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 #: IN Q005002 Pemmittes: OXPAPERBOARD EATON LLC (FKAWESTROCK CONVERTING CO ) Facility: OXPAPERBOARD EATON LLC FKAWESTROCK CONVERTING CO}
Major Mo Permmittes Address: 00 A S ROMY ST Facility Location: 200 AS ROKMY ST
EATON, IN 47338 EATON, IN 47338
Permmitted F eature: 0o Discharge: 001-A
E xtemal Cutfall NOMCONTACT COOLING AND STORM WATER DISCHARGE
Report Dates & Sialis
Monitoring Period F rom 05/01/24 to 05/31/24 DMR Due Date: 0628 /24 |Etatu = NetDMR Validated
Considerations for Form Completion
DISCHARGE LIMITED TO ONCE-THROUGH MOMCONTACT COOLING WATER AND STORKM WATER. INDUSTRIAL M INOR DE LAVWARE COUNT™Y
Principal Executive Officer
First Name: Rich Title: Plant Manager |TE:|E.~FI-|'|C||'|E.': 765-396-3317
La st Name: Gonzalez
No Data Indicator (NODI)
FormNODI: —
Parameter Monitering Location Season# Pamm. MO Guantity or Loading Guality or Concentration #of Ex. Frequency of Analysis Samplke Type
Code Mame Gualifier 1 Value 1 Ghalifier 2 Value 2 Units Gualifier 1 Value 1 Gualifier 2 Value 2 Gualifier 3 Value 3 Units
Sample = LTl = il i6-deg F 0130 - Monthhy GR - GRAB
00011  Temperature, water deg. fahrenheit 1 - Effluent Gross a _ Pemit Req. Req Mon MO AVGE <= 830 DALY WX 15-deg F 0 01,30 - Monthhy GR - GRAB
Value WODH
Sample = TT = TT Z-5U 0130 - Monthhy GR - GRAB
00400  pH 1 - Effluent Gross 3 _ Pemit Req. n= 8.0 DAILY MM <= 90 DAILY MX 2-5U 3 0120 - Menthhy GR - GRAB
Value NODH
Sample = 5.0 = ) 15 - magl 0130 - Monthhy GR - GRAB
00552 il and grease, hexane extr method 1 - Effluent Gross 0 _ Pemit Req. Reg Mon MO AVG Fieg Mon DAILY MX 15 - mgl 0 01,30 - Monthhy GR - GRAB
Value WODH
Sample = Q03T = 0. D46ERT 03 - MED 0130 - Monthhy TH -TOTALE
EO050  Flow, in conduit or thru treatment plant 1 - Effluent Gross q _ Pemit Req. Reqg Mon MO AVG RegMon DALY MX 03 - MGD q 0120 - Menthhy TH -TOTALE
Value NODH
Sample = 0 D408 = 0. 048021 03 - MGD 01401 - Dby TH -TOTALE
24078  Flow 0- Intskce 0 _ Pemit Req. Reqg Mon MO AVG RegMon DALY MX 03 - MGD 0 0101 - Dby TH -TOTALE
Value WODH
Sample = 1.1765723 0 - Mgalimeo 0130 - Monthhy RT - RCOTOT
52270  Flow, total 1 - Effluent Gross q _ Pemit Req. Feq Mon MO TOTAL 80 - Mgalimo q 0120 - Menthhy RT - RCOTOT
Value NODH
Sample = 0.5 35 - ti==c 0101 - Dby CA-CALCTD
85862  Velocity of intake 1 - Effluent Gross 0 _ Pemit Req. RegMon DALY MX 33 - tsec 0 0101 - Dby Ca- CALCTD
Value NODH

Submission Note
If a parameter mw does not contain any values for the Sam ple nor E fluent Trading, then none ofthe following fields will be submitted forthat rows Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.

Edit Che

ck Ermoirs

Mo ermors.

