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 #: INPOOOOT4 Permittee: LAU INDUSTRIE S Facility: LAU INDUSTRIES INC
Major Mo Permittee Address: 310 SR 25N Facility Location: 210 SR 25 M
ROCHESTER, IN 46975 (RUSKIN COMPANY)
ROCHESTER, IN 465975
Permmitted Feature: 001 Discharge: 001-A
External Qutfall E-COATING (PRECLEANING) PROCESS

Report Dates & Stalis
Monitoring Period: From 04/01/24 to 04/30/24 DMR Due Date: 05/28/24 |513tu3.' NetDMR Validated
Considerations for Form Completion
PRETREATMENT FULTON COUNTY
Principal Executive Officer
First Name: Title: |Te|ephc-ne:
Last Name:
No Data Indicator (NODI)
FormNODLE -

Farameter Maonitoring Location Season® Param. NO DI Guantity or Loading Guality or Concentration #ofEx. Frequency of Analysis  Sample Type

Code MName Gualifier 1 Value 1 Grual fier Value 2 Units  Gualifier 1 Value 1 GualifierZ Value? Gualifier3 Value 3 Lnits
Sample = 7.7 = 4.1 12 -5U 0101 - Dsiby GH - GRAB
00400 pH 1 - Effluent Gross 0 . Pemit Req. »= 5.5 DAILY MN <= 10.5 DAILY MX 12 -5U 0101 - Dsiby GH - GRAB
Value NODOI
Samplk = 0 (ee5eed 185 = 00183375 03 - MGD 0101 - Dsiby TM -TOTALZ
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 9 . Permit Req. Req Mon MO AVG Req Mon DAILYMX 03 -MGD 0101 - Daity TM -TOTALZ
Value NODI
Submission 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 Errors
Mo ermors.
Comments
Attachments
Name Type Size

INPO00074_001A_MMR_2024_D4 pdf pdf 363071.0

Report Las t S aved By
LAU INDUSTRIES
User:

Mame:

E-KMail:

DrateiTime:

Report Las t S igned By
User:

Mame:

E-M ail:

DrateiTime:

erick. flinn@jci.com
Erick
efinn@laufan.com
2024-05-01 08:52

Flinn

erick. flinn@jci.com
Erick
efinn@laufan.com
2024-05-01 0854

Flinn

Mime Zone: -04:00)

(Time Zone; -04:00)






State Form 30530 (R

4/7-19)

FACILITY MAME AMD ADDRESS

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

PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OUTFALL.
OMCE COMPLETED, THIS FORM SHOULD BE COMVERTEDTO A
POF DOCUMENT, NAMED APPROPRIATELY
[PERMITID_CUTFALLD_MMR_YYYY_MM.pdf, ie.

INDD12345_001A_MMR_2013 01.pdf),

AND ATTACHED TO THE CORRESPONDING METDMR. FORM

imprisonment for knowing vielatons,

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

| certify wnder penalty oflzw that this documeantand all atachments
were prepared under my diecion or supendsion in acoordance with
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

James Enck Flinn

FOR SUBMTTAL
rE-mEIi|EI-d::|rE552 |
I | | | ] | | | | | | o | <4 2 1«1
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 Oil & Grease | Fhos phorus T admium
EFFLUENT PARAMETER NUMBER Q50050 coo400 [ C I IE. Q C
SANMFLE TYPE F'Er mit Condition E4 Hr. Total |ér3':.- Grab Z3Hr. Comp. 24 Hr. Comp.
Monitored I_ |_
FREQUENCY Pemit Condtion | |0aily Daily 1% Manth 1% Querer 1% Quarter
EFFLUENT Permit Minimum 5.5
LIMITATIONS Parmit Average IELEpun Report Report 007
Permit hMaximum Report 0.5 Elep-::rt ﬁep-::rt 0.11
ONITS = MGD HI JLCW| LBDAY |- MG LB.D = MG/L (B/DAY |- MGL

Man 1| oois237s| 78

Tue 2| O0.0126384| 1.7

Wed 3 0012723] 7.7

Thu 4 0.01177] 7.8

Fri 5l 00127558 5

Sat el 0003512

Sun 7 0 002255

Macn sl 001244748 T8

Tue ol 001255684

Wed o] o.o011es03] 7o

Thu 110 0.0109255 ]

Fri 1z] o.0i1s002] TE

Sat 13 0.003045

Sun 4] 0.002 35745

Men o B |

Tue 18] 0.0108868| &1

Wed 17 0012584

Thu 18] 0.01063r83| 7.8

Fri 19| 0.01205022

Cat 20| 0.00038122

Sun 21| 0.0006424

Macn 22| 0.01228040] 7.8

Tue 72| 0.00893141| 1.8

Wed o4] 0.0119867] 7.8

Thu 25| o.oiieari| .2

Fri 2| 001754728

Sat 77| O0.0067286

Sun 22| 0.00023478

Men 26| 0.01228515| 7.8

Tue 30 0.01242541 5
MON THLY AVERAGE n.nnsTsm_
HIGHEST VALUE 0.0182275 2.1
LOWEST VALUE 0.00022475 7.7
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATICHS EXCEEDED
TOTAL FLOW 0 2558459 JFrepared by or under the direction of (Certiied Operatar): Date (month, day, year)

