DMR Copy of Record

Permit
Permit #: INDDO5 045 Permittee: ARCOSA LW HPB, LLC F acility: ARCOSALW HPB, LLC
Major Mo Permittee Address: 1112 E COPELAND RD Facility Locatiomn: 65128 N TIDEWATER RD
SUITE 500 MOQORESWVILLE , IN 46158
ARLINGTON, TX 76011
Pemmitted F eature: 0o Discharge: 001 -Al)
External Qutfall KILMW SCRUBBER, BAGHOUSE WATER & STORMWATER - TO WHITE LICK CREEK
Report Datez & Status
Monitoring Period: From 04/01/2 2 to 06/30/22 DMR Due Date: 07/28i122 |5tatus.' MNetDMR Validated
Considerations for Form Completion
QAUARTERLY SAMPLING INDUSTRIAL MINOR MORGAN COUNTY
Frincipal Executive Officer
First Name: Title: | Tetephone:
Last Name:
No Data Indicator (NODI)
FormNODL -
Parameter Monitoring Locatien Sea son # Faram. MO Guantity or Loading GQuality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Ghualifier 1 Valuei Ghalifier 2 Value 2 Units Gualifier Value 1 Gualifier 2 Value 2 Gualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross | 0 _ Permit Req. = 6.0 CAILY MN = 5.0 DAILY MX 12-5U 01720 - Duarerhy GR-GRAB
Value MODI C - Mo Dis charge C - Mo Discharge
Sample
00520  Solids, total suspended 1 - Effluent Gross 0 _ FPermit Req. == 0.0 DAILY MX 15 - mgiL 01750 - Quarerhy GR-GRAB
Value NODH C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Fermit Req. Fe=g Mon MO AVG Re=g Mon DAILY MX 03 - MGD 01720 - Duarerhy TH - TOTALZ
Value MODI C - Mo Discharge C - Mo Discharge
Sample
82270  Flow, total 1 - Effluent Gross 0 _ FPermit Req. Req Mon QTRTOTAL & - Mgaligtr 01750 - Quarerhy RT - RCOTOT
Value NODH < - No Discharge

Suwbmizssion Note

Ifa parameter mwdoes not contain any values for the Sam ple norE fluent Trading, then none ofthe following fields will be submitted forthat rows Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.

Edit Check Ermors
MNo ermors.

Comimenits

Attachments

INODD5045_0001_MMR_2022_04.pdf
INODOS045 0001 _MMR_2022_05.pdf
IMO0D5045 0001_MKMR_2022_08 pdf
Reportlast5aved By

ARCOSA LWHPB, LLC

U =er:

Mame:

E-Kail:

DatedTime:

Report Las t 5 igned By

L =er:

Mame:

E-KMail:

DrateiTime:

Name

RALPH HULSIZE R@ARCOSA.COM
Ralph
ralph.hulsizeri@arcosa. com

20220722 1431 (Time Zone: -04:00)

Hulsizer

RALPH HULSIZE R@ARCOSA.COM
Ralph
ralph.hulsizer@arcosa. com

20220722 1433 (Time Zone: -04:00)

Hulsizer

Type
pecif
pef
pef

Farran
T4237.0
rarr2o



MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
State Form 30530 (R4 / 7-19)

Arcoea LW HPE,

[FACALITY NAME AHD ADDRESS:

LLc

B8 North Tidewster Romd
braoresyille, IN 46150

FLEASE COMPLETE OHE COPY FOR EACH MONTH PER OUTFALL,

OHGE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
FOF DGCUMENT, NAMED APPROPRIATELY
(PERMITID_OUTFALLID_MMR_YYYY MM.pdf, Le.,
IMOD12345_001A_MMR_2019 01.par),

AND ATTACHED TO THE CORRESPONDING NETOMR FORM

FOR SUBMITTAL.