Comments
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Report Las t 5 aved By

OX PAPERBOARD EATON LLC (FKA WESTROCK CONVERTING CO)

Uzer: cindi@ctFenvironm ental. com
Mame: cindi  fuhrman

E-M ail: cindi@cfenvironm ental. com

DateTime: 2024-06-25 11:02 (Time Zone: -04:00)
Report Las t S igned By

User: RGONZALE Z@OXINDUSTRIES.COM
Mame: Richard Gonzalez

E-Mail: rgonzalez@oxindu stries.com

DateiTime: 2024-06-26 0721 (Time Zone; -04:00)




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 #: INQD0E5002 Permittes: OX PAPERBOARD EATON LLC (FKAWESTROCK CONVERTING CO) Facility: OXPAPERBOARD EATON LLC FEKAWE STROCK CONVERTING CO)
Major Mo Permmittes Address: 00 A S RORY 5T Facility Location: 00 AS RONMY 5T
EATON, IN 47338 EATON, IN 47338
Permmitted F eature: ooz Discharge: 002-A
E xtemal Outfall PROCESS WASTEWATER AND STORM WATER DISCHARGE
Report Dates & Sialis
Monitoring Period: From 05/01/24 to 05/31/24 DMR Due Date: 0G6/28/24 |Etatu - MNetDMR Validated
Considerations for Form Completion
DISCHARGE LIMITED TO PROCESS WASTEWATER AND STORKM WATER. INDUSTRIAL MINOR DELAWARE COUNTY
Principal Executive Officer
First Name: Rich Title: Plant Manager |TE:|E.~FI-|'|C||'|E.': 765-396-3317
La st Name: Gonzalez
No Data Indicator (NODI)
FormMNODI: -
Parameter Menitoring Location Season# Pamam. MODI Guantity or Loading GQuality or Concentra tion # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Grualifier Value 2 Units Grual ifier 1 Value 1 Ghualifier Value Z Gualifier 3 Value3 Linits
Sample
00200  Oxygen, dissolved [DO] 1 - Effluent Gross 0 _ Permit Req. = 40 DLYAVMIM 3 - gL 01730 - Monthhy GHR-GRAB
Walue NMODI C - No Discharge
Sample
00400 pH 1- Effluent Gross D _ Permit Req. == 60 DAILY MM = 90 DAILY MX Z-5U O5ANK - Five Per Wesk GR-GRAB
Value NODOI C - No Discharge C - No Dscharge
Sample
00530  Solids, total suspended 1 - Effluent Gross 0 _ Permit Req. <= 157.6 MO AVG == 3151 DAILY WX 25 - Ibid Fe=g Mon MO AVG Feg Mon DALY WX 15 - mgil DEANVK - Five Par Wesk 24 - COMP2Z4
WValue NODI - No Discharge C - No Discharge C - No D scharge C - Mo Dscharge
Sample
00552  Oil and grease, hexane extr method 1- Effluent Gross 0 - SRR - L s = R 9 -mgl. Llhelizs SRR
Value NODI C - No Discharge C - No Discharge
Sample
0D0E10  Nitrogen, anmonia total [as N] | - Effluent Gross 1 _ Permit Req. <= 6.6 MO AVG == IT.ODAILY MX 25 - Ibid == T4 MO AVG = 180 DAILY WX 3 - gL DEANK - Five Per Wesk 24 - COMP24
WValue NODI - No Discharge C - No Discharge C - No D scharge C - Mo Dscharge
Sample
00200 Hardness, total [as CaC 03] 1- Effluent Gross 0 - e R L e L=l Er i =il
Value NODI C - No Discharge
Sample
00940  Chloride [as CI] | - Effluent Gross 0 _ Permit Req. == E300 MO AVG = 1403000 DAILY MK 3 - gL D5ANK - Five Per Wesk 24 - COMP24
Walue NODI C - NoDischarge C - No Discharge
Sample
00245 Sulfate, total [as S04] 1-Effluent Gross D _ Permit Req. Reg Mon DALY MY 15 - mgil 01730 - Monthhy 24 - COMP24
Value NODI C - Mo Discharge
Sample
00351  Fluoride, total [as F] 1 - Effluent Gross 0 _ Permit Req. == 120 MO AVG = 210 DAILY WX 3 - gL D5ANVK - Five Par Wesk 24 - COMP24
Walue NMODI C-MNoDischarge C - Mo Discharge
Sample
Permit Req. Reg Mon DALY MX 159 - mgil 01730 - Monthhy 24 - COMP24

20952 Boron, total recoverable

1 - Effluent Gross a -



Walue NODI G - No Discharge

Sample
Permit Req. Reg Mon MO AVG RegMon DAILY MY 03- MGD OEANK - Five Par Wesk TM - TOTALE

