Indiana Department of Environmental Management

IDEM We Protect Hoosiers and Our Environment.
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VIA ELECTRONIC MAIL December 16, 2016

The Honorable Ken Houston, Mayor
City of Monticello

225 North Main Street

Monticello, Indiana 47960

Dear Mayor Houston:

Re:  Final Modification: Permit No. IN0020176
City of Monticello Wastewater Treatment Plant
White County

Your request for modification of the above-referenced discharge permit has been processed in
accordance with Section 402 and 405 of the Federal Water Pollution Control Act, as amended
(33 U.S.C. 1251, et seq.), and IDEM’s permitting authority under IC 13-15 (formerly IC 13-7).

The enclosed Pages 1-5, 18a, and 49 of 52 are intended to replace the corresponding pages of the
existing permit. This modification, as requested in a letter dated September 26, 2016, is to
reflect the significant changes to the facility due to the permittee’s LTCP.

The enclosed NPDES permit amendment covers your existing NPDES Permit No. IN0020176.
All discharges from the referenced facility shall be consistent with the terms and conditions of
this permit, as amended.

One condition of your permit requires periodic reporting of several effluent parameters. You are
required to submit both federal discharge monitoring reports (DMRs) and state Monthly Reports
of Operation (MROs) on a routine basis. The MRO form can be found on IDEM’s web site at
http://www.in.gov/idem/cleanwater/2396.htm. Please note that IDEM will no longer accept
paper DMR or MRO forms after December 28, 2016. After that date all NPDES permit holders
are required to submit their monitoring data to IDEM using NetDMR. Please contact Rose
McDaniel at (317) 233-2653 or Helen Demmings (317) 232-8815 if you would like more
information on NetDMR. Information is also available on our website at
http://IN.gov/idem/cleanwater/2422 .htm.

Please note that this permit modification can be appealed. An appeal must be filed under
procedures outlined in IC 13-15-7, IC 4-21.5, and the enclosed public notice. The appeal must
be initiated by filing a petition for administrative review with the Office of Environmental
Adjudication (OEA) within fifteen (15) days of the emailing of an electronic copy of this letter or
within eighteen (18) days of the mailing of this letter by filing at the following addresses:

An Equal Opportunity Employer Please Reduce, Reuse, Recycle
A State that Works
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The Honorable Ken Houston, Mayor
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Director Commissioner

Office of Environmental Adjudication Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

Room 501 Room 1301

100 North Senate Avenue 100 North Senate Avenue

Indianapolis, Indiana 46204 Indianapolis, Indiana 46204

If you have any questions concerning this modification, please contact Jason House at
317/233-0470. Questions concerning appeal procedures should be directed to the Office of
Environmental Adjudication at 317/232-8591.

Paul Novak, Chief
Permits Branch
Office of Water Quality

Enclosures

cc: Joe Mowrer, Certified Operator
Adam Downey, Wessler Engineering
U.S. EPA, Region 5
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STATE OF INDIANA
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
AMENDED AUTHORIZATION TO DISCHARGE UNDER THE
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

In compliance with the provisions of the Federal Water Pollution Control Act, as amended,
(33 U.S.C. 1251 et seq., the “Act”), Title 13 of the Indiana Code, and regulations adopted by the
Water Pollution Control Board, the Indiana Department of Environmental Management (IDEM)
is issuing this permit to the

CITY OF MONTICELLO

hereinafter referred to as “the permittee.” The permittee owns and/or operates the City of
Monticello Wastewater Treatment Plant, a major municipal wastewater treatment plant
located at 705 East Street, Monticello, Indiana, White County. The permittee is hereby
authorized to discharge from the outfalls identified in Part I of this permit to receiving waters
named Lake Freeman in accordance with the effluent limitations, monitoring requirements, and
other conditions set forth in the permit. The permittee is also authorized to discharge from
combined sewer overflow outfalls listed in Attachment A of this permit, to receiving waters
named Lake Freeman and the Tippecanoe River in accordance with the effluent limitations,
monitoring requirements, and other conditions set forth in this permit. This permit may be
revoked for the nonpayment of applicable fees in accordance with IC 13-18-20.

The permit, as issued on August 22, 2014, is hereby amended as contained herein. The
amended provisions shall become effective January 1,2017 All terms and conditions of the
permit not modified at this time remain in effect. Further, any existing condition or term affected
by the modifications will remain in effect until the modified provisions become effective.

This permit and authorization to discharge, as amended, shall expire at midnight,
November 30, 2019. In order to receive authorization to discharge beyond the date of expiration,
the permittee shall submit such information and forms as are required by the Indiana Department
of Environmental Management no later than 180 days prior to the date of expiration.

Issued December 16, 2016, for the Indiana Department of Environmental Management.

Paul Novak, Chief
Permits Branch
Office of Water Quality
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TREATMENT FACILITY DESCRIPTION

The permittee currently operates a Class II, 1.1 MGD conventional activated sludge treatment
facility consisting of influent flow measurement, grit removal, three (3) primary settling tanks,
four (4) aeration tanks, two (2) secondary clarifiers, rapid sand filters, chlorination and
dechlorination facilities, and an effluent flow meter. Solids are handled through two (2) aerobic
digesters and twelve (12) drying beds. The permittee is authorized to bypass the tertiary sand
filters provided effluent limitations and requirements in this permit can be met. This bypassing of
the tertiary sand filters will maximize the flow through the treatment facility and provide
secondary treatment for higher flow volumes while minimizing Combined Sewer Overflow
(CSO) discharges. The facility has one (1) bypass point (Bypass Outfall 101). The bypass point
is identified in and is subject to provisions contained in Part I1.B.2 of this permit. The peak
design flow of the current facility is 2.4 MGD.

The permittee received a Construction Approval No. L-0469 on April 14, 2015, to upgrade the
existing facility from a Class II, 1.1 MGD facility to a Class III, 1.6 MGD facility. The upgraded
facility will consist of a biological nutrient removal system with (1) 30 MGD mechanical
influent fine screen, one (1) bypass bar screen, two (2) vortex grit removal tanks, an anaerobic
basin, two (2) staged aeration reactors, three (3) secondary clarifiers, a pre-anoxic basin for RAS
denitrification, two (2) cloth media tertiary filters, two (2) ultraviolet light disinfection units,
effluent flow metering, and a supplemental chemical feed system for phosphorus removal. Solids
will be processed through two (2) aerobic digesters and land applied. The improvements will
eliminate the existing permitted bypass of the tertiary sand filters and relocate Combined Sewer
Overflow (CSO) Outfall 105 (currently located adjacent to existing screenings structure) to the
new headworks facility, directly after fine screening.

The collection system is comprised of combined sanitary and storm sewers with six (6) CSO
locations. The CSO locations have been identified and permitted with provisions in Attachment
A of the permit.

The mass limits for the final CBODs, TSS and ammonia-nitrogen have been calculated utilizing
the peak design flow of 3.6 MGD. This is to facilitate the maximization of flow through the
treatment facility in accordance with this Office’s CSO policy.

PARTI
A.1.  INTERIM EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

The permittee is authorized to discharge from the outfall listed below in accordance with the
terms and conditions of this permit. The permittee shall take samples and measurements at a
location representative of each discharge to determine whether the effluent limitations have
been met. Refer to Part I.B of this permit for additional monitoring and reporting
requirements.
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1.  During the period beginning on the effective date of this permit, and lasting until thirty (30) days
following completion of the proposed construction, the permittee is authorized to discharge from
Outfall 005, which is located at Latitude: 40° 44' 06" N, Longitude: 86° 45' 16" W. The permittee
shall take samples and measurements to meet the effluent limitations and monitoring
requirements at a location representative of the wastewater treatment plant effluent before it
combines with discharges from CSO Outfall 105 prior to being discharged via Outfall 005.The
discharge is subject to the following requirements:

INTERIM TABLE 1 [1]

Quantity or Loading Quality or Concentration Monitoring Requirements
Monthly  Weekly Monthly ~ Weekly Measurement Sample
Parameter Average  Average Units Average Average Units Frequency Type
Flow [2] Report - MGD - -—-- - 5 X Weekly 24-Hr. Total
CBODs 200.3 300.4 Ibs/day 10 15 mg/l 5 X Weekly 24-Hr. Composite
TSS 240.3 360.5 Ibs/day 12 18 mg/l 5 X Weekly 24-Hr. Composite
Ammonia-nitrogen
Summer [3] 22.0 32.0 Ibs/day 1.1 1.6 mg/1 5 X Weekly 24-Hr. Composite
Winter [4] 32.0 48.1 Ibs/day 1.6 2.4 mg/1 5 X Weekly 24-Hr. Composite
Phosphorus -—-- -—-- -—-- 1.0 -—-- mg/1 5 X Weekly 24-Hr. Composite
INTERIM TABLE 2 [1]
Quality or Concentration Monitoring Requirements
Daily Monthly  Daily Measurement Sample
Parameter Minimum Average Maximum Units Frequency Type
pH [5] 6.0 --- 9.0 s.u. 5 X Weekly Grab
Dissolved Oxygen [6] 6.0 -—-- -—-- mg/1 5 X Weekly 4 Grabs/24-Hrs.
Total Residual Chlorine
Final Effluent [7, 8] -—-- 0.01 0.02 mg/1 5 X Weekly Grab
E. coli [9] -—-- 125710] 235[11] cfu/100 ml 5 X Weekly Grab

[1] Refer to the Notification Requirement in Part I.E. of the permit.

[2] Effluent flow measurement is required per 327 IAC 5-2-13. The flow meter(s) shall be
calibrated at least once every twelve months.

[3] Summer limitations apply from May 1 through November 30 of each year.
[4] Winter limitations apply from December 1 through April 30 of each year.

[5] If the permittee collects more than one grab sample on a given day for pH, the values shall not be
averaged for reporting daily maximums or daily minimums. The permittee must report the
individual minimum and the individual maximum pH value of any sample during the month on
the Monthly Report of Operation forms.

[6] The daily minimum concentration of dissolved oxygen in the effluent shall be reported as the
arithmetic mean determined by summation of the four (4) daily grab sample results divided by
the number of daily grab samples. These samples are to be collected over equal time intervals.



[7]

[8]

[9]
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The effluent shall be disinfected on a continuous basis such that violations of the applicable
bacteriological limitations (E£. coli) do not occur from April 1 through October 31, annually. If
the permittee uses chlorine for any reason, at any time including the period from November 1
through March 31, then the limits and monitoring requirements in Table 2 for Total Residual
Chlorine (TRC) shall be in effect whenever chlorine is used.

In accordance with 327 IAC 5-2-11.1(f), compliance with this permit will be demonstrated if the
measured effluent concentrations are less than the limit of quantitation (0.06 mg/1). If the
measured effluent concentrations are above the water quality-based permit limitations and above
the Limit of Detection (LOD) specified by the permit in any of three (3) consecutive analyses or
any five (5) out of nine (9) analyses, the permittee is required to reevaluate its
chlorination/dechlorination practices to make any necessary changes to assure compliance with
the permit limitation for TRC. These records must be retained in accordance with the record
retention requirements of Part [.B.8 of this permit.

Effluent concentrations greater than or equal to the LOD but less than the Limit of Quantitation
(LOQ), shall be reported on the discharge monitoring report forms as the measured value. A
note must be included with the DMR indicating that the value is not quantifiable. Effluent
concentrations less than the limit of detection shall be reported on the discharge monitoring
report forms as less than the value of the limit of detection. For example, if a substance is not
detected at a concentration of 0.01 mg/l, report the value as < 0.01 mg/l. At present, two
methods are considered to be acceptable to IDEM, amperometric and DPD colorimetric methods,
for chlorine concentrations at the level of 0.06 mg/I.

Parameter LOD LOQ
Chlorine 0.02 mg/1 0.06 mg/1

Case-Specific MDL

The permittee may determine a case-specific Method Detection Level (MDL) using one of the
analytical methods specified above, or any other test method which is approved by IDEM prior
to use. The MDL shall be derived by the procedure specified for MDLs contained in 40 CFR
Part 136, Appendix B, and the limit of quantitation shall be set equal to 3.18 times the MDL.
Other methods may be used if first approved by the U.S. EPA and IDEM.

The E. coli limitations and monitoring requirements apply from April 1 through October 31
annually. The monthly average E. coli value shall be calculated as a geometric mean.

IDEM has specified the following methods as allowable for the detection and enumeration of
Escherichia coli (E. coli):

Coliscan MF® Method

EPA Method 1603 Modified m-TEC agar

mColi Blue-24®

Colilert® MPN Method or Colilert-18® MPN Method

el S
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[10]The monthly average E. coli value shall be calculated as a geometric mean. Per
327 IAC 5-10-6, the concentration of E. coli shall not exceed one hundred twenty-five (125) cfu
or mpn per 100 milliliters as a geometric mean of the effluent samples taken in a calendar month.
No samples may be excluded when calculating the monthly geometric mean.

[11]If less than ten samples are taken and analyzed for E. coli in a calendar month, no samples may
exceed two hundred thirty-five (235) cfu or mpn as a daily maximum. However, when ten (10)
or more samples are taken and analyzed for E. coli in a calendar month, not more than ten
percent (10%) of those samples may exceed two hundred thirty-five (235) cfu or mpn as a daily
maximum. When calculating ten percent, the result must not be rounded up. In reporting for
compliance purposes on the Discharge Monitoring Report (DMR) form, the permittee shall
record the highest non-excluded value for the daily maximum.

A2

FINAL EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

The permittee is authorized to discharge from the outfall listed below in accordance with the
terms and conditions of this permit. The permittee shall take samples and measurements at a
location representative of each discharge to determine whether the effluent limitations have
been met. Refer to Part I.B of this permit for additional monitoring and reporting
requirements.

1. During the period beginning thirty (30) days following completion of the proposed construction
activities, the permittee is authorized to discharge from Outfall 005, which is located Latitude:
40° 44' 06" N, Longitude: 86° 45' 16" W. The permittee shall take samples and measurements
to meet the effluent limitations and monitoring requirements at a location representative of the
wastewater treatment plant effluent before it combines with discharges from CSO Outfall 105
prior to being discharged via Outfall 005.The discharge is subject to the following requirements:

Parameter

Flow [2]

CBOD;

TSS

Ammonia-nitrogen
Summer [3]
Winter [4]

Phosphorus

Parameter

pH [5]

Dissolved Oxygen [6]
E. coli [7]

FINAL TABLE 3 [1]

Quantity or Loading Quality or Concentration Monitoring Requirements

Monthly ~ Weekly Monthly ~ Weekly Measurement Sample

Average  Average Units Average  Average Units Frequency Type

Report --- MGD -—-- -—-- -—-- 5 X Weekly 24-Hr. Total

300 451 lbs/day 10 15 mg/1 5 X Weekly 24-Hr. Composite

361 541 lbs/day 12 18 mg/l 5 X Weekly 24-Hr. Composite

33.0 48.1 Ibs/day 1.1 1.6 mg/l 5 X Weekly 24-Hr. Composite

48.1 72.1 Ibs/day 1.6 2.4 mg/l 5 X Weekly 24-Hr. Composite

-—-- -—-- -—-- 1.0 -—-- mg/l 5 X Weekly 24-Hr. Composite
FINAL TABLE 4 [1]

Quality or Concentration Monitoring Requirements

Daily Monthly  Daily Measurement Sample

Minimum Average Maximum Units Frequency Type

6.0 -—-- 9.0 s.u. 5 X Weekly Grab

6.0 ---- ---- mg/1 5 X Weekly 4 Grabs/24-Hrs.

- 125 [8] 235[9]  cfw/100 ml 5 X Weekly Grab
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[1] Refer to the Notification Requirement in Part LE. of the permit.

[2] Effluent flow measurement is required per 327 IAC 5-2-13. The flow meter(s) shall be

[3]
[4]
[3]

[6]

calibrated at least once every twelve months.
Summer limitations apply from May 1 through November 30 of each year.
Winter limitations apply from December 1 through April 30 of each year.

If the permittee collects more than one grab sample on a given day for pH, the values
shall not be averaged for reporting daily maximums or daily minimums. The permittee
must report the individual minimum and the individual maximum pH value of any
sample during the month on the Monthly Report of Operation forms.

The daily minimum concentration of dissolved oxygen in the effluent shall be reported as
the arithmetic mean determined by summation of the four (4) daily grab sample results
divided by the number of daily grab samples. These samples are to be collected over
equal time intervals.

The effluent shall be disinfected on a continuous basis such that violations of the
applicable bacteriological limitations (E. coli) do not occur from April 1 through October
31, annually.

The Escherichia coli (E. coli) limitations apply from April 1 through October 31
annually. IDEM has specified the following methods as allowable for the detection and
enumeration of Escherichia coli (E. coli):

Coliscan MF® Method

EPA Method 1603 Modified m-TEC agar

mColi Blue-24®

Colilert® MPN Method or Colilert-18® MPN Method

P

The monthly average E. coli value shall be calculated as a geometric mean. Per

327 IAC 5-10-6, the concentration of E. coli shall not exceed one hundred twenty-five
(125) cfu or mpn per 100 milliliters as a geometric mean of the effluent samples taken in
a calendar month. No samples may be excluded when calculating the monthly geometric
mean.

