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.

Permit

Permit #: IN POO0 226 Permittes:

Major Mo Permittee Address: FArG SUS 2T
PO BOX 638
LYMN, IN 47355

Permmitted F eature: iy Discharge: 001-A

External Qutfall
Report Dates & Stalis
Monitoring Period: From 06/01/24 to 06/30/24 DMR Due Date: 0728124

Considerations for Form Completion

WILBERT FUNERAL SERVICES DBAASTRAL - WILBERT GROUP

F acility:

Facility Location:

DALY AND SEMIANNUAL SAMPLING - POWDER COATING OF CASKETS -TO LYNN POTW

|5Hﬂu&

FLOW MAY BE MONITORED BY MEASURING THE LEVEL OF THE WASTEWATER IN THE 0.007 MG HOLDING TANK PRIOR TO DISCHARGE . PRETREATMENT TO LYNN POTW RANDOLPH COUNTY

Principal Executive Officer

WILBERT FUNERAL SERVICE 5 DBA ASTRAL - WILBERT GROUP.

FIFB5US 27
L¥MNN, IN 47355

NetDMR Validated

First Name: Patrick Title: Director of O perations |Te| ephone: TE5-874-2525
La st Name: Patterson
No Data Indicator (NODI)
FormNODLE -
Pammeter Monitoring Location Season# Pamm. NODI Guantity or Loading Guality or Concentration # of Ex. Frequency of Analysis  Sample Type
Code Mame Gualifier 41 Value 1 Grualifier 2 Value 2 Units Grualifier 1 Valuei Gualifier 2 Value? Gualifier3 Value 3 Linits
Sample = T3 = .1 12 -5U 0101 - Daihy GR- GRAB
00400 pH 1 - Effluent Gross 9 - Permit Req. = 5.0 DALY MN = SEDALYMX 12-SU 0101 - Daity GR - GRAB
Value MODH
Samplk = = 0. e0eles 03 - WED 0101 - Dby RF - RCOFLO
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 9 - Permit Req. ReqMon MO AVG Req Mon DAILYMX 03 - MGD 9 0101 - Dty RF - RCDFLO
Value MODHI
Submission Note
Ifa parameter mwdoes not contain any values for the Sam ple norE fluent Trading, then none ofthe following fields will be submitted forthat rows Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.
Edit Check Errors
Mo ermors.
Comments
Attachments
Name Type Size
INFO00Z226_001A_MMR_2024_08 pdf pdf 148287 .0
Report Las t S aved By
WILBERT FUNERAL SERVICES DBA ASTRAL - WILBERT GROUP
User: CHELSE ASTEVENS@ASTRALINDUSTRIES.COM
Mame: Chelzea Stevens
E-M ail: chelze a.stevens@astralindustries. com
DateTime: 2024-07-08 10:589 (Time Zone: 04:00})
Report Las t S igned By
User: CHELSE ASTEVENS@ASTRALINDUSTRIES.COM
Mame: Chelsea Stevens
E-M ail: chelsea.stevensi@astralindustries. com
DateiTime: 2024-07-08 11.00 (Time Lone: 0400}






DMR Copy of Record

Permit
Permit #: IN PO00226 Permittes: WILBERT FUNERAL SERVICE & DBA ASTRAL - WILBERT GROUP Facility: WILBERT FUMERAL SERWVICES DBA ASTRAL - WILBERT GROUP.
Major Mo Permittee Address: 7F3ro S US 2T Facility Location: 7375 SUS2T
PO BOX 638 LYMN, IN 47355
LYMN, IN 47355
Pemmitted Feature: 001 Discharge: 001 -AL)
External Outfall QUARTERLY REPORTING - POWDER COATING OF CASKETS
Report Datez & Status
Monitoring Period:  From 04/01/24 to 06/30024 |DMR Due Date: OFi28:24 IEtams: MetDMR Validated

Considerations for Form Completion
QUARTERLY REPORTING - PREETREATMENT TO LYNN WWTP RANDOLPH COUNTY
Frincipal Executive Officer