Value NODI C - Mo Discharge C - Mo Discharge

5D Flow, in conduit or thru treatment plant 1- EffluentGross O -

Sample

50060 Chlorine, total residual 1-Effluent Gross 0 ~ Permit Req
Walue NODOI C - No Discharge C - No Discharge

Sample
Permit Req. == 120 MO AVG <= 200 DAILY W 3M - ngl 01730 - Monthhy GR-GRAB

< 0,06 MO AVG 4 000G DALY WK 19 - mgl 01407 - Weskhy GH-GRAB

71201 Mercury, total recoverable 1- EffluentGross O -
Value NODOI C - NoDischarge C - Mo Discharge

Sample

50082 BOD, carbonaceous [5day, 20 C] 1 - Effluent Gross 0 _ Permit Req. <= 131.3 MO AVG == 2823 DAILY MX 26 - Ibv'd Reg Mon MO AVG Req Mon DALY MK 15 - mgil Q5K - Five Per Week 24 - COMP24

Walue NODI C - No Discharge C - No Discharge C - No D scharge C - Mo Discharge

Sample

52220 Flow, total 1- Effluent Gross 0 - Permit Req
Value NODI C - Mo Discharge

Req Maon MO TOTAL 80 - Mgalimo 01730 - Maonthhy RT - RCOTOT

Suwbmizzion 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
Attachiments
Name Type Size
IMODDE002 0024 MMR_2024 05 pdf pdf 3487280
Report Las t S aved By
OX PAPERBOARD EATON LLC (FKA WESTROCK CONVERTING CO)
U zer: cindig@cftenvironm ental. com
Mame: cindi  fuhrman
E-Mail: cindif@cFenvironm ental. com
DateiTime: 2024-06-25 10:59 (Time Zone; -04:00)
Report Las t Signed By
User: RGONZALE Z@OXINDUSTRIES.COM
Hame: Richard Gaonzalez
E-Mail: rgonzalez@oxindu stries.com

DatesTime: 2024-06-26 0723 (Time Zone: -04:00)




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
State Form 30530 (R4 /7-19)

FACILITY MAME AMND ADDRESS
QX IMDUSTRIES EATON MILL
600 A 50UTH ROMY STREET

EATOM, IM 47338

PLEASE COMPLETE OMNE COPY FOREACH MONTH PER OU TFALL
ONCE COMPLETED, THIS FORM SHOULD BE COMVERTED TO A
POF DOCUMENT NABMED APPROPRIATELY
(PERMITID_OUTFALLID MMR_YYYY_MM.pdi, ia.,

INDO12345_001A_MMR_2019_01.pdf),

AND ATTAGHED TO THE CORRESPONIMNG HETOMR FORM
FOR SUBMITTAL

|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

| | n | o] o]o [ s ] o]o] =z o [ o | 1 | & 0 5 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 and Graasza TEMPERATURE INTAKE FLOW
[EFFLUENT PARAMETER NUMEER Q50050 Co0400  |Q C [ C a c
=SAMPLE TYPE Pammit Condifion 2-HR TOT |GRAB GHAB GHAB 24-HRE TOTAL
Monitorad 2-HRE TOT |GRAB GHAB GHAB 24-HRE TOTAL
FREQUENLCY Parmmit Condifion Dally TMONTH 1IMOMNTH 1IMONTH DALy
Monitarad I 1MONTH 1/MONTH 1TMONTH DALY
EFFLUENT Pammit Minimum a.0
LIMITATIONS Parmit Avaraga REPORT REPORT REPORT
[Parmit Maximum REFORT a.0 REPORT 53.00 REPORT |
UNMITS = MGD Hi LOwW LEB/DAY = MIGIL LB/DAY b MGIL LEBDAY = MGL
Wad 1 00438849 T.T 183544903 (= ) 24 8151627 g@r.g| 001722158 0046814
Thu 2 0037594 001378361 0043872
Fri 3 0040018 001524416 0045548
Sat 4 0040702 0015844981 0046564
Sun i 0.040809 001572834 0046075
hon i} 00394491 001487171 0045127
Tusa T 0041731 00182823 0046784
Wad 8 0.043002 0.0 1685885 0.045598
Thu k) 00418549 0018665015 0048021
Fri 10 0033318 0010307 a7 003T0TS
Sat 11 0033318 0010307 &7 003T0T5s
=Sun 12 0033318 0.010307&a7 0037075
hon 13 0033318 0010307 a7 003T0TS
Tua 14 00333186 0.010307aT 003T0TS
Wad 15 0.040212 D.0747 5967 004 3354
Thu 16 0040212 0.014 7T 59&T 0043984
Fri 17 0.040212 D.074 75967 004 3954
Sat 18 0040212 0.014 T 59G7T 0043584
Sun 14 0040212 0.014 T 59G7T 0043984
Mon 20 0026884 00044572 0019812
Tue 21 0028363 0.09031815 0042104
Wad 22 0046587 001477126 0037985
Thu 23 0046587 001477126 0037985
Fri 24 D.04G587 D.01477126 NERER
Sat 25 0033582 0.09128758 0040278
Sun 28 0033582 001178201 0042078
hon 2T 0033582 001128758 0040278
Tua 28 0033582 001128758 0040278
Wad 249 0034824 001170504 0040278
Thu ad 0037726 0.00880801 003118
Fri 31 0036212 001164033 003852
MONTHLY AVERAGE 003792655 183544903 Al 24 B15162T G67.6| 001308792 0.04097581
[HIGHEST VALUE D.04G587 7.7| 183544103 Al 24 8151627 67.6] 001722158 0048021
LOWEST VALUE 0026884 7.7 183544103 5] 24 8151627 G67.6 00044672 0019812
MO OF TIMES WEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0
TUTAL FLOW 1.175723 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 Mike Fuhrmian 8/25/2024
ware praparad undar my direcion ar suparvisian in accardanca with

