
 
 Indiana Discharge Monitoring Report Form 30530 
 MONTHLY MONITORING REPORT (MMR) FOR NPDES DISCHARGE PERMITS 

 FACILITY NAME AND ADDRESS: 
 
TEST FACILITY 
100 NORTH SENATE AVENUE 
ROOM 1255 
INDIANAPOLIS, IN 46204 

 PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 

  THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 

  28TH  OF THE FOLLOWING MONTH. 

              
   Mail To: Indiana Dept. of Environmental Management 

    Office of Water Quality, Mail Code 65-42 

    100 North Senate Ave.    

    Indianapolis, Indiana  46204-2251 

                    Facility e-mail address: jdoe@idem.IN.gov 

I N  P 0 0 9 2 4 9   0 0 1 A  0 6 0 5            
PERMIT NUMBER OUTFALL  NO.  MO. YR.            

EFFLUENT CHARACTERISTICS FLOW pH BOD, CARBONACEOUS SOLIDS, TOT SUSPEND NITROGEN,AMMONIA 
EFFLUENT PARAMETER NUMBER Q 50050 C 00400 Q 80082 C 80082 Q 00530 C 00530 Q 00610 C 00610 
SAMPLE TYPE Permit Condition 24 TOT GRAB COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 
 Monitored 24 TOT GR COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 
FREQUENCY Permit Condition DAILY 05/WK 02/07 02/07 02/07 02/07 02/07 02/07 
 Monitored 01/01 05/07 02/07 02/07 02/07 02/07 02/07 02/07 
EFFLUENT Permit Minimum NA 6.0 NA NA NA NA NA NA 
LIMITATIONS Permit Average REPORT NA 20.0 20.0 30.0 30.0 1.3 1.3 
 Permit Maximum REPORT 9.0 30.0 30.0 45.0 45.0 1.9 1.9 
 UNITS  MGD HI LOW LB/DAY MG/L LB/DAY MG/L LB/DAY MG/L 
FRI DATE 1 0.171 6.72        
SAT  2 0.144         
SUN  3 0.151         
MON  4 0.344 6.62        
TUE  5 0.334 6.87        
WED  6 0.301 6.79        
THU  7 0.219 6.96  2.70 1.48 9.0 5.0 0.230 0.126 
FRI  8 0.204 6.93  3.55 2.09 7.0 4.0 0.492 0.289 
SAT  9 0.179    (3.12) (1.78) (8.5) (4.5) (0.361) (0.207) 
SUN  10 0.137         
MON  11 0.154 7.02        
TUE  12 0.152 6.90        
WED  13 0.145 7.10  3.17 2.62 1.0 1.0 1.46 1.21 
THU  14 0.126 6.78  4.57 4.35 7.0 7.0 1.08 1.03 
FRI  15 0.119 7.17  (3.87) (3.48) (4.0) (4.0) (1.27) (1.12) 
SAT  16 0.135         
SUN  17 0.147         
MON  18 0.145 7.08        
TUE  19 0.138 6.82        
WED  20 0.134 7.12        
THU  21 0.137 7.16  2.67 2.34 8.0 7.0 0.779 0.682 
FRI  22 0.132 6.89  3.04 2.76 1.0 1.0 0.223 0.203 
SAT  23 0.130   (2.85) (2.55) (4.5) (4.0) (0.501) (0.442) 
SUN  24 0.126         
MON  25 0.133 6.70        
TUE  26 0.114 6.92        
WED  27 0.118 7.04        
THU  28 0.123 6.88  1.11 1.08 1.0 1.0 0.256 0.250 
FRI  29 0.112 6.93  1.35 1.45 1.0 1.0 0.174 0.186 
SAT  30 0.124   (1.23) (1.26) (1.0) (1.0) (0.215) (0.218) 
  31          
MONTHLY AVERAGE 0.161  2.77 2.27 4.0 3.0 0.587 0.497 
HIGHEST VALUE 0.344 7.17 4.57 4.35 9.0 7.0 1.46 1.21 
LOWEST VALUE 0.112 6.62 1.11 1.08 1.0 1.0 0.174 0.126 
NO. TIMES WEEKLY, DAILY, MONTHLY  0 0 0 0 0 0 0 
EFFL. LIMITATIONS EXCEEDED NA        
TOTAL FLOW                       4.828              

 
I certify under penalty of law that this document and all attachments 
were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather 
and evaluate the information submitted.  Based on my inquiry of the 
persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete.  I am 
aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for 
knowing violations.                                                         

 

            
John P. Doe  7/17/2005 

(SIGNATURE OF CERTIFIED OPERATOR)  DATE 
            

(999) 999-9999  99999    
PHONE NO.  CERTIFICATION NO.    