First Name: Patrick Title: Director o f Operations ITe{ephun = T65-874-2525
Last Name: Patterson
No Dala Indicator (NOD/)
FormNODLE -
Farameter Monitoring Location Season # Param. NODI Guantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Gualifier 2 Value 2 Units Gualifier 1 Value 1 Gualifier 2 Value Z Gualifier 3 Value 3 Units
Sample = P = Zi.4 15 - mgiL 01750 - Quarterhy 24 -COMPZ4
D0BE5  Phosphorus, total [as F] 1- Effluent Gross 0 _ Permit Req. Feg Mon MO AVG Feg Mon DAILY MY 15 - mgiL 0 01750 - Quarterhy 24 - COMPZ4
WValue NODI
Sample = .02 “ .02 15 - mgiL 01750 - Quarterhy GR - GRAB
00720 Cyanide, total [as CN] 1- Effluent Gross 0 _ Permit Req. = 0.55 MO AVG = 1.2 DAILY MX 15 - mgiL 0 01750 - Quarterhy GR - GRAB
Walue NODI
Sample = .03z = .03z 15 - mgiL 01750 - Qwarterhy 24 -COMPZ4
01074 Nickel, total recoverable 1- Effluent Gross 0 _ Permit Req. == Z.0 MWD AVG == 358 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 -COMPZ4
WValue NODI
Sample < 0004 < 0004 15 - mgiL 01750 - Quarterhy 24 - COMPZ 4
01075  Silver total reco verable 1- Effluent Gross 0 _ Permit Req. = .24 MO AVG = .43 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 - COMP2 4
Walue NODI
Sample = .15 = .15 15 - mgiL 01750 - Quarterhy 24 -COMPZ4
01094  Zinc, total recoverable 1- Effluent Gross 0 _ Permit Req. = 1.48 MO AVG = Z.51 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 - COMPZ4
Walue NODI
Sample < 0.003 < 0.003 15 - mgiL 01750 - Quarterhy 24 - COMPZ 4
01112  Cadmium, total recoverable 1- Effluent Gross 0 _ Permit Req. = 0.0T MO AVG = .11 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 - COMP2 4
Walue NODI
Sample = 0. {06085 = 0. {06085 15 - mgiL 01750 - Quarterhy 24 -COMPZ4
01114 Lead, total recoverable 1- Effluent Gross 0 _ Permit Req. = .43 MO AVG = .55 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 - COMPZ4
WValue NODI
Sample = 0008 < 0008 9 - mg/L 01750 - Quarterhy 24 - COMPZ 4
01118 Chromium, total recoverable  1- Effluent Gross O _ Permit Req. = 1.71 MO AVG = 27T DAILY MX 2 - mg'L 0 01750 - Cuarterhy 24 - COMP24
Walue NODI
Sample = .03 = 0. 0603 15 - mgiL 01750 - Quarterhy 24 -COMPZ4
01118 Copper, total recoverable 1- Effluent Gross 0 _ Permit Req. = Z.07 MO AVG = 3.38 DAILY MX 15 - mgiL 0 01750 - Quarterhy 24 - COMPZ4
WValue NODI

Suwbmizzion Note
Ifa parameter mwdoes not contain any values for the Sam ple nor E fluent Trading, then none ofthe following fields will be submitted forthat rowes Units, Num ber of Excursions, Freqguen cy of Anahysis, and Sample Type.
Edit Check Errors

Mo ermors.
Comments
Attachments
Name Type Size
INFODOZ226_001A _MMR_Z024 040, pdf pdf 279680.0

Report Las t S aved By



WILBERT FUNERAL SERVICES DBA ASTRAL - WILBERT GROUFP

L =er:

Mame:

E-Kail:

DrateiTime:

Report Las t S igned By
User:

Mame:

E-Kail:

DrateiTime:

CHELSEA STEVENS@ASTRALINDUSTRIES.COM

Chelzsea Stevens

chelzea.stevens@astralind ustrie s.com
20240425 13:47 (Time Zone: -04:00)

