DMR Copy of Record

EP A maymake all the information submitted through this form (induding all attachments) available to the public without further notice to vou. Do not use this online form to submit personal information (e.g., non-business cell phone number or non-business email address), confidential business

Fom Approved OMB No. 2040-0004 expires on 07/31/2026

information (CB1}, or ifyvou intend to assert a CBI claim on any ofthe submitted information. Pursuant to 40 CFR 2.203{a), EP A iz providing yvou with notice that all CBl claims must be asserted at the time ofsubmission. EPA cannot accommodate a late CBI claim to cover previously submitted information

because efforts to protect the information are not administratively practicable since it may already be dizscdosed to the public. Athough we do not foresee a need for persons to assert a daim of CBl bazed on the types ofinformation requested in this form, if persons wish to assert a CBI daim we direct
submittersto contact the NPDES eReporting Help Dezk for further guidance. Please note that EPA may contact you afier you subm it this repont for more information.

Thig collection ofinformation is approved by OMB under the Paperwork Redudion Act, 44 U.5.C. 35 et seq. (OMB Control No. 2040-0004 ). Responses to this collection of inform ation are mandatory in accordance with this permit and EPAMNPDE S regulations 40 CFR 122.41(1)(4}0). An agency may not
conduct or sponsor, and a person is not required to respond to, a collection ofinformation unless it displays a cumently valid OMB control number. The public reperting and recordkeeping burden for this collection ofinformation are estimated to average 2 hours per outfall. 3end comments on the Agency's

need for this in form ation, the accuracy ofthe provided burden estim ates and any suggested methods for minimizing respondent burden to the Regulatory Suppor Division Diredor, U.5. Environmental Protedion Agency (282173, 1200 Pennsyhrania Ave., NW, Washington, D.C. 20450 Indude the OM B
control number in any correspondence. Do not send the completed form to this address.

Permit
Permit #: INDOL1TTT Permittes: COLUMBUSYOUTH CARMP F acility: COLUNMBUS YOUTH CAMP
Majorn Mo Permittee Address: 405 HOPE AME Facility Location: 12454 WYOUTH CAMP RD
1/2 MILE NE OF BETHANY COLUNMBUS, IN 47201
COLUNMBUS, IN 47201
Permmitted F eature: 001 Discharge: 001-A
External Outfall 0.014 MGD CLASS | LAGOON -TO UNAMED TRIB TO WOLF CREEK
Report Dates & Stalis
Monitoring Period: F rom 04/01/ 24 1o 04/30/24 DMR Due Date: 05/28/24 |5tatu L NetDMR Validated
Considerations for Form Completion
FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE ANNUALLY. SENMI PUBLIC BARTHOLOMEW COUNTY
Principal Executive Officer
First Name: Chuck Title: E xecutive Director |Te| ephone: 2812-4185425
La st Name: Kime
No Data Indicator (NODT)
FormNODL -
FParameter Maonitoring Location Season Guantity or Loading Guality or Concentration # of Freguency of Analysis Sample Type
Code # Gualifier Value 1 Gualifier Value 2 Units Gz lifier Value1 Gualifier Value 2 Gualifier Value 3 Units Ex.
1 2 3
Sample
Permit = 5.0 DLYAVMIN 19 -mgl 3‘?,;2.1 Wi oo GRAB-2
00200  OCxygen, dissobved [DHI] 1 - Effluent Gross 2 Req. =
Value C-Mo
NCDH Discharge
Sample
Pemit »= 6.0 DAILY MN = 9.0DALYMX  12-SU Tl - TWieeBVeY  GR-GRAB
00200 pH 1 - Effluent Gross 1] = =
Value C-Mo C - Mo
WD Discharge Discharge
Sample
P;::_” = 3.5 MWD AVG = 5.3 MX WK AV 25 - Ibid = 300 MO AVG = 45.0 MY WH AV 15 -mglL 01707 - Weekhy 24 - COMP24
20520 Solid s, total suspended 1 - Effluent Gross 2
WValue - Mo C - Mo - Mo - Mo
MO Discharge Dis charge Discharge Discharge
Sample
PE:;_” = 02 MO AVG 0.3 WX WK AW 25 - Ibid <= 9 MO AVG €= 2.5 MX WK AV 15 - mglL 01407 - Weakhy 24 - COMP24
00510 Mitrogen, ammonia total [as N] 1 - Effluent Gross 2
Value C - Mo C - Mo C - Mo C - Mo
NCDH Dis charge Dis charge Dis charge Diis charge
Sample
Pemit : . . .
: : Feg Mon MO AVG 03 - MGD DEWH, - Five Per Wiesk TMW - TOTALE
50050 F:::, in conduit or thru treatment 1 - Effluent Gross 0 Req.
: Value C-No
MO Discharge
Sample
P;::}_It <= 006 MO AVG <= 00GDALYMX  19-mgl f';;i; TwiceBvery  on_GRAB
50080 Chlorine, total residual 1 - Effluent Gross a ==
Value - No - No
MO D charge Discharge
Sample
Pemit

02007 - Twice Every



50080 Chlorine, total residual # - End of Chlorine Contact (1] - Req e 0.5 DAILY MN Feq Mon DAILY MX 15 - mgilL Week GH - GRAB

