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_ INSTRUCTIONS: Compiate all partzs of this form and emall signed copies fowwraports % E]'T.fH.qDH’. Subrmitfal of this report will zalizfy the Office

of Waler Qualfy (OWQ) lelephone and wnifen by passioverfiow reporiing reguiraments of your pe aze use and thesecond page of (his form as

nacessary fo idenfify separate locations caused by the same event [f have any questions while filling out the repor form, please contact Renee Repar al
(317) 232-677 0 or rrepari@idem.in.gov.

BYPASS /| OVERFLOW INCIDENT REPORT rFolow-up 1o Bypass report

| State Fomn 48373 (R7 /! £&16) previously santon: Indiana Departmant of Emvironmantal Managamant
Office of Water Quality

To report a spill or if the release is resulting in a fish kill or other severe envirenmental damage jmmeadialaly report the raleasa fo the Emargancy
Responsa Saction spill responsa lina at: (317) 2337745 ar oll fres within Indiana at (BEB) 2337745,

GENERAL INFORMATION

(1) Facility Mama [Organizafion) [2) Mailing Addrass [repording onganizafion) [{3) County {4) NFDES
Parmit
LTRED PO BOX 353, HATFIELD, IN. 47617 SPENCER
SEE BELOW **
ELEASE INFORMATION (Location 1
[5:| Outfall {6} Data [mmadadyepl and {7} Data [mmadadyepl and {8} Location of Relaams [siraals adieece {9} Lasiuda {9} Langituda
Mumibar Time Raleass Bagan Tma Raleasa Stapped arManhak, Ll Saban, Farce Main als.) [Dhrg Min Sac) [Drrg Min Sag)
L e 8:08 1723128 540 WCR200M & NCR 550W
AM Al MaIN LIFT STATION
(10} Amount of Flow Rekased [Always provide a volume.) Check one: 111 WWTR Flow During {12)WWT P Peak Design Flow
Estimated Actual Gallans ESTIMATED 1000 GAL Releazs MGD Raw MGD
113} Overflow Type [Seleal ane_ {14 ) Describa any damaga o aqualic life or recaiving stream:
X Sanitary Sawar Dwvarflow
MOME OBSERVED
[15) Reason for Bypass ! Ovarflow [ Selec one or mora. )
PUMF START FAILUIRE
[18) Systam Compaonant(s) [17) Additional Dascription of tha Bypass / Ovarflow Evant: [(18) Dascrption of tha Area
(Select one or mora.) Impaciad rChal;ﬁ: all that apply.)
Marhale ** COLLECTION SYSTEM OMLY, NO NPDES PERMIT X Affacted Privata Froparty
Housa Lataral
Pipa Failure WHILE THE CONTRACTOR REPLACING A DEFECTIVE
¥ Pump Station Failure PLC, A TIME CONTROL RELAY FAILED WHICH CAUSED
Treatment Bypasssd THE PUKMP TO HOT START PROPERLY.
Other P AFTER TROUEBLE SHOOTING THE PROEBLEM, WE
Influarnt Struct JUMPERED AROUND THE FAILED COMPOMETUMNTIL A
Hart =i NEW PART COMES IN AND RESTORED OPERATION TO
Air Raliaf Valva MORMAL

=awar Claan Qut

Dascriba Other: [in e box
below)

YOLUY 18) Addibonal organizations notified by facilily, if nacassary (Selecl one or more. )
IDEM Emargancy Responsa Health Dept. DNR Fish and Wildiite Local EmargancyDihear:

THE REPAIR CONTRACTORTHAT WAS ON SITE FOR ANOTHER IS5UE AMD LTRSD BOARD VIAMOMNTHLY REPORT

[20) Actions Taken to Prawvant, Minimiza, or Mitigate Damaga including Clearup and Traatmant of Afflacted Araa
(Selactone or more of the followang, than add a wilfen descripfion.)
Ramavad Blkockage Repairad Pipa Rapairad Pump Siation Othear Lima CleasUp Dabris

CORRECTED PROBLEM AND RESTORED TO NORMAL OFERATIOM.