CHELSEA STEVENS@ASTRALINDUSTRIES.COM
Chelzea Stevens

chelzea. stevens@astralind ustries.com

20240425 1347 (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 #: INPOO0226 P emittes: WILBERT FUNE RAL SERVICE S DBA ASTRAL -WILBERT GROUP F acility: WILBERT FUNERAL SERVICES DBA ASTRAL - WILBERT GROUP.
Major Mo Pemittes Address: f3TASUS 2F Facility Location: TIFS SUS 27
PO BOX 638 LY¥MM, IN 47355
LYMHM, IN 47355
Permmitted F eature: 001 Discharge: 001-AS
Extemal Outfall SERMIANNUAL REPORTING OF TTO
Report Dates & Stalis
Monitoring Period: From 01/01/24 to 06/30/24 DMR Due Date: 07 i28/24 |5tatus: NetDMR Validated

Considerations for Form Completion
SEMIANNUALTTO REPORTING. PRETREATKMENT TO LYNN POTW RANDOLPH COUNTY
Principal Executive Officer

First Name: P atrick Title: Director of O perations |TE.-| ephone; TEo-874-2525
Last Name: P atter=on
No Data Indicator (NODI)
FormMNODL -
Parameter Monitoring Location Season®#  Param. NODI GQuantity or Loading GQuality or Concentration #ofEx. Frequency of Analysis Sample Type
Code Name Gualifiert Walue1 Gualifier? WYalue2 Units Gualifier! WValue1 Gualifier? WYaluel Gualifier3 Value 3 LInits
Sample = 0.97 15 - mgilL 02MR - Twice Per Year GR - GRAB
78224 Total toxic organics [TTO] [40 CFR433] 1 - Effluent Gross 0 - Femit Req. = Z13DAlLYMx  19-mgl g 2R - Twice Per Year [5R - GiAB
Walue MODH
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 Check Errors
No ermors.
Comments
Attachments
M ame Type Size
INFOOOZ226 001A MMR_2024 04TTO pdf paf 145105.0
Reportlast5aved By
WILBERT FUNERAL SERVICES DBA ASTRAL - WILBERT GROUP
User: CHELSE ASTEVENS@ASTRALINDUSTRIES.COM
Mame: Chelsea Stevens
E-Mail: chelzea.stevens@astralindustries. com
DatesTime: 2024-05-21 08:28 (Time Zone: 04:00})
Report Las i 5 igned By
Us=er: CHELSE ASTEVENS@ASTRALINDUSTRIES.COM
Mame: Chelzea Stevens
E-M ail: chelze a.stevens@astralindustries. com

DateiTime: 2024-05-21 08:30 (Time Zone: 04:00})



|I’~:’_:- Hox 638

Lynn Indeana 475355

W il2 i Funeral Serveces DHA
Agiral The Wilben Group
7375 South US Highway 27

FOR SUBMITTAL

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Slate Fomm 2030 (Ro § 4-21)

FLEASE COMPLETE OME COPY FOR EACH MOMTH PER OUTFALL
ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
FOF DOCUMENT ., NAMED AFPROPRIATELY
(FERMITID_OUTFALLID _MMR_¥¥ _MM.pdf, Le.,

INOO1Z2 345 00 1A_MME_Z01%9_01 pdt),

AMDATTACHED TO THE CORRESPONMDIN G METOMR FORM

II:-"l'la adress: CHELSEA.STEVENS@EASTRALINDUSTRIES.COM I

||r~|||=|r_'- r_'-|r_'-

|2|2

|r:'. r_'-|r_'-|‘|.-a 7] ]

%

4

FERMIT MUMBER

OUTFALL MNO. M.

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

I'nés 15 a reviged subam mal.

