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 PO 00653 Permittee: LOZIER CORPORATION F acility: LOZIER CORPORATION
Major Mo Permittes Address: 402 M MAIN 5T Facility Locatiomn: 402 M. MAIN 5T.
MIDDLEBURRY, IN 46540 MIDDLEBURY, IN 465400070

Permmitted F eature: 2 Dischange: 002-A

External Qutfall 002 - CHEMICALETCHING, SANITARY, HONCONTACT
Report Dates & Sialis
Monitoring Period From 04/01/24 to04/30/24 DMR Due Date: 05/28/24 |5tatu s NetD MR Validated

Considerations for Form Completion
NORTH SIDE OF FACILITY. PRETREATMENT -TO MIDDLEBURY, ELKHART COUNTY

Principal Executive Officer

First Name: Mark Title: Branch Manager |Te|ep|1 one: 214-625-9561
Last Name: Cook
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 = Ta = Th 12-35U 01701 - Dby GH-GRAB
00400  pH 1 - Effluent Gross 0 _ Permit Req. »= G0 DAILY MM <= 90 DAILY WX 12-5U q 01701 - Dby &R -GRAB
Walue MODI
Sample = 14.0 = i85 15 - mgiL 01730 - Menthy 24 - COMP24
DOEE5  Phosphorus, total [as F] 1 - Effluent Gross 3 _ Permit Req. Req Mon MO AVG Req Mon DALY X 19 - gyl q 01730 - Menthy 24 - COMP24
Walue MDD
Sample = 0.0 = 0002 15 - mg/L 01730 - Menthy GHR-GRAB
00720  Cyanide, total [as CN] 1 - Effluent Gross 0 ~ Permit Req. <= 0.3 MO AVG == 0.3 DAILY MX 13-mgll 01730 - Monthly GR - GRAB
Walue MODI
Sample = .01 = 0101 15 - mgiL 01730 - Menthy 24 - COMP24
01074 Mickel, total recoverable 1 - Effluent Gross q _ Permit Req. = 20MO AVG = 20 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MODI
Sample = 0.004 = 004 15 - mgiL 01730 - Menthy 24 - COMP24
01078 Silver total recoverable | - Effluent Gross 0 _ Permit Req. = 0.2 MO AVG = 02 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP2Z4
Walue MODI
Sample = 0.0 T = 00T 15 - mgiL 01730 - Menthy 24 - COMP24
01094 Zine, total recoverable 1 - Effluent Gross q _ Permit Req. = 1.48 MO AVG = 25 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MODI
Sample = 0001 = 0,001 15 - mg/L 01730 - Menthy 24 - COMP24
01112  Cadmium, total recoverable 1 - Effluent Gress 0 - Permit Req. <= 0.07 MO AVG <= 0.1 DAILY MX 12-mgll 4 01/30 - Monthly 24 - COMP24
Walue NODI
Sample = 0.D05 = 0005 3 - mgiL 01730 - Menthy 24 - COMP24
01114  Lead, total reco verable 1 - Effluent Gross q _ Permit Req. = 0.33 MO AVG = 033 DAILY M 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MO
Sample = 0.0 = 000 15 - mgiL 01730 - Menthy 24 - COMP2Z4
01118  Chromium, total recoverable 1 - Effluent Gross 0 _ Permit Req. = 1.71 MO AVG = 25 DAILY WX 15 - mgiL q 01730 - Menthhy 24 - COMPZ24
Walue MODI
Sample = 0.0 = 0 Der 15 - mgiL 01730 - Menthy 24 - COMP24
Permit Req. = 2 0MO AVG = 20 DAILY WX 158 - mgiL 01730 - Menthy 24 - COMP24

21118 Copper, total recoverable 1 - Effluent Gross 1| - 1|



Value MNODI

dample = 176 )22 03 - MGD '
Permit Req. P=q Mon MO AVG RFeg Mon DALY MY 03- MGD 1701 - Draiby THW - TOTALE

Walue NODI

M50 Flow, inconduit or thru treatment plant 1 - Effluent Gross

Submission 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 Check Errors

No ermors.

Comments

Attachments

INFODOESS 0024 MMR_2024 4 pdf - 22614.0
Report Las t S aved By

LOZIER CORPORATION

User: KLWESTS300

Hame: Kimberly West

E-Mail: kim.westi@lozer biz

DateiTime: 2024-05-16 1344 (Time Zone; -04:00)
Report Las t Signed By

User: KLWESTS300

Mame: Kimberly West

E-Mail: kim.west@lozier.biz

DatesTime: 2024-05-16 1344 (Time Zone: -04:00)




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 PO 00653 Permittee: LOZIER CORPORATION F acility: LOZIER CORPORATION
Major Mo Permittes Address: 402 M MAIN 5T Facility Locatiomn: 402 M. MAIN 5T.
MIDDLEBURRY, IN 46540 MIDDLEBURY, IN 465400070

Permmitted F eature: 03 Dischange: 003-A

External Qutfall 003 - CHEMICAL ETCHING, SANITARY, HNONCONTACT
Report Dates & Sialis
Monitoring Period From 04/01/24 to04/30/24 DMR Due Date: 05/28/24 |5tatu s NetD MR Validated

Considerations for Form Completion
SOUTHE AST SIDE OF FACILITY. PRETREATMENT -TO MIDDLE BURY, ELKHART COUNTY.

