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CHAPTER 1 - GENERAL

Background

The McKinney/Paxson Area is semi-rural residenéiatl served by individual on-site
sewage systems consisting of septic tanks and leaahsorption fields. These fields are
areas in which effluent from a septic tank is distted into the soil. According to the
“Soil Survey of Wells County”, most of the soils thin the area are considered as
“severe” in that they have a very slow rate of watansmission, poor filtering
capabilities and are subject to high ground wateels.

A Warning of Noncompliance was issued on July T)12by the Indiana Department of
Environmental Management. The warning was based Wells County Health
Department observations and documentation of digelsaof sewage into McKinney and
Paxson Ditches, county drainage ditches, which flow the Wabash River. Water
samples taken from the ditches at various timesgut999 and 2000 were tested for
E.coli bacteria, as an indicator of surface water qualltye threshold value that is
considered as stream pollution by State and Fedaraironmental agencies is 235
organism count per 100 ml. Results of sample aisalgsowed significant elevated
counts of_E.colibacteria, an indication of improperly treated sgevérom local septic
systems according to the Wells Count Health Depamtm

More recent collection of samples and analysis dandovember 2008 by the County
Health Department showed no change in elevatediHesels.

An Agreed Order was adopted on September 26, 2Q0thd Indiana Department of
Environmental Management that orders the Wells Go@ommissioners, to (A) form a
Regional Sewer District, and (B) “handle wastewatdrastructure needs and to cease
the inadequately treated discharges from septik systems from discharging to the
ground surface, entering ditches or other surfacatess, beginning with the
McKinney/Paxson Ditch area.”

On June 3, 2009, the Wells County Regional Sewstridi was formed per the IDEM
formation Order.

Project Scope

The selected plan includes serving approximatelyegtlential customers:
* By providing sanitary sewers using a combinationnofividual sewage pumps
and small diameter, low pressure force main tartie the existing Vera Cruz
force main, along with gravity sewer to tie inteetlxisting Bluffton SR 124
pump station.
* The ultimate treatment would be at the Bluffton tgaster treatment plant.



Acceptance of Wastewater Flow by Bluffton

The City of Bluffton acknowledges that their WWTRshcapacity to accept additional
wastewater flow from the McKinney/Paxson Area. Westewater flow collected from
the McKinney/Paxson Area is proposed to be routesligh the SR 124 pump station.

Anticipated Project Costs and User Rates

The opinion of probable construction cost for teeommended project is $1,565,000
with an annual operation, maintenance, and replanermudget of $17,900, based on
2012 dollars.

The Wells County RSD intends to pursue a loan amahtgthrough the USDA Rural
Development. The service area is eligible for angeand loan at the intermediate rate. A
recently completed rate study done by H.J. Umbaud{ssociates shows the anticipated
user rates to be as follows:

Assuming a loan through USDA Rural Developmenty@8r term at 3.00% interest rate)

Monthly Bill per Customer
(assuming no Grant) $149/month

(with 45% RD Grant) $111/month
(with Grant and up-front fee of $2,000/customer) 0%inonth

The Umbaugh rate study isAPPENDIX 1.



CHAPTER 2 - PROJECT PLANNING AREA

Project Planning Area, Service Area and Projecitioa

The project planning area is located within Harrison and Lancaster TownslupgVells County

in an unincorporated area east of the City of Bduff Theservice area is considered the same
area and is referred to as the McKinney/Paxson.Arke& area includes homes on the north and
south side of SR 124 from the Bluffton corporateits west to 500 E, homes along 500 E and
SR 201, homes along EIm Grove and several homeR)OrS. The proposed project includes
collection of wastewater with a combination of gtawewer, grinder pumps, small diameter
force main with discharge to the City of Blufftoorftreatment at their wastewater treatment
plant. The Town of Vera Cruz, located approximatelyiles southeast of Bluffton, collects and
pumps wastewater to a Bluffton Utility pump statiocated on SR 124 at the east boundary of
the City corporate limits. Fourteen homes in theKiiney/Paxson area are connected to the
Vera Cruz force main.

The selectegbroject location includes the collection system in the McKinney/8ax area with
discharge to the Bluffton collection system ahefthe existing pump station on SR 124 west of
Elm Grove.

The Town of Craigville, located approximately 5 @sil northeast of Bluffton, was initially
considered for inclusion in this study for collectiand treatment, but it was determined early on
to not be cost effective to include the communityhis project.

USGS Information

The service area is contained within Sections 34,38 of Township 27N, Range 12E, and in
Sections 1, 2, 3 of Township 26N, Range 12E, akigecl on the Bluffton, Indiana USGS
Quadrangle Map. Refer 6l GURE 1 for a Project Location Map showing project planning
area and outlining the service area.

Property Information and Construction Challenges

Many individual property owners will be requiredatbow grinder pump stations and controls to
be constructed on their private property. For thastances, a right-of-entry (easement) will be
obtained for construction and maintenance. The igrasewer and/or force main sanitary
collection system will be within road right-of-way.

Environmental Resources Present

The environmental impacts of the proposed sewensppstations and force main are described
in the Environmental Report, submitted concurreatiya separate document. The overall impact
of this project will preserve and help improved evaguality in the McKinney and Paxson
Ditches as well as the Wabash River, and improga groundwater supplies.



Current Population

The McKinney/Paxson service area has approxima&®6lyesidential addresses based on the
Wells County GIS mapping system. Fourteen of thesedents are served by Bluffton. The

average household size for Harrison and Lancast@m3hips is 2.5 persons per household,
which generates a population of 225. This poputatiata was taken from STATS Indiana, the
website developed and maintained by the IndianainBas Research Center at Indiana
University’s Kelley School of Business.

Population Projections

Wells County Population Townships Census for 19802000

1990 Census Repor000 Census ReportPercent Change (%)

Wells County 25,948 27,600 6.37
Harrison Twp 8,836 8,616 -2.5

Lancaster Twp 4,625 5,411 17.0
City of Bluffton 9,020 9,536 5.7

The average percent change using the above dd&#®4spercent growth rate per 10 years.
Applying this to the current population in the MolKey/Paxson area [225 x (1.0664)(1.0664)]
results in a 20-year (year 2032) projected poputagistimate of 256.

Design Flows

All of the wastewater from the McKinney/Paxson studea is domestic sewage. Wastewater
flow from the Vera Cruz force main includes a cluend a park. For purposes of estimating
wastewater flows for non-residential, the followimgs been used from 327 IAC Article 3:

Church with kitchen - 5 gpd per sanctuary seat
Church without kitchen — 3 gpd per sanctuary seat

Future Flow Estimates

Current McKinney/Paxson population is estimated 22t the future population projected at
256. Using 2.5 persons per household, and a flow hoeisehold of 200 gpd, the future
wastewater flow projected for the McKinney/Paxsoeaaand the flow already being transported
by the Vera Cruz force main is:

Flow Volume Projected from McKinney/Paxson Area:

(256/2.5) x 200 gpd per household = 20,480 gpd



Flow Volume Being Transported by Vera Cruz Forcarva

Church 100 seats x 3 gpd = 300 g

State Park Campground (from flowmeter) 8,6pd

Vera Cruz 52 households x 200 gpd = 10,400 gpd
McKinney/Paxson and Vera Cruz Force Main Total: ,186 gpd

Flow Volume from New Service Area:

(McKinney/Paxson minus 14 homes already connect&teta Cruz):
75 homes x 2.5 persons per household = 187 popnlati
187 x (1.0664)(1.0664) = 212 future population

(212/2.5) x 200 gpd per household = 16,960 gpd



CHAPTER 3 EXISTING FACILITIES

Location Map

The location map showing the McKinney/Paxson Amzaled east of the City of Bluffton is
FIGURE 1in the Appendix.

History

Warning of Noncompliance:A letter of noncompliance was issued by IDEM ke tWells
County Commissioners on July 11, 2001. This nond@mge was based on observations and
documentation of discharges of sewage into the Mie&y and Paxson Ditches, and county
drainage ditches which flow to the Wabash Rivewefal water samples were taken by the
County Health Department in 1999 and 2000 and sasignificantly elevated counts of E.coli
bacteria, an indicator of improperly treated sewhgen local septic systems according to the
Wells County Health Department. The letter requstat a plan for corrective measures be
submitted. The Warning of Noncompliance letteni& PPENDI X 2.

A report entitled “Wells County Regional Sewer st Feasibility Study”, dated December
2002 was completed. In the report, options forNfe&Kinney/Paxson area included collecting the
sewage and transporting it to the Bluffton sewestay directly and by way of the Vera Cruz
force main. No action was taken based on this study

The McKinney Ditch watershed sampling results fro®®9 are iPAPPENDIX 3. In November
2008, the Wells County Commissioners asked the sV€lbunty Health Official to take
additional samples at the same locations. Theréssiits are similar, with high levels of E.coli
These sample results are in includedPPENDI X 4.

Agreed Order:An Agreed Order was adopted on September 26, Bp@be Indiana Department
of Environmental Management that orders the Wellair®y Commissioners, to (A) form a
Regional Sewer District, and (B) “handle wastewatdrastructure needs and to cease the
inadequately treated discharges from septic tastesys from discharging to the ground surface,
entering ditched or other surface waters, beginmitly the McKinney/Paxson Ditch area.” The
Agreed Order document is APPENDI X 5.

RSD Formation: On October 23, 2006, the Wells County Commiss®aad the Wells County
Council petitioned IDEM for an Order to establishegional sewer district in Wells County.

More recent collection of samples and analysis dondovember 2008 by the County Health
Department showed no change in elevated Eleadls.

On June 3, 2009 IDEM approved the Findings of Fants Recommended Order to establish the
Wells County RSD to include all unincorporated ared Wells County, Indiana. The Wells
County RSD is to provide for the collection, treatiy and disposal of sewage that is currently



being managed by individual septic tanks or othessite systems. The Recommended Order
states that the Wells County RSD shall file wite ommissioner of IDEM, a detailed plan for
the construction and operation of Wells County litees. Specifically, the McKinney/Paxson
Ditch area is to be addressed based on the Waafibdgncompliance and Agreed Order. This
document is iMPPENDI X 6.

A subsequent document, IDEM Modification of Orddated January 7, 2011, to extend the
District Plan submittal to June 1, 2011 iSNRPENDI X 7.

The Wells County RSD submitted a District Plan oayM26, 2011. A Letter of Noncompliance

with the Agreed Order dater July 28, 2011 was k&xkiIn order to address the District Plan
deficiencies, the Regional Sewer District requesaedther extension to submit a complete
District Plan to include a feasible solution/prajex detailed time schedule, a plan for financing
and the updated Wells county Sewer Use OrdinanceexXension to March 31, 2012 was

agreed upon by IDEM. This documentation iAIRPENDI X 8.

Existing Sanitary System

The area is residential and farmland and serveadiyidual on-site sewage systems consisting
of septic tanks and leach or absorption fields.s€hields are areas in which effluent from a
septic tank is distributed into the soil. Accorditagthe “Soil Survey of Wells county”, most of
the soils within the area are considered as “sévarthat they have poor filtering capabilities
and are subject to high ground water levels. Trea @f Wells County falls within the Moraine
protocol for new septic systems. The soils in tteadave up to 70 percent clay. Only a few of
the existing on-site septic systems meet the muiet ¢Moraine protocol standards for new
systems. Most of the existing systems are notcseifained and runoff to drainage ditches and
streams. No new on-site septic systems have bgeowagal in this area for the past several years.
All of the new homes built in the McKinney/Paxsaeahave been required to connect into the
Vera Cruz force main that discharges to the CitBloffton’s wastewater collection system.

City of Bluffton Wastewater Collection System angdtment Plant

The Bluffton wastewater treatment plant (WWTP) msgood condition and has capacity to

accept the proposed waste flow generated by theihhelg/Paxson area, however, during wet
weather, the portion of the collection system ttmtld provide the closest connection point does
not have additional capacity. The sewer is a 2&-interceptor which carries a large part of the
City’'s wastewater flow and becomes a bottleneck satharges during wet weather. The
Bluffton WWTP has an average daily flow capacity6ofmillion gallons per day (mgd) and a

peak flow capacity of 9 mgd. The average daily flmathe plant between 2008 and 2010 was
1.94 mgd.

The manhole where the Vera Cruz force main origndischarged into the City of Bluffton
collection system, those manholes downstream am&k 124 pump station wet well and pump



station structures have sustained concrete detéinardue to the septic quality and hydrogen
sulfide content of the wastewater from Vera Cruke Wera Cruz force main has since been
routed past the gravity sewer to discharge immeljiaipstream of the SR 124 pump station.
Also, the force main discharge structures including pump station were rehabilitated with
epoxy coating in 2010.

Vera Cruz

Vera Cruz is a small community located approximafele miles southeast of Bluffton. They
have a collection system, pump station and force rieat transports wastewater to the City of
Bluffton. This system serves 52 homes, the Ouab&elike and a church. Over the past several
years, 14 homes in the McKinney/Paxson area hagainnected into this force main, due to
failed septic systems or home new constructionoti¢in an agreement with the City of Bluffton,
the City of Bluffton operates and maintains thea/€ruz pump stations and force main.

Ouabache State Park and Recreation Area

The State Park is also conndected to the Vera forae main. From the 2002 Feasibility Report,
the flow meter from the park facility showed thatween 2,000 and 7,000 gallons per day is
discharged. For planning purposes, an averagé00gallons per day was used.

Sewer Rates and Tap Fees (Financial Status ofikxiSanitary System)

Customers in Vera Cruz pay $54 per month. Thisiliscbby the City of Bluffton. The Vera
Cruz tap fee is $1,600. The City of Bluffton tape fes $405 for residential and $605 for
industrial. The tap fee for McKinney/Paxson custonies $1,100 and those connected to the
Vera Cruz force main currently pay $48.95 per mo#th customers in the McKinney/Paxson
area that are currently connected to the City afffRin collection system signed an agreement
that they will not remonstrate to annexation by @ity of Bluffton.



CHAPTER 4 — NEED FOR THE PROJECT

The McKinney/Paxson Area is semi-rural residenéiatl served by individual on-site
sewage systems consisting of septic tanks and leaahsorption fields. These fields are
areas in which effluent from a septic tank is distted into the soil. According to the
“Soil Survey of Wells County”, most of the soils thin the area are considered as
“severe” in that they have a very slow rate of watansmission, poor filtering
capabilities and are subject to high ground wateels.

Constructing a collection system to take the redwinof the McKinney/Paxson area
residents off septic systems will eliminate furtpetlution of the McKinney and Paxson
Ditches and the Wabash River.

In recent years, the County Health Department loadeen able to issue new permits for
new on-site septic systems due to the poor solitions. Residents have not been able
to make improvements to their existing property tfoeg same reason. A new collection
system will enable improvements and not impede ldpweent in the area. A letter of
support for the sanitary sewer project dated Felrida 2011 from the Wells County
Health Department is IAPPENDIX 9.



CHAPTER 5 - ALTERNATIVES CONSIDERED

Feasible Alternatives for Proposed Sanitary Sevadie€tion and Wastewater Treatment

Alternative 0 - No Action

Without wastewater collection and treatment improents, the existing septic tank and
absorption field systems will continue to fail aradlow further contamination of the
groundwater, area ditches and Wabash River andhsadth issues.

Alternative 1 — New Pump Station (Flow from Vera Cuz & McKinney/Paxson Area) with
New Force Main to Bluffton WWTP

This alternative will collect all flow from the VarCruz force main plus flow from the
McKinney/Paxson area with discharge to a new putafios and new force main to the Bluffton
WWTP. This alternative includes a combination odwgty sewer and grinder pumps with low
pressure small diameter force main. The new pupstand force main will handle flow from
the Vera Cruz force main and the McKinney/Paxsaa a&xcept for nine homes that will connect
into the existing pump station. The existing BlafftSR 124 East Pump Station will then operate
without flow from the Vera Cruz force main. Thiseahative includes:
* New pump station located at SR 124 and Elm Growtiect flow from the Vera Cruz
force main and from new gravity extended east orl 3R
* New force main from new pump station along SR12dssing Main St. (Route 1), south
around Bank property to 30-inch interceptor soutthe railroad.
e Collection by gravity along SR 124 from new pumpatisn east to include
approximately nine homes.
» Collection by small diameter force main and indiat grinder pumps for three homes
south of SR 124.
* New pump station on SR 124 with collection by giaalong SR 124 from the west and
east, from 450 E (to serve 37 homes).
* Force main from proposed pump station on SR 12Ad@xisting manhole on SR 201.
» Connect three homes into existing gravity sewen@i®R 201.
» Upgrade existing duplex pump station located or28Rnear EIm Grove.
* Collection by new small diameter force main andivitiial grinder pumps for six
additional homes on 500 E with connection to thea\@ruz force main.
* Collection by small diameter force main and induatigrinder pumps for twelve homes
on 100 S with connection to the Vera Cruz forcemmai
» Connect ten homes along EIm Grove to the Vera @nez main with individual grinder
pumps.
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Alternative 2 — Upgrade Existing SR 124 East Pumpt&tion (All Existing Flow Plus Flow
from McKinney/Paxson Area) with New Force Main to Buffton WWTP

This alternative will collect all flow from the VarCruz force main plus flow from the
McKinney/Paxson area with discharge to the exis8Ry124 East Pump Station, upgrade of the
existing pump station from 450 gpm to larger cagyaqoumps (650 to 800 gpm) with new force
main to the Bluffton WWTP. This alternative incled@ combination of gravity sewer and
grinder pumps with low pressure small diameterdar@in. This alternative includes:
e Upgrade SR124 East Pump Station.
* New force main from existing SR 124 East Pump &taitrossing Main St. (Route 1),
south around Bank property to 30-inch interceptautis of the railroad.
» Collection by gravity sewer for nine homes along R with connection to existing
manhole on the north side of SR 124, to Blufftohembion system.
» Collection by small diameter force main and indiat grinder pumps for three homes
south of SR 124.
* New pump station on SR 124 with collection by giaalong SR 124 from the west and
east, from 450 E (to serve 37 homes).
e Force main from proposed pump station on SR 12Ad@xisting manhole on SR 201.
» Connect three homes into existing gravity sewen@idR 201.
» Upgrade existing duplex pump station located or28Rnear EIm Grove.
* Collection by new small diameter force main andivitial grinder pumps for six
homes on 500 E with connection to the Vera Cruedonain.
* Collection by small diameter force main and induatigrinder pumps for twelve homes
on 100 S with connection to the Vera Cruz forcemmai
» Connect ten homes along EIm Grove to the Vera @nez main with individual grinder
pumps.

Alternative 3 — WWTP With Discharge to Wabash Rive

This alternative will collect flow from the remamg 75 homes in the McKinney/Paxson area
with transport to a package WWTP and dischargb¢d/Nabash River. This alternative includes
combination of gravity sewer and grinder pumps vaw pressure small diameter force main.
The Vera Cruz force main flow will not be collecteout remain as it is. This alternative
includes:
* Collection by small diameter force main and induatlgrinder pumps for nine homes
along SR 124 east to proposed pump station on 8R 12
» Collection by small diameter force main and induad grinder pumps for three homes
south of SR 124.
* New pump station on SR 124 with collection by giaalong SR 124 from the west and
east, from 450 E (to serve 46 homes).
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Force main from proposed pump station on SR 12a#4hsalong SR 201, southeast along
Elm Grove to the proposed WWTP on EIm Grove.

Collection by small diameter force main and induatigrinder pumps for six homes on
500 E, south on 500 E to proposed WWTP on EIm Grove

Collection by small diameter force main and induatgrinder pumps for twelve homes
on 100 S with connection to the force main from 500

Proposed new WWTP located on the north side of Gtove (SR 201).

Gravity outfall sewer for treated WWTP effluentwéabash River.

Vera Cruz force main and homes in the McKinney/Baxarea connected into the
existing force main would remain as is, with flowsacharged to the Bluffton East SR
124 pump station.

Alternative 4 — Lagoon Treatment System with Dischage to Wabash River

This alternative is virtually the same as AltermatB, except with lagoon treatment instead of a
package WWTP. Collection of flow from the remainifg homes in the McKinney/Paxson area
with transport to a lagoon treatment system wititldarge to the Wabash River. This alternative
includes combination of gravity sewer and grindemps with low pressure small diameter force
main. The Vera Cruz force main flow will not be legted, but remain as it is. This alternative
includes:

Collection by small diameter force main and induad grinder pumps for nine homes
along SR 124 east to proposed pump station on 8R 12

Collection by small diameter force main and induat grinder pumps for three homes
south of SR 124.

New pump station on SR 124 with collection by graalong SR 124 from the west and
east, from 450 E (to serve 46 homes).

Force main from proposed pump station on SR 124hsalong SR 201, southeast along
Elm Grove to the proposed WWTP on EIm Grove.

Collection by small diameter force main and induatlgrinder pumps for six homes on
500 E, south on 500 E to proposed WWTP on Elm Grove

Collection by small diameter force main and induatigrinder pumps for twelve homes
on 100 S with connection to the force main from 500

Proposed new lagoon treatment system located omatttle side of EIm Grove (SR 201).
Gravity outfall sewer for treated lagoon systentuefit to Wabash River.

Vera Cruz force main and homes in the McKinney/Baxarea connected to the existing
force main to remain as is, with flow dischargetibe Bluffton East SR 124 pump
station.
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Alternative 5 — Gravity Sewer Along SR 124, Colleadn with Small Diameter Force Main
to Vera Cruz FM with Discharge to Bluffton Collection System Upstream of Existing SR
124 Pump Station

This alternative will extend gravity sewer eastng®SR 124, and collect all flow from the Vera
Cruz force main plus flow from the McKinney/Paxsamea, discharged to the Bluffton collection
system upstream of the existing SR 124 Pump Stafiois alternative includes a combination of
gravity sewer and grinder pumps with low pressunalsdiameter force main. This alternative
includes:

Collection by gravity sewer for nine homes along B8R with connection to existing
manhole on the north side of SR 124, to Blufftohembion system.

Collection by small diameter force main and induad grinder pumps for 37 homes
along SR 124 with discharge to existing gravity sean SR 201.

Connect three homes into existing gravity sewen@lBR 201.

Upgrade existing duplex pump station located or28Rnear EIm Grove.

Collection by small diameter force main and induatigrinder pumps for six homes on
500 E with connection to existing small diametercéomain that is connected to the
Vera Cruz force main.