Mo UiEchanpe

EFFLUENT CHARACTERISTICS FLOW rH HICKEL TOT. REGC SILVER TOT. REC ZING TOT. REC.
EFFLUENT FARAMETER NUMBER (3 H0i0s0 [T k‘ IC k‘ E_. k‘ IC
AMFLE TYFE I'|&”|'|1'L-E-“G1c-" L2 T ICRAR L] T | e [ELE]T | ] T | L T I e )T R [T B
|I'.-1-'_'-“ Lalf 24 TL GRAB COMP 24 COMP 24 COMP 24 COMP 24 COMP 24 COMP 24
FREGUENCY Fermit Condition DAILY 01 WEEK 180 150 180 1750 180 1750
M on Ao red TEEE "'-_'-‘.'f_'-‘ o1 T T e o] 1o
EFFLUEMNT Farmil Menemum MIA bh
LIMITATIONS |I=‘&”|'|1.=-.'-.-e'ag& REFORT
|Permit Maximum REPORT 4.5
LUNITS = MED Hl LOW LB/ DAY " ML LB/ DAY " MAGIL LB/DAY o M GIL
Sat 1
Sun £
Mon 3 O s . 8.1
7] 4 0 e . .
W ad = LR o 9
T has & 003 9.1 o1
Fr !
Sat ]
Sumn o
Mon [1] (VTS - -
(T 11 [T £.9 ra
W ed 12 0007 .59 Ta
I has 13 Oy 3 .8 A8
Fr 14
Sat 15
Sun [
Mon 17 O 078 1.3 ra
[ 18 0 -1 -1
W ed 19 O aas 1.5 -
T has il LRI 8.5 85
Fr 21
Sat e
Sumn 3
Mon 24 LRI I3 ra
(T 5 T .13 .Y
W ad b O 078 - -
I has 2 [T 3.3 B3
Fr 2
Salt st
Sun ki
FMONTHLY AVERAGE 0007 B0G 25 _
[HIGHEST VALUE 0.0086 9.1
ILOWEST VALUE 00073 .
NO. OF TIMES W EEKLY,DAILY. MONTHLY
[EFFL. LIMITATIONS EXCEEDED
TOTAL FLOW 0.1249 Fre pared by or under the directionof (Certihed Elperai-:ur:l: Date (month, gay, year)
| carify under panalty af law hat iz document and all agachments fo
wara prapared undar my direcsian ar supardsion in accardancea with CHELSEA STEVENS 718/2024
1 =ysiem designed fo assure fat qualifed parsonnel proparly gather F‘TE-'FIE[E-'T'E- {e E!Flh'.'.ll'rE-' numbar Dperai-:u I"E-{-'E-'riﬂ-l-.':-Elh.'.ll'l numbar
land avauates e informafon submifed. Bazad an my inquiry of tha
pEman ar parsans wha manage the systam, ar thaza pasans direcly
Fespansible for gatharnng e ?l‘ur'uu:'.r.rl the informafon submiftad ! T65-874-2525 EXT 5020
=, b1 e best af my knowledge and belel, true, accurate, and agnature of principal executve ofhicer or authorzed agent ate (month, day, vear)

amplata. | am aware .at hare are =g ficani panalSas far

submifting false infarmaton, including the paossibiity of ine and

mpnsanmant far know gl alabans

[or attested by NetDMR subscriber agreement)
CHELSEA STEVENS

718/2024

Page 1of 3




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Slate Fomm 2030 (Ro § 4-21)