             
            

Mary Jane Doe  7/18/2005 
(SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

OR AUTHORIZED AGENT) 
 DATE 
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  Indiana Discharge Monitoring Report Form 30530 
 MONTHLY MONITORING REPORT (MMR) FOR NPDES DISCHARGE PERMITS 

 FACILITY NAME AND ADDRESS: 
 
TEST FACILITY 
100 NORTH SENATE AVENUE 
ROOM 1255 
INDIANAPOLIS, IN 46204 

 PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 

  THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 

  28TH  OF THE FOLLOWING MONTH. 

              
   Mail To: Indiana Dept. of Environmental Management 

    Office of Water Quality, Mail Code 65-42 

    100 North Senate Ave.    

    Indianapolis, Indiana  46204-2251 

                     

I N  P 0 0 9 2 4 9  0 0 1 A  0 6 0 5            
PERMIT NUMBER OUTFALL  NO.  MO. YR.            

EFFLUENT CHARACTERISTICS COPPER, TOTAL IRON, TOTAL LEAD, TOTAL REC ZINC, TOTAL REC 
EFFLUENT PARAMETER NUMBER Q 01042 C 01042 Q 01045 C 01045 Q 01114 C 01114 Q 01094 C 01094 
SAMPLE TYPE Permit Condition COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 
 Monitored COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 COMP24 COMP24  
FREQUENCY Permit Condition 01/07 01/07  05/WK 05/WK 02/30 02/30 03/07 03/07 
 Monitored 06/07 06/07 05/07 05/07 03/30 03/30 03/07 03/07 
EFFLUENT Permit Minimum NA NA NA NA NA NA NA NA 
LIMITATIONS Permit Average REPORT 2.07 38.0 REPORT REPORT 0.43 0.29 0.25 
 Permit Maximum REPORT 1.13 138.0 REPORT REPORT 0.13 0.68 0.58 
 UNITS  LB/DAY MG/L LB/DAY MG/L LB/DAY MG/L LB/DAY MG/L
FRI DATE 1 1.355 0.95 1.540  1.08   0.078 0.055 
  2          
  3         
MON  4   2.094 0.73    0.080 0.028 
TUE  5 0.306  0.11 1.588 0.57 1.588 0.57   
WED  6   1.607 0.64    0.105 0.042 
THU  7 0.822 0.45 1.114 0.61     
FRI  8   1.207 0.71   0.054 0.032 
  9         
  10         
MON  11   0.873 0.68   0.050 0.039 
TUE  12   0.989 0.78     
WED  13   0.629 0.52   0.041 0.034 
THU  14 1.103 1.05 0.778 0.74 <0.01 <0.01   
FRI  15   1.096 0.60   0.027 0.027 
  16         
  17         
MON  18   0.834 0.69   0.025 0.021 
TUE  19   0.656 0.57     
WED  20   0.682 0.61   0.032 0.029 
THU  21   0.411 0.36     
FRI  22 0.231 0.21 0.506 0.46   0.047 0.043 
  23         
  24         
MON  25   0.714 0.72   0.027 0.024 
TUE  26   0.893 0.90     
WED  27 0.531 0.54 0.984 1.08 0.088 0.09 0.032 0.033 
THU  28   0.718 0.70     
FRI  29   0.682 0.73   0.034 0.037 
  30         
  31         
MONTHLY AVERAGE 0.725 0.55 0.981 0.69 0.560 0.22 0.049 0.034 
HIGHEST VALUE 1.355 1.05 2.094 1.08 1.588 0.57 0.105 0.055 
LOWEST VALUE 0.231 0.11 0.411 0.36 <0.01 <0.01 0.025 0.021 
NO. TIMES WEEKLY, DAILY, MONTHLY 0 0 0 0 0 1   

        EFFL. LIMITATIONS EXCEEDED 
            
            I certify under penalty of law that this document and all 

attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted.  
Based on my inquiry of the persons who manage the system, or 
those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete.  I am aware that there are significant 
penalties for submitting false information, including the possibility 
of fine and imprisonment for knowing violations.                                    

 John P. Doe 7/17/2005 

(SIGNATURE OF CERTIFIED OPERATOR) DATE  
            

 

(999) 999-9999  99999    
PHONE NO.  CERTIFICATION NO.    