Collection by small diameter force main and induatigrinder pumps for twelve homes
on 100 S with connection to the Vera Cruz forcemmai

Connect ten homes along Elm Grove to the Vera @&meze main with individual grinder
pumps.

Evaluation of Alternatives

A.

Collection System: The following collection sgst alternatives have been considered.
1. Low pressure force mains with grinder pumjpicest
a. Description: This alternative includes low pressforce mains with individual
grinder pump stations.
b. Design Criteria: The low pressure force mainteysshall maintain scouring
velocity with no point in the collection system pig exceeding the maximum
recommended total dynamic head (TDH) for each putgpreadsheet model
would be developed based on TDH for each pump baseulpe sizes, number of
grinder pumps and elevation of pumps.
c. Map: See Alternative Maps.
d. Environmental Impacts: Short term impacts dyriconstruction include
disruption of traffic, noise, open cut for horizahtirectional drilling for stream
crossings, and temporary erosion control. Locatbnndividual wells will be
considered when locating grinder pumps. Streamsorgs with low pressure
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B.

force main will be by horizontally directional dnilg with the force main encased
in piping.

e. Land Requirements: Grinder pump units will beated on private property
with rights-of-entry and/or easements required. Wheasements are required for
grinder pumps, they shall be 20 feet wide at thae roght-of-way and up to 20
feet into the property.

f. Construction Problems: Existing utilities wilahe to be marked and found to
avoid conflicts. Pressure relief/vacuum valve dtrices may be required along the
force main.

g. Cost Estimates: See alternative constructish @ables.

h. Advantages/Disadvantages: The force mains aandikectionally drilled,
allowing for less disruption during constructiorovi. pressure force mains can be
installed along the contours of the land with a imum cover of five feet
resulting in a lower installation cost than graviagwer. Grinder pumps will
require an electrical drop. Easements and/or rightntry will be required for
construction and maintenance of the grinder puraosts.

Gravity sewers and conventional lift stations

a. Description: This alternative includes gravigwers and lift stations for the
wastewater collection along SR 124, where the haneslense.

b. Design Criteria: Minimum sewer diameter of 8nas with minimum slopes for
gravity.

c. Map: See Alternative Maps.

d. Environmental Impacts: Short term impacts dyriconstruction include
disruption of traffic, noise, open cut trenchinggdaemporary erosion control.

e. Land Requirements: Gravity sewer will be locatathin road right-of-way.
Where land is required for pump stations, the R®@llspurchase the land.
Approximately 20 feet by 20 feet will be requiréithe pump station (s) may be
able to be located within the road right-of-way.

f. Construction Problems: Existing utilities wilahe to be marked and found to
avoid conflicts. If trenches are deeper, some dexvag may be required. Special
backfill will be required under and adjacent to @aent. Without easements,
construction is limited to the public right-of-way.

g. Cost Estimates: See alternative constructish @ables.

h. Advantages/Disadvantages: Land purchase witehaired for the small pump
station on SR 124, and for the large pump statiorSB 124 near the existing
Bluffton pump station.

Force Main to Bluffton: The following pumpingtainatives have been considered.

1.

Force main from new or upgraded pump stationSéh 124 to the Bluffton
WWTP.
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a. Description: This force main includes approxehat,600 LF of force main.
The force main shall be by open cut and/or directiarilling method (HDD).
HDD shall be at creek crossings and jack and biotteearailroad crossing.

b. Design Criteria: Force main design size is basethe total dynamic head for
the conventional pump station pumping rate.

c. Map: See Alternative Maps.

d. Environmental Impacts: Short term impacts dyriconstruction include
disruption of traffic due to open cut for pits fADD and jack an d bore of the
force main construction, noise and temporary erosantrol.

e. Land Requirements: The force main will follove tbounty road right-of-way
and may require easements for the cross countyesggm

f. Construction Problems: Water table may be ent@ed during excavation of
pits for force main HDD and jack and bore.

g. Cost Estimates: See Cost Tables.

h. Advantages/Disadvantages: No certified openaiguired.

C. Wastewater Treatment: The following treatmentans have been considered.
1. Package Wastewater Treatment Plant

a. Description: A new Package WWTP is to includearse screening, a
comminutor, aerated flow equalization, biologiceatment with aeration, two
final clarifiers, two sand filters for tertiary @ement for ammonia-nitrogen
removal, ultra-violet disinfection, and flow metagi Sludge handling includes
aerated sludge digester/holding.
b. Design Criteria: WWTP capacity 18,000 gallons geey average daily flow, to
treat domestic sewage with 230 mg/l BOD, 250 m&8ETand 40 mg/l ammonia-
nitrogen. Effluent limits are anticipated to berh@/| BOD, 12 mg/l TSS and 1.1
mg/l (monthly average) ammonia-nitrogen.
c. Map: See Alternative Maps.
d. Environmental Impacts: A new WWTP’s treatedlusfiit will impact the
receiving stream in quantity of flow and effluerater quality.
e. Land Requirements: To allow for isolation froexisting dwellings
approximately one acre of land is required. A 500tfsetback from dwellings is
required for wastewater treatment facilities.
f. Construction Problems: Groundwater may be entyad during excavation for
the treatment plant structures.
g. Cost Estimates: See Alternative Cost Tables.
h. Advantages/Disadvantages: The District will éw@ontrol over their treatment
system. Land will have to be purchased for thetitneat facilicties. The District
will have to hire a certified operator to operated anaintain the WWTP, take
samples and have them tested, as well as ceréift pponthly operating records.
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Lagoon Treatment System

a. Description: A new lagoon system is to includarse screening, two lagoon
cells with diffused aeration, two cell submergeth@ied growth reactor, ultra-
violet disinfection, and flow metering.

b. Design Criteria: Lagoon system capacity 18,08llogs per day average daily
flow, to treat domestic sewage with 230 mg/l BOBP2ng/l TSS and 40 mg/l
ammonia-nitrogen. Effluent limits are anticipatedite 10 mg/l BOD, 12 mg/I
TSS and 1.1 mg/l (monthly average) ammonia-nitrogen

c. Map: See Alternative Maps.

d. Environmental Impacts: A new lagoon systemtéeaffluent will impact the
receiving stream in quantity of flow and effluerater quality.

e. Land Requirements: To allow for isolation froexisting dwellings
approximately two acres of land is required. A Yensietback from dwellings is
required for lagoons.

f. Construction Problems: Groundwater may be enyad during excavation for
the lagoon treatment structures.

g. Cost Estimates: See Alternative Cost Tables.

h. Advantages/Disadvantages: The District will én@ontrol over their treatment
system. Land will have to be purchased for thetrimeat facilities.The District
will have to hire a certified operator to operated anaintain the WWTP, take
samples and have them tested, as well as ceréift pponthly operating records.
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CHAPTER 6 — SELECTION OF ALTERNATIVE

Cost Analysis of Feasible Alternatives

The present worth analysis table at the end of thapter presents estimated costs for
construction, non-construction, annual operatioajntenance and replacement, salvage value
and total present worth for the collection systemgd wastewater treatment alternatives. The
construction costs include construction contingeot20 percent. The preliminary estimate of

probable construction costs are shown on the fatiguables:

» Table 6-1 Alternative 1 — New Pump Station (VeraZ_+ M/P Area) to Bluffton WWTP

» Table 6-2 Alternative 2 — Upgrade SR 124 Pump &tatAll Flow) to Bluffton WWTP

* Table 6-3 Alternative 3 — WWTP w/Discharge to WdbRsver

» Table 6-3A Alternative 3 — Detailed Breakdown of WY/ Costs

* Table 6-4 Alternative 4 — Lagoon System w/Discham@/abash River

* Table 6-4A Alternative 4 — Detailed Breakdown ofgban System Costs

* Table 6-5 Alternative 5 — Discharge to Bluffton @ction System Upstream of SR 124
Pump Station

» Table 6-1B Alternative 1 — Operation, Maintenanc&é&placement and Salvage Value

» Table 6-2B Alternative 2 — Operation, Maintenanc&é&placement and Salvage Value

» Table 6-3B Alternative 3 — Operation, Maintenanc&é&placement and Salvage Value

» Table 6-4B Alternative 4 — Operation, Maintenanc&é&placement and Salvage Value

» Table 6-5B Alternative 5 — Operation, Maintenanc&é&placement and Salvage Value

» Table 6-6 Present Worth Analysis for all alternasiwusing USDA RD with a 40 year
loan term at an interest rate of 3.0%

Construction cost estimates are based on simitgeqis recently bid for sewers, manholes, force
main, and pump station structures. Costs for pugh@quipment, package WWTP, lagoon
system, aeration equipment and grinder pumps amedbaon equipment quotes from
manufacturers.

Other annual operation and maintenance costs aexl@n using a percentage of the facilities
capital cost:

* Piping, 0.5%

* Equipment such as pumps, aeration equipment, wulttat disinfection equipment and
the lagoon system, 4%

» Package WWTP, 7%
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Replacement cost is the cost for replacement oipetgnt including pumps, blowers, aeration
diffusers, UV and generators. No replacement ahpgijs figured.

Salvage value is included for the same equipmemngs, blowers, aeration diffusers UV and
generators.

The following operational costs are included in Rae Study:

» Labor cost for a part time contract operator far ¢bllection system and grinder pumps
* Purchased treatment cost from Bluffton Utilities
» Billing and administrative

Present Worth (Life Cycle) Cost Analysis

The present worth cost analysis for the five al&ues is presented in Table 6-6. The costs
include construction, non-construction, annual apen, maintenance, and total present worth
for the collection system and treatment alternativiéhe present worth is based on and interest
rate of 3.0% (Rural Development Intermediate Rate30 years.

Rationale for Selection of Recommended Alternative

Based on the present worth cost comparison, Alted, Discharge to Bluffton collection
system upstream of SR 124 Pump Station is the kovess alternative.

Table 6-6
Wells County Regional Sewer District, Indiana
Present Worth Analysis -- Collection System and Treatment Alternatives
(Using USDA RD, 40-Year Term at 3.0%)

Feb-12
Alternative Description Construction Cnn:;::::iion L'S(I;:;::f% Sf,:‘;:g: 3;;';‘;: Total Present Worth
1 New PS/FM to Bluffton WWTP $2,219,000 $444,000 $1,198,350) $102,000]  $23.800 $1,983,509
2 Upgrade PS/FM to Bluffton WWTP $2,219,000 $444.,000 $1,198,350) $112,000]  $23,200 $1,966,574
3 'WWTP w/Discharge to Wabash R. $2,770,000 $554,000 $1,495 800 $218,000 $65.300 $3,270,758
4 Lagoons w/Discharge to Wabash R. $2,772,000 $555.000 $1,497,150| $219.000[  $49.000 $2,895,330
5 Gravity & FM to Bluffton System $1,304,000] $261.000 $704,250) $140.000{  $17.900 $1,231.581

Interest Rate: 3.0%, 40 years (USDA RD cuwrrent rate)

1066-5129-T0/PER/Present Worth Analysis

Selected Alternatives in Bold
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CHAPTER 7 — PROPOSED PROJECT (RECOMMENDED ALTERNATI VE)

Sdlected Project Design

The selected alternative, Alternative 5, will collect al flow from the Vera Cruz force main plus
flow from the McKinney/Paxson area, to be discharged to the Bluffton collection system
upstream of the existing SR 124 Pump Station. This alternative includes a combination of gravity
sewer and grinder pumps with low pressure small diameter force main. The selected alternative
includes:

* Collection by gravity sewer for nine homes along S.R. 124 with discharge to existing
manhol e on the north side of S.R. 124, to Bluffton collection system.

* Collection by small diameter force main and individual grinder pumps for 37 homes
along S.R. 124 with discharge to existing gravity sewer on S.R. 201.

» Connect three homes into existing gravity sewer along S.R. 201.

e Upgrade existing duplex pump station located on S.R. 201 near EIm Grove.

* Collection by small diameter force main and individual grinder pumps for six homes on
500 E with tie-in to existing small diameter force main that is connected to the Vera
Cruz force main.

* Collection by small diameter force main and individual grinder pumps for twelve homes
on 100 Swith tie-in to the Vera Cruz force main.

» Connect ten homes along EIm Grove to the Vera Cruz force main with individual grinder
pumps.

* The existing Vera Cruz force main will be used to handle most of the added flow from
the McKinney/Paxson area and discharge upstream of the existing S.R. 124 pump
station.

For lengths, sizes and materials, see Cost Table 6-5. The collection system facilities layout is
shown on FIGURE 6.

Total Project Cost Estimate

Construction Cost Estimate; $1,565,000

Annual Operating Budget

Coallection System: The annual operating cost for the collection system is based on using 0.5% of
the capital cost for piping, manholes and valves; using 4% of the capital cost for equipment
including grinder pumps and pump stations. These costs are shown on Table 6-5B.

Replacement Cost: The replacement cost for grinder pumps and equipment was based on total
replacement cost after 20 years. The replacement costs for the collection system items are shown
in Table 6-5B.
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Administrative Cost: The annual administrative cost for customer billing has been estimated to
be $10.00 per customer. (Umbaugh)

Debt Repayment: The proposed financing is from a Rural Utility Service loan with a 39 year
loan at 3.00 percent interest rate.

Reserves:
» Debt Service Reserve: Funded over aten year period and included in the rate study.

» Short-Lived Asset Reserve: Replacement costs of pump station and wastewater treatment
equipment has been included with the operation and maintenance cost estimates.

The selected plan cost summary is as follows:

TABLE 7-1
SELECTED PLAN COST SUMMARY

Non-Construction Costs (Items 1-6) (20% of Construton Cost)
1 Administrative and Legal $45,000
2 Land, Structures, Rights-of-way, Appraisals, etc. $0
3 Relocation Expenses and Payments $0
Engineering Fees
4 Architectural and Engineering Fees (Design) $118,000
5 Other Arch. and Engineering Fees (Constr. Admin.) $20,000
6 Project Inspection Fees $78,000
Construction (Items 7-11) ($1,086,000)
7 Site Work $30,000
8 Demolition and Removal $0
9 Construction $948,000
10 Equipment $0
11 Miscellaneous $108,000
12 Subtotal (sum of items -11) $1,347,000
13 Construction Contingencies 20% of items 7-11) $218,000
14 Subtotal $1,565,000

15 Project (Program) Income | 0|
TOTAL PROJECT COSTS ( subtract item 15 from item 14 $1,565,000

20



Project Schedule
The proposed schedule for the Rural Development (RD) funded District Plan (DP) is asfollows:

TABLE 7-2
PROPOSED PROJECT SCHEDULE

DP Submittal to USDA March 2012
Anticipated DP Approval June 2012
Begin Design of Collection System July 2012
Plans & Specification Submittal December 2012
Plans & Specifications Approval January 2013
Land and Easement Acquisition February 2013
Advertisefor Bids March 2013
Loan Closing (after bids are received) April 2013
Contract Award May 2013
Initiation of Construction June 2013
Substantial Completion of Construction March 2014
Initiation of Operation May 2014

Median Household Income Data

The McKinney/Paxson service area is amost all within Harrison Township of Wells County.
The township division line in SR 124 aso called Division Road. Homes north of SR 124 are in
Lancaster Township. The Census 2000 Median Household Income (MHI) table from Stats
Indiana shows that the MHI for Harrison Township is $39,650. This is below the Indiana State
average MHI of $41,567. This puts the project into the low to moderate income bracket.

A loan and grant intended to be pursued through the USDA Rural Development. Currently for
the low to moderate income bracket, the interest rate is at 3.00% and the project is eligible to
apply for a 45 percent grant.

Preliminary Estimated User Rate

A preliminary rate study has been completed by H.J. Umbaugh, see APPENDIX 1. The opinion
of probable construction cost for the recommended project is $1,565,000 with an annual
operation, maintenance, and replacement budget of $17,900. The non-construction cost has been
estimated at 20% of the construction cost, $218,000.

Assuming a loan through USDA Rural Development (39 year term at 3.00% interest rate), the
rate study shows that the user rates are as follows:
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Monthly Bill per Customer (no Grant) $149/month
(with 45% RD Grant) $111/month

(with 45% Grant and up-front fee of $2,000/customer) $103/month
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CHAPTER 8- CONCLUSIONSAND RECOMMENDATION
Selected Plan

» Collection System: Extension of gravity sanitarweealong SR 124, low pressure small
diameter force main and grinder pumps, upgradexisting duplex pump station on SR
201 near EIm Grove with most of the services bé&edg)into the existing Vera Cruz force
main. The McKinney/Paxson area customer base is 75.

= Most of the collected wastewater will dischargethie Bluffton collection system at a
location upstream of the existing SR 124 East pstagion via the existing Vera Cruz
force main. A portion of the wastewater will beleoted by gravity sewer along SR 124
and discharge into an existing Bluffton sewer wgastn of the SR 124 East pump station.

Project Cost

The total cost of this project is estimated to he5$5,000.In order to finance this project the
monthly user charge per Equivalent Single Familyelbwg Unit (ESFDU) is anticipated to be
approximately $111. This is based on the PrelinyirRate Study done by H. J. Umbaugh &
Associates. A copy of the rate study iSANRPENDI X 1.

Project Financing

Financing for the project is expected to come fthmfollowing sources:

* Rural Development — Rural Utility Service Loan Piag with a 39 year loan at 3.00%
interest rate, plus a 45% grant.

Letters of Intent

Letters of Intent to provide site access, permamasement, or transfer of ownership will be
prepared for execution by each property owner &dteby the prosecution of the work.

Inter-local Governmental Agreement and/or Contracts

There will need to be an Inter-local Governmentgte®ment and/or Contracts required between
the Wells County Regional Sewer District and thegy ©f Bluffton and also with the Town of
Vera Cruz since the project proposes using the \@maz force main for conveyance of
wastewater from the McKinney/Paxson area, with lthsge to the Bluffton collection system
and treatment at the Bluffton wastewater treatrpéarit.
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Figure 6 — ALT. 5
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Table6-1
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 1 - New Pump Station (Vera Cruz + M/P Area) to Bluffton WWTP
Feb-12
Item Description QTY Unit | Unit Price Total
1 |Asphalt Roadway Reconstruction 5,200 SY $3( $156,0q0
2 |Special Backfill (53/73) 8,400 CY $25 $210,000
3 |8" Gravity Sewer 10,300 LF $40 $412,00p
4 |4’ Diameter Manholes 21 EA $3,00 $63,000
5 [Pump Station (for 37 homes) 1 EA $40,000 $40,090
6 |Grinder Pump Stations 31 EA $4,00 $124,000
7 |3" Force Main to MH on S.R. 201 2,000 LF $25 $50,000
8 |2" Force Main on 500 E & S. off SR 124 8,200 LF $2( $164,000
9 |1 1/2" service connections 31 x 150 4,850LF $14 $65,10pD
10 |Curb Box/Check Valves 3L EA $350 $10,890
11 |Misc. 2" & 3" Valves 4 EA $200 $8d0
12 | Air Release Valves D EA $2,50D $5,090
13 |New Pump Station at SR 124 1 EA $120,000 $120,0p0
14 |Upgrade Existing PS on SR 201 1LS $20,000 $20,0P0
15 |[6" Force Main to Bluffton WWTP 5,600 LS $35 $196,000
16 |Tie-in at MH south of WWTP 1 EA $500 $500
17 |Restoration and Seeding 1 LS $30,000 $30,0p0
18 |General Construction Costs* (11%) 1 LS $181,00 $181,0p0
Construction Contingency (20%) $370,00(
Construction Subtotal $2,219,000|
Non-Construction (20%) $444,00(
Total (rounded up) $2,663,000|

*Includes mobilization/demobilization (5%), erosioantrol, maintenance of traffic, record documents

(3%), and construction site layout and staking (3%)

1066\5129\PER\Cost Estimate



Table 6-2
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 2 - Upgrade Pump Station All Flow to Bluffton WWTP
Feb-12
Item Description QTY Unit | Unit Price Total
1 |Asphalt Roadway Reconstruction 5,200 SY $3( $156,0q0
2 |Special Backfill (53/73) 8,400 CY $25 $210,000
3 |8" Gravity Sewer 10,300 LF $40 $412,00p
4 |4' Diameter Manholes 21l EA $3,000 $63,000
5 [Pump Station (for 37 homes) 1 EA $40,000 $40,090
6 |Grinder Pump Stations 31 EA $4,000 $124,000
7 |3" Force Main to MH on S.R. 201 2,000 LF $25 $50,000
8 |2" Force Main on 500 E & S. off SR 124 8,2P0 LF $2( $164,000
9 |1 1/2" service connections 31 x 150 4,850LF $14 $65,10pD
10 |Curb Box/Check Valves 3L EA $350 $10,840
11 [Misc. 2" & 3" Valves 4 EA $200 $8Q0
12 |Air Release Valves P EA $2,50P $5,000
13 |Upgrade Exist. Pump Station SR 124 1EA $80,000 $80,000
14 |Upgrade Exist. PS on SR 201 1 EA $20,000 $20,000
15 |10" Force Main to Bluffton WWTP 5,250 EA $45 $236,250
16 |Tie-in at MH at Bluffton WWTP 1 EA $500 $5d0
17 |Restoration and Seeding 1 LS $30,000 $30,0p0
18 |General Construction Costs* (11%) 1 LS $181,040 $181,0p0
Construction Contingency (20%) $370,00(
Construction Subtotal $2,219,000|
Non-Construction (20%) $444,00(
Total (rounded up) $2,663,000|

*Includes mobilization/demobilization (5%), erosioantrol, maintenance of traffic, record documents

(3%), and construction site layout and staking (3%)

1066\5129\PER\Cost Estimate



Table 6-3
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 3- WWTP Discharge to Wabash River
Feb-12
Item Description QTY Unit | Unit Price Total
1 |Asphalt Roadway Reconstruction 4,500SY $3( $135,0q0
2 |Special Backfill (53/73) 6,500 CY $25 $162,500
3 |8" Gravity Sewer 7,000 LF $4( $280,000
4 |4' Diameter Manholes 15 EA $3,00D $45,000
5 |Pump Station (for 46 homes) 1 EA $40,000 $40,000
6 |Grinder Pump Stations 43 EA $4,00D $172,000
7 |3" Force Main along EIm Grove 3,600 LF $25 $90,000
8 |[2" Force Main on 500 E & 100 S 10,000 LF $2(Q $200,000
9 [4" Force Main New PS to WWTP 10,000 EA $30 $300,000
10 |1 1/2" Service Connections 43 x 150' 6,450LF $14 $90,300
11 |Curb Box/Check Valves 43 EA $350 $15,040
12 |Misc. 2", 3" & 4" Valves g EA $200 $1,2Q0
13 | Air Release Valves 1 EA $2,50D $10,000
14 |WWTP & Tertiary Filters I LS $510,040 $510,0P0
15 |Restoration and Seeding 11LS $30,000 $30,0p0
16 |General Construction Costs* (11%) 1LS $226,000 $226,000
Construction Contingency (20%) $462,00(
Construction Subtotal $2,770,000|
Non-Construction (20%) $554,00(
Total (rounded up) $3,324,000]

*Includes mobilization/demobilization (5%), erosioantrol, maintenance of traffic, record documents
(3%), and construction site layout and staking (3%)
Land acquisition cost for WWTP facilities is notinded.