[9] If less than ten samples are taken and analyzed for E. coli in a calendar month, no

samples may exceed two hundred thirty-five (235) cfu or mpn as a daily maximum.
However, when ten (10) or more samples are taken and analyzed for E. coli in a calendar
month, not more than ten percent (10%) of those samples may exceed two hundred thirty-
five (235) cfu or mpn as a daily maximum. When calculating ten percent, the result must
not be rounded up. In reporting for compliance purposes on the Discharge Monitoring
Report (DMR) form, the permittee shall record the highest non-excluded value for the
daily maximum.
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2. Minimum Narrative Limitations

At all times the discharge from any and all point sources specified within this permit shall not
cause receiving waters:

including the mixing zone, to contain substances, materials, floating debris, oil, scum or other
pollutants:

(1) that will settle to form putrescent or otherwise objectionable deposits;
(2) that are in amounts sufficient to be unsightly or deleterious;

(3) that produce color, visible oil sheen, odor, or other conditions in such degree as to create
a nuisance;

(4) which are in amounts sufficient to be acutely toxic to, or to otherwise severely injure or
kill aquatic life, other animals, plants, or humans;

(5) which are in concentrations or combinations that will cause or contribute to the growth of
aquatic plants or algae to such a degree as to create a nuisance, be unsightly, or otherwise
impair the designated uses.

outside the mixing zone, to contain substances in concentrations which on the basis of
available scientific data are believed to be sufficient to injure, be chronically toxic to, or be
carcinogenic, mutagenic, or teratogenic to humans, animals, aquatic life, or plants.

Additional Discharge Limitations and Monitoring Requirements
Beginning on the effective date of the permit, the effluent from Outfall 005 shall be
limited and monitored by the permittee as follows:
TABLE 3
Quality or Concentration Monitoring Requirements
Monthly Daily Measurement Sample
Pollutant Average Maximum Unit Frequency Type
Arsenic Report Report mg/1 1 X Quarterly 24 Hr. Comp.
Cadmium [1] Report Report mg/1 1 X Quarterly 24 Hr. Comp.
Copper [1] 0.021 0.048 mg/1 1 X Weekly 24 Hr. Comp.
Lead [1] 0.010 0.020 mg/1 1 X Weekly 24 Hr. Comp.
Mercury [1][2] 12 20 ng/l 6 X Annually Grab
Molybdenum [1] Report Report mg/1 1 X Quarterly 24 Hr. Comp.
Nickel [1] Report Report mg/1 1 X Quarterly 24 Hr. Comp.
Zinc [1] 0.215 0.430 mg/1 1 X Weekly 24 Hr. Comp.
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E. NOTIFICATION REQUIREMENT

The permittee is proposing to upgrade the existing facility from a Class II, 1.1 MGD
facility to a Class I1I, 1.6 MGD facility. The permittee received a Construction Approval
No. L-0469 on April 14, 2015, for the aforementioned construction. The permittee shall
submit a written notice to the Compliance Data Section of the Office of Water Quality at
100 N. Senate Avenue, Indianapolis, IN 46204-2251 which specifies the expected
facility construction completion date. This notice shall be submitted a minimum of thirty
(30) days prior to completion of facility construction. Any deviation from the
completion date specified in this notice will require a revised notice to be submitted to
the same office. Notification of the facility construction completion date is necessary to
ensure that the final effluent limitations contained in this permit become effective at the
correct time.

THIS SPACE IS LEFT INTENTIONALLY BLANK
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Precipitation Related Combined Sewer Overflow Discharge Authorization Requirements

Discharge Authorization

A. Combined Sewer Overflows are point sources subject to both technology-based and water
quality-based requirements of the Clean Water Act and state law. The permittee is
authorized to have wet weather discharges from outfall(s) listed below subject to the
requirements and provisions of this permit, including Attachment A.

Outfall

001

002

003

004

105

007

Location

At the corner of Beach
Drive and Blue Water Street
40°45'14" N

86°4521" W

Bryan Mfg. Lift Station near
Spencer Street

40°44'58" N

86°45'32" W

At the corner of Jefferson
Street and Bluff Street
40°44'33" N

86°45'37" W

At the corner of Market Street
And Bluff Street

40°4429" N

86°45'37" W

At the headworks of the
WWTP, after fine screening;
shares the WWTP

effluent pipe (005)
40°44'06" N

86°45'16" W

Bluff Street and Washington
Street

40°44'45" N
86°45'30" W

Receiving Water

Tippecanoe River

Tippecanoe River

Tippecanoe River

Tippecanoe River

Lake Freeman

Tippecanoe River



Fact Sheet
October 2016

City of Monticello Wastewater Treatment Plant
located at 705 East Street, Monticello, Indiana, White County

Qutfall Location Latitude: 40° 44' 6" N
Longitude: 86°45'16" W

NPDES Permit No. IN0020176

Background

This is the modification of the NPDES permit for the City of Monticello Wastewater Treatment
Plant. The facility’s current permit was effective on December 1, 2014, and has an expiration date
of November 30, 2019. A request for permit modification was received from the permittee on
October 3, 2016. The permittee requests a permit modification to reflect a significant upgrade to the
WWTP in accordance with the permittee’s Combined Sewer Overflow (CSO) Long Term Control
Plan (LTCP) as explained in the below facility description:

The permittee currently operates a Class II, 1.1 MGD conventional activated sludge
treatment facility consisting of influent flow measurement, grit removal, three (3)
primary settling tanks, four (4) aeration tanks, two (2) secondary clarifiers, rapid sand
filters, chlorination and dechlorination facilities, and an effluent flow meter. Solids are
handled through two (2) aerobic digesters and twelve (12) drying beds. The permittee
is authorized to bypass the tertiary sand filters provided effluent limitations and
requirements in this permit can be met. This bypassing of the tertiary sand filters will
maximize the flow through the treatment facility and provide secondary treatment for
higher flow volumes while minimizing Combined Sewer Overflow (CSO) discharges.
The facility has one (1) bypass point (Bypass Outfall 101). The bypass point is
identified in and is subject to provisions contained in Part I1.B.2 of this permit. The
peak design flow of the current facility is 2.4 MGD.

The permittee received a Construction Approval No. L-0469 on April 14, 2015, to
upgrade the existing facility from a Class II1, 1.1 MGD facility to a Class III, 1.6 MGD
facility. The upgraded facility will consist of a biological nutrient removal system with
(1) 30 MGD mechanical influent fine screen, one (1) bypass bar screen, two (2) vortex
grit removal tanks, an anaerobic basin, two (2) staged aeration reactors, three (3)
secondary clarifiers, a pre-anoxic basin for RAS denitrification, two (2) cloth media
tertiary filters, two (2) ultraviolet light disinfection units, effluent flow metering, and a
supplemental chemical feed system for phosphorus removal. Solids will be processed
through two (2) aerobic digesters and land applied. The improvements will eliminate
the existing permitted bypass of the tertiary sand filters and relocate Combined Sewer
Overflow (CSO) Outfall 105 (currently located adjacent to existing screenings
structure) to the new headworks facility, directly after fine screening.

1



Modification

The following changes have been made for the modification of the NPDES permit:

Page 1 of 52 This page has been modified to reflect the modification effective date for the
permit.
Pages 2 - 5 of 52 These pages have been modified to include effluent limitations applicable to

existing 1.1 MGD facility and the future expanded 1.6 MGD facility.
Page 18a of 52 This page has been modified to include a notification requirement before the
new 1.6 MGD facility is complete.

Page 49 of 52 This page has been modified to reflect the slight relocation of OutfalOutfall
105 due to the construction of the new facility.

Expiration Date

The expiration date of the permit has not changed. The permit, as modified, will expire at midnight
on November 30, 2019.

Drafted by:  Jason House
October 2016



STATE OF INDIANA
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

PUBLIC NOTICE NO: 2016 —12B - F
DATE OF NOTICE: DECEMBER 16, 2016

The Office of Water Quality issues the following NPDES FINAL PERMIT.

MAJOR - MODIFICATION

MONTICELLO (town) WWTP, Permit No. IN0O020176, WHITE COUNTY, 705 East St, Monticello, IN. This major
municipal permit modification reflects a significant upgrade to the facility. Permit Manager: Jason House,
jahouse@idem.in.gov, 317/233-0470.

Notice of Right to Administrative Review [Permits]

If you wish to challenge this Permit, you must file a Petition for Administrative Review with the Office of Environmental Adjudication
(OEA), and serve a copy of the Petition upon IDEM. The requirements for filing a Petition for Administrative Review are found in IC
4-21.5-3-7, IC 13-15-6-1 and 315 IAC 1-3-2. A summary of the requirements of these laws is provided below.

A Petition for Administrative Review must be filed with the Office of Environmental Adjudication (OEA) within fifteen (15) days of the
issuance of this notice (eighteen (18) days if you received this notice by U.S. Mail), and a copy must be served upon IDEM.
Addresses are:

Director Commissioner

Office of Environmental Adjudication Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

Room 501 Room 1301

100 North Senate Avenue 100 North Senate Avenue

Indianapolis, Indiana 46204 Indianapolis, Indiana 46204

The Petition must contain the following information:

1. The name, address and telephone number of each petitioner.
2. A description of each petitioner’s interest in the Permit.
3. A statement of facts demonstrating that each petitioner is:
a. aperson to whom the order is directed,;
b. aggrieved or adversely affected by the Permit; or
c. entitled to administrative review under any law.
The reasons for the request for administrative review.
The particular legal issues proposed for review.
The alleged environmental concerns or technical deficiencies of the Permit.
The Permit terms and conditions that the petitioner believes would be appropriate and would comply with the law.
The identity of any persons represented by the petitioner.
The identity of the person against whom administrative review is sought.
10 A copy of the Permit that is the basis of the petition.
11. A statement identifying petitioner’s attorney or other representative, if any.

©oNo O A

Failure to meet the requirements of the law with respect to a Petition for Administrative Review may result in a waiver of your right
to seek administrative review of the Permit. Examples are:

1. Failure to file a Petition by the applicable deadline;
2. Failure to serve a copy of the Petition upon IDEM when it is filed; or
3. Failure to include the information required by law.

If you seek to have a Permit stayed during the Administrative Review, you may need to file a Petition for a Stay of Effectiveness.
The specific requirements for such a Petition can be found in 315 IAC 1-3-2 and 315 IAC 1-3-2.1.

Pursuant to IC 4-21.5-3-17, OEA will provide all parties with Notice of any pre-hearing conferences, preliminary hearings,
hearings, stays, or orders disposing of the review of this action. If you are entitled to Notice under IC 4-21.5-3-5(b) and would like
to obtain notices of any pre-hearing conferences, preliminary hearings, hearings, stays, or orders disposing of the review of this
action without intervening in the proceeding you must submit a written request to OEA at the address above.

If you have procedural or scheduling questions regarding your Petition for Administrative Review you may contact the Office of
Environmental Adjudication at (317) 232-8591 or see OEA’s website at http://www.in.gov/oea.
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City of Monticello DEH

OFFICE OF
Kenneth P Houston CATER QUALITY
Mayor

b 86T -3 P (22 u9

September 26, 2016

Indiana Department of Environmental Management

Cashiers Office — Mail Code 50-10C
100 North Senate Avenue
Indianapolis, In 46204

Please Forward to: Ms. Leigh Voss, Section Chief, Municipal Permits Section, OWQ

Re: NPDES Permit Modification (Permit No. IN0020176
Monticello Wastewater Treatment Plant, White County

Please find attached the modification application paperwork. The paperwork includes a letier
from our consultant explaining the modifications requested in detail.

Sincerely,

/K
e

o H [
I o H
N !
£ionn A A e
4/ \ L, LU Bt
’ %
K-.

Kenneth Houston, Mayor
City of Monticello

227 North Main © Monticello, IN 47960 © 574-583-9889 e Fux 574-583-9244
www.monticelloin.gov




More tharn a Project”

September 21,2016

Indiana Department of Environmental Management
Cashiers Office — Mail Code 50-10C

100 North Senate Avenue

Indianapolis, Indiana 46204

Please Forward to: Ms. Leigh Voss, Section Chief, Municipal Permits Section, OWQ_

Re: NPDES Permit Modification (Permit No, IN0020176)
Monticello Wastewater Treatment Plant, White County

The Monticello WWTP is currently under construction under a 327 IAC 3 Construction Permit (Approval No.
L-0469) as a part of the City’s approved Long Term Control Plan for CSO Control {Project 3). The modified
facility will have an increased Design Average Capacity of 1.6 MGD (previously 1.1 MGD) and a Peak Hourly
Flow Capacity of 3.6 MGD (formerly 2.4 MGD). The current improvements do not mo dify any outfalls but do
include the elimination of Bypass Point 107 (permitted bypass of tertiary filters) and the relocation of CSO 105
(formerly “Before the headworks of the WWTP”, now “After the WWTP Influent Screens”), CSO 105 still shares
an outfall with the WWTP (Outfall 005) but CSOs from this discharge will receive screening at the new WWTP
Headworks.

The process at the WW'TP is being modified from:

A conventional activated sludge system with (1) influent mechanical fine screen; raw sewage pumps; (1) aerated
grit removal tank; (3} primary clarifiers; (4) aeration basins; (2) secondary clarifiers; (6) tertiary sand filters;
chlorination and dechlorination; ferric chloride addition for phosphorus removal; and influent, secondary
effluent, and final effluent flow meters;

to:

A Biological Nutrient Removal system with (1) 30-MGD mechanical influent fine screen and (1) bypass bar
screen; raw sewage pumps; (2) vortex grit removal tanks; (1) anaerabic, (2) staged acration (extended aeration
with anoxic/aerobic cycling capabilities), and (1) pre-anoxic activated studge reactors; (3) secondary clarifiers;
(2) mechanical cloth media tertiary filtration units; ultraviolet disinfection; supplemental aluminum sulfate
phosphorus removal; and influent, secondary, and final effluent flow meters.

The (2) existing acrobic digesters and (12) sludge drying beds are adequately sized and not being modified.

Please find enclosed the modification application for the City of Monticello Wastewater Treatment Plant’s
NPDES Permit. The enclosures include:

¢  Application fee of $50.00
e IDEM Request for Information
e Dotentially Affected Parties List

¢ EPA Major Municipal Standard Application Form A (for CSOs 001, 002, 003, 004, 105, & 006; and
WWTP Effluent Outfall 005)

144 SAGAMORE PARKWAY WEST // WEST LAFAYETTE, INDIANA 47906 // WESSLERENGINEERING.COM



More than a Profect”

¢  Anti-Degradation Assessment Letter for Planned Plant Expansion dated April 1, 2013
e 327 IAC 3 Construction Permit Approval Letter (L-0469)

@  New WWTP Process Flow Diagram

e Location Map A

# Location Map B

® DPotentially Affected Parties mailing labels

Whole Effluent Toxicity Testing (WETT) had been conducted as required by the existing permit. The last
WETT series was run in July 2016 and the next series is in the process of being scheduled to occur in the

upcoming months. Itis requested that the WETT schedule remain unmodified as a part of this permit
modification.

Part ITI Industrial Pretreatment requirements involved a review of the City’s Sewer Use Ordinance and the
Ordinance was modified to meet updated NPDES Permit requirements in 2014 with approval from IDEM’s
Pretreatment Section. It is requested that Part I1I of the NPDES Permit not be modified as a part of this permit
modification.

The City also updated its CSO Operation Plan in 2013. Itis anticipated that the City will further update its CSO
Operational Plan after completion and start-up of the new WWTP facilities. It is requested that the CSOOP
update not be requested by permit until the next Permit cycle (anticipated to be 2019).

Please feel free to contact me with any questions or concerns at AdamD@WesslerEngineering.com,

Sincerely,

WESSLER ENGINEERING '

PNy =
. s YVzi/ig
[y

D. Adam Downey
Operations Specialist
Class IV & D Wastewater Operator

cc:  Mayor Ken Houston, City of Monticelle
Joe Mowrer, City of Monticello

144 SAGAMORE PARKWAY WEST // WEST LAFAYETTE, INDIANA 47306 // WESSLERENGINEERING.COM // PG 2




TO:

FROM:

SUBJECT:

All NPDES Permit Applicants

NPDES Permit Section
Oftice of Water Quality

Request for Information

We request that you fill in the blanks on this form and return it along with your NPDES PERMIT
application. The information provided will be helpful in our personal contact with officials of our
municipality, industry or other facility in assuring prompt delivery of correspondence, etc. Thank
you for your cooperation,

L

IL

1v.

