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 #: ING040030 Permitiee: Triad Mining LLC Freelandville Mine Facility: TRIAD MIMING LLC FREELANDWILLE MIME
Major Mo Pemittee Address: 14521 E SR 58 Facility Location: 14521 ES. R. 58
Edwardsport, IN 47528 250W MAIN STREET STE 2000 LEXINGTOMN, K 40507
EDWARDSPORT, IN 47528
Permmitted F eature: a2 Dischange: 002-A
External Qutfall ALK, 5-0311 5P-02, UNT TO RICHTER DITCH
Report Dates & Stalis
Monitoring Period: From 08/01/24 to 08/31/24 DMR Due Date: 09/28/24 IEtatl S NetDMR Validated
Considerations for Form Completion
ALK COAL MINE KNOX COUNTY
Principal Executive Officer
First Name: 0. Edward Tikle: Senior Vice President ITelepl'lnne: 600-543-0515
Last Name: Brown
No Data Indicator (NODI)
FormNODL -
Parameter Megnitoring Location Season # Pamm. NODI Guantity or Loading Guality or Concentration #ofEx. Frequency of Analysis Sample Type
Code Mame Grualifier 1 Value 1 Gual fier 2 Value 2 Units Gualifier! Value 1 Grualifier 2 Value 2 Gualfier 3 Value 3 Units
Sample = 7.7 = T.81 12-5U 02530 - Twice Per Month GR - GRAB
00400 pH 1 - Effluent Gross 0 _ Permit Req. EE 6.0 DALY MN == 5.0 CAILY MX 12-5U 02730 - Twice Per Month GR - GRAB
Value NODI
Sample = 10.3 = 12.4 15 - mgel 0243 - Twice Per Month GR - GRAB
00520 Solids, total suspended 1 - Effluent Gross 0 _ Permit Req. == 35 0 DALY AW == TO.0 DAILY MX 15 -mgil 02¢30 - Twice Per Month GR - GRAB
Value NOD
Sample = 04 = 0.4 25 -miLiL 02530 - Twice Per Month GR - GRAB
00545  Solids, settleable 1 - Effluent Gross 0 _ Permit Req. Feg Mon DAILY AY <= 0.5 CAILY MX 25 -mLiL 02730 - Twice Per Month GR - GRAB
Value NODI
Sample = 072 = 0778 15 -mgi 02730 - Twice Per Month GR - GRAB
01045 Iron, total [as Fe] 1 - Effluent Gross q _ Permit Req. = 30 DAILY A = 6.0 DAILY MX 15 - mgil 02730 - Twice Per Month GR - GRLAB
Walue NODI
Sample = 4.0 24 - dimno ALEW - All Events RT - RCOTOT
50037  Duration Y - Effluent Gross (Supplementary) 0 _ Permit Req. Opt Mon MO TOTAL 24 - d'mo ALEW - All Events RT - RCOTOT
Value NODI
Sample = 003z = 0035 03 - MG 02730 - Twice PerMonth |M - INSTAM
EO050  Flow, in conduit or thru treatment plant 1 - Effluent Gross q _ Permit Req. Feg Mon DAILY AW Req Mon DAILY MX 03 - MGD 02730 - Twice Per Month |M - INSTAM
Value NOD
Sample = 1.T1 VW - invimeo ALEW - All Events RT - RCOTOT
T 7T Preci pltﬂtlﬂn vl ume Y - Effluent Gross {E‘U FH}I'ElTEmE r}:l 0 _ Permit Fh!-q ':'l:lt Mon MO TOTAL 5W - inimmeo ALEY - All Events RT - RCOTOT
Value NODI

Submizssion 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 Errmors
Mo ermors.