             
            

 Mary Jane Doe 7/18/2005 
(SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

OR AUTHORIZED AGENT) 
DATE  
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 Indiana Discharge Monitoring Report Form 30530 
 MONTHLY MONITORING REPORT (MMR) FOR NPDES DISCHARGE PERMITS 

 FACILITY NAME AND ADDRESS: 
 
TEST FACILITY 
100 NORTH SENATE AVENUE 
ROOM 1255 
INDIANAPOLIS, IN 46204 

 PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 

  THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 

  28TH  OF THE FOLLOWING MONTH. 

              
   Mail To: Indiana Dept. of Environmental Management 

    Office of Water Quality, Mail Code 65-42 

    100 North Senate Ave.    

    Indianapolis, Indiana  46204-2251 

                     

I N  P 0 0 9 2 4 9  0 0 1 A  0 6 0 5            
PERMIT NUMBER OUTFALL  NO.  MO. YR.            

EFFLUENT CHARACTERISTICS TEMP DO TRC TRC E. COLI MERCURY FE, RAW TTO 
EFFLUENT PARAMETER NUMBER  C 00011  C 00300 C 50060 C 50060 C 51041  C 71901 C 01045 C 78224 
SAMPLE TYPE Permit Condition GRAB GRAB-3 GRAB GRAB GRAB GRAB COMP24 COMP24 
 Monitored GR GR-3 GR GR GR GR 24 24  
FREQUENCY Permit Condition 05/WK 05/WK 05/WK 05/WK DAILY 01/60 05/WK 01/30 
 Monitored 05/07 05/07 05/07 05/07 01/01 02/30 05/07 REPORT  
EFFLUENT Permit Minimum NA 6.0 NA 0.50 NA NA NA NA 
LIMITATIONS Permit Average REPORT NA 0.06 NA 125.0 REPORT REPORT NA 
 Permit Maximum 93.0 NA 0.06 REPORT 235.0 0.50 REPORT 2.13 
 UNITS  DEG. F MG/L MG/L MG/L /100ML NG/L MG/L MG/L
FRI DATE 1 89.0 9.1 0.01 0.50  0  0.05  
SAT  2     1    
SUN  3     2600    
MON  4 81.0 9.1 0.02 0.50  80  0.03  
TUE  5 86.0 9.1 0.03 0.84  25  0.04  
WED  6 87.0 8.7 0.01 0.63 11   0.04  
THU  7 88.0 8.5 0.01 0.76 20  0.09  
FRI  8 89.0 8.7 0.06 1.20 15 <0.20 0.04  
SAT  9     270    
SUN  10     15    
MON  11 81.0 8.7 0.01 0.50 21  0.03  
TUE  12 81.0 8.3 0.02 0.73 18  0.07  
WED  13 86.0 8.1 0.01 0.50 4  0.14  
THU  14 86.0 8.0 0.02 0.71 11  0.14  
FRI  15 85.0 8.0 0.01 0.51 390   0.14  
SAT  16     390    
SUN  17     6    
MON  18 77.0 7.9 0.01 0.50 11  0.10  
TUE  19 79.0 8.0 0.03 1.00 9  0.19  
WED  20 79.0 8.0 0.02 1.40 5  0.13  
THU  21 83.0 8.1 0.06 1.10 0   0.19  
FRI  22 84.0 8.6 0.04 0.51 13 <0.20 0.16  
SAT  23     14    
SUN  24     14    
MON  25 71.0 8.7 0.01 0.54 59  0.09  
TUE  26 70.0 8.7 0.01 0.50 55  0.12  
WED  27 76.0 8.6 0.02 0.37 29  0.11  
THU  28 78.0 8.2 0.04 0.50 0  0.09  
FRI  29 78.0 8.2 0.03 0.56 24  0.07  
SAT  30      0    
  31         
MONTHLY AVERAGE 82.0 8.4 0.02 0.68 133  (16) <0.20 0.10  
HIGHEST VALUE 89.0 9.1 0.06 1.40 2600 <0.20 0.19  
LOWEST VALUE 70.0 7.9 0.01 0.37 0 <0.20 0.03   
NO. TIMES WEEKLY, DAILY, MONTHLY 0 0 0 4 4 0 0   
EFFL. LIMITATIONS EXCEEDED         

I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted.  
Based on my inquiry of the persons who manage the system, or 
those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete.  I am aware that there are significant 
penalties for submitting false information, including the possibility 
of fine and imprisonment for knowing violations.                                    
 

            
            

John P. Doe  7/17/2005 

(SIGNATURE OF CERTIFIED OPERATOR)  DATE 
            

(999) 999-9999  99999    
PHONE NO.  CERTIFICATION NO.    

             
            

Mary Jane Doe  7/18/2005 
(SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

OR AUTHORIZED AGENT) 
 DATE 
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