DMR Copy of Record

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

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
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.

Pormit
Permit #: INPOOOO ST Permittee: ELKHART TRI-WENT INDUSTRIAL Facility: ELKHART TRI-WENT INDUSTRIAL
Major Mo Permittee Address: 700 RAINBOW RD Facility Location: 700 RAINBOW RD
GENEWVA, IN 46740 GENEWVA, IN 46740
Pemmitted Feature: iy Discharge: 001-A
External Outfall ACID ETCHING & RINSE BATCHES
Report Dates & Sialis
Monitoring Period From04/01/24 to 04730024 DMR Due Date: 05728124 |5tatu s NetDMR Validated
Considerations for Form Completion
REPORT SEMIANNUAL SAMPLING ON THE 001AS DMR. PRETREATMENT TO GENEVA ADAMS COUNTY
Principal Executive Officer
First Name: Joe Title: Chief O perating O fiicer |TE.-| ephone: 263687 -T246
La st Name: Headdy
No Data Indicator (NODI)
FormMNODI: -
Pammeter Monitoring Location Season# Param. MODI Gruantity or Loading Guality or Concentration # of Ex. Frequency of Analysis  Samplke Type
Code Mame Grualifier 1 Value 1 Gualifier 2 Value 2 Units  Gualifier 1 Value 1 Grualifier 2 Value 2 Grualifier 3 Value 3 Units
Sample = i) = &0 i2-5U 0101 - Daiiby GR - GRAB
00400 pH 1 - Effluent Gross q _ Permit Req. == G0 DAILY MN <= SOCAILY WX 12-5U 0 01/01 - Dsiihy GR - GRAB
Walue NODOI
Sample = 0.02 = 002 15 - mgl 02/30 - Twice Per Month 24 - COMP24
01084  Zine, total recoverable 1 - Effluent Gross q _ Permit Req. <= 1.48 MO AYG == 281 DAILY MX 15 - mgd 0 02030 - Twice Per Month 24 - COMP24
Walue MCODOI
Sample = 0.03 = 003 15 - mgL 02730 - Twice Per Month 24 - COMP24
01119 Copper, total recoverable 1 - Effluent Gross q _ Permit Req. == 1.3 MO AVG == 13 0AILY MX 19 -mgl 0 0230 - Twice Per Month 24 - DOMP24
Walue NODOI
Sample = 0o = 0005 5B 03 - MGD 0101 - Dsiiihy TM -TOTALZ
50050 Flow in conduit or thru treatment plant 1 - Effluent Gross q _ Permit Req. F=g kon MO AVG Feg Mon DALY MY 03 - MGD 0 01501 - Dsiihy TM -TOTALZ
Walue NODI
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
Attachiments
Name Type Size

IMPOO00E7_001 A MMR_2024 4 pdf
Report Las t S aved By

EL KHART TRI-WENT INDUSTRIAL
U =er:

Mame:

E-Mail:

DrateiTime:

CHRISSCOTT
Christopher Scoit
cscott@el kha i-trivwent.com

2024-05-10 1338 (Time Zone: -04:00)

peif

1742840



Report Las i 5 igned By
U =er:

Mame:

E-Kail:

DatedTime:

CHRISSCOTT
Christopher Scott

cecotti@elkhad-trivent.com

2024-05-10 1339

(Time Zone: -04:00)




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

imprisonment for knowing vielatons,

3 system designed © asswre that qualified personnel properhy gather
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
is, to the best ofmyknowledge and belief, trus, scourste, and
complete. | am aware that thers are signifcant penslfies or
submitiing &lse infbrmation, including the possibility of ine and

State Form 30530 (RE / 4-23)
FACILITY NAME AND ADDRESS PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OUTFALL.
ETI, LLC OMCE COMPLETED, THIS FORM SHOULD BE CONVERTEDTO A
700 Rainbow Road POF DOCUMENT, NAMED APPROPRIATELY
Geneva, IN 48740 [PERMITID_CUTFALLID MMR_YYYY_MM.pdf, ie,
INDD122345 001A_MMR_2019 01.pdf),
ATTM: Chris Scott AND ATTACHED TO THE CORRESFONDING NETDMR FORM
FOR SUBMTTAL
FE—m gil address: u:s-::-tt@_- elk hart-triwent. com
I T v ]l o]l oo Qo] s]7 a |l o] 1 | & | " 2 1 4 |
FERMIT HUMBER OUTFALL NO. | =) S |
Mo Discharge
** < gcolumn: Gan enter "<" if measurement value is less than limit of detection This is arevised submittal.
EFFLUENT CHARACTERISTICS F LW pH Zing, T | E-.::pper. T Cadnium, T
EFFLUENT FARAME TER MUMBER Q50050 CO0400 [ C 01094 Iz E. 01119 o 01112
mg mit Gonditicn Totwmld [Grab L ompss L ompss Lompas
Monitored
FREQUENCY Permit Condticn . 177 77 FEY EEY TAEE
EFFLUENT Permit Minimum 8.0
LIMITATIONS Parmit Average IELEpun 148 120 026
Per mit Maximumn | JReport 9.0 261 1.20 YR
ONITS = MGD HI JLCW| LBDAY |- MG LEDA = MG/L (B/DAY |- MGL
Man 1| 0008088 8.9
Tue 2| o000r23r| 69
Wed 3 0D008831| 7.2
Thu 4] oo0game| 7.2
Fri 5 0.00416 T
Sat 8
Sun 7
Macn 5 poozzas| T4
Tue =] 0.00112| 7.6
Wed 10 ooorez| Te 0.00130516 0.02] 0.00195774 0.03
Thu 11 0008827 | 7.1
Fri 12 0003516 7.8
Sat 13
Sun 14
hon T EEEE
Tue 18
Wed 17 000527 7.7 000087955 0.02] 0.00131934 0.03
Thu 15 0008611] 7.5
Fri 19 o00s18| 7.4
Cat 20
Sun 2
hon e T
Tue 73
Wed T4] 0009258 B
Thu 25 0005851 7.6
Fri a) poos7rar| 77
Sat T7
Sun 28
Men 29 000178| 7.4
Tue 20 REEES]
MON THLY AVERAGE 0.00610035 0001092365 0.00152854 0.02
HIGHEST VALUE 00059358 2| 0.00120516 0.001957 74 .02
LOWEST VALUE 0.00113 6.9] 0.00087956 0.02] 0.001231934 0.03
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATICHS EXCEEDED 0 0 0
TOTAL FLOW 0.1.22007 JFrepared by or under the direction of (Certiied Operatar): Date (month, day, year)
| certify under penalty oflsw that this documentand sl sttschments .
Wers -F:rapare:p:r-:atr}rrry-:iezﬁnr of superyision in acoordance with Chris Scott 5M10/2024

260-368-7246

ﬁ‘reparer's Elephone number

Operator's cerffication number

WAW020461

I gnature of principal executve amcer of authonzed agent
|or attested by NetDMR subscriber agreement)

Joe Headdy

Date imanth, day, year)

510/2024
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