CURRENT NPDES PERMIT NO. INOG20176

WASTEWATER TREATMENT PLANT FACILITY LOCATION ADDRESS (PHYSICAL
LOCATION GF FACILITY)

Facility Name: Monticello Wastewater Treatment Plant

Address: 705 East Street
Monticello, IN 47960

MAILING ADDRESS IF DIFFERENT FROM FACILITY LOCATION

Address: 705 East Street
Monticello, TN 47960

OWNER OR LEGALLY RESPONSIBLE PARTY (TOWN BOARD/COUNCIL
PRESIDENT, MAYOR, SUPERINTENDENT)

Name: Ken Houston, Mayor

Address: 225 North Main Strect
Monticello, IN 47960

Phone: 574-583-9889

E-mail; mayor@monticelloin.gov

WASTEWATER TREATMENT PLANT CERTIFIED OPERATOR

Narme: Joe Mowrer Certification #: WWO016563 exp. 6/30/18
Address: 705 East Street
Monticello, IN 47960
Work Phone; 574-583-7847 Classification: TIT
E-mail: jmowrer@monticelloin.gov

{Account No, & Revenue Code: 2830-411200-100600) updated 2005 sc



}'.l-i :
A

JFFICE UF
MUNICIPAL NPDESLP RMT

COMPLETENESS giHECK I I8F &8
SUBMITTAL FORM

MAIL TO:

Indiana Department of Environmental Management
Cashiers Office — Mail Code 50-10C

100 North Senate Avenue

Indianapolis, Indiana 46204-2251

NPDES PERMIT No. IN0020176
Facility Name Monticello Wastewater Treatment Plant
Mailing Address 705 East Street
Monticello, IN 47960
Facility Location 705 East Street
Monticello, IN 47960
Contact & Telephone: Joe Mowrer Phone: 574-583-7847
REQUIRED INFORMATION
REQUIRED WITH ALE APPLICATIONS TECHNICAL APPLICATIONS
X $50.00 Permit Application Fee _____Whole Effluent Toxicity Test

X Affected Parties Identification Form X __ Major Municipal Application / EPA
Form

X Request for Information Form Semi Public / Minor Municipal

* An issued Construction Approval is required with all applications for a new NPDES
permitted facility.

The Permit Fee, Affected Parties Form and Request for Information Forms are required with all
applications. Whole Effluent Toxicity Testing is required for all major facility renewal
applications in accordance with regulations specified in 327 IAC 5-2-3(g)(1) and (2). Please
check the information that is included, and insure that al forms are completely filled out with
date and signature.

{(Account No. & Revenue Code: 2830-41 1200-100600)




Identification of Potentially Affected Parties
State Form 49456 {7-99)

Indiana Department of Environmental Management
Office of Water Quality, Permits Section

The Administrative Orders and Procedures Act (AOPA) IC 4-21.5-3-5(b), requires that
the Indiana Department of Environmental Management (IDEM) give notice of its
decision on your application to the following persons:

(a) each person to whom the decision is specifically directed;
(b)  each person to whom a law requires notice fo be given;

{c)  each competitor who has applied to the IDEM for a mutually exclusive license, if
issuance is the subject of the decision and the competitor’s application has not
been denied in an order for which all rights to judicial review have been waived
or exhausted;

(d)  each person who has provided the IDEM with a written request for notification of
the decision;

() each person who has a substantial and direct proprietary interest in the issuance of
the (permit/variance),

® each person whose absence as a party in the proceeding concerning the
(permit/variance) decision would deny another party complete relief in the
proceeding or who claims an interest related to the issuance of the
(permit/variance) and is so situated that the disposition of the matter, in the
person’s absence may:

(1)  as apractical matter impair or impede the person’s ability to protect that
interest, or

(2) leave any other person who is a party to a proceeding concerning the permit
subject to a substantial risk of incurring multiple or otherwise inconsistent
obligations by reason of the person’s claimed interest.

IC 4-21.5-3-5(f) provides that we may request your assistance in identifying these people.
Our failure to properly identify and notify these people of the decision could have the
result of voiding any decision which is made.

Additionally, IC 13-15-3-1 requires IDEM to send notice that the permit application has
been received by the department to the following:

(a) the board of county commissioners of a county affected by the permit application and
(b)  the mayor of a city that is affected by the permit application, or
(¢)  the president of a town council of a town affected by the permit application.




Please provide on the following form the names of those persons affected by these
statutes, and include mailing labels with your application. These mailing labels should
have the names and addresses of the affected parties along with our mailing code
(65-42P8) listed above each affected party listing.
Example: 65-42PS

John Doee

111 Circle Drive

City, State, Zip Code
L Identification of Potentially Affected Persons

Please list here any and all persons whom you have reason to betieve have a substantial or
proprietary interest in this matter, or could otherwise be considered to be potentially affected
under the law. Failure to notify any person who is later determined to be potentially affected
could result in voiding our decision on procedural grounds. To ensure conformance with
AQPA and to avoid reversal of a decision, please list all such parties. The letter attached to
this form will further explain the requirements under the AOPA. Attach additional names and
addresses on a separate sheet of paper, as needed. Please indicate below the type of action you
are requesting,.

Please see attached list

II. Please complete this form by signing the following statement.

1 certify to the best of my knowledge I have listed all potentially affected parties, as defined by IC
4-21.5.

Signature: Printed name: Joe Mowrer  Date:

Facility Name: Monticello Wastewater Treatment Plant

Facility Address: 703 East Street, Monticello, IN 47960




IIL. Eype of Action (check one)

X NPDES Permit-327 [AC 5

o Land Application Permit-327 IAC 6.1

o Confined Feeding Approval-IC 13-18-10
o Sewer Ban Waiver Request-327 IAC 4

o Operator Certification-327 IAC 5-22

0 Pretreatment Permit -327 IAC 5

0 Construction Permit-327 IAC 3

If Fee Is Required, Return To: (include NPDES permit No. on check)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
Cashiers Office — Mail Code 50-10C

100 North Senate Avenue

Indianapolis, IN 46204-2251

If No Fee iIs Required, Return To:

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
Office of Water Quality — Mail Code 65-42

Municipal Permit Section

100 North Senate Avenue

Indianapolis, Indiana 46204-2251




Easy Pec!® Lzhels
Use Avery® Template 51609

65-42FC

City of Monticello, Board of Works
ATTN: Ken Houston, Mayor

227 North Main Sireet

Monticello, indiana 47960

85-42FC

Monticelio Wastewater Treatment
Joe Mowrer, Superintendent

705 East Strest

Monticello, Indiana 47960

65-42FC

Wessler Engineering, inc.
Jonathan E. Borgers, P.E.
144 Sagamore Parkway West
West Lafayette, Indiana 47906

65-42FC

White County Commissioners
P.0. Box 260

110 North Main Street
Monticello, Indiana 47960

65-42FC

White County Health Department
315 North lllinois Strest
Monticello, Indiana 47980

65-42FC

Darin & Jill Barnes

608 Terry Ho Dr
Monticetlo, Indiana 47960

65-42FC

Keith McCioud

717 East Street
Monticello, iIndiana 47960

65-42FC

NHP Senior Indiana, LLC
2211 York Rd STE 222
Oak Brooke, lllinois 60523

65-42FC

Roberta Rauch

618 Cherrydale Drive
Monticelio, Indiana 47960

65-42FC

Philip L Vogel REV TR DTD
1210 East Ohio St
Monticello, indiana 47360
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I
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65-42FC

Haroid & Betty Knochel
615 Cherrydale Dr
Monticello, Indiana 47960

B65-42FC

Debra Minier

6§16 Cherrydaie Dr
Monticello, Indiana 47960

65-42FC

Jerry & Roxy Sparks

612 Cherrydale Dr
Monticelio, Indiana 47960

65-42FC

Maurice & Paulette Waymouth
61C Terry Ho Dr

Monticelio, Indiana 47960

65-42FC

Amelia Hamilton

617 East St

Monticello, Indiana 47960

85-42FC

James & Kathryn Lucy
418 E Cleveland
Monticello, Indiana 47960

65-42FC

TSCRLLC

3406 E US Hwy 24
Monticello, Indiana 47960

65-42FC

David & Toni Jordan

714 East Street
Monticello, Indiana 47960

65-42FC

Jeff Dague

9088 N 1128 W
Monticello, Indiana 47960

65-42FC

Rosa Ayala

728 East St

Monticelio, Indiana 47960

A Repliez & la hachure afin da E
Sens de révéler le rebord Pop-Up™ |

AVERW@ 8160®

WWW.avery.com
1-800-GO-AVERY
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Form Approved TIMB No 2G40H00RG
Apgeoval expires 73188

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

STANDARD FORM A - MUNICIPAL

SECTION | APPLICANT AND FACILITY DESCRIPTION

Unless otherwise specified on this form all ems are Lo be completed. 1t an Ram s not applicable indicate “HNA"

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO BOOKLET

BEFORE FILLING QUT THESE ITEMS,

Pleasa Print of Type

i Legat Name of Applicant 101 1_City of Monticello Board of Works & Safety
{See Instruglions)
Ken Houston, Mayor
2. Mailing Address of Applicant
See inslructions. .
(Boe nsﬂumhe;’and Street 102a)_225 North Main Street
city 1000 _Monticello
State 10%2¢ Indiana
2ip Code 102 47960
i Applicant’s Auihorized Agent
{5einsttuctions) e 03l Joe Mowrer, Wastewater Superintendent
Nurriper and Street 103t 705 East Street
City 103el Monticello
State soagt Indiana
Zip Cods 103e] 47960
Telaphona 1031 574 583-7847
Araa Code Nurpher . N i Y Ve W W
4. Pravious Application - Date of Dravious
It & previous application for a permit v
under he Natlonal Pollutant Discharge Pe?m!{ Ess‘uance
Elimination System has bean made, NP NP A
give the dale of application 04 _1,4__ __Q_?ﬁ » 22 <
¥R MO DAY

) centlfy that | am familiar with the information contained in this application and that 1o the bast of my knowtadge and betief such Information is true,

complete and accurate.

Ken Houston

102¢ Mayor

Printed Name of Person Signing

Title

; i f)‘: e
- ’ﬁ‘: / j é:’ f’{ i 4
/i/ / ;/} /i “;f . ;(} Wi MO BaY
o xu‘_;f ¥ i{,j,f/ iy }’ /_f / o w0zt Date Application Signed
/ " signdlure of Applicard or Auth;?{'izeq;égenl
E ,/Jf!

i

18 U.8.C. Section 1001 provides thal:

Whoaver, In any mafler within the jurisdiclion of any department or agency of the Uniled Steles knowingly and willully falsifies, conceals
oF covers up by any trick, scheme, or device a malerial fact, or makes any false, fictitious or fraudutent statement or represenlation, or
makes or uses any falsa writing or document knowing same to contain any false, ficlitous or fraudulent statement or entry, shafl be fined
not more than 810,000 or imprisoned not more than five years, or both,

E4*A Form T580-22 (7-73)

This Section cenlains 4 pages

I-1




5

P4 Fann T750.22{7.73)

Faeility (yee Instarctions)
Give the name, ownarship, 2ng physical
cation of the plant or other oparating
fatility where discharge(s) presently
cctur(s) or will oocur.

Name

Ownership
Federal Facility

GSA inventary Control Number

Locailen:
Murmber and Streat

City
County

State

Discharge o Anothar Municipasi Facility

{See instruciions)

2. Indicate If past of your discharge
15 inlo & municipal waste transpor
system under another responsible
organization. il yes, complete the
rest of this dem and cominue with
tam 7. 1 no, go direclly to itern 7.

b. Rasponsitle Organization
Receiving Discharge
Name

Nurriber ard Street
City

Siate

Zip Cade:

. Facility which Recalves Discharge
Give {he nama of the lzclity
(Waste ireatment plant) which
raceives and is ullimalely
responsible for ireatman! of the
discharge from your facility,

d. Average Daily Flow lo Facilily

{myd) Give your average daily
fiow into the recelving fasility,

Facility Discharges, Number amd
Discharge Velurne (see Instructions)
Specily the number of discharges
described In this application and the
valums of waler discharged or lost 1o
each of the categorias below, Esli
average voiume per day in million gallons
per day. Do not Intlude intermittent or
noncontinuous ovarfiows, bypasses of
seasonal discharges from lagoons,
holding ponds, etc,

105a

105b

105¢

105e
1054

105g
105h

106a

1061

106g

ik

Monticello Wastewater Treatment Plant

X
Public Private Both Public and Private
*

Yes No
703 East Street
Monticello
White County

Indiana

X
Yes No




To: Surface Water

Svriace fmpoundment with no EfMuent

Underground Percolstion

Well {injection}

Other

Tolal item 7

If “Ciher” Is speciiied, describe

If any of the discharges from this facility are
intermittent, such as from overfiow of bypass
points, or are seasonal or perisdlc from lagoons,
holding ponds, eic.. complete lem 8,

8. Intermittent Discharges

a.

Facilty bypass points

Indicate numbaer of bypass points
for the faclity that are discharge
points, (See instrictions)

Facility Overflow Peints
Indicate the mumber of ovarfiow
paints to a surface water for the
facility. (Ses instruciions)

Seasenal or Periodic Discharge
Paoints

indicate tha number of poinis
whete seasonal discharges ocour
from holiing ponds, legoons, elc.

0. Collection System Type
indgicale the type and fength (in mites) of
the collection systam used by this facility.
(Ses instructions)

Saparate Starm
Separate Sanitary
Combined Sanitary and Storm

Both Separate Sankary and
Combined Sewer Syslams

Bath Separata Storm and
Combinad Sewer Systems

Length

0. Muricipalities or Areas Served
{See instructions)

Total Paputation Served

EPA Form 7560-22 {T-7

107ai
1071
107ci
107d1
107el
10711

107yt

i08a

108b

108c

Form Approved GMB Ko, Z2040-0086
Approval exgires 7-31-88

Humber of Tolal Volume Discharged.,
Pisgharge Points Millign Gallong Per Day
1 10782 1.6 Design Average
107b2
167¢2
1G7d2
i07e2
1072

|o

108a
VEVINEIUSENUS——- . ]
SAN
R o-.:
36 BSC
55C
105h m..,..___36_._.._... Miles
Actual Population
Name Served
ST
i10a LCity of Monticello, Indiana 110b 5,723
1108 140b
1102 110b
1103 110h
110a 110b
5,723
110e




i Averags Dally Industrial Flow 0.12
Toll estimaled averzge daly waste 1 . hod
flow from all industrial sources

Nota: Al major industries (as defined
In Saction V) discharging ta the
municipal system must be Gsted
in Section 1V,

i2. Permits, Licenses and Applications
List all euisting, pending or denied pemnis, licenses and applications relslad to dizcharges from s facility. {Ses instructions)

Type of Date Filed Date lssued | Date Denled Expiration
Iasuing Far Permit or Date
Agency Agency Use License 1D Humber YRIMODA YRMODA YRMOIOA YRMOIDA
H2 (a) (b} {¢) (d) (&) {f) {g} (h)
t. IDEM Land App INLA 09/06/10 19/04/30
(biosolids)j 000174
2,
3.

13, Maps and Drswings
Attach all required maps and drawings to the back of this application, {See instructions)

14. Additional Information

I 114 Hem Number information

1 WWTP Process Flow Diagram

Location Map A

tocation Map B

2
3
4 Anti-Degradation Assessment Letter for Planned Plant Expansion
5 IDEM Construction Approval Letter (L-0469)

PA Form 7550-22 (7-
EPA Form 7550-22 (7-73) I-5 * 1.5, GOVERNMENT PRINTING OFFICE: 1975-626-068/448 3.1




Fram Apprined MR No 153-Ro180

STANDARD FORM A - MURNICIPAL

SECTION Ul BASIC DISCHARGE DESCRIPTION

Complele this section for each present 01 proposed dischasge Indicated In Section |, items 7 ang B, that I do surface walers. This inciudes dischargas
to othar municipal sewerage systems In which the waste waler does nof ga thigugh a trealment works prior Lo being discharged to surface walers.
Discharges to wells must be descrived where there are also discharges (o surace waters from this Facilily. Separate descriptions of each discharge
afre required even if soveral discharges ofiginate In the same faciity. Al valuas for an existing discharge should be rapresentative of the twelve previaus
months of operation. If this Is 3 proposed discharge, values should reflect best engineering eslimates.

ADDITICNAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR 1N SEPARATE INSTRUGTION BOUKLET AS INDICATED, REFER TO BOOKLET
BEFORE FiLLING OUT THESE ITEMS.

1. Discharge Serial No, And Name 001
a. Discharge Sedal No. 2013}
(See instructiong)
b, Discharge Name
Glve name of discharge, #any  [2016 LGS0 001; At the corner of Bluewater St, & Beach Dr,
{See Instructions)
¢ Pravigus Thscharge Sanial Mo, 200 U
If a previnus NPDES pernit
Application was made for this
dischaega (Itarm 4 Section 1)
provide pravious discharge serial
nurmber

2, Discharge Operating Dates NA

a. Pischarge to Begin Date Fatr:=} WU AL S
if the discharga has never Year ard Month
occusred but is planned fer some
futude date, give tha date the
discharge will begin,

b. Diseharge o End Date 202b‘mm...i.\l_!'\_..m_
I¥ the discharge Is schaduted 10 Year and Mordh
be disconlinued within the nexi 5 .
years, give the date {within best
estimaie) the discharge will end.

Give reason Tor discontinuing (his
discharge in kem 17.

3. Discharge Location :
Name the political boundaries within which .
the poim of discharge is locuied Apaney Use \

Stale 2032 Indiana 203d
County 203 White 203e
Cy or Town (if applicatde) 203¢ Monticello 203

4, Discharga Poirt Dascription
{See instructiops)-

Pischargs 18 Into (check one)

Stream (includes ditehes, arroyos, and 2042 STR

other walercourses) .

