DMR Copy of Record

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

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
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 #: INODE2949 Permittee: JACKSON CO REGIONAL SEWAGE DISTRICT Facility: JACKSON COUNTY REGIONAL SEWER DISTRICT
Major No Permittee Address: POBOX 22 Facility Location: 4241 W CR 675 N
LITTLE SALT CREEK (LITTLE SALT CREEK)
FREETOWN, IN 472359563 FREETOWN, IN 47235-9563
Permmitted F eature: 001 Dischange: 001-A
Extemal Outfall 0.09 MGD CLASS I DISCHARGE MAIN TO LITTLE SALT CREEK
Report Dates & Stalis
Monitoring Period: From 10/01/23 to 10§31/23 DMR Due Date: 11/28/23 |5tatu = NetDMR Validated
Considerations for Form Completion
THE FLOW METER(S)SHALL BE CALIBRATED AT LEAST ONCE ANMNUALLY,. MUNICIPAL MINOR JACKSON COUNTY
Principal Executive Officer
First Name: Glenn Titde: P re=ident |TE:I ephone: 212-525-2605
La st Name: lawyer
No Data Indicator (NODI)
FormNODL -
Parameter M znitoring Location Season Pamm. Giua ntity or Loading Guality or Concentration #of Frequencyof Sample
Code Name #  NODI Qualifier Value1 Qualifier Value2  Units Qualifier Value 1 Qualifier Value 2 Qualifier Value 3 Units Ex.  Analysis Type
1 1 2 3
L - - - QEANWK, - Five Per G2 -
Sample = 8.2 9 -mgl Wesk GRAB-Z
00200 Oxygen, dissclved [DO] 1 - Effluent Gross 1 ~ PEE";‘_* == 6.0 DLYAVMIN #-mgl 0 E;_:LT P Fer E‘;,;EL;_
Value
MO
| R | | DEWK - Five Per GR -
Sample = 7.2 ¥ 1.7 2-3U Wask GRAB
00400 pH 1- Effluent Gross 0 - e [~  [ODALYMN = pODALYMX 2-50 0 g T GRis
Yalue
MO
3 1.1 = Fi - lbvd = i L ; T 02T - Twice 24 -
Sample = . = 4 26 - lbid = 8. = 2.0 S - gL £ veny sk COMFZ4
00530  Solids, total suspended 1- Effluent Gross 0 - PEE";‘_* k= T5MOAVG <= 2 MEWK og g <= 100 MOAVG €= 15.0MXWKAY 15-mgl O Ej;%‘f Y s
Value
MO
= o2 = ! A - |bid = i = . T —— Q20T - Twice .
Sample = .02 003 26 - Ibid 015 0.28 9 - mglL Every Weak COMET4
00810 :]”T”EE”- ammonia total [3s 4 _ pfyent Gross 1 - Pae":_'t k= DOMOAVG <= 1.4 MK WK AV 26- b <= 12MOAVG €= 1BMXWKAV 19-mgl 0 ':'E%;;J;E'f 2
Value
MO
1 iy | o 03 - D5 - Five Per TM -
Sample = 77 pove MGD Week TOTALZ
Flow, in conduit or thru - Permit Req Mon MO Feq Mon MX 032 - 5K, - Five Per TM -
FO0SD  freatment plant 1- Effluent Gross o |- Req. AVG WH AV MGD 0 \Week TOTALZ
Yalue
MO
Sample
Permit - . - e 05K - Five Per GR -
= 006 MO AVG = 0,05 DAILY MX S - gL
E00E0  Chlorine, total residual 1 - Effluent Gross 1 - e : auEEd LR
Value 8 - Conditicnal Menitoring - Mot 8 - Conditicnal Monitoring - Mot
NOOH Required This Period Required This Period
Sample
Prermit Q5K - Five Per GR-



FEO0E80 Chlorine, total residual #- End of Chicrine 1 - Req. == 0.5 DALY MN Fieg Mon DAILY WX 15 - mgld Pt GRAB