5172024

rF‘ reparers ekephane

H74-224-5224

number

Operator's cerffication number

DS110053

Richard Hisey

[Signature of principal executive oflicer or authonzed agent
|or attested by NetDMR subscriber agreement)

Date (manth, day, year)

5M1/2024

Page1of 3



o s MONTHLY MONITORING REPORT (MMR} FOR INDUSTRIAL DISCHARGE PERMITS

State Form 20530 (R4 7 715

Indiana Discharge Monitorning Report

[FACAITY MAME AND ADCRESS

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.
| [ wn]JoJo]a 0 | o] o] | 1 ' |
FERMIT NUMBER OUTFALL NOC- =} VR,
Mo Discharge
= & golumn: Can enter “<" if measurement value is less than limit of detection This i5 & revised submittal.
[t M = ==y = =] L=y =] | Total ChromiLm f.::p-per Lead Miceel
EFFLUENT FARAME TER MUMBER = C ) C Q C Q c
SANFLE TTPE Permit Condition 52 Ar., f‘.::rrq::-. 24 Hr. f‘.::mp-. 24 Hr. f‘.:-rrq:.'-. Z& Hr. f.::Tq::-.
Mionitored
FREQUENCY Permit Conditicn 1 3 Quarter 1 % Quarter 1 X Quarter 1 X Cuarter
Monitored
EFFLUENT Fermit hiini mom
LIMITATIONS Permit Average 1.71 20 0.43 20
[Fermit Maximum 5 0 20 TGE) 20
ONITS=| LE/DA - MGL LBDA = MG CBDA - [B/DA = MGL
Mon 1
Tue 2
Wed 3
Thu 4
Fri 5
Sat 3]
Sun 7
Mon )
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 23
Wed 24
Thu 25
Fri )
Sat 27
Sun 28
Man 28
Tue 30
MONTHLY AVERAGE
HIGHES T VALUE
COWEST VALLE
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL LIMITATIONS EXCEEDED

| 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.

Ii'repare-:l by or under the direction of (Certified Operator):

Date (month, day, year)

James Erick Flinn AI2024
Preparer's telephone number Operator's certification number
R74-224-5224 DS5110053

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

Richard Hisey

Diale (monin, aay, year)

Page 2of 3




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

| State Form 20520 (R4

FACILITY MAME AD ADCRESS

7-19)

PLEASE COMPLETE ONE COPY FOREACH MONTHPER OUTFALL.
OMCE COMPLETED, THIS FORM SHOULD BE COMVERTEDTO A
PDF DOCUMENT, NAMED APPROPRIATELY
(PERMITID_CUTFALLID_MMR_YYYY_MM.pdf, i,
INDD12345_D01A_MMR_2019 01.pdf),

AND ATT ACHED TO THE CORRESPONDING NET DMR FORM

n!n|n|
L

| o | 4] =2

ALL ML .

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

FOR SUBMITTAL.
\’L 4
' Mo Discharge [ ]

EFFLUENT CHARACTERISTICS

L)

EAELE TThE |

L]

Sihver
-

This 5 arevised submittal. |
Zing Total E.\,-'a nide

r

Permit Lcnamon

£

- —T

(& |

e N Comp.

Ic
2N Comp, o2 Or. comp.

hon tored

FREQUIEMNCY

Permit Londition

1% QDuarter

1 X Quarter 1% Quarter

Menitored

EFFLUENT
LRI TATIONS

Permit Minimum

[Fermit Average

0.24

148 0.65

[Permnit Maximum

0.43

281

1.00

OMITS=

LE/DA

MIGIL

= MIGIL MGIL W= = MGIL

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Mon

Tue

o o) ca =i ol cn el oAl k] =

Wed

Thu

—
—

Fri

|

Sat 13

Wed

Sat

Sun

-
-
i
-
-
o
-
=
— -
Fri 2
=
r
=
r
=
Fa

hon

Tue

MONTHLY AVERAGE

HIGHEST VALUE

LOWESTWALUE

ND. OF TIMES WEEKLY, DAILY, MONTHLY

EFFL LIMITATICNS

EXCEEDED

| cerfify under penaltyof law that this docwment and sl stschments
wer prepaed wnder my direction or supsrdision in sooondancs with
2 ;ysEmdesigned to ssswre that gusified personnel properhygather
and exslusie the inbrmaton submitted.  Based on mmy nguingof the
person of persans who manage the syetem, or those persons directhy

responsible or gathanng the infrmation, the infomation submitted &,

o the best of myknowledge and belisf tes, scourste, and complets.
| am zware that thers s signifcant penaltiss r submitting f3ks
information, incleding the possibilityof fine and impriscnment r

kncadng siclations.

Frepared by or unoer t

2 : | manl)

recnon | s
James Erick Flinn 2024

Preparer's telephone number

574-224-5224

Operator's certificaion number

05110053

slgnature of principal exedutnie officer or authorzed agent
(or atlested by NetDMR subscriber agreement)

ale (monin, aay, yedr)

Richard Hisey
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