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January 27, 2016

Chief, Environmental Enforcement Section Nicole Cantello

Environmental and Natural Resources Division Associate Regional Counsel

U.S. Department of Justice U.S. Environmental Protection Agency
Box 7611 Ben Franklin Station Region 5

Washington, D.C. 20044-7611 77 West Jackson Blvd., Mail Code C14)

Chicago, IL 60604—3590
Chief, Water Enforcement and Compliance

Assurance Branch Chief, Environmental Enforcement Section
U.S. Environmental Protection Agency Office of the Ohio Attorney General
Region 5 30 East Broad Street, 25" Floor

77 West Jackson, Blvd. Columbus, Ohio 43215-3400

Mail Code C-15WC

Chicago, IL 60604-3590 Chief, Division of Surface Water

Ohio Environmental Protection Agency
50 West Town Street, Suite 700
Columbus, Ohio 43215

Re: Consent Decree Case 1:10-CV-02895-DCN
Semi-Annual Progress Report No. 9

To Whom It May Concern:

The NEORSD is pleased to submit the enclosed Semi-Annual Progress Report (Progress
Report) pursuant to Section IX of the above referenced Consent Decree. This Progress Report
covers the period from January 1, 2016 through June 30, 2016.

Sincerely,

Jullius Cipccia
Chief Executive Officer

Cc: E. Luckage
K. Rotunno
D. Marshall/Project Clean Lake File
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

1. Current Reporting Period Consent Decree Requirements (IX. Paragraph 46.a.)

“A statement setting forth the deadlines and other terms that NEORSD is required by this Consent Decree to meet since the date of
the last Semi-Annual Progress report, whether and to what extent NEORSD has met these requirements, and the reasons for any
noncompliance”.

Table 1: Current Reporting Period CD Requirements

T T [T AT e v, e e 5 = T b e e e e

[~ IMilestone(s) inCD! J

Mothly starting no

Consent Decree | Federal Spplemental Conduct and fund at In compliance:
Paragraph 26/ | Environmental Project — least one collection later than April 30,
Appendix 5 Collection and Disposal of day per month for four | 2011 On March 24, 2011, the NEORSD and Cuyahoga

County Solid Waste District (CCSWD) entered into
an intergovernmental agreement for the collection
and disposal of Household Hazardous Waste. First
collection was held on April 28, 2011.

Household Hazardous Waste at years or until NEORSD
Special Waste Convenience spends at least
Center or Alternative Location $1,000,000 in
creditable operating

expenses, whichever is 12 collections occurred during the reporting period

(2 per month) at a NEORSD expenditure of
$59,549.27.

longer

To date, 122 collections have occurred at a NEORSD
expenditure of $700,180.20
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 1: Current Reporting Period CD Requirements

Milestone(s)lin CD!

N i e N N g Py

Consent Decree | State Suppleental
Paragraph 36/ | Environmental Project — Canal
Appendix 6 Pump Station Operation and

Maintenance

Commence operation

and maintenance of
pump station following
completion of Canal
Pump Station
construction

Or

Payment of $800,000
to USEPA within sixty
(60) days after
NEORSD receives
notice from OEPA that
the Canal Diversion
Dam Removal will not
be implemented, or by
January 31, 2012
whichever occurs later

Operation and maintenance activities cannot begin

until design and construction of the pump station
are completed by others which are dependent upon
the outcome of an assessment of the environmental
impacts for the Canal Diversion Dam Removal in the
Cuyahoga Valley National Park. The Environmental
Assessment, necessary to comply with the National
Environmental Policy Act (NEPA), is complete. The
EA will be available for public comment August 29 —
September 30, 2016. A project stakeholder meeting,
including NEORSD, will be held late fall/early winter.
Design-build of the project is scheduled to
commence in 2017.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 1: Current Reporting Period CD Requirements

Reference Description

Milestone(s) in CD

Calendar
Milestone(s)

Compliance Status

Consent Decree
Appendix 2
Section 2.6.2

Progress Reports to the Public

Public outreach
activities will continue
with periodic updates
using various media

N/A

In compliance:

4 blog posts regarding Project Clean Lake-related
projects or initiatives between January and June
2016 http://neorsd.org/blog.

Hosted "Sewer University {SewerU)" presentation
May 10, offering attendees an overview of the
history of NE Ohio sewers, water quality, and future
challenges and opportunities. CSO control and
Project Clean Lake was important content.

8 public meetings discussing Project Clean Lake
construction updates.

Project Clean Lake projects were featured in at least
six local media stories since January.

Project Clean Lake was featured in a series of public
outreach Roadshows in May and June. Project Clean
Lake was a part of the rates discussion and was
represented with various materials and
spokespersons throughout. http://neorsd.org/nextS

Treatment and Disinfection of
CSO 002 using CEHRT in all 6
Quadrants (quads)

Appendix 1
Control
Measure 3

Pilot Testing Report
within 54 months of
Work Plan Approval

March 20, 2016

In compliance:

Pilot Testing Report submitted March 17, 2016.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 1: Current Reporting Period CD Requirements

Appendix 1 Increase Scndary Treatment | commencement of June 22, 2016 In compliance:

Control Capacity and Treat Primary design of plant Conditional Approval received December 22, 2016.
Measure 5 Effluent Bypass with CEHRT improvements and Commenced design of the Southerly Optimized
PEB CEHRT system Parallel Treatment project February 18, 2016.

within 6 months of
approval of pilot
report.

2. Current Work and Next Reporting Period Projected Work (IX. Paragraph 46.b.)

“A general description of the work completed within the Six-month Period, and a projection of work to be performed pursuant to
this Consent Decree during the next or succeeding Six-month Period. Notifications to the U.S. EPA and Ohio EPA of any anticipated

delay shall not, by itself, excuse the delay”.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

Reference

Description

Milestone(s) in CD

Calendar
Milestone(s)

Current Period Work Summary

Appendix 3

Implementation of Gl Plan

Implementation of G!
Plan within eight (8)
years of Entry of
Decree

July 7, 2019

Continued site-specific post-construction monitoring
on the Green Ambassador Slavic Village Demonstration
project. Monitoring period is anticipated to be
completed July 2017. The estimated post-gray CSO
reduction for this project is 0.1 MG.

Continued construction of the Fleet Avenue Gl Project.
Substantial Construction completion is scheduled for
July 2016 with planting to occur by October 31, 2016.
The estimated post-gray CSO reduction for this project
is 0.5 MG.

Continued construction of the Green Ambassador
Fairhill/MLK project. The estimated post-gray CSO
reduction for this project is 2.4 MG.

Continued construction of the Green Ambassador
Urban Agriculture project. The estimated post-gray
CSO reduction for this project is 1.6 MG.

Advertised and opened bids for the E. 140" Street
Consolidation Sewer on March 30" and June 7%,
respectively. The estimated post-gray CSO reduction
for this project is 5.8 MG.

Continued design of the Union/Buckeye Gl Project.

Continued the design of the Woodland Central Gl
project.

Appendix 3

Gl Anticipated Co-Benefits Report

Submit within three
years following EPA
approval of the G! Plan

March 30, 2015

Revised report submitted on October 7, 2015.

Acceptance letter received February 19, 2016.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

;s . Calendar
Reference Description Milestone(s) in CD L Current Period Work Summary
Milestone(s)
Appendix 1 Easterly WWTP - Increase Bid Year: 2014 December 31, 2014 | Continued construction.
Control Secondary Treatment Capacity
Measure 1 Achievement of Full December 31, 2016
Operation: 2016
Appendix 1 Treatment and Disinfection of Pilot Testing Report March 20, 2015 Continued design of final facilities.
Control CSO 001 Using CEHRT within 42 months of
Measure 2 Work Plan Approval Received Pilot Testing Report Disapproval and
comments December 22, 2015. Revised Pilot Testing
Report and responses to comments with a request
to meet with EPA to discuss space constraints and
simultaneous disinfection submitted February 17,
2016.
Appendix 1 Treatment and Disinfection of Pilot Testing Report March 20, 2016 Pilot Testing Report and direct responses to
Control CSO 002 using CEHRTin all 6 within 54 months of conditions submitted March 17, 2016.
Measure 3 Quadrants (quads) Work Plan Approval
Appendix 1 Southerly WWTP - Treatment of Pilot Testing Report March 20, 2015 Received Conditional Approval of Pilot Testing
Control Primary Effluent Bypass within 42 months of Report December 22, 2015.
Measure 4 Demonstration/Pilot Project Work Plan Approval
Revised Pilot Testing Report submitted February 17,
2016.
Appendix 1 Increase Secondary Treatment Commencement of lune 22, 2016 Design Notice to Proceed of the Southerly
Control Capacity and Treat Primary design of plant Optimized Parallel Treatment project issued
Measure 5 Effluent Bypass with CEHRT improvements and PEB February 18, 2016.