1066\5129\PER\Cost Estimate



Table 6-3A - Detail

M cKinney/Paxson Area PER

Preliminary Estimate of Probable Construction Cost
Alt. 3- WWTP Discharge to Wabash River

Feb-12
Item Description QTY Unit | Unit Price Total

1 [Package Plant 1 EA $250,000 $250,000]
2 |Common Excavation for Tankage 450 | CY $15 $6,750|
3 |Foundation Slab 32| cvy $500 $16,000]
4 |Adder for concrete tankage 1] LS $25,000 $25,000}
5 |Trogan UV 1| EA $16,000 $16,000]
6 |Site Work (drive, parking, seeding, fence) 1| LS $50,000 $50,000]
7 |Yard Piping 1] Ls $20,000 $20,000}
8 |Electrical Site 1] LS $10,000 $10,000}
9 |Electrical Equipment Controls & Panels 1 LS $5,000 $5,000|
10 [Standby Generator 1| EA $40,000 $40,000]
11 [Plant Effluent (8" gravity sewer) 1,600 | LF $40 $64,000}
12 |[Manholes on Effluent Sewer 2| EA $3,000 $6,000]
13 |Outfall Structure at river 1] EA $1,000 $1,000]

Sub Total (Item 14 Table 6-3) $510,000}

1066\5129\PER\Cost Estimate



Table 6-4
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 4 - Lagoon System Dischargeto Wabash River
Feb-12
Item Description QTY Unit | Unit Price Total
1 |Asphalt Roadway Reconstruction 4,500 SY $30 $135,040
2 |Special Backfill (53/73) 6,500 CY $25% $162,5(0
3 |8" Gravity Sewer 7,000 LF $40 $280,040
4 |4' Diameter Manholes 15 EA $3,000 $45,000
5 |Pump Station (for 46 homes) 1 EA $40,0Q0 $40,0p0
6 |Grinder Pump Stations 43 EA $4,000 $172,0p0
7 |3" Force Main along EIm Grove 3,600 LF $2% $90,0d0
8 |[2" Force Main on 500 E & 100 S 10,000 LF $2( $200,0do
9 |[4" Force Main New PS to Lagoons 10,000 EA $3( $300,0q0
10 |1 1/2" Service Connections 43 x 150' 6,450 LF $14 $90,3do
11 |Curb Box/Check Valves 43 EA $35D $15,0%0
12 |Misc. 2", 3" & 4" Valves G EA $200 $1,200
13 |Air Release Valves 1 EA $2,500 $10,0p0
14 |Lagoon System l LS $512,000 $512,400
15 |Restoration and Seeding 1 LS $30,000 $30,000
16 |General Construction Costs* (11%) 1 LS $226,000 $226,qo0
Construction Contingency (20%) $462,000
Construction Subtotal $2,772,000
Non-Construction (20%) $555,000
Total (rounded up) $3,327,000

*Includes mobilization/demobilization (5%), erosioantrol, maintenance of traffic, record documents
(3%), and construction site layout and staking (3%)

Land acquisition cost for lagoon system facilii@sot included.

1066\5129\PER\Cost Estimate



Table 6-4A - Detail
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 4 -Lagoon System Discharge to Wabash River
Feb-12
Item Description QTY Unit | Unit Price Total

1 |Lagoons & Attached Growth Reactor 1 EA $185,000 $185,000
2 |Common Excavation (3,490 +463 cy) 4053 CY $15 $60,795
3 |Place Lagoon Bermsand Clay liner 530 CYy $40 $21,200
4 |Blower Building (Enclosure) 1 EA $3,000 $3,000
5 |Trogan UV 1 EA $16,000 $16,000
6 |Site Work (drive, parking, seeding, fence) 1 LS $75,000 $75,000
7 |Yard Piping 1 LS $25,000 $25,000
8 |Electrical Site 1 LS $10,000 $10,000
9 |Electrical Equipment Controls & Panels 1 LS $5,000 $5,000
10 |Standby Generator 1 EA $40,000 $40,000
11 |Plant Effluent (8" gravity sewer) 1,600 LF $40 $64,000
12 |Manholes on Effluent Sewer 2 EA $3,000 $6,000
13 |Qutfall Structure at river 1 EA $1,000 $1,000

Sub Total (Item 14 Table 6-4) $512,000

1066\5129\PER\Cost Estimate




Table 6-5
M cKinney/Paxson Area PER
Preliminary Estimate of Probable Construction Cost
Alt. 5: Gravity & FM Along SR 124, Connect to Vera Cruz FM
Feb-12
Item Description QTY Unit | Unit Price Total
1 |Asphalt Roadway Reconstruction 700 SY $30 $21,04o
2 |Special Backfill (53/73) 2,300 CY $25 $57,50p
3 |8" Gravity Sewer (on SR 124) 3,000 LF $4d $120,000
4 |4' Diameter Manholes 6 EA $3,00D $18,000
5 |Grinder Pump Stations 65 EA $4,000 $260,000
6 |3" Force Main to MH on S.R. 201 700 LF $2( $14,000
7 |2" Force Main on 500 E & S. off SR 124 16,400 LF $14 $262,40D
8 |1 1/2" service connections 65 x 150' 9,750LF $14 $136,500
9 |[Curb Box/Check Valve 65 EA $350 $22,790
10 [Misc. 2" valves 9 EA $200 $1,2¢0
11 |Air Release Valves B EA $2,50D $7,5¢0
12 |Flushing/Cleanout Structures 7 EA $1,00D $7,090
13 |Upgrade PS @ SR 201 and Elm Grove 1LS $20,000 $20,0p0
14 |Restoration & Seeding 1 LS $30,000 $30,0p0
15 |General Construction Costs** (11%) 1 LS $108,000 $108,0p0
Construction Contingency (20%) $218,00(
Construction Subtotal $1,304,000}
Non-Construction (20%) $261,00(
Total (rounded up) $1,565,000|

*Cost of land acquistion not included.

**|ncludes mobilization/demobilization (5%), erosi@ontrol, maintenance of traffic, record documents
(3%), and construction site layout and staking (3%)

1066\5129\PER\Cost Estimate



Table6-1B
M cKinney/Paxson Area PER
Operation, Maintenance & Replacement and Salvage Value
Alt. 1 - New Pump Station (Vera Cruz + M/P Area) to Bluffton WWTP
Feb-12
Item Description Capital Cost| Annual O& M | Salvage | Replacement

1 |Asphalt Roadway Reconstruction $156,000
2 |Special Backfill (53/73) $210,000
3 |8" Gravity Sewer $412,000 $2,060
4 |4’ Diameter Manholes $63,000 $315
5 [Pump Station (for 37 homes) $40,000 $1)600 $1Q,000 ,092p
6 |Grinder Pump Stations $124,000 $4,660 $62,000 $12§,000
7 |3" Force Main to MH on S.R. 201 $50,000 $250
8 |2" Force Mainon 500 E & S. off §|  $164,00( $82pD
9 |1 1/2" Service Connections $65,100 $326
10 |Curb Box/Check Valves $10,850 $54
11 |Misc. 2" & 3" Valves $80D $4
12 | Air Release Valves $5,000 $25
13 |New Pump Station at SR 124 $120,000 $4,800 $30,000 0,086
14 |Upgrade Exist. PS on SR 201 $20,000
15 |6" Force Main to Bluffton WWTP $196,0P0 $980
16 |[Tie-in at MH at WWTP $500

Sub Totals $16,194 $102,000 $204,000

Annual Replacement $7,589

Annual OM&R $23,800

Annual O&M for piping is 0.5% of capital cost. AnallO&M for equipment is 4% of capital cost.

1066\5129\PER\Cost Estimate



M cKinney/Paxson Area PER

Table 6-2B

Operation, Maintenance & Replacement and Salvage Value
Alt. 2 - Upgrade Pump Station All Flow to Bluffton WWTP

Feb-12
Item Description Capital Cost| Annual O& M | Salvage | Replacement
1 |Asphalt Roadway Reconstruction $156,000
2 |Special Backfill (53/73) $210,000
3 |8" Gravity Sewer $412,000 $2,060
4 |4' Diameter Manholes $63,000 $315
5 [Pump Station (for 37 homes) $40,000 $1)600 $1Q,000 ,0B2p
6 |Grinder Pump Stations $124,000 $4,660 $62,000 $12§,000
7 |3" Force Main to MH on S.R. 201 $50,000 $P50
8 |[2" Force Main on 500 E & S. off § $164,00( $82p
9 |1 1/2" Service Connections $65,100 $326
10 |Curb Box/Check Valves $10,8560 454
11 [Misc. 2" & 3" Valves $80p $4
12 |Air Release Valves $5,000 H25
13 |Upgrade Exist. Pump Sta.- SR 124 $80/000 $3,200 0800, $80,000
14 |Upgrade Exist. PS on SR 201 $20,000
15 |10" Force Main to Bluffton WWTH $236,2p0 $1,181
16 [Tie-in at MH at WWTP $500
Sub Totals $14,795 $112,000 $224,000
Annual Replacement $8,3B83
Annual OM&R $23,200

Annual O&M for piping is 0.5% of capital cost. AnallO&M for equipment is 4% of capital cost.

1066\5129\PER\Cost Estimate



Table 6-3B
M cKinney/Paxson Area PER
Operation, Maintenance & Replacement and Salvage Value
Alt. 3- WWTP Dischargeto Wabash River
Feb-12
Item Description Capital Cost [ Annual O& M | Salvage | Replacement

1 |Asphalt Roadway Reconstructign $135,000
2 |Special Backfill (53/73) $162,500
3 |8" Gravity Sewer $280,000 $1,400
4 |4’ Diameter Manholes $45,000 $225
5 [Pump Station (for 46 homes) $40,000 $1)600 $1Q,000 ,098}
6 |Grinder Pump Stations $160,300 $6,400 $80,000 $16
7 |3" Force Main along EIm Grove $90,000 $450
8 |2" Force Main on 500 E & 100 § $200,000 $1,000
9 |[4" Force Main N PS to WWTP $300,do0 $1,500
10 |1 1/2" Service Connections $90,300 $U52
11 |Curb Box/Check Valves $15,060 $75
12 [Misc. 2", 3" & 4" Valves $1,200 $6
13 | Air Release Valves $10,0p0 %50
14 [WWTP & Tertiary Filters $510,000 $35,700 $128,000 Hr6d

Sub Totals $48,858 $218,000 $441,00¢

Annual Replacement $16,405

Annual OM&R $65,300]

Annual O&M for piping is 0.5% of capital cost. AnallO&M for equipment is 4% of capital cost.
Annual O&M for WWTP is 7% of capital cost.

1066\5129\PER\Cost Estimate
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Table 6-4B
M cKinney/Paxson Area PER
Operation, Maintenance & Replacement and Salvage Value
Alt. 4 - Lagoon System Dischargeto Wabash River
Feb-12
Item Description Capital Cost | Annual O&M | Salvage | Replacement

1 |Asphalt Roadway Reconstruction $135,p00
2 |Special Backfill (53/73) $162,500
3 |8" Gravity Sewer $280,000 $1,400
4 |4' Diameter Manholes $45,000 $225
5 [Pump Station (for 46 homes) $40,000 $1)600 $1Q,000 082D
6 |Grinder Pump Stations $172,000 $6,880  $86,000 $17
7 |3" Force Main along EIm Grove $90,000 $450
8 |2" Force Main on 500 E & 100 S $200,000 $1,000
9 |4" Force Main N PS to Lagoons $300,000 $1|500
10 |1 1/2" Service Connections $90,300 $Y52
11 |Curb Box/Check Valves $15,060 $75
12 [Misc. 2", 3" & 4" Valves $1,200 $6
13 | Air Release Valves $10,0p0 %50
14 |Lagoon System $512,0p0 $20,480 $123|000

Sub Totals $34,118 $219,000 $398,00¢

Annual Replacement $14,806

Annual OM&R $49,000]

Annual O&M for piping is 0.5% of capital cost.

O&M for Lagoon system is 4% of capital cost.

1066\5129\PER\Cost Estimate
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Table 6-5B

McKinney/Paxson Area PER

Operation, Maintenance & Replacement and Salvage Value
Alt.5 - Gravity & FM Along SR 124, Connect to Vera Cruz FM

Feb-12
Item Description Capital Cost| Annual O& M | Salvage | Replacement
1 |Asphalt Roadway Reconstruction $21,p00
2 |Special Backfill (53/73) $57,500
3 |8" Gravity Sewer $120,000 $600
4 |4' Diameter Manholes $18,000 $90
5 |Grinder Pump Stations (65) $260,000 $10J400 $130,000 260.90(
6 |[3" Force Main to MH on S.R. 201 $14,000 $70
7 |2" Force Main on 500 E & S. off SR $262,40( $1,312
8 |1 1/2" service connections 65 x 150 $136{500 $683
9 |Curb Box/Check Valve $22,750 $114
10 |Misc. 2" Valves $1,200 $6
11 |Air Release Valves $7,500 $38
12 | Flushing/Cleanout Structures $7,000 535
13 |Upgrade Exist. PS on SR 201 $20,000 $800 $10,000 06do,
Sub Totals $14,147| $140,000 $280,00(
Annual Replacement $3,724
Annual OM&R $17,900]

Annual O&M for piping is 0.5% of capital cost. ArallO&M for equipment is 4% of capital cost.

1066\5129\PER\Cost Estimate
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Table 6-6
Wells County Regional Sewer District, Indiana

Present Worth Analysis -- Collection System and Treatment Alter natives
(Using USDA RD, 40-Year Term at 3.0%)

Feb-12
Alternative Description Construction Conls\lt?lrj(-:tion Usgfaﬁf% S\?zigee g&ngaé Total Present Worth
1 New PS/FM to Bluffton WWTP $2,219,000 $444,000 $1,198,350 $102,000 $23,800 $1,983,509
2 Upgrade PS/FM to Bluffton WWTP $2,219,000 $444,000 $1,198,350( $112,000 $23,200 $1,966,574
3 WWTP w/Discharge to Wabash R. $2,770,000 $554,000 $1,495,800 $218,000 $65,300 $3,270,758
4 Lagoons w/Discharge to Wabash R. $2,772,000 $555,000 $1,497,150( $219,000 $49,000 $2,895,330
5 Gravity & FM to Bluffton System $1,304,000 $261,000 $704,250( $140,000 $17,900 $1,231,581

Interest Rate: 3.0%, 40 years (USDA RD current rate)

1066-5129-70/PER/Present Worth Analysis

Selected Alternativesin Bold
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H. 4 Umbaugh & Associates
Certified Public Accountants, LLP
925 Dora Lane

Suite 1

B0, Box 687

%ol about experience.
R February 1, 2012

Wells County Regional Sewer District
1001 Sycamore Lane
Bluffton, Indiana 46714

Re:  Wells County Regional Sewer District
Proposed Sewage Works Project and Rate Analysis

Dear Members of the Board:

The attached schedules (listed below) present unaudited and limited information for the purpose
of discussion and consideration of a preliminary rate study by the appropriate officers, officials
and advisors of the District. The use of these schedules should be restricted to this purpose, for
internal use only, as the information is subject to future revision and final report.

Page(s)
2 Schedule of Estimated Project Costs and Funding
3 Pro Forma Annual Operation, Maintenance and
Replacements Disbursements
4 Pro Forma Annual Revenue Requirements and Resulting Monthly

Bill per Equivalent Dwelling Unit
We would appreciate your questions or comments on this information and would provide
additional information upon request.
Very truly yours,

UMBAUGH_




WELLS COUNTY REGIONAL SEWER DISTRICT

SCHEDULE OF ESTIMATED PROJECT COSTS AND FUNDING
(Per Consulting Engineer)

ESTIMATED PROJECT COSTS

Construction Costs and Contingencies:
Asphalt roadway reconstruction $21,000
Special backfill 57,500
8" gravity sewer 120,000
4' diameter manholes 18,000
Grinder pump stations 260,000
3" force main to manhole on SR 201 14,000
2" force main on 500 E & S off SR 124 262,400
1 1/2" service connections 136,500
Curb box/check valve 22,750
Miscellaneous 2" valves 1,200
Air release valves 7,500
Flushing/cleanout structures 7,000
Upgrade existing pump station SR 201 and Elm Grove 20,000
Restoration and seeding 30,000
General construction costs (11%) 108,000
Sub-total 1,085,850
Construction contingency (20%) and rounding 218,150
Total Construction Costs and Contingencies 1,304,000
Non-Construction Costs (20%) 261,000
Total Estimated Project Costs $1,565,000

PROJECT FUNDING

Proposed Sewage Works Revenue Bonds 0f 2012 $1,565,000

Note: Project costs do not include connection fees potentially payable to
the City of Bluffton.

(Subject to the attached letter dated February 1, 2012)
(Preliminary - Subject to Change)
(Internal Use Only)
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WELLS COUNTY REGIONAL SEWER DISTRICT

PRO FORMA ANNUAL OPERATION, MAINTENANCE AND

REPLACEMENTS DISBURSEMENTS
(Amounts rounded to the nearest $100)

eration, Maintenance and Replacement Disbursements:

Collection system operation and maintenance (1) $14,200
Labor (2) 6,000
Purchased treatment (3) 25,900
Replacements (4) 3,500
Billing and administrative (5) 9,000

Total Estimated Operation, Maintenance and Replacement Disbursements $58,600

(1) Annual O&M for piping is 0.5% of capital costs. Annual O&M for equipment is 4% of capital
costs, per consulting engineer,

(2) Estimated annual collection system labor, per the consulting engineer:
Part time operator (contract) $6,000
(3) Annual purchased treatment is based on estimated annual wastewater volume from 75 households

of 700,000 cubic feet per year, per consulting engineer. The estimated annual purchased
treatment expense is calculated as follows:

First 300 cu. ft. of volume per month (300 cu. . times 12 months) 3,600
Times Bluffton Utilities user charge per 100 cu. f. for the first 300 cu. ft. $4.02
Cost of first 300 cu. ft. of volume per month (rounded) $145
All volume over 300 cu. ft. per month (700,000 minus 3,600) 696,400
Times Bluffton Utilities user charge per 100 cu. fi. for all volume over 300 cu. ft. $3.70
Cost of all volume over 300 cu. ft. per month (rounded) 25,767
Estimated Annual Purchased Treatment $25,912

(4) Per consulting engineer,

(5) Estimated billing and administrative disbursements are assumed to be $10.00 per month, per customer,
calculated as follows:

Assumed monthly billing and administrative cost per customer $10.00
Times estimated number of connections, per consulting engineer 75
Estimated monthly billing and administrative disbursements 750
Times twelve months 12
Estimated Annual Billing and Administrative Disbursements $9,000

(Subject to the attached letter dated February 1, 2012)
(Preliminary - Subject to Change)
(Internal Use Only)

3
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleancr, healthier place 16 live

— e S —
100 Norh Sendgia Avenue
Gavarnor P.O. Boe 80V5
Indianapolis, indiano 44204-601 5
July 11, 2001
Lori F, Kaplan Y 11, (317) 2328603
Commissioner

(BOO) 451.6027

www_siate in.ut/idam

VIA CERTIFIED MAIL: 7000 0520 0023 5045 0340

Wells County Commissioners
Mr. Paul I. Bonham
Mr. Kevin S. Woodward
Mr. Randal Plummer

102 West Market Styeet

Bluffton, Indiana 46714

Dear County Commissioners:

Re:  Nencompliance with Indiana Code
and Indiana Administrative Code

WARNING OF NONCOMPLIANCE
M

You are hereby natified that this office has been advised by the Wells County Health
Department of their observations and documentation of discharges of sewage inta McKinney and

Paxson Ditches, county drainage ditches, which then flow to the Wabash River. A number of

water samples taken at different times during 1999 and 2000 were tested for E.cali bacteria, as an
indicator of surface water quality. Resul

18 showed significantly elevated counts of the bacteria,
an indication of improperly treated sewa

ge from local septic systerns. Recent inspection of
McKinney and Paxson Ditches indicates this problem is ongoing.

Thia discharge of sewage into waters of the State is in violation

and the Indiana Administrative Code (IAQ). Specifically,
violated:

of the Indiana Cade (IC)
the following provisions have been

IC 13-30-2-1 which states, in part, “A person may not discharge, emit, cause, allow, or
threaten to discharge, emit, cause, or allow any contaminant or waste, including any
noxious odar, either alone or in combination with contaminants from ather sources, into:

(1)  the environment; ar
(2)  any publicly owned treatment works;
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- adequately respond to this notice will prompt this office 10 initjate an
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in any form that causes aor would cause
standards, or discharge or emissian 1eq

the environmental management laws."

pollution that violates or would violate rules,
uirements adopted by the appropriate board under

IC 13-18-4-5 which states, in

(1) throw, rup,

Indiang; or

() cause, permit, or suffer 1o be thrown,
otherwise dispased into any waters:

part, “A person may not:
drain, or atherwise dispase into any of the streams or waters of

rum, drained, allowed to seep, or

any oTganic or inorganic matter that causes or contributes 1o a polluted condition of any
waters...” ,

327 IAC 2-1-6(a)(1) which states, in part,

including the mixing zone, shal] meet the minimum conditions of being free from
substances, materials, floating debris, oil, or scum attributabje t0 municipal, industrial,
agricultural, and other land yse practices, or other discharges:

“All waters at all times and at all places,

(A)  that will settle to form putrescent ar otherwise objectionable deposits;

(®)  that are in amouncs sufficient to be unsightly or deleterious;

(C)  that produce color, visible oi] sheen, ador, or other conditions in such
degree as to create a nuisance;

which are in amounts sufficient to be acutely toxic to, or to otherwise

severely injure or kill aquatic life, other animals, plants, or humans”

@)

This situation is a public health and environmental hazard. We have been informed that
soil characteristics in this general area of Wells Count

y have been found to be inappropriate o
support effective on-site sewage trearment systems, therefore construction of 3 sewage collection
&nd eatment system may be the only sojution.