Estuary EST ‘

X

Lake LKE

Ccean ocE 1

Well {injection) T ——— WEL .

Other S OTH '

il “other 1s checked, specify type 204b

5. Discharge Polnl - LaliLong
Stale the precise location of the point of
discharge to the nearest second,

{See instructions)

Latitude 2058 DEG MiIN SEC
40 _— 45 14
Longltude 205h TR
86 45 21
EPA Form 7550-22 (7-13) THIS SECTION CONTAINS 8 PAGES

11-2 |




6. Discharge Recaiving Waler Natme
Nama ihe witerway al the point of
dischargs. {See instructions)

1§ the discharge is through sn outfall thal extends
beyond the shorgling or is below tha maan low
water line, complate in llem 7,

7. Qfishore Discharge
a. Discharge distance from ehore
b. Dischasge depth below water
surface

Ii discharge is fram @ bypass ¢r an overfiow point of is a seasanal discharge from a lagoon, holding pond, etc., complete ltems 8, 9 or 10, 25 applicable,

and continue with ftem 11.

8. Bypass Discharge {see instructions)
a. Bypass Qgcurence
Check when bypass ocows
Wat weathar
Dty weather
b. Bypass Frequency

Actual or approximate number
of bypass incidents par year

Wei weather
Dry weather
[} Bypass Duration
Average bypass duration in hours
Wat weather
Dry weather
d. Bypass Volume
Average voluma par bypass
Wet waathar
By wasaiher
@ Bypass Reasons
Give reasons why bypass oceurs
Proceed (o ltem 11
9, Qvarftow Discharge (see instructions)
a. Overflow Occurrence
Check when ovarflow occurs
Wat weather
Dry weather
b. QOverfow Frequency
Aclual o approximate numbar
of bypess incidents par year
Wal weather
Dry waather

EPA Form 7550-22 {7-73)

206a

206b

Faily-}

207b

20821

20Ba2

20801
208b2

208¢1

208c2

20841 |

20842

308e

20921

20922

20801

208b2

DISCHARGE SERIAL NUMBER

001
Tippecanoe River / Lake Freeman
For Agency Uise For Agency Use
Major § Minor | Sub 3038
N—————————SS—
Foet

Yes X No

Yes X o
s e 1TSS PIET yEar
T R O
SR Y] £
PRRIUR o 11! +
cm—— 1 10USENT gallons par incldent
e, 1HOUSENT galions per incident

X Yas No
Yas X No

28

11-3

Fimes par year

Times par year




Overitow Duralion
Avetags duration in heors

Wal weather

Dy westiar

Ovarfite Voluma

Avinage vehine per wverfior
incident in thousand galtons
Wel wealher

Diry weathar

Provead (6 lem 11

StasonastiPenodic Discharges

a

Seaspnaliperiedc Discharge
Fraquancy. ¥ dischaiga & nler-
mitlent from 2 holding pond,
tagoon, ele., giva Whe actual of
approximate punber of times
s discharge occurs per year.

SeasonalPerlodic Discharga
Velume. Give the averaps
volume par gischarge oocumence
in thousard gations.

Seasonal/Periotdc Discharge
Durstion. Giva the average durs-
tion of each discharge ocourmence
in days

menths denag e year whes
the discharge nomnally ocours.

Discharga Treatmant

4a

Discharge Treatmen Destrighon
Describe waste abatement
praclices used on this discharges
with @ brief narrative

(Ses instiuctions)

EPA Form 7550-22 (7-13)

209¢1
20942

20841

208d2

2102

2905

210e

2104

213a

Form Approved OMB No ESE-RO1G)

DISCHARGE SERIAL NUMBER

001
i Hours
O Haurs
378 Thousang pations per intident
0 Thowsand gallons pe ncident
0 ,
Times par year
0 .
Thousand gallons per discharge ocowience
0 Days
Jan Fuly Mar
L. - May Jun
Jud Aug Sep
Oct Bov Dec

Overflow Flow Meter monitored via ceflular transmitter

No treatment
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Discharge Treatmen! Codes
Using the eodes listed in Table |
of the Insiruction Boollet,
describa the wasta abatameni
processes appliad to this dis-
charge in the order in which
they occur, i possibla,

Separale 2l cades with commas
except where slashes are used
to desinate parallel oparations.

[ thls discharge Is from a municlpal waste
Ireaiment plant (not an avarfiow of bypass)
complete ltems 12 and 13

r Flant Desigh and Operaticn Manuals
Chack which of the fellowlng are
cudrenly avallable

a.

b.

Engineering Design Report

Operation & Maintenznce Manual

13 Plant Dasign Data {see instructions)

3.

b.

Plant Design Flow {mgd)

Plan Dagign BOD Ramova! (%)
Plant Design N Remaoval [%)
Plant Dasign P Removal (%)
Plant Dasign $8§ Removal {%)
Plant Began Oparation (year)

Piant Lasi Major Revision (year)

EPA Form 755022 {7-73}

DISCHARGE SERIAL NUMBER

001
2i1b
A2 P ——
212D srmmmes————
) L] SOOI, '}
4 1 -] S
LI o P ———
L.} WR————————
21de %
21N | —er——— yB3T
Ak | M. T}
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Complete this section for each present of proposed discharges indicated in Section 1, items 7 and 8, that is 1o surface walers. This includes discharges
to othar municipal sewerage sysiems b which the wasle water does nof go through a treatment works prior io belng discharged to surface walters.
Discharges to wells must ba described where there are also discharges to surface waters frow this facllity. Separele descriptions of each discharge
are required aven ff severai dischirges originate in the same facility. Al values for an existing discharge should be represeniative of the twelve previous

SECTION 1! BASIC DISCHARGE DESCRIPTION

STANDARD FORM A - MURICIPAL

Form Approved OMB Py § 58-RO1HD

months of operatian. 1§ (hie is a proposed discharge, values should reflect bast enginesring estimates.

ADBITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR N SEPARATE INSTRUCTION BOOKLET AS INDICATED, REFER YO BOOKLET
BEFORE FILLING OUT THESE ITEMS.

1.

Dlscharge Serlat No. And Hame
a Bigcherge Sedal No.
(See Instructions)

b, Eischargs Name
Give name of discharge, I any
{See Instnictions)

<. Pravicus Discharge Senal No.
W & previous NPDES permit
Application was made for this
discharge (Hem 4 Section 1)

provide pravious discharge serial

Aumber

Discharga Operating Dales
a. Discharge to Begin Date
If the discharge has never

occurred but is planned for some

future dale, piva the data the
gischarge will begin,

b. Discharge to End Date
If the discharge is scheduled (o

ba discontinued within the naxt 5

years, give ha date (within best
estimete) the discharge will end.

Give reason for disconlinuing his

discharge in kem 17.

Discharge Location

Name the poltical boundaries within which

the poirt of discharge Is located
State
County
City or Town (if applicable)
Discharga Point Description
(See instructions)
Discharge is into {check one)

Stream (includes ditches, armoyos, and
other waterroursas)

Estuary

Lake

Ocean

Weil {injection)

Olher

Iother” is checked, specify lype
Discharge Poinl - Lat/Long

Stete the precise location of the poim af
discharge to the nearest second,

{See instructions)

Latitude

Longitude

EPA Farm 7550-22 (7-13}

201z

002

CS50 002, Bryan's Lift Station near Spencer Street

2011 :
204c) 002
2022 } NA
Year and honth
202b NA

Year and Month

Anancy e
o03a Indiana 2034
203b White 203a
o3 Monticello 208
2045 5TR
EST '
X LKE ' ;
OCE ;
WEL
. OTH
2040
2058 DEG [ SEC
40 44 58
205b a6 BES " TR - TET

THIS SECTION CONTAINS B PAGES
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8. Diseharge Recaiving Water Mame
Marme the waterway at the poirt of
discharge. {Sea inslauctions)

If the discharge Is through an outfall that exlends
beyond the shareline of is below ihe mean low
waler line, complete In item 7.

7 Offshare Dischargs
a. Bischarge distance from shora
b. Discharge dapih below water
surface

If discharge Is from a bypass or an overfiow poirt of Is a seasanat dischar

and comtinue with lem 11.

8. Bypass Discharge (see instructions)

ER Bypass Occurrence
Check when bypass occurs

Wet weather
Dy wasther
b. Bypass Frequency
Actual or approximate number
of bypass incidents par year
Wet weather
Dry waather
e. Bypass Duration
Average bypass duration in hourg
Wat weather
Dry weather
d. Bypass Volume
Average veluma per hypass
Wel weather
Dy wasther
a, Bypass Reasons
Give reasons why bypass cccurs
Proceed to item 1
9. Overflow Discharge {ses insiructions)
a. Overftow Occurrance
Check when overflow occurs
Wet weather
Bry weather
b. Overilow Frequency
Aclual o1 approximale number
of bypass incidenls per year
Wat wealher
Dry weather

EPA Form 76560-22 (7-13)

DISCHARGE SERIAL NUMBER
002

206z

Tippecanoe River / Lake Freeman

206b

For Agency Use

Major

Manor

For Agency Lise

Sub

303e

2078 Lovsrscosmsemmemererermmene

207b

Fegt

Foet

ga from a tagoen, holding pand, etc., complete items B, § or 18, as applicabla

]

208ai Yea X No
208:2 Yag X Na

20881 Lo TIN@S PEF y@Ar

20Bb2 Lo TIN@S PRI oA

20881 Lemmmmisssssomensaemee. HOAITS

20BC2 bsiicssimi o HOUES

208d1 . Fhousand gafions per insldent
20802 ittt FOUsaNd gatlons per incident
308

20921 X Yes No

20822 Yas X No

20803 24 Timas par year

208b2 | 0 Times per year




Overlew Durstion
Averags duralion in hours

Wal weather

Dry wesiher

Overflow Votluma

Averaga voluma per overflow
incident in Ihousand gellons
Wel waalher

Dty weather

Proceed to llem 11

Seasenal/Perodic Discharges

&

Seasonptiperiodic Discharge
Fraquency. i dischaige bs inter-
mittent {rom a hatding pond,
1zgoon, elo., gva he actuat of
approximate rumber of times
this dischazge ooCUrs per year.

SezscnaliPerlude Disthargs
Veolume, Give the averaga
voluma per dscharge eccurence
in hisusang galtons,

SeasonalPetiotic Discharge
Duration. Give Iha aversge duis-
tion of esch discharge occumence
in days

SeasonaliPeriedic Discharge
Cctumence « Months, Check the
monlhs during the year when

\he dscharge nosmaty ocours.

Discharpe Treatnmnt

2

Bischarge Treatment Descriplicn
Dascribe waste abatement
practices used on this dischamge
with a brief namative

(Saa instuclions)

EPA Form 1550-22 (7.73)

20801

208c2

20843
20842

2i0a

210

210

204

2ita

Form Approved (RAB No 1 5B-ROHK

CASCHARGE SERtAL NUMBER

002

SR

127

Hours

Hours

Thousand gallons par incident

Thousand gallons per nciden

Times per yesr

Thi d gattons per oischame occumence

Days

Jan Feb Mar
A May Jun
Jul Aug Sep,
Ot Hav Bac

CSO is preceded by the Bryan's Lift Station Wet Weather

Storage Facility; a 380,000 gallon retention system consisting

of buried, 72", 84", and 96" Steel Reinforced HDPE pipes,

The storage system serves to capture and eliminate small

wet weather hydraulic loads and captures “first flush”

contaminants and reduce the volume of overflows that

surpass the capacity of the storage system.

Overflows are measured via flow meter and transmitted via

a cellular monitoring system,

I1i-4




12,

13,

DISCHARGE SERIAL NUMBER

002
b. Discharge Treatment Codes 211b
Using the codes listed iit Tabls |
of the Inginiction Booldet,
desciiba the wasta abatement
processas applied to this dis-
charge in the order in which
they occur, i possible,
Separate &l codes with commas
except whera slashes ase used
te designate paraliel operstions.
{Fthis discharge is rom a municipal wasta
froatment plant (not an averfiow or bypass)
complete ttemsa 12 and 13
Plant ODasign and Operation Manuals
Check which of the following are
currently avallable
& Enginasring Design Report 212a
b Operation & Mainlenancs M 43212b
Flant Design Data (sees instructions)
a. Ptant Dasign Flow {mgd) E1 k| N ", |
b. Ptant Design BOD Removal (%) | 2130 | ceremmrmrmmmmmsaoce. Y
c. Ptant Deslign N Removal {%) A o I
d. Plant Dasign P Ramovat (%) AT | U
€. Plant Dasign 85 Removal (%) 2130 cmc—— 50
f. Plant Began Oparation (year) B R s BT
g. Plant Last Major Revigien (year) 293 — oo yeaT

EPA Form 7550-22 (7-73)
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Fosin Appaeved THAB Bio 4 58-RA 100

STANDARD FORRM A - MUNICIPAL

SECTION 4 BASIC DISCHARGE DESCRIPTION

Caormnplete this section for each present or proposed discharge indicated In Section L ltems ¥ and B, that is to surdace waters. This inclules discharges
to other mumnicipal sewerage systams in which the waste waler does nol g0 thicugh 2 treatment works prior o being discharged to surdace walers.
Discharges to wells must ba descibed where there are also discharges to surface waters from this faclity, Separate descriptions of each discharge
are fequired oven if soverzl discharges originate In the same facility, Al values for an existing dischasge should be representative of the twalve previous
moriths of operatian Ifthis ls 2 proposed discharge, values shoutd refiect best enginasring eslimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED, REFER TO BOOKLETY
BEFORE FILLING OUT THESE ITEMS.

i. Bischarge Sedal No. And Name 003
a. Discharge Seral No. 20%a ]
{See instriections)
b Diwcharge Mame
Giva name of discharge, Ity J201p LGSO 003; Jefferson St & Bluff St
{See Instruciions)
c. Previous Discharge Serial No. 201c 003
I a previous NPDES permit
Application was made fof this
discharge {ltem 4 Section I}
provitde pravious discharge seral
number
2. Discharge Operating Dates NA
a. Discharge to Begln Date 2028 bneemismermremsesnssssastsmmas
If the discharge has never Year and Manih
occured but is planned for some
futura date, give the date the
discharge will bagin.
b. Cischarge to End Date 202b _-um.m..an.__.
ifthe discharge Is scheduled to Year and Month
bz discontinued within the next 5
years, give the dale (within best
estimata) the discharge will end.
Give reason for disconlinuing this
discharge i ltem 17.
3. Discharge Location
Name the political boundaries within which
the point of discharge is located Anpncy Llse
State 20a). INdiana g0
County 203b White 203
Chy or Town (if appliczble) 203e 1 Monticello ..,
4. Discharga Point Description
(See instructions)
Discharge Is into {check one)
Stream (includes ditches, anoyas, and 204z STR
olher watercoursas)
Estuary EST
X
Lake LKE
Ocean QCE
Well {injection) WEL
Othet S — OTH
W ather Is chacked, specify lype 204b
5. Discharge Poird - LabiLong
State the precise location of the poim of
discharge to tha nearest second,
{See Instructions)
Lathude 205a DEG MIN SEC
40 e 44 33 _—
Longitude 205k 5] N
86 45 37
EPA Form 7680.22 {7-73) THIS SECTION CONTAINS B PAGES
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& Discharge Receiving Water Nams
Nama lhe watenway at the polnt of
discharga. (See inslructions)

I the discharge is through an outfall thal exlends
beyond the shorsline of s batow the mean low

water line, complete In Hem 7,

7. Offshare Discharge
EN Digcharge distance from shore
b Discharge depth below water
surfaca

It discharge is from a bypass or an overflow point or is a seasonal dlscharge from 2 lagoon, holding pond, eic., complele Hems 8, 9 or 10, as applicable,

and confinue with ltem §14.

8, Bypass Discharge {ses Instructions)
a, Bypass Occurrence
Check when bypass occurs
Wet wealthar
DOry weather
b, Bypass Frequency

Actual or approximate number
of bypass incidents per year

Wet weather

Dry weather

& Bypass Duration

Averaga bypass duralion in hours

Wet weather

Dry weathar

d. Bypass Violume

Average volume par bypass

Wet weather

Dry wasther

8. Bypass Reasons

Give reasons why bypass oocurs

Pracesd Lo llem 13

9. Ovorflow Discharge (see instructions)
a. Qverflow Qccurrence
Check when overflow oceurs

Wet weather

Bry weather

b. Qverfiow Frequency
Aclual or approximate number
of bypass Incidents par year

Wet weather
Dry wealher

EPA Fom 7650-22 {7-73)

206a

2084

207a

207b

208a1

208a2

2081
208b2

208¢]
B2

208d2

Be

208a1

20982

20801

208b2

208d1 §

SISCHARGE SERIAL HUMBER

003

Tippecanoe River / Lake Freeman

For Agency Usa

Major { Minor | Sub

Foet

Foel

For Agancy bise

d03e

Yes X No

Yas X No
r————mes 117188 PET YR
e mocenes 1 HVES QBT YE2F
[——— T
e s HOUPS
s — 1 MOUSENT galons per incident
 r— 1 10Usand gattons par incident

X Yes No
Yes * No

18

(1-3

S | TR TR 1
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Guarfipw Durstion
Average duration in hours

Wael weathor

Dry wetather

Ouverllow Volume

Averas volums par overfic
incident in 1housard gatlons
Wet wealher

Dy wegther

Frocead fo Henm 1

SeazsonaliFencdic Discharges

E

Seasonaliperiogic Discharge
Frequency. I discharga is inter-
mitlgnt from a holding pond.
lagoon, ele, giva the actuad or
approxinala fumber of limas
s discharge ocours pet yaar.