CEHRT system within 6
months of approval of
pilot report.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

Calendar
Reference Description Milestone(s) in CD Current Period Work Summary
Milestone(s)
Appendix 1 Euclid Creek Tunnel/Dugway Bid Year 2010 December 31, 2010 | Euclid Creek Tunnel: Substantial completion July 31,
Control Storage System 2015.
Measure 6 Achievement of Full December 31, 2020
Operation 2020 Easterly Tunnel Dewatering Pump Station (ETDPS):

Commenced construction in January 2012.
Dugway West Interceptor Relief Sewer: Commenced
construction in December 2013.
Euclid Creek Pump Station/Lakeshore Boulevard
Relief Sewer (ECPS/LBRS): Substantial completion
January 14, 2016.
Dugway Storage Tunnel (DST): Commenced
Construction in February 2015.
East 140" Street Consolidation and Relief Sewer:
Construction bids received June 2016.
Dugway South Relief and Consolidation Sewer:
Commenced construction in May 2016.

Appendix 1 Doan Valley Tunnel System Bid Year 2017 December 31, 2017 | Doan Valley Tunnel: 60% design drawings submitted

Control in June 2016.
Measure 8 Achievement of Full December 31, 2021

Operation 2021
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

Calendar
Reference Deseription Milestone(s) in CD 2 Current Period Work Summary
Milestone(s)

Appendix 1 Superior Avenue Pump Station Bid Year 2016 December 31, 2016 | Construction bids received for CM 9, 10, and 11
Control Upgrade June 2016.
Measure 9 Achievement of Full December 31, 2018
Operation 2018 An Appendix 1 modification request for CM 9, 10,

and 11 was submitted in April 2015. Responses to
EPA’s comments submitted on July 16, November 2
and November 18, 2015. Additional responses to
subsequent EPA comments submitted on February 5
and June 16, 2016.

Appendix 1 Stones Levee Pump Station Bid Year 2016 December 31, 2016 | Construction bids received for CM 9, 10, and 11
Control Upgrade June 2016.
Measure 10 Achievement of Full December 31, 2017
Operation 2017 An Appendix 1 modification request for CM 9, 10,

and 11 was submitted in April 2015. Responses to
EPA’s comments submitted on July 16, November 2
and November 18, 2015. Additional responses to
subsequent EPA comments submitted on February 5
and June 16, 2016.

Appendix 1 Canal Road In-Line Storage Bid Year 2017 December 31, 2017 | Construction bids received for CM 9, 10, and 11
Control June 2016.
Measure 11 Achievement of Full December 31, 2018
Operation 2018 An Appendix 1 modification request for CM 9, 10,

and 11 was submitted in April 2015. Responses to
EPA’s comments submitted on July 16, November 2
and November 18, 2015. Additional responses to
subsequent EPA comments submitted on February 5
and June 16, 2016.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

Reference Description Milestone(s) in CD <':alendar Current Period Work Summary
Milestone(s)
Appendix 1 Westerly Tunnel System Bid Year 2020 December 31, 2020 | Westerly Tunnel & Pump Station: Received Basis of
Control Design Report June 2016.
Measure 14 Achievement of Full December 31, 2024
Operation 2024 Westerly Low Level Relief Sewer: 60% design
drawings submitted May 2016.
Appendix 1 Columbus Road Storage Tank Bid Year 2018 December 31, 2018 | Westerly Low Level Relief Sewer: 60% design
Control drawings submitted May 2016.
Measure 15 Achievement of Full December 31, 2019
Operation 2019
Appendix 1 Center Street Storage Tank Bid Year 2023 December 31, 2023 | Westerly Low Level Relief Sewer: 60% design
Control drawings submitted May 2016.
e el Achievement of Full December 31, 2024
Operation 2024
Appendix 1 Mary Street Pump Station Bid Year 2015 December 31, 2015 | Continued construction.
Control Upgrade
Measure 18 Achievement of Full December 31, 2017 | An Appendix 1 modification request to the
Operation 2017 description and design criteria was submitted in
April 2015. Responses to EPA’s comments
submitted on July 16, November 2 and November
18, 2015. Additional responses to subsequent EPA
comments submitted on February 5 and June 16,
2016.
Appendix 1 Southerly Tunnel System Bid year 2024 December 31, 2024 | Design Notice to Proceed for Morgana Run Relief
Control Sewer issued February 22, 2016.
Measure 21 Achievement of Full December 31, 2030

Operation 2030
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2a: Description of this Reporting Period’s Current Work

Calendar
Reference Description Milestone(s) in CD J Current Period Work Summary
Milestone(s)
Appendix 1 CSO 063 Relief/Consolidation Bid Year 2013 December 31, 2013 | Completed performance compliance modeling
Control Sewer evaluation and commenced development of Control
Measure 24 Achievement of Full December 31, 2014 | proasure Report.

Operation 2014

An Appendix 1 modification request to the
description and design criteria was submitted in
April 2015. Responses to EPA’s comments
submitted on July 16, November 2 and November
18, 2015. Additional responses to subsequent EPA
comments submitted on February 5 and June 16,
2016.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

Calendar
Reference Description Milestone(s) in CD : Next Period Projected Work
Milestone(s)
Appendix 3 Gl Post-Construction Monitoring Submit sewershed- July 7, 2013 Submitted sewershed-specific and Phase 1 and

(PCM) Program

specific and Phase 1
site specific GI PCM
proposals within two
years following entry of
the Consent Decree,
and

Submit Phase 2 site-
specific GI PCM
proposal by December
31, 2014

December 31, 2014

Phase 2 site-specific G| PCM proposals to US and
Ohio EPA on July 1, 2013.

Revised Gl PCMP submitted July 31, 2015.

Awaiting EPA approval.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

Reference

Description

Milestone(s) in CD

Calendar
Milestone(s)

Next Period Projected Work

Appendix 3

Implementation of Gl Plan

Implementation of GI
Plan within eight (8)
years of Entry of Decree

July 7, 2019

Continue site-specific post-construction monitoring
of the Green Ambassador Slavic Village
Demonstration Project. The monitoring period is
anticipated to be completed July 2017.

Continue construction of the Fleet Avenue GI
Project. Construction completion is scheduled for
July 2016. Achievement of Full Operation
anticipated in October 2016.

Continue construction of the Urban Agriculture Gt
Project. Construction completion is scheduled for
December 2016. Achievement of Full Operation
anticipated in 2017.

Continue construction of the Fairhill-MLK GI Project.
Construction completion scheduled for December
2016. Achievement of Full Operation anticipated in
2017.

Commence construction of the E. 140" GI Project.
Continue design of the Union/Buckeye G! Project.

Continue design of the Woodland Central Gt project.

Appendix 1
Control
Measure 1

Increase Secondary Treatment
Capacity

Bid Year: 2014

Achievement of Full
Operation: 2016

December 31, 2014

December 31, 2016

Achieve Full Operation by December 31, 2016.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

Calendar
Reference Description Milestone(s) in CD Y Next Period Projected Work
Milestone(s)
Appendix 1 Treatment and Disinfection of Pilot Testing Report March 20, 2015 Continue design of final facilities.
Control CSO 001 Using CEHRT within 42 months of
Measure 2 Work Plan Approval Awaiting response from EPA on revised Pilot Testing
Report.
Appendix 1 Treatment and Disinfection of Pilot Testing Report March 20, 2016 Awaiting response from EPA on Westerly Pilot
Control CSO 002 using CEHRT in all 6 within 54 months of Testing Report.
Measure 3 Quadrants (quads) Work Plan Approval
Appendix 1 Treatment of Primary Effluent Pilot Testing Report March 20, 2015 Awaiting response from EPA on revised Pilot Testing
Control Bypass Demonstration/Pilot within 42 months of Report.
Measure 4 Project Work Plan Approval
Appendix 1 Increase Secondary Treatment Commencement of June 22, 2016 Continue design.
Control Capacity and Treat Primary design of plant
Measure 5 Effluent Bypass with CEHRT improvements and PEB

CEHRT system within 6
months of approval of
pilot report.
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

Calendar
Reference Description Milestone(s) in CD > Next Period Projected Work
Milestone(s)
Appendix 1 Euclid Creek Tunnel/Dugway Achievement of Full December 31, 2020 | Euclid Creek Tunnel {ECT): Commence operation
Control Storage System Operation 2020 upon completion of Easterly Tunnel Dewatering
Measure 6 Pump Station (TDPS).

