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 #: INODO3310 P ermmities: ELI LILLY AND COM PANY Facility: ELILILLY AND COMPANY - LILLY TECHNOLOGY CENTER
Major Mo Pemmittes Addres s: LILLY TECHNOLOGY CENTER Facility Location: 1555 5 HARDING ST
639 5. DELAWARE ST INDIAN AP OLIS, IN 46221
INDIANAPOLIS, IN 46285
Permmitted F eature: 001 Discharge: 001-B
External Outfall GROUNDWATER, STEAM CONDENSATE AND STORK WATER
Report Dates & Stalis
Monitoring Period: F rom 08/01/24 to 08/31/24 DMR Due Date: 09i28/ 24 |51311| & NetDMR Validated

Considerations for Form Completion
APPLY/RECEIVE APPROVAL FOR NEW WATER TREATMENT ADDITIVES OR CHANGES TO WATER TREATMENT ADDITIWVES PRIOR TO DISCHARGE . ANNUAL STORKM WATER REPORT DUE FEB 15T EACH YE AR. INDUSTRIAL MARION COUNTY
Principal Executive Officer

First Name: Victor Title: WP Comporate Engineering and Global HSE |Teler:|hcme: 3178956070
Last Name: Cruz
No Data Indicator (NODI)
FormNODLE -
Parameter Monitoring Location Season # Pamm. NODI Guantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Gualifier 2 Value 2 Uinits Gualifier 4 Value 1 Gualifier 2 Value 2 Gualifier 3 Value 3 Units
Sample = T.1 = 7.3 12- 35U 0430 - Fouwr Per Month  GR - GRAB
00400  pH 1 - Effluent Gross 0 . Fermit Req. = 6.0 CAILY MM == 5.0 DAILY MX 12-5U 0 02730 - Twice Per Month  GR - GRAB
Value MODI
Sample = 0. 285 = 0338 18- mglL 0430 - Four Par Month GR - GRAB
34476 Tetrachloroethy lene 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG ReqMon DAILYMX 15-mgd 01730 - ko nthby GR - GRAB
Value MODI
Sample < 0.5 £ 0.5 13- mglL 0430 - Fouwr Per Month  GR - GRAB
38506 1,1,1-Trichloroethane 1 - Effluent Gross 0 B Fermit Req. Reg Man MO AVG Reg Mon CAILY MY 19- mgid a 01730 - Monthhy GR - GRAB
Value MODI
Sample = 0. D558 = 00775 18- mgl 0430 - Four Par Month GR - GRAB
39180  Trichloroethylene 1 - Effluent Gross a . Permit Req. Reg Mon MO AVG Reg Mon DAILY MY 15- gL a 01730 - Monthy GR - GRAB
Value MODI
Sample = 3.5 = 3725 i3 - G0 G555 - Con finwous T -TOTALZ
50050  Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 B Fermit Req. Reg Mon MO AVG Re=g Mon DAILY MX 03 - MGD a 01707 - Weskhy T -TOTALE
Value MODI
Sample = 0.0418 = 0.047 9 - mgiL 0430 - Four Par Month GR - GRAB
21886  cis-12-Dichloroethene 1 - Effluent Gross a . Permit Req. Reg Mon MO AVG Reg Mon DAILY MY 15- gL a 01730 - Monthy GR - GRAB
Value HODI
Sample = 1085 B0 - Mgalimo 0130 - Monthy RT - RCOTOT
52220  Flow, total 1 - Effluent Gross 0 B Permit Req. Feg kon MO TOTAL 8D - Mgalimo 0 01730 - Monthhy RT - RCOTOT
Value MODI

Submission 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

No ermors.

Comments



Attachments

INODD2310_0018_MMR_2024 08 pdf
Report Las t S aved By

ELILILLY AND COMPANY

User: DCCHARLES

Mame: Daniel Charles

E-Mail: daniel. charlesg@lilly.com

DateiTime: 2024-08-11 0248 (Time Zone: -04:00)
Report Las t S igned By

User: DCCHARLES

Mame: Daniel Charles

E-M ail: daniel.charles@lilly. com
DateiTime: 2024-09-11 0846 (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.

Pammit

Permmit #: INODO3310
Major No
Permmitted Feature: 003

External Qutfall

Report Dates & Stalis

Monitoring Period:

Considerations for Form Completion

APPLY/RECEIVE APPROVAL FOR NEW WATER TREATMENT ADDITIVES OR CHANGES TO WATER TREATMENT ADDITIVES PRIOR TO DISCHARGE . MAY COLLECT TEMPERATURE SAMPLES AT THE TKS31 LOCATION. INDUSTRIAL MARION COUNTY

Principal Executive Officer

F rom 08/01/24 to 08/31/24

Pemittee:

Discharge:

DMR Due Date:

Pemittee Address:

ELILILLY AND COMPANY

LILLY TECHNOLOGY CENTER
639 5. DELAWARE ST

INDIANAPOLIS, IN 46285

003-A

Facility:

Facility Location:

MON-PROCESS: STEAM CONDENSATE, CITY WATER, AND RO WATER

09/28/24

| Status:

ELILILLY AND COMPANY - LILLY TECHNOLOGY CENTER

1555 SHARDING 5T
INDIANAPOLIS, IN 46221

NetDMR Validated

First Name: Victor Title: WP Corporate Engineering and Global HSE |Te|ephc-ne: 3176555070
La st Name: Cruz
No Data Indicator (NODI)
FormNODL _
Pammeter Monitoring Locatien Season# Pamm. NODI Guantity or Loading Guality or Concentraticn #ofEx. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Valuei Gualifier 2 Value 2 Linits Gualifier 1 Value 1 Gualifier Value 2 Giualifier 3 Value 3 Lnits
Sample = T0.4 = 105,32 15-deg F EWHR - &0 Per Howr CN-CONTIN
00011  Temperature, water deg. fahrenheit 1 - Efluent Gross 0 . Permit Req. Req Mon MO AVG <= 120.0DALY MX ~ 15-degF B0/HR - 60 PerHour ~ CN-CONTIN
Walue MCOOI
Sample = 2.0 = 85 2-5U 0230 - Twice PerMonth  GR - GRAB
00400  pH 1 - Efffuant Gross 0 . Permit Req. == 8.0 DALY MM <= S0 DAILY X 2-5U 0230 - Twice PerMonth GR - GRAB
Value NODI
Sample = 27 = 248 15 - megil 0230 - Twice PerMonth  GR - GRAB
00520  Solids, total suspended 1 - Efluent Gross q . Permit Req. == 2000 MO AVG == 4000 DAILY X 15 - megil 0230 - Twice PerMonth  GR - GRAB
Walue MCOOI
Sample = 319.0 = 2340 15 - gl 0230 - Twice PerMonth  GR - GRAB
00940  Chloride [as CI] 1 - Efluent Gross q . Fermit Req. Feg Mon MO AVG Feg Mon DAILY MX 15 - mgil 02730 - Twice PerMonth  GR - GRAB
Value NODI
Sample = i0.281 = 0471 03 - MGD 01501 - Dby TM -TOTALZ
50050 Flow in conduit or thru treatment plant 1 - Efluent Gross q . Permit Req. Feg Mon MO AVG Feg Mon DAILY M 03 -MGD 0101 - Draihy TH -TOTALZ
Walue MCOOI
Sample = |87 &0 - M galimo 01730 - Manth by RT - RCOTOT
82230  Flow total 1 - Efluent Gross q . Fermit Req. R=g Mon MO TOTAL &D - Mgalimo 01730 - Mot by RT - RCOTOT
Walue NODI
Suwbmizzion 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
No ermors.
Comments
Attachmenis
M ame Ty pe Size
INODD3310_003A _MMR_2024 08 pdf pdf 85120.0



Reportlast5aved By
ELILILLY AND COMPANY
U =er:

Mame:

E-M ail:

DatedTime:

Report Las t 5 igned By
L =er:

Mame:

E-Kail:

DrateiTime:

DCCHARLES

Daniel Charles

daniel.charles@lilly.com
2024-08-11 0243 (Time Zone: -04:00)

DCCHARLES

Daniel Charles
daniel.charles@lilly.com

2024-08-11 0243 (Time Zone: -04:00)




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

Siate Form 30530 (Ra 1 7-15)