Contact Chs Value 9 - Conditional Monitoring - Mot 9 - Conditional Monitoring - Mot
MO D Reguired This Pericd Required This Pericd
| L | 3Z- 02007 - Twice GR -
i s i Lot CFUADOmL  EveryWesk  GRAB
E. coli, colony forming units _ _ Permit - ” - n 3L - 02007 - Twice Gh -
51041 [CFU] 1 - Effluent Gross a Req. < 125.0 MO GED < 235 0 DAILY MX CEUADDmL 0 E very Week GRAB
Value
MO DI
3 = - b L L . 02107 - Twice 24 -
Sample = i0.54 051 25 - Ibid 35 4.4 15 -mgill E very Wesk COMET4
BOD, carbonaceous [Sday, Permit | _ 11.3 WX Wi . _ o _ , 0207 - Twice 24 -
B0082 20C] 1 - Effluent Gross a - Req. = TEMOAVG == i 26 - Ibud = 100 MO AVG o= 150 MX WK AV 15-mgl @ E very Week COMFZ4
Value
R DH
8l - , RT -
= ] -
Sample 0 5455 pMgalimo 01730 - M onthhy ROOTOT
Prermit Req Mon MO 80- . RT -
282220  Flow, total 1 - Effluent Gross a - Req. TOTAL Mgalimo 0 01/20 - Monthhy RCOTOT
Value
MO DI

Submizsion Note

Ifa parameter mwdoes not contain any values for the Sam ple norE fluent Trading, then none ofthe following fields will be submitted forthat rows Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.

Edit Check Errors
Mo ermors.
Comments
Attachments
Mame Ty pe Size
INOOS2848 0014 _MRO_2023 10.pdf pdf 261381.0
Report Las t 5 aved By
JACKSON CO REGIONAL SEWAGE DISTRICT
Uzer: combsjbi@gm ail.com
Mame: jason  combs
E-KMail: combsjbg@gm ail.com
DateTime: 2024-10-23 1028 (Time Zone: -04:00)
Report Las t S igned By
U zer: combsjbi@gm ail.com
Mame: jason combs
E-M ail: combsjo@gm ail.com

DateiTime: 2024-10-23 1028 (Time Zone; -04:00)




%%, MONTHLY REPORT OF OPERATION
T8 ACTIVATED SLUDGE TYPE WASTEWATER
mr *) TREATMENT PLANT - STANDARD

X ..Ji_l!_.---’f State Form 523483 (R2 7 3-14)
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| certify under penalty of law that this document and all attachments were
prepared under my direction or supervis ion in accordance with asystem
designed to asswe that qualified personnel properly gather and evalusts the
infor mation submitied. Based on my inguiry of the persons who manage the
system, or thos e pers ons directly res ponsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are s ignificant penalties for

for knowing violations .

submitting false information, including the possibility of fine and imprisonment

Fraoamd by ar undar fha diracfion of \Carsted Oparanr):

Jazon Combs
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{ar altasiad by MalDMR subscdbar agreaman]

Glenn Laywer

Signatum of princpal axacutiva afficar ar auianzad agent

[Dat fmanth, day. pead

1272023
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE WASTEWATER
TREATMENT PLANT - STANDARD

Stake Form 53483 (R2/ 3-14)

Fere g Facing P M o I 1 o
L 3ckson County Rlegionsl Sewer Dist ||N Q052549 |;| ctober el 1 ]
PRIMAR Y AE RATION SECONDARY FINALEFFLUENT
EFFLUENT MIXED LIQUOR RETURMSLUDSE EFFLUENT
E -
— = — ' — — ! ! E —_ L] ! —
= z 2 |: (B |- 2 21 |8 | = | €| 2|8 |
=l ol @821 282 (B |B]l e8] <] & |2l | |32lEs|E | 2
sla 2 3e 2 |2clf el e |22 |38]|3.|=|32|55|: |
sl e | T |s2| 2 |zc(f3|5| 2 | 2|8 | 2 |85 82| 2 |22|zE|E3] £
o | o | @& ywE | & |wE ol ] = 1 @ | o | @ Joeolei | ow IsSlaslas] o
1
2 41 41040 100 28 43.9 7.4 9.2
3
4
3 2500 3.9 225 T.5
6
¥
&
9 41 4100 100 4.1 13 7.2
10
11
12 2100 6.0 541 7.3
13
14
15
16 35 2000 70 4.0 278 7.7
17
18
19 300 6.0 vz 76
20
21
22
23 40 2100 [k 4.1 16.4 7.4
24
25
26 35900 3.0 263 7.3
27
28
28
30
31
Avg. 39| sszs| 87| a2 2[R
I ax. 41 210 100 5 54,1 rr
Min. 33| 2100 70 26 13 7.2
[ata 0 0 4 & 4 & 0 0 0 0 0 0 0 & &
IComments for the Meonth {major repairs, breakdowns, process upsets and their cawses, inplant treatment process bypass, etc):
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MOMNTHLY REPORT OF OPERATION