Preparer's felephone number

260-449-9299

Operator's cerification number

WW019626

Rich Gonzalez, Plant Manager

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

Date imanth, day, year)

[25/2024

FPage 1of 2



FRCILIT ¥ MAKE AMD FODRESS
OX INDUSTRIES EATON MILL

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

PLEASE COMPLETE OMNE COPY FOR EACH MONTH PER OUTF ALL
ONCE COMPLETED, THIS FORM SHOULD BE CONMVERTED TO A

a00 A SOUTH ROMY STREET

EATOM, IN 47338

O0F DOCUMENT, NAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMR_¥'¥™Y¥_MM.pdf, Le.,
IGO0 2340 Oh1A_MMRE_Z015% O1.pdf),

AMD ATTACHED TO THE CORREEPOMDING HETODMR FORM

FOR SUBMITTAL
I w o] oo | s [ o]0 z o | o | 1 A 0 s [ 2 | 4
FERMIT NUMBER OUTFALL WO, O YiR.
Mo DiEchangs
* < column: Can enter “<" if measurement value is less than limit of detection This is a revised subm ital .
EFFLUENT CHARACTERISTICS YELOCITY OF INTAKE
EFFLUENT FARAMETIER NUMBER O c O c O c o) c
SAMPLE TYFE Ferm il Conditon DAILY MAX
Mo ioned DAILY MAX
FREGUENLCY Ferm il Conditon DAILY
Moo ned DAILY
EFFLUENI F anm it W e e
LIMITATIONS Ferm i Average REFORT
Fermit Maxmum REFORT
UNITS= LELDAY " FTISEC LE /DAY " WM GIL LE/DAY " MG LEDAY o MGIL
Wilad 1 0. 18354419 0
' 2 0.1 ooy 03
o | 3| O.1sh4r 511 03
Sai b 0, 1S 03
Sun ) LI b 05
Mon o O ed s fod 05
lue ! LI - 0
Wilad 8| 04 942585 0
' 9 [ e % 1% 78 03
o | 10 G 13901 101 03
Sai 11 O.A3901 101 03
Sun 12 O.13a01 101 05
Mon 13| O350 101 05
lue 14 | G.353a0q 101 0
Wed 12| GAGS /8437 03
' ia| GAGsS /8457 03
o | 17 dAss f84a7 03
Sai 18| OAss /8457 05
Sun 19| OAes /8457 05
Mon A0 0112173495 05
lue 21| DAESTME 03
Wed O LT 03
' i B O . 03
o | L O O B T 05
Sai 24 0 14 0 0k 05
Sun ] O, 14 04 06k 0
Mon e 0. 14 00 Ak 03
lue 28 0. 14 00 Ak 03
Wed 29| 014330314 03
' | dAsr41174 03
o | 3| 0AS108a5s 05
MOMTHLY AVERAGE 015824 852 0
HIGHEST VALUE 018 38 400 0
LOWEST WALUE 011217 3449 03
WO, OF TIMES WEERLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
Frepared by or unoer t rechon af | ed Uperator). Uiate (mon ay, year
| carffy undar penalty of law $at fiz dooumentand all afachmanis .
P ] :I'El'.lﬂ'edul.l'ld: my diresian ar supard=ian in accondance with Mlke FUI'IFITIEI'I E'IIE 5':20'2‘1