Code and the Indiana
Administrative Code. It is therefore requested that you advise the Compliance Evaluation
Sectjon, Office of Water Quality, in writing, within thirty (30) days of the date of this
carrespondence, of the reasons for the violatio

ns as herein noted, along with any mitigating
circymstances ag 1o why enfarcsment action should not be pursued by this office.

Specifically, please submit a plan describing the correctjve measures which will be taken
10 assure compliance in the future. The correspondence must be submitted angd signed by you,
the Wells County Commissionzrs, and directed to the attention of Pam Grams, Failure to

enfarcement action, which
would include fines and penalties

-
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If you have any questions concemning this notice, please contact Pam Grams at 317/232-
8651.

Sincerely,
/Mﬂ
Martthew C. Rueff Z
Assistant Commissioner
Office of Water Quality
¢ Indiana State Dept. of Health
Residential Sewage Disposal,
Sanitary Engineering
Wells County Health Department

Atn: Linda Mauller
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McKinney Ditch Watershed Sampling Results

Water samples were taken in ten (10) locations within the McKinney Watershed area.
The locations of the samples are as shown on the following map. The sample test results
from the Indiana State Department of health are also included. Samples were taken at the
same locations on April 6, 1999 and October 28, 1999. The results show the quantity of
both Fecal Coliform and E. Coli.

Wells County DLZ Indiana, LLC
RSD Feasibility Study December 2002
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LA((ES REPORT

~ Shipping Number e

" Date Rep. B

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.
Indienz State Department of Hezlth is to mail report to:

i } s,
Py 7 -,".‘f! / / J// / 7

Name: /- &/7 & { Oream i ‘-’ e [ /A uzﬂ

! At r" / i :

| Street: e 2 A (e s r’ W ‘ff, (‘)/’

a5 £y

I P . LE
TR laRdl lN (Zip) ('/é:‘f’ Y

¢ City:

o ’ a’ 1 /' . )
SAMPLE SUBMITTED BY:_/ ./ /14 f?/y:u,f/f ey

:1///“

1
{COUNTY)

HEALTH OFFICIAL

DENTIFICATION NUMBER

| SAMPLE SOURCE (CHECK ONE):

BOTTLE NUMBER

k\."/ R ;"”
AR

[:] Drinking Water [ swimming Pool [} Spa/Hot Tub

14

. [ Bathing Beach

_- Surface Water- [ ice
¢ ™ Ditch, etc.
Meat/Poultry Plant [] Bottled Water [ Dairy

[J OTHER

l

NAME/ORGANIZATION / {

DDRESS //4 nu,/c: ol

 LOCATION /22 Né’c T it T
/
]y /’

i . vy -
DATE COLLECTED 4/// &% TIME GOLLECTED ). /5 i e 1

SE .%7/ /I .5/2;-'”’/’3

PHONE

" ADDITIONAL REPORTS ARE TO BE MAILED TO:

Name)

(Street)

' e IN
(City or Town) o (Zip)
State Form 36740 (R6/5-99)

ﬁ;ana aszor-mz

Einoe v Lok /«//«/-—xﬁ/

7 Ry od “’%//’/ /;?é’»

SR L -
Sample Number BT R

Date Received T

ANALYSIS DATA--TO BE COMPLETED BY LAB

TEST: TOTAL COLIFORM
METHOD:*
(Omr [Jwmen [TJistra [mmpea [ivmar
RESULT:
|| PRESENT
[ ] aBSENT
ANALYST:
TEST: [ FECAL COLIFORM - ([3¥E. COLI %ﬁ
g o~
MET) b
{LAME  [ImeN [Jecria [mmpia [ Jymat
RESULT:
[ ]PRESENT L /70 jejie]e
| i
|| ABSENT
ANALYST:

*If MPN or MMQT is checked the result is the most probable
number per 100mil.

If MF is checked the result is organisms per 100 ml.

if P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC
PLATE COUNT

n.0ML /0.1 ML

Report of Samples

|____] SATISFACTORY: At examination time, this water was

bacteriologically safe based on
USEPA standzrds.

At examination time, this water was
bacteriologically unsafe.

[] UNSATISFACTORY:

D PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[T Too long in transit (more than 48 hours).
(] Invalid/no collection date.

[ incomplete information.

7] Other

OF ANALYSIS 1.8



HEALTH OFF!C!AUFOOLQ & SFAS/BEACPEQ & LAKES REPORT FORM

ot
L% e}

NOT BE ANALYZED. USE BLACK INK. . S
_|Indiana State Department of Hesaith is to mail report to:

ALY

SAMPLES SUEMITTED WITHOUT COMFLETED FCRM WILL

Sample Number _m 4 o3 >

A

Date Received __ PR N R 1096

ANALYSIS CATA-TO BE COMPLETED BY LAB

{Name) SR EF
223 W W shmoton Suite 202
74 TEtreen TLOFFTON N 46737155
E {219) -824-6489
(City or Town) (Zip)

QAMPLE SUBMITTED BY: J»\;m'bv J rim.({f(

TEST: TOTAL COUFORM

METHOD:*

O MF (7 MPN 7 MMO-MUG P/A

[JLST P/A

RESULT:
[CJ PRESENT [ ABSENT

ANALYST:

"

LTH OFFICIAL Wedl
(COUNTY)

NTIFICATION NUMEER BOTTLE NUMEER

leJ Al elelolr 1 Ol

| SAMPLE SOURCE (CHECK ONE):

[} Drinking Water {1 swimming Pool [ spastHot Tub

&\Suﬁace Water- Cice
Diteh, etc.

 Eathing Beach

11 Meat/Poultry Plant [ ] Eottléd Water CJ Dairy

i
TEST: I/ FECAL COLIFORM  &E.cou /}o

M :*

.gEfmTF CMPN  [JEC.P/A [ MMO-MUG P/A
RESULT: :
[(JPRESENT [JAESENT | | | ] 1310

ANALYST:

*If MPN is checked the resuit is the most probabie number of
orgamsms per 100mi.

it MF is checked the result is crganisms per 100 ml.

If P/A is checked the result is presence (P) or absence (A).

Incicental Pseudomonas Detected |_|

HETEROTROPHIC A
PLATE COUNT /1.0 ML /0.1 ML

AMF’ORGANIZAT)ON(;/,},; /7[5;" /??ﬂ,/(mnyy /LJ{,/ ey SLU/

Report of Samples

'OCAT!ON me/‘kc/l @is U’&r;f, ﬁ@ufl? :3/(&{9/

DDRESS A/’T\//e (ol Q“F S&bcﬁﬂ/ 5/!/5—(}4

'HONE ,t’// A

_DATE COLLECTED & -5 f TIME COLLECTED Q CA54.mM.

é’ADDlTlONAL REPORTS ARE TO BE MAILED TO:

. lame)
|

‘Street)

IN

Ia =

At examination time, this water was
bacteriologically safe based on
USEPA standards.

[] SATISFACTORY:

At exzamination time, this water was

[J UNSATISFACTORY:
bactericlogically unsafe.

[l PLEASE SUBMIT ANOTHER SAMPLE,
TEST NOT VALID BECAUSE:
(O} Too icng in transit (more than 48 hours).
[ Invalid/ne collection cate,
[J Incomplete information.

[ Other

ISDH — LABS

- N

6315




HEALTH OFFIC!AL/POOLQ & QFﬁ»‘:/BEACHEQ & LAKES REPOFLT FCEM

Date Rep.

' [SAMPLES SUEMITTED WITHOUT COMPLETED FGRM WILL

'&m\. {:}:

Sample Number

JE—
H '

€@
o
e

Dezte Received

ANALYSIS DATA-TC BEE COCMPLETED BY LAE

NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM
Indiznz State Depariment of Health is to mail report to:
: METHOD:"
e 1 MF [COMPN  [JLSTPA [0 MMO-MUG P/A
: RESULT:
| (Sueet) i
IN [ PRESENT [ AESENT
(City or Town) {Zip)
ANALYST:
. SAMPLE SUBMITTED BY:_Linda J. Mauller TEST: 7 FECAL COLIFORM /. coU 1
KHEALTH OFFICIAL __Wells METHOD:* ' v = GT
(COUNTY) %{f [JMPN  [JE.C.P/A & MMO-MUG P/A
IDENTIFICATION NUMBER BOTTLE NUMBER RESULT:
| / i L ,
9| o | o) of of 1} | 0|5 | [ PRESENT [J ABSENT 510
ANALYST:
SAMPLE SCURCE (CHECK ONE)

! [ Drinking Water (] swimming Pool (] Spa/Hot Tub

 Im Eathing Beach

“If MPN is checked the result is the most probabie number of
organisms per 100ml.

If MF is checked the result is organisms per 100 ml.

If P/A is checked the result is presence (P) or absence (A).

a ater- !
= SD%::;CZ& ter Dtee Incidental Pseudomonas Detected D
[TI Meat/Pouitry Plant [ ] Bottled Water (] Dairy HETERCTROPHIC
g ; % 1g ¥ g — & -~ |PLATE COUNT /1.0 ML /0.1 ML
OF ANALYS z :.3¢

| ADDRESS% mile west of 500E on S.R.124

NAME/ORGANIZATIONWalter McKinney Ditch Watershed

Report of Sampies

LOCATION metal

culvert on south. side

| PHONE __N/aA
-28- /
* pATE coLLecTeD 9728799 e COLLECTED ﬁﬁwa 24y

. ADDITIONAL REPORTS ARE TO BE MAILED TO:

' (Name)

] (Street)

_(City or Town) (Zip)

[} SATISFACTORY: At examination time, this water was

bacteriologically safe based on
USEPA standards.

[J UNSATISFACTORY: At examination time, this water was

bactericlogically unsafe.

[ PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[J Too long in transit (more than 48 hours).
] Invalid/no collection date.
[} Incomplete information.

(] Cther

SOH 44-004  State Form 36740 (R6/97)

ISDH — LABS

TG



HEALTH (:FHCIAL./PDOLQ & SPAS/EEACHES & LAKEQ REPORT FCRM {

Date FRep.

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NCT BE ANALYZED. USE BLACK INK.
Indiana State Depariment of Heszith is to mzil report tc:

EP

(Name) 223 W, Washington, Suite 202
BLUEFION IN 46714-1655
(Srreey (218)-824-6489
IN
{City or Town) (ng)

1

| SAMPLE SUEMITTED EY: L_mrf&v \{ Mol /«/f

(U{/([

(COUNTY)

(}SéEALTH OFFICIAL

IDENTIFICATION NUMBER ECTTLE NUMEER

aiel#oleole] 010

| SAMPLE SOURCE (CHECK ONE):

[ Drinking Water "] Swimming Pool "I Spa/Hot Tut

[T Bathing Beach Surface Water- Clice
Ditch, etc.
[ Bottied Water (] Dairy

! Meat/Poultry Plant

i
_LOCATION [[/nﬁrca?lcf s rueture v sw!s mcme

HONE /U/ A

DATE cousc*rso?f_’éfﬁ / TIME COLLECTED M(/m

:
:

:

{ADDITIONAL REFORTS ARE TO BE MAILED 1O

lame)

HEreey

IN

S &

~04133
PR 06 1956-

Sample Number

Date Received

ENALYSIS DATA-TO BE COMPLETED EY LAE

TEST: TOTAL COLIFORM .

METHOD:*
(] MF

RESULT:
[]PRESENT (JaBSENT| |

COMPN  [JLSTR/A [0 MMO-MUG P/A

ANALYST:
. Ly —

TEST: FECAL COLIFORM  EFE.COU /
M

MF CMPN  [JE C.PIA [ MMO-MUG P/A
RESULT:

Ceresent Caesent | | [ G 101010
ANALYST:

*1If MPN is checked the result is the most prebable number of
organisms per 100mi.

It MF is checked the resuilt is crganisms per 100 mi.

If P/A is checked the result is presence (P) cr absence (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC

PLATE COUNT ____ /0.1 ML

/1.0 ML

f\'AMEJORGANIZATION /‘)‘//lg/ e K lrmrf)’ LUM} i~ §/\‘”€

DDRESS //% /11 le zﬂ(rﬂ[ {4"00// Secth. -/(r /Xs/

Report of Samples

{0 SATISFACTORY: At examination time, this water was
bacteriologically safe tesed on

USEPA stancarcs.

At examination time, this weter was
bacteriologically unsafe.

] UNSATISFACTORY:
[T] PLEASE SUBMIT ANOTHER SAMPLE,
TEST NOT VALID BECAUSE:
[ Toc long in transit (more than 48 hours).
[ Invalid/no collection date.
[ Incomplete information. -

(J Other

ISDH — LABS

N .

T Ew

‘w-

TIME OF ANALYSIS 25




HEALTH CFFICIAL/POQOLE & QP}l"*/EElkal“-Eq & LAKE“ REFORT FCEM éi

Date Rep.

| |SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
| |NOT BE ANALYZED. USE BLACK INK.
" |Indiana State Department of Heaith is to mail report to:

. | (Name)

(Street)

IN

[ (City or Town) (Zip)

Sampie Number

TSI
Date Received

ANALYSIS DATA-TC BE COMPLETED EY LAE
TEST: TOTAL CCLIFCRM

METHOD:*

[IMF [IMPN [ILST P/A [ MMO-MUG P/A

RESULT:
I PRESENT [ ABSENT

ANALYST:

| SAMPLE SUBMITTED BY:Linda J. Mauller

" [ZHEALTH OFFICIAL _Wells
(COUNTY)

DENTIFICATION NUMBER BOTTLE NUMBER

9l O)f H| Off of Ol 1 0| 6

.. SAMPLE SOURCE (CHECK ONE):

[ Drinking Water [} swimming Pool [ SpasHot Tub

. [ Bathing Beach

kgl Surface Water- [ice
Ditch, etc.
. Meat/PouItry Plant [] Bottied Water [} Dairy

TEST: E:MfECAL CCLIFORM [Ze cou!

MEJHOD:* \IZF)‘/ el
MF COOMPN  [JE.C.P/A MMO-MUG P/A

RESULT:

(I PRESENT [ ABSENT g =lc | ole
/

ANALYST:

*If MPN is checked the result is the most probable number of
organisms per 100ml.

If MF is checked the result is organisms per 100 ml

if P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC

[I3E OF ANALYSIS 2 120

PLATE COUNT /1.0 ML /0.1 ML

DDRESS % mile west of S00F southof 8.R. 12

NAME/ORGANIZATIONwalter McKinney Ditch Watershed

‘Report of Samples

“LOCATIONCconcrete structure 500°

PPN |
Ot

- PHONE __n/p

" paTE coLLecTeb 9728 -9% e coLecTeD G 20 a.rv]

south of  |LJ SATISFACTORY:

ADDITIONAL REPORTS ARE TO BE MAILED TO:

 (Name)

¢

V‘ ! [Etreet)

(City or Town) (Zip)
e

At examination time, this water was
bactericlogically safe based on
USEPA standards.

At examination time, this water was
bacteriologically unsafe.

[TJ UNSATISFACTORY:
[C] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:
] Too long in transit {more than 48 hours).
[ Invalid/no collection date.
[T} Incomplete information

[} Other

SDH 44-004  State Form 36740 {R6/97)

ISDH — LABS

I



HEALTH OFFICIAL/FOOLS & SFAS/BEACHES & LAKES REPORT FORM D

" Date Re%.PR .E Date Receivec

. [EAMPLES SUEMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA~TO BE COMPLETED BY LAB
- |NOT BE ANALYZED. USE BLACK INK. : TEST: TOTAL COLIFORM
__|Incianz State Department of Hezith is to mail report 30'
| METHOD:*
e YRELL EALTIE BEnT CMF COMPN  [JLSTP/A [0 MMC-MUG P/A
3 W \’*‘achmgion, Suite 202
B RO ANAE T 008 RESULT:
[ | (S T (2ioye246a8 . '
E AR [0 PRESENT [JABSENT| |
(City or Town) {Zip)
: , , ANALYST:
! < o ’ ) i
&HEALTH OFFICIAL i) e [ '
(COUNTY) CMF COMPN  [JE.C.P/A 1 MMO-MUG P/A
'DENTIFICATION NUMEER BOTTLE NUMBER RESULT: '
C[ o L} lolole | O ‘7 Oeresent Caesent | | | | [ 71710
i
, ANALYST:
| SAMPLE SOURCE (CHECK ONE):
L *if MPN is checked the result is the most prebable number of
; organisms per 100mi.
(| Drinking Water [ swimming Pool [ spastet Tut If MF is checked the result is crganisms per 100 ml.
1 If P/A is checked the result is presence (P) or absence (A).
[0 Bething Beach ﬁﬁ\s rizce Water- l
[ Bething Bea Dl:miceem ater D tee Incidental Pseudomenas Detected D

| Meat/Poultry Plant  [_] Bottiéd Water [ cairy HETEROTROFPHIC
: ) PLATE COUNT oML /0.1 ML

:t OTHER

_ NAME/CRGANIZATION Welter [he £ pocy Llet [/(de c::{:;/w/

ADDRESS Aémf égéfﬁf Cwos ok C/ (¢ Feport of Samples

[ SATISFACTORY: At examination time, this water was

LOCATION ﬁ/j /t/’é.r’ / bacteriologically safe tased on
USEPA stancards.

| SHONE ’
Yy g [J UNSATISFACTORY: At examination time, this water was
. DATE COLLECTED “é’?f TIME COLLECTED é ‘? 5’4‘?'/)7'« bactericlogically unsafe.

[ PLEASE SUBMIT ANOTHER SAMPLE.

; ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:
[7] Too long in transit {more than 48 hours).
Name)
' [J Invalid/no collection date.
Feen i (] incompilete information,
‘, ] )
{ N 7R ] Other

ISDH — LABS | |
”u g” ” ” 104 OF ANALYSIS v 1 o5™

{J

s




Date Rep.

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.
ndizng State Department of Hezlith is to mail report to:

(Neme)

(Street) i

[ f IN

(City or Town) (Zip}

SAMPLE SUBMITTED BY: Linda J. Mauller

[(XHEALTH OFFICIAL _Wells
(COUNTY)

‘DENTIFICATION NUMBER BOTTLE NUMBER

w

ol

0

|
7

Il Drinking Water (7] swimming Fool [ spa/Hot Tub

[Tl Bathing Beach

Surface Water- Cice
Ditch, etc.
[ Meat/Pouitry Plant  [[] Bottled Water [ Dairy

[ JoTHER

" NAME/ORGANIZATION

ADDRESS 4

s
¥ mile east of 500F s

TRT—124

culvert

LOCATION
B ONE

MNLD

L e =2 TR

- 00 . L s
paTe coLLecTen™ 0 "28 " Tiue covLecten LLP

r

ADDITIONAL REPORTS ARE TO BE MAILED TO:

(Name)

(Street)

(City or Town) {Zip)

I8

b

AE OF ANALYSIS __=2

Walter McKinney Ditch Watershed

Semple Number

Date Received

ANALYSIS DATA-TO BE COMPLETED BY LAB

TEST: TOTAL CCLIFORM

METHOD:*
(1 MF

RESULT: |
(] PRESENT [ ABSENT {

[ MPN CILST P/A T MMO-MUG P/A

ANALYST:
TEST:  [FECALCOLIFCRM  [£.coul A-g:,ﬁ
H
METHOD:" : M &F
F [OMPN [ E.C.P/A FAMO-MUG P/A
RESULT: |
[ PRESENT [ ABSENT Z} O

ANALYST:

*If MPN is checked the result is the most probable number of
organisms per 100ml.

It MF is checked the result is organisms per 100 mi.

It P/A is checked the result is presence (P) or absence (A).

incidental Pseudomonas Detected D

HETEROTROPHIC
PLATE COUNT

/1.0 ML

outh side of Report of Samples

At examination time, this water was
bacteriologically safe based on
USEPA standards.

[[] SATISFACTORY:

[J UNEATISFACTORY: At examination time, this water was

bacteriologically unsafe.

[] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[ Too long in transit (more than 48 hours).
[ Invalid/ino coliection date.
77 Incomplete information.

[J Other

-.-S0H 44-004  State Form 36740 (R6/97)
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HEALTH C}FFICM‘«L!POGLQ & SFAS/EEACHES & LAKES REPOF&T FORM

SAMPLEE SUEMITTED WITHCUT COMPLETED FORM WILL
NCT BE ANALYZED. USE BLACK INK.
...|Inciana State Department of Heaith is-to ‘mail report to:

Sample Number { { ig—g
tPR 06 1045

Date Received

ANALYSIS DATA-TO BE COMPLETED BY LAB

WELLS COUNTY HEALTH DERT.
{Name) 223 W. Washington, Sulig 202
BLUFFTON. IN 46714-1955 -
(Sreey (219)-624-648%
IN
(City of Town) (Zmn)
/S_MUEMWTED BY: /‘/7/{7/; - f, i /«4
PREALTH OFFICIAL / L ///Zé
(COUNTY)

IDENTIFICATION NUMBER BOTTLE NUMBER

Jioldololol 1 old

£ : : 7

SAMPLE SOURCE (CHECK ONE):

¢ [ Drinking Water {1 swimming Fool ] spa/Hot Tub

] Bathing Beach KSurface Water- Tice
Ditch, ete.
[0 MeavPoultry Plant [ Bottléd Water 7 Dairy

OTHER

_LOCATION // /ile L mm

/\,//4il

f "MONE

DATE cou...cn:a Ei:é iﬁ/ TIME COLLECTED g_;_éd' e

{ADD ITIONAL REPORTS ARE TO BE MAILED TO:

Name)

[ Breey

L ) TN
( Zp)

TEST: TOTAL COUFORM

METHOD:"
O MF

RESULT:
[ PRESENT [JABSENT| | L

COMPN  [JLSTPR/A [0 MMO-MUG P/A

ANALYST:
L e
ECAL COLIFORM  [XE. cou . ﬁ/
M
CAF CMPN  [JEC.PIA [0 MMO-MUG P/A

RESULT:
(O PRESENT [J AESENT

So——

wl[e;

ANALYST:

*Iif MPN is checked the result is the most prebable number of
organisms per 100ml.