Easterly TDPS: Construction is scheduled to be
complete in 2016.

Dugway West Interceptor Relief Sewer: Continue
construction.

Euclid Creek Pump Station/Lakeshore Boulevard
Relief Sewer (ECPS/LBRS): Construction complete.
CSO benefits upon completion of ECT and Easterly
TDPS.

Dugway Storage Tunnel (DST): Continue
construction.

East 140™ Consolidation and Relief Sewer:
Commence construction.

Dugway South Relief and Consolidation Sewer:
Continue construction.

London Road Relief Sewer: Commence design.

Dugway Regulators/Relief: Commence design.




NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

Calendar
Reference Description Milestone(s) in CD y Next Period Projected Work
Milestone(s)
Appendix 1 Doan Valley Tunnel System Bid Year 2017 December 31, 2017 | Doan Valley Tunnel: Continue design.
Control
Measure 8 Achievement of Full December 31, 2021 | Doan Valley Relief and Consolidation Sewer:
Operation 2021 Commence design.
Appendix 1 Superior Avenue Pump Station Bid Year 2016 December 31, 2016 | Commence construction.
Control Upgrade
Measure 9 Achievement of Full December 31, 2018
Operation 2018
Appendix 1 Stones Levee Pump Station Bid Year 2016 December 31, 2016 | Commence construction. |
Control Upgrade
Measure 10 Achievement of Full December 31, 2017
Operation 2017
Appendix 1 Canal Road In-Line Storage Bid Year 2017 December 31, 2017 | Commence construction.
Control )
Measure 11 Achievement of Full December 31, 2018
Operation 2018
Appendix 1 Westerly Tunnel System Bid Year 2020 December 31, 2020 | Westerly Tunnel & Pump Station: Continue design.
Control
Measure 14 Achievement of Full December 31, 2024 | Westerly Low Level Relief Sewer: Continue design.
Operation 2024
Appendix 1 Columbus Road Storage Tank Bid Year 2018 December 31, 2018 | Westerly Low Level Relief Sewer: Continue design.
Control
Measure 15 Achievement of Full December 31, 2019

Operation 2019
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Table 2b: Description of Next Reporting Period’s Projected Work

s = : Calendar . :
Reference Description Milestone(s) in CD 5 Next Period Projected Work
Milestone(s)
Appendix 1 Center Street Storage Tank Bid Year 2023 December 31, 2023 | Westerly Low Level Relief Sewer: Continue design.
Control
Measure 16 Achievement of Full December 31, 2024
Operation 2024
Appendix 1 Mary Street Pump Station Bid Year 2015 December 31, 2015 | Continue construction.
Control Upgrade
Measure 18 Achievement of Full December 31, 2017
Operation 2017
Appendix 1 Southerly Tunnel System Bid Year 2024 December 31, 2024 | Morgana Run Relief Sewer: Continue design.
Control
Measure 21 Achievement of Full December 31, 2030
Operation 2030
Appendix 1 CSO 063 Relief/Consolidation Bid Year 2013 December 31, 2013 | Submit Control Measure Report.
Control Sewer
Measure 24 Achievement of Full December 31, 2014

Operation 2014
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NEORSD Semi-Annual Progress Report No. 9

Period from January 1, 2016 to June 30, 2016

3. Current Reporting Period Consent Decree Submissions (IX. Paragraph 46.c.)

“A summary of the submissions under this Decree that were sent to U.S. EPA and/or Ohio EPA, including the dates submitted”.

Table 3: Current Reporting Period Consent Decree Submissions

Reference

Deliverable Description

Milestone in CD

Calendar Milestone

Actual Submittal Date

Consent Decree

Semi-Annual Report No. 8

On a semi-annual basis on

January 31, 2016

January 27, 2016

IX Reporting lanuary 31 and July 31, each 6-
Requirements month period commencing with
Paragraph 46 the first full 6 month period
after entry of the Consent
Decree
Appendix 1 Treatment and Disinfection of Resubmittal of Pilot Testing February 20, 2016 Revised Pilot Testing Report
Control CSO 001 Using CEHRT Report within 60 days of Receipt submitted February 17, 2016.
Measure 2 of Disapproval.
Appendix 1 Treatment and Disinfection of Pilot Testing Report within 54 March 20, 2016 March 17, 2016.
Control CSO 002 using CEHRT in all 6 months of Work Plan Approval
Measure 3 Quadrants {quads)
Appendix 1 Southerly WWTP - Treatment of Resubmittal of Pilot Testing February 20, 2016 Revised Pilot Testing Report
Control Primary Effluent Bypass Report within 60 days of Receipt submitted February 17, 2016.
Measure 4 Demonstration/Pilot Project of Conditional Approval
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

4. Certification Statement (IX. Paragraph 48)

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

Ofﬁ”\; '7_/2,\’ s

Julius Ciaccia, Chief Executive Officer Date
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NEORSD Semi-Annual Progress Report No. 9
Period from January 1, 2016 to June 30, 2016

Appendix:
Current CSO and Bypass Reports Submitted to OEPA

(IX. Paragraph 46.d.)

“NEORSD shall also submit, with each Semi-Annual Status report, copies (to EPA only) of all
monthly monitoring reports, noncompliance reports, and other reports pertaining to CSO
discharges and bypasses that NEORSD submitted to or is required to submit to Ohio EPA in the
preceding six months.”
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

025
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

035
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

038
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 33




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER:
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:

ANALYST:
NO DISCHARGE

Original
3PA00002*HD
040

2016-01-01 To: 2016-01-31

NEORSD
NEORSD

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

0.35025

2016-01-09

2016-01-10

1.1275

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

0.6465

2016-01-16

0.0185

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0

0.0185

Maximum

1.0

1.1275

Average

1

0.53569

Count

3

4

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 44




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

040
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-02-
17 16:02

Page 55




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

044
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 66




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

045
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 77




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

056
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

1 0.6181

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

1 0.056

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0 0.056

Maximum

1.0 0.6181

Average

1 0.33705

Count

2 2

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-02-
17 16:02

Page 88




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

058
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

1 0.0525

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0 0.0525

Maximum

1.0 0.0525

Average

1 0.0525

Count

1 1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-02-
17 16:02

Page 99




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

059
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 1010




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

069
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 1111




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

072
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02

Page 1212




Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

Original
3PA00002*HD

080
2016-01-01 To: 2016-01-31

COUNTY:

DISTRICT:

NEDO

ANALYST:
NO DISCHARGE

INDICATOR: AL

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

080
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 558282 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 088
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-01-01 To: 2016-01-31
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Overflow Occurrence]
PARAMETER per Year Overflow Volume
PARAMETER CODE 51709 74063
UNITS No./Year Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total 24hr Total
2016-01-01 AH AH
2016-01-02 AH AH
2016-01-03 AH AH
2016-01-04 AH AH
2016-01-05 AH AH
2016-01-06 AH AH
2016-01-07 AH AH
2016-01-08 AH AH
2016-01-09 AH AH
2016-01-10 AH AH
2016-01-11 AH AH
2016-01-12 AH AH
2016-01-13 AH AH
2016-01-14 AH AH
2016-01-15 AH AH
2016-01-16 AH AH
2016-01-17 AH AH
2016-01-18 AH AH
2016-01-19 AH AH
2016-01-20 AH AH
2016-01-21 AH AH
2016-01-22 AH AH
2016-01-23 AH AH
2016-01-24 AH AH
2016-01-25 AH AH
2016-01-26 AH AH
2016-01-27 AH AH
2016-01-28 AH AH
2016-01-29 AH AH
2016-01-30 AH AH
2016-01-31 AH AH
Minimum
Maximum
Average
Count
Name of Responsible Official | certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative \yith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Th Madei lsubmitted information is true, accurate and complete. | am aware that there are 2016-02-
omas viadej Isignificant penalties for submitting false information, including the possibility of 17 16:02
[fine and imprisonment.
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

200

2016-01-01 To: 2016-01-31
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

0.1183

2016-01-09

2016-01-10

0.5027

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0

0.1183

Maximum

1.0

0.5027

Average

1

0.3105

Count

2

2

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

200
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

Original
3PA00002*HD

202
2016-01-01 To: 2016-01-31

COUNTY:

DISTRICT:

NEDO

ANALYST:
NO DISCHARGE

INDICATOR: AL

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

202
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

Original
3PA00002*HD

206
2016-01-01 To: 2016-01-31

COUNTY:

DISTRICT:

NEDO

ANALYST:
NO DISCHARGE

INDICATOR: AL

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

206
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

211
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

1 0.126

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

1 0.196

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0 0.126

Maximum

1.0 0.28

Average

1 0.20067

Count

3 3

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

Original
3PA00002*HD

218
2016-01-01 To: 2016-01-31

COUNTY:

DISTRICT:

NEDO

ANALYST:
NO DISCHARGE

INDICATOR: AL

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

218
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 558282 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 232
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-01-01 To: 2016-01-31
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Overflow Occurrence]
PARAMETER per Year Overflow Volume
PARAMETER CODE 51709 74063
UNITS No./Year Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total Estimate Total Estimate
2016-01-01 AH AH
2016-01-02 AH AH
2016-01-03 AH AH
2016-01-04 AH AH
2016-01-05 AH AH
2016-01-06 AH AH
2016-01-07 AH AH
2016-01-08 AH AH
2016-01-09 AH AH
2016-01-10 AH AH
2016-01-11 AH AH
2016-01-12 AH AH
2016-01-13 AH AH
2016-01-14 AH AH
2016-01-15 AH AH
2016-01-16 AH AH
2016-01-17 AH AH
2016-01-18 AH AH
2016-01-19 AH AH
2016-01-20 AH AH
2016-01-21 AH AH
2016-01-22 AH AH
2016-01-23 AH AH
2016-01-24 AH AH
2016-01-25 AH AH
2016-01-26 AH AH
2016-01-27 AH AH
2016-01-28 AH AH
2016-01-29 AH AH
2016-01-30 AH AH
2016-01-31 AH AH
Minimum
Maximum
Average
Count
Name of Responsible Official | certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative \yith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Th Madei lsubmitted information is true, accurate and complete. | am aware that there are 2016-02-
omas viadej Isignificant penalties for submitting false information, including the possibility of 17 16:02
[fine and imprisonment.
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

558282

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

239

2016-01-01 To: 2016-01-31
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

0.0027

2016-01-09

2016-01-10

0.0331

2016-01-11

0.7576

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

1.0

0.0027

Maximum

1.0

0.7576

Average

1

0.26447

Count

2

3

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

239
2016-01-01 To: 2016-01-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

242
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

558282 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

258
2016-01-01 To: 2016-01-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-01-01

2016-01-02

2016-01-03

2016-01-04

2016-01-05

2016-01-06

2016-01-07

2016-01-08

2016-01-09

2016-01-10

2016-01-11

2016-01-12

2016-01-13

2016-01-14

2016-01-15

2016-01-16

2016-01-17

2016-01-18

2016-01-19

2016-01-20

2016-01-21

2016-01-22

2016-01-23

2016-01-24

2016-01-25

2016-01-26

2016-01-27

2016-01-28

2016-01-29

2016-01-30

2016-01-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-02-
17 16:02
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

FACILITY:
LOCATION:

GENERAL REPORT COMMENT:
Sampling required two times per year.

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115

PERMIT NUMBER:
MONITORING PERIOD :

3PA00002*HD
2016-01-01 To: 2016-01-31

PARAMETER COMMENTS:

gt;;leon Parameter Name (F;%rg\? eter Date Unit Comment

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 01 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 02 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 03 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 04 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 05 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 06 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 07 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 08 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 09 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 10 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 11 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 12 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 13 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 14 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 15 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 16 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 17 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 18 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 19 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 20 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 21 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 22 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 23 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 24 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 25 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February




per Year 26 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 27 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 28 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 29 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 30 2016 report.

088 Overflow Occurrence 51709 2016-01- | No./Year CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
per Year 31 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
01 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
02 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
03 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
04 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
05 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
06 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
07 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
08 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
09 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
10 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
11 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
12 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
13 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
14 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
15 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
16 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
17 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
18 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
19 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
20 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
21 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
22 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
23 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
24 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
25 Gallons 2016 report.

088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
26 Gallons 2016 report.




088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
27 Gallons 2016 report.
088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
28 Gallons 2016 report.
088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
29 Gallons 2016 report.
088 Overflow Volume 74063 2016-01- | Million CSO0 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
30 Gallons 2016 report.
088 Overflow Volume 74063 2016-01- | Million CSO 088 replaced CSO 075. Meter installed 2/3/2016. Reporting will begin with the February
31 Gallons 2016 report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 01 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 02 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 03 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 04 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 05 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 06 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 07 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 08 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 09 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 10 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 11 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 12 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 13 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 14 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 15 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 16 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 17 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 18 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 19 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 20 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 21 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 22 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 23 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 24 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 25 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 26 should be removed from the eDMR report.
232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232




per Year 27 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 28 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 29 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-01- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 30 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-01- | No./Year CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 31 should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
01 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
02 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
03 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
04 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
05 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
06 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
07 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
08 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
09 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
10 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
11 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
12 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
13 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
14 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
15 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
16 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
17 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
18 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
19 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
20 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
21 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
22 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
23 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
24 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
25 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
26 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
27 Gallons should be removed from the eDMR report.




232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
28 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
29 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
30 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-01- | Million CSO0 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
31 Gallons should be removed from the eDMR report.




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
025

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03

Page 11




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
035

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1 0.1011

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0 0.1011

Maximum

1.0 0.1011

Average

1 0.1011

Count

1 1

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03

Page 22




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
038

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03

Page 33




Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 565824 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 040
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-02-01 To: 2016-02-29
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Total Suspended | Nitrogen, Ammonia | Nitrogen Kjeldahl, | Nitrite Plus Nitrate, | Phosphorus, Total Overflow
PARAMETER Solids (NH3) Total Total (P) Occurrence Overflow Volume
PARAMETER CODE 00530 00610 00625 00630 00665 74062 74063
UNITS mg/l mg/| mg/l mg/l mg/| No./Month Million Gallons
FREQUENCY When Disch. When Disch. When Disch. When Disch. When Disch. When Disch. When Disch.
SAMPLING TYPE Grab Grab Grab Grab Grab Total 24hr Total
2016-02-01 1 0.0913
2016-02-02 1 1.7980
2016-02-03 5.1798
2016-02-04
2016-02-05
2016-02-06
2016-02-07
2016-02-08 1 1.3410
2016-02-09
2016-02-10
2016-02-11
2016-02-12
2016-02-13
2016-02-14
2016-02-15
2016-02-16
2016-02-17
2016-02-18
2016-02-19 1 3.7290
2016-02-20 1.5393
2016-02-21
2016-02-22
2016-02-23
2016-02-24 1 9.8825
2016-02-25
2016-02-26
2016-02-27
2016-02-28
2016-02-29 1 0.1853
Minimum 1.0 0.0913
Maximum 1.0 9.8825
Average 1 2.96828
Count _ _ 6 8
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative hyith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei lsubmitted information is true, accurate and complete. | am aware that there are 2016-03-
omas Viade) significant penalties for submitting false information, including the possibility of 18 09:03
Ifine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
040

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
044

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03

Page 66




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
045

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0 0.6

Maximum

1.0 0.6

Average

1 0.6

Count

1 1

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
056

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

1 0.3989

2016-02-03

1.3382

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

1 0.157

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

1 1.2115

2016-02-20

0.0165

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1 5.6167

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0 0.0165

Maximum

1.0 5.6167

Average

1 1.45647

Count

4 6

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
058

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

1 0.0265

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

1 0.1214

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1 0.1414

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0 0.0265

Maximum

1.0 0.1414

Average

1 0.09643

Count

3 3

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
059

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03

Page 1010




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
069

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
072

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

080

2016-02-01 To: 2016-02-29
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-02-01

2016-02-02

0.2859

2016-02-03

0.0378

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

4.1823

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0

0.0378

Maximum

1.0

4.1823

Average

1

1.502

Count

2

3

—
Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
080

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03

Page 1414




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
088

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow Occurrence

per Year Overflow Volume

PARAMETER CODE

51709 74063

UNITS

No./Year Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1 0.0505

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

0.0505

Maximum

0.0505

Average

0.0505

Count

1

—
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar
or Authorized Representative hyith the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03

Page 1515




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER:
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:

ANALYST:
NO DISCHARGE

Original
3PA00002*HD
200

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-02-01

2016-02-02

1.1791

2016-02-03

0.1479

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

0.5276

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

0.0984

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

0.0191

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0

0.0191

Maximum

1.0

1.1791

Average

1

0.39442

Count

4

5

—
Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03

Page 1616




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
200

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

202

2016-02-01 To: 2016-02-29
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

0.0157

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0

0.0157

Maximum

1.0

0.0157

Average

1

0.0157

Count

1

1

—
Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
202

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

206

2016-02-01 To: 2016-02-29
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1.9866

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0

1.9866

Maximum

1.0

1.9866

Average

1

1.9866

Count

1

1

—
Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
206

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03

Page 2121




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:
NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
211

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

1 0.2940

2016-02-03

0.7280

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

1 0.7700

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

1 0.5880

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

1 2.3100

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

1 0.0140

Minimum

1.0 0.014

Maximum

1.0 2.31

Average

1 0.784

Count

5 6

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

2016-03-
18 09:03
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID:
FACILITY:
LOCATION:

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

Original
3PA00002*HD

218

2016-02-01 To: 2016-02-29
NEORSD

NEORSD

COUNTY:
DISTRICT:

NO DISCHARGE

INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
()]

Overflow
Occurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/|

mg/l

mg/l

mg/|

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-02-01

2016-02-02

0.0590

2016-02-03

0.0588

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

0.7626

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

1.0

0.0588

Maximum

1.0

0.7626

Average

1

0.29347

Count

2

3

—
Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
218

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 565824 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 232
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-02-01 To: 2016-02-29
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Overflow Occurrence]
PARAMETER per Year Overflow Volume
PARAMETER CODE 51709 74063
UNITS No./Year Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total Estimate Total Estimate
2016-02-01 AH AH
2016-02-02 AH AH
2016-02-03 AH AH
2016-02-04 AH AH
2016-02-05 AH AH
2016-02-06 AH AH
2016-02-07 AH AH
2016-02-08 AH AH
2016-02-09 AH AH
2016-02-10 AH AH
2016-02-11 AH AH
2016-02-12 AH AH
2016-02-13 AH AH
2016-02-14 AH AH
2016-02-15 AH AH
2016-02-16 AH AH
2016-02-17 AH AH
2016-02-18 AH AH
2016-02-19 AH AH
2016-02-20 AH AH
2016-02-21 AH AH
2016-02-22 AH AH
2016-02-23 AH AH
2016-02-24 AH AH
2016-02-25 AH AH
2016-02-26 AH AH
2016-02-27 AH AH
2016-02-28 AH AH
2016-02-29 AH AH
Minimum
Maximum
Average
Count _ _
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative hyith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei lsubmitted information is true, accurate and complete. | am aware that there are 2016-03-
omas Viade) significant penalties for submitting false information, including the possibility of 18 09:03
Ifine and imprisonment.
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 565824 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 239
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-02-01 To: 2016-02-29
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Total Suspended | Nitrogen, Ammonia | Nitrogen Kjeldahl, | Nitrite Plus Nitrate, | Phosphorus, Total Overflow
PARAMETER Solids (NH3) Total Total (P) Occurrence Overflow Volume
PARAMETER CODE 00530 00610 00625 00630 00665 74062 74063
UNITS mg/l mg/| mg/l mg/l mg/| No./Month Million Gallons
FREQUENCY When Disch. When Disch. When Disch. When Disch. When Disch. When Disch. When Disch.
SAMPLING TYPE Grab Grab Grab Grab Grab Total 24hr Total
2016-02-01
2016-02-02 1 0.2495
2016-02-03 2.4485
2016-02-04
2016-02-05
2016-02-06
2016-02-07
2016-02-08 1 1.3341
2016-02-09 0.8645
2016-02-10
2016-02-11
2016-02-12
2016-02-13
2016-02-14
2016-02-15
2016-02-16 1 0.0000
2016-02-17
2016-02-18
2016-02-19 1 1.6685
2016-02-20 0.7765
2016-02-21
2016-02-22
2016-02-23
2016-02-24 1 7.8217
2016-02-25 0.7632
2016-02-26
2016-02-27
2016-02-28
2016-02-29 1 0.0046
Minimum 1.0 0.0
Maximum 1.0 7.8217
Average 1 1.59311
Count _ _ 6 10
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative hyith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei lsubmitted information is true, accurate and complete. | am aware that there are 2016-03-
omas Viade) significant penalties for submitting false information, including the possibility of 18 09:03
Ifine and imprisonment.

Page 2626



SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
239

2016-02-01 To: 2016-02-29

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/Il

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
242

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

565824 STATUS:
Northeast Ohio Regional SD PERMIT NUMBER:
3826 Euclid Ave STATION CODE:

CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
258

2016-02-01 To: 2016-02-29

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-02-01

2016-02-02

2016-02-03

2016-02-04

2016-02-05

2016-02-06

2016-02-07

2016-02-08

2016-02-09

2016-02-10

2016-02-11

2016-02-12

2016-02-13

2016-02-14

2016-02-15

2016-02-16

2016-02-17

2016-02-18

2016-02-19

2016-02-20

2016-02-21

2016-02-22

2016-02-23

2016-02-24

2016-02-25

2016-02-26

2016-02-27

2016-02-28

2016-02-29

Minimum

Maximum

Average

Count

—
Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
with the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
lsubmitted information is true, accurate and complete. | am aware that there are
Isignificant penalties for submitting false information, including the possibility of
Ifine and imprisonment.

—
Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-03-
18 09:03
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FACILITY:
LOCATION:

GENERAL REPORT COMMENT:
Sampling required two times per year.

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

PERMIT NUMBER: 3PA00002*HD
MONITORING PERIOD :  2016-02-01 To: 2016-02-29

PARAMETER COMMENTS:
gtg\éleon Parameter Name Ezrglem eter Date Unit Comment
045 Overflow Occurrence 74062 2016-02- | No./Month Model data used to estimate volume for event. Flow calculation is under review.
24

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 01 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 02 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 03 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 04 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 05 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 06 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 07 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 08 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 09 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 10 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 11 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 12 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 13 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 14 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 15 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 16 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 17 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 18 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 19 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 20 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 21 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 22 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 23 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 24 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232




per Year 25 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 26 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 27 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 28 should be removed from the eDMR report.

232 Overflow Occurrence 51709 2016-02- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
per Year 29 should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
01 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
02 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
03 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
04 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
05 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
06 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
07 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
08 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
09 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
10 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
11 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
12 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
13 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
14 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
15 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
16 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
17 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
18 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
19 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
20 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
21 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
22 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
23 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
24 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
25 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
26 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
27 Gallons should be removed from the eDMR report.




232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
28 Gallons should be removed from the eDMR report.

232 Overflow Volume 74063 2016-02- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232
29 Gallons should be removed from the eDMR report.




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

025

2016-03-01 To: 2016-03-31
NEORSD

NEORSD

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04

Page 11




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD

035

2016-03-01 To: 2016-03-31
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

1 0.1557

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

1 0.0668

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1 0.2514

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0 0.0668

Maximum

1.0 0.2514

Average

1 0.15797

Count

3 3

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

038
2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04

Page 33




Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 040
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: Mark Citriglia
DISTRICT: NEDO ANALYST: Mark Citriglia
NO DISCHARGE INDICATOR:
Total Suspended | Nitrogen, Ammonia | Nitrogen Kjeldahl, | Nitrite Plus Nitrate, | Phosphorus, Total Overflow
PARAMETER Solids (NH3) Total Total (P) Occurrence Overflow Volume
PARAMETER CODE 00530 00610 00625 00630 00665 74062 74063
UNITS mg/l mg/l mg/l mg/l mg/l No./Month Million Gallons
FREQUENCY When Disch. When Disch. When Disch. When Disch. When Disch. When Disch. When Disch.
SAMPLING TYPE Grab Grab Grab Grab Grab Total 24hr Total
2016-03-01 1 3.9432
2016-03-02
2016-03-03
2016-03-04
2016-03-05
2016-03-06
2016-03-07
2016-03-08
2016-03-09
2016-03-10 103.5 1.097 4.493 0.741 0.608 1 6.9579
2016-03-11 0.5844
2016-03-12
2016-03-13 1 3.2180
2016-03-14 1 10.4461
2016-03-15 1.2447
2016-03-16 1 0.3867
2016-03-17
2016-03-18
2016-03-19
2016-03-20
2016-03-21
2016-03-22
2016-03-23
2016-03-24 1 1.2585
2016-03-25
2016-03-26
2016-03-27
2016-03-28 1 3.9423
2016-03-29 1 0.0018
2016-03-30
2016-03-31 1 0.3212
Minimum 103.5 1.097 4.493 0.741 0.608 1.0 0.0018
Maximum 103.5 1.097 4.493 0.741 0.608 1.0 10.4461
Average 103.5 1.097 4.493 0.741 0.608 1 2.9368
Count 1 1 1 1 1 9 11
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei submitted information is true, accurate and complete. | am aware that there are 2016-04-
omas Madej significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
040