asysiem designad o assure fial qualified parsonnel propeady gathar
and evaluate he indormation submified. Basad anmy inguiry of e
parzan ar parzans wha manage e system, ar hoze parsans draciy
meparsible for gataring the irformation, e irformation submitted s
fa e bestaf my knoaladge and baief, rue, acourate, and complete
lam aware hat fhere am sgnificant penalies far submifing falss
nfarmatian, induding e possibiity of fne and impreanment far
kmawing wialation=

Preparer's telephone number

260-449-9299

Operator's certificaion numbear

WW019626

slgnature of pancipal executnve otcer or authorzed agent
{or attested by NetDMR subscriber agreement)

Rich Gonzalez, Plant Manager

Dale (monin, oay, year)

Paga 2of 2




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

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

EATOM, IM 47338

FACILITY MAME AND BDDRESS
O IMDUSTRIES EATON MILL
00 A SOUTH ROMY STREET

PLEASE COMPLETE OMNE COPY FOREACH MONTH PER OU TFALL
ONCE COMPLETED, THIS FORM SHOULD BE COMVERTED TO A
POF DOCUMENT NABMED APPROPRIATELY
(PERMITID_OUTFALLID MMR_YYYY_MM.pdi, ia.,
INOO12345_001A_MMR_2018_01.pdf),

AHD ATTACHED TO THE CORRESPONDING HETDMRE FORM
FOR SUBMITTAL

|E-rnai| addrass:

| carfify undear panalty af law $hat iz documeant and all aBachmeants
wara praparad undar my direcfion ar supardsion in accardancs with
a systam designed o assure that qualified parsonnel properly gather
and evaluate fe information submifad. Basad an my inquiry af e

parsan ar parsans whao manage the system, ar thaoss persans directly
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

Mike Fuhrman

| | n | o] o]o [ s ] o]o] =z o [ o | 2 | & 0 5 2 | 4
PEEMIT NUMEER OUTFALL MO, MO, YH.
Mo Discharga B
**< column: Canenter "<" if measurement value is less than limit of detection This s a revisad submittal.
EFFLUENT CHARACTERISTICS FLOW pH DISSOLVED QXY GEM TOTAL SUSPEND SOLIDS CBOD
[EFFLUENT PARAMETER NUMEER Q50050 Co0400  |Q C [ C a c
=SAMPLE TYPE Pammit Condifion 2-HR TOT |GRAB GHAB 24-HR COMP [24-HR COMP 24-HR COMP| 24-HRE COMP
Monitorad 2-HRE TOT |GRAB GHAB 24-HR COMP| 24-HR COMP [24-HR COMP| 24-HR COMP
FREQUENLCY Parmmit Condifion RWEEK RAWEEK 1WEEK RAWEEK RWEEK RAWEEK AWEEK
Monitarad OWEEK O0WEEK O0WEEK OUWEEK OWEEK OMWEEK OWEEK
EFFLUENT Pammit Minimum a.0 4 .00
LIMITATIONS Parmit Avaraga REPORT 157 60 REPORT 131.30 REPORT
[Parmit Maximum REFORT a.0 31510 REPORT 262 30 REPORT |
UNMITS = MGD Hi LOwW LEB/DAY = MIGIL LB/DAY b MGIL LEBDAY = MGL
Wad 1
Thu 2
Fri 3
Sat 4
Sun i
hon i}
Tusa T
Wad B
Thu k)
Fri 10
Sat 11
=Sun 12
hon 13
Tua 14
Wad 15
Thu 16
Fri 17
Sat 18
Sun 14
Mon 20
Tue 21
Wad 22
Thu 23
Fri 24
Sat 25
Sun 28
hon 2T
Tua 28
Wad 249
Thu ad
Fri 31
MONTHLY AVERAGE _
[HIGHEST VALUE
LOWEST VALUE
MO OF TIMES WEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0
TUTAL FLOW D Prepared by or under the direction of (Certified Operator): Date (month, day, year)

6/25/2024

Preparer's felephone number

260-449-9299

Operator's cerification number

WW019626

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

Rich Gonzalez, Plant Manager

Date imanth, day, year)

