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.

Pormit
Permit #: IND10996T Permittee: HIGHLAND LAKES BAPTIST CAMP Facility: HIGHLAND LAKES BAPTIST CAMP
Major Mo Permittes Address: 15891 WHIGHLAND LAKE S BAPTIST CAMP N Facility Location: 7605 SR 39
(3 MILES SOUTH OF MONROWIA) 3MILES SOUTH OF MONROWIA
MARTINSWVILLE , IN 48151 MARTINSWVILLE , IN 46157
Permmitted F eature: ooz Discharge: 002-A
External Qutfall 0.0243 MGD CLASS | PACKAGE PLANT -TO HIGHLAND CREEK
Report Dates & Stalis
Monitoring Period: From 08/01/24 to 08/31/24 DMR Due Date: 09/28/24 | Status: NetDMR Validated
Considerations for Form Completion
THE FLOW METER(Z)SHALL BE CALIBRATED AT LEAST ONCE ANNUALLY. SEMIPUBLIC MINOR MORGAN COUNTY
Principal Executive Officer
First Name: Rick Title: Diirector of O perations |Te| ephone: 317-484-2400
Last Name: Porter
No Data Indicator (NODI)
FormNODLE -
Parmameter Monitoring Location  Season # Pamam. MODI Guantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gz lifier 1 Value 1 Gualifier 2 Value Z Linits Gualifier 1 Value 1 Grualifier Value 2 Gualifier 3 Value 3 Units
Sample = 8.0 15 - mgel Q20T - Twice Every Wesk G2 - GRAB-2
00200  Oxygen, dissolved [DH0] 1 - Effluent Gross 1 . Pemit Req). = 60 DLYAVMIN 13 -mgil 0 0207 - Twice Every Wesk G2 - GRAB-Z
Value MO
Sample = T4 = T.E 2-5U 0207 - Twice Every Wesk GR- GRAB
00400 pH 1 - Effluent Gross 0 . Pemit Req. = 60 DAILY MM A= S0 DALY MY 2-5U 0 0207 - Twice Every Wesk GR- GRAB
Value MO
Sample = 0. 165 = 0267 25 - Ibwd = 110 = 14.0 15 - mgil 071707 - Waekhy GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 1 B Pemit Req.== A.TMO AVG == 5.5 MX WK AV 25 - lbed == B0 MOAVG == ZTOMY WEAY 19 -mgl a 0107 - Wes &R - GRAB
Value MO
Sample = 0.8 = 0.0 25 - Ibed = Q27T = 057 15 -mgil 01407 - Wes &R - GRAB
00B10  Nitrogen, ammonia total [as N] 1 - Effluent Gross 1 . Pemit Req.== 0.2 MO AVG = 0.4 WX WK AW 25 - lbwd = 12 MOAWG == ZOMX WIKAY 19 -mgl a 0107 - Wee GR - GRAB
Value NODI
Sample = i0.0015 03 - WG Q5K - Five Per Wesk  TMW - TOTALE
50050  Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 B Pemnit Req. Reg Men MWD AVG 03 - G0 a O5AWK - FivePar Wesk  TMW - TOTALE
Value MO
Sample = 410 = 1.0 3Z - CFUM0OmL 0107 - Wes &R - GRAB
51041 E. coli, colony forming units [CFU] 1 - Effluent Gross a . Pemit Req. = 125.0 M0 GED == Z35.0 DALY MY 3Z - CFLY1B0mL a 0107 - Wee GR - GRAB
WValue MO
Sample = 0.0188 = 0.0334 25 - Ibed = 10 = 2.0 15 - mgil 01707 - Waekhy GR - GRAB
50082 BOD, carbonaceous [5 day, 20 C] 1 - Effluent Gross 1 B Pemit Req.<= J.0MO AVG = 4 T WX W AV 25 - Ibwd = 150 MDAVG == ZI0OME WEKAY 19 -mgl 0 0107 - Wes GR - GRAB
Value MO
Sample = 80 23-% 01730 - Menthhy CA-CALCTD
20051 BOD, carb-5 day, 20 deg C, percent remoral K - Percent Removal 0 - Pemmit Req. = 850 MOAY MN 23-% p 01/30-Monhly CA- CALCTD
WValue MO
Sample = 510 23-% 01730 - Menthhy CA-CALCTD
51011  Solids, suspended percent remowval K - Percent Remowval 0 - e - B50 MOAY MN 22-% 0 01/20 - Monthly [CA- CALCTD
Value MO
Sample = 0.0 &0 - Mgalimo 01730 - Menthhy RT - RCOTOT