2016-03-01 To: 2016-03-31

Mark Citriglia
Mark Citriglia

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

13.7

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

13.7

Maximum

13.7

Average

13.7

Count

1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

044
2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

045
2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 056
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
PARAMETER Overflow Overflow Volume
Occurrence
PARAMETER CODE 74062 74063
UNITS No./Month Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total 24hr Total
2016-03-01 1 0.8066
2016-03-02
2016-03-03
2016-03-04
2016-03-05
2016-03-06
2016-03-07
2016-03-08
2016-03-09
2016-03-10 1 2.3594
2016-03-11 0.0128
2016-03-12
2016-03-13 1 1.4406
2016-03-14 1 3.0030
2016-03-15 0.1149
2016-03-16 1 0.0675
2016-03-17
2016-03-18
2016-03-19
2016-03-20
2016-03-21
2016-03-22
2016-03-23
2016-03-24 1 0.8899
2016-03-25
2016-03-26
2016-03-27
2016-03-28 1 1.6662
2016-03-29
2016-03-30
2016-03-31 1 0.0296
Minimum 1.0 0.0128
Maximum 1.0 3.003
Average 1 1.03905
Count 8 10
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei submitted information is true, accurate and complete. | am aware that there are 2016-04-
omas Madej significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD

058

2016-03-01 To: 2016-03-31
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

1 0.0423

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

1 0.0643

2016-03-11

2016-03-12

2016-03-13

1 0.0703

2016-03-14

1 0.0300

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

1 0.0133

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1 0.0375

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0 0.0133

Maximum

1.0 0.0703

Average

1 0.04295

Count

6 6

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04

Page 99




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

059
2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

069
2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD

072

2016-03-01 To: 2016-03-31
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

1 0.0673

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1 0.0384

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0 0.0384

Maximum

1.0 0.0673

Average

1 0.05285

Count

2 2

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 080
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: Mark Citriglia
DISTRICT: NEDO ANALYST: Mark Citriglia
NO DISCHARGE INDICATOR:

Total Suspended | Nitrogen, Ammonia | Nitrogen Kjeldahl, | Nitrite Plus Nitrate, | Phosphorus, Total Overflow

PARAMETER Solids (NH3) Total Total (P) Occurrence Overflow Volume

PARAMETER CODE 00530 00610 00625 00630 00665 74062 74063

UNITS mg/l mg/l mg/l mg/l mg/l No./Month Million Gallons

FREQUENCY When Disch. When Disch. When Disch. When Disch. When Disch. When Disch. When Disch.

SAMPLING TYPE Grab Grab Grab Grab Grab Total 24hr Total

2016-03-01 1 0.0959

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10 286 3.215 13.7 0.634 1.942 1 0.3767

2016-03-11

2016-03-12

2016-03-13 1 0.8572

2016-03-14 1 2.355

2016-03-15

2016-03-16 1 0.1308

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24 1 0.7739

2016-03-25

2016-03-26

2016-03-27

2016-03-28 1 2.6373

2016-03-29

2016-03-30

2016-03-31

Minimum 286.0 3.215 137 0.634 1.942 1.0 0.0959

Maximum 286.0 3.215 13.7 0.634 1.942 1.0 2.6373

Average 286 3.215 13.7 0.634 1.942 1 1.0324

Count 1 1 1 1 1 7 7

Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are 2016-04-
significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.

Thomas Madej
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
080

2016-03-01 To: 2016-03-31

Mark Citriglia
Mark Citriglia

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

66.7

Maximum

66.7

Average

66.7

Count

1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

088

2016-03-01 To: 2016-03-31
NEORSD

NEORSD

PARAMETER

Overflow Occurrence

per Year Overflow Volume

PARAMETER CODE

51709 74063

UNITS

No./Year Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

1 0.101

2016-03-11

2016-03-12

2016-03-13

1 0.0909

2016-03-14

1 0.1111

2016-03-15

2016-03-16

1 0.101

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

1 0.0808

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1 0.101

2016-03-29

2016-03-30

2016-03-31

Minimum

0.0808

Maximum

0.1111

Average

0.09763

Count

6

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of

[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

200

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

Overflow
QOccurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1.8426

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0

1.8426

Maximum

1.0

1.8426

Average

1

1.8426

Count

1

1

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD
200

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

202

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

Overflow
QOccurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

0.0897

2016-03-15

2016-03-16

0.0503

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

0.2759

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0

0.0503

Maximum

1.0

0.2759

Average

1

0.13863

Count

3

3

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD
202

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

206

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

Overflow
QOccurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

1.4235

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1.918

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0

1.4235

Maximum

1.0

1.918

Average

1

1.67075

Count

2

2

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD
206

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 211
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
PARAMETER Overflow Overflow Volume
Occurrence
PARAMETER CODE 74062 74063
UNITS No./Month Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total 24hr Total
2016-03-01 1 0.658
2016-03-02
2016-03-03
2016-03-04
2016-03-05
2016-03-06
2016-03-07
2016-03-08
2016-03-09
2016-03-10 1 2114
2016-03-11
2016-03-12
2016-03-13 1 0.784
2016-03-14 1 1.428
2016-03-15 0.224
2016-03-16 1 0.224
2016-03-17
2016-03-18
2016-03-19
2016-03-20
2016-03-21
2016-03-22
2016-03-23
2016-03-24 1 0.56
2016-03-25
2016-03-26
2016-03-27
2016-03-28 1 1.05
2016-03-29
2016-03-30
2016-03-31 1 0.028
Minimum 1.0 0.028
Maximum 1.0 2.114
Average 1 0.78556
Count 8 9
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei submitted information is true, accurate and complete. | am aware that there are 2016-04-
omas Madej significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.

Page 2222




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

218

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

Overflow
QOccurrence

Overflow Volume

PARAMETER CODE

00530

00610

00625

00630

00665

74062

74063

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

No./Month

Million Gallons

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Total

24hr Total

2016-03-01

1

0.0632

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

0.1983

2016-03-11

2016-03-12

2016-03-13

0.0273

2016-03-14

0.3833

2016-03-15

2016-03-16

0.0422

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

0.0812

2016-03-25

2016-03-26

2016-03-27

2016-03-28

0.5172

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0

0.0273

Maximum

1.0

0.5172

Average

1

0.18753

Count

7

7

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD
218

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 232
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Overflow Occurrence)
PARAMETER per Year Overflow Volume
PARAMETER CODE 51709 74063
UNITS No./Year Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total Estimate Total Estimate
2016-03-01 AH AH
2016-03-02 AH AH
2016-03-03 AH AH
2016-03-04 AH AH
2016-03-05 AH AH
2016-03-06 AH AH
2016-03-07 AH AH
2016-03-08 AH AH
2016-03-09 AH AH
2016-03-10 AH AH
2016-03-11 AH AH
2016-03-12 AH AH
2016-03-13 AH AH
2016-03-14 AH AH
2016-03-15 AH AH
2016-03-16 AH AH
2016-03-17 AH AH
2016-03-18 AH AH
2016-03-19 AH AH
2016-03-20 AH AH
2016-03-21 AH AH
2016-03-22 AH AH
2016-03-23 AH AH
2016-03-24 AH AH
2016-03-25 AH AH
2016-03-26 AH AH
2016-03-27 AH AH
2016-03-28 AH AH
2016-03-29 AH AH
2016-03-30 AH AH
2016-03-31 AH AH
Minimum
Maximum
Average
Count
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei submitted information is true, accurate and complete. | am aware that there are 2016-04-
omas Madej significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 573143 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 239
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-03-01 To: 2016-03-31
COUNTY: Cuyahoga REPORTING LAB: Mark Citriglia
DISTRICT: NEDO ANALYST: Mark Citriglia
NO DISCHARGE INDICATOR:
Total Suspended | Nitrogen, Ammonia | Nitrogen Kjeldahl, | Nitrite Plus Nitrate, | Phosphorus, Total Overflow
PARAMETER Solids (NH3) Total Total (P) Occurrence Overflow Volume
PARAMETER CODE 00530 00610 00625 00630 00665 74062 74063
UNITS mg/l mg/l mg/l mg/l mg/l No./Month Million Gallons
FREQUENCY When Disch. When Disch. When Disch. When Disch. When Disch. When Disch. When Disch.
SAMPLING TYPE Grab Grab Grab Grab Grab Total 24hr Total
2016-03-01 1 0.5515
2016-03-02 0.0436
2016-03-03
2016-03-04
2016-03-05
2016-03-06
2016-03-07
2016-03-08
2016-03-09
2016-03-10 73 2225 6.484 1.117 1.05 1 4.5491
2016-03-11 0.2929
2016-03-12
2016-03-13 1 0.792
2016-03-14 1 3.0375
2016-03-15 1.3438
2016-03-16 1 0.0078
2016-03-17
2016-03-18
2016-03-19
2016-03-20
2016-03-21
2016-03-22
2016-03-23
2016-03-24 1 0.7471
2016-03-25 0.4088
2016-03-26
2016-03-27
2016-03-28 1 3.8103
2016-03-29
2016-03-30
2016-03-31
Minimum 73.0 2.225 6.484 1.117 1.05 1.0 0.0078
Maximum 73.0 2.225 6.484 1.117 1.05 1.0 4.5491
Average 73 2.225 6.484 1.117 1.05 1 1.41676
Count 1 1 1 1 1 7 11
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, | believe the
Th Madei submitted information is true, accurate and complete. | am aware that there are 2016-04-
omas Madej significant penalties for submitting false information, including the possibility of 19 18:04
[fine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
239