Principal Executive Officer

First Name: Mark Title: Branch Manager |Te|ep|1 one: 214-625-9561
La=t Name: C ook
No Data Indicator (NODI)
FormNODI: —
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 = 7.1 = 20 12 -5U 01501 - Dby GR-GRAB
00400  pH 1 - Effluent Gross 0 _ Permit Req. == 60 DAILY MN <= 90 DALY WX Z-5U 01501 - Dby GR-GRAB
Value NODI
Sample = 10.1 = 123 15 - mgylL 01730 - Montuhy 24 - COMP24
DOEE5  Phosphorus, total [as F] 1 - Effluent Gross 3 _ Permit Req. Reqg Mon MO AVG Req Mon DALY X 19 - gyl 01730 - Menthy 24 - COMP24
Value NODI
Sample = .00z = 0002 15 - mgylL 01730 - Monthy GR-GRAB
DOT20  Cyanide, total [as CN] 1 - Effluent Gross 0 _ Permit Req. == 0. 30 AVG = 0.3 DAILY WX 15 - mgylL 01730 - Montuhy GR-GRAB
Value NODI
Sample = 0.011 = 0011 15 - mgylL 01730 - Montuhy 24 - COMP24
01074 Mickel, total recoverable 1 - Effluent Gross q _ Permit Req. <= 2.0M0 AVG = 20 DALY W 15 - mgiL 01730 - Menthy 24 - COMP24
Value NODI
Sample = 0.004 = 0004 15 - mgiL 01730 - Menthy 24 - COMPZ4
01078 Silver total recoverable | - Effluent Gross 0 _ Permit Req. == 0.2 M0 AVG = 0.2 DALY M 15 - mgylL 01730 - Montuhy 24 - COMPZ4
Value NODI
Sample = 00244 = 00244 15 - mgylL 01730 - Montuhy 24 - COMP24
01094 Zine, total recoverable 1 - Effluent Gross q _ Permit Req. <= 1.48 MO AVG = 25 DAILY M 15 - mgiL 01730 - Menthy 24 - COMP24
Value NODI
Sample = 0. 001 = 0001 15 - mgylL 01730 - Monthy 24 - COMPZ4
01112 Cadmium, total recoverable | - Effluent Gross 0 _ Permit Req. == 0.07 MO AVG = 0.11 DAILY MX 15 - mgylL 01730 - Montuhy 24 - COMPZ4
Value NODI
Sample = 0.005 = 0005 3 - mgiL 01730 - Menthy 24 - COMP24
01114  Lead, total reco verable 1 - Effluent Gross q _ Permit Req. <= 0.23 MO AVG = 0.33 DAILY WX 15 - mgiL 01730 - Menthy 24 - COMP24
Walue NOO
Sample = 0.004 = 0004 15 - mgylL 01730 - Montuhy 24 - COMPZ4
01118  Chromium, total recoverable 1 - Effluent Gross 0 _ Permit Req. == 1.71 WO AYG = 2.5 DALY WX 15 - mgylL 01730 - Montuhy 24 - COMPZ4
Value NODI
Sample = 0.0135 = 00135 15 - mgylL 01730 - Montuhy 24 - COMP24
Permit Req. == 200 AVG = 20 DALY WX 158 - mgiL 01730 - Menthy 24 - COMP24

21118 Copper, total recoverable 1 - Effluent Gross 1| -



Value MNODI

Sample = 00064 005 03- MGD -
Permit Req. Req Mon MO AVG ReqMon DALY MX  03- MGD 1/01 - Daily TM - TOTALZ

Walue NODI

M50 Flow, inconduit or thru treatment plant 1 - Effluent Gross

Submission 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 Check Errors

No ermors.

Comments

Attachments

INFOD0ESS 0034 MMR_2024 4 pdf - 2M161.0
Report Las t S aved By

LOZIER CORPORATION

User: KLWESTS300

Hame: Kimberly West

E-Mail: kim.westi@lozer biz

DateiTime: 2024-05-16 1329 (Time Zone; -04:00)
Report Las t Signed By

User: KLWESTS300

Mame: Kimberly West

E-Mail: kim.west@lozier.biz

DatesTime: 2024-05-16 1334 (Time Zone: -04:00)




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 PO 00653 Permittee: LOZIER CORPORATION F acility: LOZIER CORPORATION
Major Mo Permittes Address: 402 M MAIN 5T Facility Locatiomn: 402 M. MAIN 5T.
MIDDLEBURRY, IN 46540 MIDDLEBURY, IN 465400070

Permmitted F eature: 004 Dischange: 004-A

External Qutfall 004 - CHEMICAL ETCHING, SANITARY, HNONCONTACT
Report Dates & Sialis
Monitoring Period From 04/01/24 to04/30/24 DMR Due Date: 05/28/24 |5tatu s NetD MR Validated

Considerations for Form Completion
SOUTHE AST SIDE OF FACILITY. PRETREATMENT -TO MIDDLE BURY, ELKHART COUNTY.

Principal Executive Officer

First Name: Mark Title: Branch Manager |Te|ep|1 one: 214-625-9561
Last Name: Cook
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 = &2 = 8.5 12-35U 01701 - Dby GH-GRAB
00400  pH 1 - Effluent Gross 0 _ Permit Req. »= G0 DAILY MM <= 90 DAILY WX 12-5U q 01701 - Dby &R -GRAB
Walue MODI
Sample = &.0 = 55 15 - mgiL 01730 - Menthy 24 - COMP24
DOEE5  Phosphorus, total [as F] 1 - Effluent Gross 3 _ Permit Req. Req Mon MO AVG Req Mon DALY X 19 - gyl q 01730 - Menthy 24 - COMP24
Walue MDD
Sample = 0.0 = 0002 15 - mg/L 01730 - Menthy GHR-GRAB
00720  Cyanide, total [as CN] 1 - Effluent Gross 0 ~ Permit Req. <= 0.3 MO AVG == 0.3 DAILY MX 13-mgll 01730 - Monthly GR - GRAB
Walue MODI
Sample = .01 = 0101 15 - mgiL 01730 - Menthy 24 - COMP24
01074 Mickel, total recoverable 1 - Effluent Gross q _ Permit Req. = 20MO AVG = 20 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MODI
Sample = 0.004 = 004 15 - mgiL 01730 - Menthy 24 - COMP24
01078 Silver total recoverable | - Effluent Gross 0 _ Permit Req. = 0.2 MO AVG = 02 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP2Z4
Walue MODI
Sample = 0.041 = 0041 15 - mgiL 01730 - Menthy 24 - COMP24
01094 Zine, total recoverable 1 - Effluent Gross q _ Permit Req. = 1.48 MO AVG = 25 DAILY WX 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MODI
Sample = 0001 = 0,001 15 - mg/L 01730 - Menthy 24 - COMP24
01112  Cadmium, total recoverable 1 - Effluent Gress 0 - Permit Req. <= 0.07 MO AVG <= 0.1 DAILY MX 12-mgll 4 01/30 - Monthly 24 - COMP24
Walue NODI
Sample = 0.D05 = 0005 3 - mgiL 01730 - Menthy 24 - COMP24
01114  Lead, total reco verable 1 - Effluent Gross q _ Permit Req. = 0.33 MO AVG = 033 DAILY M 15 - mgiL q 01730 - Menthy 24 - COMP24
Value MO
Sample = 0.0 = 000 15 - mgiL 01730 - Menthy 24 - COMP2Z4
01118  Chromium, total recoverable 1 - Effluent Gross 0 _ Permit Req. = 1.71 MO AVG = 25 DAILY WX 15 - mgiL q 01730 - Menthhy 24 - COMPZ24
Walue MODI
Sample = 00074 = 00074 15 - mgiL 01730 - Menthy 24 - COMP24
Permit Req. = 2 0MO AVG = 20 DAILY WX 158 - mgiL 01730 - Menthy 24 - COMP24