Comments



Attachments

IMGE0400230_ 00020050 _MMR _2024 03, pdf
RainGauge-Aug2 440020 pdf

Report Las t S aved By

Triad Mining LLG Freelandv ille Mine
U =er:

Mame:

E-Kail:

DrateiTime:

Report Las t S igned By

User:

Name:

E-Mail:

DrateiTime:

KSHORT@EB LACKHAWKK INING.COM
Kelly Short

kshorti@blackhaw&mining. com
2024-08-26 1048 (Time Zone: -04:00)

KSHORT @B LACKHAWKK INING.COM
Kelly Short

kshorti@blackhaw&mining. com
2024-09-26 1101 (Time Zone; -04:00)

810788.0

B4on20




MONTHLY MONITORING REPORT (MMR) FOR INDU STRIAL DISCHARGE PERMIT 5

Indiana Discharge Monitoring Report
State Form 30530 (R2 / 80T)
FACLITY AN 2FD FLCHEES FLEASE COMPLETE AND SUBMIT OME COFY EACH MONTH.
Triad Mining, LLC THIS REPORT MUST BE POST MARKED MO LATER THANTHE
280'W. Main Strest, Suite 2000 ZBTH OF THE POLLOWING WOMT H.
Lexington, KY 40750 il To: Indizna Cepartment of Envirnmentsl Management
Aftn: Bd Brown Crfice of Wiaer Quwslity; Mail Code 65-42
Freeglandville Mine 100 Morth S=nate Awvenus
Indiznapodis, Indiana 48204-2251
| Facility email address: ebrown@iblack hawk mining .com
IHENEEEEE o ] o] 21 0 o ] o] o] = o]l s | 2] 4
FERN VBER UTFALL Nk i, T H.
4o Dis charge
This & &8 revised submiti=l
EFFLUENT CHARAC TERISTICS FLOW oH Solids, Total Sus pended ron, Total Seftleable Solids
|EFFLLI ENT PARAMETER NUMEBER 50050 00400 O 00530 O C01045 O CO058g
SAMFLE TYPE Permit Condition Instan Grab Grab Grab Grab
Meonitored Instan Grab Grab Grab Grab
FREQUENCY Permit Condition 2730 230 2030 2/30
Montored 2730 230 2730 2730 1730
EFFLUENT Fermit hiini mom MU a0 [, M MU,
LUMITATIONS Permit Average MU M A 35.00 2.00 MA
[Fermit Maxdmum NUA 50 70.00 8.00 0.50
OHlTS = G0 AT JLOW | BCAT WL (ETAT TG CEDAT MCT
Thu 1
= .
Sat 3
un 4
hon 5
Tue i ]
Wed |
Thu Bl o0 TA7 124 0.863
Fri ]
Sat 10
Sun 11
hon 12
Tue 12
Wed 14
Thu 15
Fri 16
Sat 17
Sun 18
Mo 18
Tue 2
Wed g
Thu 2| 0.0 7.8 R 0.7re = 0.4
Fri 22
Sat 24
Sun 25,
Mon 25
Tue 77|
Wed =5
Thu eic]
N
e
MOMTHLY AVERAGE I 10.3 0721 0.4
HIGHEST VALUE 0.036 7.81 124 0778 0.4
LOWEST VALUE 0.027 AT R 0.863 0.4
MNC. OF TIMES WEERLY, CAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED a a a
TOTAL FLIW 0 000 Frepared by or under fhe direction of (Certihed Operator): IDate (month, day, year)
| cetifrunder penaltyof bw that this document and &l stechments
were prepared wnder ny direcion or supsndEion in sooordance with i JOB WILSON 91252024
& system designed to szsure hat qualifed personnel property Preparer's telephone number Operator's certification number
and evaluate the infomation submitted. Based on myinguinyofthe
son=who manage the sysEm, or those persons drect
rp;p::-r sible i:nr-;aﬂ"an'r-; H'ﬁ"-:nn‘rati:r. H-F—:-_air-'-.:rrratinr gbn‘it&: 270-830-7075 WW018636
is o the best ofmy lnowledge and belief, e, aocurate, and Signature of principal executive officer or authonzed agent ate (month, day, year)
complete. | amaware that thers are significant penalbes fo jor attested by NetDMR subscrber agreement)
submitting &l== information, incheding the possiility of fine and ] 0972572024
IMpnSCn rment or Kl'El'u'.'II'g Wil bons. r L T
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Siate Form 30530 (F2 7 80T}

[FACILITY HAME AND ADDRE 55

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

FLEASE COMFLETE AN SUBMIT ONE COFY EACHMONT H.

