DMR Copy of Record

EP A maymake all the information submitted through this form (induding all attachments) available to the public without further notice to vou. Do not use this online form to submit personal information (e.g., non-business cell phone number or non-business email address), confidential business

Fom Approved OMB No. 2040-0004 expires on 07/31/2026

information (CB1}, or ifyvou intend to assert a CBI claim on any ofthe submitted information. Pursuant to 40 CFR 2.203{a), EP A iz providing yvou with notice that all CBl claims must be asserted at the time ofsubmission. EPA cannot accommodate a late CBI claim to cover previously submitted information
because efforts to protect the information are not administratively practicable since it may already be dizscdosed to the public. Athough we do not foresee a need for persons to assert a daim of CBl bazed on the types ofinformation requested in this form, if persons wish to assert a CBI daim we direct

submittersto contact the NPDES eReporting Help Dezk for further guidance. Please note that EPA may contact you afier you subm it this repont for more information.

Thig collection ofinformation is approved by OMB under the Paperwork Redudion Act, 44 U.5.C. 35 et seq. (OMB Control No. 2040-0004 ). Responses to this collection of inform ation are mandatory in accordance with this permit and EPAMNPDE S regulations 40 CFR 122.41(1)(4}0). An agency may not
conduct or sponsor, and a person is not required to respond to, a collection ofinformation unless it displays a cumently valid OMB control number. The public reperting and recordkeeping burden for this collection ofinformation are estimated to average 2 hours per outfall. 3end comments on the Agency's
need for this in form ation, the accuracy ofthe provided burden estim ates and any suggested methods for minimizing respondent burden to the Regulatory Suppor Division Diredor, U.5. Environmental Protedion Agency (282173, 1200 Pennsyhrania Ave., NW, Washington, D.C. 20450 Indude the OM B

control number in any correspondence. Do not send the completed form to this address.

Permit
Permit #: ING 420031 Pemittee: Cedar Lake Restoration Sediment Dewatering Facility Phase 2 Facility: CEDAR LAKE RESTORATION SEDIMENT DEWATERING FACILITY PHASE 2
Major Mo Pemittes Address: ME of155th Ave & Parrish Ave Facility Location: ME OF 155TH AVE & PARRISH AVE
Cedar Lake, IN 46303 CEDAR LAKE, IN 45303
Permmitted F eature: iy Discharge:
External Outfall TEMPORARY DISCHARGES
Report Dates & Sialis
Monitoring Period From 04/01/24 to 04/30/24 DMR Due Date: |5131us: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Donald Titles Senior Project Manager |Te|e;j1crne: 474363822
La st Name: Oliphant
No Data Indicator (NODI)
FormMNODL —
Pammeter Monitoring Season  Param. Guantity or Loading Chality or Concentration Frequency of Analysis Sample
Code Name Location # NODI Value 1 Value 2 Value 1 Qualifier  Value 2 Value 3 Type
2
Sample
Permit , ; .
Reg Mon DLYAVMIN 0107 - Weskhy GR - GRAB
X Oxygen, dissolved [DO] é;ﬂﬂ'”'&"" 0 - Req.
00200 Value E - Failed to Sample/R equired Anslysis Mot
MWD Conducted
0142 - Ono= Per 12 -
Sample 2.3 Days GR - GRAB
00400  pH é;:::'”m 0 - P;E";'t 6.0 DAILY MN 5.0 DAILY MX 0107 - Weekty GR- GRAB
Yalue
RNODH
Sample = 5.2 5.2 " 'Es},f Once Fer 12 gR- GRAB
. 1 - Effluent Permit _ , . f 13- S A
20530 Solids, total suspended Gross el - Req. = 200 MO AVG 0.0 DALY MX mglL 0107 - Weskhy GR - GRAB
Yalue
RNODH
| - o 15 - 0142 - Onoe Per 12 =
Sample = 0.32 0.3z iy Caye GR - GRAB
. . 1 - Effluent Permit Reg bon MO R=g Mon DAILY 18 - - . =
00810 Nitregen, ammonia total [as N] Gross a - Req AVG " gl 0107 - Weskhy GR - GRAB
Value
MO
Sample < 0.2 0.2 = EE'E}; Once Per 12 on_ GRas
1 - Effluent Permit Ra=g bon MO R=g Mon DAILY 15 - . \ ~
00865 Phosphorus, total [as P] Goone o - Req e i oL D107 - Weskly GR- GRAB
Value
MNOOH
Sample 0.5724 = 1816 0101 - Dsiby IM - INSTAN
coosg oW in conduit or thru treatment 1 - Efluent . ~ e foeqMan MO e Meon DAILY 0101 - Caily IN - INSTAN
plant Gross
Value
MO
Sample < 0.2 0.2 a ct's?f Once Per 12 on - GRaB
- Permit Ra=g bon MO R=g Mon DAILY 15 . \ ~
50082  BOD, carbonaceous [5day, 20 C] ér::f'”'i"t 0 - p,:; e T i - 0107 - Vieekly GR - GRAB