21118 Copper, total recoverable 1 - Effluent Gross 1| - 1|



Value MNODI

Sample 00101 03 - MGD \
Permit Req. P=q Mon MO AVG RFeg Mon DALY MY 03- MGD 1701 - Draiby THW - TOTALE

Walue NODI

M50 Flow, inconduit or thru treatment plant 1 - Effluent Gross

Submission 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 Check Errors

No ermors.

Comments

Attachments

INFOD0ES3 0044 MMR_2024 4 pdf - 2M445.0
Report Las t S aved By

LOZIER CORPORATION

User: KLWESTS300

Hame: Kimberly West

E-Mail: kim.westi@lozer biz

DateiTime: 2024-05-16 13:42 (Time Zone; -04:00)
Report Las t Signed By

User: KLWESTS300

Mame: Kimberly West

E-Mail: kim.west@lozier.biz

DatesTime: 2024-05-16 1344 (Time Zone: -04:00)




State Form 30530 (R3 7 3-14)

r;-': LITY NAME AND ADDRES 5
Laziar Stora Fiduras, LLC
k02 Marth Main Straat
|Middisbury, IN 46540

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

FLEASE COMIFLETE AND SUBMIT ONE COFY EACH MONTH.
THIS REFORT MUST BE POSTMARKED NG LATER THAN THE
28TH OF THE FOLLOWING MONTH.
inkana Depariment of Enveronimenial M anadgpesm ent

Mad Tao:

Odfice of Water Ouality, Mal Code 65-42

100 Morth Senale Avens
inhanapos, |Indeana 4odid-2001

E-malla:l-:lresz.:

Kim.westialozier.biz

I T N ] P ] o fJo]] o] s 5] 3 o | o | 2 | A o | 4 2 | 4
PERMIT NUMBER OUTFALL NO. MO. YR
qo Discharga
Thizs is a revisad submittal
EFFLUENT CHARACTERISTICS FLOW pH Phosphorous, Total [as P]| CYANIDE, Total [as CN] | MICKEL, TOTAL REC
EFFLUENT PARAMETER NUMBER Q50050 CO0400 QO0DEES CO0BES Q00720 Co0720 Q01074 Co1074
SAMPLE TYPE Parmil Condition 24 TOT GRAB COMP24 | COMP24 GRAB GRAB COMP24 COMP24 |
Monitarad 24 TOT GR COMP24 | COMP24 GRAE GRAE COMP24 COMP24 |
FREQUENC Y Parmit Condition 27 DAILY 01/31 01/31 01/31 01/31 02731 02/31
Maonitared DAILY DAILY 01/31 01731 01/31 01/31 02/31 D2/31
EFFLUENT Parmit Minimum NA 6.0 NA NA NA NA NA NA
LIMITATIONS Parmit Avarage REPLRT NA: A Repaort NA 0300 A 2.000
Parmit Maximum REPORT o0 NA Repar NA 0300 NA 2.000
ORTTS = L e] ] AT JLOW [ LBIDAY MGIC CEDAY MGIC CEIOAY MGIC
Man 1 ooiso] 7ea] 7.7
Tue 2 oo0z00f] 7.8] 7.8
Wead 3 onieo] rf.Bf 1.8
Thu 4 ooiaofl 7.00 1.7 11.0 0.0020 0.0100
Fri 5 oo0z10f] 7.6] 7.6
Sat B
Sun 7
Mon B oozool  7.71 7.7
Tue g oonzz0f 7.001 1.7
Wed 10 ooi180f T.6] 76
Thu 11 oozi0] 7.50 75
Fri 12 ooi50] 7.4 7.4
Sat 13
Sun 14
Mon 15 oozi0] 76l 76
Tus 16 ooi50] 7.3] 7.3
Wad 17 ooi7ol 7.5 7.5
Thu 18 001500 7.8] 7.8 16.9
Fri 149 oozoof] 79f 7.9
Sat 20
Sun 21
Mon 22 ooi6of 7.00 1.7
Tue 23 ooi1s0f] 7.00 1.7
Wed 24 oozool  7.8] 16
Thu 25 oni40f] 7.3] 7.3
Fri 26 00150 .3 7.3
Sat 27
Sun 28
Man 29 ooi140] 7.5] 75
Tue ] 00150 7.6] 7.6
MONTHLY AVERAGE -.'].CH_ 14.0 0.0020 0.0100
HIGHEST VALUE 0.0220 7.9 16.9 0.0020 0.0100
LOWEST VALUE 00130 73 11.0 0.0020 0.0100
0. OF TIMES WEEKLY, DLy, MOMTHLY
‘EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0 0 0 0
OTAL FLOW [82220) 03870 Prepared by or under the direction of (Certified Operator). [Dats (month, day, year)
II -:.-='.1 fy .."c:.' :c"a-'r:.- r_'-1. a'.-l.--t"a1 fhiz ca-:j*ncﬂ and a aﬂac"*u.mcﬂa Kim West 5/16/2024
WETE DinSDaned under my o reC0E OF SUDETES B0 N 3CoDndanos wWilh

a8 system desgned o assure 1hat gualified personnel properly

|and evaluate e nformation submitied. Based on my mquiry of e
persong who manage the aysiem, or those persons deecly
regponaible for gatenng the information, e information submitied
8 o e bestof my knowbedge and bebef, true, accurate, and
comphete. | am awarne that there are significant penaliies for
submiting false informaton, including the possiblity of fise and
mpssonment for knowing viclations,