82220 Flow, total

Suwbmizssion Note

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

Edit Check Ermors
No ermors.

Comimenits

Attachments

INO109987 0024 MRO 2024 08.pdf
Report Las t 5 aved By

HIGHLAND L AKES BAFPTIST CAMP
L =er:

Mame:

E-Kail:

DatedTime:

Report Las t S igned By

User:

Mame:

E-Kail:

DrateiTime:

Pemit Req.
Value NODI

choultbe e@pdswireless.com

Calvin Boultbee

calvinbou tbeed 2i@gmail.com
2024-08-24 1531 (Time Zone: -04:00)

choultbe e@pdswireless.com

Calvin Boultbee

calvinbou tbeed 2@ gmail.com
2024-08-24 1931 (Time Zone: -04:00)

Fieg Mon MO TOTAL 80 - Mgalimo

10821

oo
pu P e

01730 - Monthly



Phone Number,
...r.# MONTHLY REPORT OF OPERATION Name of Facity Foremi Mumbar W T
5 "illt PACKAGE TYPE WASTEWATER Highland Lakes Baptist Cam IN109967 1-812.650-2840
n_. . . o, .. TREATMENT PLANTS LESS THAN 0.05 MGD Catfied Operator. Mame Class Expiration Cate E-mai Address
State Form 53344 (R / 3-14) Calvin Boultbee | IV WWO19556 6/30/ 2024
Monih: #:8 MNama: August fear 2024 reatmant Flan design fiew: 0.0243 mgd
Gen _ o/ i — Final Effluent
eral Information mh_wﬂﬁﬂﬁ Raw Wastewater Aeration Tank i
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19.5 a o * cartlfy under, penalty of law that this document and all allachments were Prapared by or under the diraction of (Certifiad Operator). Date (month, day, year)
e . - prepared undar my direction or supervision in accordance with a system designed
Sludge Hauled Off Site (Gal): to assure that qualified parsonnel propery gather and evaluate the information
submitted. Based on my inquiry of the persons who manage the system, or those h}l\m\r é\ g . ¢ I 9 J.
ons directly rasponsibla for gathering the information, the information
HWE#EH_ is, 1o the best of my knowledge and belief, true, accurate, and Signature of principal axecufive officer or authorized agent (or  |Date (month, day, year)
complete. | am aware that there are significant penalties for submitting false attesied by NelDMR subscriber agreement)
information, including the possibility of fine and imprisonment for knowing ’ ?I\ﬂﬁl
violations. ? QA 0 | __ P { |
==
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Mame of Facility: _______n_:":__..__‘umn _ gﬂgﬂg{ |
Highland Lakes Baptist Campground August 2024 | BODS S.S. Ammonia _u_._mmn_.._uEm_
Total Monthly Flow Percent Capacity 8% IPercent Removal 98.8 g1.4 90.3 MNA |
) 0.08 mg averaga flow / design) B
_v Final Effluent Enter Comments Below:
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29
30
31
w3 8.2 4| cz7e73| ooozTe
m.._-n [} 11] 0.98BE| 0.00808
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Indiana Department of Environmental Management
Office of Water Quality, Mail Code 65-42
100 Morth Senate Avenue

__ ndianapolis, Indiana 462042251
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