Value

NODI
[ B0 - D112- Onoe Per 12 AT -
sl i LyliE Ll M galime Days RCOTOT
1 - Effluent Permit Reg Mon MO &0 - e AT -
82220  Flow total s o - = e - 0120 - Monthly e
Value
NODI

Submission Note

Ifa parameter mwdoes not contain any values for the Sam ple nor E fluent Trading, then none ofthe following fields will be submitted forthat rowes Units, Num ber of Excursions, Freqguen cy of Anahysis, and Sample Type.

Edit Check Errors
Parameter
Monitoring Location Field Type Description Acknowledge
Code Mame
00200 Cegpgen, diss chved [DO] 1 - Effluent Gross All Soft EP&s NPDES national data system recognizes the selected Mo Data Indicator (MODI) code 85 a reporting viclation. MPDES permittess are responsible for ensuring full compliance with their permits, the Clean Water Act, and state law. e
Comments
Dis=solved Oxygen is not required per IDE M staff Mo release from the facility until April 15th. MMR is attached.
Attachments
Hame Type Size
ING420031_001A_MMR_2024 04 pdf pdf 285890
Report Las t 5 aved By
Cedar L ake Res toration Sediment Dewatering Facility Phase 2
Us=er: DONOLIPHANT
Mame: Donald Oliphant
E-KMail: doliphant@ cbbel com
DateTime: 2024-06-17 10:18 (Time Zone: 04:00)
Report Las t S igned By
User: DONOLIPHANT
Hame: Donald Oliphant
E-Mail: doliphanti@ cobel.com

DateiTime: 2024-06-17 1018 (Time Zone: 04:00)




MONTHLY MONITORING REFORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
State Form 30530 (R4 / 7-15)

FACILITY MAME AMD ADCRESS PLEASE COMPLETE OME COPY FOR EACH MONTH PER QUTFALL.
OMNCE COMPLETED, THIS FORM SHOULD BE CONVERTEDTO A
Project Phase 1 POF DOCLMENT, MAMED APPROPRIATELY
ME of 155th Ave. & Parrish Ave (PERMITID _OUTFALUD MMBE_YN™Y™_MM.pdf, ie,
Cedar Lake, IM - Lake County INOD12345 001A_MMR_2015_01.pdf),
AND ATT ACHED TO THE CORRESFONDING NETDMR FORM
FORSUBMITT AL
[E-mail address: doliphanti@obbel. com
I T H ]l e} 4] 21 ool =211 a |l o] 1 | & | " 2 1 4 |
FERMIT NUMBER OUTFALL NC. | W YR. | —
Mo Discharge
** < polumn: Can enter "<" if measuremeant value is less than limit of detection This 5 arevised submittal.
EFFLUENT CHARACTERISTICS F LW pH Carbonacecls BODS | Nitrogen, Ammonis Total E‘h:sp-h-:-rus-. Tota
EFFLUENT PARAMETER HUMBER 50050 00400 O Cepnaz | W) B |E aDE10 3 CODEa5
SANMFLE TrFE  JPermit Conditicn | JINS TAN [GRAE Grab [Grab Grab
Menitored JIHSTAN |cRAB Grab Grab Grab
FREQUENCY Permit Condition | [1/1 |1.-'n? 007 107 107
11 0312 01/12 01/12 0112
EFFLUENT Permit finimum a.0
LIMITATICNS Permit Average ﬁemn ﬁEp-:n‘t ﬁEp-:n ﬁEpﬂ-rt
Permit hMaximum Report 9.0 Elep-::rt ﬁep-::rt ﬁ.Epﬂ-l‘t
ONITS =] MGD HI JLOW [ LB/DAY [~ MGL LBDA = MG/ B/DAY | MGIL
hon 1 a
Tue 2 a
Wed 3 a
Thu 4 D
Fri i) a
Sat a8 a
Sun 7 a
hon ] a
Tu= O a
Wed 10 a
Thu 11 D
Fri 12 a
Sat 12 a
Sun 14 a
Mcn 15 D
Tue 16 D
Wed 17 a
Thu 18 0
Fri 19 0.4219
Sat 20 0202
Sun 21 0.2102] 8.2
Ncn 2 0.36
Tue ] 02078 B
Wed 24 REE] R [ 0.2] 044221024 0.02| 02rooesals 2
Thu 25 2.0203
Fri 20 32213
Sat 27 3810
Sun 28 3818
Mon = 2 6496
Tus A0 05848
a
SN THLY AVERAGE n.m_ 0 2760804 D2 0.44221824 0.32] 02r0a604 2
HIGHEST VALUE 3818 53] 02763804 0.2] 0.44221824 D.32| 02763864 0.2
LOWEST VALUE a a8 0 2783804 0.2) 044221824 022 0 2783204 2
NO.OFT IMES WEEHKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED | a a a
TOTAL FLOW 17. 7530505 F"repare-:l by ar under the direction of (Certified Operatar): Date (month, day, year)
| cerfify under pensityoflaw that this documentand all stachments .
wWere -F:rapare:p:r-:atr}rrry-:iezﬁnr of superdsion in scoordanoe with Donald C [:Hlphﬂﬂt 6/6/2024
3 system designad io assure hat qualified personnel properlygater  [Preparers elephone number Operator's cerffication number
and evaluste the information submited. Based on nmy inguing of the
person of pesons who manags the systam, or thoss persons dirscthy
responsible ©rgathening the information, the informaton submited 213-663-3410 MN/A
is, to the best ofmyknowledge and belief, true, scourate, and rSr_:jnah.lre of principal executve officer or authornzed agent Date (manth, day, year)
complete. | am aware that there are signiicant penalfies or |or attested by NetDMR subscriber agreement)
submitting &l infrmation, including the possibility of fine and
innpris.on rT'art"-::-r kvowiing vielation ; * Y 6/6/2024
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e BTATE
i