Preparer's ilephone number

574-825-9561

WWo1eb22

Operators cerification number

Mark Cook

'E'n_q nature of principal executie OTTICET Of AUOTZE] agent
|or atlested by NetDMR subscrber agreement)

ate (month, day, year)

5/16/2024

Page 1of 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report

State Form 30530 (3 7 3-14)

ALY MR e AND ALHEESS
Loziar Store Fixturas, LLC

102 North Main Straat
Middiebury, IN 46540

Mad To:

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Indkana Depariment of Envronmenial banagement

Office of Water Cueality, Ma

100 Morh S

|redean Soies |

Code 6542
nale Avenus
|reciea s i Og-225 1

||N|P|Glﬂlﬂ|a|5|3 CI!-.'II 2 | A 0!4 2L4|
r r n . X[} W |
Mo Discharga
This is a revised submittal [ |
[EFFLUENT CHARACTERIG IS BILVER, TUTALREC ZING, TUTAL REC CAUMIUM, TOTAL REC | LEAD TOTACREC
IEFFLLIENT PARAMETER NUMBER Q01079 co1079 Qn1094 co1094 Qni113 co1113 ani1114 co1114
SAMPLE TYPE [Fermit Condition COMPZ4 COMPz24 | COMP24 | COMP24 | COMP24 COMP24 | COMP24 | COMP24 |
Maonitorad COMP24 COMP24 COMP24 COMP 24 COMP24 COMP24 COMP24 COMP24
[FREQUENCY Parmit Candition 02/31 02/31 D2/31 D2/31 02/31 0231 D2/31 02/31
[Monitorad 02131 02131 02131 02131 02/31 0231 02/31 0231
EFFLUENT P armit Minimum A N A NA MA NA MNA MA NA
LIMITATIONS |Earn-.rt Avarage A 0.20 NA 148 NA 0.070 MA 0.330
[P armit Maximum MA 0.20 MA 2.50 NA 0.110 MA 0.330
UNITS=] LBI/DAY MGI/L LE/DAY MG/L LB/DAY MG/L LB/DAY MGI/L
Man 1
Tua 2
Wed ]
Thu 4 0.0040 0.0077 0.0010 0.0050
Fri 5
Sal &
= un T
Man [
Tua L
Wead 10
Thu 11
Fri 12
Sat 13
Sun 14
Man 15
?ua 16
Wad 17
Thu 18
Fri 149
Sat 20
§un 21
Man 22
Tus 23
Wad 24
Thu 25
Fri 28
Sat 27
S un 28
Thu 24
Tua 30
MONTHLY AVERAGE 0.0040 0.0077 0.0010 0.0050
mw«wé 0.0040 0.0077 0.0010 0.0050 |
[LOWEST VALUE 0.0040 0.0077 0.0010 0.0050
WO, OF TIMES WEEKLY, DAILY, MMONTHLY
|EFFL. LIMITATIONS EXCEEDED 0 0 0 0 i} D_ 0 0 0
Prepared by or under the direction of (Certified Operator): [Date (month, day, year)
| C.-;—'.‘I.T:.' ..."G-;—.' :.e"a.T,- n'_-T =h .1"-3-1 1"—‘3 Gl-_ll:-n..l "|'|-;—"-1-EI nd all altach "|:|-;—“13 Hlm W'E'St 5."1'5‘."2”24
Wens Dineianed under mYy o sl e N OF SN S ES O N B0 Doind At e wiin

gystem designed 1o assure hal qualified personnel progery gather
nd evaluate the informaton submitted. Based onmy nguiry of e
persons who manage the syalem, or those persons directy
reaponsible for gathenng the information, the informaton submitted i,
o e beat of my knowle dge and bekef, true, accurate, and complete.
| am aware hat here are significant penalbes for submitng false
nfcamation, nchedng he possiblity of fine and mpasonment for
K owing viola Bons.

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

ignature of principal e xecutve OTNCET O al honzed agent

[or attested by NetDMRE subscriber agreement)
Mark Cook

ate (month, day, vear)

8/16/2024

Page 2 of 3



Sila

ILITY A E NI sl

Loziar Stora Fixturas,
102 North Main Straat

Middlebury, IM 46540

e P

LLC

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
te Form 30530 (R3 [ 3-14)

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Mad 1o |vdean a Departmean of Envercnmeanial ba "ag-;—*n-;—ﬂ
Office of Water Cheality, Mal Code 6542
100 Morth Senale Avenus
| ety apaodes , ndana 402 0q-2200 1
T | W | F ] o] oJ]ofJ&eTJes o O] o] 2] A NN ENEN
PERMIT NUMBER OUTFALL NO. MO, YR, |
Mo Discharga
This is a revisad submittal [ ]
EFFLUENT CHARACTERISTICS [CHROMIUM, TOTAL REC | COPPER, TOTAL REC
EFFLUENT PARAMETER MNUMBER Qoiiis CO1116 Qoi1iig CO01119
e T e O LT I e
COMP24 COMP24 COMP24 | COMPz4
[FREGUERCY armi Conditon apRic R apricE gl T2
Monitorad D2/a1 02/31 D2/31 D231
m Parmit Minimum NA NA A NA
LIMITATIONS armi Avaraga NA T.100 NA R T]
Parmit Maximum M 2.500 M& 2.000
OTHN == LBI/DAY WMGIL CEOAY MGIL
Mon 1
Tue 2
wea ]
Thu 4 0.0040 0.00a4
Fri L
Sal B
= un T
on B
Tue L
Wed T0
Thu 11
Fri 12
=F] TS
Sun 14
Won 5
Tus 16
Wed 17
Thu EJ:
Fri 149
=F 0
Sun 21
Mon 22
Toe 23
Wad 24
Th el
Fri 28
Sal 27
=TT TR
Thu 24
Tua A
MONTHLY AVERAGE 0.0040 0.0094
VALUE AT ] IR
LOWEST VALUE 0.0040 0.0094
ML OF TIMES WEERLY, DAILT, MLOMTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0
repared by or under the direction of [Eeﬁuhea E'peratcrfn: Date (month, day, year)
| C-':"I.T:.' LIMeEd |DeETa T:.' of kaw 1hat thes documentand all altachments