(21) Resalution: Actions Takan or Plannad to Pravant Racurranca

CONTINUE TOMONITOR SYSTEM DAILY AND FIX PROBLEMS WHEN THEY QCCUR.




[22)

accurata, and complata. | am awara thal thara ara g'ﬁ
knowing wiolations. (The area below iz for a handwri

nificant panaltas for submitling falsa information, including tha possibili
an signalfure or an alecironic subrslifufe fen fax or scan fo PDF for am

assura that qualifiad parsannal propady gathar and avalualta tha information submitiad. Basad on ny inquiry of the parson ar parsons who managa the
af fine and imprizsonmant far

syslem, or thosa parsons directly responsibla for gathering the information, thae information submitiad is, to the best of myknowladge and balaf, trua,

| cadify undar panally of law that this documeant and all altachmeanis wara prapared undar my diraction or suparvision in accadanca with a system dasignad to
ang. )

DATE (manth, day, pear)._ 012526

SIGNATURE: DON W PHILLIPS

Cantact Emai

012526

Date (manth, day, paar) ! Time IDEM N offiad

AN
P

Talaphanea Mumbear

ndividual M aking Repart jprinad]
§12-202-3383

DON W PHILLIES

dphillip=.Er=d @ gmaim .cam

BYPASS [ OVERFLOW REPORT (Supplemental Locations) Folow-up to Bypass raport

o Ty
k|
j" Staws Fomn 48373 (BT / 4-16) previously sant on: Indiana Dapartmant of Emvironmantal Managamant
B, ¥ | Offica of Watar Quality
= [(23) Complafe all parts of each fable for addfional dizcharge localions caused by the zame avenl as on the firsf
page. Forany ocalions igenified in the NFOES parmif, include the Oulfall number for fiaf locafion from fia parmmil
IELEASE INFORMATION (Location 2
Cutfall Date [mmadddyy) and Date [fmm'dd’yy) and Location of Raleasa (sireefs addrass Latituda Longituda
Mumbar Tima Raleasa Bagan Tima Raleasa Stopped oridanfole, Liff Stafon, Force Main (Deg Min Sec) (Deg Min Sec)
afc.)
Al Al
P P
Amaount of Flow Dascripion of the Area Impacted [Check all Baf apoly.) MNama of Recaiving Walar
Rﬂlﬂ-ﬂﬁf mEEit malad Affaciad Private Proparty Basament Backup Impactad
cia Reached Public Land Reached Recaiving Watar
Gallans
IELEASE INFORMATION [Location 3)
Cutfall Date [mmadddyy) and Date [fmm'dd’yy) and Location of Raleasa (sireefs addrass Latituda Longituda
Mumbar Tima Raleasa Bagan Tima Raleasa Stopped oridanfole, Liff Stafon, Force Main (Deg Min Sec) (Deg Min Sec)
afc.)
Al Al
P P
Amount of Flow Descripion of the Area Impactad (Check al that apply.) Mamea of Recaiving Water
Rﬂlﬂ-ﬂﬁf mEEih malad Affaciad Private Propary Basament Backup Impactad
cia Reached Public Land Reached Recaiving Watar
Gallans
IELEASE INFORMATION (Location 4
Cutfall Date [mmadddy) and Date [mm'dd’yy) and Location of Raleasa (sireels addrass Latituda Longituda
MNumbear Tima Realaasza Bagan Tima Raleasa Slopped arfdanhole, Liff Siafon, Force Main (Deg Min Sec) (Deg Min Sec)
afc.)
Al Al
P P
Amaount of Flow Dascriplion of the Area Impacted (Check al tfhaf apply.) Mama of Recaiving Water
Releaszed Eslimalad Affaciad Private Propary Basament Backup Impactad
Actual Raached Public Land Reached Receiving Water
Gallans
IELEASE INFORMATION [Location 5)
Data {mmdddyy) and Location of Raleasa (sireals addrass Latituda Longituda
aridanfhole, Liff Siafon, Force AMain (Deg Min Sac) (Deg Mn Sac)

Cutfall
Mumbar

Date [mmadddy) and
Time Ralaasa Bagan

Tima Ralaasa Stoppead

alc.)