|E-mall address: Ralph. Hulslzer@arcosa.com
| [ nJoJoJoelsT ol 4w g | o] o T 1 0 i 4 z | =2
FERWMIT NUMBER CIUTEALL WO, I b8
He Discharge
** < column: Can enfer <" if measuremant value iz less than imit of delestion This Is a revisad submitial, '
EFFLUENT CHARACTERISTICS FLOW pH TSS
EFFLUENT PARAMETER NUMBER Q50050 COMO0 {0 oo 00630 (4] C [*] G
SAMPLE TYPE Parmit Conditon & Tor IGRAB GRAR
Monitored 24 TOT [GR GH
FRECLIEMCY Parmit Condltion Doy Cuararly Quartary
Monliored T PO1? i@y
EFFLLIEMT Parmil Minimum |HA .0 M
LIMITATIONS Permlt Average |r1‘.qw-|: WA, M
Permil Maximum  |Repart a.0] 30.0
UNITS =] MGD Hi JLOW| [BDAY [*] meL LBDAY |“] MGIL LaoAY | =
Fl 1 i
Sat 2 1]
Sun 3 {
Muon A 0
Tus G 1
Wed 5] 0
Thu 7 L
Fr A 0
Sal 9 0|
Sian 10 [1]|
Maon 11 o]
Tug 12 [
Wad 13 0
Thu 14 1]
Fri 16 i}
Hal 16 1]
Sun 17 i
by 18 1]
T 9 i
Wed i 1]
Tiu 21 0
Fri L 0
Sal P 0
Sin 4 1]
Mion 25 0
T 26 [
Wed 27 4|
Thi 28 of
Fri 20 0|
Sal 30 ]|
nl
MONTHLY AVERAGE
HIGHEST VALLE
LOWYEST Wl UE
RO, OF TIMES WEEKLY, DAILY, MOMTHLY
EFFL. LIMITATIONS EXCEEDED i
TOTAL FLOW 0] [Prepared by or under on of (Cerl Zﬂtnr : Dale fmonih, day, year)
| costify unduer ponally of low thal fhis docoment and all attachments - .
& prepared unded my direclion or supanvision In accordance will Jim Martin APy 7 ‘f ":.! E‘
sysbom designed o gesuna Lhat quaiifed pevaance| praparly gather
[ard wraluata B lformation submited, Basad on my ingquiry of e |reparers lelaphons U Opevalor's certificalion number
B0 OF parsans who managa B , TWr
mIF:Tm galbearing the ﬁ:;mmr:a mﬂrﬁ:ﬂ ﬂﬁﬂﬁ"" 817-635-B556 WWO20843
i3, 4 1he bast of my knowledge end balied, trus, accurale, and [Signalure of principal EXeculve olcer o aulhonzed agent Date (month, day, yoar)
comglate, | am awars [Fral thare are slgnificant panalies for (or aitesied by NelDMR subscriber agreemem)
submilting faksa Infarmation, including the possibility af Snes and
Imprisonmant far knewing violations.

Page 1ol 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Menitoring Report
Stale Form 30530 (R4 [ 7-18)

[FACIITY NAME AND ADORESS)

Arcoza LW HPQ, LLC
G618 Morth Thiewaler Foad
Moarasvilka, 1N 461568

PLEASE COMPLETE OME COPY FOR EACH MOMTH PER GUTFALL.
ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED T A,
FIF DOCUMENT, NAMED APFROPRIATELY
(PERMITID_OUTFALLID_MMR_YYYY_MM.pdf, La,,
INO012345_001A_MMR_2019_01.pdi),
AND ATTACHED TO THE GORRESPOMNDING METOHMR FORM

FOR sLIBMITTAL.

|E-n\|;i| agldrass:

Ralph. Hulslcon@arcosa.com

I [Nl ol o]loeJs o] a]s o | o] o T4 D 5 z | 2
PERMIT NUMBER OUTFALL MW, O, YR
Mo Discharge | X
** < golumn: Can anter <" If measurement value |s less than limit of detection This |5 mevised submiital,
|[EFFLLUENT CHARACTERISTICS FLOW pH 155
[EFFLUENT PARAMETER HUMBER Q50050 CO000 |G C DOS30 Q [ (8] C
SAMPLE TYPE Permit Condilbon 24 TOT ERAR GRAB
Monitorad 2 10T ER GR
FREQUEMCY Parmit Condilion Daity uartariy Cyeartarly
Monilored G101 01107 0167
EFFLUENT Parmit kindmum A B0 B
LIMITATIONS Parmil Average Ropart MNA A
Farmil Maximom Rapan L) Ao
LNITS = MG HI | LOW LEDAY [ * MGIL LA/OAY o MGIL LEfDAY = MGIL
Sum i 0
Mon ] 1]
Tus 3 o}
Wed 4 [H
Thu 5 0
Fr ] ]
Sat 7 0
Sun g 1
Mon H 0
Tus 10 0
Wad 11 0
Thu 12 ol
Frl 13 o]
Sal 14 o
Sun 15 ]
hlony 168 4]
T 17 o
Wed 18 L
Thur 148 {1
Fr 20 {
Sl 21 0
Sumn 22 [t
Man 3 0
Tus =4 (1]
Wed 25 o]
Thu 26 0
Frl 7 i
Sat 28 0
Sun 24 ¥
Mon 30 1]
Tus 3 0
MONTHLY AVERAGE
HIGHEST VALUE
LOWEST VALUE
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EEFL. LIMITATIOMS EXCEEDED T}
TOTAL FLOW 0 |Frepared by or under the direction of (Carylied Operator): Dale (month, day, yean)
| eefily unider poralty of law thal this dosument dnd all ablachmonls
enarg prapaned under my direction ar suparvision In accandancs wilh I""ITl Martin Q‘Hhm .J ) .if‘ ?.rL
a1 mysbam daskined bo assure thad qualified parsernal propery galher i
e et i Parsornal popery o [Preparer's telaphoge number Operalors cedification number
DEFBCT 7 PEFSOMSE Whi man 1he syslem, or Ihaes pevsons die
rﬁpurmtﬂp:i:l{ palivaring l.nmnmﬂ&:n. tha In‘nrmm?:n Mmlll!:‘:dlhl B17-635-8656 WWO20843