If MF is checked the result is crganisms per 100 mi.

It P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomoenas Detected D

HETERCTROPHIC

PLATE COUNT /1.0 ML /0.1 ML

AME/ORGANIZATION /{/#u ﬁ”a%;me»f 0, ﬁj« L(JAJL'?— (3(\2(

Report of Samples

ooress - 1S i /e /”////77« Jon “f‘fum,«-mf‘ S CO}O/
+-/37 D/u (,-Jri‘y\ ‘316{520(

[T SATISFACTORY: Al examination time, this water was
bactericlogicelly safe based on

USEPA standaros.

At examinzation time, this water was
bactericlogically unsafe.

(] UNSATISFACTORY:

[J PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[J Too iong in transit (more than 48 hours).
] Invalid/no coliection date.
{J Incompiete information.

] Other

ISDH — LABS

- UAAA

w4E314%
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Date Rep.

PEAL IR UFFICIRL/POOLT & SPAS/BEACHES & LAKES REPORT FORM

NOT BE ANALYZED. USE BLACK INK.

|SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL

Indiana State Department of Hezlth is to mail report to:

(Name)

(Street)

IN

(City or Town)} {Zip)
{
SAMPLE SUBMITTED BY:__TLinda J. Manller
XIHEALTH OFFICIAL Wells

(COUNTY)
DENTIFICATION NUMBER BOTTLE NUMBER
|
9y 0 H[ 0 0 oy 1 0l 4

SAMPLE SCURCE (CHECK CNE):

" [7] Drinking Water 7] swimming Pool

5 [[] Bathing Beach [ Surface Water-

Ditch, etc.

[ Meat/Poultry Plant [ ] Bottled Water

a.‘"c.gﬁ

Ui’“ ﬁ{‘%g ALYSIS Z.

(Tl spasHot Tub

[Hice

[ Dairy

2° /S

Sample Number

. o
Date ReceivedJ= ]

ANALYSIS DATA-TO BE COMPLETED BY LAE

TEST: TOTAL COLIFORM

METHOD:*
[ MF
RESULT:
[ 1 PRESENT [T AESENT

COMPN  [JLSTPR/A [0 MMO-MUG P/A

ANALYST:
—

TEST: BAFECAL COLIFCRM  rE. cou 7}»3»’

METHOD:* \Eﬂ)/ &

TAF COOMPN  [JE.C.PIA  ¥TMMO-MUG P/A

RESULT:

[ PRESENT [ ABSENT /I3 |C

ANALYST:

*If MPN is checked the result is the most probable number of
organisms per 100ml.

If MF is checked the result is organisms per 100 mi.

it P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected ||

HETEROTROPHIC
PLATE COUNT

/1.0 ML /0.1 ML

0.15 mile north of Elm Grove Rd.

 ADDRESS

OCATION

300

Tile from the northwest on west

2 Lo
U UL S R,

‘DHONE N/D

PA VR

" DATE COLLECTEB 0-28-99TIME COLLECTED

554;77

. \DDITIONAL REPORTS ARE TO BE MAILED TC:

«/Name)

| (Street)

City or Town)
L

(Zip)

AME/ORGANIZATIONWalter McKinney Ditch Watershed

FReport of Sampies

[ SATISFACTORY: At examination time, this water was

bacterioclogically safe based on
USEPA standards,

[J UNSATISFACTORY: At examination time, this water was

bacteriologically unsafe.

[] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

{1 Too long in transit (more than 48 hours).
7 Invalid/no collection date.
] Incomplete information.

7 Other

SDH 44-004  State Fonm 36740 (R6/97)
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HEALTH OFF!C:AUFDOLQ ; QFAS/EEACHEQ & LAKES REFORT FORM %

Sample Number fi
_APR 121989 AR 00 B0
Date Reg.' v Date Received :
SAMPLES SUEMITTED WITHOUT COMFLETED FORM WILL ANALYSIS DATA-TO BE COMPLETED BY LAB
NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFCRM . | ;
- inciana State Depzrtment of Heaith is to-mail report to: -
- : oo gt I METHOD:* - -
| SHE EALTH DEP] O MF [OMPN . [JLSTF/A MMO-MUG P/A
(Name) &SW Washmg'ton Suxte 202
BIUFETON IN AG714-1055 RESULT: :
(Sueen (219)-824-648¢ |
IN [JPRESENT [J ABSENT| |
(City or Town) {Zip) R
' ANALYST: "

i SAMPLE SUBMITTED BY: //ﬁ'd’/o \T M/‘f/f/ TEST: PéF§CAL COUFORM LE(E_{&)U %/’//’
(%&ALTH OFFICIAL () /s " -

(COUNTY) MF COMPN  [JE.C.P/A [0 MMC-MUG P/A

IDENTIFICATION NUMBER BCTTLE NUMEBER RESULT:

Do 1A 0lolol) /) f; [JPRESENT [JABSENT | | ‘26 0100

L3

ANALYST:

| SAMPLE SOURCE (CHECK ONE):
b ( ) *If MPN is checked the result is the most prebabie number of
organisms per 100mi.

If MF is checked the result is crganisms per 100 mi.

222 [ Drinking Water [T} Swimming Fool | Spa/Hot Tut
| ¢ — s - If P/A is checked the result is presence (P) or absence (A).

[} Eathing Beach %Surface Water- Oice

Ditch, etc. Incidental Pseudomonas Detected D

[ MeatPoultry Plant ] Bottiéd Water [j Dairy HETERCTROPHIC
ffffff : . ' PLATE COUNT /1.0 ML /0.1 ML
[: OTHER '
AME/ORGANIZATION /Ud/‘?lfi’ Lcking Zr LAt W 24 5/(%/7
aooress (plier] /Jar#) ot 1< CS S0 Report of Samples .
[ SATISFACTORY: Al examination time, this water was
~LOCATION LJKS% 0‘6 @oo/ e 0N 44}(’47L§ M;o 04457»0( becterioiogically safe bzsed on

USEPA standards.

Cprone N/ A | UnsaTiSFACTOR .
o UNSATISFA Y: At examination time, this water was
. DATE COLLECTEDZ¢ 47 Time coLLecTED 0205 bacteriologically unsate.

L (] PLEASE SUBMIT ANOTHER SAMPLE.
ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:

—— [T Too long in transit (more than 48 hours).
] Invalid/ino collection cate.

Sueet | O Incomplete information.

(c IN ) [J Other

i ISDH — LABS

T I



Date Rep.

HEALTH CFFICIAL/POOLS & SPAS/EEACHES & LAKES REFORT FCRM

| [SAMPLES SUEMITTED WITHOUT COMPLETED FORM WILL
| |NOT BE ANALYZED. USE BLACK INK.
Indizna State Department of Hezith is to mail report to:

ANALYSIS DATA~-TO BE COMPLETED EY LAB

TEST: TOTAL COLIFORM

! (Name)

| (sreey
| IN

(City or Town} (Zip)

SAMPLE SUBMITTED BY:___Linda J. Mauller

METHOD:*

[ MF CIMPN [JLSTPA [ MMO-MUG P/A

RESULT: ,
[ PRESENT [ ABSENT | |

ANALYST:

e

[(XHEALTH OFFICIAL ___Wells
(COUNTY)

IDENTIFICATION NUMBER BOTTLE NUMBER

JEST: [ FECAL COLIFCRM

AMF [ MPN

9f o)l B o) o) of] 1| | 0| 9

|

[ Drinking Water

(] swimming Pool [l spasHot Tub

[ Bathing Beach & Surtace Water- Tice
Ditch, etc.
[ Meat/Pouitry Plant [} Bottied Water [ Dairy

METHOD:*

[ E.C. PIA
RESULT:
[ PRESENT [J ABSENT |

ANALYST:

*if MPN is checked the result is the most probable number of
organisms per 100mi.

If MF is checked the result is organisms per 100 ml.

If P/A is checked the result is presence (P) or ebsence (A).

Incidental Pseudomonas Detected D

—

HETEROTROPHIC
PLATE COUNT

/1.0 ML /0.1 ML

TIME OF ANALYSIS 2 118

NAME/ORGANIZATION

ADDRESS Culvert north of 0515S 500E

Walter McKinney Ditch Watershed

Report of Samples

LOCATION west of culvert on west side/500E

_ PHONE ___ N/A

= 10-28-99 PN
DATE COLLECTE TIME COLLECTED 7. / /&7 /1.

(] PLEASE SUBMIT ANOTHER SAMPLE.

| ADDITIONAL REPORTS ARE TO BE MAILED TO:

{Neme)

‘ (Street)

(City or Town) (Zip)

At examination time, this water was
bacteriologically safe based on
USEPA standards.

] SATISFACTORY:

[] UNSATISFACTORY: At examination time, this water was

bactericlogically unsafe.
TEST NOT VALID BECAUSE:
7] Too long in transit (more than 48 hours).
(1 Invalid/no coliection date.
[ incomplete information.

(J Cther

SDH 44-004  State Form 36740 (R6/97)
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EPR 1213599 1+

Date Fep.

HEALTH OFF!C!A!.JPOOLQ & SFAS/BEACHES & LAKES REPCRT FOEM

SAMPLES SUBMITTED WITHCUT CCOMFLETED FORM WILL
NCT BE ANALYZED. USE BLACK INK. .
Incdiznza State Depariment of Hesith is to mail report to:

{Nzme) B ‘_20 wwachmgton Suﬁe 202

BIEVIEFTON IN 46714-1858
B T {218)4824-6486
i IN
“y (City of Town) o)

Sample Number

Date Feceived

ANALYSIS DATA-TO EE COMPLETED BY LAB

£ <
SAMPLE SUEMITTED BY:_£ /;f;//”/L

F{\HEALTH OFFICIAL [ L)////é

“(COUNTY)

IDENTIFICATION NUMEER BOTTLE NUMBER

Yo HOIDIO] ] OIY

IAMPLE SOURCE (CHECK ONE):

[ Drinking Water 1 Swimming Fool [T spasHot Tub

[0 Eathing Beach KSurface Water- Dlice
f Ditch, etc,

(! MeatFoultry Plant [ Botttéd Water [ Dairy

= OTHEF{

DRESS (‘u/zfﬂL Mo r7h
_LOCATION 52 ' Worth /9‘\£/’,M/b/€/f oYd) M
wone A4

DATE CoLLecTED Y4 77 Tme coriecTed /000

TEST: TOTAL COLIFORM

METHOD:"

O] MF COMPN  [JLSTP/A [0 MMO-MUG F/A

RESULT:
[JPRESENT [JABSENT| | , f

ANALYST:

/

Sl

| FECAL COLIFORM

g/r-;/égu , /;O/

CIMPN  [OE.C.PIA [ MMO-MUG P/A
RESULT: .
(JPRESENT [JABSENT | || [1] 10

ANALYST:

"If MPN is checked the result is the most prebable number of
organisms per 100ml.

it MF is checked the result is crganisms per 100 ml.

If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

HETERCTROPHIC

PLATE COUNT MO ML /0.1 ML

“?\/JAME/ORCANIZAHON /1/&/*/6//7% ufm-ﬂ/ pf‘fé A [4]4/7[&;/54@(
74 of D3/5 S sppe

Report of Samples

~DDITIONAL REPORTS ARE TO BE MAILED TO:

At examination time, this water was
bacteriologically safe based on
USEPA stancards.

[ SATISFACTORY:

At examination time, this water was
bzctericiogically unsafe.

] UNSATISFACTORY:

(] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

{0 Too long in transit (more than 48 hours).

;

de

g ‘amej
L [ Invalid/no collection cate.
L (Streetn . .
! [J Incomplete information.
¢ IN {Zip) D Other
it OF ANALYSIS __ /< 2




HEALTHK CFFICIAL/FOOLS & SPAS/EEACHES & LAKES REPCORT FORM '

1 Date Rep.

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NCT BE ANALYZED. USE BLACK INK.
Indiznz Stzte Depariment of Health is to mail report to:

{Neme)

(Street)

(City or Town) (Zip)

Mauller

| SAMPLE SUBMITTED BY:_Linda J.

[RHEALTH OFFICIAL _Wells
(COUNTY)

IDENTIFICATION NUMBER

BOTTLE NUMBER
| 0] s

i

' [T Drinking Water (3 swimming Pool (] spa/Hot Tub

2'[J Bathing Beach ] Surface Water- [Mice
Ditch, etfc.
[T} Bottied Water {7 Dairy

] Meat/Poultry Plant
: B

COARIALS

Hc%s 1L\§P‘..~EJ Z . L‘E

Sample Number _._ i :% £
Dzte Received' .~ » F%

ANALYSIS DATA-TC BEE COCMPLETED BY LAE

TEST: TOTAL COLIFORM
METHOD:*

(I MF COMPN  [JLSTPA [ MMO-MUG P/A
RESULT:

(] PRESENT [ ABSENT } o

ANALYST:

TEST: e:g/r’scAL COLIFCRM . coU ﬂ,ﬁ
oD:* 'Z(

{ﬁ: CMPN - [JE.C PIA MO-MUG P/A

RESULT:

(] PRESENT [ ABSENT SINC

ANALYST:

*1f MPN is checked the result is the most probable number of
organisms per 100mi.

If MF is checked the result is organisms per 100 ml.

If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

[HETEROTROPHIC

BLATE COUNT

/1.0 ML /0.1 ML

o 'NAME/ORGANIZATION Walter McKinney Ditch Watershed .

. ADDRESS culvert north of 0515S 500E

PHONE __N/A

" LOCATIONS50' north of culvert on east side

—og- o S
DATE COLLECTE&O 28 99TIME COLLECTED j___&[{/?ﬂ

. ADDITIONAL REPORTS ARE TC BE MAILED TO:

(Name)

l (Street)

. {City or Town) (Zip)

Report of Samples

] SATISFACTORY: At examination time, this water was

bacteriologically safe based on
USEPA standards.

[J UNSATISFACTORY: At examination time, this water was

bacteriologically unsafe.

(] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[ Too long in transit (mecre than 48 hours).
[ Invalid/no collection date.
[ Incomplete information.

[] Other

SDH 44-004  Stats Form 36740 (R6/97)
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HEALTH OFFIC:XAL./FCDOLQ & QFAS/EEACHEQ & LAKES REPCORT FCRM

cchFR 1215

1o

L& ]
L
o3
ol
g,

i SAMPLES SUEMITTED WITHOUT COMPLETED FCRM WILL
NCT BE ANALYZED. USE BLACK INK ,
Indiana Stzte Department of Hesith is to mail reportto:

| WELLS COUNTY HEALTH DEPT.

(hame) 223 W. Washington, Suite 202
o] — BLUEETON_IN 46714-1055
[ | (Sreen (219)-824-6489
A Cy e Tomm Zo)

| SAMPLE SUEMITTED BY: L il T 7 /7//2, Sl
&HEALTH orricaL ) edl <

{COUNTY)

IDENTIFICATION NUMEER BCTTLE NUMBER

Gleldldelo]1] O]

_—

| SAMPLE SOURCE (CHECK ONE):

=[] Drinking Water [T Swimming Fool | Spaskot Tub

0
[ Bathing Beach [’EX Surface Water- TClice
Ditch, ete.

[T MeavPoultry Plant ] Eottiéd Water [ Dairy

JOTHER

AME/ORGANIZATION Xﬂ//"flzf/r’ //?(’ A/rm«y p 74//
DDRESS Jé&&'/$ 2. 2o/ //,25/

_LocaTionB ,nrfﬂ%e/ é&é?t ot L!)&L, on S.E Ao /

| >HONE /U A

, DATE COLLECTED fé ~(-7¥ TIME COLLECTED _(Z@Q/}’{

|ADDITIONAL REFORTS ARE TO BE MAILED TO:

[ Name)
Streen
cr ' (Zip)

Sampie Number & *.i_

APR 06 joge

Date Received

ANALYSIS DATA-TO BE COMPLETED BY LAB

TEST: TOTAL COUFCORM

METHOD:*
O MF COMPN  [JLSTPA [0 MMO-MUG F/A

RESULT:
(I PRESENT [J ABSENT| |

ANALYST:

—

=
TEST:  [JFECAL COLIFORM TE. cou /4&

M 4

/ﬁET: F CIMPN  [JE C.P/A [0 MMO-MUG P/A
RESULT: - ‘

[ PRESENT [JABSENT | | Lo

ANALYST:

"if MPN is checked the result is the most prcbable number of
organisms per 100ml

If MF is checked the result is crganisms per 100 ml.

It P/A is checked the result is presence (P) or absence (A).

Incidental Pseucdemenas Detected |_|

HETEROTROPHIC ]
PLATE COUNT /1.0 ML /0.1 ML

LhAer shed

Report of Samples

[0 SATISFACTORY: At examination time, this water was
bacteriologically safe based on
USEPA stancards.

[J UNSATISFACTORY: At examination time, this water was
bactericlogically unsafe.

[ PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

(] Too long in transit {more than 48 hours).
(] Invalid/no collection cate.
] Incompiete information.

[J Other

" ISDH — LABS
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HEALTH CFFICIAL/FOCLE & SPAS/EEACHES & LAKES REFORT FORM

Date Rep.

| |SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
. [NOT BE ANALYZED. USE BLACK INK.
Indiana State Depariment of Health is to mail report to:

{Name)
{Street)
IN
{City or Town; (Zip}
SAMPLE SUBMITTED BY: Linda J. Mauller
" [XHEALTH OFFICIAL __Wells
(COUNTY)

DENTIFICATION NUMBER
9’ 0

BOTTLE NUMBER
i of of of 2 | ol 2

|

73 swimming Pool [T spa/Hot Tub

,,,,,,,, [} Surface Water- Mice
Ditch, etc.
[ Meat/Poultry Plant [} Bottled Water [ pairy

T ] YT 8 iy
CHMAE OF ANALYSIS 2. &

H i
i
] ot
B G

Sample Number

e

R Y
Date Received™”

Zon ey
5oL MRS
O R )

ANALYSiS DATA-TG EE COMPLETED BY LAB

TEST: TOTAL COLIFORM

METHOD:*

I MF [ MPN CILST P/A [0 MMOC-MUG P/A

RESULT:
[TIPRESENT [ ABSENT

ANALYST:

TEST: £JFECALCOLIFORM  [_E. COL

ﬁl»f;;

METHOD:* . &
TAIF COMPN  [JE.C.PIA  {CHIMO-MUG P/A
RESULT:

[ PRESENT [ ABSENT S ¢

ANALYST:

"If MPN is checked the result is the most probable number of
organisms per 100mil.

[f MF is checked the result is organisms per 100 mi.

If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected [:]

JHETEROTROPHIC

PLATE COUNT /1.0 ML /0.1 ML

—

““NAME/ORGANIZATION Walter McKinney Ditch Watershed

| ADDRESS _450E/S.R. 201

“LOCATIONBridge east of 450F on S.R

201
I PHONE N/2

-~ oaTe couLected 0728~ 9%mme covLecten £ HSa. m)

ADDITIONAL REPORTS ARE TO BE MAILED TO:

“/Name)

i

i

V(Street)

City or Town)
T

{Zip)

Report of Samples

[7] SATISFACTORY: At examination time, this water was

bacteriologically safe based on
USEPA standards.

[TT UNSATISFACTORY: At examination time, this water was

bacteriologically unsafe.

[] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

(J Too long in transit (more than 48 hours).
{71 Invalid/no collection date.
] Incomplete information.

(] Other

 SDH44.004  State Form 36740 (RE6/07)
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HEALTH OFF!CIAL./POOLQ & QF.&S/EEACHE‘: & LAKES REPORT FORM et

Sample Number /¢

 _APR 121989 11

Date Reg.

Date Received

| SAMPLES SUEMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA-TO BE COMPLETED BY LAB
NCT BE ANALYZED. USE BLACK INK. , TEST: TOTAL COUFCRM
lIndiana State Depeartment ot Hesith is to mail report to:
METHOD:*
WMW L MF COMPN [OLSTPIA [0 MMC-MUG P/A
223 W. Washington, Suite 202
e BLUFFTONIN-46714-1655 RESULT:
(218)-824:6489 [ PRESENT [J ABSENT| | }
| (City or Town) iZp)
: ANALYST:
£ '
i SAMFLE SUBMITTED BY: / ft/’//‘/;v \.{/ //// //CI/ TEST: E FECAL COLIFORM £ cou ] %
AEALTH OFFICIAL A ,,/// < M o
(COUNTY) MF [T MPN T E.C.PIA [ MMO-MUG F/A
IDENTIFICATION NUMEER BCTTLE NUMBER RESULT: ~
\5 . H 3 - a— i
(';f’ H % C!’C’ } o 5 [ PRESENT [J ABSENT ol2Zlolololo
/
ANALYST:

. JAMPLE SOURCE (CHECK ONE):
"It MPN is checked the result is the mest prebable number of

O organisms per 100mi.
If MF is checked the result is crganisms per 100 mi.