Triad Mining, LLC

Lexington, KXY 41750
Attn: Ed Brown
Freslandville Mine

250 'W. Main Street, Suite 2000

Mail To:

THIS REFORT MUST BE POSTMARKED NO LATER THAN THE
Z8TH OF THE FOLLOWIMG MOMTH.

Indiana Departmeant of Envirenments] Mansgement
Ofice of Water Quslity; Mail Cods B5-42

1050 Morth Senate Avenus

Indiznzpois, Indizna 45204-2251

Facility e-mail address: ebrowni@blackhawimining.com

I
o | o | 2 | &

imipriseniment o knowing wiclations.

submitting &lse inbrmaton, incieding the possibility of fine and

r o Y
# o 1

i

£

I | v ] e ] o] « J ofjJo] =21]o2¢0 o [ = 2 | 4 |
FERMIT HUMBER CUTFALL NO. MAC:, YR I
Mo Discharge | x
This is arevised submittal F
[EFFLUENT CHARAC TERISTICS FLOW oH Sohds, Total Suspended Iron, Total Settleable Sclids
[EFFLUENT FARAMETER NUMBER Q50050 C00400 Q CO00530 Q C01045 Q Co0588 |
[SAMFPLE TTPE Permit Condition Instan Grab Srab Grao Grab
hMenitored Instan Grab Grab Grab Grab
FREQUENCY Permit Condition 230 230 2 230
hMonitored 220
EFFLUENT I-:Ern'l'rt Minirmum A a.0 A T, /A
LIMITATICNS [Fermit Ay erage s M 2500 200 M/A
[Fermit Maximum NIA 5.0 70.00 8.00 0.50
UMITS = MGD Hi LOw LB DAY MGL LBDAY MG/L LE/DAY nMLL
Thu 1
Fri 2
Sat 3
Sun 4
Mon 5
Tue a
Wed T
Thu g 0
Fri =]
Sat 10
Sun 11
hon 12
Tue 13
Wed 14
Thu 15
Fri 16
Sat i |
Sun 18
hon 19
Tue 20
Wed 21
Thu 22 1|
Fri 23
Sat 24
Sun 25
hon 28
Tue 27
Wed 28
Thu 5
Fri 20
Sat 31
HIGHEST VALUE
[LOWEST VALUE
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATICNS EXCEEDED | a a
A W 0 YFrepared by or under the directon of [Certhed Operator): IDate month, day, year)
| certify under penalty of law that this document and 3l stachments
WER ;rrapara p:r-:atr!rrrr}r-:irati:r of Supsrdsion in accordsncs with JOB WILSON 9/25/2024
3 system desgned o s=surk fat qualified personnel property |Preparer’s telephone number perator’s cerfification number
and esluste the inbrmsation submited. Basad on my inguing of the
=rsons who manage the =m, of those persons dires
rp—;ap:-r sible "-:-r-;atl';aelir-; H?j:fr Ermation, tl'znir Brmation |j;:I:un'itta 270-830-7075 WiND186.36
is to the best of my knowledge and belief true, accurate, and Swgnature of principal executive officer or authonzed agent Date (month, day, vear)
complete. | am aware that there are signiicant penalies or |or attested by NetDMR subscrber agreement)
. . - 09/25/2024
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Triad Mining, LLC

[FACILITY HAME AND ADDRE 55

250 'W. Main Street, Suite 2000

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Siate Form 30530 (F2 7 80T}

FLEASE COMFLETE AN SUBMIT ONE COFY EACHMONT H.
THIS REFORT MUST BE POSTMARKED NO LATER THAN THE
Z8TH OF THE FOLLOWIMG MOMTH.

imipriseniment o knowing wiclations.

