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 #: INOO43435 Permmittee: LINDE INC. -BURNS HARBOR FACILITY Facility: LINDE INC. -BURNS HARBOR

Major Mo Pemitiee Address: 1224 4 BOO RD Facility Location: 1224 M BOO RD
1224 N. BOO ROAD CHESTERTON, IN 46304
BURNS HARBOR, IN 45304

Permmitted F eature: iy Discharge: 001-A

External Cutfall PRAXAIR BURNS HARBOR FACILITY
Report Dates & Stalis
Monitoring Period: From 04/01/24 to 04/30/24 DMR Due Date: 05/28/24 |5tatus: NetDMR Validated

Considerations for Form Completion
INDUSTRIAL MINOR PORTER COUNTY
Principal Executive Officer

First Name: Jovo Title: Fadility Manger |Te|ephu:rn e 21978 7-5525
Last Name: Katic
No Data Indicator (NODI)
FormNODLE -
Parameter Monitoring Location Season# Param. NODI Guantity or Loading Gua lity or Concentration # of Ex. Frequency of Analysis  Sample Type
Code Mame Grual fier 1 Value 1 Gualifier 2 Value 2 Units Ghualifier 1 Value 1 Gual fier 2 Value 2 Gual fier 3 Value 3 Units
Sample = a1 = 9.1 15 - mgiL 0230 - Twice Per Month GR - GRAB
00200 Oxygen, dissclved [DO] 1 - Efluent Gross 0 _ Pemit Req. R=g Mon DAILY MM ReqMon DAILYMX 13 -mgl g 02030 - Twice Per Month GR - GRAB
Value MODI
Sample = &0 = B4 Z-5U 02¢30 - Twice Per Month GR - GRAB
00400 pH 1 - Effuent Gross 0 _ Pemit Req. b= 60 DAILYMN <= 9.0 DAILY MX 12-8U0 g 02¢30 - Twice Per Month GR - GRAB
Value NODI
Sample = 5.0 = 5.0 15 - mgiL 0230 - Twice Per Month GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross q _ Pemit Req. == 20.0 MO AVG = 0.0 DALY WX 158 - mgL 0 02730 - Twice Per Month GR- GRAB
Value MODI
Sample = 2 B4353TE = 28373 25 - Ib/d = 5.0 = 5.0 15 - gL 02¢30 - Twice Per Month GR - GRAB
00552  Oil and grease, hexane extr method 1 - Effluent Gross q _ Pemit Req. <= ZTAMD AVG = 542 DWAILY WK 25 - Ib/d Feg Mon MO AVG == 10,0 DWAILY WX 15 - mglL a 02730 - Twice Per Month GR - GRAB
Walue MODI
Sample = 0. 737558 25 - Ib/d = 1.4 15 - mgL 01720 - Monthhy GR - GRAB
DUBES  Phosphorus, total [as P 1 - Effluent Gross 0 _ Pemit Req. Reg Mon DAILY MX 25 - lvd Reg Mon DAILY MX 15 -mgl 0 01720 - Manthhy GR- GRAB
Value MODI
Sample = 0. D855 = 0178 03 - MG 01407 - Wee THM -TOTALE
E0050  Flow, in conduit or thru treatment plant 1 - Effiuent Gross q _ Pemit Req. Feg Mon MO AVG Reg Mon DAILY MX 03 -MGD a 01407 - Wee THM -TOTALE
Walue NODI
Sample = 0.0 = 0. 0240335 25 - Ib/d = 0.0 = 0.0z 15 - mgL 02730 - Twice Per Month  GR - GRAB
FO0S0  Chlerine. total residual 1 - Effiuent Gross a _ Pemit Req. <= 0.08 MO AVG = 018 DALY MX 2 - lbsid = 0.0Z MWD AVG = 006 DALY WX 15 - megl 0 02730 - Twice Per Month GR- GRAB
Value MODI
Sample = 2 55h 80 - Mgalimo 01730 - Monthhy RT - RCOTOT
87770 Flow total 1 - Effiuent Gross q _ Pemit Req. Feg Mon MO TOTAL &0 - Mgalimo a 01720 - Monthhy RT - RCOTOT
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.
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Attachmenis
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LINDE INC. - BURNS HARBOR FACILITY
U =er:

Mame:

E-M ail:

DatedTime:

Report Las t 5 igned By

L =er:

Mame:

E-Kail:

DrateiTime:

JKATIC1Z3

Jovo Katic

jovo katici@linde.com

2024-05-21

JKATIC1Z3

Jovo  Katic

13:04

(Time Zone: -04:00)

jovo. katici@linde.com
Mime Zone: -04:00)

2024-05-21

13:05

10514055.0




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
State Form 30530 {R3f 3-14)

