BYPASS /| OVERFLOW INCIDENT REPORT ] Fallow-up to Bypass repart

Siate Form 48373 (RT Fa-18) prawviously sant an:
Indiana Dapartmant of Environmanial Managamant
Office of Watar Quality

INSTRUCTIONS : Complete all parts of this form and email signed copies fo wwreportsimidemN.gov. Submittal of this report will satisfy the Office of
Walar Qualify [OWQ) felephone and walfan bypassioverfiow reporfing requireaments of your NPODES parmil. Flease use and (he
socond page of thiz form ag necessary fo idenfify separate locations caused by the same event If pou have any guesfions whifa
filing out the report form, please contact Renee Reparaf (317) 232-6770 or rrepari@idem.in.gov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immeadiataly rapart tha releasa o the Emargancy
Reasponsa Sacton spill responza lina at: [(317) 233-TT45 or toll fraa within Indiana at (BER) 233-TT45.

GENERAL INFORMATION

(2] Mailing Addrass [repariing organizalion) [3) County
701 Bean Road ClLark

RELEASE INFORMATION (Location 1)

(4) NPDES Pamit
INOOZ20419

(1) Facility Mame (O rganizaftion)
Sellersburg WWTP

[5) Qutfall (&) Date (mmddddepl and Teme | (7)) Date jmmddddey)and Teme | {8) Location of Release [stresls sddress or {4 Lattude {4 Longitwde
Mumbar Release Began Release Siopped Manhole, Liff Staflon, Force Maln sic.) [Creg Min Sec) [Creg Min Sec)
=] AM B AM
001A 072324 400 | fpy [072324 1130 | A5y
(10) Amount of Flow Relkeased (Always provide a volume ) {11) WWTP Flow During Release | {12)WWTF Feak Design Fiow Rate
Check one: [€Estimated [ Actual 115000 Gallons 1.2 MGD 3.9 MGD
{13) Overbow Type [(Select one ) (14) Dascriba any damagea to aqualic ifa or recaiving stream:
(<] Sanitary Sawear Ovarflow none ohserved

[] Treatment Bypass [af wastewalsr planf)
[] Prohibited Combinad Sewear Ovarflow
[] Dry Weather Combinad Sewer Overflow
[J] Combinad Sewear System Relaass

{15) Reasan for Bypass / Ovarflow [Selact ane or mare.)

[] Construction Relatad (<] Power Failure  [] Equipmant Faiure  [] Unknown [] Exceadad Max Capacity [ ] Precipitation Inchas
[16) System Component(s) [17) Additional Description of ha Bypass / Overflaw Event: [18) Descrption of ha Area Impacied
(Select ane or mare. ) 5433 Hawthorne Glenn notified office of raw sewage | (Check all fhat apply.)

E h”;::;fatﬂral in the backyard, upon investigation the main line had Egg:::g;{‘giiuzm“'w

[] Pipa Failurs E I:rl-:rckage_in it as well as a cracked C/O pipe going ] Ocourrad at Treatment Plant

[[] Pump Station Failure into the main. [<] Reached Public Land

[] Treatment By passad [] Reached Receiving Watar

(=] Other

] Influent Structure Mama of Racaiving Walar Impactad:
|:| Air Raliaf Valva

COsewar Claan Out

Dascribe Othar: [in the box balow)

blockage in line

[18) Additional organizations notified by facility, if necassary [(Select one or more.)
[J IDEM Emargancy Response [ Health Dapt. [JDNR Fish and Wildliifa [ Local Emergancy Managameant [] Other:

ﬁﬂ] Actions Taken o Prevant, Minimize, or Mitigata Da magsa induding Clea n-up and Treatment of Affected Area
(Select ane or mare of the Bllowing, then add a writfen descripfion )
(<] Ramowved Blackaga [<] Rapaired Fipa [ Rapaired Pump Station Jothar <] Lima ] Ckan-Up Dabris

(21) Rasalutian: Actions Taken ar Plannad to Praven! Racurrance
Clean-up measures include applying lime, spreading dirt after debris clean-up and reseeding.

(22]

CERTIFICATION AND S1GNATURE

| cartify undar panalty of law that this documant and all atachments wara prapared undar my direclion or suparsision in accordanca with a system
dasignad o assura that qualified parsannal propady gathar and avaluata tha information submitted. Based an my inguiry of tha parson or parsons wha
manage the systam, or thosa parsons directly responsiblke for gathaning thae information, the information submitted is, to the best of my knowladge and
baliaf, trua, accurate, and complata. | am awara that thare are significant panalties for submitling false information, including the possibility of fine and
imprisonmant for knowing violations.  (The area below iz for a handwritien =zignalfure or an elecironic subsiifule then fax or scan o POF for emailing. )

SIGMATURE: __ Lori Kearney DATE (month, day,
wvear): OF/23/24




Inei v 3 M aking ﬁap—.':nrt {prinied)
Lon Keamey

Talap bz Mumibsr
012-246-8066

Contact Email

lkkearmneyi@ sellersburg . org

Date {month, day, yearn | Time IDEM Motiled

07232024 12:25

1AM
P




Office of Water Quality

BYPASS /| OVERFLOW REPORT (Supplemental Locations)
State Form 48373 (RT /4-18)
Indiana Department of Envimenmental Management

] Followup to Bypass report
previously =ent on:

23} Complete all parts of each table for additional dischamge locations caused by the same event as on the first page.