SeasonalPariodic Discharga
Voluma, Giva the average
voluria pe discharge ocourmence
in fousand gailons,

Sepsonal/Perivtke Discharga
Durstion. Give Ihe averags dura.
tion of each discharge otcumence
in days.

SeasonalPeriodic Discharge
Oceumedce - Months. Check Lhe
monlhs during the year wien

e discharge nomnaily oocirs

iseharge Trealmenl

a

Exscharge Treatmen Description
Bascribe waste abatement
practices vsed on {his discharge
wath @ brig! narrative:

(Ses nstiuclions)

EPA Form 7560-22 {773)

20861

20%c2

20841

20062

210z

2100

210

2itd

Faht]

Fomn Approved QMR No 138-R010G

DASCHARGE SERIAL NUMSER

003

s PHAIS
0 Hours
392 Theusand gelons pef intident
0 Thousasd gattons per Incident
0
Times per yosr
0 Thousand gallons per dischame oooeTence
0 Days
Jan Feb) far
.. - ay Jun
Ju! Hug Sep
Qcl oy Dec
Overflows are measured via flow meter and transmitted via

a cellular monitoring system.

Overflows are baffled to control "floatables”

f1-4




b. Discharge Treatrsnt Codes
Using the codes lisled in Table |
of the Instruction Booklet,
describa the wasie abatement
procasses appiied to (hls dis-
charge in the order in which
they occur, if possible,

Separate 2l codes with commas
encept where slashes are used
{0 desiphete parallel operations.

If this ¢lschasge Is from 8 municipal waste
fregiment pland (not an cvarfiow of bypass)
complete llems 12 and 13

12, Plant Design and Operation Manusls
Chack which of the Tollowing are
currently svallable

a. Engineering Design Report

b Operation & Meintenance Manus
13, Piam Dasign Data {see instructions)

a. Plant Deslgn Flow (mgd)

b Plam Design BOD Removal (%)

¢, Piant Design N Removal (%)

d. Plant Design P Removal (%}

@, Plant Dasign 55 Remova [%)

f. Plant Began Operation (year)

1} Piant Lasi Major Revision (yesr)

EPA Fonm 7550-22 (7-73)

Ziib

DISCHARGE SERIAL NUMBER

003

212a
2120

313a
213
213¢
213d
2138
243
213y

[ ——————

Rkt oSSR mad
oo — T8
s ————n o %
m———— T
o m————
e————— Y@ 3T
[
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Forim Appoved DME No bS3-RO 100

STANDARD FORM A - MUNICIPAL

SECTION 1 BASIC DISCHARGE DESCRIPTION

Compiete this seciion for @ach present of proposed discharge indicated In Sectlon 1, iterns 7 and 8, that is to surface waters. This includes dischatges
to olher municlpal sswerage systems I which the waste water does not g0 through a treatment warks priot lo being discharged lo surface walers.
Dischargas 1o wells rmust be deseribad where there are also discharges o surface waters from this facility. Separate descriptions of each discharge
aie required even i several discherges originate in the same facility, Al valuas tor an exisling discharge should be represantativa of the twelve previcus
months of speration. H this Is a proposed discharge, values shoutd reflect best enpineesing estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED {TEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED, REFER T0 BOOKLETY
BEFORE FILLING OUT THESE ITEMS.

1, Discharge Seriad No. And Name 004
A Discharge Sarsl No. 2ia
(See instruciions)
b Diacharge Name ,
Giva niame of discharge, itany  fzo1p1CS0 004: Market St & Bluff St
{See Instructions)
c. Previous Discharge Sarial No. 201c 004
H a pravious NPDES parmit
Application was made for this
digcharge ([1em 4 Section )
provige previous discharge serial
nuember
2 Dischargs Operating Dates NA
a. Dischargs to Begin Date P1uCY LA
if ihe discharge has naver Year and Month
oetuved bl le planned for some
future data, piva the dale the
discharge will begin,
b Discharge to End Date 202 _.mm__,t']_A_,..m
I the dischargs is scheduled 1o Year and Month
be discontinued within the next 5
years, give lhe date {(within bast
eulimate) the discharge will end.
Give reason for discontinuing this
discharge in tem 17,
3 Discharge Location
Name the political boundaries within which
the point of discharge is located Agency Uise
State 2038 Indiana 2034
Gounty 2038 White 203
iy or Town (i spplicable) 203 |._Monticello |,
4, Digcharge Point Description
(See instruciions)
Bischarge ls into {chack org)
Stream (includes ditchas, stroyos, and 204a STR
other watercourges)
Estuary EST
X
Lake LKE
QOcean OCE
Wed (injection) b m———— WEL
Other I — OTk
I olher is checked, speclfy type 204b
5, Discharge Point - LatiLong
State the precise tocation of the point of
discharge to the nearas! second.
{See instructions)
Latitude 205a 40 DEG 44 BN 29 SEC
Longituds 2056 G ki) BET
86 45 37
EPA Fom 7550-22 (7-73) THIS SECTION CONTAINS 8 PAGES
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6. Bischarge Receiving Waler Narma
Kama the waterway ai the peint of
discharge. (See Instructions)

W iha dischargs is through 20 outfall that extends
beyond the shorsline or is below the mean low
water line, complete in lem 7,

7. Offshore Discharge
a. Discharga distance from shore
b. discharge depth below water
surface

If discharge is iromn a bypass or an overflow point or is a seasenal discharge from 2 lageos, holding pond, efc., cormpleta items 8, 9 or 10, as apglicable,

and confinue with ltem 11,

8. Bypasse Discharge (see insinictions)
a. Bypass Occurrence
Check when bypass ncours
Wet weather
Dry weather
b. Bypass Frequency

Actual or approximale number
of bypass Incidens par year

Wet weather

Dry wealher

Bypass Duralion

Average bypass duratien In howrs
Wet weathe:

Dry weather

Bypass Volume

Average voluma par bypass

Wel weather

Dry wealher

Bypass Reasons
Givia reasons why bypass occurs

Proceed lo ltem 11

9. Ovarflow Discharge (see instruclions)

Qvarflow Occurrence
Chieck when overfiow ocours

Wet weather

Dry weather

Overlow Frequency

Aclual or approximate numbar
of bypass incidents per year

Wet weather

Dry weather

EPA Form 7550-22 (7-73}

2064

DISCHARGE SERIAL NUMBER

0o4

Tippecanoe River / Lake Freeman

2080

2073

207b

For Agengy Lise For Agency Use
Major § Minor | Sub Ipde
Feet
Feet

20831 Yas X No
20a? Yes X No

20BD L. VIITYES PRI YEAT

20BDZ Lo TGS PO YOAF

fod17:Tes 3 ORI | 1T -]

2082 s Hours

20801 Levsssonmemmmmmemmemen. 1 TVOUSENG gallons per nckient
2082 L e T 0usand pallons per inckient
30Be

2091 X ves Na

20922 Yas X No

208b1 18 Times per year

208b2 0 Timaes per year

I1-3




10.

Cuaritoy Dusaticn
Average doration in hours

Wet wealfier

Dry weather

Ovesflow Volume

Avesage vblume per overiiow
incigent in thousand galions
Wel weather

Dy weather

Froceed 1o llem #1

SeasonalfPenodic Discharges

a.

Seastmapenodic Discharge

Frequency. Il discharge is nter-

mittent trom a Retting pond,

lagaon, elc., give the actual o

approximata nuraber of limes

this discharge ooours par vear.

SeasonaliPeriodic Disthargs
Volume. Glve fhe averags

volursa per discharge ocumence

i thgusand gaions.

SeasonsiiPeriodic Discharga

Ouraticn. Give tha aversge durs:
tion of each discharge cccurvance

in days
SeasonelPeriodic Discharge

Occurrence - Monihs. Chack the

months durisg the year wien

the discharge nommatly occurs,

Discharga Treatment

A

Discharge Treatmen) Description

Describe waste abatement

practites used on this discharge

with @ briaf namative
(Ses mstuclions)

EPA Form 7560.22 (7-73)

208¢1

208c2

208d1

Higdz

210a

20y

21

2104

211a

Form Approved CAE Mg 158-R0100

DISCHARGE SERIAL MUMBER

004

227

Hours
Hourg

Thousand gallons per incigent

Thousand gations per incident

Times per yesr

‘thousand gatlons per discharga ncoumence

Jan Feb P
Apf May Jun
Jul Auyy Sep
Oct Now Dee
Qverflows are measured via flow meter and transmitted via

a cellular monitoring system,

Overflows are baffled to controf "floatables”
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2.

Bb. Bischarge Treatment Codes
Lising {ha codes Hsted in Table |
of the Ingtruciion Booklet,
desceibe the wasts abatement
processes applied to his dis-
charge in the order in which
they occur, if possible,
Separale all codes with commes
except where slashes are used
to designsie paralie) operations.
If this discharge Is from a municipal waste
treatment pland {not an overiiow or bypass)
complete ftems 12 and i3
Plant Design and Operation Manuals
Chack which of the following are
currently available
a. Engineering Design Regar
b. Operation & Mainlenance Manual
Plant Dasign Data (see Instructions)
a. Plant Design Flow {mgd)
[ Plant Dasign BOD Removal (%)
>3 Ptant Destgn N Removal {%)
d. Plart Design P Ramovat (%)
e Plant Design S5 Removal (%)
f. Plant Bagan Oparation (year)
a. Piant Last Major Revislon (yeas)

EPA Fomn 7550-22 (773}

DISCHARGE SERIAL NUMBER

004
2i1b
2128 sttt
A b0 S ————
313a myd
P K o) %
2130 | msssmannseommnmmonmnmans o
21348 %
2138 %
2 e YOET
FAKY] (OOSRRSUROM——— - |
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Form Apptovid OMA Ko 4 SE-R0D

STANDARD FORM A - MUNICIPAL

SECTION If BASIC DISCHARGE DESCRIPTION

Complete this section for each present or preposad discharge indicaled in Sectlon |, Hems 7 and 8, that is to surfsce waters. This includes dischargas
io olher municlpal sewerans systems i which the wasle water does not go tivough a treatmarnt works prior lo baing discharged o surface waters.
Discharges to wetls must ba described whers there 2re also discharges to surface waters from this facllity. Separate descriptions of each discharge
are required even if several discharges originate in the same fachity. Afl values for an existing discharge should be fapresentative of the twelve previous
months of eperation. Hf Ihls is a proposed discharge, values shoutd refiec! bast engineering estimates.

ADOITIONAL INSTRUCTIONS FOR SELECTED [TEMS APPEAR IN SEPARATE INSTRUCTION BODKLET AS INDICATED, REFER TO BOOKLET

BEFORE FILLING OUT THESE ITEMS.

i- Discharge Serlat No. And Name
EY Discharge Seral No.
{See instructions)

b Digcharge Name
Give name of discharge, i any
{See nslruciions)

(-3 Pravious Discharge Serial No,
if a previous NPDES paemit
Application was made for this
discharga {ilem 4 Seclion )
provide previous discharge sarig)
number

2 Discharge Qperating Dates
a. Dischargs 10 Begln Dale
If the discharge hat never
oocunred bu is planaed for game
future date, give the dale the
discharge witl bagin,

b. Diseharge to End Date
It tha dischiargs is schaduled (o
be distontinued within the nexi 5
years, give the date {(within bast
estimale} the discharge will end.
Giva reason for discontinuing this
discha:ge in ftem 17.
3, Discharge Localion
kame the political boundaries within which
the point of discharge Is lesated
State
County
Cily or Town (if applicable)
4, Discharga Peint Descriptian
{Sea instructions)
Discharga s falo (check one)

Stream (inctudes ditches, arroyos, and
ofher walercourses)

Estuary

Lake

Ocean

Well firnjection)

Other

If “other™ Is checked, speclfy type
5. Discharge Point - LatLong

State the precise location of the point of

discharge to the nearest second,

{See instructions)

Latitude

Longiude

EPA Form 7550-22 (7-13)

20tz |

20tb

105

CSO 105; WWTP headworks, shares WWTP effluent pipe (005)

201¢

2028 |

202b |

105

NA
Year and Month

NA

Year and Month

Apency Use
2033 Indiana__ 1,54
2031 White 203
oae L Monticello 203
2042 STR
EST ’
X LKE '
ocE |
 eeeeeeeverieen WE.
e OFH
204b
2053 DEG M SEC
40 44
205h 86 3):t¢) 5 Lt 16 BEC

THIS SECTIGN CONTAING 8 PAGES
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DISCHARGE SERIAL NUMBER

105

6. Discharge Recelving Water Nama 2063 Tlppecanoe River / Lake Freeman

Nama the waterway at the polrt of

discharge. (Sea instruciions)

For Agancy lse For Agency Uss
Major § Mincr | Sub 3

It the dischargs Is through an outfadf that exiends | 208b
bayond Ihe shoretine or Is below the maan low
water e, complele in tem 7,
7. Offshere Discharge

a. Discharge distance from shore 2078 Lo csscnvmem. FEE

b, Discharge depih below waler

surface 207b Faet

If discharge Is from a bypass or an overfiow poimt or is 2 seasonal diseharge rom a lagoen, halding pond, ete., complete items 8, 6 or 10, as applicable,
and cortinug with Hem 14,

8. Bypass Discharge (see Instructions)
ER Bypass Qoocurrence
Chechk when bypass osturs
Wet weather 20831 Yes X Mo
Dry weather 20Baz2 Yes X No
o Bypass Frequency

Actual or pproximate number
of bypass incidents per year

Wet weather 20D b e THVEE PAI YEAT
Dry weathes 208D | e TIFIS DT YL
<, Bypass Duration
Average bypass duration in hours
Wet weather 20801 Lossicscsssnmmssomonicsamnens FROUPS
Dry weather R0BEZ fsmssssmsssssamssssisionsomms OIS
d. Bypass Volume
Averags volume per bypass
Wel wealhar 20801 | cccssesscemmm s THOUSENG galions per incident
Dry waather 2082 s 1 hOUsSENG galions pes ncident
8. Bypass Reasons ;

Giva reasons why bypass cocurs {308e

Proceed (o ltem 11

9. Overfiow Discharge {see instrustions)
a, Overflow Occurrence
Check whan overflow ooours
Wet wealher 209at X Yes No
Dry weather 20882 Yes X No
b Overlow Frequency

Aclual or approximale number
of bypass incidents per year

Wet wealher 208b1 Times per year

Dry weathar 208h2 Timas par yaar

EPA Form T650-22 (7-T3)

11-3




10

v Overflow Duration
Average dueation in hours

Wet weather
Dry wealher

[ Overfiow Yolume
Avermig woluma per gverdio
incident n thousand gallons
Wet waainer
EMy weathes

Proceed fo Hem 11

SeasonalPenodic Discharges

# Seasonaiipeniodic Discharge
Fraguency. 1 discharga is inter-
mifignt Irom 2 hading pond,

tagoon, ¢ic , Giva I aotual of
approyimate pumber of timas
s dischange oecurs per yeal

b SeasonalPericdic Discharga
Voluma, Give the average

voliass per discharga occumence

in Enusand gations.

c SeasanatiPerindic Discharga

Dusation, Give he average tun-
tion of each discharge ocourrence

in days
d SeasonaliPeniadic Discharge

Ocourments - Months, Chek the

nyenths dunng the year when
ther discharge nornaky ocours.

Discharge Trealment

ED Discharge Trealmeni Description

Describa wasto shatement
practices used on this discharge
wath & twief narative.

(S0 insuciions)

EFA Forn 7550.22{7.73)

2081
208c2

208d1
20842

21ta

216

2Hc

210d

211a

[HECHARGE SERIAL MUMBER

105
0
480

0

0

0

0
Jan

S—

Jul
Ocl

Hours

Fours.

Thausand galtons per incident

Thousaid gallons per incidert

TiNes DEr yesr

Form Approaed OAdH Mo, 155-REIDD

Trousand gatlons por disChargs NCouTence

Days

Fab Mar
May Jun
Aug Sep
i Dec

Overflows are measured via flow meter and transmitted via

a cellular monitoring system.

Overflows occur after the WWTP influent fine screens to control

trash, large solids, and "floatables”,

1i-4




b. Discharge Treatmard Codes
Using the codes lisled in Teble |
of the Instruction Booklet,
describe the waste abatament
processes applied io this dis-
chaige in the order in which
they otour, i possible.