State Form 20530 (R4 7 715

[FACAITY MAME AND ADCRESS

Froject Phase 1
ME of 155th Ave & FPamish Ave
Cedar Lake, IM - Lake County

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitorning Report

PLEASE COMPLETE ONE COPY FOREACH MONTHPER OUTFALL.
OMCE COMPLETED, THIS FORM SHOULD BE CONVERTEDTO A
FOF DOCUMENT, NAM ED AFFROPRIATELY
[PERMITID_CUTFALLID_MMR_YYYY_MM.pdf, i.e.,
INDO12345_001A_MMR_2019 _01.pdf),
AND ATTACHED TO THE CORRESFPONDING NET DMR FORM

FOR SUBMITTAL.
| [ w132 o o =1 1 o | o I ' 2 | 4
PERM T NUMBER OUTFALL NO. MO. YR.
Mo Discharge
= & golumn: Can enter “<" if measurement value is less than limit of detection This i5 & revised submittal.
= - = | Soligs, |oE| SUspenoes
EFFLUENT FARAKE TER MUMBER Iz CO0530 %) C ¥ C Q Ic
SEMPLE TYPE Permit Condition GRAD
Menitored GRAB
FREQUENCY Permit Conditicn 107
Meonitored 01712
EFFLJENT Fermit hiini mom
LIMITATICNS Permit Average 20
[Fermit Maximum 50
ONITS=| LE/DA - MGL LBDA = MG CBDA - MG/L [B/DA = MGL
Men 1
Tue 2
Wed gl
Thu 4
Fri 5
Sat 6
Sun 7
Men 5
Tue ]
Wed 10
Thu 11
Fri 12
Sat 13
Sun 14
Man 15
e [+
W eq T
Thu 1
Fri 19
Sat 20
Sun 21
Man 22
Tue R
Wed 24| 127137743 92
Thu 25
Fri )
Sat 27
Sun 28
Man 28
Tue 20
MONTHLY AVERAGE 127137749 0.2
HIGHES T VALUE 127137749 0.2
COWEST VALLE 127137744 52
NC. OF TIMES WEEHKLY, CAILY, MONTHLY
EFFL LIMITATICNS EXCEEDED a

| cerfify under penalyof lsw thatthis document and sll stechments
ware prepared under my direction or supsrdsion n sccordancs with

2 ;ysemdesigned to ssswre that quslified personnel properhygather
and evslust the inbrmaton submitied. Based onnmy inguiny of the
person of persons who mansge the sysem, or those persons directhy
responsible or gathering the infrmation, the infomnation submitted is,
o the bestof myknowledge and belef, true, acourste, and complete.
| amawar that thers s signifcant penaties for submitting f3lse
infomnation, induding the possibilityof fine and impriscnment r
kncadng siolations.

Prepared by or under the direction of (Cerified Operator):
Donald C Oliphant

Date (month, day, year)

6i6/2024

Preparer's telephone number

219-663-3410

Operator's certification number

A

~gnature of principal executnie omcer or aulnorzed agent
(or atlested by NetDMR subscriber agreement)

Diale (monin, aay, year)
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