DMR Copy of Record Form 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 #: INOO4T4T3 Permmittes: CORUNNA WWTP F acility: CORUNNAWWTP
Major Mo Permittes Address: PO BOX B2 Facility Location: WDEPOT ST EXTENDED
CORUNNA, IN 45730 CORUNNA, IN 45730
Permmitted F eature: 001 Discharge: 001-A
External Cutfall 0.024 1-5P CONTROLLED DISCHARGE -TO JOHN DIEHL DRAIM
Report Dates & Sialis
Monitoring Period From 08/01 /24 to 08/31/24 DMR Due Date: 09728124 |5tatu s NetDMR Validated

Considerations for Form Completion
DISCHARGE MUST NOTEXCEED ONE-TENTH (1/10) THE STREAKM FLOW OFTHE RECEIVING STREAM. MUNICIPAL MINOR DEKALB COUNTY

Principal Executive Officer

First Name: Teresa Title: Town Council President |Te| ephone: 260-281-2511
La st Name: Bishop

No Data Indicator (NODJ)

FormMNODI: —

Parameter Monitoring Location Season  Param. Guantity or Loading Cruality or Concentration #of Frequency of Analysis Sample Type

Code Name # NODI Qualifier Value 1 Qs lifier Value 2 Units  Qualifier Value 1 Qualifier Value 2 Qualifier Value 3 Units Ex.
1 2 1 2 3
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=LAkl

Z-HMo
Dis charge

Sample
Permit

5 6.0 DALY MN <= 5.0 DAILY MX
00400 pH 1 - Effluent Gross 0 - i

Fa

-S54 01707 - Wealdy GR - GRAB

C-No - No

Value NOD Discharge Dis charge

Sample
Pemit

== TO.OMO AVG == 1050 MX WH AV
20520 Solid s, total suspended 1- Effluent Gross a -- e

[T5)
i
=
=]
=

01007 - Wealdy GR-GRAB

C - Mo C - No

Value MO Dis charge Dicharge

Sample
Pemit

== 4 2 MO AVG L= 98 DAILY MX
20210 Mitregen, ammonia total [as M) 1- Effluent Gross 1 -- s

(75}
i
=
1=
=

01007 - Wesldy GR - GRAB

C - No - No

Value NON Dis charge Discharge
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1 - Effluent Gross 0 Req. scharging
C-MNo
Cis charge

Flow, in conduit or thru treatment T - TOTALZ
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40082 BOD, carbonacecus [Sday, 20 C) 1 - Effluent Gross a -- S
C - No C - No
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Submission Note

Ifa parameter mwdoes not contain any values for the Sam ple nor E fiuent 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

Mo dizcharge for the month of August

Attachiments
Mame Ty pe Size
INOD4T473 001A MRO_2024 08 pdf peof 108477.0
Report Las t S aved By
CORUNNA WWTP
Uzer: sernficesbystoude n@ live. com
Name: Justin - Stouder
E-Mail: sernvicesbystoude n@ live. com
DateiTime: 2024-08-28 2358 (Time Zone: -04:00)
Report Las t S igned By
zer: servicesbystoude n@ live. com
Mame: Justin - Stouder
E-M ail: servicesbystoude n@ live. com

DatesTime: 2024-08-28 2358 (Time Zone: -04:00)




Send by 28th of the Month to: Monthly Report of Operation [Fam= ofFacity FermitNumber
Indizna Department of Environments] Management Lagoon Type Corunna IM0047473
Ofice of Water Qualiy; Mail Code B5-42 Wastewater Treatment Plant [Catited 5|:erak:-r: Mams Dlass CetIica e NUMDer E}q:-lrstu:-r T
100 North Senate Avenue [version 12/06) Justin M. Stouder 1 |  WWO018895 | 6/30/2025
Indianapois, Indana 46204-2251 _ Fage 102 Month: #3 August Year: 2024 |E-mail address: s.ervicﬁsbgstcud&r@liv&.ccm
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Fhone Number: 260-281-2911




Monthly Report of Operation
Lagoon Type
[ |-“ s Wastewater Treatment Plant

IN0D47473  |August 2024 (Viersion 12/08)

Corunna
Page 2of 2

Influent Loading Effluent Loading Enter Lomments Delow:

Mo discharge for the month of August

Phosphorus (lbs)
Ammonia (lbs)
CBOD (lba)

TS5 (Iba)
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Ammonia (lbs)

|-:|- en| ] coff wa] =] Day of the Month
CBOD (lba)
TS5 (lbs)
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T Removal Rates: Monthly Totals:
— Cverall BOD removal: Influent flow {mg): 0.365

- Cwerall TSS removal: Effluent flow (mg): 0
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| certifiy wnder penalty of law that this docwment and sll atachments were prepared wnder my

direction or swpervision in sccordance with 3 systemdesigned o asswre that qualifed Justin M. Stouder EEE! 28th 2024

personng properhygather and ewluaie the infomnation submitted. Based on myinguiny of the [SIGNATURE OF CERTIFIED OPERATOR) ([DATE)
persons who manage the system, or those persons directhy responsible or gathering the '

infbrmation, the inbrrnaton submitied is, to the best of my knowledge and belef, trus,

scourste, 3nd compiste | am swares that thes are significant penaties for submitting &lse Teresa EliShIIIp EEP‘L 26th 2024

infrmation, incleding the possibiityof ine and imprisonment for knowing violsfons. [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT) [DATE)