6/25/2024

FPage 1of 4



OX INDUSTRIES EATOMN MILL
600 A SOUTH ROMY STREET
EATOM, IN 47338

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
State Form 30530 (R4 7 7-149)
FACILITY MARE AMND BDDRESS

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

FOR SUBMITTAL
HERERERE s | oo | =z o o 2 A 0 5 2 | 4
FERMIT MUMBET DUTFALL NGO, Ao, TH.
Mo DeEe el N
** 2 polumn: Can enter “<" if measuement value s less than Imit of detec tion his s a reviEead subm ital.
EFFLUENT CHARACTERISTICS AMMONIA-NITROGEN OIL & GREASE MERCURY CHLORINE
EFFLUENT PARAME TER NUMBER a C a C a c a C
SAMPLE TYPE P ermit Condtion Z4-HR COMP GRAD GRAB GRAD
M oniored 24-HR COMP GRAB GRAB GRAB
FREQUENCY Permit Condiion EAMEEK 1/\WEEK 1/MONTH 1\WEEK
M onliored OMEEK DA EEK OIWEEK DA EEK
EFFLUENT Permit Minimum
LIMITATIONS Permit Average 6.60 .60 10.00 REPORT REPORT
Permit Maximum 17.00 24.30 15.00 REPORT REPORT
UNITS=| LBDAY | MG/L LBDAY | = MG/L LB/DAY | ** MGIL LB/DAY |~ MGIL
Wil ed 1
Th 2
Fr 3
Sat 4
Sun 5
M on &
Tue 7
Wilad 8
Tha B
Fr 10
o —
Sun 12
Mon 13
Tue 14
Wilad 1=
Tha 16
Fr 17
Sal 18
Sun 19
M on 20
Tue 21
Wed s
Tha 23
Fr 24
Sat 25
Sun b3
M on 27
Tue 28
Wed s |
Th 30
Fr 31

MONTHLY AVERAGE

HIGHEST “YALUE

LOWEST WALUE

WO, OF TRES WEEKLY, DALY, MONTHLY
EFFL.LIMITATIONS EXCEEDED

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

wirg vialafions

| carfify undar penalty af law Hial Sz document and all aSachmants
hwere prepamd under my drecion ar supars=ion in accardance with
[ 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

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

Mike Fuhrman

Date (month, day, year)
6/25/2024

Preparer's telephone number

260-449-0299

Operator's certification number

WWO019626

slgnature of prinapal executve officer or auinorzed agent
(or attested by NetDMR subscriber agreement)

Rich Gonzalez, Plant Manager

Diale (monin, aay, year)
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EATOM, IN 47338

FACILITY MIAME AMD ABDDRESS

OX INDUSTRIES EATON MILL
a00 A SOUTH ROMY STREET

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

PLEASE COMPLETE OMNE COPY FOR EACH MONTH PER OUTF ALL
ONCE COMPLETED, THIS FORM SHOULD BE CONMVERTED TO A

O0F DOCUMENT, NAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMR_¥'¥™Y¥_MM.pdf, Le.,
IGO0 2340 Oh1A_MMRE_Z015% O1.pdf),
AMD ATTACHED TO THE CORREEPOMDING HETODMR FORM

FOR SUBMITTAL
I w ] oo o | s o[ o] =z o | o | =2 A g |z
FERMIT NUMBER OUTFALL WO WO TR
Mo DEe el e
** < golumn: Can enter “<* if measurement value is less than limit of detection I'hia 12 a reveaesd sulbam iflal.
EFFLUENT CHARACTERISTICS SULFATE FLUORIDE CHLORIDE HARDWESS
EFFLUENT PARAMETER MUMBER i} L O c i} L Lo} c
SAMPFLE TYFE Ferm it Condiion 2-HR COMP 24-HR COMP 24-HR COMP H-HR COMP
Moniored 24-HR COMP 24-HR COMP 24-HR COMP 24-HR COMP
FREGQUENCY Ferm it Conditon 1/MOMTH EAWEEK EWEEK 1/MONTH
Moniored MWEEK WWEEK WWEEK IWEEK
EFFLUENT Ferm i MnEmum
LIMITATIONS Fermil Average REFORT REFORT REFORT REFORT
Fermit Maxmmum REFPORT REPORT REPORT
UNITS= LEDAY * MGIL LBDAY " MGIL LB AY " MG LE/DAY " MG
Wilad 1
I 2
Fr 3
Sai |
Sun =]
Kon &
Tue !
Wilad 8
Thiu 9
Fr 10
Tal T
Sun 12
Kon 13
Tue 14
Wed 13
Thiu 1&
Fr 17
Sat 18
Sun 19
Kon 20
Tue 21
Wed s
Thu 23
Fr 24
Sat 25
Sun 26
Mon 27
Tue 28
Wed |
Thu i
Fr 31
MONTHLY AVERAGE
HIGHEST WALUE
LOWEST VYALUE
WO, OF TMES WEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
Frepared by or unoer t rechon af | ed Uperator). Uiate (mon ay, year
| carify undar penalty of law Fal iz dooument and all agachmants .
P ] :I'El'.lﬂ'edul.l'ld: my diresian ar supard=ian in accondance with Mlke FUI'IFITIEI'I EJ‘EEJ‘EEE‘#