AM AM
P PM
Amount of Flow Dascripion of the Area Impacted (Check all fhaf apply.) Nama of Receiving Watar
Releasad EEitm-ﬂ‘ﬂd Affaciad Private Praparty Basamant Backup Impactad
d Reached Public Land RHeached Recawing Watear
Gallans
IELEASE INFORMATION [Location &
Qutfall Duata {mmadddqy) and Doata {mmdddyy) and Location of Raleass (zirealz addras s Latituda Longituda
Mumbar Time Ralaasa Bagan Tima Ralaasa Stoppead arianfiole, Liff Stafion, Force Main [Deg Min Sac) {Deg Min Sac)
afc.)
AM AM
P PM
Amaount of Flow Description of the Area Impacted (Check al faf apply.) Mama of Recaiving W atar
Hsleasac : EEitm-ﬂ‘ﬂd Affaciad Private Praparty Basamant Backup Impactad
d Reached Public Land Heached Recaning Watar
Gallans
{ELEASE INFORMATION [Location T
Qutfall Duata {mmadddqy) and Doata {mmdddyy) and Location of Raleass (zirealz addras s Latituda Longitudsa
Mumbar Tima Raleasa Bagan Tima Raleasa Stopped oridanfole, Liff Stafon, Force Main (Deg Min Sec) (Deg Min Sec)
afc.)
AM AM
P P
Amount of Flow Descripfion of the Area Impactad (Check al faf apply.) Mama of Recaiving Water
Releasad Efitma‘ﬂd Affaciad Private Praparty Basamant Backup Impactad
Gallans d Reached Public Land Heached Recaning Watar

[ATTACH ADDITIONAL SHEETS IF NECESS5ARTY.)

CERTIFICATION AND SIGNATUR

| cartify undar panalty of law that this documant and all attachmeants ware praparad undar my direction or suparvision in accodance with a system designad

to assura thal qualified parsonnal praparh.rﬁthar and evaluate the information submitted. Based onmy inquiry of the ?ETEJ:I-I'I ar parsans who manage tha
systam, or thos e parsans directly responsibla for gatharning tha infarmatan, tha infarmation submilied 1s, to tha bast of mknowladgea and baliaf, trua,

accurata, and complata. | am awara that thare ara significant panaltes for submilting false information, including tha possibility of fine and imprisonmeant far
knowing wialations,

SIGMATURE: ___ DATE [month, day. year):_

By pass/Overflow Incident Report Instructions

Balow ara numbarad instructions for complating tha Bypass/Ovarflow Incidant Raport Stata Form 48373, Plaasa fill all fiekdsiat you can and as acourataly as
you can. BypassfOvarflow Reparts must ba submitied by the facilily/systam that is responsible fothe maintenanca and ovarsight of tha collaction system whara

the discharga occurred. Plaasa refar 1o thasa instructions while filling out tha raport:

1. Facility Nama {Organizationt Thea facility name as it appears on the NPDES parmit. For waslewaler systems which do not have an active NPDES
panmil plaasa anlar in tha box.

2. I'.I'lailing Addrass: The addrass whare all IDEM communication is sant.

4. County: Tha County in which the parmitted facility is physically located.

4. NPDES Pamit Tha parmit numbar associated with the facility. For wastewalar systems which do nat hava an active NPDES parmit mark this paca as
efther - 1erminated” for systems which had an NPDES permit in the past or “MJ/A” for systems which have never had an NPDES astewatar parmit.

5. Outfall Number: Tha numbear of the outfall associated with the Bypass/Ovarflow Incidant as idantified in tha MNPDES pammit. For discharga locabns
which have not besn specifically listed in the permit, mark a5 "NAT.

6. Date & Tima Releasa Bagan: If the exact date and fima is not known please indicate tha date and tima you becamaawarre of the ralaasa.