[FACILITY MANE ANG ROOAESE, Fl EASE COMPLETE AND SUBM T OME COPY EACH MOMTH.
ORAXAIR, TMC THIS AEFORT KMUST BE POSTMARXED MO LATER THAK THE
1224 W BOC ROAD 2BTH OF THE FOLLOW NG MOMTH.
[CHESTERTOM, 1N 46304 FAail Tio: Indizna Da sarment of Envirormental Marsggoement
Cffice of water Qualny. Mail Code 8342
1C0 Marth SanAata Suenue
Irdia nape 1S, Indisns A A0-2251
[E-mail @ddreas: woess s e s e - |
HIEREREEEERERENE R o J o[ 1] A n|6494
FEHMT MUIMBER DL TERSLL M), 5[] YE.
Wo Discharge
I his i% 3 revised ssbrritlal F
EEFLUFNT CHARACTERISTICS FLOWY pk TS L & GREASE PHOZSPI F-:]ﬁus
EFFLUEMT PARAMETER NUMBER SIS coosnd (O Ic 0 z Q c
SAMPLE TYPE  |Purmil Condilion
[ niterad
FREGQUEMNCY [Permil Condition
{hdanitered
EFFLUENT |Eirmil firimurn
LIMITATIONS Permial Averags
Parmil Maximum
UNTS =] MGO Rl LW | LE/DAY RAGHT LB/DAT WL LAY MGIL
bdan 1 n.12E
Tue 2 0168
Wed 3 0068 828 28373 5 28373 5 0.737e0d 1.3
Thu 4 0101
Fri L i3, (K3t
Sal 7] 0132
im T 0.5
omn & 0.081
Tue 2] 0.0z
e 10 0178
Thu 11 7144 #5.d
Fri 1z 0,063
Sl 13 J.37 5
Sun 14 0,047
Mon 15 RE] |
Tur 16 0.034
Wed 17 0.059 3 2 AB1TIS Bl 2461775 il 0.680297 1.4
Thu 18 0074
Fri 14 0405
Sat 20 0.05
S 1 o7z
hon 2z 0.045
Tue 23 .05
Wed 2 0,134
Thal 25 C.OG2
Fri pid i (HU
Sat P4 00D
Sum 24 038
fhan 2d (ERY o, it
Tus in 0124
!'.1'JN'I_'-I LY AVERAGGE 0.0BG% 2 6495375 O] 2845557 gl D.F134975 114
HIGHEST VAl LIF 0178 2.4 6373 5 28574 5] Q7376RE 1.4
LOWEST 'l.."ALUE 0.03 d 2.461775H & 2461775 5 0. 509297 1.3
HO. OF TIMES WEEKLY, DAILY. MONTHLY
EFFL. LIMITATIOMNS EXCEEDED |
OTAL FLOW 2.585 \Frepared by or under e di of (Cenjed Operator).  |Date (month, day, year)
| carify undar penally of law that this document and all atfachments _’_.,,,.f :.T-r"-/ (2 ﬁ’
ra prapaned wnder my direction or Supénvigion in Scobrdance with f ?

system designed to assure that qualified personnel propéry
and evaluate the nformalion submdled. Sased on my inguiry of ihe
parsans who mansge the sysbam, or lhosa persans dnecty
responsible for gatherng the nformation, the informetion submited
is to the best of my knowiedge and beliel, true, accurels, and
eomplebe. 1 am awane that there ane significant penalties for

submitting false infarmation, including the possibiity of fine and
imprisonnten for knewing violztions.

Gbenga Oduwole 218-344-1660

|Preparer's telephone number

Operator's cerfification number

WW016624

Enature of DNCIDa) eXecUive ORiGer or authonzed agent
[or attested by MetDMR subscriber agreement)

Jovo Katic

ate imonth, day, vear)

Page 10of 3




PRAXAIR. INC

1224 N BOO KOAD
SHESTERTON, M 45304

failTo:

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report

State Form 20530 (R3 / 3-14)

[FALCILITY Wan= A0 ANDRSESR PLEASE COMPLETE AND SUBMIT OHE COPY EACGH M TH.
THIS RESCRT BUST BE FOSTMARKED NO LATER TH&M THE

3BTH OF THE FOLLOW MG MONTH.