3 system designad o 3ssue that gualified personnel properhy

and esluste the inbrmsation submited. Basad on my inguing of the
persons who manage the system, or those persons directhy
responsible for gathenng the information, the infbrmaton submitbed
is tor the best of my knowledge and belief trus, sccursie, and
complee. | am swae that thers are signifcant penalies ©r
submitting &lse inbrmaton, incieding the possibility of fine and

Lexington, KXY 41750 Wil To: Indiana Departmeant of Envirenments] Mansgement
Attn: BEd Brown Ofice of Water Quslity; Mail Cods B5-42
Freslandville Mine 100 Morth Senats Avenus
Indiznzpois, Indizna 45204-2251
| Facility e-mail address: ebrowni@blackhawimining.com
I | v ] e ] o] « J ofjJo] =21]o2¢0 o | o | 1] o o [ = 2 | 4 |
PERMIT HUMEER CUTFALL MNO. Wi, YR
Mo Oischarge
This is arevised submittsl p
[EFFLUENT CHARAC TERISTICS FLOW oH Sohds, Total Suspended Iron, Total Settleable Sclids
[EFFLUENT FARAMETER NUMBER Q50050 C00400 Q CO00530 Q C01045 Q Co0588 |
[SAMFLE TTFE Permit Condition Instan Grab Srab Grab Grab
Monitored Instan Grab Grab Grab Grab
FRECQIJENCY Permit Condition 230 230 2 230
hMonitored 230
EFFLUENT [Per mit Minimom A 1] MiA MIA MiA
UMITATIONS [Fermit Av erage A A 3500 200 MiA
[Fermit Maximum NIA 5.0 70.00 8.00 0.50
UHITS = mMGD HI Lo LE DAY hGL LEDAY hGIL LE/DwAY hALL
Thu 1
Fri 2
Sat 3
Sun 4
hdon o]
Tue a
Wed T
Thu B 0
Fri g
Sat 10
Sun 11
hian 12
Tue 13
Wed 14
Thu 15
Fri 16
Sat 170
Sun 18
hion 19
Tue 20
Wed 21
Thu 22 a
Fri 23
Sat 24
Sun )
hion 28
Tue 27
Wed 28
Thu 5
Fri 20
Sat 31
HIGHEST VALUE
[LOWEST VALUE
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED i 1] ]
A W 0 YFrepared by or under the directon of [Certhed Operator): IDate month, day, year)
| cerfify under penalty of lsw that this document and sl attschments
WER ;rrapara p:r-:atr!rrrr}r-:irati:r of Supsrdsion in accordsncs with JOB WILSON 9/25/2024

IFre parer's telephone number

parator's cerfification number

=

¢
¢ X

270-830-7075 VWWO018636
Sinature of principal executive officer or authonzed agent Date {month, day, year)
|or attested by NetDMR subscrber agreement)
Y .o 09/25/2024
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Triad Mining, LLC

[FACILITY HAME AND ADDRE 55

250 'W. Main Street, Suite 2000

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Siate Form 30530 (F2 7 80T}

FLEASE COMFLETE AN SUBMIT ONE COFY EACHMONT H.
THIS REFORT MUST BE POSTMARKED NO LATER THAN THE
Z8TH OF THE FOLLOWIMG MOMTH.

imipriseniment o knowing wiclations.

3 system designad o 3ssue that gualified personnel properhy

and esluste the inbrmsation submited. Basad on my inguing of the
persons who manage the system, or those persons directhy
responsible for gathenng the information, the infbrmaton submitbed
is tor the best of my knowledge and belief trus, sccursie, and
complee. | am swae that thers are signifcant penalies ©r
submitting &lse inbrmaton, incieding the possibility of fine and