I Drinking Water [T} swimming Pool T Spa/Hot Tub ! ;
If P/A is checked the result is presence (P) cr absence (A).
" [J Bething Beach Surface Water- al —
[] Batring Beac CK D“,'mhceem aer [ tee Incidental Pseudomonas Detected |_|
L] Meat/Foultry Plant [_] Eottiéd Water D Dairy HETEROTROPHIC
: ’ PLATE COUNT _MOoML /01T ML
rQTHEH
JE/ORGANIZATION [ &1/ th/f/ e K, mmfy LDAcd Vv’ﬂﬂé’ r 3/‘24/
DDRESS Sé" 30/ Report of Samples
N , , ] SATISFACTORY: At examination time, this water was
LOCATION ‘f&a[f = ([f £ J‘, ‘(Jf wg‘;;#» ,;f bacteriologically safe based on
L : USEPA stangards.
Hone O A - |
AN i UNSATISFACTORY: At examination time, this water was
DATE COLLECTED 2‘/ A f}%ME COLLECTED m¢ i bacterioiogically unsafe.
L [ PLEASE SUBMIT ANOTHER SAMPLE.
ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:
: 7] Too long in transit {more than 48 hours).
| ame)
[ Invalid/no collsction date.
é%een : R [J Incomplete information.
IN ‘ ' |
© Ze) [J Other

ISDH — LABS
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Date Rep.

| |SAMPLES SUEMITTED WITHOUT COMFLETED FORM WILL
| |NOT BE ANALYZED. USE BLACK INK.
Indiana State Depariment of Hesith is tc mail report to:

(Name)

(Street) i

L ‘ IN
} (City or Town) (Zip)

 SAMPLE SUBMITTED BY:_Linda J. Mauller

" [3HEALTH OFFICIAL _ Wells

(COUNTY)

IDENTIFICATION NUMBER BOTTLE NUMBER

9 O} H|| off Ooff 0 1 0 3

{] Drinking Water (] Swimming Pool [} Spa/Hot Tub

{ M Bathing Beach E§ Surface Water- [T ice
Ditch, ete.
O Meat/Pouitry Plant (] Bottled Water [ Dairy

hgqﬁﬁ

Fv)li V‘ ; i’”‘? ' /;7 & 20
FiiE OF ANALY SIS el

HEALTH CFFICIAL/PCOLS & SPAS/EEACHES & LAKES REFORT FCRM

Sample Number

Date Received _

ANALYSIS DATA-TC BE COMPLETED BY LAE

TEST: TOTAL COLIFORM

METHCD:”

I MF COMPN  [JLSTPA [0 MMO-MUG P/A

RESULT:
[ I PRESENT [ ABSENT }

ANALYST:

JEST: (ZFECALCOLIFCRM [ col 75’//‘

W@:* : ’
ANF COMPN  [JE.C.PAA [ MMO-MUG P/A

RESULT:

[ PRESENT [JJ ABSENT V2 va el 1ol fad =
i _ /

ANALYST: FC, cow Siv -

*if MPN is checked the result is the most probable number of
organisms per 100mi.

If MF is checked the result is organisms per 100 mi.

It P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected ||

HETEROTROPHIC

PLATE COUNT . [1.0ML

/0.1 ML

=[] OTHER

ADDRESS S.R. 201

201

" baTE coLLecTER 0~ 28-99TivE coLLecTeD B 494 1

ADDITIONAL REPORTS ARE TO BE MAILED TOC:

2 (Name)

(Street)

! _{City or Town) (Zip)

" |] SATISFACTORY:
T LOCATION _roadside ditch west of 4741F S.R.

NAME/ORGANIZATIONWalter McKinney Ditch Watershed

Jeport of Samples

At examination time, this water was
bactericlogically safe bzsed on
USEPA standards.

[T UNSATISFACTORY: At examination time, this water was

bacteriologically unsafe.

1 PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

[J Too long in transit (more than 48 hours).
] tnvalid/no collection date.
[ Incomplete information.

[T} Other

SOH 44-004  State Form 36740 (R6/7)

,,,,,,,,

ISDH — LABS

IR



‘
%

P HEALTH omcmupoow & QF.&S!EEACHES & LAKES REPORT FORM D)
[ ] ;’\5- Y L)
Sample Number _ " ° ;i‘*ji
| EDD 99 9008 1 ¢
APk 121433 11 »
Date Rec. ’ Date Received (PR 0B 1065
| SAMPLES SUEMITTED WITHOUT COMFLETED FORM WILL ANALYSIS DATA-TO BE COMPLETED BY LAB
'NOT BE ANALYZED. USE BLACK INK. , . TEST: TOTAL COLIFORM
_Indizna State Depzrtment of Heslith is tc mail report to: -
_ METHOD:*
| — WELLS COUNTY HEALTH DEPT, O MF COMPN  [JLSTF/A [ MMO-MUG P/A
(Name) 223 W. Washingion, Suite 202
BLUEFETON, IN 4£714-1055 RESULT:
| (Sren ‘ (219)-824-6489 o :
IN (0 PRESENT [JABSENT| |
’ (City or Town] {2ip) )
I ANALYST: —
L T euller : =
| AMPLE SUEMITTED BY:_A_ s A taller TEST: [ FECALCOLIFORM & E coUl , %
A”{ALTH OFFICIAL (/()C,//é M o/
(COUNTY) CaF COMPN- [JE.C.P/A [ MMO-MUG P/A
IDENTIFICATTON NUMEER BOTTLE NUMBER RESULT:
T 3 - - ;
/1L é}l o\ o j “ : 0 { DPRE:ENT [ ABSENT { !1 / 7 O O
ANALYST:

_ AMPLE SQURCE (CHECK ONE):
*If MPN is. checked the result is the most pretbable number of

orgcenisms per 100mi.

¢ Drinking Weter (] Swimming Fool [ spasHot Tub if MF is checked the result is crganisms per 100 ml
§ It F/A is checked the result is presence (P) or absence (A).
[ Bathing Bea @/m - 1 »
D 2ing Beach Dl;tcifzm_ater Dice Incidental Pseudomonas Detected D
[_i Meat/Pcultry Plant (] Bottiéd Water [ Dairy HETEROTROPHIC
: ‘ PLATE COUNT __ 1.0 ML /0.1 ML
| OTHER
ME/OHGAMZAHGN\%ﬁ%’E// Walter Dekin ey u)u/-@ f’ 5/‘%’(
DRESS 4/‘5/55/ < P RO / Report of Samples
[ SATISFACTORY: At examination time, this water was
LOCATION ;On‘&( C rﬁ,@—/wvb/ [/Faéfﬂ > @gﬁr. &%,7% i becteriologically safe based on
| J A ' USEPA standards.
{ONE M/ﬁ : jd [ UNSATISFACTCR h
ISATIS Y: At examination time, this water was
DATE coLLecTeD Y4 ~9Y Tve coLecTED . S5&. m. bactericlogically unsafe.
[ PLEASE SUBMIT ANOTHER SAMPLE.
ADD!TIONAL REPORTS ARE TO BE MAILED TC: TEST NOT VALID BECAUESE:
(] Toc leng in transit {more than 48 hours),
t me)
o [7] Invalid/no collection date.
gww) ] n Incomplete information.
(Crmr = mos (Zip) D Other
JAE OF ANA
LYS!S *
L 25

llllIllﬂliﬂliﬂlilﬂllklllllll )




APPENDIX 4



: o
. ) 1]
) 1
McKINNEY DITCH WATERSHED SAMPLING RESUL ' t ¢ { ;]
A PRI & TS ETE Ty
- : Lrony. 17 LOOE #
Sample dates:  |April 6, 1999]  October 28, 1998 MM . \‘ }5': K
Y ‘LW
Results given in number of organisms, fecal coliform A E. coli, per 100 n ' I,/\t‘
LY /
¥ 11-4-99 Vo
*

S.R. \2‘_"

—-r‘

¢ &
50}, E | , 12,000 % B

V /
D)) ,
- 3 Leetins /s
(T2m)  qf
e ' ‘é“
" /
h " '/'0
- ’, .
) .
"1 20,000 /
3 120000 . .. “ 7=
ymgfgf'f,iééf/; A




e o “ V
-t HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT {

INDIANA STATE DEPARTMENT OF HEALTH T 8 D
Shipping Number Environmental Microbiology Sample Number RO g
. 550 W. 16" Street, Suite B
e Indianapolis, Indiana 46202-2203 T1-14-08 00157 RCYD
ite Rep. 3 g Date Received
% % ‘"‘ % g r{{i 25, ;
SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA--TO BE COMPLETED BY LAB
NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM '
Indiana State Department of Health is to mail report to: ) )
WELLS COUNTY HEALTH DEPT. METHOD= . -
/ \ ! . PA [Im
Name: 203 W, Washington, Suite 202 [1wmF LIwen [Jistra [lwm D M QT
BLUFFTON, IN 46714-1950 )
Strest: (260) 824-6489. : | RESULT: ,
— Ceresent [T L]
City: INeap______ [ ] aBSENT '
ANALYST:
S?MPLE SUBM'TTED BY: H’C&(ﬁ"l BM‘?L? i TEST: ‘B:FECAL COLIFORM _%E CDL'
[XHEALTH OFFICIAL LWefls METHOD:* o
(COUNTY) | ﬁMF CImpn [Jecra [Jmmpa [Jmm QT
IDENTIFICATION NUMBER BOTTLENUMBER *  |RESULT: |
oAzl le] dl] Ziin [l prESENT C =1 al ol
EMAIL. hbmf‘z@cfv&/ [ Jcmﬂ)(t/ﬂif,ﬁ o D ABSENT
SAMPLE SOURCE (CHECK ONE): - ANALYST: :
["] Drinking Water [[1 swimming Pool  [[J Spa/Hot Tub *If MPN or MMQT is checked the result is the most probable
number per 100ml.
Bathing Beach KSurface Water-  [Jlce If MF is checked the result is organisms per 100 ml.
Ditch, etc. If P/A is checked the result is presence (P) or absence (A).
[ Meat/Pouttry Plant  [] Bottled Water 1 Dairy incidental Pseudomonas Detected [:]
[ OTHER , R HETEROTROPHIC ”
PLATECOUNT ____HomL___ /0.1 ML
NAME/ORGANIZATION [/ )‘B«ﬂmk nne/ %fz’/‘jkc’d |
aooress_ HPD E SR.A0] Report of Samples
LOCATION /?, ‘/[/'/l 6’/\@/“"]’7‘}/ b/‘fﬂlﬂﬁ 56‘5{‘076 a/l’lffﬁf &,* D SATISFACTORY: At exa_mi,va"f{tion time, this water was
bacteriologically safe based on
f /fk USEPA standards.-.
PHONE [ ] UNSATISFACTORY: A tion time, this wat
: At examination time, this water was
DATE COLLECTED w IME COLLECTED q Bg 4 : bacteriologically unsafe.
: - D PLEASE SUBMIT ANOTHER SAMPLE.
ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE.‘
{Name) S AMPLE TR %q 7Y ‘ ey ;gzg < 6 %., {:}%}3 2 <3 [ Too long in transit (more than 30 hours).
{1 AL‘D [ Invalid/no collection date.
{Street) A ¥ e o o )
o T [] Incomplete information.
ERESR IN ] Other

— _ISDH — LABS
© " TIME OF ANALYSIS L1520 " " "




i,

Y. ate Rep.

HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

INDIANA STATE DEPARTMENT OF HEALTH | if {; {.}g.é_g
Environmental Microbiology '
550 W. 16™ Street, Suite B

Shipping Number

m;

%,

¥
e
wton

b"w' H iii‘e

Indianapolis, Indiana 46202-2203

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.
Indiana State Department of Health is to mail report to:

‘o WELLS COUNTY HEALTH DEPT.
, BLUFFTON, IN 46714-1955

Street (066)-824-6489—

City: - _IN @)

L1 Drinking Water

_H'e&f//? Baf’z/
Ixfe (s

(COUNTY)

SAMPLE SUBMITTED BY:

[XHEALTH OFFICIAL _

IDENTIFICATION NU‘MBER BOTTLE NUMBER
FdHeloleld ] olal

EMAIL .,/’::4 ,_@A/@/{J«C?J»”‘f\f”)’?“;

SAMPLE SOURCE (CHECK ONE):

[ Swimming Pool  [] Spa/Hot Tub

%”%“,_,=kBathing Beach KSurface Water- [ lce
Ditch, etc.
[J Meat/Poultry Plant ] Bottled Water [ Dairy

[J OTHER

NAME/ORGANIZATION | /I/a{@f‘ /%/(mne% Waﬁ’/‘%eo{

aooress _ HEOE SR 20(

LOCATION 'l3/‘50f(§e/ cost ot [”/60 E on SRAO|

WA

PHONE

oate cotecten [(30Z Tive coLLecTED f”‘ff)

] aBseNT

ADDITIONAL REPORTS ARE TO BE M LED T'Q

(Name)

RESU LTS \‘ei‘}%\

(Street) .

T 'aﬁE i}t E‘\Wﬁi
(City or Town) i @IP)

State Form 36740 (R7/8-07)

Sample Number

Date Received Fo

ANALYSIS DATA--TO BE COMPLETED BY LAB

TEST: TOTAL COLIFORM

METHOD:* ‘

Cime Cdwen [Jwstea [Ovvea Clvvar
| RESULT: - |
|Ceresent | L]

[ ] ABSENT :
ANALYST:
TEST:  [X| FECAL COLIFORM  [XE. COLI

HOD:*
%\ [Imen Clecra [Ivmpa B ar
RESULT:
' | - -
[ 29 ]2 °]

[] PRESENT
ANA/L\/\;;{Q/\
NS

*If MPN or MMQT is checked the result is the most probable
number per 100ml.

If MF is checked the result is organisms per 100 ml.

It P/A is checked the result is presence (P) or absence. (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC
PLATE COUNT

I 0 ML /0.1 ML

Report of Samples

At examination time, this water was
bacteriologically safe based on
USEPA standards. -

At examination time, this water was
bacteriologically unsafe.

[ ] SATISFACTORY:

[ ] UNSATISFACTORY:

] PLEASE SUBMIT ANOTHER SAMPLE.
““TEST NOT VALID BECAUSE:

[ Too long in transit (more than 30 hours).
PN [ Invalid/no collection date.

"”‘*'[fl incomplete information.

[} Other
i \i’

ABS




d-
HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT A
. e

| INDIANA STATE DEPARTMENT OF HEALTH - GRO8E D
Shrppm%&&umpm ; Environmental Microbiology Sample Number "~ ’
Si L 550 W. 16" Street, Suite B
e indianapolis, Indiana 46202-2203 .
( AeRep. . - Date Receiver-1 }RC
SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA--TO BE COMPLETED BY LAB
NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM
Indiana State Department of Health is to mail report to: _
‘ , , | |METHOD:* ‘ L ;
X - Y MPN LST P/A P/A M QT
Name: WELLS COUNTY HEALTH DEPT, o (Hwe Dwen [ | [lvma
223 W. Washingrton, Suite 202 RESULT:
Street: BLUF‘FTC’N ;E\ 48714~ 1855 : o E -
- TOT) EPE AT — | |[LIrresenT L ” [ ] |
City: o : IN (ZIP)»—————-———' - - D ABSE] | ;
: ~ ANALYST:
sawpLe susmmTED BY:_[eodh Butz. TEST: [N [FECAL COLIFORM (. COLI
HEALTH OFFICIAL N W el ‘ 7 , METHOD:* '
COUNTY) : mF OOwven [Jecrna [Juvea \JZ/M QT
IDENTIFICATION NUMBER BOTTLE NUMBER . |RESULT: -
[ d# ol ] |[Jeresent HPARREE
EMAIL i‘)é)’vt'f‘&ﬁ) well 36&%)%& «Of/ﬁ ' D ABSENT m o~
o ANALYS

SAMPLE SOURCE (CHECK ONE):

L] Drinking Water [ swimming Pool  [] Spa/Hot Tub *If MPN or MMQT is checked the result is the most probable
""" number per 100mi. »
W_dathmg Beach Surface Water- [ Ice It MF is checked the result is organisms per 100 ml.
Ditch, etc. If P/A is checked the result is presence (P) or absence (A).
L1 Meat/Poultry Plant  [] Bottled Water [] Dairy Incidental Pseudomonas Detected ||
[] OTHER . HETEROTROPHIC ;
) PLATE COUNT /1.0 ML /0.1 ML
NAME/ORGANIZATION Wu( far / (f&/f rmé?sé M/éﬂliﬁhﬁﬂ . -
aobress_2/4_AO/ Report of Samples

LOCATION Mﬁ ‘e Ohléh WBE)"L O-FLﬁz,{/ ES /6570/ ’ [] SATISFACTORY: At examination time, this water was

bacteriologically safe based on

PHONE ]d /ZQ ) USEPA standards. )
5’ D UNSATISFACTORY: At examination time, this water was
DATE COLLECTED /[~ e couecten. 369 bacteriologically unsafe.
D PLEASE SUBMIT ANOTHER SAMPLE.

ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:

] Too long in transit (more than 30 hours).

(Name) SAMPLE TRANS!T Tm’l!t > 6 HO” ) [ Invalid/no collection date.
WRESUHS_MAY~BE ‘VVP‘L!D k [[] incomplete informatioh.,~

’ - — . [] Other

TINE OF ANALYors ;o0 ISDH — LABS
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT
INDIANA STATE DEPARTMENT OF HEALTH |

Shipping Number Environmental Microbiology
§;s~5 B 1T D ge}w 1 550 W. 16" Street, Suite B
O L T Indianapolis, Indiana 46202-2203
. ate Rep. -

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.:
Indiana State Department of Health is to mail report to:

Name: WELLS COUNTY HEALTH DEPT.
| 223" W-Washmgtom; Suite 202
Street: BLUFFJON, IN 46714-1955
City: IN zIP)
SAMPLE SUBMITTED BY: *'ﬁoaﬁ B Mf'Z.
KHEALTH OFFICIAL W ells |
(COUNTY)

IDENTIFICATION NUMBER
LgldlH delel ]
EMAIL MW(’Z @ m//swfj oG

SAMPLE SOURCE (CHECK ONEY):

BOTTLE NUMBER

[O]H]

D Drinking Water {1 Swimming Poot  [7] Spa/Hot Tub
Bathing Beach | Surface Water- e
Ditch, etc.
[ Meat/Poultry Plant [[] Bottled Water [ Dairy
] OTHER
NAME/IORGANIZATION [tz ffer l/‘fok{rme;/ Wedershed

aporess 1) mile porth of Hway 5150 gt~ SRAO|7E jn Gove fid

[ ] SATISFACTORY:

LocATION Lele from [V (4/ on west Mfe,ﬁf 9R30|

PHONE A/ A/
DATE COLLECTED ” [ SW TIME COLLECTED !C)‘ L{ 5

Bt

ﬁ§68$l

Sample Number

\). g
i“. :;

. . ’f’.’i"‘fﬁ-—: ]
Date Recéived 4 =0 &

nlal ~
ROvD

ANALYSIS DATA--TO BE COMPLETED BY LAB

{RESULT:

TEST: TOTAL COLIFORM

METHOD:*

[Ive Cwmen [Jistey MM P/A [ MM QT

OO

[ ]PResE

[] psenT
- ANALYST:
TEST: J FECAL COLIFORM  JX(E. COLI
METHOD:* o
MFE [ImpeN  [JeECPA []MMm P/A"m Qr
RESULT:
[ ] PRESENT D[ HEEE
[ ] ABsenT J
ANALYST, Y 7N
T

' *If MPN or MMQT is checked the result is the most probable

number per 100ml.
If MF is checked the result is organisms per 100 ml.
If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC

PLATE COUNT /1.0ML_ /0.1 ML

Report of Samples

At examination time, this watér was
bacteriologically safe based on
USEPA standards.

At examination time, this water was
bacteriologically unsafe.

[ ] UNSATISFACTORY:

[ ] PLEASE SUBMIT ANOTHER SAMPLE.

ADDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:
) T TINE & et :"I Too long in transit (more than 30 hours).
- SAN‘PLE ”‘:\ g@)é i %E'%E%: > jg g ,,Ef! 7 [] Invalid/no collection date.
(street RESUL gi\\{ i %‘ v ] Incomplete mformatlon
e & 1 Other
State Form 36740 @7/ 9-07;%i . l S H - LA B S
[IME OF NAL oS 03 o/,

JNHTRA
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

INDIANA STATE DEPARTMENT OF HEALTH
Environmental Microbiology
550 W. 16" Street, Suite B

Shipping Number

Indianapolis, Indiana 46202-2203 " [

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.
Indiana State Department of Health is to mail report to:

WELLS COUNTY HEALTH DEPT.
o3 W Washmgron; Suite 202
.BLUFFTON, IN 4{},(5}714—1 a55

Name:

Street:

i

City: _IN @p)

SAMPLE SUBMITTED BY: ’ILPU/]L/\ /?mfl
Wells

(COUNTY)

_ ﬁHEALTH OFFICIAL

IDENTIFICATION NUMBER BOTTLE NUMBER

aloldlolelela ]l
emai_hb ufg@W&//TC&MMLf«G%i

SAMPLE SOURCE (CHECK ONE):

1 Drinking Water [ Swimming Pool  [] Spa/Hot Tub

. Bathing Beach )Zr'LSurface Water- [ ice
Ditch, etc.
[0 Meat/Poultry Plant  [] Bottled Water [] Dairy
] OTHER
‘NamE/oRGANIzaTIoN W (ter Mekin oy AA&%’I\CJ

ADDRESS 420 pifes Wx,s"iL of SOOE pn §R R

LOCATION M&?Lu( calvert south side

PHONE MA
DATE COLLECTED Z }‘3 »{)EFIME COLLECTED ﬂ j . jj——

ADDITIONAL REPORTS ARE TO BE MAILED TO:

" SAMPLE TRAY
(Street) . RESU LT 0

IN
(City or Town) (2P

State Form 36740 (R7 / 9-07)

TIME OF ANALYSIS

I

Sample Number & ‘v

iy
~F

Date Recetved

ANALYSIS DATA--TO BE COMPLETED BY LAB

TEST: TOTAL COLIFORM

METHOD:»* .

CIwvre . ] MPN []LsTrA

MM P/A []mmar

'RESULT: - .

[ | PRESEN ‘_J___H__ILL_[ |

[ ] ABSENT— | V

ANALYST:

TEST: K| FECAL COLIFORM  KJE. COLI

METHOD:* |

Mwmr Owven CJecra [Jum P/Am‘r
|RESULT:

[ lpresent | | D DEE

[ 1aBsent \

AM%?

*If MPN or MMQT is checked the result is the most probable
number per 100ml.

if MF is checked the result is organisms per 100 m.

If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected D

HETEROTROPHIC.
PLATE COUNT

/1.0 ML /0.1 ML

Report of Samples

D SATISFACTORY At exammatlon time, th|s water was
bacteriologically safe based on
USEPA standards.

At examination time, this water was

bacteriologically unsafe.

[ ] UNSATISFACTORY:

[ ] PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

OToo long in transit (more than 30 hours).

[ invalid/no collection date.

L] incomplete informatior-
[(lOther

ISDH — LABS
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¢ et
e e ¥90201 2%



HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

INDIANA STATE DEPARTMENT OF HEALTH
Environmental Microbiology

Shipping Number
‘ 550 W.

D 10§, |
o ¥

VO F

teRepy ot 17

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL
NOT BE ANALYZED. USE BLACK INK.
Indiana State Department of Health is to mail report to:

WELLS COUNTY HEALTH DEPT.

