N

BYPASS / OVERFLOW INCIDENT REPORT

tid | State Form 48373 (R7/4-16)
&3/ Indiana Department of Environmental Management

Office of Water Quality

INSTRUCTIONS: Complele all parts of this form and email signed copies Io !
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the

second page of this form as necessary fo identify separate
filling out the report form, please contact Renee Repar at (317) 232-67700r /* + 1/ 7

locations caused by the

. et $r2a 0o 04
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[] Follow-up to Bypass report
previously senton:

. Submittal of this report will satisfy the Office of
samo event. I you have any questions while

To report a spil or if the relsass Is resulting in a fish kil or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

A A Q)
(2) Mailing Address (reporting organization)

(1) Faciity Name (Organization) (3) County (4) NPDES Permit
Town of Brooklyn 10 E Mill st Brooklyn IN  P.O box 159 Morgan INGO39772
(5) Outtiall 6) Date (mm/ddyy) and Time | (7) Date (mm/ddlyy) and Time | (8) Location of Release (streets address or | (9) Latitude (9) Longitude
Number ¥ Began Release Stopped A le, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
06/30/24 W AM |o06/30/24 EAM M/H 32
5:00 0OPM {702 PM
(10) Amount of Flow Released (Akways provide a volume.) (11) WWTP Fow During Release | (12) WWTP Peak Design Fiow Rate
Check one: [l Estimated [ Actual 5,000 Galions MGD

(14) Describe any damage to aquatic life or receiving stream:

{15) Reason for Bypass / Overilow (Select one or more.)

[ Constuction Refated -PwerFaiue. I Equipment Failure [ Unknown [} Exceeded Max Capacity Precipitaticn Inches

(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of ihe Area Impacted

{Sedect one or more.) . (Check afl that goply.)

I Manhole Affected Private Property

[ House Lateral 1 Basement Backup

[ Pipe Failure {1 Ccaurred at Treatment Plant
Pump Station Failure [3 Reached Pubfic Land

DTma&memBypassed. Bl Reached Receiving Water

[ influent Structure Name of Receiving Water Impacted:

[ Ar Retief Vaive -

[OSewer Clean Cut white lick creek

Describe Other: (in the box below)

(19) Addifional organizations notified by facility, if necessary (Sefect one or more.)

{1 IDEM Emergency Response [ Health Dept. [ DNR Fish and Witdlife [ Local Emergency Management [} Other:

{1 Removed Blockage

written description.)
[JRepaired Pump Station ] Other ElLime @l Clean-Up Debris

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Afiected Area
{Select one or more of the folfowing, then add a iptit
[ Repaired Pipe

i

L

421) Resolution: Actions Taken or Planned fo Prevent Recurrence

22

manage the system, er those persons
complete

CERTIFICATION ANDSIGNATURE
loerﬁiymdupenaﬁydlawmﬁsdwmmmdalmmd\muwueprepmed
dedwwdhweﬁdqudiﬁedpuwnduweﬂyoaﬂmwﬂevakmmwmumsmmmn Based on my inquity of the person or persons who

belied, true, accurate, and . | am aware that there are significant penalties i S ! ing
imprisonment for knowing violations. (The area below is for a handwritten signalure or an eleclronic substitule then fax or scan to PDF for emalling.)
/ > b g
SIGNATURE: __~. Ly T B - DATE (month, day, year)©7/01/2023
= 7 | Teleghwne Number Dats (movith, year) ]’kmy W) N
gl ¥ oind charlie eggers@townoftrooklyn.in gov ‘w' ¢ OeM .AM
317-403-7733 07/01/2024 1127 CiPm



https://v3.camscanner.com/user/download