Lexington, KXY 41750 Wil To: Indiana Departmeant of Envirenments] Mansgement
Attn: BEd Brown Ofice of Water Quslity; Mail Cods B5-42
Freslandville Mine 100 Morth Senats Avenus
Indiznzpois, Indizna 45204-2251
| Facility e-mail address: ebrowni@blackhawimining.com
I | v ] e ] o] « J ofjJo] =21]o2¢0 o | 1+ ] 1 ] o [ = 2 | 4 |
PERMIT HUMEER CUTFALL MNO. Wi, YR
Mo Oischarge
This is arevised submittsl p
[EFFLUENT CHARAC TERISTICS FLOW oH Sohds, Total Suspended Iron, Total Settleable Sclids
[EFFLUENT FARAMETER NUMBER Q50050 C00400 Q CO00530 Q C01045 Q Co0588 |
[SAMFLE TTFE Permit Condition Instan Grab Srab Grab Grab
Monitored Instan Grab Grab Grab Grab
FRECQIJENCY Permit Condition 230 230 2 230
hMonitored 230
EFFLUENT [Per mit Minimom A 1] MiA MIA MiA
UMITATIONS [Fermit Av erage A A 3500 200 MiA
[Fermit Maximum NIA 5.0 70.00 8.00 0.50
UHITS = mMGD HI Lo LE DAY hGL LEDAY hGIL LE/DwAY hALL
Thu 1
Fri 2
Sat 3
Sun 4
hdon o]
Tue a
Wed T
Thu B 0
Fri g
Sat 10
Sun 11
hian 12
Tue 13
Wed 14
Thu 15
Fri 16
Sat 170
Sun 18
hion 19
Tue 20
Wed 21
Thu 22 a
Fri 23
Sat 24
Sun )
hion 28
Tue 27
Wed 28
Thu 5
Fri 20
Sat 31
HIGHEST VALUE
[LOWEST VALUE
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED i 1] ]
A W 0 YFrepared by or under the directon of [Certhed Operator): IDate month, day, year)
| cerfify under penalty of lsw that this document and sl attschments
WER ;rrapara p:r-:atr!rrrr}r-:irati:r of Supsrdsion in accordsncs with JOB WILSON 9/25/2024

IFre parer's telephone number

parator's cerfification number

-

! 7

270-830-7075 VWWO018636
Sinature of principal executive officer or authonzed agent Date {month, day, year)
|or attested by NetDMR subscrber agreement)
] 4 N 097252024

Page 1of 1




Triad Mining, LLC

250 'W. Main Street, Suite 2000

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Siate Form 30530 (F2 7 80T}

JFACILTY HAME AND ADDFESS FLEASE COMFLETE AN SUBMIT ONE COFY EACHMONT H.
THIS REFORT MUST BE POSTMARKED NO LATER THAN THE

Z8TH OF THE FOLLOWIMG MOMTH.