N :
ame 223 W, Wasnington, Suite 202
Street: BLUFFTON, IN 46714-1955
: (260y 8246489~
City: IN @ip)

SAMPLE SUBMITTED BY: HC‘Q% [F .t~
Wells

%EALTH OFFICIAL _
(COUNTY)

IDENTIFICATION NUMBER BOTTLE NUMBER

Hletaotooim
EMAIL__h bv{("a, @ e fly CW#{%; . aﬁé

SAMPLE SOURCE (CHECK ONE):

U1 Drinking Water [ Swimming Pool  [] Spa/Hot Tub

| Bathing Beach IZI Surface Water- | ce
‘ Ditch, etc.
l Meat/PouItry Plant, E] Botiled Water

[ Dairy
[JOTHER __ .
NAME/ORGANIZATION | A/rix’ {'W M.k: Me_\/‘ [ Sostied
ADDRESS __ A piles Mzafo'f‘ IS 5’7@1”\ of SR (3¢
LOCATION _(.anciede Sfrueture w5 st of rof
prone _ J\/ A

DATE COLLECTED[HZ):QT TIME COLLECTED [ k(7

ADDITIONAL REPORTS ARE TO BE MAILED TO:

. FiRE
PTG

(Name)

(Street)

(City or Town) (ZIP)

VAI

16" Street, Suite B .
indianapolis, Indiana 46202-2203 - Hi=14-0g

_sgL“f,
Sample Number

Date Received

ANALYSIS DATA--TO BE COMPLETED BY LAB

TEST: TOTAL COLIFORM

METHOD:*

[ IwmF

CIvMPN [Jistra [Ivvmea [IMvar

aE

ANALYST:

{RESULT:

|| PRESENT
[ aBsenT

[ ] aBsenT

TEST:  DIFECAL COLIFORM

IE coul
METHOD:*_

MIMe [Cdwen [Jecria [Ivmpra B/M QT

RESULT: - DE
)

[:]PRESENT
\VAN U

ANALYS

J T

0o

: M\Q_ﬂ

*If MPN or MMQT is checked the result is the most probable
number per 100ml.

If MF is checked the result is orgamsms per 100 mil.

If P/A is checked the result is presence (P) or absence (A).

Incidental Pseudomonas Detected [:l

HETEROTROPHIC

PLATE COUNT /0.1 ML

/1.0 ML

Report of Samples

G|HO
D

At éxaminatioh ﬁme, this water was
bacteriologically safe based on
USEPA standards.

At examination time, this water was
bacteriologically unsafe.

[ ] SATISFACTORY:
[ ] UNSATISFACTORY:

D PLEASE SUBMIT ANOTHER SAMPLE.
TEST NOT VALID BECAUSE:

' er,.¢- Too long in transit (more than 30 hours).
Lo
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

INDIANA STATE DEPARTMENT OF HEALTH Q \\\
Shipping Number Environmental Microbiology Sample Number
- 550 W, 16" Street, Suite B T

Indianapolis, Indiana 46202-2203

vv/~/f)

Date Receaved

SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA--TO BE COMPLETED BY LAB

NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM
Indiana State Department of Health is to mail report to:
, , ~ |METHOD:* _ N
Name: WELLS COUNTY HEALTH DEPT. CIve - [Cdwen Cesteia Clvmea Cumar
) 225 W-Wasthington;-Suite-202 : '
BLUFFTON, IN 46714-1955 TRESULT:
Street: o 480
T e | C|Oeeesene [ L]
City: ‘ : INapy___ D ABSENT ‘ ;
. ' ANALYST
[AHEALTH OFFICIAL [/ {(5 METHOD: | A
(COUNTY) [Xj M [Impn [ Jecra CImvpa [Ivmar
IDENTIFICATION NUMBER BOTTLE NUMBER = RESULT:
qlolrldoleldl ] | o [ ] PRESENT ERERERE
EMAgLA/;/mfz@f m/&/ / 5 f"n;;«yd;\..‘/ ,a‘/Ug : D ABSENT j\ﬁ;gg\v/\f
SAMPLE SOURCE (CHECK ONE): ‘ ANAL .
[ Drinking Water [J swimming Pool  [] Spa/Hot Tub *If MPN or MMQT is checked the result is the most probable
= ) number per 100ml.
% i Bathing Beach Sunjace Water- ice If MF is checked the result is organisms per 100 ml.
Ditch, etc. . If P/A is checked the result is presence (P) or absence (A).

[ Meat/Poultry Plant  [] Bottled Water [ Dairy Incidental Pseudomonas Detected D

[JOTHER ‘HETEROTROPHIC
PLATE COUNT /1.0 ML /0.1 ML
NAME/ORGANIZATION A/& Hﬁ/\ M(' k /)I’h‘:“-/ WQ{—C/‘?A@? :
ADDRESS (20 mf/(’/j Cost of HOE on SR R+ Report of Samples
LOCATION _C A {2/5/‘7!’ D SATISFACTORY: At examination time, this water was
bacteriologically safe based on

onone VA USEPA standards.

= _, D UNSATISFACTORY: At examination time, this water was
DATE coLLEGTED "’ﬂmTIME COLLECTED Z( :30 _ bacteriologically unsafe.

[ ] PLEASE SUBMIT ANOTHER SAMPLE.

A .
DDITIONAL REPORTS ARE TO BE MAILED TO: TEST NOT VALID BECAUSE:

(Name) S AMF‘:L" |

. [ Too long in transit (more than 30 hours).

el '?*{j [1 Invatid/no collection date.
(Street) NnLJouLIY .
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

'INDIANA STATE DEPARTMENT OF HEALTH % \._’3
Shipping Number Environmental Microbiology Sample N
. 550 W. 16" Street, Suite B pié Number
Indianapolis, Indiana 46202-2203 e L9 RCVD
. ate{i}f:;? R Ly : . Date Received
SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA--TO BE COMPLETED BY LAB
NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM
Indiana State Department of Health is to mail report to:
| METHOD:* j ‘ .
Name:__ WELLS COUNTY HEALTH DEPT. L Dlwen [listea [y MM QT
223 W. Washington, Suite 202 | RESULT: ' ;
Street: BLUFFTON, IN 46714-1955 T
~ (260) 8246489 . Ceresene AT T T T
Ciy:__ IN@p_ | |[Jass | e
7 ANALYST:
SAMPLE SUBMITTED BY: f(faﬁ/l But= TEST: AX?LFEC ALCOLIFORM X E. CoLl
[KHEALTH OFFICIAL W/ed]s S | METHOD:*
(COUNTY) X(mF  [Juen [Jecria I:I MM P/A [ wrar
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EMAIL A/) wlz Epells Cﬁwﬂfy 7% - |[] aBsenT ’\{!}f '
SAMPLE SOURCE (CHECK ONE): S : ANALY G\N
L] Drinking Water [ swimming Pool  [[] Spa/Hot Tub " *If MPN or MMQT is checked the result is the most probable
{ number.per 100ml.
““..1 Bathing Beach fﬁ\Surface Water-  [Jlce If MF is checked the result is orgamsms per 100 ml.
Ditch, etc. If P/A is checked the result is presence (P) or absence (A).
L1 Meat/Poultry Plant - [] Bottled Water [ Dairy , Incidental Pseudomonas Detected [_|
[] OTHER o 7 HETEROTROPHIC o 4
PLATECOUNT ___ /AAOML_. . /O1ML
NAME/ORGANIZATION WMHN / ‘1&/04/78/ M@YITO/&AE% ’ , L
aDRESS Cin [ veAL ot of 051 6’5 %4 Report of Samples —
Location B0 it of culedt-on eagf-siAe L] SATISFACTORY: At examination time, tlbms weter s
(/ bactenologxcally safe based on
prione VA ~ |[J UNSATISFACTORY ot xamtion e, s wter s
; p— ; . : examination 2
DATE COLLECTED H’LS—W TIME COLLECTED ﬁ[ ’ ;‘Q ' baCteinlOgica"y unsafe',
' MPLE.
ADDITIONAL REPORTS ARE TO.BE MAILED TO: Dﬁé‘gﬁ%%?%iy;g ggg;ggg SA

[ Too long in transit (more than 30 hours).

i

X%

{Name) Sﬁ ! H ’

(Street)
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HEALTH OFFICIAL/POOLS & SPAS/BEACHES & LAKES REPORT

INDIANA STATE DEPARTMENT OF HEALTH
Environmental Microbiology

Shipping Number Sample Number ____ S

550 W. 16" Street, Suite B

Indianapolis, lnd;ana 46202-2203 i 0o
'\ Jate Rep. ’ N Date Received
no By 17 prig: bl
SAMPLES SUBMITTED WITHOUT COMPLETED FORM WILL ANALYSIS DATA--TO BE COMPLETED BY LAB
NOT BE ANALYZED. USE BLACK INK. TEST: TOTAL COLIFORM
Indiana State Department of Health is to mail report to: v ; o
METHOD:* - o
Name: WELLS COUNTY HEALTH DEPT [we DJwen [isteia [
223 W Wasningion, Sulle 262 .
Street: BLUFFTON, IN 46714-1955 RESULT: |
(260)B24-6489~ [(Jeresent T ]
City: IN @IP) [] ABseg/ -
A ¢ ~ ANALYST:
SAMPLE SUBMITTED BY: /’%351‘{';‘\ BUK{\L TEST: v@ FECAL COLIFORM EE_ COLI
[BIEALTH OFFICIAL iA/ ef[s THOD:*
COUNTY B'SL " [Imen [JECP/A I:] MM P/A [CHM QT

IDENTIFICATION NUMBER

“lelHde]e ]
b 8 4 BCO‘v\f‘)f"/ C’r,%—

HIZINE D ol
SAMPLE SOURCE (CHECK ONE):

BOTTLE NUMBER

EMAIL

!V‘A,,F]\Drinking Water [ Swimming Pool [] Spa/Hot Tub

1] aBsENT

RESULT: -
| ] PRESENT

0

0

B

HD

\
ANADW?

*If MPN or MMQT is checkéfh)e result is the most probable
number per 100ml.

Bathing Beach Surface Water- [ lce If MF is checked the result is organisms per 100 -y
Ditch, ete. If P/A is checked the result is presence (P) or absence (A).
L] Meat/Poultry Plant  [] Bottled Water [ Dairy Incidental Pseudomonas Detected ||
[]OTHER HETEROTROPHIC V :
PLATE COUNT /1.0 ML /0.1 ML
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-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleaner, healthier place to live.

Mitchell E. Daniels, Jr.
Governor

Thomas W. Easterly
Commissioner

Via Certified Mail # 7000 0600 0027 2042 3322

September 26, 2

00 North Senate Avenue
ndianapolis, Indiana 46204-2251
317) 232-8603

800) 451-6027
vww.IN.gov/idem

RECEIVED

D05

BY DLZ

Mr. Randal Plummer, Commissioner President
Wells County Board of County Commissioners
105 West Market Street, Suite 205

Bluffton, IN 47614-2032

Dear Mr. Plummer and Mr. Cole: Re:

Via Certified Mail # 7000 0600 0027 2042 3315
Mr. Peter Cole, Council President

Wells County Council

105 West Market Street, Suite 205

Bluffton, IN 47614-2032

Adoption of Agreed Order
Commissioner of the Department of Environmental

Management

V.

Wells County Board of County Commissioners and

Wells County Council
Case No. 2002-11499-W

This is to inform you that the Agreed Order in the above-referenced case has been
approved and adopted by the Indiana Department of Environmental Management. A copy of the

Agreed Order is enclosed.

You are no doubt familiar with the terms of compliance contained in the Agreed Order.
The time frames for compliance are effective upon your receipt of this correspondence.

Thank you for cooperation. If you have any questions, please contact Paul Cluxton at

317/232-8432.

Enclosure
ce: Trent Patterson, Attorney at Law

Wells County Health Department
Andy Dodzik, P.E.

Sincerely,

Inn W A ”
/) /W
Mark W. Stanifer, Chi

Water Section
Office of Enforcement

http://www.state.in.us/idem (enclosure only)

Recycled Paper ®

An Equal Opportunity Employer

Please Recycle &



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We make Indiana a cleaner, healthier place to live.

Mitchell E. Daniels, Jr. 100 North Senate Avenue
Governor Indianapolis, Indiana 46204
(317) 232-8603
Thomas W. Easterly (800) 451-6027
Commissioner www.IN.gov/idem
STATE OF INDIANA ) . BEFORE THE INDIANA DEPARTMENT
) SS:  OF ENVIRONMENTAL MANAGEMENT
COUNTY OF MARION ) ~
COMMISSIONER OF THE DEPARTMENT )
OF ENVIRONMENTAL MANAGEMENT, )
)
Complainant, )
)
v. )
. : )
WELLS COUNTY BOARD OF COUNTY ) CASE NO. 2002-11499-W
COMMISSIONERS, ' )
)
and )
)
WELLS COUNTY COUNCIL, )
)
Respondents. )
AGREED ORDER

The Complainant and the Respondents desire to settle and compromise this action without
hearing or adjudication of any issue of fact or law, and consent to the entry of the
following Findings of Fact and Order. Pursuant to IC 13-30-3-3, entry into the terms of
this Agreed Order does not constitute an admission of any violation contained herein.
Respondent’s entry into this Agreed Order shall not constitute a waiver of any defense,
legal or equitable, which the Respondent may have in any future administrative or judicial
proceeding, except a proceeding to enforce this order.

I. FINDINGS OF FACT

1. The Complainant is the Commissioner (Complainant) of the Indiana Department of
Environmental Management, a department of the State of Indiana created by
Indiana Code (IC) 13-13-1-1.

2. The Respondents are the Wells County Board of County Commissioners and the

Recycled Paper ® An Equal Opportunity Employer Please Recycle &



Agreed Order: Case No. 2002-11499-W
Wells County Board of County Commissioners
and Wells County Council

Page 2

" Wells County Council (Respondents or the Board and/or Council). The

Respondents have jurisdiction over and responsibility for the septic tank systems

. and county ditches in the unincorporated areas of Wells County, including the
" McKinney and Paxson Ditches located north of the Ouabache State Park and east of

the City of Bluffton in Wells County, Indiana (Site). The Wells County Board of
County Commissioners (Respondent or Board) has been delegated the executive
and legislative authority within the structure of Wells County government. The
Wells County Council (Respondent or Council) has been delegated the fiscal

responsibility and authority within the structure of the Wells County government.

The Indiana Department of “Environmental Management (IDEM) has jurisdiction
over the parties and subject matter of this action.

Pursuant to IC 13-30-3-3, IDEM issued a Notice of Violation on March 22, 2005,
via Certified Mail to Randal Plummer, President, Wells County Board of County
Commissioners and Peter Cole, President, Wells County Council.

Pursuant to IC 13-18-4-5, it is unlawful for ény person to throw, run, drain, or
otherwise dispose into any of the streams or waters of Indiana; or cause, permit, or
suffer to-be thrown, run, drained, allowed to seep, or otherwise disposed into any

. ‘waters; any organic.or mbrgamc ‘matter that causes or contributes to a polluted
- condition of any waters, as determmed by a rule of the board adopted under IC 13-

18-4-1 and IC 13-18-4-3.

Pursuant to 327 IAC 2-1-6(a)(1), all waters at all times and at all places, including
the mixing zone, shall meet the minimum conditions of being free from substances,
materials, floating debris, oil or scum attributable to municipal, industrial,
agricultural, and other land use practices, or other discharges:

(A) that will settle to form putrescent or otherwise objectionable deposits;

(B) that are in amounts sufficient to be unsightly or deleterious;

(C) that produce colo'r, visible oil sheen, odor, or other coriditions in such degree
as to create a nuisance;

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

(E) 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.

An IDEM investigation, which included a record review of Respondents’
December 2002 Regional Sewer District Feasibility Stidy and accompanying
Wells County Health Department bacterial sampling of local ditches, indicate
septic tank systems of the unincorporated area of the McKinney and Paxson
Ditches in Wells County discharge sewage into the McKinney and Paxson Ditches,



10,

11.

12.

Agreed Order: Case No. 2002-11499-W

Wells County Board of County Commissioners
and Wells County Council
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which are waters of the state. The sewage discharges contain E.coli bacteria in
amounts sufficient to be deleterious and to produce conditions in such degree as to
create a nuisance. Furthermore, because the Respondents allowed sewage to
pollute waters of the state, and because the Respondents violated 327 IAC 2-1-6,
which is a rule adopted by the Water Pollution Control Board pursuant to IC 13-18-
3, the Respondents are in violation of IC 13-18-4-5.

Pursuant to IAC 327 IAC 5-2-2, any discharge of pollutants into waters of the state
as a point source discharge, except for exclusions made in 327 IAC 5-2-4, is
prohibited unless in conformity with a valid National Pollutant Discharge
Elimination System (NPDES) permit obtained prior to the discharge.

Pursuant to IC 13-30-2-1, a person may not discharge, emit, cause, allow, or
threaten to discharge, emit, cause, or allow any contaminant or waste including any
noxious odor, either alone or in combination with contaminants from other sources,
into the environment in any form which causes or would cause pollution which
violates rules, standards, or discharge or emission requirements adopted by the
appropriate board under the environmental management laws. '

- An IDEM in‘)estigation, which included a record review of Respohdents’
. ‘December 2002 Regional Sewer District Feasibility Study and accompanying

Wells County Health Department bacterial sampling of local ditches, indicate
septic tank systems of the unincorporated area of the McKinney and Paxson
Ditches in Wells County discharge sewage into the McKinney and Paxson Ditches,
which are waters of the state, without an NPDES permit. Therefore, the
Respondents are in violation of 327 IAC 5-2-2. Furthermore, because the
Respondents allowed the discharge of sewage, a waste, into the environment in a
manner that violated 327 IAC 2-1-6 and 327 IAC 5-2-2, which are rules that were
adopted by the Water Pollution Control Board under environmental management
laws, the Respondents are in violation of IC 13-30-2-1.

On March 23, 1999, a public meeting of McKinney Ditch residents and potentially
affected landowners was held at the Ouabache State Park with 18 households
represented. Presentations were made by the IDEM Regional Sewer District
coordinator and the Rural Community Assistance Program. Follow up meetings
were held December 1999, and March and April 2000. Eight Paxson area residents
met June 13, 2000.

On July 11, 2001, IDEM sent a Warning of Noncompliance letter to the Wells
County Commissioners concerning septic tank discharges to the McKinney &
Paxson ditches documented by Wells County Health Department bacteria sampling

- on April 6, 1999, and follow up sampling on October 28, 1999 and November 9,

1999. A response to IDEM from the Commissioners, dated September 18, 2001,
“deferred this issue to the Wells County Health Board”. A study was arranged to
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:.{4-»-;' R

~be done by DLZ Indiana, LLC and included wastewater concerns in several areas
.+ . east, north and west of Bluffton. Their report was presented to the Respondents in

: . .. December 2002.: Options for the McKinney/Paxson Watershed area include

13.

14.

15.

collecting the sewage and pumping it to either the Bluffton sewer system or the
Vera Cruz sewer force main.

There is a need for current follow up planning for solution(s) and consideration of
formation of a Wells County Regional Sewer District to address the
McKinney/Paxson Ditch areas and other unincorporated areas in Wells County
with problem septic systems that continue to discharge to ditches.

On May 2, 2005, the Respondents and IDEM participated in a settlement -
conference to discuss the enforcement documents.

In recognition of the settlement reached, the Respondents waive any right to
administrative and judicial review of this Agreed Order.

II. 'ORDER

. _.Thls Agreed Order shall be effective (Effective Date) when it is approved by the
. ..; Complainant or his- delegate, and has been received by the Respondents. This
s ~~Agreed Order shall have no force or eﬁ‘ect untll the Effecuve Date:

.
The Respondcnts shall comply w1th all apphcable provisions of the Indiana Code

(IC) and the Indiana Administrative Code (IAC), including, but not limited to, IC
13-30-2-1, IC 13-18-4-5, 327 IAC 2-1-6(a)(1), and 327 IAC 5-2-2.

Within 180 days of the Effective Date of this Agreed Order, the Respondents shall

take action to address the unlawful discharge of untreated sewage to waters of the
state. Such action shall include, but not necessarily be limited to the following:

- Signing a petition formally requesting the IDEM Commissioner to sign an
order forming the Wells County Regional Sewer District to handle
wastewater infrastructure needs and to cease the inadequately treated
discharges from septic tank systems from discharging to the ground surface,
entering ditches or other surface waters, beginning with the
McKinney/Paxson Ditch area.

The petition states the purpose of forming the district, the territory to be
served, the public benefits, how the district board may be structured,
estimates for project costs, potential rates and charges, and funding sources.
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-+ The Respondents shall notify IDEM’s Office of Enforcement, in writing,
- within 10-days of the.completion of the above action. The notification shall
-include a description of the action completed the date it was completed,
- and shall be sent to:

Paul Cluxton, case manager

Indiana Department of Environmental Management
Office of Enforcement — Mail Code 60-02

100 North Senate Avenue

Indianapolis, IN 46204-2251

4. In the event the terms and conditions of the following Order paragraphs are
violated, the Complainant may assess and the Respondents shall pay a stipulated
penalty in the following amount:

- Order
e Violation s violation
Cited ‘ p

. | Failure to submit a complete and timely petition for $500 per each

3 o week or part

. the formatlon of a Regional Sewer District. )

- thereof late
Failure to timely submit notiﬁcation to the case $250 per each

3 ‘ week or part

. manager
_thereof late

5. Stipulated penalties shall be due and payable within 30 days after the Respondents

receive written notice that the Complainant has determined a stipulated penalty is

- due. Assessment and payment of stipulated penalties shall not preclude the
Complainant from seeking any additional relief against the Respondents for
violation of the Agreed Order. In lieu of any of the stipulated penalties given
above, the Complainant may seek any other remedies or sanctions available by
virtue of the Respondents' violation of this Agreed Order, or Indiana law, inciuding
but not limited to civil penalties pursuant to IC 13-30-4.

6. Stipulated penalties are jointly and severally payable by check to the
Environmental Management Special Fund. Checks shall include the Case Number
(2002-11499-W) of this action and shall be mailed to:

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

100 N. Senate Avenue

Indianapolis, IN 46204-2251
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10.

11.

12.

13.

~ Inthe event it(ha,t any stipulated penalty amounf;asse.ssedj pursuant to Paragraphs 4
.i;. .and 5 is not paid within 30 days of the receipt of notice that it is due, the .