For any locations identified in the MPDES permit, include the Outfall number for that location from the permit.

RELEASE INFORMATION (Location 2}

Cutfall Date {mmdddy) and Time | Date fmim/iddy) and Time | Location of Helease (siree s address or Latitude Longitude
Number Feleasze Began Release Stopped Manholke, Lit Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
L] A ] AN
C1PM C1PM

Amount of Flow R eleased
] Estimated [ Actual

Gallons

Description ofthe Area Impacted (Check all that apply.)
[ Affected Private Property
] Reached Public Land

[] Basement Backup
[] Reached Receiving Water

RELEASE INFORMATION (Location 3)

Mame of Receiving Water Impacted

Cutfall Date {mmdddyy) and Time | Date (mm/dddyr) and Time | Location of Helease (siree s address or Latitude Longitude
Number Releaze Began Release Stopped Manholke, Lit Station, Force Main eic.) (Deg Min Sec) (Deg Min Sec)
L1 AN O A
L] P O] PM

Amount of Flow Releazed
] Estimated [ Actual
Gallons

Description ofthe Area Impacted (Check all that apply.)
] Affected Private Property [] Bazement Backup
] Reached Public Land [] Reached Receiving Water

Wame of Recsiving Water Impacted

RELEASE INFORMATION (Location 4}

MNumber

Date (mm/dddo ) and Time
Release Began

Date (mm/dddar ) and Time
Release Stopped

Location of Release (sftrests addess or
Manhok, Lit Station, Force Main efc.)

Latitude
(Deg Min Sec)

Longitude
Deg Min Sec)

1 &M
] PM

1 &M
] PM

Amount of Flow Releazed
] Estimated [ Actual
Gallons

Description ofthe Area Impacted (Check all that apply.) Mame of Recsiving Water Impacted

[] Affected Private Property
[] Reached Public Land

[] Bazement Backup
[] Reached Receiving Water

Cutfall
MNumber

Date (mm/dddyy) and Time
Release Began

RELEASE INFORMATION (Location 5

Date (mm/ddidy) and Time
Release Stopped

Location of Release (sfrests address or
Manhoke, Lit Station, Force Main efc.)

Latitude
Deg Min Sec)

Longitude
Deg Min Sec)

1 &M
C]PM

1 &M
C]PM

Amount of Flow Released
] Estimated [ Actual
Gallons

Description ofthe Area Impacted (Check all that apply.) Mame of Recsiving Water Impacted

[] Affected Private Property
[] Reached Public Land

[] Bazement Backup
[] Reached Receiving Water

Cutfall
Mumber

Date {mm/ddiy) and Time
Heleaze Began

RELEASE INFORMATION (Location G

Date (mm/ddy) and Time
Release Stopped

Location of Release (sfreets address or
Manhole, LIt Station, Force Main efc.)

Latitude
Deg Min Sec)

Longitude
Deg Min Sec)

1 AW
] P

1 AW
] P

Amount of Flow Released
[] Estimated [ Actual

Gallons

Description ofthe Area Impacted (Check all that apply.)

Mame of Recsiving Water Impacted

] Affected Private Property
[] Reached Public Land

[] Bazement Backup
[] Reached Receiving Water

Cutfall
Mumber

Date {mm/ddiy) and Time

Date (mm/ddy) and Time

RELEASE INFORMATION (Location T}

Location of Release (sfreets address or
Manholke, LiT Station, Force Main eic)

Latitude
Deg Min Sec)

Longitude
Deg Min Sec)

Releaze Began
] &M

] P

Release Stopped
] &M

] P

AMmount of Flow RLeleased
] E=stimated [ Actual

Gallons

Desch plion ofthe Area Impacted {fﬁhem all that apply.) Mame of Recei ving Water Impacted

[ Affected Private Property
[ Reached Public Land

[] Bazement Backup
[ Reached Receiving Water

CERTIFICATION AND 51GNATURE

| cerify under penalty of lawthat this document and all attachments were prepared under my direction or supervizion in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry ofthe person or persons who
manage the system, orthose perzons diredly responsible for gathering the infbrmation, the information submitted is, to the best of my knowdedge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, induding the possibility of fine and
imprizenment for knowing vielations.