asysiem designad o assure fial qualified parsonnel propeady gathar

and evaluate he indormation submified. Basad anmy inguiry of e

parsan ar parsans wha managa the system, ar hose parsans drecly
meparsible for gataring the irformation, e irformation submitted s

fa e bestaf my knoaladge and baief, rue, acourate, and complete

lam aware hat fhere am sgnificant penalies far submifing falss

nfarmatian, induding e possibiity of fne and impreanment far

knawing wialation=

Preparer's telephone number

260-449-9299

Operator's certificaion number

WW019626

slgnature of pancipal executnve otcer or authorzed agent
{or attested by NetDMR subscriber agreement)

Rich Gonzalez, Plant Manager

Dale (monin, oay, year)
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E'l Siate Form 30530 (R4 7 7-148)
- FRCILITY MAME AMD ADDRESE

OX INDUSTRIES EATON MILL
a00 A SOUTH ROMY STREET
EATOM, IN 47338

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

PLEASE COMPLETE OMNE COPY FOR EACH MONTH PER OUTF ALL
ONCE COMPLETED, THIS FORM SHOULD BE CONMVERTED TO A

O0F DOCUMENT, NAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMR_¥'¥™Y¥_MM.pdf, Le.,
IGO0 2340 Oh1A_MMRE_Z015% O1.pdf),
AMD ATTACHED TO THE CORREEPOMDING HETODMR FORM

FOR SUBMITTAL
I w ] oo o | s o[ o] =z o | o | =2 A o e | oz | 4
FERMIT NUMBER OUTFALL WO WO TR
Mo DEe el e
** < golumn: Can enter “<* if measurement value is less than limit of detection I'hia 12 a reveaesd sulbam iflal.
EFFLUENT CHARACTERISTICS BORON
EFFLUENT PARAMETER MUMBER i} L O c i} L Lo} c
SAMPFLE TYFE Ferm it Condiion 2-HR COMPF
Moniored 2-HR COMP
FREGQUENCY Ferm it Conditon 1/MOMTH i)
Moniored o OMEEK
EFFLUENT Ferm i MnEmum
LIMITATIONS Fermil Average REFORT
Fermit Maxmmum REFORT
UNITS= LEDAY MGIL LBDAY " MGIL LE/DAY " MG LE/DAY " MG
Wilad 1
I 2
Fr 3
Sai |
Sun =]
Kon &
Tue !
Wilad 8
Thiu 9
Fr 10
Tal T
Sun 12
Kon 13
Tue 14
Wed 13
Thiu 1&
Fr 17
Sat 18
Sun 19
Kon 20
Tue 21
Wed s
Thu 23
Fr 24
Sat 25
Sun 26
Mon 27
Tue 28
Wed |
Thu i
Fr 31
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 Mlke FUI'IFITIEI'I EIEE"IEDE‘#

asysiem designad o assure fial qualified parsonnel propeady gathar
and evaluate he indormation submified. Basad anmy inguiry of e
parzan ar parzans wha manage e system, ar hoze parsans draciy
meparsible for gataring the irformation, e irformation submitted s
fa e bestaf my knoaladge and baief, rue, acourate, and complete
lam aware hat fhere am sgnificant penalies far submifing falss
nfarmatian, induding e possibiity of fne and impreanment far
kmawing wialation=

Preparer's telephone number

260-449-9299

Operator's certificaion numbear

WW019626

slgnature of pancipal executnve otcer or authorzed agent
{or attested by NetDMR subscriber agreement)

Rich Gonzalez, Plant Manager

Dale (monin, oay, year)
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