DMR Copy of Record

Permit
Permit #: INJO595 36 P emmities: TYS0N FOODS, RAKM SEY FEED MILL Facility: T¥S0ON FOODS RAMSEY FEED MILL
Major No Pemitiee Addre ss: SR 64W Facility Location: SR 64
CORYDOM, IN 47112 CORYDOM, IN 47112

Permitted F eature: 001 Discha nge: 001U

External Outfall BOILER BLOWDOWN
Report Dates & Stalis
Monitoring Period From 04/01/24 to 04/ 30/24 DMR Due Date: 05/28/24 |Eiams.' NetDMR Validated

Considerations for Form Completion
OPERATIONAL HARRISON COUNTY

Principal Executive Officer

First Name: David Title: Complex Manager |Te| ephone: 812-738-5886
La st Name: Young

No Data Indicator (NODI)

FormNODI: =

Parameter Monitoring Location Season # Param. MODI Quantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Grualifier 2 Value 2 Units Gualifier 1 Value 1 Gualifier 2 Value 2 Gua lifier 3 Value 3 Linits
Sample

Permit Req. i 6.0 DAILY MM = 5.0 DAILY MX -5U 01730 - Monthhy GR-GRAB

]

20200 pH 1 - Effluent Zoss 0 --
Value NODI 2 - Operation Shutdown 2 - Operation Shutdown

Sample
0 . Permit Reg. Feg Mon MO AVG F=g Mon DAILY MY 03 - MGD 0130 - Monthy TH - TOTALZ

Walue NODI 2 - Operation Shutdown 2 - Operation Shutdown

50050  Flow, in conduit or thru treatment plant 1 - Effluent Gross

Submission Note

Ifa parameter mwdoes not contain any values for the Sam ple nor E fiuent Trading, then none ofthe following fields will be submitted forthat rows Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.
Edit Check Errors

Mo ermors.

Comments

Fadility cloged. Discharged ceased in March.

Attachments

Mame Ty pe Size
IMJOERE3E 0014 _MMR_2024 04 pdf pdf 1447480

Report Las t 5 aved By

TYSON FOODS, RAMSEY FEED MILL

L =er: SALGADOL

Name: Leigh Salgado

E-Mail: leigh.zsalgado@ty=son.com

DateiTime: 2024-04-04 2015 (Time Zone: -04:00)
Report Las t S igned By

User: LEEJO 2018

Name:; John Lee

E-Mail: daniel lee@ty=zon.com
DateiTime: 2024-04-25 0818 (Time Zone: -04:00)




Tyaon Chicken, Inc.
|[Ramaey Fesdm
545 Walley Road
Corydon, IN 47112

FACILITY MAME AND ADOR E

i

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

siate Form J0530 (K f 4-2.3)

FLEASE COMPLETE OHE COPY FOR EACH MOMNTH PER OUTFALL
ONCE COMPLETED, THIS FORM SHOULD BE CONMVERTED TOD A
FOF DOCUMENT ., N A ED AFPROPRIATELY
(FERMITID_OUTFALLID _MMRE_¥¥"Y_MM_pdf, Le.,

IMOOY 2340 00 1A _MKR_Z0149 O01.pdr),

ANDATTACHED TO THE CORRESPONDING NETDMR FORM

FOR SUBMITTAL

||:- mail addresa;
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5|3

[

0

FERMIT NUMBER

COUTFALL N

LN

.

**< golumn: Can enter “<" if measurement value is less than limit of detection

Mo Dischangs

I'hks 12 a8 revieesd subm mal.

EFFLUENT CHARACTERISTICS FLOW pH IL
EFFLUENT FARAMETER NUMBER Q30050 C 00400 k* C 3 C ] £
SAMPLE TTPE JFermil Conditon [CR~g CRAR
Monitored GRAB GRAB
[FREQUEMNCY |Permit Condition 11 131
[Monitcred 11 1731
EFFLUEMNT |F ermit Minimum 6.0 Monitor
LIMITATIONS |F ermit Average Monitor
JF ermit Maximum 40 Monitor
UNITS = MGD HI [COwW | LEDAY [ MGIL L8/DAY [ MGIL LEDAY [ MGIL
Mon 1
Tue 2
W ad 3
Thu 4
Fri 5
Sat &
Sun 7
Mon a
Tue 9
W e 10
Thi T
Fri 12
Sat 13
Sun 14
Mon 15
Tue 16
W e 17
Thu 18
Fri 19
Sat 20
Sun 21
Mon 23
Tue 23
W ad 24
Thu 25
Fri 26
Sat 27
Sun 28
Mon 29
Tue 30
[MONTHLY AVERAGE |
[HIGHEST WALUE
JLOWEST VALUE
NO. OF TIMES WEEKLY, DAILY, MONTHLY
[EFFL.LIMITATIONS EXCEEDED
TOTAL FLOW 0 Frepared by or under the direchon of (Cerified Uperator): Date montn, oay, year)
| carfify under panalty of law $hat fis documn ant and all agachm enis . DEI’IIPE-'l LE'E-' 4},4},2{:'24
wara praparad undar my diresfion ar suparsision in accardancea wish

system designed fo assure fat qualified parsonnel pmperly gater

nd evaluate fa informaton submifed. Bazad an my inguiry of (ha

QESan OF QEEans: 'Wnd managsa [ne SySoEm, ar MasE parsons dirsciy

812-738-5853

azpansibla far Jqamarmg fnea niarmatian, tha infarmafion submifesd

=, o the bast afmy knowkedge and baliaf, irue, accurate, and

amplata. | am awane hal hara are = aqn ficant penalSas for

submifting false infarmatian

mprizanmar for know al=l alatans

naluding the possibiity af fine and

Preparers telephone number

Operator's cerification number

WW0o18060

qnature of pancipal executve ofhicer or authorzed agent
[or atlested by NelDMR. subscriber agreement)

David Young

Date jmonfh, day, year)

41472024
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