WS [ INExEIned

yalem designed o assune that quakifed peraonne | proper by gather

nd evaluate the nformaton submitted. Based on my nguery of the

persong who manage he syalem, or those persons direcly reapon sibbe
or gaihering ihe indonma bon, ihe nformation submitied &, 1o he best of
my knowd edge and bebef, true, accurate, and complele. | am aware hal
efe are signi fcant penaliies for submitting false nlormason, no
& poas i ity of fine and mpasonment for knowin

g Violabons.

e e |

e Yy drec o OF Sup ey = on n acoond ance wilh a

Kim VWest

5/16/2024

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

CE

ignature of principal e xecutve OTNCET O al honzed agent
[or attested by NetDMRE subscriber agreement)

Mark Cook

ate (month, day, vear)

8/16/2024

Page 3 of 3



State Form 30530 (R3 7 3-14)

r;-': LITY NAME AND ADDRES 5
Laziar Stora Fiduras, LLC
k02 Marth Main Straat
|Middisbury, IN 46540

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

FLEASE COMPLETE AMD SUBMIT OME COPY EACH MONTH.
THIS REFORT MLUST BE POSTMARKED NOLATER THAN THE
Z8TH OF THE FOLLOWING MOMTH.

indiana Departmeni of Environmenial Management
Odfice of Water Ouality, Mal Code 65-42

100 Morth Senale Avenue

India na@ois, Indiana 4oA0d-2521

Mad Tao:

E-malla:l-:lresz.:

Kim.westialozier.biz

I T N ] P ] o fJo]] o] s 5] 3 o | o 3 | A o | 4 2 | 4
PERMIT NUMBER OUTFALL NO. MO. YR
qo Discharga
Thizs is a revisad submittal
EFFLUENT CHARACTERISTICS FLOW pH Phosphorous, Total [as P]| CYANIDE, Total [as CN] | MICKEL, TOTAL REC
EFFLUENT PARAMETER NUMBER Q50050 CO0400 QO0DEES CO0BES Q00720 Co0720 Q01074 Co1074
SAMPLE TYPE Parmil Condition 24 TOT GRAB COMP24 | COMP24 GRAB GRAB COMP24 COMP24 |
Monitarad 24 TOT GR COMP24 | COMP24 GRAE GRAE COMP24 COMP24 |
FREQUENC Y Parmit Condition 27 DAILY 01/31 01/31 01/31 01/31 02731 02/31
Maonitared DAILY DAILY 01/31 01731 01/31 01/31 02/31 D2/31
EFFLUENT Parmit Minimum NA 6.0 NA NA NA NA NA NA
LIMITATIONS Parmit Avarage REPLRT NA: A Repaort NA 0300 A 2.000
Parmit Maximum REPORT o0 NA Repar NA 0300 NA 2.000
ORTTS = L e] ] AT JLOW [ LBIDAY MGIC CEDAY MGIC CEIOAY MGIC
Man 1 ooosof 74f T4
Tue 2 ooorofl 7.2f 7.2
Wad 3 onoeof &.0§ 8.0
Thu 4 oooaofl  7.5] 7.5 74 0.0020 0.0110
Fri 5
Sat B
Sun 7
Mon B oooaol 7.2l 7.3
Tue g ooos0f] 750 7.5
Wed 10 ooorol T.51 75
Thu 11 ooos0] 7.6 76
Fri 12
Sat 13
Sun 14
Mon 15 ooozol 7.1 7.1
Tus 16 oooro] 7.2 72
Wad 17 ooosol 7.3 7.3
Thu 18 oooaof] 7.50 7.5 12.3
Fri 149
Sat 20
Sun 21
Mon 22 oooB0f 73] 7.3
Tue 23 oooGof 73§ 7.3
Wed 24 oooBol  7.5] 15
Thu 25 ooosofl 7.00 1.7
Fri 26
Sat 27
Sun 258
Man 2% ooos0] 7.3 7.3
Tue 30 ooorof] 7.6] 7.6
MONTHLY AVERAGE 0.0064_ 10.1 0.0020 0.0110
HIGHEST VALUE 0.0000 8.0 12.3 0.0020 0.0110
LOWEST VALUE 00020 7.1 74 0.0020 0.0110
0. OF TIMES WEEKLY, DLy, MOMTHLY
‘EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0 0 0 0
OTAL FLOW [82220) 0.1160 Prepared by or under the direction of (Certified Operator). [Dats (month, day, year)
II -:.-='.1 fy .."c:.' :c"a-'r:.- r_'-1. a'.-l.--t"a1 fhiz cc-::T ment and all attach *|.1-=*'13 Kim West 5/16/2024
WETE DinSDaned under my o reC0E OF SUDETES B0 N 3CoDndanos wWilh

a8 system desgned o assure 1hat gualified personnel properly

|and evaluate e nformation submitied. Based on my mquiry of e
persong who manage the aysiem, or those persons deecly
regponaible for gatenng the information, e information submitied
8 o e bestof my knowbedge and bebef, true, accurate, and
comphete. | am awarne that there are significant penaliies for
submiting false informaton, including the possiblity of fise and
mpssonment for knowing viclations,

Preparer's ilephone number

574-825-9561

Operators cerification number

WWo1eb22

'E'n_q nature of principal executie OTTICET Of AUOTZE] agent
|or atlested by NetDMR subscrber agreement)

Mark Cook

ate (month, day, year)

5/16/2024

Page 1of 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report

State Form 30530 (3 7 3-14)