i, 1o tha best of my knowledpe and bakal, e, accwaie, and
covnpiala. | am awans lhal there are significant penaltiss for
submikting fnisa informabion, Incfuding the possibility ol e and

imprsanment for l:rmdr'g vicdations,

[STinature of principal execulive officer or aUThONZed anent
{or attesled by NelDMR subscriber agroament)

Dale (manth, day, yoar)

Fage 1ol 3




MONTHLY MONITORING REPORT {(MMR) FOR INDUSTRIAL DISCHARGE PERMNITS
Indiana Discharge Monitoring Report
Slate Form 30530 (R4 / 7-19)

[FACILITY HAME ARD ADDRESS:

Arcoza LW HPB, LLC

{6648 Mordh Tidewster Road

WMoaresville, IN 46156

PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OUTFALL.
OHCE COMPLETED, THIS FORM SHOULD BE COMVERTED TO A
FIN DOCGUMENT, NAMED AFFROPRIATELY
(PERMITID_QUTFALLID_MMR_¥YYY_MM.pdl, La.,
IND012345_ 00 A_MMR_2013_01.pdf),
AND ATTACHED TO THE CORRESPOMNDING NETIHR FORK

FOR SUBMITTAL
[E-mall aukdress: Ratlph, Hulstzer@arcosa.com
| I miofjo|lo|s | o] 4]s 0o 1l o | o | 1 0 & z | 2
PERMIT NUMBER OUTFALL NO, MO, YR.
o Discharga
" < column: Can enter <" Il measurement value Is [ess than mit of detectlon This ks a rovisod submitlal.
[FFFLUENT CHARACTERISTICS FLOW pH TSS
{EFFLLJENT PARAMETER NUMBER Q50050 CoMM_|Q C 00530 Q I (2] ic
SAMPLE TYPE Parmil Condillon 2 70T [GRAB GRAR
Monilored 24107 |GR GR
|FREQILUENCY Parmit Condilion  [Dadly [Quartary Quarterly
Monllorad 01101 [or7ET 01187
EFFLUENT Parmll Minimum  [MA }_ 6.0 NA
LEMITATIONS Parmit Average |Report Ty WA
Permit Maximum  [Reporl a.0] 0.0
LUMITE = MGED HI | Low LB/MDAY " MG LEDAY [ * MGL LE/DAY - MGIL
Wed i 0
Thil 2 0
Fri 3 0
Sal 4 i
Sun 5 i
Mon (i 0
Tua T a
Wed [} 1
Thu g f
Fri 10] i
Sl 11 4
Sun i 0
Man 13 i
Tua 14 0
W 15 0
Thii 16 0
Fri 17 L]
Sal 8 [i]
Sun 19 0
Mon 20 1
Tug 21 0
Wed 22 0
Thu 23 1]
Fri 24 0
Sal 25 o}
Sun 26 oj
Weon 27 of
Tus 28 |
Wod 29 ol
Thu a0 o|
0
[MONTHLY AVERAGE
HIGHEST VALUE
[LOWEST VALUE
MO OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LMITATIONS EXCEEDED i]
TOTAL FLOW o[ IPrepared by orundarr direchion of (Cgelifed Operator Dl (montn, day, year)
|1 conify urdlar panally of lew thal s documant and al) aliachments .
ware prapanad undar mry direcBon of supardsion In aceard anca wilh I"Iln’:| Martin ? ." i
A sysinm designed o assw thal qualifled porsonnel propeity gather Preparer's Ialgmumhﬁ' Operators cedificalion number
i Evaluste the inlarnation submilbad. Basad an my Inquiny of tea
PR oF peraong who manags Lha sysbsm, af kase pesans direclly
raspansibia for gatharing tha infarmation, the Informetion susmitied B817-835-85566 WW020843
I8, ¥ Ihs barst of my knawladge and balled, trus, accursin, and nalure of principal execulive ollicer or auincrzed agem Dale {monih, day, yean

plede, | am aware thal lhane ara algrificant penaltias S

sirbmilting false Infemaian, Inchuding the pessibility of fine and
Imprsonmand for knowing vislations,

{or altested by MetDMR subscriber agresment)
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