7. Date & Tima Rakasa Endad: Tha axact dale and tima tha raleasa anded. If the raleasa is ongaing at tha tima of tha initial report submittad to maat ba
24 reporting requirement, please leave this field blank and later resubmit an additional “Followup” report with the date and tima that the discharge
ended and chedk the "Followup to Bypass report previously sent on " b in the upper right corner of the form.

8. Location of Relaasa: Tha actual physical location of the release: Such as a Streal Address,; closast cross streatls; Manhola ID; Lift Station; Fam Main,




atc. NMOTE: Pleasa give the most accurate information in regards 1o manhalas, lift stations and farce mains thal can be referancad back &
documantatian at your facility.

9. Latituda and Luq iuda: Latituda and Longituda shall ba raporad in decimal degraas (a.g9. TT.020280) or dagreas, minulas and saconds. Tha latitudaand
lang wlds an this raport willsoon be required by EPA; howevar, these fialds can ba left blank on tha rapor if tha sawar ovarflows are causad by an

axtrama wat waathar avant that inundates a large sewar basin and individual ovarflow locations (i.e. manhalas) ara difficulto quantify. At this tima, tha
rapart will not be sant back if the boxas ara blank, howawvar, plaasa altampt to fill in thase two fiekds as accuralaly as posibla.

10, Amount of Flow Raleasad: Tha flow releasad should ba tha bast professional judgmant from tha facility on tha astimaled numbar of gallons of sewar
avarflow foreach Sewear Ovarflow Discharga.

11. WWTP Flow During Release The flow of the treatment plant when the releasae was obsarved, oftan reported in a ona hour tima incremant.

12. WWTF Paak Design Flow Rate The peak WWTP design flow rate as idantified in the respective NPDES parmit and/or most recant IDEM QWO
Facilities Construction PamitDeasign Summary [commanly ksted as paak daily or paak hourdy) that included a hydraulic ¢ apadiy axpansion

13, Ovarfkow T}EE: Chack ona and anly ana bax that bast applies to thea typa ofincidant. NOTE: Dry waathar C50 is ganarally intarprated as whara thara
s baan lass than 0.1 inch of pracipitation within the proceading 72 hours (threa (3) days). Prohibited C50 dischargas are dfined as discharges from
C50 agutfalls dantifiad in Atlachmant A of tha NFDES permit a5 being “prohibited”. A Combined Sewer Release may include a basement badkup in a
senwar basin dasignalad as baing comprised of combinad storm and sanilary sawars.

14. Dascriba any damage to aguatic life or receiving stream Describe the conditions of the recaiving stream and any aquatic life impairad by the incidant

15. Raason for Bypass/Ovadlow Chack all tha baxes that apply to tha spacific incidant.

16. Systems Componant{s): Chack all tha boxes of componants that arafwara involead in tha incidant.

17. Addifional Description of the Eyﬂﬁsﬂﬂmim Incidant Pravide additional detailad infarmation ragarding why the incidant acturmad that doas not fitin
& chad xas and supplama aut tha discharga awant.

18. Description of the Araa h'nﬁ::lﬂd: Chack all boxas of araa(s) that waralfara directly impaciad by tha discharga. If tha discharge reachead tha
rataning walars kan sa by nama whanevar passible.

19, Organizations Molified by Facility: Chack all of the baxeas that apply.

20. Actions Taken to Prevant, Minimize, or Mitigate Damage Including Clearup and Treatmant of Affeciad Area: Select all boxes that apply and then add
addmanal descnphion 1N DOx Delow .

21. Rasolution: Actons Taken or Plannad o Pravant Racurranca Describa all actions taken and aclions that will be taken to prevant tha incidant from
raaCcournng in e,

22 Carification and Signatural Completa this bax in its entirety. A qualified parson that has propary gathared the infarmation in tha rapoand is authorzed o
gign and submd. NUTE: In circumstances whara the carfified operator is unawvailabla, the parson on call at the facility may &@n and submit.

23. Second Paga Instructions: Complate all parts of each table for additional discharge locations causad by the sama event as on the first page. For any
kacations idantifisd in the NPDES parmil, includa the Outfall numbear far that location fram tha parmid.