2016-03-01 To: 2016-03-31

Mark Citriglia
Mark Citriglia

PARAMETER

CBOD 5 day

PARAMETER CODE

80082

UNITS

mg/l

FREQUENCY

When Disch.

SAMPLING TYPE

Grab

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

27.4

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

27.4

Maximum

27.4

Average

27.4

Count

1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD
242

2016-03-01 To: 2016-03-31

NEORSD
NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

1 0.3604

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

1 1.0605

2016-03-29

2016-03-30

2016-03-31

Minimum

1.0 0.3604

Maximum

1.0 1.0605

Average

1 0.71045

Count

2 2

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-04-
19 18:04
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

573143 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
258

2016-03-01 To: 2016-03-31

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-03-01

2016-03-02

2016-03-03

2016-03-04

2016-03-05

2016-03-06

2016-03-07

2016-03-08

2016-03-09

2016-03-10

2016-03-11

2016-03-12

2016-03-13

2016-03-14

2016-03-15

2016-03-16

2016-03-17

2016-03-18

2016-03-19

2016-03-20

2016-03-21

2016-03-22

2016-03-23

2016-03-24

2016-03-25

2016-03-26

2016-03-27

2016-03-28

2016-03-29

2016-03-30

2016-03-31

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-04-
19 18:04
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave MONITORING PERIOD :  2016-03-01 To: 2016-03-31
CLEVELAND, OH 44115
PARAMETER COMMENTS:
Station Parameter .
Code Parameter Name Code Date Unit Comment
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 01 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 02 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 03 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 04 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 05 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 06 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 07 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 08 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 09 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 10 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 11 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 12 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 13 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 14 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 15 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 16 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 17 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 18 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 19 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 20 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 21 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 22 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 23 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 24 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 25 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 26 be removed from the eDMR report.
232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 27 be removed from the eDMR report.




232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 28 be removed from the eDMR report.

232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 29 be removed from the eDMR report.

232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 30 be removed from the eDMR report.

232 Overflow Occurrence per | 51709 2016-03- | No./Year CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
Year 31 be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
01 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
02 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
03 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
04 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
05 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
06 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
07 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
08 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
09 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
10 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
11 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
12 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
13 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
14 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
15 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
16 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
17 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
18 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
19 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
20 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
21 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
22 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
23 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
24 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
25 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
26 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
27 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
28 Gallons be removed from the eDMR report.




232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
29 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
30 Gallons be removed from the eDMR report.

232 Overflow Volume 74063 2016-03- | Million CSO 232 was replaced with CSO 211. Reporting for CSO 211 began 1/1/2016. CSO 232 should
31 Gallons be removed from the eDMR report.




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

025
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 11




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD

035

2016-04-01 To: 2016-04-30
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

1 0.0026

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

1.0 0.0026

Maximum

1.0 0.0026

Average

1 0.0026

Count

1 1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05

Page 22




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

038
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 33




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

040

2016-04-01 To: 2016-04-30

NEORSD
Mark Citriglia

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

1

2016-04-02

1

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

158

230775

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

1

Minimum

158.0

230775.0

1.0

Maximum

158.0

230775.0

1.0

Average

158

230775

1

Count

1

1

6

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 44




Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 579473 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 040
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-04-01 To: 2016-04-30
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: Mark Citriglia
NO DISCHARGE INDICATOR:
PARAMETER Overflow Volume CBOD 5 day
PARAMETER CODE 74063 80082
UNITS Million Gallons mg/l
FREQUENCY When Disch. When Disch.
SAMPLING TYPE 24hr Total Grab
2016-04-01 0.0595
2016-04-02 0.4203
2016-04-03 0.0003
2016-04-04
2016-04-05
2016-04-06
2016-04-07 4.0563
2016-04-08 0.6238
2016-04-09 2.0795
2016-04-10 0.0735
2016-04-11 11.691 12.6
2016-04-12 0.3035
2016-04-13
2016-04-14
2016-04-15
2016-04-16
2016-04-17
2016-04-18
2016-04-19
2016-04-20
2016-04-21
2016-04-22
2016-04-23
2016-04-24
2016-04-25
2016-04-26 1.0613
2016-04-27
2016-04-28
2016-04-29
2016-04-30 2.1575
Minimum 3.0E-4 12.6
Maximum 11.691 12.6
Average 2.04786 12.6
Count 11 1 _
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative Jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Thomas Madei submitted information is true, accurate and complete. | am aware that there are 2016-05-
omas Madej significant penalties for submitting false information, including the possibility of 17 16:05
[fine and imprisonment.

Page 55




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

044
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 66




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

045
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 77




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

056

2016-04-01 To: 2016-04-30
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

1 2.4529

2016-04-08

1 0.0419

2016-04-09

0.5246

2016-04-10

1 0.0021

2016-04-11

2.4848

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

1.0 0.0021

Maximum

1.0 2.4848

Average

1 1.10126

Count

3 5

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05

Page 88




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:
NO DISCHARGE INDICATOR:

Original
3PA00002*HD

058

2016-04-01 To: 2016-04-30
NEORSD

NEORSD

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

1 0.0203

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

1 0.0228

2016-04-27

2016-04-28

2016-04-29

2016-04-30

1 0.027

Minimum

1.0 0.0203

Maximum

1.0 0.04

Average

1 0.02753

Count

4 7

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05

Page 99




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

059
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1010




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

069
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1111




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD

072
2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow

Occurrence Overflow Volume

PARAMETER CODE

74062 74063

UNITS

No./Month Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1212




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

080

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

1

Minimum

1.0

Maximum

1.0

Average

1

Count

4

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1313




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

080

2016-04-01 To: 2016-04-30
NEORSD

NEORSD

PARAMETER

Overflow Volume CBOD 5 day

PARAMETER CODE

74063 80082

UNITS

Million Gallons mg/l

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

24hr Total Grab

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

1.5276

2016-04-08

2016-04-09

2016-04-10

2016-04-11

0.0324

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

1.271

2016-04-27

2016-04-28

2016-04-29

2016-04-30

0.0772

Minimum

0.0324

Maximum

1.5276

Average

0.72705

Count

4

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05

Page 1414




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:

PERMIT NUMBER:
STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD

088

2016-04-01 To: 2016-04-30
NEORSD

NEORSD

PARAMETER

Overflow Occurrence

Overflow Volume

per Year

PARAMETER CODE

51709 74063

UNITS

No./Year Million Gallons

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

Total 24hr Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

1 0.101

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

1 0.0909

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

0.0909

Maximum

0.101

Average

0.09595

Count

2

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of

[fine and imprisonment.