3 = =33 PLEASE COMPLETE OME COPY FOR EACH MONTH PER QUTFALL
W ilnen Funeral Services DBA ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
Asiral The Wilbert Group POF DOCUMEMT, MAMED APPROPRIATELY
F375 South US Highway 27 (FERMITID_OUTFALLID _MMR_¥¥ _MM.pdf, Le.,
PO Box 638 INOO12345_001A_MMRE_2019_01 pdf),
|L‘:,-*”' Indkana 473155 AHDATTACHED TO THE CORRESPONDB G HETOMR FORM
FOR SUBMITTAL
|I:-*na address: CHELSEA. STEVENSEASTRALINDUSTRIES COM I
IHEREERE I EREREERE o o] 1 | oA 0 4 2 4
FERMIT MUMBER OUTFALL WO T Y.
Mo DEcha e
** < golumn: Can enter “<* if measurement value is less than limit of detection I'hes 5 a8 reviesd submn ilal.
EFFLUENT CHARACTERISTICS FLOW rH HICKEL TOT. REGC SILVER TOT. REC ZING TOT. REC.
EFFLUENT FARAMETER NUMBER (3 H0i0s0 [T té IC k‘ E_- k‘ IC
AMFLE TYFE I'|&”|'|1'L-E-“G1c-" L2 T ICRAR L] T | e [ELE]T | ] T | L T I e )T R [T B
|I'.-1-'_'-“ Lalf 24 TL GRAB COMP 24 COMP 24 COMP 24 COMP 24 COMP 24 COMP 24
FREGUENCY Fermit Condition DAILY 01 WEEK 180 150 180 1750 180 1750
M on Ao red TEEE 'r-_'.'.-r_'.* o1 T T e o] 1o
EFFLUEMNT Farmil Menemum MIA bh
LIMITATIONS |I:‘&”|'|1.=|.'-.--&'ag& REFORT
|Permit Maximum REPORT 4.5
LUNITS = MED Hl LOW LB/ DAY " ML LB/ DAY " MAGIL LB/DAY o M GIL
Mon 1
| 2
W ad 3
I has 4
Fr =
Sat &
[T !
Mon ]
T o 0,032 < 10, (e < 015
Wed 10
T T
Fr 12
=at 13
LI 14
Mon 15
T [
W ad 17
I has i [.]
Fr 19
Salt il
Sun 21
Mon e
T 3
Wl e 24
T 5
Fr b
=at 2
S 2
Mon st
T ki
FMONTHLY AVERAGE _ 0.032 0. 004 0.15
|HI{i HEST VALUE (A P (), (] [ ]
ILOWEST VALUE 0032 00, (] LI £
NO. OF TIMES W EEKLY,DAILY. MONTHLY
[EFFL. LIMITATIONS EXCEEDED
TOTAL FLOW ] Fre pared by or under the directionof (Certihed Elperai-:ur:l: Date (month, gay, year)
| carfify undar panalty af law $at fis documeant and all aGachmentis ; .
wara prapared undar my direcsian ar supardsion in accardancea with CHELSEA STEVENS 4/25/2024
1 =ysiem designed fo assure fat qualifed parsonnel proparly gather F‘TE-' pa rer's le E!Flh'.'.ll'rE-' numbar Dperai-:u I"E-{-'E-'riﬂ-l-.':-Elh.'.ll'l numbar
land avauates e informafon submifed. Bazad an my inquiry of tha
pEman ar parsans wha manage the systam, ar thaza pasans direcly
Fespansible for gatharnng e ?l‘ur'uu:'.r.rl the informafon submiftad ! T65-874-2525 EXT 5020
=, b1 e best af my knowledge and belel, true, accurate, and agnature of principal executve ofhicer or authorzed agent ate (month, day, vear)
amplate. | am aware that fhare are significant panalies far [ar attesied tl'!." NetD MR SUtIE-{-fltIEf-EI';IfEE me |'|1_:|
submifting false infarmaton, including the paossibiity of ine and CHELSEA STEVENS 4/25/2024

mpnsanmant far know gl alabans

Page 1of 3



MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
State Form 30530 (KRG f 4-23)

W
Aalra

|I"C5' Dox Db
Lynn |mdeana &7 353

FEDTT NAE o L rEas

el Funeral Servces DBA
The ‘Wilben Group
TAT5 South US Highway 27

FOR BUBMITTAL

PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OUTFALL
ONCE COMFLETED, THIS FORM SHOULD BE CONVERTED TO A
POF DOCUMENT, HAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMRE_¥Y ™Y _MM. pdf, e,

IO A3 OGO A MRMIE_ 015 01, pdr),
AND ATTACHED TO THE CORRESPONDING METDMER F ORM

I | n

[

I ] ] ]

o | o 1

| A o |

FERMIT NUMBER

QUTFALL MO,

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

'3 3 a8 reviaed submitial.

Mo Uschange

EFFLUENT CHARACTERIZTICS

CADMILM TOT REC.

LEAD TOT. REC.

CHROMIUM TOT. REC

COFPER TOT REC.