Separate sl codes with commas
except where glashes are used
lo designate paraliel sperations,

1f this dischange Ig froem 2 municipal wastas
treatrnent pian! (not an cverflow or bypass)
complete Hems 12 and 13

12, Plant Design and Oparation Manusls
Check which of the following are
currently available

&, Engineering Deslgn Report

b. Qperalion & Maintenanca Banual
13, Plant Dasipn Data (see instructions)

a. Plant Design Flow (mgd)

b. Ptant Design BOD Rermoval (%)

[ Plant Design N Remaval (%)

d. Piant Design P Removal (%)

- Piant Dasign 85 Removal {%)

i Plari Began Operation (year)

Q. Plart Last Major Revision (yaar)

EPA Form 7550-22 (7.73}

DECHARGE SERIAL MUMBER

105
231
2428
212k
3132 commmmememrrmammso—— T
213D | mmmermrmsrnaemmm——
A 1=5 P ————
2930 comsscrmmm————— T
2%3a %
A -
213p yesr

11-5




Form Approved (30 Ko {58-R0106

STANDARD FORM A - MUNICIPAL

SECTION i BASIC DISCHARGE DESCRIPTION

Complete this section for each presend o proposed dischaige Indicated n Seclion 1, Hems 7 and 8, that is 1o surfacs walers, This Intludes discharges
to othar municipal sewerage systerns in which the waste waler does not go through a trestmant works priof to being discharged o surface waters.
Discharges to wells must bie describad whera there are also discharges to surface waters from this fackity. Separate desciptions of each discharge

/

are reguired even if saveral discharges originate in the sama faclity. All values for an existing discharge should ba repsesentative of the twelve previous
months of operation. H1his is a proposed dlischarge, vatiles should refiect best enginaering estimales,

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR 1N SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER 1O BOOKLET
BEFORE FILLING OUT THESE ITEMS.

i Hscharge Seriat No, And Name 006
a. Discharge Saral Mo, 20ie
({Seas instructions)
b. Di H .
G e hatge, fany |2015 | CSQ 006; Washington St (US24) & BIuff St
{See Instructions)
c. Previous Dischanga Serial No. 201c o7
¥ a previcus NPDES permit
Application was made for this
discharge {llem 4 Section 1)
provide previous discherge serial
number
2 Discharge Operating Dates NA
a. Discharge to Begln Dale 2028 Loz
IFthe discharge has never Year and Month
oeourred but is planned for some
fulure daig, pive Lhe date the
digcharge will begin,
B. Discharge to End Date 2020 um..,..._ﬁ.ﬁ_..__._.
i the discharge Is schaduied to Year and Month
be discontinued within the next 5 .
years, give tha dale (wihin best
estimpde) the distharge will end,
Give reason for discontinuing this
discharge in ltem 7.
3. Discharge Location .
Name the political boundarnies within which
the point of discharge Is loceted Agpacy Llse
State 203 INdiana_ yo.0
County 263t White 203e
Cilty or Town Gt applicable) 2osc | Monticello |,
4, Discharge Peint Description
{Sea instructions)
Discharge Is into {check one)
Stream {Includes ditches, arroyas, and 204a STR
other watercoursas)y .
Estuary EST
X
Lake LKE
Ocean QCE ;
Waell {injection) S — WEL
Other | OTH
il “other” is checked, specify lype 204b
5, Discharge Point - Lat/Lang
State the precise location of the poird of
discharga 1o the nearest second,
{See Instructions)
Lalitude 2058 DEG MIN SEC
40 - 44 - 45
Longitude 205h b SEC
86 45 30
£PA Fom T550-22 {7-73) THIS BECTION CONTAINS B PAGES

{1-2




6. Discharge Recelving Waler Nama
Name ihe waterway at ihe poimt of
discharge. {Ses instructions)

It the digcharge is through an outfall that extends
bayond the shoreline or Is below the mean low
walter line, complete in flem 7.

7. Offshora Discharge
a. Discharge distance from shore
b. Bischarge depth below water
surface

4 discharge is from a bypass or an averfiow polnt or is 2 seasonal discharge from a lagoen, holding pond, ete., complele ltems 8, 8 or 10, as applicable,

andt corfinue with fem 11,

8. Bypass Discharge {see instactions)
2 Bypass Occurence
Check when bypass cccus
Wet weather
Dry weathar
b, Bypass Frequency

Actust or approximate numbsr
of bypass Incidents per year

Wat wealher
Dy weather
[ Bypass Buration
Averaga bypass duration in hours
Wet weather
Dry waaiher
d. Bypass Volume
Average voluma per bypass
Wet weather
Dry wegther
. Bypass Reasons
Give reasons why bypass oocurs
Proceed to ltem 11
9. Overflow Discharge (sea inslruclions)
E3 Overflow Qceurrence
Check when overflow occurs
Wat weather
Dry weather
b. Ovesflow Frequency
Acluat of approximate nunber
of bypass incidenls per yesr
Wet weathor
Dy weather

EPA Form 7650-22 {7-73)

2052

207a

207h

DISCHARGE SERIAL NUMBER

006
Tippecanoe River / Lake Freeman
For Aganzy Lise For Agency Use
Bajor | Minoe | Sulb 303
Feet
Feel

i-3

20881 Yes X No
20842 Yes X No

fe{vi:21% | S————— |13 1

208b2 L e WS 1 yEAT

UL FO—— T

i Ter. FOUTISI | 1F |

2080 b1 1HOUSENG gallons par incident
208872 | emeomsmmsmscssssccmmmmen  FHOUS2N gatlons per incident
306

209a1 X yes No

209a2 Yes X Ho

208b1 ] 23 Times per year

208b2 0 Times per yaat




Fonm Agproved RSB No 138-ROHE}
DISCHARGE SERIAL NUMBER

006

£ Overfiow Duration
Avetage duration in faurs

Wel weather 209ci HOuS

Dry weather 208e2 0 Hours

d Ovarfiow Voluma
AvFA0H woluma par overiiown
incident in ihousand galons

194

Yot wenther 20801 s TNOUSENA 9ON0NS pef Incidant

Dy weaiher 20842 0 Thausand gallons per incident

Procead b lem §1
0. SeasonaliPeriodio Dischanges :

a Seasonalipenodic Discharge 2103
Frequency. if discharge is inler-
miien lrom 2 Bolding pond,
tagoon, ¢lc., giva ha actual or
approvirnata reimber of limey
his discharge OcoUrs per yoar.

Times pef year

b. SeasonatPerodic Discharge 24
Voluma. Give the averaga
volurme per gischzrge nocurence
in thousand gaitons.

Thousand gallons per cischarge ooouTence

c. Seasonal/Peripthc Bischarge 2100 oot mm——  CXYR
Buwstion  Give he averags dura-
tion of each GisChargs oLCufrance
in days

4, SeasonaliPeriodic Distharge 2104 Jan Faly Mar
Cocusrensa - Months. Check Ihe bt

moriths during the year wisen Ap May Jun
tha discharge noenalty ceours, s
Jul Al Sen

i1 Discharge Treatment

a Discharge Treatmen! Descoiption
Describe waste abatement
practices bEed o this discharipe

valh 3 brie! namative NA
{Sea nskudions) FAAE]

EPA Fomn 755022 (7.73)

I1-4




If this discharge Is from a municipal waste
treaiment plant (not an ovarflow of bypass)
complete tems 12 and 13
12 Fiani Deslgn and Cperalion Maruals
Chack which of the lollowing are
currently available
a.
b,
13, Plant Dasign Data (see Instructions)
EX

b

Discharge Trastmant Codes
Using the codes listed in Table |
of the Instruction Booklet,
describe the wasts ahatement
processes applied to this dis-
charge in the order in which

they oceur, If postible,

Saparate all codes with commas
except where slashes are used
1o designaie parallel operations.

Engineering Design Report

Operstion & Mainlenance Manuat

Piant Design Flow {mgd)

Plant Design BOD Removal (%)
Plant Design # Rermoval (%)
Piant Design P Removal (%}
Plant Design 55 Removal (%)

Plani Began Operalion (year)

Piant La= Major Revision (year)

£PA Formy 7580-22 (7-73}

DISCHARGE SERIAL NUMBER
006
211b
212a
3 1]
3933 | ammmmamassssmmme 0
213 | s rmm———, Y
A o
2920 s —
F3 - | %
2V )t cisrocareen year
230 | cmommcsssissimmmm s YBAE
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Frim Apgtved OMB Mo.§S8-R0 (06

STAKDARD FORM A& - MUNICIPAL

SECTION Il BASIC DISCHARGE DESCRIPTION

Compiete this section for each present o¢ proposed dischavge Indicated in Seclion I, tems 7 and 8, that s to surface waters. This includes discharges
it olnar munitipal sewerage systems In which the wasle waler does not go through a ireaimant works prior {o being discharged to surface walers.
Discharges to wells must be described where thera are also discharges lo surface walers from this faciily, Separate descriptions of each discharge
ate raquired even if severat discharges originate in the same faclity. A% velues tor an exlsting discharge should be representative of the tweive previous
months of operation. If this Is & proposed discharge, vatues should reflect best angineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED, REFER TO BOOKLEY
BEFORE FILLING OUT THESE ITEMS.

1.

o

Dlscharge Serial No, And Name
Discharge Seriad No.
{See instructions)

b Discharge Name
Give name oi discharge, it any
(5ee Instnictions)

c. Previous Discharge Seral No.
If a previous NPDES permit
Appiication was made for this
discharge {ilem 4 Section )

provide previous discharge sarial

numbey

Dl&charge Operating Dates
Oischarge to Begin Dale
if the discharge has naver

occurted bid is plenned for some

future date, give the dale the
discharge will bagin,

b Discharge ko End Date
i the discharge is scheduled to

be discontinued within the next 5

yeays, give the date {within bes|

aslimete) the disthargs will end.
Give reason for disooniinuing this

discharge in ltem $7,

Discharge Localion

Name the political boundaries within which

the point of discharge |s tocated
State
County
Cily or Town {if applicabls)
Discharge Point Description
{See inslructions)
Pischargs is inte (check one)}

Stream (includes ditches, armoyos, and
olher watercourses)

Esluary

Leke

Ocean

Well {injection)

Other

H*uother” is chacked, spacify type
Dischasge Polm - Lat/Long

State the precise loeation of the point of
discharge 6 the neatest second,

{See Instructions)

Latitude

Longitude

EPA Fomm 7650-22 {7-73)

2(1a

20h

2002
203k

203c

204b

2052
2045h

005

Qutfall 005; WWTP Effluent

20tc

202a ]

2020 §

005

NA
Year and Monih

NA

Year and Morith

2048 |

Agency tse
Indiana 2034
White 2030
Monticello |,
STR
EST
X LKE
oCcE
b WEL
OTH
40 DEG a4 MIN 6 SEC
26 [3]:{e] 45 Ly 16 BEC

THIS SECTION CONTAINS 8 PAGES
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6. Discharge Receiving Water Neme
Name the waleoway a{ the polnt of
dischargs. (See instructions)

If the disthatge Is through #n outiall that exlends
bayond the ehoretine or is below the maan tow
waler ling, tomplete in hem 7.

7. Offshore Discharga
a. Discharga distance Fom shore
b. Discharge depth befow water
surface

I discharge s from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, elc,, complele Hems 8, B or 10, as applicahle,

and confinue with ttein 11,

8. Bypass Discharge (see instructions)

&

Bypass Ocourrence
Check when bypass occurs

Wet waather

Dry weathar

Bypass Frequency

Actual or spproximate Rumber
of bypass incidents per year
Wet weather

Dry weather

Bypass Duration

Averaga bypass duration in hours
Wat weather

Cry waather

Bypass Volume

Aversge voluma per bypass
Wet weather

Dry weather

Bypass Reasons
Give reasons why bypass occurs

Peaceed (o ilem 1

9, Overflow Discharge (see instructions)
a. Overilow Ocourrence
Check when overflow oceurs
Waet weather
Dy weather
b. Querflow Frequency

Actual or approximate number
of bypass Incidents par year

Wat wealher

Dry weather

£PA Fom 155022 (7-73)

HECHARGE SERIAL NUMBER

Q05

Tippecanoe River / Lake Freeman

2064
For Agency Lise For Agency Use
Major | Minor | Sub 303e
206D
207a Feet
207 Faet

20881 Yes X No
20Baz Yes X No
208b1 Times par year

208b2 |

Times par year

208¢e1 Hours
208¢2 Hours
208d1 Thousand gations per incident
20842 Thousand gatons per incldent
3082
209a1 Yes x No
26822 Yes X Na
0
2081 | Times per year
208b2 0 Times per year

I1-3




Owerflow Durstion
Average durstion i hours

Wal waather

Dry wepthes

et Volume

Avarape volure per deirfios
incident i thousznd gallons
Wet weather

Dy wealhar

Froceed lo tem 11

SeasonaliPenodic Discharges

&@.

Seasonaiipariodc Discharge
Frequency. If dischargs is mber
miitend from 3 holding pond,
Iagoon, atc, give tha aciual or
approximatd sumber of briws
Lhis, disCharge OCLUTS par yoar.

SeasonaliPeviodic Descharge
Voluma, Give the averaga
volurne per discharge orcumence
i nousand gallons.

SessonaliPeriodo Discharge
Buraticn. Give 1ha average dum-
tion of each discharge ocoumence
i days.

SsasonaiPetiodic Discharge
Oetymencs - Months, Chedk the
morihs during the year whn

the dischargs nomally ccouss.

Discharge Treatment

&

Discharge Treaimen! Deseriphon
Bescrita wasie abatement
practices vsed on this discharge
vath @ briaf naranive

(Sea instuctions)

EPA Form 7550.22 (7.73)

08cet
e

20841

20842

210a

216

210¢

210d

Hia

Fonn Appeoved OMA No. 132-ROI00

DISCHARGE SERIAL NUMBER
005

e oAt

0 Hours

a Haurs.

0 .
Thausand gations per incigent

0

s aaco—— THOUEEMYE gllons per Incidant

0 )

Times per year
0 )

Fhousand gatlens per dischanga ooowmence
0]

Jan Fuh hiar
Apr Way Jun
Jul Aug Sep
Od o Dec

WWTP Process consisting of influent fine screens; raw sewage

pumping & flow metering, grit removal; biological nutrient

removal consisting of anaerobic, staged anoxic/aerobic, and

pre-anoxic reactors; supplemental chemical phosphorus

removal, secondary clarification, secondary effluent flow

metering, tertiary filtration, UV disinfection, and final effluent

flow metering

I1-4




If this discharge Is from a municips) waste
treatment plan (Rot an overSiow or bypess)
complete llems 12 and 13

12,

13,

b. Discharge Treatment Cades
Lising the codes lised in Table )
of the Instruclion Boolkdet,
describe the wasta abatement
processas appliad to thie dis-
charge in the order in which
they ncewr, if possible,

Separate | codes with commas
except whete stashes are used
te desipnate paralls) operations,

Plant Deslgn and Qperation Manuals
Check which of the following are

currently avalabie

a. Engineering Design Report

b. Operalion & Mainenancs Manual

Piant Daslgn Data (see instructions)

& Piant Dasign Flow {mgd}

b. Prari Design BOD Removal (%)
G, Plant Design N Removal (%)

d. Plant Dasign P Removal {%)

2. Plant Design 85 Remova (%)
f. Plant Began Oparation {year)

g Plant Last Major Revision (yeas)

EPA Form 7550.22 (7-73)

DISCHARGE SERIAL NUMBER

005
211b
2128 X
212b X
mgd
213b 93 %
(¢)
1 |99% NH3-N I%
212 80 %
2138 95

L.« %
2 1BD 2017 ]
21% [under cons.[ year




Formi Apmoved OMB Mo 158-REI60

STANDARD FORM A - MUNICIPAL

SECTION Il SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This Section requlres information on any uncompleted implementation schisdule which has been Imposed for construciion of waste Ireatment faciiilies.
Requirement schedules may have been established by local, State, of Fedaral agencies of by court action. IF YOU ARE SUBJECT TO SEVERAL
DIFFERENT IMPLEMENTATION SCHEDLULES, EITHER BECALSE OF DIFFERENT LEVELS OF AUTHORITY BWPOSING DIFFERENT SCHEDULES
(ITEM 1b) ANDIOR STAGED CONSTRUCTION OF SEPARATE OPERATIONAL UNITS (ITEM ic), SUBMIT A SEPARATE SECTION il FOR EACH
ONE.

1. Improvements Regulred
a. Discharge Serlal Mumbars 00
Aflected  List the discharga FOR AGENCY USE

serial numbers, asskyned in
Seclion i, that are covered by
This implamentation Schedule Schadula No.

b. Authotily Impoaing Requirement  [301a
Chech the appropfiate tem
indicating the authority for the
Implementation schedule. § the
{dentical Implementation

schedula has bgen ardered by

mors than ane authority, check

the appropsiate fems.

{Sas Instructions)

Locally develaped plan b w LOC

Argawide Plan ___ ARE

Basin Plan __ BAS

State approved inplementation

schedule X 808

Federal approved water auality

standards implemeniation ptan _was

Federsd erforcement procedure

o aciion ___ ENF

State court arder e GRT

Federal court order o FED
[ lenprovement Dascription  Specify the 3 character code for the

Gepetal Action Deseripion in Table )1 ihat best describes the
impravements required by the implementation schedule. I more
than one schedule applies to the facilly because of a staged
construction schedule, siate the sizge of construclion baing
dascribad hare with the appropriate general adiion code.