SIGHNATURE:

ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE {month, day, year)




Bypass/Overflow Incident Report Instructions

Below are numbered instructions for completing the Bypas s/Overflow Incident Report State Form 483732, Please fill all fields that you can and a5 acowrately as you
can. Bypass Owverflow Reports must be submitted by thefacility/'systemthat is responsible for the maintenance and overs ight of the collection system where the
discharge ccourred. Please refer to these instructions while filling cut the report:

1.

10.

11.

12

13

14,

15,

18

17.

18.

18

20.

21,

23,

Facility Mame {Crganization): The facility name as it appears on the NPDES permit. For waestewater systems which do not have an active NFDES
permit please enter NONE in the box.

hailing Address: The address where all IDEM communicationis sent.
County: The County in which the permitted facility & physically located.

NMPDES Permit: The permit number sssociated with the facility. For wastewater systems which do not have an active NPDES permit mark this space as
either "Terminated” for systems which had an NPDES permit in the pas t or "M/AT for systems which have never had an NPDES wastewater permit.

Cwtfall Number: The number of the cutfall associated with the Bypass/Cverflow Incident a5 identified in the NFDES permit For discharge locations
which have not been s pecifically listed in the permit, mark as "NA"

Cate & Time Relesse Began: Ifthe exact date and time & not known pleese indicste the date and time you became aware of the release
Cate & Time Relesse Ended: The ecact date and time the release ended. If the release i ongoing at the time of the initial report s ubmitted to meet the

24 reporting requirement, please leave this fizld blank and later resubmit an additional " Follow-upg” report with the dste and time that the dis charge
ended and check the " Follow-up to Bypass report previcusly senton . 7 box in the upper right corner of the form

Location of Belease: The actusl physical locstion of the relesse: Such as a Street Address; cdosest oross strests; Manhole ID; Lift Station; Force Main,
etz NOTE: Plesse give the most accurate infor mationin regards to manholes, |ift stations and force mains that can be referenced back to
decumentationat your facility.

Latitudeand Longitude: Latitude and Longitude shall be reported in decimal degrees (e.g. 77023285 or degrees, minutes and seconds. The latitude
and longitude fizlds on this report willsoon be required by EFA; however, these fizlds can be left blank onthereport if the sewer overflows are caws ed
by an extreme wet weather event that inundates a large sewsr besin and individusl overflow locations (e manholes) are difficult to gquantify. At this
time, the report will not be sent back if the boxes are blank; however, please sttemnpt to fillin these two fields a5 accwately 85 possible.

Amount of Flow Relessed: The flow released should be the best professional judgment from the facility on the estimated number of gallons of sewe
overflow for each Sewer Overflow Discharge.

WiW TF Flow During Release: The flow of the treatment plant when the release was cbserved, oftenreportedin a one hour time increment.

WW TF Peak Design Flow Rate: The peak WW TF design flow rate s identified in the respective MFDES permit and/or mast recent IDEM OW0Q
Facilities Constructicn Permit/Ces ign Summarny { commanly listed as pesk daily or peak howly) that incuded a8 ydraulic capacity expans ion

Cverflow Type: Chedk one and only one box that best applies tothe type of incident. NOTE: Dry weather C50 & generally interpreted as where there
has been less than 0.1 inch of precipitaticnwithin the procesding 72 hows {thres (3) days). Prohibited 50 discharges are defined as discharges from
TS50 outfalk identified in Attachment A of the NPDES permit a5 being "p@ohibited”. A Combined Sewer Relesse may include a basement backupina

sewsr basin designated a5 being comprised of combined stormand sanitary sewers.

Desoibe any demage to aguatic life or receiving stream: Desoribe the conditions of the receiving stream and any aquatic ife impaired by theincident.

Fesson for Bypass/Cverflow: Chedk all the boxes thst apply to the specificincident.

Systems Component{st CThedk all the boxes of components that arefwere involved in the incident.

Additional Des oription of the Bypass/Cwverflow Incident Provide additional detailed information regarding why the incident cocurred that does notfitin
the check boxes and supplemantal details about the discharge event.

Des oription of the Area Impadcted: CThedk all boxes of area(s) that were/are directly impacted by the discharge.  Ifthe discharge resched the receiving
waters identify those by name wheneve possible

Crganizations Motified by Facility: Chedk all of the boxes that apply.

Actions Taken to Frevent, Minimize, or Mitigate D emage Including Clean-up and Trestment of Affected Area; Selectall boxes that apply and then add
additicnal desoription in box below.

Resolution: Actions Taken or Planned to Prevent Recurence: Desoribe all actions tsken and actions that will be tsken to prevent the incident from
reccourring in the future.,

Certification and Signature: Complete this box in its entirety. A qualified person that has proper ly gathered the informationin the report & authorized to
sign and submit. NOTE: In circumstances where the certified operator is unav ailable, the person on call at the facility may s ign and submit.

Second Page Instrudtions: Complete all parts of each table for additional dis charge locations caused by the same event as on the first page. For any
lzcations identified in the NPDES permit, include the Cutfall number for that location from the permit.