T M S TN iladad EEEE:S SEEEE: _Idaag UM
SAMPLE TYPE Permi Condetion O 24 COMIF 24 COMF 24 COMP 24 CObF 24 COMF 24 COMF 24 COMF 24
|:h1a"1-:-'ec COMF 24 COMIP 24 COMF 24 COMP 24 COMF 24 COMF 24 COMP 24 COMPF 24
FREQUENCY Fermi Condeon 1 F 16 1D 109 1/ 180 1/ 1/
Fonbred =E T T T TR TR e e
EFFLUEMNT Fermil Mnemuwm
LIMITATIONS Fermil Average 007 0.43 1.71 207
|'|='.f_-"n1 FETTIG) | K 0.69 Err 3.38
LINIT &= LEDAY - MGIL LE/DAY - Ter N LE/DAY - Gl LE/DAY " MGIL
bon 1
I i
Wed 3
Thu 4
Fn =3
Hat [
=TT, !
blon .
= ] C 0,003 < 000G < 0, e < 003
W ad L
T -
Fn 12
Eat 13
Sy 14
Mon 15
T 1=
Wed 17
Thu 18
Fn 1%
Sat 20
Sun 1
Mon i
T 23
Wed 24
T -]
Fn ]
Sat i
Sun o]
hlon ]
= T
JMONTHLY AVERAGE 0,003 [T 0, (ae 0,03
|.HI{EHI:."_C I WALUE 0,003 000G 0. (e 003
LOWEST WALUE 0,003 0. 006 (. (e 003
HO. OF TBES WEEKRLY, DALY, MOMTHLY
[EFFL. LIMITAT IOWNS EXCEEDED
Prepared by or under the direchon of (Certhed Oparator): [Date mont, ¥, year)
| cafify under panalty af Bw that e dooumant and all aitachm ants CHELSEA STEVENS 4}25‘2‘024
waps prapamd undar my dirscion o suparasian in acoordancs with

=ysiem designad fo assum that qualied pesonnea propady gather

rd avaluate e infomaion submified. Baszsd an my nguiry af e

S OWINE] W a3 ans

Il am aware that thare am sgnificant penalies for submiting ks

rfarmatian, including e passibiity of fine and im prisonmeant for

persan ar parsans wha manage the system, ar fosa parsans direcly
Fes=panshle far gathening e nfarmation, e nformaton submised =

fa the bast of my knosladge and balef, rus, accumte, and complete

?‘reparers tekephone number

T65-874-2525 EXT 5020

perators certification number

signature of pnncipal executve officer or authonzed agent
(or atiested by NetDMR subscriber agreement)

CHELSEA STEVENS

ate (manfh, gay, year)

4/25/2024

Page 2af 3




Slate Foom 0530 (K f 4-23)

T IENE A oheas
Wilnert Funeral Serveces DEA
Astral The Willbert Group
TATE South US Highway 27
PO Box 638

Lynn Indeana 45355

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

IMGO 123 s O A MR 01 S0 1. padt),

PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OU TFALL
ONCE COMPLETED, THIS FORM SHOULDBE CONVERTED TO A
POF DOCUMENT, MAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMRE_¥™Y_ MM pdf ie

AND ATTACHED TO THE CORRESPOMDIMNG NETDMR FORM

FOR SUBMITTAL
B EREEERE 0 2 2| = o o] + | a o ] 4 2 4
FERMIT MLUMBER OUTFALL NO. MO, Y.

Mo D SO ang e
=< golumn: Can enter “<* if measurement value is less than limit of detection | es = a reviaed submiittal. ]
EFFLUENT CHARACTERISTICS CTAMIDE TTL PHOSFHORUS

FFLUOERT FRRAMEIER HUOMBER l}r_f_- i | LRI E".-'E-..-:..-:-'! | T t;f_-r_f:.r:.'_-. i ] IC
CAMPLE TTPE F’c-"nﬂ_,c-"ch:-" COME 24 COMP 24 GRAB GRAB COMPF 24 COMP 24
Monitored COMP 24 COMP 24 GRAR GRAB
FREGUENCY Permit Condition BT 1/50 1180 1180 1/50 150
Momilored 45 1 1/51 1105 11105 1/51 1/51
EFFLUENT Permil Manamwm
LIMITATIONS Parmit Av erage
|.|"&”|'|1 blaxemum
ORI S=f LB/DAY e MGIL LB DAY T MG LO/DAY = MG LE/DAY e MGIL
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Slate Fomm 2030 (Ro § 4-21)
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