Chamber Value C-MNeo C-MNo
MO Discharge Discharge
Sample
P;:;” - 1250 MOGEQ = <= 2150 DALY MX EEF,'M o0mL D1/07 - Wee iy GR - GRAB
51041  E.eceli, colony ferming wnits [CFU] 1 - Effluent Gross Q -
Value C-No C-No
WD Discharge Discharge
Sample
Pemit == 25 MO AVG e 4T WX W AW 26 - Ibvd o= 250 MO AVG o= 40,0 MX WK AV 15 - magl 01707 - Wesldy 24 - COMP24
20032 BOD, carbonacecus [5day, 20C) 1 - Effluent Gross 2 - Req
Value C-No C-HNo C-No C-No
MCRCH Discharge s charge Dechage Discharge
Sample
Pemit Feg Mon MO &l - _ 01720 - Moty RT -
82220 Flow, total 1 - Effluent Gross 0 - — il Sl REELEL
Value C-No
NODI Dis charge
Suwbmizzion Note
Ifa parameter mw does not contain any values for the Sam ple nor E fluent Trading, then none ofthe following fields will be submitted forthat rowr Units, Num ber of Excursions, Freqguen cy of Anahysis, and Sample Type.
Edit Check Errors
No ermors.
Comments
Attachments
Name Type Size
INOD41777_0014_MRO_2024 04 pdf pdf 208810.0
Report Las t S aved By
COLUMBUS YOUTH CAMP
Ll =er: AKBOWLING
Name: Angela Bowling
E-Mail: abowding@ columbusutilities. org
DateiTime: 2024-05-23 0919 (Time Zone; -04:00)
Report Las t Signed By
=er: hoaks@ columbusutilties.org
Mame: Heath Oaks
E-M ail: hoaksi@ columbusutilties.org

DatesTime: 2024-05-23 1137 (Time Zone: -04:00)
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ingpe AllE
L'ﬁ!/ﬂ WASTEWATER TREATMENT PLANT April 024 0.014 mgd 512-418-5428
g T
] |1 Wy State Form 53343 (RS / 3-15) E-mail address: hoak=g@ colum busutilities.org
Codified Operaior Mame Clams O il e Wb Taprion D
Heath &. Oaks | I J_ WW017355 BI3N2024
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1] kecn
2| Tus 1.07
3| Wed 0.36
4] Thu 0.05
3| Fii 0.01
G| Sat 0.01
7] Sun
&| hon 0.05
9] Tus
10| Wed 0.41
11] Thu 0.85
12| Fri 0.27
13| Eat 0.11
14| Sun
15] Mon
18] Tus
17| Wed 0.38
18] Thu
19| Fri 0.55
20| =at
21| Sun
221 Mon
23] Tus
24| Wed 0.1
25| Thu
28] Fn
27| =t
28| Sun
29] Mon 1 P 11
30| Tus 1.04
A'.f&rﬂge - 2 11
M aximum 1.07 2 11
Kinimum 2 11
MNo. of D ata 14 0 0 0 0 0 0 0 1 0 1 I 0 0 0
| certify under penalty of law that this document and all atachments were prepared [Prepamd by ar under fia direcian of (Lerised Cparanr), LT (IO e, ]
under my direction or supervis ion in accordance with a system designed to asswe c
that gualified personnel properly gather and evaluate the information submitted. Heath A. Oaks 22312024
Based on my inguiry of the perscns who manage the system, or those persons
directly res ponsible for gathering the informeation, the information s ubmitted s, to - - ET R T TR
the best of my knowledge and belief, true, accurate, and complete. | am aware that [Pid1akm of princpal axaciive dfice or autanizad agant <R AT, ga). ped
there are significant penalties for submitting fake information, including the jor attested by NetDMR subsciber agreament | 5 /32024
poss ibility of fine and impriscnment for Enowing viclations. -
Heath A. Oaks
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MONTHLY REPORT OF OPERATION
LAGOON TYPE

WASTEWATER TREATMENT PLANT
Stz Form 53243 (R5/3-19)
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Mesure Annually in June

Lpgtream Flow (MGD)
t.

Lpgtream Gage
ILast CellWaterLevel

IReading (n.
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TERTIARY
INFLUENT

FINALEFFLUENT

Primary Call Effluant CEODS
magfl - Test Maonthby

LA mm onia - mgi
Test Wieskly

IResidual Chlorine -
I ontact Tank
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Data
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0 0

0
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0

0

IComments for the Month {major repairs, breakdowns, process upset and

their caus es, inplant treatment process bypass, et
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MONTHLY REPORT OF OPERATION

LAGOON TYPE

WASTEWATER TREATMENT PLANT

Stae Form 53343 (AR5 3-19)

Moo o Faciliy
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FINALEFFLUENT

F low

BOD

Total Suspended Solids Ammionia Other

fiuent Flow
e kly Average

g

Effluent Flowe R ate

[ ay ofWieek
(M GO

|[CBODS - mgi

CBODS - mgh
Peekly Average
|CBODS - bs

ICBODS - bsiday

Meekly Average
Susp. Solids - mgd

Susp. Solids - mgd
Susp. Solids - bs

peekly Average

Susp. Solids - lbeiday
pveekly Average

LA mm onia - mgil
Ammonia = mgi
pveekly Average
Ammonia - Ibs
Ammonia - Ibsiday
pveekly Average

D0l & Greass (man)

wlea = lmon e jeolrif— [ ay Of M onth
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13 |z
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19|

20 |z
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Max

Kin

Data 0

Percent Removal

Total Monthly Flow: (million gallons)

5.5

Ammonia

Influent 0
E fluent 0

ﬁ'husphurus

Percent C apacity

{infeent fowidesigng

Orwerall Treatment

FVALUE!

FALUE!

MA
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