DMR Copy of Record Form 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.

Permit
Permit #: IN P OC0201 Permittee: ARDAGH GLASS, INC. Facility: ARDAGH GLASS INC.
Major Mo Permittes Address: 524 E CENTER ST Facility Location: 224 E CENTER 5T
DUNKIRK, IN 47336 DUNKIREK, IN 47336

Permmitted F eature: 001 Discharge: 001-A

Extemal Outfall MONTHLY REPORTING FOR GLASS BOTTLE & JAR LINE
Report Dates & Sialis
Monitoring Period: From 04/01/24 to 04/30024 DMR Due Date: 05/28/24 |5131us: NetDMR Validated

Considerations for Form Completion
PRETREATHMENT TO DUNKIRK, J&Y COUNTY

Principal Executive Officer

First Name: Adron Title: Plant Manager |Te|ept|c.ne: T65-768-5234
Last Name: Wine
No Data Indicator (NODI)
FormMNODI: -
Parameter Monitoring Location Season# Param. NODI Guantity or Loading Guality or Concentmation # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Gualifier 2 Value Z Units  Gualifier 1 Value 1 Gualifier Value Gualifier 3 Value 3 Units
Sample = 53,95 = 825 15 - mg/L 01730 - Menthy 24 - COMPZ4
00210 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 _ Permit Req. Reg Mon MO AVG Re=g Mon DALY X 19 - mgil q 01730 - Menthy 24 - COMP24
Walue MODI
Sample = Th = Th Z2-5U 01707 - Wes &R -GRAB
00400  pH 1 - Effluent Gross 3 _ Permit Req. = 55 DAILY MM <= 9.5 DAILY M iz2-5U q 01707 - Wee &R -GRAB
Walue MDD
Sample = 0.9 = 840 15 - mg/L 01730 - Menthy 24 - COMP2Z4
00530  Solids, total suspended 1 - Effluent Gross 0 _ Permit Req. Feg Mon MO AVG Re=g Mon DALY X 19 - mgil q 01730 - Menthhy 24 - COMPZ24
Walue MODI
Sample = 38 15 = 48 1 15 - mgiL 01730 - Menthy &R -GRAB
00552 Oil and grease, hexane extr method 1- Effluent Gross 0 - SEL AT ReqMon MO AVE <= 100 DALYMA  13-mgll 01730 Montily GR-GRAB
Value MODI
Sample = 810.0 = B850 15 - mgiL 01730 - Menthy 24 - COMP24
00840  Chiloride [as CI] 1 - Effluent Gross 0 _ Permit Req. Feg Mon MO AVG Reg Mon DALY MX 19 - mgil q 01730 - Menthy 24 - COMP2Z4
Walue MODI
Sample = 037859 = 085318 03 - MG 01701 - Dby TH - TOTALE
EO050  Flow, in conduit orthru treatment plant 1 - Effluent Gross q _ Permit Req. F=g Mon MO AVG Reg Mon DALY MX 03- MGD q 01701 - Dby TH - TOTALE
Value MODI

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

Edit Chack Ermors
Mo ermors.

Commenits

Attachments

Name Ty pe Size
INPODO201_001A_MMRB_2024 04 pdf pdf 338270.0



Reportlast5aved By

ARDAGH GLASS, INC.
U =er:

Hame:

E-M ail:

DatedTime:

Report Las t 5 igned By
L =er:

Mame:

E-KMail:

DrateiTime:

cindii@cfenvironm ental. com

cindi  fuhrman

cindii@cfFenvironm ental. com

2024-05-21 1548 (Time Zone: -04:00)

AARONWINE

Aaron Wine

aaron.wine@ardaghgrou p.com
2024-05-22 0632 (Time Zone: -04:00)




ARDAGH GROUP

DUNEIRE, IM 47335

524 EAST CENTER STREET

FOR SUBMITTAL

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
State Form 30530 (R4 /7-19)

FACILITY NAME AND ADDRE 55 PLEASE COMPLETE ONE COPY FOREACH MOMNTH PER OU TFALL
ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
POF DOCUMENT, NAMED APPROPRIATELY
(PERMITID_OUTFALLID MMR_YYYY MM.pdi, ia.,
INDO12345_DO1A_MMR_2019 01.pdf),

AND ATTAGHED TO THE CORRESPONIMNG HETOMR FORM

|E-ma il addrass:

a systam designed o assure that qualified parsonnel properly gather

and evaluate fe information submifad. Basad an my inquiry af e

parzan ar parsans wha manage the sy=tem, ar thaoza parsons direcly

mspansble far gatearing the infarmation, the inform ation submited

iz, fa tha bast af my knawladge and baliaf, fus, assurate, and

camplate. | am awara that fhare are significant panalfes far

ubmiting false infarmation, including e passibility of fine and

imprizanmeant far Enowing vmialatons

I | w [P ] o] of{ o] 2z2]o0 ] 1 o [ o | 1 | & 0 4 2 | 4
PEEMIT NUMEER OUTFALL MO, MO, YH.
Mo Discharga o
**< column: Canenter "<" if measurement value is less than limit of detection This s a revisad submittal.
EFFLUENT CHARACTERISTICS FLOW pH Oil & Graasa BOD 155
[EFFLUENT PARAMETER NUMEER Q50050 Co0400  |Q C [ C a c
=SAMPLE TYPE Pammit Condifion 2-HR TOT |GRAB GHAB COMP COMP
Monitorad 2-HRE TOT |GRAB GHAB COMP COMP
FREQUENLCY Parmmit Condifion Dally 1WEEK 1IMOMNTH 1IMONTH TMONTH
Monitarad I 1"WEEK 2IMONTH 2IMONTH 2MONTH
EFFLUENT Pammit Minimum 5.5
LIMITATIONS Parmit Avaraga REPORT
[Parmit Maximum REFORT a5 100 REPORT REPORT |
UNMITS = MGD Hi LOwW LEB/DAY = MIGIL LB/DAY b MGIL LEBDAY = MGL
Man 1 0421631
Tua 2 0600991 T.6 141 430611 2821 125381747 2R 189 ATT202 TR
Wad 3 0057803
Thu 4 0316788
Fri i 0. 33833
sat i} 0363504
sun T 0.363504
Man 8 0. 363504
Tusa k) 0497861
Wad 10 0337824 7.4
Thu 11 0. 397408
Fri 12 0653181
Sat 13 0373961
Sun 14 0373961
Man 15 0373961
Tusa 16 037225 7.4
Wed 17|  0.3750B5
Thu 18 0348213
Fri 14 0391137
Sat 20 0.3BB44 8
Sun 21 0. 388448
hon 22 0.38844 8
Tua 23 0353515 T.T 141 . BaBaTT 48 1] 244.561854 B2a| 24T BO&945 B
Wad 24 0357908
Thu 25 0. 347807
Fri 28 02945921
sat 2T 0352078
=Sun 28 0352078
Mon 249 0352078
Tusa ad 03728449
MONTHLY AVERAGE 0. 3TH6EEE3 141 .864794 38151 184971801 R3AE| 218592073 alg
[HIGHEST VALUE D.653181 141 BOB9r7 48 1| 244.561854 B2G| 247806345 B
LOWEST VALUE 0057803 T8 141.430611 2821 125381747 20 188ATT202 378
MO OF TIMES WEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0
TUTAL FLOW 11.2706535 Prepared by or under the direction of (Certified Operator): Date (month, day, year)
lzarify undar panalty a .|.1'I'H hal fhis ducur!len. and all afachmants Cindi Fuhrman 5/21/2024
ware praparad undar my direcion ar suparvisian in accardanca with

Preparer's felephone number

260-449-9299

Operator's cerification number

WW019896

Elgnaiure af princapal executve ofcer of authonzed agent
|or attested by NetDMR subscaber agreement)

Aaron Wine, Plant Manager

Date imanth, day, year)

2172024
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report

State Form 30530 (R4 7 7-149)

FRCILITY MAME AMD ADDRESS
ARDAGH GROUP

524 EAST CENTER STREET
UDUNKIRE, IN 4733

PLEASE COMPLETE OME COPY FOR EACH MONTH PER OUTFALL
OWCE COMPLETED, THIS FORM SHOULD BE COMMVERTED TO A
POF DOCUMENT, MAMED APFROPRLATELY
(FERMITID_QOUTFALLID_MMR ¥ _ MM pdf, Le.,

IMOO1 X345 001A_MMER_Z0149 O1.pdT),

AWD ATTACHED TO THE CORRESPOMDING HETDMR FORM

Frr'urnl.:l‘.mn including e passibiity of fine and imprisanment far

wirg vialafions

[ sysiem designad o assure fal qualified parsommel propedy gather
land e aluate (he indomaion submified. Basad anmy nouiry of e
jparzan ar parzans wha manage fha system, or thazs pargane dracly
e sparsible for gatharing he informaian, the irflormaton subm ifted =
o e best of my knoaledge and baief, rue, accurate, and complete
lam aware hat fhere aresignificant pernalfes far submiting falss