Submit a separate Section it for each stage of construction
planned. Also, st 8% the 3-character {Specific Agtion) codes
which describe in more delail pollulion abalement practices

|hat the impfementation schedule requires.

Acharacter general action 301c £S£
descriplion
3-charectes specific action 301d INC ) Ei(;_f SIN A !NL:

descripions
2. implemantation Schedule and 3. Aclual Completion Dales

Provide dates imposad by schedwie and any actual dates of completion for implernentation sleps listad below. Indicate dales as accurstely as
possible. {See Instructions)

Implamentation Steps 2. Schedule (Y1 Mol Day) 3. Actual Cornpletion (Yr/ Mol Day)
a Preliminary plan complete WZa ﬁ_l____l____ 302a 1 _3__IWLL
b. Final ptan complete 302b i}mw/w]}m at2b _1_‘}___1__m_ / ﬁi
c. Financing complete and

contract awarded 02¢ ,J”W.'_____.'_”g” 302¢ i__f_____l_i_
d. Site acqulred 302d se2d} /.
e, Begin construction 302e 102e _Jif._. ot ,2,
f End construciion ana a2 __ 4
g Begin discharge 3029 gl 4 F
h. Operational level atiained 302h aoehy

EPA Form 7650-22 (7-73) {II-1

This Seclion conlains 1 page




STARDARD FORM A - MUNICIRAL

SECTION IV. IHDUSTRIAL WASTE CONTRIBUTION TO MUNIGIPAL SYSTEM

Submit 2 description of each major indusisial faciity discharging to

of produsets or raw materials, (Ses instructinns)

1. Malor Contrivuling Facllity
(See Instructions)
Nama
Number & Street
City
County
State

Zip Code

2. Primary Standard tndustrial
Classification Code
{Sse Instructians)

3. Principal Produdi or Raw Material
{See instrugtions}
Product
Raw Material

4, Flow Indicate tha volume of water

discharged into the municipat system In
thousand gatlons per day and whether
thig discharge is Intermittent or continuous

5, Pretrealmant Provided Indicate if
prefreatment is provided priot 1o entering

the municipal system.

6. Charactenslics of Wastewaler
(Ses instructions)

Paramater |
Name F
Pararnaler :

406a Number 00951
Valva 7

£08b 21.7

EPA Form 7550-22 {7-73}

4018

40th

401c

409d

4la

401

402

403a

4036

4048

404b

zn | am I
01092

0.01

Ball Metal Beverage Container

Foern Approved GASE No. 15580100

iily into the municipal systam. Consuli Table 1) for standard measures

he municipal system, using & separate Section IV for gach facilily description,
Indicate the 4 digi Standard Industrial Classification {SIC) Code for the industry, the rajor praduct or raw material, the flow (In thousand gallons per
day), end Ihe characleristics of the wastewstar discharged from the industial fa

501 North Sixth Street

Monticello

White

Indiana

47960

335

o .

Quanily

403c

Units {sea
Table H)}

4032

403d

120

s o TOUSANG gallons par day

Infermitlent (int) _?S Continuaus (con)

X Yes Ng

01042

01(534 01055

0.005 0.005 0.06

V-2

This section contains 1 page

403f

[ —E——



PART OF STATE FORM 53160 (R2 £ 9-08)

IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS

Please list any and all persons whom you have reason to believe have a substantial or proprietary interest in
this matter, or could otherwise be considered to be potentially affected under law. Failure to notify a person
who is later determined to be potentially affected could result in voiding our decision on procedural grounds.
To ensure canformance with Administrative Orders and Procedures Act {AOPA} and to avoid reversal of a
decision, please list all such parties. The letter on the opposite side of this form will further explain the
requirements under the AOPA. Attach additional names and addresses on a separate sheet of paper, as
needed.

Name Name
Menticello Board of Works; Atin: Mayor Houston Keith McCloud

Address {number and streat)

227 North Main Street

Address (number and street)

717 East Street

City City

Monticello Monticello

State Sl ap State ZIP

IN 47960 IN 47960
Name Name

Monticello WWITP; Attn: Joe Mowrer, Supt.

NHP Senior Indiana, LLC

Address (number and street)

705 East Street

Address (number and sfreet)

2211 York Rd., STE 222

City City

Monticello Qak Brocke

State ZIP State ZIP

IN 47960 IL 60523
Name Name

Wessler Engineering, Inc.; Attn: Jon Borgers

Philip Vogel REV TR DTD

Address (number and sfreef)

144 Sagamore Parkway West

Address (number and street)

1210 East Ohio Street

City City

West Lafayette Monticello

State ZIP State ZIP

IN 47906 IN 478960
Name Name

White County Commissioners

Harold & Beity Knoche!

Address (number and street)

110 North Main Street; P.O. Box 260

Address (number and street)

615 Cherrydale Dr.

City City

Monticelfo Monticello

State ZIP State ZIP

IN 47960 IN 47960
Name Name

White County Health Department Debra Minier

Address (humber and street)

315 North lllinois Street

Address (number and street)

616 Cherrydale Dr.

City City

Monticello Monticello

State ZIP State 2IP

IN 47960 IN 47960
Name Name

Roberta Rauch

Jerry & Roxy Sparks

Address {humber and street)

618 Cherrydale Dr,

Address (number and stresf)

612 Cherrydale Dr.

City City
Monticello Menticello

State ZIP State ZIP

IN 47960 IN 47960
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FSTATE FORN 523460 {R2 [ 9-08)

IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS (Continued)

Name
Maurice & Paullette Waymouth

Name

Jeff Dague

Address (number and sfreet)

810 Terry Ho Dr.

Address (number and street)

0088 N 1128 W

James & Kathryn Lucy

City City

Monticello Monticello

State ZIP State ZIP

IN 47960 IN 47960
Name Name

Amelia Hamilton Rosa Ayala

Address (number and street) Address {number and street)
617 East St 728 East St.

City City

Monticello Monticello

State ZIP State ZIP

IN 47960 IN 47960
Name Name

Darin & Jill Barnes

Address (number and streat)

418 E. Cleveland St.

Address (number and streat)

608 Terry Ha Dr,

City City

Monticello Monticello

State ZIP State 2P

IN 47960 IN 47960
Name Mame

TSCRLLC

Address (number and street)

3406 E. US Hwy 24

Address (number and street)

David and Toni Jordan

City City

Monticelfo

State ZiP State ZIP
IN 47960

Name Name

Address (number and streef)

Address (number and streef)

714 East St.
City City
Monticello
State ZIP State ZIP
IN 47960
CERTIFICATION

| certify that to the best of my knowledge | have listed all potentially affected parties, as defined by

IC 4-21.5-3-4.

Proposed facility name

Printed Name

Monticello Wastewater Treatment Plant Improvements Mayor Ken Houston

City Slgngture 8% ‘ﬁ
Monticello, indiana T L L {4- L /@%é;\
County Datg(month day, year ! /
White [ A0 fQ
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PART QF SUATE FORM 531060 (1R2 7 0-08)

IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS (CONTINUED)

To: Applicant
Subject: Identification of Potentiaily Affected Persons
The Administrative Orders and Procedures Act (AOPA), IC 4-21.5-3-4, requires that the Indiana
Department of Environmental Management (IDEM) give notice of its decision on your application to
the following persons:

o Each person to whom the decision is specifically directed,

e Each person to whom a law requires notice be given.
IC 13-15-3-1 requires IDEM to provide notice of receipt of a permit application to the
following:

1. The county executive of a county affected by a permit application,

2. The executive of a city affected by a permit application,

3. The executive of a town council of a town affected by a permit application.

Under IC 13-15-3-1 (b) IDEM is requesting information necessary to provide such notice to the
appropriate officials.

Attention:

Since June 17, 1999, mailing labels are required to be submitted with your project. Having these
labels with your application is helpful to you as well as our office. These mailing labels need to
have the names and addresses of the affected parties along with our mailing code (which is 65-
42FC) listed above each affected party listing.

For Example: 65-42FC
JOHN DEERE
111 CIRCLE DR
YOUR CITY IN 44444
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment.

Michael R. Pence 100 Nerth Senate Avenue
Governor Indianapalis, Indiana 456204
, (317) 232-8603

Thormas W. Easterly _ S Toll Free (800) 451-6027
Commissioner . Aprll 192043 Lt ‘ www.idem.IN.gov

VIA ELCTRONIC MAIT,

Mr. D. Adam Downey, Operations Specialist

Wessler Engineering :

6219 South East Street

Indianapolis, Indiana 46227
Dear Mr. Downey:

Re: Antidegradation Assessment
Proposed Upgrade of the City of Monticello WWTP
White County

This letter is in response to your February 18, 2013 request for an updated antidegradation
assessment for a proposed upgrade of the City of Monticello, Indiana. The proposed upgraded
facility would continue to be of a bio-mechanical design. The average design flow of the facility
is proposed to increase from 1.1 MGD to 1.6 MGD. The proposed discharge location is to Lake
Ireeman. The Q 7,50 of Lake Freeman is zero cfs. The proposed improvements are in response to

+ the City’s Agreed Order (2008-18083-W signed March &, 2010) and the CSO Long-term Control
Plan (LTCF) approved March 8, 2010. The City’s WWTP has been operating at or above 90%
hydraulic and organic capacity for several years.

It is this Office’s determination that as there will be no change in effluent concentration
limitations, no antidegradation demonstration is required. The permittee may proceed with
obtaining construction approval and NPDES permitting for the proposed upgrade. Following are
the applicable effluent limitations: ' '

TABLE 1
Summer Winter
Monthly Weekly Monthly Weekly
Parameter Average Average Average Averape Units
CBOD; 10 15 10 15 - mg/l
TSS 12 18 12 18 mg/l
Ammonia-nitrogen 1.1 1.6 1.6 24 mg/l
Phosphorus 1.0 e 1.0 - mg/l

Recycled Paper @ An Equal Opportunity Employer Please Recycle Ty




Mr. DD. Adam Downey, Operations Specialist
Page 2
TABLE 2
Daily Daily Moenthly
Parameter Minimum Maximum  Averape Units
pH 6.0 9.0 ——- s
Dissolved Oxygen 60 mg/l

E. colp¥> 235 125 count/100 mls

The effluent flow must be measured. The mass Hmits for CBODs, NH;-N, and TSS are
calculated by multiplying the average design flow (in MGD) by the concentration value and by
8.345. Summer effluent limits apply from May 1 through November 30 of each year. Winter
effluent limits apply December 1 through April 30 of each year. ‘

***The effluent limitations for . coli are 125 colonies/100 ml as a monthly average
calculated as a geometric mean and 235 colonies/100 m} as a daily maximum.

- Ifthere are any questions regarding design requirements of the construction permit,
please contact Mr. Don Worley at 317/232-5579. The NPDES permit will not be issued until the
construction permit is {inalized. ' :

If there are any questions regarding the NPDES permit requirements, please feel free to
contact Leigh Voss of my staff at 317/232-8698. :

Sinceraly,
r.r/
Paul Higginbotham, Chief

Permits Branch
Office of Water Quality



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Pratect Hoosiers and Our Environment,

... 100 M. Senate Avenue « Indianapolis, IN 46204
(BOD) 4516027 - (317) 2328603 « www.idem.IN.gov

Mitchael i, Pence Thomae W. Easterly
Governor April 14, 2015 Comimissitner
VIA CERTIFIED MAIL 91 7150 0005 2710 0039 7874

The Honorable Ken Houston, Mayar
City of Monticello

227 North Main Street

Monticello, Indiana 47960

Dear Mayor Houston:

Re: 327 1AC 3 Consfruction
Permit Application

Plans and Specifications for

Monticello Wastewater Treatment

Plant

SRF Loan No. WW 14 04 91 01

Monticello, indiana

White County

The application, plans and specifications, and supporting documents for the
above-referenced project have been reviewed and processed in accordance with rules
adopted under 327 IAC 3. Enclosed is the Construction Permit {Approval No. L-0469),
which applies to the construction of the above-referenced proposed water poilution
treatment/control facility improvements to be located at the site of the existing
wastewater treatment facility, 705 East Street in Monticello, indiana.

Please review the enclosed permit carefully and become familiar with its terms
and conditions. In addition, it is imperative that the applicant, consulting
architect/engineer (A/E), inspector, and contractor are aware of these terms, conditions,
and reporting and testing requirements. You will note the Attachment 1 to the permit
must be signed and returned by the authorized official for the project applicant as
named on Attachment 1. (We do not need signed copies from other persons receiving
copies of this permit).

It should be noted that any person affected or aggrieved by the agency's decision
in authorizing the construction of the above-referenced facility may, within fifteen (15)
days from date of mailing, appeal by filing a request with the Office of Environmental
Adjudication for an adjudicatory hearing in accordance with IC 4-21.5-3-7 and IC 13-15-
6. The procedure for appeal is outlined in more detail in Part lIl of the attached
construction permit.

An Equal Opportunity Employer AState tht Works & Recycled Paper




The approval appiies to the technical and operational acceptability of the
submitted plans and does not imply that the entire project is eligible for SRF financing or
that funds are available. '

- Plans and specifications were prepared by Wessler Engineering, Inc., certified by
Jonathan E. Borgers, P.E., and submitted for review on December 10, 2014, with
additional information submitted on March 6, 2015.

Any technicallengineering questions conceming this permit may be addressed to
Kevin D. Czerniakowski, P.E. of our staff, at 317/234-8226. Questions CONCErmning
appeal procedures should be addressed fo the Office of Environmental Adjudication, at
317/232-8591. :

Sincerely,

Dale T. Schnaith, Chief

Facility Construction and Engineering
Support Section

Office of Water Quaility

Project No. SRF-0496
Enclosures
cc:  White County Health Department
White County Commissioner
Wessler Engineering, inc.
Marty Blake, INDOT
Jack Delaney, Chicago Airports District Office
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
AUTHORIZATION FOR CONSTRUCTION OF :
WATER POLLUTION TREATMENT/CONTROL FACILITY
UNDER 327 IAC 3

DECISION OF APPROVAL

The City of Monticello, in accordance with the provisions of IC 13-15 and 327 IAC
Articie 3 is hereby issued a permit fo construct the water poliution treatment/control
facility improvements to be'located at the site of the existing wastewater treatment
facility, 705 East Street in Monticello, Indiana. The permittee is required to comply with
requirements set forth in Parts 1, I and Hl hereof. The permit is effective pursuant fo IC
4-21.5-3-4(d). If a petition for review and a petition for stay of effectiveness are filed
pursuant fo IC 13-15-6, an Environmental Law Judge may be appointed for an
adjudicatory hearing. The force and effect of any contested permit provision may be
stayed at that ime.

NOTICE OF EXPIRATION DATE

Authorization to initiate construction of this pollution treatment/control facility shall
expire at midnight May 1, 2016. In order to receive authorization to initiate construction
beyond this date, the permittee shali submit such information and forms as required by
the Indiana Department of Environmental Management. It is requested that this
information be submitted sixty (60) days prior to the expiration date o initiate
construction. This permit shall be valid for a period of five (5) years from the date below
for full construction completion.

Signed this 14th day of April , 2015 , for the Indiana Department

of Environmental Management.
W"f KKL‘ ¢/ (;

Dale T. Schnaith, Chief
Facility Construction and
Engineering Support Section
Office of Water Quality
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WATER POLLUTION TREATMENT/CONTROL FACILITY DESCRIPTION

The City of Monticello currently operates a Class 11, 1.1 MGD conventional
aclivated sludge ireatment facility consisting of influent flow measurement, grit removal,
three primary setiling tanks, four aeration tanks, two secondary clarifiers, rapid sand
filters, chlorination and dechlorination facilities, and an effluent flow meter. Solids are
handled through two aerobic digesters and twelve drying beds. The facility is
authorized in its NPDES Permit to bypass the tertiary sand filters provided effluent
limitations are met. ' :

The proposed {reatment facility will be a 1.6 MGD extended aeration activated
sludge treatment facility consisting of an influent fine screen, four raw sewage pumps,
an influent flow meter, two vortex grit removal tanks, an anaerobic basin, two staged
aeration reaciors, three secondary clarifiers, a pre-anoxic basin for RAS denitrification,
two cloth media fertiary filters, two ultraviolet disinfection units, effiuent flow metering,
and a supplemental aluminum sulfate chemical feed system to ensure adequate
phosphorus removal. Solids will be processed through two existing aerobic digesters
and land applied by liquid injection or dried application after processing in twelve
existing sand drying beds. The improvements will eliminate the existing permitted
tertiary filter bypass and relocate CSO 105 (currently located adjacent to existing
screenings structure) fo the new headworks facility, directly after influent screening.

CONDITIONS AND LIMITATIONS TO THE AUTHORIZATION FOR
CONSTRUCTION OF WATER POLLUTION TREATMENT/CONTROL FACILITY

During the period beginning on the effective date of this permit and extending
until the expiration date, the permittee is authorized to construct the above described
water pollution treatment/control facility. Such construction shall conform to all
provisions of State Rule 327 IAC 3 and the following specific provisions:

PART |
SPECIFIC CONDITIONS AND LIMITATIONS TO THE CONSTRUCTION PERMIT

Unless specific authorization is otherwise provided under the permit, the
permittee shall comply with the following conditions:

1. Additional treatment facilities shall be installed if the proposed facilities
prove to be inadequate or cannot meet applicable federal or state
standards.