Lexington, KXY 41750 Wil To: Indiana Departmeant of Envirenments] Mansgement
Attn: BEd Brown Ofice of Water Quslity; Mail Cods B5-42
Freslandville Mine 1050 Morth Senate Avenus
Indiznzpois, Indizna 45204-2251
| Facility e-mail address: ebrowni@blackhawimining.com
I | v ] e ] o] « J ofjJo] =21]o2¢0 o | o | 1| 4 o [ = 2 | 4 |
PEEMIT HUMBER OUTFALL NO. =] R, |
Mo Oischarge
This is arevised submittal F
[EFFLUENT CHARAC TERISTICS FLOW oH Sohds, Total Suspended Iron, Total Settleable Sclids
[EFFLUENT FARAMETER NUMBER Q50050 C00400 Q CO00530 Q C01045 Q Co0588 |
[SAMFPLE TTPE Permit Condition Instan Grab Grab Grao Grab
hMenitored Instan Grab Grab Grab Grab
FREQUEMCY Permit Condition 2130 2340 230 230
Monitored 230 1240 1/30 1430
EFFLUENT [Per mit Minimom MA a0 MIA, A, M/A
UMITATIONS [Fermit Average M A, MNA 3500 2.00 MN/A
[Fermit Maximum NIA 5.0 70.00 8.00 0.50
UMITS = [TcTw] HI | LOW LBEDAY WiEL LB/DAY MIGL LB/DAY hLL
Thu 1
Fri 2
Sat 3
Sun 4
hion 5
Tue a
Wed bl
Thu g 0.036 E.10 27 & 204
Fri =]
Sat 10
Sun 11
hon 12
Tue 13
Wed 14
Thu 15
Fri 16
Sat i |
Sun 18
hicn ]
Tue 20
Wed 21
Thu 22 1]
Fri 23
Sat 24
Sun 25
hicn 28
Tue 27
Wed 28
Thu Z9
Fri 20
Sat 31
MONTHLY AVERAGE D.018 27 4 204
HIGHEST VALUE 0.036 g.10 274 204
[LOWEST VALUE 0.000 £.10 27 4 204
WO, OF TIMES WEEKLY, DAILY, MOMNT HLY
EFFL. LIMITATIONS EXCEEDED 0 ] 1] 0 a
A W Dan YFrepared by or under the directon of [Certhed Operator): IDate month, day, year)
| certify under penalty of law that this document and 3l stachments
WER ;rrapara p:r-:atr!rrrr}r-:irati:r of Supsrdsion in accordsncs with JOB WILSON 9/25/2024
3 system desgned o s=surk fat qualified personnel property |Preparer’s telephone number perator’s cerfification number
and esluste the inbrmsation submited. Basad on my inguing of the
=rsons who manage the =m, of those persons dires
rp—;ap:-r sible "-:-r-;atl';aelir-; H?j:fr Ermation, tl'znir Brmation |j;:I:un'itta 270-830-7075 WiND186.36
is to the best of my knowledge and belief true, accurate, and Swgnature of principal executive officer or authonzed agent Date (month, day, vear)
complete. | am aware that there are signiicant penalies or |or attested by NetDMR subscrber agreement)
submitting &lse inbrmaton, incieding the possibility of fine and ) PR S 09/25/2024
imipriseniment o knowing wiclations. 4 —1 '

Page 1of 1




Indiana Discharge Monitoring
Siate Form 30530 (F2 7 80T}

Report

IFACILITY MAME AND ADDRESS

Triad Mining, LLC

250 W . Main Strest, Suite 2000
Lexington, KXY 41750

Attn: BEd Brown

Freslandville Mine

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

FLEASE COMFLETE AN SUBMIT ONE COFY EACHMONT H.
THIS REFORT MUST BE POSTMARKED NO LATER THAN THE

ZETH OF THE FOLLOWIMG MOMTH.
Wil To: Indiana Departmeant of Envirenments] Mansgement

Ofice of Water Quslity; Mail Cods B5-42
1050 Morth Senate Avenus
Indiznzpois, Indizna 45204-2251