ALY MR e AND ALHEESS
Loziar Store Fixturas, LLC

102 North Main Straat
Middiebury, IN 46540

Mad To:

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Indkana Depariment of Envronmenial banagement

Office of Water Cueality, Ma

100 Morh S

|redean Soies |

Code 6542
nale Avenus
|reciea s i Og-225 1

||N|P|Glﬂlﬂ|a|5|3 CI!-.'II 3 | A 0!4 2L4|
r r n . X[} W |
Mo Discharga
This is a revised submittal [ |
[EFFLUENT CHARACTERIG IS BILVER, TUTALREC ZING, TUTAL REC CADMIUN, TOTAL REC |  LEAD, TOTAL REC
IEFFLLIENT PARAMETER NUMBER Q01079 co1079 Qn1094 co1094 Qni113 co1113 ani1114 co1114
SAMPLE TYPE [Fermit Condition COMPZ4 COMPz24 | COMP24 | COMP24 | COMP24 COMP24 | COMP24 | COMP24 |
Maonitorad COMP24 COMP24 COMP24 COMP 24 COMP24 COMP24 COMP24 COMP24
[FREQUENCY Parmit Candition 02/31 02/31 D2/31 D2/31 02/31 0231 D2/31 02/31
[Monitorad 02131 02131 02131 02131 02/31 0231 02/31 0231
EFFLUENT P armit Minimum A N A NA MA NA MNA MA NA
LIMITATIONS |Earn-.r1 Avarage A 0.20 NA 1.48 NA 0.070 MA 0.330
[P armit Maximum MA 0.20 MA 2.50 NA 0.110 MA 0.330
UNITS=] LBI/DAY MGI/L LE/DAY MG/L LB/DAY MG/L LB/DAY MGI/L
Man 1
Tua 2
Wed ]
Thu 4 0.0040 0.0244 0.0010 0.0050
Fri 5
Sal &
= un T
Man [
Tua L
Wead 10
Thu 11
Fri 12
Sat 13
Sun 14
Man 15
?ua 16
Wad 17
Thu 18
Fri 149
Sat 20
§un 21
Man 22
Tus 23
Wad 24
Thu 25
Fri 28
Sat 27
S un 28
Thu 24
Tua 30
MONTHLY AVERAGE 0.0040 0.0244 0.0010 0.0050
m VALUE 0.0040 0.0244 0.0010 0.0050 |
[LOWEST VALUE 0.0040 0.0244 0.0010 0.0050
WO, OF TIMES WEEKLY, DAILY, MMONTHLY
|EFFL. LIMITATIONS EXCEEDED 0 0 0 0 i} D_ 0 0 0
Prepared by or under the direction of (Certified Operator): [Date (month, day, year)
| C.-;—'.‘I.T:.' ..."G-;—.' E"HIT:.' n'_-T =h .1"-3-1 1"-‘3 Gl-_ll-.\-n..l "|'|-;—"-1-EI nd all altach "I:E""E H|m W'E'St 5."1'5‘."2”24
Wens Dineianed under mYy o sl e N OF SN S ES O N B0 Doind At e wiin

gystem designed 1o assure hal qualified personnel progery gather
nd evaluate the informaton submitted. Based onmy nguiry of e
persons who manage the syalem, or those persons directy
reaponsible for gathenng the information, the informaton submitted i,
o e beat of my knowle dge and bekef, true, accurate, and complete.
| am aware hat here are significant penalbes for submitng false
nfcamation, nchedng he possiblity of fine and mpasonment for
K owing viola Bons.

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

ignature of principal e xecutve OTNCET O al honzed agent

[or attested by NetDMRE subscriber agreement)
Mark Cook

ate (month, day, vear)

8/16/2024

Page 2 of 3



Sila

ILITY A E NI sl

Loziar Stora Fixturas,
102 North Main Straat

Middlebury, IM 46540

e P

LLC

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
te Form 30530 (R3 [ 3-14)

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Mad 1o |vdean a Departmean of Envercnmeanial ba "ag-;—*n-;—ﬂ
Office of Water Cheality, Mal Code 6542
100 Morth Senale Avenus
| ety apaodes , ndana 402 0q-2200 1
T | W | F ] o] oJ]ofJ&eTJes o I NN ENEN
PERMIT NUMBER OUTFALL NO. MO, YR, |
Mo Discharga
This is a revisad submittal [ ]
EFFLUENT CHARACTERISTICS [CHROMIUM, TOTAL REC | COPPER, TOTAL REC
EFFLUENT PARAMETER MNUMBER Qoiiis CO1116 Qoi1iig CO01119
e T e O LT I e
COMP24 COMP24 COMP24 | COMPz4
[FREGUERCY armi Conditon apRic R apricE gl T2
Monitorad D2/a1 02/31 D2/31 D231
m Parmit Minimum NA NA A NA
LIMITATIONS armi Avaraga NA T.100 NA R T]
Parmit Maximum M 2.500 M& 2.000
OTHN == LBI/DAY WMGIL CEOAY MGIL
Mon 1
Tue 2
wea ]
Thu 4 0.0040 0.0136
Fri L
Sal B
= un T
on B
Tue L
Wed T0
Thu 11
Fri 12
=F] TS
Sun 14
Won 5
Tus 16
Wed 17
Thu EJ:
Fri 149
=F 0
Sun 21
Mon 22
Toe 23
Wad 24
Th el
Fri 28
Sal 27
=TT TR
Thu 24
Tua A
MONTHLY AVERAGE 0.0040 0.0136
VALUE AT ] WKL
LOWEST VALUE 0.0040 0.0136
ML OF TIMES WEERLY, DAILT, MLOMTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0
repared by or under the direction of [Eeﬁuhea E'peratcrfn: Date (month, day, year)
| C-':"I.T:.' LIMeEd |DeETa T:.' of kaw 1hat thes documentand all altachments