Indizna Departmant of Environmenta | Managemend
Ofiica of Wate: Cuality, el Code BE-42

100 Morth Senste Avarige

irdianapolis, Indlana 4520d4-2251

N ER RN E 3 | 4] 3| s o | o | 1]~ 4 | 2z | 4
PEEMIT NLUMBER OUTFALL NO A, .
Wo Dischargs
This i & revised submittal | |
EFTLLENT CHARAL TERIST IS Dissoived Dxyaen |
EFFLUEMNT PARAME T £ NUMBER Q C = C Q & | ] 4]
SAWPLE TYPE Permit Condition
Manitared
FREQUENCY Parm L Condition
keniored
EFFLUZNT Parmit hdimimum
LIKUTATIONS Formlt Awerage
{Fermit Maximum
UNITS=] LEB/DAY MGHL LE/CAY MG LEIDAY MESL LE/DAY WG
[ klon 1
Tus 2
WWed )
Tk 4
Fri 3
Hat 0
Sun 7
Klan 8
Tue g
Wad 1d
“Thu 11| 10935288 3.1
Fri 12
Sa 13
Sun 14
Man 1% B
Tue 16
Wiad 17
Thiu 18
Fri 19
N Sal 2%
Sun 21
_an 22
Tue 23
Wed B
Thu 25
Fri o6
=11 i
Sun 2
(A Tay] oy SE473NG 0 |
B Tue a0
ONTHLY AVERAGE E.20131415 ER
HIGHEST WALUE 10.8935208 a1
LOWEST VALUE 5.B473415 EX]
NO. OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
Dperalor.  |Date (month, day, year)
|| cartify under penafty of law that this document and 3l attachments
ware prepared under my direction or suparvision in accofkance with lf.'-"/f ? f 2 i
a system designed fo assure that quakfied parsonnel property gathar []paraml-'ﬁ cerification number
nd evaluate the infarmation submitied. Based on my inquiry of the
T v asagn g e Gbenga Oduwole 219-344-1660 WW016624

rasponaitle for gathering the irdarmation, the information swbmitied &=,
10 the best of my knowledge and belief, true, accurate, and completa.
| am aware that there are significant penalties for suberitling falsa

infarmation. inchading the possitiity of fre and
kntwing violalions.

imiprisanmand for

Enare of principal execulive omcer of authonzed agent
for attested by NetDMR subscriber agreement)

Jovo Katic

month, day, vear]

Page 2 of 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Stata Form 30530 (F3 7 3-14)

[FACIL T NAME AND ADDRFES: PLEASE COMPLETE AND SUBMIT OME CG=Y EACH 8D TH,
PRAXAIR, INC THIS REPORT MUST BE PLSTMARKED WO LATES THAN THE
1224 N BOO ROAD ZATH [F THE FOLLOWING MOMNTH.
CHESTERTOM, IM 46304
Ptinil Tre: Indlens Departnan: of Enviranmental Managemen|
Cifice of Water Quedily, Mall Code §5-22
103 Morth Sanate Avenue
Indiznapalis, fndiana A6.204-2259
| [ Mmool o] 4] 3| a]als ENERERR 0o [ 4] 21] 4
FERMIT NMUMEER DUTFALL NG. MCY. Y.
‘o Discharge
Thiz k= 32 ravised submillal
EFFLUENT CHARACTERISTICS Ghicring - C [LIRWIeMaAv{ Chloring - C BLIRulaioty ]
EFFLUENT PARAMETER MUMBER
PAMPLETYFE :'Brr!ln el Farmulae: ir 1ne cefls below calculate
OMRTOE valuss based on "Actual Chiorine” 2
FREQUENCY :'errf'nt e measured, fow, and Indiana GLI nules.
Wonidorad
EFFLUENT Sarmit Mirdmurm
LIMITATIONS Permit Average
Permit Maximum
UHITS= MGIL MG LETAY LE/DAY
Mo 1
Tue e
Wed 3 0,02 0.0193403 i
Thu L]
Fri 5
Sat 5
Sun ¥
Maon B
o Tue [
Wed 10
Thu 11 Q.02 O] 00240336 Q
Fri 12
Set 13
Sun 14
Mon 15
lue 16
Wed 17 0.07 00058271 0
Thu 18
Fil 149
Sat 20
Zun 21
hAar 22
Tue 23
¥ited 24
Thu 26
Fri 26
Sat 27
12N 28
hicn 24 .02 a 00128513 LI
Tue 30
MCHNTHLY AVERAGE 4] [}
HIGHEST WALLE n.c2 N ozd0336
LOWEST VALUE
NG, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
repared Dy Of under eriied Uperalor. | |Dale (montn, day, year)
| certify under penalty of lew that this document and all attachmenis
wire preparad under my direction or supervision in accordance with a ﬂ?}f?{

system designad 1o gssure that qualified personne | properly gather
and avatuabe Ihe infiemation submitted. Based o my inguiry of the
persons who manage the system, or those persons direclly responsible
for gathering the information, the infermation submitied is, to the besi o

my knowkedge and belief, trua, accurate, and complete, | am aware ha

the possibity of fine and Imprsonment for knowing violations.

Preparer's telephone number

Gbenga Oduwole 219-344-1660

Operator's certification number”

WWO016624

nalure ol principal execulive oficer of aulhonzed agent
there are signikicant penaities for submitting false information, including] {or attested by NetDMR subscriber aareement)

Jovo Katic

Dale (monih, day_vear| |

Page 3of 3