FOR SUBMITTAL
BN o [ 2 ] o [ o | o 1 A 0 F 2 | a
FERMIT KLIMBER OUTFALL NO. MO T
Mo DiEe el N
** < golumn: Can enter “<* if measurement value is less than limit of detection I'hi= s a reveasd subimiflal.
EFFLUENT CHARACTERISTICS COPPER AMMOM 1A CHLORIDES FPHOSPHATE
EFFLUENT PARAMETER HUMBER i L i c Ln ] c Lo c
SAMPFLE TYFE Fermit Condithon COMP COMP COMP COMP
b om o red COMP COMP COMP COMP
FREGUEMWCY Fermit Condilion 2 EAR 2 EAR 1/MONTH 2YEAR
b onored 2MEAR 2N EAR 1"WEEK 1MWEEK
EFFLUENT Fermi Mmemum
LIMITATIONS Fermit Average REFORT REFORT REFORT REFORT
Fermi Maxmum REFORT REFORT REFORT REFORT
UNITS= LMD AY " MGIL LB/DAY " MG LE/DAY " MGIL LE/DAY - MG
Ko 1
e 2 44 33 4 Gl 55 B84 | 301580 000 a3
Wed 3
Thas |
Fr =]
Sat &
Sun I
k1 o ]
e 9
Wed 10 2461.1 1034 873 24244515 0. 85
T T
Fr 12
Sat 13
Sun 14
k1 omn 1%
7] 1e 29k 29inh b | 290833379 083
Wed 17
Thas 18
Fr 19
Sat 20
Sun 21
N on 22
T ] 23 1607, T 9506 545 | 262557358 089
Wed 24
Thas 25
Fr 26
Sat 27
Sun i ]
N on 249
7] 30 P T ol | 230245443 074
MONTHLY AVERAGE 2T86 10461 2096 | Ze1808867 0.
HIGHEST WALUE 4433 4 SR 55 B | 3015096 000 0,85
LOWEST VALUE 0, T b Ldah | 230245443 a3
WO, OF TMES WEEKLY, DALY, MONTHLY
EFFL.LIMITATIONS EXCEEDED ] ] i (]
Prepared by or under the direction of (Cerified Operator): Date (month, day, year)
| carfify undar penalty af law Hial Sz document and all aSachmants , , i i
hwere prepamd under my drecion ar supars=ion in accardance with CII'IdI FLJ"IFITI-EI'I 5'I21'IEID'24

Preparer's telephone number Operator's certification number

260-449-9299 WW019896

slgnature of prinapal executve officer or auinorzed agent Liate [.r.r.l-:lnﬁl. aay, year)

[ar attested by NetDMR subscriber agreement)
Aaron Wine, Plant Manager
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMIT S

. Indiana Discharge Monitoring Report
E| State Form 30530 (R4 §7-19)
=

FACILITY MAME AMND 2DORESS PLEASE COMPLETE OMNE COPY FOR EACH MONTH PER OUTF ALL
ARDAGH GROUP ONCE COMPLETED, THIS FORM SHOULD BE CONMVERTED TO A
52 EAST CENTER STREET O0F DOCUMENT, NAMED APPROPRIATELY

UUNKIRE, IM 4 f33g (FERMITID_OUTFALLID_MMR_¥'¥™Y¥_MM.pdf, Le.,

IGO0 2340 Oh1A_MMRE_Z015% O1.pdf),
AMD ATTACHED TO THE CORREEPOMDING HETODMR FORM

FOR SUBMITTAL
w0 o [ o [ 2 [ o[ o | o | 1 A o 4 2 ] 4
FERMIT NUMBER OUTFALL WO WO TR
Mo DEcha e
** < golumn: Can enter “<* if measurement value is less than limit of detection I'hia 12 a reveaesd sulbam iflal.
EFFLUENT CHARACTERISTICS MOLYBDEMWLUM
EFFLUENT PARAMETER MUMBER i} L O c i} L Lo} c
SAMPFLE TYFE Ferm it Condiion COMP
Moniored COMP
FREGQUENCY Ferm it Conditon ZYEAR
Moniored HYEAR
EFFLUENT Ferm i MnEmum
LIMITATIONS Fermil Average REFORT
Fermit Maxmum REFORT
UNITS= LEDAY o MGIL LBDAY " MGIL LE/DAY " MG LE/DAY " MG
Ko L
Tue 2
Wed 3
Thu |
Fr =]
Sat &
Sun !
Kon ]
Tue 9
Wed 1
Thu T
Fr 12
Sat 13
Sun 14
Mon 1=
Tue 1&
Wed 17
Thu 18
Fr 19
Sat 20
Sum 21
KMon 22
Tus 23
Wed 24
Thi 25
Fr 26
Sat 27
Sun 28
KMon 249
Tus i
MONTHLY AVERAGE
HIGHEST WALUE
LOWEST VYALUE
WO, OF TMES WEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
Frepared by or unoer t rechon af | ed Uperator). Uate (monfh, day, year)
| carfify undar penalty of law Fal iz dooument and all aSachmanis , , i i
P ] :I'El'.lﬂ'edul.l'ld: my diresian ar supard=ian in accondance with Cll'ldl FUh an 521}2&24
agysiam designad ko amre hal qualiisd parsannel propaidy gather Preparers telephone number Operator’s certification number
and evaluate he indormation submified. Basad anmy inguiry of e
par=an ar parsans wha manage e systam, or fose parsans draciy
meparsible for gataring ihe :Er||‘urn|.':|‘.u'.r| fha infarmation submitted iz 260-449-9299 WW013896
fa e bastaf my knoaledge and beief, frus, acourale, and complate slgnature of pancipal executnve otcer or authorzed agent Liate [m-unﬁl. aay, year)
lam aware hat fhere am sgnificant penalies far submifing falss |'|:|[ altestad |:|'||r H.E_-‘[Dhl' H subscrbaer aqreemenﬁ
nfarmafian, induding $e possibility of ine and impreanment far ,
krvawing viclations ? Aaron Wine, Plant Manager
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