Respondents shall pay interest on the unpaid balance at the rate established by IC
24-4.6-1-101. The interest shall continue to accrue until the stipulated penalty is
paid in full. . '

This Agreed Order shall apply to and be binding upon the Respondents, their
successors, and assigns. The Respondents' signatories to this Agreed Order certify
that they are fully authorized to execute this document and legally bind the parties
they represent. No change in ownership, corporate, or partnership status of the
Respondents shall in any way alter their status or responsibilities under this Agreed

- Order.

In the event that any terms of the Agreed Order are found to be invalid, the
remaining terms shall remain in full force and effect and shall be construed and
enforced as if the Agreed Order did not contain the invalid terms.

This Agreed Order is not and shall not be interpreted to be a Permit, nor shall it in
any way relieve the Respondents of their obligation to comply with the

~ requirements of any applicable federal or state law or regulation.

The Complainant does not, by its approval of this Agreed Order, warrant or aver in
any manner that the Respondents’ compliance with any aspect of this Agreed Order
will result in compliance with the provisions of the Clean Water Act or state law.

The Respondents shall provide a copy of this Agreed Order, if in force, to any
subsequent owners or successors before ownership rights are transferred. The
Respondents shall ensure that all contractors, firms and other persons performing
work under this Agreed Order comply with the terms of this Agreed Order.

This Agreed Order shall remam in effect until the Respondents comply with the
terms of Order Paragraphs 3-7 and until IDEM issues a Close-Out letter to the
Respondents.



TECHNICAL RECOMMENDATION:

Department of Environmental Management

By MWM

Mark W. Stanifer

Section Chief, Water Sectlon

Office of Enforcement
Date: S = '7'%%5

COUNSEL FOR COMPLAINANT:

Department of Environmental Management
By:  (Byptt U otr

J Jseph H. Mernck
Office of Legal Counsel

Date: 9/ 1,05

Agreed Order: Case No. 2002-11499-W

Wells County Board of County Commissioners
and Wells County Council
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RESPONDENTS: -

By': WW

Printed: Paul Bonham

Title: Commissicn Vice President

Date: ksep"ﬂwvb&er b, Q005

By: .
Printed: Kevinl Woodward
Title: Commissioner

Date: .\5‘694@%‘04(* b, 2005

RESPONDENTS:
- Wells County Council

By: %W%

Printed: Peter Peter Cole
Title: Councﬂ President

Date: \Scakambar 12,2005 4

COWSEIZ%SW

Tren\Hjatt rson, 7\orney ﬁ/aﬂ
Date

APPROVED AND ADOPTED BY THE INDIANA DEPARTMENT OF ENVIRONMENTAL

MANAGEMENT THIS %* DAY OF

SePrembr. , 2005.

For the Commissioner:
Matthew T. Klein, Assistant Commissioner
for Compliance & Enforcement
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STATE OF INDIANA ) ' BEFORE THE INDIANA DEPARTMENT
o k ) SS:  OF ENVIRONMENTAL MANAGEMENT
COUNTY OF MARION ) | -
IN THE MATTER OF: )
THE FORMATION OF THE )
WELLS COUNTY REGIONAL )
'SEWER DISTRICT )
FINDINGS OF FACT AND RECOMMENDED ORDER
OF THE HEARING OFFICER
FINDINGS OF FACT

1. On or about October 23, 2006, the Wells County Commissioners and the Wells
County Council petitioned the Indiana Department of Environmental Management
(IDEM) for an Order to establish a regional sewer district (RSD) in Wells County.

2. Two amendments were submitted to IDEM and received on Apnl 14, 2008 and
September 9, 2008. _

3. The first amendment received on Apxil 14, 2008, added two additional trustees to
the board and expanded the RSD’s terrltory to all of the unmcorporated areas within
the county.

4. The second amendment, received on September 9, 2008, added Wells County
- Commissioner Resolution 2008-2 to the petitior.

5. ‘The submitted petition and amendments comply with the provisions of IC 13-26-2.

6. The proposed name of the regional sewer district is the Wells Coimt'y Regional
Sewer District (Wells County RSD).

7. A public hearing was held on October 20, 2008 at the Wells County Commumty
- Center, 1240 South 4-H Road, Bquﬁon Indiana. -

| 8.  Notice of the hearmg was given by publication in “The Fort Wayne Journal Gazette”
on October 6, 10, 13 and 17, 2008, in the “News Banner” on October 3, 8, 14, and
17 2008 and in the “QOssian Journal” on October 2, 9, and 16, 2008.

9. .  The pnnclple office of the Wells County RSD shall be located in the office of the
County Auditor, 102 W. Market Street, Suite 205, Bluffton, Indiana, 46714. The
Wells County RSD Board of Trustees (Wells County RSD Board), upon formation,
may relocate the office after written notice to IDEM,

-10.  The sanitary sewage needs of those residents now residing within the proposed
Wells County RSD territory are currently being met with septic systems, some of
which are faﬂmg




1.

12

13.

- 14.

15.

16.

15.

Most of the residents of tne ‘Wells County RSD currently obtain their water for
drinking and other purposes from cisterns or individual wells. Contamination from

failing septic systems is detrimentally affecting the water quality and public health in
~ the proposed Wells County RSD territory. : '

The current method of collection and disposal of the sanitary sewage of some of the

residents in the proposed Wells County RSD territory is insufficient and

detrimentally affects the water quality and public health within the proposed district.

The Wells County RSD is being formed to provide for the collection, treatment, and
disposal of sewage within the district pursuant to IC 13-26-1-1.

Upon formation, the Wells Countjr RSD may construct and operate a system that
will collect and treat the sanitary sewage of the residents of the Wells County RSD.

-The Wells County RSD may contract with a district or municipality to meet the

sewage treatment needs of the residents of the RSD. The RSD may unplement a
septic maintenance/management program as needed.

The proposed district has no outstanding indebtedness.

The Wells County RSD shall be governed by a Board of five (5) votlng Trustees to
be appointed as follows:

A The Wells County Commissioners shall appoint two (2) Trustees The
term shall explre December 31 2012.

B. The Wells County Council shall appomt two (2) Trustees The term
shall expire December 31, 201 1.

C. The executive of a municipality contracting with the District shall
. appoint one (1)} Trustee. If more than one municipality is utilized
then the District shall define the terms in further detail through its by-
laws. This term expires December 31, 2010.

D. All succeeding ai)pointments after the expiration of initial terms,
notwithstanding Paragraph C above, shall be for a perlod of four (4)
years.

E. In the event a vacancy occurs on the Wells County RSD Board, the
appointing authority for that trustee shall appoint a new trustee within
thirty (30) days of notification from the Board that such a vacancy
exists. The new trustee will complete the term of the vacated
position.

The estimated monthly sewage rate is projected to be approximately $69.00 to
$146.00, prov1ded the Wells County RSD pursues and receives public fundmg as
needed. ‘




16.

17.

18.

19. .

20.

2l

22.

23.

24.

-1

The Wells County RSD shall apply for available public funding as needed.

The operation and maintenance costs of the Wells County RSD will be derived from

. monthly user fees.

The Wells County RSD appears capable of accomplishing the purposes for which it

~ was formed in an economically feasible manner, provided it maximizes all

practicable public funding options and receives anticipated grants.

The Wélls County RSD territory will include all unincorporated areas of Wells

County, Indiana.

~ The Wells County RSD Board shall provide sufficient bond for all officers and Trustees

or employees who have any power to disburse funds of the Wells County RSD.

On or before March 15, 201 0, the Wells County RSD shall file with the
Commissioner of IDEM, a detailed plan (the “District Plan”) for the construction and
operation of Wells County RSD’s facilities.

Options for the treatment and collection of wastewater have been preliminarily
studied and further studies will be prepared after the formation of the district.

. Establishment of the District will be conducive to the public health, safety,
. i.-.convenience and welfare of the residents of the District because the District plans to

collect, dispose and treat sewage that is currently being provided by individual septic

tanks or other on-site systems.

| The plan for financing the cost of operatlons of the Wells County RSD until it is in

receipt of revenue from its operation or proceeds from the sale of bonds may include
a forty (40) year loan from United States Department of Agriculture (USDA)Rural
Utility Services or the Indlana State Revolving Fund (SRF) and private
contrlbutlons _

RECOMMENDED ORDER

The Hearing Officer recommends the following:

That a Regional Sewer District, to be known as the Wells County Regional Sewer
District (Wells County RSD), be organized as an independent political entity of the
State of Indiana as a body corporate and politic.

The purposes to be accomplished by the formation of the Wells County RSD are to
provide for the collection, treatment, and disposal of sewage within the district
pursuant to IC 13-26-1-1.

The territory of the Wells County RSD s to include all of the unincorporated areas
of Wells County, Indiana.




The Wells County RSD shall be govemed by a Board of ﬁve (5) votmg Trustees to
be appomted as follows:

' A. The Wells County Comm1ss1oners shall appoint two (2) Trustees. The term
' shall expire December 31, 2012.

B. The Wells County Council shall appoint two 2) Trustees The term shall
expire December 31, 2011.

C. The executive of a municipality contracting with the District shall appoint -
one (1) Trustee. iIf more than one municipality is utilized then the District
shall define the terms in further detail through its by-laws. This term expires
December 31, 2010, '

D. Al succeeding appointments after the expiration of initial terms,
notwithstanding Paragraph C above, shall be for a period of four (4) years.

E. In the event a vacancy occurs on the Wells County RSD Board, the
appointing authority for that trustee shall appoint a new trustee within thirty
(30) days of notification from the Board that such a vacancy exists. The new
trustee will complete the term of the vacated position. '

The Wells County RSD Board shall provide sufficient bond for all officers, trustees
or employees who have any power to disburse funds of the Wells County RSD.

'On or before March 15, 2010, the Wells County RSD shall file with the
Commissioner of IDEM, a detailed plan (the “District Plan) for the construction and
operation of Wells County RSD’s facﬂltles : . .

The Wells County RSD shall apply for all available pubhc ﬁmdmg as needed.

Establishment of the District will be conduclve to the public health, safety,
convenience and welfare of the residents of the District because the District plans to
collect, dispose and treat sewage that is currently being managed by individual septic
tanks or other on-site systems.

Upon formation, the District may construct or contract for treatment, pumping, |
transmission, and storage and distribution systems for the municipal and rural supply
needs.

Dated: ﬂ;um!. Q ;20567
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STATE OF INDIANA ) .BEF ORE THE INDIANA DEPARTMENT
_ ) SS: OF ENVIRONMENTAL MANAGEMENT
COUNTY OF MARION )

IN THE MATTER OF: )
THE FORMATION OF THE )
WELLS COUNTY REGIONAL )
SEWER DISTRICT )

ORDER ADCOPTING THE FINDINGS OF FACT
AND RECOMMENDED ORDER OF THE HEARING OFFICER
FOR THE ORGANIZATION OF THE
WELLS COUNTY REGIONAL SEWER DISTRICT

Notice is hereby given that the Hearing Officer has filed with the Commissioner of
the Indiana Department of Environmental Management (Commissioner) the “FINDINGS
OF FACT AND RECOMMENDED ORDER?” relative to the petition requesting
organization of the Wells County Regional Sewer District (RSD). Said FINDINGS and
RECOMMENDED ORDER are attached to this ORDER, and consist of four (4) pages.

And the Commissioner, having reviewed the attached “FINDINGS OF FACT AND
RECOMMENDED ORDER” of the Hearing Officer, now determines that the organization
of the proposed RSD complies with the conditions of Indiana Code 13-26 et seq., and that
the proposed RSD appears capable of accomplishing its purpose in an economically feasible
manner.

IT'IS NOW ORDERED BY THE COMMISSIONER that the Wells County
Regional Sewer District be organized as an independent municipal corporation pursuant to
the terms and conditions set forth in the attached “FINDINGS OF FACT AND
RECOMMENDED ORDER” which are adopted and approved, and deemed incorporated in
this ORDER.

Pursuant to IC 13-26-2-1 1, IC 4-21.5-3-2 and IC 4-21.5-5-5, this ORDER becomes
effective thirty-three (33) days after service through the United States mail, unless a petition
for judicial review is filed before or on the thirty-third (33" day. Standing and substantive

requirements of the verified petition for review are specified in IC 4-21.5-5-3 and IC 4-21.5-

5-7, respectively. Pursuant to IC 4-21.5-5-9, a person seeking judicial review of this
ORDER may, by filing a verified petition, request an order of the court staying this
ORDER, pending a decision by the court.

All of which is ORDERED at Indianapolis, Indiana this é)f \)U}U £ , 2009.

Thomas W, Easterly, Commissioner
Indiana Department of
Environmental Management
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We Protect Hoosiers and Our Environment.

Mitchell E. Daniels Jr. 100 North Senate Avenue
Governor Indianapolis, Indiana 46204

(317) 232-8603
Thomas W. Easterly Toll Free (800) 451-6027
Commissioner www.idem.IN.gov

To: Wells County Regional District
Wells County Auditor
102 West Market Street
Suite 205
Bluffton, IN 46714
January 7, 2011

Dear District,

The District has met the statutory requirements for requesting an extension of time to
submit their District Plan and it has been granted. Enclosed is the Order modifying your original
Order. If you have any questions, please feel free to contact me at 317-233-0476.

Sincerely, %/

Lynne Newlon
Regional District Coordinator
IDEM

Recyeled Paper @ An Equal Opportunity Employer Please Recycle {3



STATE OF INDIANA ) BEFORE THE INDIANA DEPARTMENT
) SS: OF ENVIRONMENTAL MANAGEMENT

COUNTY OF MARION )
IN THE MATTER OF:
EXTENSION OF TIME

WELLS COUNTY
REGIONAL SEWER DISTRICT

FIRST ORDER MODIFYING THE ORDER FORMING
THE WELLS COUNTY REGIONAL SEWER DISTRICT

» The Wells County Regional Sewer District (the “District”) was previously established by
Order of the Indiana Department of Environmental Management (IDEM), dated June 3, 2009
(“original Or&'er”i for the purpose of égIlection, treatment, and disposal of sewage. The |
Recommended Order required the District to file with the Commissioner of IDEM, a detailed plan
for the construction and operatibn of the Di_stﬁct’-s facilities by March 15, 2010.

On or about November 15, 2010, the District, by the Board of Trustees, petitioned to amend
the original Order, pursuant to 1.C. §13-26-1, by requesting an‘ extension of time to file the Regional
District’s Plan as described.

The Commissioner of IDEM now orders that the original Order of June 3, 2009,
forming the District, be amended. The Commissioner approves the District’s request fo extend
the time to submit its district plan. The Commissioner hereby orders thaf the District must

submit its plan by June 1, 2011. In all other respects, the District shall remain subject to

the terms of the Order dated June 3, 2009.



Pursuant to [.C. § 4-21.5-3-5(f) and [.C. § 4-21.5-3-2(e), this Order modifying the
original Order forming the Wells County Regional Sewer District, becomes effective eighteen
(18) days after its mailing. If you wish to challenge this decision, [.C. 4-21.5-3-7 requirés that
a petition for administrative review be filed. The petition describing your intent must be
submitted to the Office of Environmental Adjudication, 100 North Senate Avenue, IGC-N,
Indianapolis, Indiana 46204, within eighteen (18) days from the mailing of this notice. This
petition must be filed in accordance with .C. 4—2 1.5.3-7, and must include facts demonsitrating
that the petitioner is the applicant, a person aggrieved by this decision, or a person entitled to
reyiew by law.

DATED in Indianapolis, Indiana, on 2 day of JAnuvp¥ ,2011.

L=
'z

Thomas W. Easterly,

Commissioner

Indiana Department of Environmental Management



WELLS COUNTY REGIONAL SEWER DISTRICT

August 30, 2011

Paul Cluxton, Enforcement Case Manager

Surface Water, Operations & Enforcement Branch
Enforcement Section

Indiana Department of Environmental Management
Office of Water Quality — Mail Code 60-02W

100 N. Senate Avenue

Indianapolis, IN 46204-2251

Re: Response to Letter of Noncompliance with Agreed Order Dated July 28, 2011
Case No. 2002-11499-W
Wells County

Dear Mr. Cluxton:

This letter serves to request an extension of six months to March 31, 2012 for submittal of a complete
District Plan. This will allow the Wells County Regional Sewer District to evaluate lower cost
alternatives for resolving the failing septic systems discharge problem to the McKinney/Paxson Ditches.
The District will:

e Work in cooperation with the City of Bluffton who already serves some of the residents in the
McKinney/Paxson Area.
Develop a cost estimate.
Update the rate study.
Meet with financing agency such as SRF or USDA Rural Development.
Submit a feasible solution/project.
Develop a detailed time schedule.
Submit the updated Wells County Sewer Use Ordinance which is in the process of being adopted
by the County Commissioners.

The Wells County Commissioners and Wells County Council are committed to these necessary actions.
The Wells County Regional Sewer District has requested a meeting with you to discuss this further.

Very truly yours,

Glenn Ryan, Wells nty RSD Board President

cc: Paul Cluxton, IDEM Enforcement
Lynne Newlon, Regional Water & Sewer District Coordinator
Trent M. Patterson, Wells County Attorney
Kevin Woodward, Wells County Commissioners
Peter Cole, President County Council
Mary Hollingsworth, Chief Surface Water Operations and Enforcement Branch
Heath Butz, Wells County Health Department

M:\Proj\1066\5129 - Wells County RSD\Docs\Letters\2011-8-30 Draft Response to IDEM Noncompliance w Agreed Order 7-28-11.docx
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Qur Envivonment.

Mitchell E. Danicls, Jr. : 100 North Senate Avenue
Governor _ indianapolis, Indiana 46204
, (317) 232-8603
Thomas W. Easterly . Toll Free (800) 451-6027

Commissioner www.idem.IN.gov

Glenn Ryan, President September 2, 2011
Wells County Regional Sewer District

1001 Sycamore Lane

Bluffton, Indiana 47614

Dear Mr. Ryan: _ Re: March 31,2012 Target Date for
Wells County RSD District Plan Revision

On September 1, 2011, this office received your letter (copy enclosed) requesting an
extension of six months to March 31, 2012, for the Wells County Regional Sewer District to
revise its District Plan to include its implementation schedule for addressing failing septic
systems discharges into the McKinney/Paxson Ditches. Your request is hereby granted.

Thank you for communicating the commitment of the Wells County Commissioners and
Wells County Council to actions to support the determination of a feasible solution/project and
to update/strengthen the County Ordinance. As you know, the process is underway for
setting a discussion meeting date. [f you have any questions, please contact Paul Cluxton at

317/232-8432. _
S;ncerely, <

Mary Hollingsworth

Branch Chief _
Surface Water, Operations and Enforcement
Branch

Office of Water Quality

Enclosure
cc:- Peter Cole, President, Wells County Council
Kevin Woodward, President, Wells County Commissioners
Trent Patterson, Wells County Attorney
Michael Lautzenheiser, Wells County Planning Director
Andy Dodzik, DLZ Engineering
Rob Merchant, Biuffton/Vera Cruz Wastewater Manager
The Honorable Ted Ellis, Mayor, City of Bluffton
Wells County Health Department
Mike Mettler, Indiana State Department of Health, Sanitary Engineering Division

yeled Paper @ An Equal Opportunity Employer Please Recycle i)




WELLS COUNTY REGIONAL SEWER DISTRICT

August 30, 2011

Paul Cluxton, Enforcement Case Manager

Surface Water, Operations & Enforcement Branch
Enforcement Section

Indiana Department of Environmental Management
Office of Water Quality — Mail Code 60-02W

100 N. Senate Avenue

Indianapolis, IN 46204-2251

Re: Response to Letter of Noncompliance with Agreed Order Dated July 28, 2011
Case No. 2002-11499-W
Wells County

Dear Mr. Cluxton:

This letter serves to request an extension of six months to March 31, 2012 for submittal of a complete
District Plan. This will allow the Wells County Regional Sewer District to evaluate lower cost
alternatives for resolving the failing septic systems discharge problem to the McKinney/Paxson Ditches.
The District will:

e Work in cooperation with the City of Bluffton who already serves some of the residents in the
McKinney/Paxson Area.
Develop a cost estimate.
Update the rate study.
Meet with financing agency such as SRF or USDA Rural Development.
Submit a feasible solution/project.
Develop a detailed time schedule.
Submit the updated Wells County Sewer Use Ordinance which is in the process of being adopted
by the County Commissioners.

The Wells County Commissioners and Wells County Council are committed to these necessary actions.
The Wells County Regional Sewer District has requested a meeting with you to discuss this further.

Very truly yours,

Glenn Ryan, Wells nty RSD Board President

cc: Paul Cluxton, IDEM Enforcement
Lynne Newlon, Regional Water & Sewer District Coordinator
Trent M. Patterson, Wells County Attorney
Kevin Woodward, Wells County Commissioners
Peter Cole, President County Council
Mary Hollingsworth, Chief Surface Water Operations and Enforcement Branch
Heath Butz, Wells County Health Department

M:\Proj\1066\5129 - Wells County RSD\Docs\Letters\2011-8-30 Draft Response to IDEM Noncompliance w Agreed Order 7-28-11.docx
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Wells County Health Department

223 W. Washington, Suites 200-209
Bluffton, Indiana 46714-1955
Phone: (260) 824-6489 ¢ Fax: (260) 824-8803

Date: February 7, 2011

Re: Regional Sewer District

Water samples were taken from the same ten locations in the McKinney Watershed on April 6.
1999 and October 28, 1999. Samples were taken again on November 13, 2008 at the request of
the County Commissions to verify the results of earlier sampling. All sampling results showed
significantly elevated counts of E. Coli bacteria, an indication of improperly treated sewage from
local septic systems. The Wells County Health Department has observed and documented
discharges of sewage into the McKinney and Paxson Ditches, county drainage ditches, which
then flow to the Wabash River.

Inadequate septic systems and poor soil conditions are the main issues of concern in the
McKinney/Paxson Watershed Area. The majority of soils in Wells County according to the “Soil
Survey of Wells County, Indiana” are very poorly drained and considered severe or unsuitable for
septic systems. The McKinney/Paxson Watershed Area is located in the Wabash Recessional
Moraine which has some of the most restrictive soils in the county. On-site sewage systems have
failed prematurely in these moraine soils. The Wells County Health Department supports the
work of the Regional Sewer District and encourages the installation of sanitary sewer within this
district in order to address the issues of concern.

Respectfully,

L s

Respectfull

%
Heath D. Butz Kay L. Johnson, M.D.

Environmental Health Specialist Health Officer

.... A healthy community is only created when we join together and control our future ....