WS [ INExEIned

yalem designed o assune that quakifed peraonne | proper by gather

nd evaluate the nformaton submitted. Based on my nguery of the

persong who manage he syalem, or those persons direcly reapon sibbe
or gaihering ihe indonma bon, ihe nformation submitied &, 1o he best of
my knowd edge and bebef, true, accurate, and complele. | am aware hal
efe are signi fcant penaliies for submitting false nlormason, no
& poas i ity of fine and mpasonment for knowin

g Violabons.

e e |

e Yy drec o OF Sup ey = on n acoond ance wilh a

Kim VWest

5/16/2024

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

CE

ignature of principal e xecutve OTNCET O al honzed agent
[or attested by NetDMRE subscriber agreement)

Mark Cook

ate (month, day, vear)

8/16/2024

Page 3 of 3



State Form 30530 (R3 7 3-14)

r;-': LITY NAME AND ADDRES 5
Laziar Stora Fiduras, LLC
k02 Marth Main Straat
|Middisbury, IN 46540

Mad Tao:

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

FLEASE COMIFLETE AND SUBMIT ONE COFY EACH MONTH.
THIS REFORT MUST BE POSTMARKED NG LATER THAN THE
28TH OF THE FOLLOWING MONTH.

indiana Departmeni of Environmenial Management
Odfice of Water Ouality, Mal Code 65-42

100 Morth Senale Avenue

India na@ois, Indiana 4oA0d-2521

E-malla:l-:lresz.:

Kim.westialozier.biz

I T N ] P ] o fJo]] o] s 5] 3 o |l o | 4 ] A o | 4 2 | 4
PERMIT NUMBER OUTFALL NO. MO. YR
qo Discharga
Thizs is a revisad submittal
EFFLUENT CHARACTERISTICS FLOW pH Phosphorous, Total [as P]| CYANIDE, Total [as CN] | MICKEL, TOTAL REC
EFFLUENT PARAMETER NUMBER Q50050 CO0400 QDDEES CO0BES Q00720 Co0720 Q01074 Co1074
SAMPLE TYPE Parmil Condition 24 TOT GRAB COMP24 | COMP24 GRAB GRAB COMP24 COMP24 |
Monitarad 24 TOT GR COMP24 | COMP24 GRAE GRAE COMP24 COMP24 |
FREQUENC Y Parmit Condition 27 DAILY 01/31 01/31 01/31 01/31 02731 02/31
Maonitared DAILY DAILY 01/31 01731 01/31 01/31 02/31 D2/31
EFFLUENT Parmit Minimum NA 6.0 NA NA NA NA NA NA
LIMITATIONS Parmit Avarage REPLRT NA: A Repaort NA 0300 A 2.000
Parmit Maximum REPORT o0 NA Repar NA 0300 NA 2.000
ORTTS = L e] ] AT JLOW [ LBIDAY MGIC CEDAY MGIC CEIOAY MGIC
Man 1 oo103] s2a] 83
Tue 2 00103] B.5] B85
Wad 3 00104 &8.4f &84
Thu 4 00105] B8.4f &4 4.5 0.0020 0.0100
Fri 5 oo0i107] B8.4f &4
Sat B
Sun 7
Man 2 00131] 8.4 B84
Tue g o0138] 8.2] 82
Wad 10 00102] 8.3 8.3
Thu 11 ooi0a] B.5[] &5
Fri 12 oooos] B2 B2
Sat 13
Sun 14
Mon 15 ooosal  B.2] B2
Tus 16 ooi01] B2 &2
Wad 17 00117] 8.3 83
Thu 18 oo0aal B3] B3 55
Fri 149 00100 B3] &3
Sat 20
Sun 21
Mon 22 oo0095] B3] B3
Tue 23 on0112] B.2] &2
Wad 24 OO0BT] B3] B2
Thu 25 oO0BT| B.2f B2
Fri 26 0.004a0 8.2 B2
Sat 27
Sun 28
Mion 20 Oo063] B3] B3
Tue ] ooosof] 82| B2
MONTHLY AVERAGE -:I.':I1':I1_ =] 0.0020 0.0100
HIGHEST VALUE 0.0136 8.5 3 0.0020 0.0100
LOWEST VALUE 00063 8.2 4.5 0.0020 0.0100
0. OF TIMES WEEKLY, DLy, MOMTHLY
‘EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0 0 0 0
OTAL FLOW [82220) 02213 Prepared by or under the direction of (Certified Operator). [Dats (month, day, year)
II -:.-='.1 fy .."c:.' :c"a-'r:.- r_'-1. a'.-l.--t"a1 fhiz ca-:j*ncﬂ and a aﬂac"*u.mcﬂa Kim West 5/16/2024
WETE DinSDaned under my o reC0E OF SUDETES B0 N 3CoDndanos wWilh

a8 system desgned o assure 1hat gualified personnel properly

|and evaluate e nformation submitied. Based on my mquiry of e
persong who manage the aysiem, or those persons deecly
regponaible for gatenng the information, e information submitied
8 o e bestof my knowbedge and bebef, true, accurate, and
comphete. | am awarne that there are significant penaliies for
submiting false informaton, including the possiblity of fise and
mpssonment for knowing viclations,

Preparer's ilephone number

574-825-9561

Operators cerification number

WWo1eb22

'E'n_q nature of principal executie OTTICET Of AUOTZE] agent
|or atlested by NetDMR subscrber agreement)

Mark Cook

ate (month, day, year)

5/16/2024

Page 1of 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report

State Form 30530 (3 7 3-14)

ALY MR e AND ALHEESS
Loziar Store Fixturas, LLC

102 North Main Straat
Middiebury, IN 46540

Mad To:

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Indkana Depariment of Envronmenial banagement