ACTIVATED SLUDGE TYPE WASTEWATER
TREATMENT PLANT - STANDARD
State Form 53483 (R2/3-14)

Page 3 of 4

Moo o Faciity Tl AL o i O e
Jack=an Coudy Regional Sewer Dist FHDDEEQ.:‘_E LC‘IIUI}E.‘F 023
] — FINALEFFLUENT _ _
Flow BOD Total Suspended Solids Ammonia Other
o = = ,_Ef = Py
E | s ] gzl £ |fs| 2 |2:| 5 |=e| , |3g| E
Slzlz |[zE| 3 |3E| o |BE| 2 |2C| & |28 £ |EE[ 2 [2E]| 3
ol o] =2 2 = E E = = Z = =2 2 = =2 2 = : ‘= ' ' = o
=l z| = L <L ' 1oL ' 1oL o o <L o o <L ! & = o &8 = o
=l 2| E~ | E= L - L = w 0 = w 0 = = E = = E = ]
2121 53| 35| 8 |88 5 |88 ¢ |s5| & |5 £ |eEd| € |E®| =
clelE= 5210 18218 1821 g 1g2] 3 [a=]| 5 |21 % 1821 5
1 lzun 3.017
2 an 0.015 2.8 0.3505 8.4 1.0515 0.224 0.028
3Te n.014
d Tesd 1.016
o Lt 002 4.4 07344 6 1.0014 0.085 0.0108
6 0.01%
7 | 0.017] 0.0165 36 0.5424 7.2 1.0264 0.1445 0.01594
] 0.018
9 Juan 0.0z 2.2 0.8679 7.4 1.2351 0.41 0.0684
T e n.012
11 |wied 0.026
12 [ 0.0067 3.6 0.2013 8.2 0.4585 0.11 0.0062
13 n.014
14 Jzan 0.018] 0.0172 4.4 0.5346 7.0 .34583 .26 0.0373
15Eun 0.0z
16 JMan 0.024 3.8 0.7611 8.2 1.6423 0.0&87 0.0174
17 [Tue 0.015
18 [Wed 0.015
19 frrw 0.0158 3.6 0.4747 5.8 1.2821 0.118 0.0156
200 0.016
21 |z 0.016] 0.0174 3.7 06179 o 1.4672 01025 .01 65
Pty 1.01&
23 Man 0.015 3.8 04757 8 1.0014 0.055 0.0069
24 T 0.016
25 |Wed 0.018
26 [T 0.017 3.7 0.5245 8.4 1.1917 .18 0.0255
el 0.017
28|z 0.017] 0.01166 375 0.5003 8.2 1.0965 3.1175 0.0162
29 |un 0.02a
30 Juan 0.024
31 [Tue 0021
ﬂ 077 . .
W ax 0.028] 0.0174 3.2 4 4]|0.8679] 06179 0.8 O] 1.6423]1.4672 0.41 0.26]0.0684] 0.0373
Min 0.0067] 0.0166 28 3.6|0.2013] 0.5003 E-I 7.2| 0.4585|0.8468] 0.0353])0.1025] 0.0062] 0.0162
Dats 31 4 & 4 & 4 EI 4 & 4 & 4 & 4 0
MONTHLY REMOWVAL SUMMARY Total Monthhy Flow
|Percent Removal BODS 5.5, Ammaonia Phosphorus [milicngallens) 0.5485
Frimary Treatment M A M A
Secondary Trestment MA MA Percent Capacity
Tertiary Treatment M A M A (actual flowidesign) 20%%
Owerall Treatment 93.1 91.9




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE WASTEWATER
TREATMENT PLANT - STANDARD

Stake Form 53483 (R2/ 3-14)

Fere T Faciny

r-:."'r.h."ca:' oo o o
lackcson County Red|N 0052645 O ciober 2023
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DIGESTER OPERATION
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Send completed forms by the 28th ofthe month to:

Indiana Department of E nvironm ental Management
O fice ofWater Quality, Mail Code 55-42
100 Morth Senate Avenue

[Indianapolis, Indiana 46204-2251
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