2, All local pemits, including zoning, shall be obtained before construction is
~ begun on this project.
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3. As-built plans shall be submitted to this office pursuant to 327 IAC 3-3-1.

4, After construction, this agency shall be given advance notice of the stari-
up of the facilities. '

5. if poliution or nuisance conditions are created, immediate corrective action
wilt be taken by the permittee. '

6. If construction is located within a designated floodway, a permii may also |
be required from the Department of Natural Resources prior to start of i
canstruction. itis the permittee’s responsibility to coardinate with that
agency and obtain any required approvals if applicable. Questions may
be directed to the Technical Services Section, Division of Water at
317232-4160.

7. if this project includes a change in design flow, addition of new treatment
unit{s), or modification/removal of existing treatment unit(s), an NPDES
Permit modification will likely be required. This would include any CSO
treatment addition/modification. Questions may be directed to the NPDES
Permit Section, Office of Water Quality at 317/233-0469

8. The sewage treatment plant must be capable of providing the same
degree of treatrnent during construction as prior to expansion of the
existing facilities. If this is not feasible, the plans for reduced degree of
treatment must be submitted to the Department of Environmental
Management for consideration of approval.

Failure fo submit test results within the aliotted time period or failure to meet
guidelines as set forth in the above conditions could be subject to enforcement
proceedings as provided by 327 IAC 3-5-3.

This construction permit shall be considered void if Attachment 1 to this letter is
not signed by the permittee on the space provided affirming that all conditions are
expressly agreed to and will be complied with fully, and returned to the undersigned by
certified mail within 30 days of the date of this letter,
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PART !l
GENERAL CONDITIONS

No significant or material changes in the scope of the plans or construction of this
project shall be made unless the following provisions are met:

a. Reguest for permit ﬁhdifhatbn s made 80 days in advance of the
proposed significant or material changes in the scope of the plans or

consiruction;
b. Submit a detailed staternent of such proposed changes;
c. Submit revised plans and specifications mcludlng a revised design

summary; and
d. Obtain a revised co.nstruction permit form this agency.

This permit may be modified, suspended, or revoked for cause ncluding, but not
limited to the following: :

a. Violation of any term or conditions of this pemit;
b. Obtaining this permit by misrepresentation or failure to disclose fully all
refevant facts.

Nothing herein shall be construed as guaranteeing that the proposed water
poliution treatment/control facility shall meet standards, imitations or
requirements of this or any other agency of state or federal government, as this
agency has no direct control over the actual construction and/or operation of the
proposed project.
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PART NI

APPEALS PROCEDURE

Anyone wistiing to chaitenge this agency's decision for authorizing the
construction of this facility may do so, provided that a pefition for administrative review
is filed as required by IC 4-21.5-3-7. The petition must be submitted within fifieen (15)
days of the date of mailling of this permit notification. The petition must include facts
demonsirating that you are either the applicant, a person aggrieved or adversely
affected by this decision, or otherwise entitled to review by law. Additionally, IC 13-15-
6-2 requires that your petition include:

1.
.2.

The name and address of the person making thé request;
The interest of the person making the request;

Identification of any persons represented by the person making the
request;

- The'reasons, with particularity, for the request;

The issues, with particularity, proposed for considerétion at the hearing;
and

Identification of the permit terms and conditions which, in the judgment of
the person making the request, would be appropriate in the case in
question to satisfy the requirements of the law governing pemnits of the
type granted or denied by the Assistant Commissioner's action.

Pursuant to IC 4-21.5-3-1(f), any document serving as a petition for review
or review and stay must be filed with the Office of Environmental
Adjudication. Filing of such a document is complete on the eatliest of the
following dates: ‘

a.  The date on which the petition is delivered fo the Office of
Environmental Adjudication, Indiana Government Center North, 100
North Senate Avenue, Room N501E, {ndianapolis, indiana 46204:

b. The date of the postmark on the envelope containing the petition, if
the petition is mailed by United States mail; or

c. The date on which the petition is deposited with a private carrier, as
shown by a receipt issued by the carrier, if the petition is sent by
private carrier.
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ATTACHMENT 1

! hereby certify that | have received Construction Permit No. L-0469 issued
, for Project No. SRF-0496, and expressly agree to
comply fully with all conditions contained therein.

Signature of Authorized Official

Ken Houston, Mayor
City of Monticelio

- Please sign and return this atftachment via certified mail to the Indiana
Depariment of Environmental Management, Attention: Office of Water Quality, Facility
Construction Section, Mail Code 65-42, 100 North Senate Avenue, Room N1255,
Indianapolis, Indiana 46204-2251. Return only this page. Only the authorized officiai
needs o sigh and return this letter.
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Design Surnmary for
Wastewater Treatment Facility Construction Permit

I. GENERAL

Applicant: City of Monticello

Project Name and Location: Monticello WWTP Improvements, Monticello, Indiana
Project Number: SRF-0496 '

Engineer (Consultant): Wessler Engineering, Inc.

NPDES Permit Number: IN0020176

A
B.

Permit Effective Date: December 1, 2014 )
Permit Expiration Date: November 30, 2019

Remarks:

A,

Description of Present Situation: The City of Monticelio currently operates a Class
H, 1.1 MGD conventional activated sludge treaiment facility consisting of influent
flow measurement, grit removal, three primary settling tanks, four aeration tanks,
two secondary clarifiers, rapid sand filters, chiorination and dechlorination
facilities, and an effluent flow meter. Solids are handied through two aerobic
digesters and twelve drying beds. The facility is authorized in its NPDES Permit
fo bypass the fertiary sand filters provided efffuent fimitafions are met.
Description of Proposed Facilities: The proposed treatment facility wili be a 1.6
MGD extended aeration activated sludge treatment facility consisting of an
influent fine screen, four raw sewage pumps, an influent flow meter, two vortex
grit removal tanks, an anaerobic basin, two staged aeration reactors, three
secondary clarifiers, a pre-anoxic basin for RAS denitrification, iwo cloth media
tertiary filters, two uitraviolet disinfection units, effluent flow metering, and a
supplemental aluminum sulfate chemical feed system to ensure adequate
phosphorus removal. Solids will be processed through two existing aerobic
digesters and land applied by liquid injection or dried application after processing
in iwelve existing sand drying beds. The improvements will eliminate the existing
permitted tertiary filter bypass and relocate CSO 105 (currentiy located adiacent
to existing screenings structure) to the new headworks facility, directly after
influent screening.

Estimated Project Cost: $12,285,000

Il. DESIGN DATA

. Current Population: 5,378 (2010 Census)

Design Year and Population: Design Year 2030; Estimated pop. 5,718
Design P.E.: 10,989 (based on 0.17 lb BOD/capita)
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4. Design Flow: 1.6 MGD
A, Domestic; 0.7 MGD
B. industrial/Commercial: 0.5 MGD
C. infitration/Inflow: 0.4 MGD

5. Average Design Peak Flow: 3.6 MGD
6. Maximum Plant Flow Capacity: 3.6 MGD

7. Design Waste Strength
A. CBOD: 140 mgl/l
B. TSS: 140 mg/l
C. NHs-N: 15.0 mg/l
D. P: 5 mgfl

8. NPDES Permit Limitation on Effluent Quality:

. CBOD: 10 mgfl

T3S: 12 mg/l

NHz-N: 1.1 mg/t (Summer); 1.6 mg/l (Winter)

P: 1.0 mg/l

pH: 6to 9s.u.

D.O.: 6.0 mg/! minimum

E. coli: 235 colonies/100ml (daily maximum)
125 colonies/100 ml (monthly average)

OMmOOwp

9. Receiving Stream:
A. Name: Lake Freeman
B. Stream Uses: Full Body Contact Recreational Use
C. 7-day, 1-in-10 year low flow: 0.0 cfs

Hi. TREATMENT UNITS

Screens — Proposed
1. Type: Multi-rake Mechanical Fine Screen
2. Number and capacity: 1 @ 30 MGD (sized to handle peak WWTP capacity of
3.6 MGD plus estimated CSO flow during 10-year 1-hour
' storm) plus manual bar rack as bypass
3. Bar spacing and slope: %" spacing at 75° from horizontal
4. Method of cleaning: Multiple rakes on variable speed controlled chains
5. Disposal of screenings: Washer/compactors prior to solid waste disposal

Page 2 of 8



Raw Sewage Pump Sfafion — Proposed

CENPUAWNA

Location: Headworks Structure

Type of pump: Submersible/Non-Clog/Centrifugal

Number of pumps: Four

Constant or variable speed: Variable Speed

Capacity of pumps: 850 gpm (1.37 MGD) @ 28’ TDH each

RPM: 1,720 rpm

Volume of the wet well: 3,000 gallons

etention fime in the wei well. 2.7 minutes ot design average flow
A plug valve and a check valve in the discharge line: Yes

‘iO A gate valve on suction line: N/A
11.Ventilation: . Yes

12. Standby power: Yes

13.Alarm: Yes :

14. Breakwater tank: N/A

15.Bypass or overflow: Yes — relocated to CSO 105

influent Fiow Meter — Proposed

1.
2.
3.

Type: 12" Magnetic Flow Meter
Location: Raw Sewage Force Main
Indicating, recording and totalizing. Yes

Grit Chamber — Proposed

N LN

Type of gt chamber: Grit Cyclone

Number of units: Two

Size of unit: 9’ Dia. x 11.4' SWD

Method of velocity control: Cyclone

Velacity in the chamber: N/A (vortex flow units)
Drain provided: No

Facilities to isolate: Yes
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Activated Sludge - Proposed
1. Type of aciivated sludge process: Extended Aeration
2. Number and size of units: Anaerobic Reactor - 21’ x 18’ x 22 SWD (62,200 gal)

Pre-Anoxic Basin - 21’ x 18" x 23’ SWD (65,000 gal)
Staged Aeration Reactors — 2 each 80 x 60" x 24"
SWD (1.5 MG total)

Detention time (hrs). 22.5 hrs @ DAF in Aeration Basins only (24.4 hrs total)

Organic loading (ib BOD /1000 cf): 9.2 Io BODH000 of

Type of aeration equipment: Fine bubble diffusers

Type and size of blowers: 4 Positive Displacement blowers, 635 SCFM each

Air required (itemize, cfm). BOD: 412 scfm

- NH3: 136 scfm

. Total: 548 scfm

8. Provisions for speed adjustment: Yes, VFD's on blowers

9. Air provided: ' 1,805 scfm firm capacity

10.Ventilation in the blower room: Yes

11. Number and capacity of return sludge pump: 3 pumps, each rated 950 apm @

18 TDH :

12. Method of return sludge rate control: VFD's on pumps

13.Return sludge rate as % of design flow: 30% to 150%

14. Provisions for return rate metering: Yes

15. Location of return sludge discharge: Pre-anoxic Basin Phase Separator wf

Bypass to Anaerobic Basin
16. Facilities to isolate units: Yes
17 . Facilities for flow split control: Yes

NE O R W

Nitrification System - Proposed

Type of nitrification system: Extended Aeration Activated Sludge
Ammonia loading: 200 lb/day

Additional oxygen demand: 136 scfm

Air supply system:. Fine bubble diffusers

Hydraulic detention time: 24.4 hrs

Mean ceil residence time (days): 33 days

ok whn=
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Phosphorus Removal Facilities — Proposed

1.
2.

NO; oW

O Other facilities - describe; The chemical addltton described above is intended {o

Type of chemical to be used: Aluminum Sulfate

Location of chemical injection: Mixed liquor at secondary clarifier distnbutlon
structure

Number and size of chemical feed pumps: 2 pumps up to 15.85 gph each

Size of chemical storage tank: Two fanks ~ 1,400 gallons each

Capacity of spill storage space: 4,800 gallons

Chemical dosage: 154 galiday @ 1.6 MGD

Daily chemical consumption expected: Approximately 15 galiday w/ Bio-P
removal

Rapid mix tank: No

Slow mixing equipment. Passive Mixing |

serve as a supplement/backup to the Enhanced Biological Phosphorus
Removal consisting of an Anaerobic Reactor, Pre-Anoxic Basin, and two
Staged Aeration Reactors as described above in Activated Sludge section.
Flows from Grit Chamber enter Anaerobic Reactor. RAS is pumped to
Phase Separator Basin with decant combining with Anaerobic Reactor
effluent, and thickened RAS entering Pre-Anoxic Basin before flowing to
Anaerobic Reactor. Flows from Anaerobic Reactor flow to Staged
Aeration Reactors where blowers are cycled to achieve anoxic and
aerabic conditions.

Secondary Clarifiers — Existing with Modifications

1.
2.
3.

PO ND @A

Type of clarifiers: Peripheral feed circular clarifiers
Number and size of units; Three units 45’ Dia. x 13’ SWD
Surface settling rate (gpd/sf):

a. aft the design average flow: 335 gpd/sf

b. at the design peak flow: 755 gpd/sf

Detention time (hrs): 7.0 hrs @ 1.6 MGD

Type of sludge removal mechanism: Suction header sludge removal
Weir overflow rate: 8,488 gpd/ft

Disposal of scum: Recycled to headworks

Facilities for unit isolation: Yes

Facilities for flow split control: Yes
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Tertiary Filters — Existing with Modifications

NookRh=

Type: Cloth Media Disk Filters

Number and Size of Units: Two Units with rated capacity of 3.6 MGD each
Location: Existing Filter Building, inside Modified Rapid Sand Filter Tanks
Nurnber of Disks per Filier: Eight

Filter Media and Rating: Fiber Pile; Nominal Filtration Rating of 10 microns

 Filter Area: 430 f per unit

Filtration Rate:

a. At design average fiow rate: 1.3 gpmift*

b. Al design peak flow rate: 2.9 gpm/ft?

Backwash Method: Each filter provided with one backwash pump rated for 260
gpm. Using filter effluent water, solids are drawn off media through two
backwash shoes per disk. Backwash can be accomphshed while unit is in

- operation. Backwash water conveyed to Headworks via Plant Drain Lift Station.

UV Disinfection — Proposed

CoNDREWNA

Type: Medium Pressure, in-pipe UV Disinfection

Location: Filter Building Pipe Gallery, downstream of Filters
Size of channel: 14” Dia. pipe x 30" long

Contact time: 0.47 seconds at 3.6 MGD

Dosage: 30,000 pyW seclem®

Bypass: Yes

Safety equipment: Yes

Cleaning equipment: Mechanical W’ipers

Intensity monitoring: Yes

Effluent Flow Meter —~ Proposed

1.
2.
3.

Type: 18" Magnetic Flow Meter
location: Piping prior to Effluent Structure
Indicating, recording and totalizing: Yes

Post-aeration — Proposed

kW=

Type of aeration: Cascade Aeration (2 drops in Effiuent Structure)
Number of units: 1 unit

Size of units: First Drop 2'; Second Drop 2.5

Aeration provided: N/A

Expected effluent 3.0.: 6.0 mg/l minimum
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Aerobic Digesters — Existing (No Change)

1. Number and size of unifs: One unit 32’ Dia. x 19.5" SWD (117,000 gal)
One unit 55’ Dia. x 22" SWD (391,000 gal)

Detention time: 98 Days

Organic loading: 850 Ib VSS/day

Air supply: Existing blowers: 2 @ 1,460 scfim; 2 @ 670 scfm

Becanting method: Telescoping valves

e

Sludge Drying Beds — Existing (No Change)

1. Number and size of diying bed: 8 beds 132’ x 18.5' each
4 beds 144’ x 20 each
Filter area per capita: 5.4 sf/capita
Under-drain system: Yes
Discharge location of filirate: Plani Headworks
Accessibility of dry sludge removal equipment: Plant backhoe

LA wN

Sludge Disposal — Existing (No Change)

R

TeTmMoDoOw

Ultimate disposal method of sludge: Land Application; liquid or dry

Expected solids content of sludge (by the principal method of disposat): 3% - 40%
Location of disposai site: Multiple locations in White County

Ownership of the disposal site: Multiple

Availability of sludge ransport equipment. Contracted

Y NN

IV. SEWER COLLECTION SYSTEM — N/A
V. MISCELLANEOUS

Laboratory equipment: Existing
Safety equipment: Yes

. Plant site fence: Yes
. Handrzil for the tanks: Yes

Units, unit operation, and plaht bypasses: Yes
Flood elevation (10, 25, or 100 year flood): 100-year flood — 617.0

. Consistency with EPA Reliability Technical Bulletin: Yes

Provisions to maintain the same degree of treatment during construction: Yes
Standby power equipment. New 800 kW diesel-powered generator
Site inspection: Wessler Engineering

Statement in the specifications as to the protection against any adverse
environmentatl effect (e.g., dust. noise, soil erosion) during construction: Yes

Hoists for removing heavy equipment: Yes
Page 7 of §



M. Adequate saimpling facilities: Yes, automatic sampler
N. Hydraulic Gradient: Yes

0. Septage receiving facilities: None
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NOTES: Data available from U.S. Geological Survey,
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The National Map

NOTES: Data available from U.S. Geologiczl Survey, Mationa! Geospatial Program.
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