Office of Water Cueality, Ma

100 Morh S

|redean Soies |

Code 6542
nale Avenus
|reciea s i Og-225 1

||N|P|Glﬂlﬂ|a|5|3 CI!-.'II 4 | A 0!4 2L4|
r r n . X[} W |
Mo Discharga
This is a revised submittal [ |
[EFFLUENT CHARACTERIG IS BILVER, TUTALREC ZING, TUTAL REC CADMIUN, TOTAL REC |  LEAD, TOTAL REC
IEFFLLIENT PARAMETER NUMBER Q01079 co1079 Qn1094 co1094 Qni113 co1113 ani1114 co1114
SAMPLE TYPE [Fermit Condition COMPZ4 COMPz24 | COMP24 | COMP24 | COMP24 COMP24 | COMP24 | COMP24 |
Maonitorad COMP24 COMP24 COMP24 COMP 24 COMP24 COMP24 COMP24 COMP24
[FREQUENCY Parmit Candition 02/31 02/31 D2/31 D2/31 02/31 0231 D2/31 02/31
[Monitorad 02131 02131 02131 02131 02/31 0231 02/31 0231
EFFLUENT P armit Minimum A N A NA MA NA MNA MA NA
LIMITATIONS |Earn-.r1 Avarage A 0.20 NA 1.48 NA 0.070 MA 0.330
[P armit Maximum MA 0.20 MA 2.50 NA 0.110 MA 0.330
UNITS=] LBI/DAY MGI/L LE/DAY MG/L LB/DAY MG/L LB/DAY MGI/L
Man 1
Tua 2
Wed ]
Thu 4 0.0040 0.0410 0.0010 0.0050
Fri 5
Sal &
= un T
Man [
Tua L
Wead 10
Thu 11
Fri 12
Sat 13
Sun 14
Man 15
?ua 16
Wad 17
Thu 18
Fri 149
Sat 20
§un 21
Man 22
Tus 23
Wad 24
Thu 25
Fri 28
Sat 27
S un 28
Thu 24
Tua 30
MONTHLY AVERAGE 0.0040 0.0410 0.0010 0.0050
mw«wé 0.0040 0.0410 0.0010 0.0050 |
[LOWEST VALUE 0.0040 0.0410 0.0010 0.0050
WO, OF TIMES WEEKLY, DAILY, MMONTHLY
|EFFL. LIMITATIONS EXCEEDED 0 0 0 0 i} D_ 0 0 0
Prepared by or under the direction of (Certified Operator): [Date (month, day, year)
| C.-;—'.‘I.T:.' ..."G-;—.' E"HIT:.' n'_-T =h .1"-3-1 1"-‘3 Gl-_ll-.\-n..l "|'|-;—"-1-EI nd all altach "I:E""E H|m W'E'St 5."1'5‘."2”24
Wens Dineianed under mYy o sl e N OF SN S ES O N B0 Doind At e wiin

gystem designed 1o assure hal qualified personnel progery gather
nd evaluate the informaton submitted. Based onmy nguiry of e
persons who manage the syalem, or those persons directy
reaponsible for gathenng the information, the informaton submitted i,
o e beat of my knowle dge and bekef, true, accurate, and complete.
| am aware hat here are significant penalbes for submitng false
nfcamation, nchedng he possiblity of fine and mpasonment for
K owing viola Bons.

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

ignature of principal e xecutve OTNCET O al honzed agent

[or attested by NetDMRE subscriber agreement)
Mark Cook

ate (month, day, vear)

8/16/2024

Page 2 of 3



Sila

ILITY A E NI sl

Loziar Stora Fixturas,
102 North Main Straat

Middlebury, IM 46540

e P

LLC

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
te Form 30530 (R3 [ 3-14)

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REFORT MUST BE POSTMARKED MO LATER THAM THE
28TH OF THE FOLLOW ING MONTH.

Mad 1o |vdean a Departmean of Envercnmeanial ba "ag-;—*n-;—ﬂ
Office of Water Cheality, Mal Code 6542
100 Morth Senale Avenus
| ety apaodes , ndana 402 0q-2200 1
T | W | F ] o] oJ]ofJ&eTJes o O] o] +]A NN ENEN
PERMIT NUMBER OUTFALL NO. MO, YR, |
Mo Discharga
This is a revisad submittal [ ]
EFFLUENT CHARACTERISTICS [CHROMIUM, TOTAL REC | COPPER, TOTAL REC
EFFLUENT PARAMETER MNUMBER Qoiiis CO1116 Qoi1iig CO01119
e T e O LT I e
COMP24 COMP24 COMP24 | COMPz4
[FREGUERCY armi Conditon apRic R apricE gl T2
Monitorad D2/a1 02/31 D2/31 D231
m Parmit Minimum NA NA A NA
LIMITATIONS armi Avaraga NA T.100 NA R T]
Parmit Maximum M 2.500 M& 2.000
OTHN == LBI/DAY WMGIL CEOAY MGIL
Mon 1
Tue 2
wea ]
Thu 4 0.0040 0.0074
Fri L
Sal B
= un T
on B
Tue L
Wed T0
Thu 11
Fri 12
=F] TS
Sun 14
Won 5
Tus 16
Wed 17
Thu EJ:
Fri 149
=F 0
Sun 21
Mon 22
Toe 23
Wad 24
Th el
Fri 28
Sal 27
=TT TR
Thu 24
Tua A
MONTHLY AVERAGE 0.0040 0.0074
VALUE n.onan noura
LOWEST VALUE 0.0040 0.0074
ML OF TIMES WEERLY, DAILT, MLOMTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0
repared by or under the direction of [Eeﬁuhea E'peratcrfn: Date (month, day, year)
| C-':"I.T:.' LIMeEd |DeETa T:.' of kaw 1hat thes documentand all altachments

WS [ INExEIned

yalem designed o assune that quakifed peraonne | proper by gather

nd evaluate the nformaton submitted. Based on my nguery of the

persong who manage he syalem, or those persons direcly reapon sibbe
or gaihering ihe indonma bon, ihe nformation submitied &, 1o he best of
my knowd edge and bebef, true, accurate, and complele. | am aware hal
efe are signi fcant penaliies for submitting false nlormason, no
& poas i ity of fine and mpasonment for knowin

g Violabons.

e e |

e Yy drec o OF Sup ey = on n acoond ance wilh a

Kim VWest

5/16/2024

Preparer's telephone number

274-825-9561

Cperator's certfication number

WwW0o165822

CE

ignature of principal e xecutve OTNCET O al honzed agent
[or attested by NetDMRE subscriber agreement)

Mark Cook

ate (month, day, vear)

8/16/2024

Page 3 of 3