Facility e-mail address: ebrowni@blackhawimining.com

I | v ] e ] o] « J ofjJo] =21]o2¢0 o | o | 1| 2 o [ = 2 | 4 |
FERMIT HUMBER CUTFALL NO. MAC:, YR I
Mo Oischarge
This is arevised submittal F
[EFFLUENT CHARAC TERISTICS FLOW oH Sohds, Total Suspended Iron, Total Settleable Sclids
[EFFLUENT FARAMETER NUMBER Q50050 C00400 Q CO00530 Q C01045 Q Co0588 |
[SAMFPLE TTPE Permit Condition Instan Grab Grab Grao Grab
hMenitored Instan Grab Grab Grab Grab
FREQUENCY Permit Condition 230 230 2 230
hMonitored 230 230 2130 230 15230
EFFLUENT  |P=mit Minimum NIA 6.0 NIA NIA NIA
LIMITATICNS [Fermit 2w erane s M 2500 200 M/A
[Fermit Maximum NIA 5.0 70.00 8.00 0.50
UMITS = MGD Hi LOw LB DAY MGL LBDAY MG/L LE/DAY nMLL
Thu 1
Fri 2
Sat 3
Sun 4
Mon 5
Tue a
Wed T
Thu g 0.054 7.70 2.0 0.2
Fri =]
Sat 10
Sun 11
hon 12
Tue 13
Wed 14
Thu 15
Fri 16
Sat i |
Sun 18
hon 19
Tue 20
Wed 21
Thu 22 0.038 2.00 5.4 0.224 = 0.440
Fri 23
Sat 24
Sun 25
hon 28
Tue 27
Wed 28
Thu 5
Fri 20
Sat 31
ORI AVER e TR | oxj i X
HIGHEST VALUE 0.054 200 5.4 0.200 0.4
[LOWEST VALUE 0.026 7.70 2.0 0.224 04
MO, OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATICNS EXCEEDED | a a a a
A W Lk YFrepared by or under the directon of [Certhed Operator): IDate month, day, year)
| certify under penalty of law that this document and 3l stachments
WER ;rrapara p:r-:atr!rrrr}r-:irati:r of Supsrdsion in accordsncs with JOB WILSON 9/25/2024
3 system desgned o s=surk fat qualified personnel property |Preparer’s telephone number perator’s cerfification number
and esluste the inbrmsation submited. Basad on my inguing of the
=rsons who manage the =m, of those persons dires
rp—;ap:-r sible "-:-r-;atl';aelir-; H?j:fr Ermation, tl'znir Brmation |j;:I:un'itta 270-830-7075 WiND186.36
is to the best of my knowledge and belief true, accurate, and Swgnature of principal executive officer or authonzed agent Date (month, day, vear)
complete. | am aware that there are signiicant penalies or |or attested by NetDMR subscrber agreement)
submitfing &lse inbrmation, inclding the possibility of fine and Rl _ 09/25/2024
imipriscniment b knowing violations. A | = ]

Page 1of 1




Siate Fomn 30530 {R2 M8-07)

m."_ L _hl "H."' I-':."'"H._' ."' R et

T rizd Miininsg , LILC

Z50W . Main Stest Suie 2000
IL=xingion, KY 40750

2 ttn: Ed Brown

JFre=landville Center Mins

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

FLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH
THIS REFORT MUST BE POSTMARKED HO LATER THAN THE
2HTH OF THE FOLLOWING MONTH

Mail Ta

Indiana Degarimen of Environmental Managemeni
kil Code B5-42

100 Horgh Serte Ay onue

Indianapois, Indiana 48204-2251

Oiffzer of Water Ouality

Facility e-mail address; ebrowndd blackhsw ki ning. com

[

I I N

I E

1]

I
| 2 1 ¢ |

T

T ] & ] 2 | @

FERMIT MUMBER

DUTFALL WO,

M),

e

w FLovY

e

pH

Mo Dischangs
Thiz is 8 revised submits)

——

SpEnded

Ir-.':nr.T-::-EI aitlez bz s

eFFLUENT FARAMETER NUMBER

(ST ]

T ]

Ell-] s, | -Elt-il E-L

=

o

L]

L0045 L

SAMFLE TYFE
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Triad Mining, LLC

KINOAKTOS
Date Precipitation
8/M1/2024 0.11
BI212024 0.01
8/3/2024 0.00
BI412024 0.00
8/5/2024 0.00
8/6/2024 0.00
B/7/2024 0.00
8/8/2024 0.00
BI9/2024 0.00
8/10/2024 0.00
8/11/2024 0.00
81212024 0.00
8/13/2024 0.00
BM14/2024 0.00
8/15/2024 0.00
8/16/2024 0.23
81712024 0.00
BM18/2024 0.00
B8M19/2024 0.00
8/20/2024 0.00
8/21/2024 0.00
B/22/2024 0.00
8/23/2024 0.00
8/24/2024 0.00
8/25/2024 0.00
8/26/2024 0.00
812712024 0.00
8/28/2024 1.36
8/29/2024 0.00
8/30/2024 0.00
8/31/2024 0.00
Total 1.71 in
Duration 4 Days
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