2016-05-
17 16:05

Page 1515




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original

200

NO DISCHARGE INDICATOR: AL

3PA00002*HD

2016-04-01 To: 2016-04-30

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1616




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473 STATUS:

Northeast Ohio Regional SD PERMIT NUMBER:

3826 Euclid Ave STATION CODE:
CLEVELAND, OH 44115 MONITORING PERIOD :
Cuyahoga REPORTING LAB:

NEDO ANALYST:

Original
3PA00002*HD
200

2016-04-01 To: 2016-04-30

NO DISCHARGE INDICATOR: AL

PARAMETER

Overflow Volume CBOD 5 day

PARAMETER CODE

74063 80082

UNITS

Million Gallons mg/l

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

24hr Total Grab

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

Maximum

Average

Count

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05

Page 1717




SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

202

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

1.0

Maximum

1.0

Average

1

Count

2

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
202

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

PARAMETER

Overflow Volume CBOD 5 day

PARAMETER CODE

74063 80082

UNITS

Million Gallons mg/l

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

24hr Total Grab

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

0.0018

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

0.029

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

0.0018

Maximum

0.029

Average

0.0154

Count

2

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

206

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

1.0

Maximum

1.0

Average

1

Count

1

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD
3826 Euclid Ave
CLEVELAND, OH 44115
Cuyahoga

NEDO

STATUS:

PERMIT NUMBER:

STATION CODE:
MONITORING PERIOD :
REPORTING LAB:

ANALYST:

NO DISCHARGE INDICATOR:

Original
3PA00002*HD
206

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

PARAMETER

Overflow Volume CBOD 5 day

PARAMETER CODE

74063 80082

UNITS

Million Gallons mg/l

FREQUENCY

When Disch. When Disch.

SAMPLING TYPE

24hr Total Grab

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

0.3423

2016-04-27

2016-04-28

2016-04-29

2016-04-30

Minimum

0.3423

Maximum

0.3423

Average

0.3423

Count

1

Name of Responsible Official
or Authorized Representative

| certify under the penalty of law that I have personally examined and am familiar

Thomas Madej

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

2016-05-
17 16:05
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 579473 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 211
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-04-01 To: 2016-04-30
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
PARAMETER Overflow Overflow Volume
Occurrence
PARAMETER CODE 74062 74063
UNITS No./Month Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total 24hr Total
2016-04-01
2016-04-02 1 0.12
2016-04-03
2016-04-04
2016-04-05
2016-04-06
2016-04-07 1 0.63
2016-04-08 1 0.02
2016-04-09 0.31
2016-04-10
2016-04-11 1 0.84
2016-04-12
2016-04-13
2016-04-14
2016-04-15
2016-04-16
2016-04-17
2016-04-18
2016-04-19
2016-04-20
2016-04-21
2016-04-22
2016-04-23
2016-04-24
2016-04-25
2016-04-26 1 0.38
2016-04-27
2016-04-28 1 0.09
2016-04-29
2016-04-30 1 0.43
Minimum 1.0 0.02
Maximum 1.0 0.84
Average 1 0.3525
Count 7 8 _
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative Jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Thomas Madei submitted information is true, accurate and complete. | am aware that there are 2016-05-
omas Madej significant penalties for submitting false information, including the possibility of 17 16:05
[fine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

218

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

1

Minimum

1.0

Maximum

1.0

Average

1

Count

4

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 579473 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 218
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-04-01 To: 2016-04-30
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
PARAMETER Overflow Volume CBOD 5 day
PARAMETER CODE 74063 80082
UNITS Million Gallons mg/l
FREQUENCY When Disch. When Disch.
SAMPLING TYPE 24hr Total Grab
2016-04-01
2016-04-02
2016-04-03
2016-04-04
2016-04-05
2016-04-06
2016-04-07 0.1068
2016-04-08
2016-04-09
2016-04-10
2016-04-11 0.0671
2016-04-12
2016-04-13
2016-04-14
2016-04-15
2016-04-16
2016-04-17
2016-04-18
2016-04-19
2016-04-20
2016-04-21
2016-04-22
2016-04-23
2016-04-24
2016-04-25
2016-04-26 0.1627
2016-04-27
2016-04-28
2016-04-29
2016-04-30 0.0528
Minimum 0.0528
Maximum 0.1627
Average 0.09735
Count 4 _
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative Jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Thomas Madei submitted information is true, accurate and complete. | am aware that there are 2016-05-
omas Madej significant penalties for submitting false information, including the possibility of 17 16:05
[fine and imprisonment.
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 579473 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 232
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-04-01 To: 2016-04-30
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
Overflow Occurrence
PARAMETER per Year Overflow Volume
PARAMETER CODE 51709 74063
UNITS No./Year Million Gallons
FREQUENCY When Disch. When Disch.
SAMPLING TYPE Total Estimate Total Estimate
2016-04-01 AH AH
2016-04-02 AH AH
2016-04-03 AH AH
2016-04-04 AH AH
2016-04-05 AH AH
2016-04-06 AH AH
2016-04-07 AH AH
2016-04-08 AH AH
2016-04-09 AH AH
2016-04-10 AH AH
2016-04-11 AH AH
2016-04-12 AH AH
2016-04-13 AH AH
2016-04-14 AH AH
2016-04-15 AH AH
2016-04-16 AH AH
2016-04-17 AH AH
2016-04-18 AH AH
2016-04-19 AH AH
2016-04-20 AH AH
2016-04-21 AH AH
2016-04-22 AH AH
2016-04-23 AH AH
2016-04-24 AH AH
2016-04-25 AH AH
2016-04-26 AH AH
2016-04-27 AH AH
2016-04-28 AH AH
2016-04-29 AH AH
2016-04-30 AH AH
Minimum
Maximum
Average
Count _
Name of Responsible Official || certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized Submission
or Authorized Representative Jith the information submitted herein and based on my inquiry of those Representative Date/Time
individuals immediately responsible for obtaining the information, I believe the
Thomas Madei submitted information is true, accurate and complete. | am aware that there are 2016-05-
omas Madej significant penalties for submitting false information, including the possibility of 17 16:05
[fine and imprisonment.
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SUBMISSION ID:
FACILITY:
LOCATION:

COUNTY:
DISTRICT:

Ohio EPA - Daily Discharge Monitoring Report - Form 4500

579473

Northeast Ohio Regional SD

3826 Euclid Ave

CLEVELAND, OH 44115

Cuyahoga
NEDO

STATUS:
PERMIT NUMBER
STATION CODE:

MONITORING PERIOD :

REPORTING LAB:
ANALYST:

Original
: 3PA00002*HD

239

2016-04-01 To: 2016-04-30

NEORSD
NEORSD

NO DISCHARGE INDICATOR:

PARAMETER

Total Suspended
Solids

Nitrogen, Ammonia
(NH3)

Nitrogen Kjeldahl,
Total

Nitrite Plus Nitrate,
Total

Phosphorus, Total
(]

E. coli

Overflow
Occurrence

PARAMETER CODE

00530

00610

00625

00630

00665

31648

74062

UNITS

mg/l

mg/l

mg/l

mg/l

mg/l

#/100 ml

No./Month

FREQUENCY

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

When Disch.

SAMPLING TYPE

Grab

Grab

Grab

Grab

Grab

Grab

Total

2016-04-01

2016-04-02

2016-04-03

2016-04-04

2016-04-05

2016-04-06

2016-04-07

2016-04-08

2016-04-09

2016-04-10

R~

2016-04-11

2016-04-12

2016-04-13

2016-04-14

2016-04-15

2016-04-16

2016-04-17

2016-04-18

2016-04-19

2016-04-20

2016-04-21

2016-04-22

2016-04-23

2016-04-24

2016-04-25

2016-04-26

2016-04-27

2016-04-28

2016-04-29

2016-04-30

1

Minimum

1.0

Maximum

1.0

Average

1

Count

8

Name of Responsible Official
or Authorized Representative

Thomas Madej

| certify under the penalty of law that I have personally examined and am familiar
ith the information submitted herein and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
[fine and imprisonment.

Signature of Responsible Official or Authorized

Representative

Submission
Date/Time

2016-05-
17 16:05
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500

SUBMISSION ID: 579473 STATUS: Original
FACILITY: Northeast Ohio Regional SD PERMIT NUMBER: 3PA00002*HD
LOCATION: 3826 Euclid Ave STATION CODE: 239
CLEVELAND, OH 44115 MONITORING PERIOD : 2016-04-01 To: 2016-04-30
COUNTY: Cuyahoga REPORTING LAB: NEORSD
DISTRICT: NEDO ANALYST: NEORSD
NO DISCHARGE INDICATOR:
PARAMETER Overflow Volume CBOD 5 day
PARAMETER CODE 74063 80082
UNITS Million Gallons mg/l
FREQUENCY When Disch. When Disch.