FACILITY MAME AND ADDRESS PLEASE COMPLETE OHE COPY FOR EACH MONTH PER DUTFALL
ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
Eli Lilty and Company POF DOCUMENT, NAMED APPROPRIATELY
LTC-South, Drop Code 4121 {PERMITID_OUTFALLID MMAR_YYYY_MM.pdl, ie.,
1400 W. Raymond Streat INDO12345_ 0014 _MMR_2013_01.pof),
Indianapolis, IN 46221 AND ATTACHED TO THE CORRESPONDING NETOMR FORM
|E-maid addwess:  danwd chardesiEily, com |
I [ N | & | 0O 0 | 3 ] 3] 10 0t | o] 1 |8 01&8] 2 | 4
PERMIT MUMEBER OUTFALL ND M. Y.
Ho Discharge F
= ¢ calumn: Can enter "< If measuramoen] value 15 less than Ilmit of detection Thig iz & resized submilial.
[EFFLUENT CHARACTERISTICS Tawachloro | 1,1,1-Trichloro | Trichioro | cis-1,2 Dichloro
Flow __pH elhylene sfhane ethene ethens
EFFLUENT PARAMETER NUMBER Qs0050 CO0400 CTa389 C34508 CT83 CB1686
SAMPLE TYPE  |Permit Condition 24 10T Grab Grab Grab Grab Grab
Moniorad CONTIN CONTIN Grab Grab Grab Grab
|g.|ﬂI Congitron 07 [P T) [ FET] [V 1K) Dils0 [EIE0)
Manitorad CONTIN Qarx) D430 Qar30 04730 Dar3n
Parmit Minimum Report 8.0 Rapor Repon Report Repon
Parmit Averaga Repor MA Report Repan Report Report
Permit Medmum Report 8.0 Raport Repod Report Report
UMITS = MGD L. e MG - MG =1 MGL |*- MG -
Thu 1 3.5
Fri B
Sat a] 3.250
Sun 4] 3293
Mon 5] 3209
Tue 8] 3290
Wad 7| 2407
Thu B 3427 T.2 0338 < 0.0050 0.0TTS 0.04TD
Fri g| 334 -
Sal 10] a3
Sumn 11 3,204
Mon 12| 3.466
Tue 13] 3567
Wed 14 3.546 7.1 0260 |= 0.0050 0.0684 0.0423
Thu 15]  3.658
Fri 16]  3.808
Sal 17] 3612
Sun 18] :u_ii
Mon 19| 3624
Tua | e84
Wad 21| 360
Thu 22| 368w 7.2 0,271 < 0.0050 00531 00344
Fri 23] 3822
Sat 24| 3609
Sun 25| 381
Mon 3.683
Tk 27 .78 4
¥YWed 28 3,658
Thu 23 3.266 T.3 0275 < 0.0050 0.0641 00437
Fri anl TH
Sat 1) 3.606
[MONTHLY AVERAGE 1.500 A= E 0.286
(HIGHEST VALUE 3.T29 7.3 i 0.338
[LOWEST VALUE 3.215 71 0.260
. OF TIMES (WeBKLY, DALY, MONT HLT) '

designed 1o assure |hal qualified personnel propedy gather and Fvalla

knowiedge and belied, true, accurale, and comphele. | am aware that there |
are significan! penallles for submiting false information, Including the :
possitility of fine and imprisonmeant for knowing viokalons.

the informalion submitted. Based on my inquiry of the parscn or parsons  |Preparer s hestephong peralor's certification numbar
who manage the sysiem, or hose persons dinectly responsible for
gathering the information, the informasion submitted is, \o the best of my WW 020882




Eli Lilly and Campany
LTC-5outh, Drop Code 4121
1400 W Raymond Streat
Indianagalis. I 46221

MONTHLY MOMNITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Maonitoring Report
Sate Form 30530 (R4 T-15)

[FACILITY HAME AND ADDRESS.

PLEASE COMPLETE DKE CORY FOR EACH MOMNTH PER QUTEALL

ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED T0 A
POF DOCUMENT, HAMED APPROFRIATELY
(PERMITID_OUTFALLID MMRE_YYYY MM pdf, ie.,
NOGH 2345 0014 MMR_2019_01, pdf),

AMD ATTACHED TO THE CORRESEOMDING METOMR FORRM

[E-mad address:

danigl chadesfifily com

pamona diracily responsible for gathanng the information, the
informalion submitiad 2. 1o the bast of my knowisdpa and baliaf,
trua, accurade, and complata. | am awans thal thene ane significant
penalies for submiting lalsa information, ncheding the poss bty of

fine and imprisonment for knowing wiolakions.

(317) 2777142

I} W o] o] o] 3 | 3 ]1]0o o o] 3 | A plel 2 | 4
PERMIT NUMBER OUTFALL MO MO, R
Mo Discharge
= & column: Can anter “<"" If maasuremant ¢alue is less than limit of dataciion . This is a rawised submatial
EFFLUENT | FLOW E CHLORIDES TSS _ :MPERA —
EFFLUENT PARAMETER NUMBER Q50050 o0 a o040 Q CO0530 | 00011 (CA)| CODO11 [GA)
SAMPLE TYFE  [Permll Conditicn 24 TOT Grab A Grab NA Grab | CONTIN-AVE | CONTIN-MAX
Monitored CONTIN CONTIN NA Geab A Grab COMTIN-AVE | CONTIN-MAX
[FREQUENCY Permil Condiion 01/01 030 NA 02130 NA 02730 BVHR GO,
Monitoned S CONTIM MA D230 A 0230 CONTIN CONTIN
EFFLUENT Permil Minimum Report 6.0 A Repor MA WA MA HA
LIMITATIONS Permil Average Report MA A Report _ NA 20 Repori Report
[ Permit Maximum Report 9.0 NA Repon NA 40 Report 120
UNITS = MGD i Juow| temay [ =] mGh LBDAY || mGAL DEG F DEG F
Thu 1 o217 85] 8.1 719 100.9
Fri 2 0.002 85| 64 T9.4 81.2
Sal 3| o048 4] 83 720 95.0
__Sun 4 o007 84| 63 76.8 92.3
Mon 5| 0.128 85| &0 69.5 105.3
Tue g oz 84] 80 69.3 90.1
Wed 7] 0149 5] 83 ar? 303 < 2.5 728 942 |
Thu 8l  oeE3 85| a3 70.3 s
Fri ol 0157 85| 8.2 89.4 875
Sal 10| 0346 pda| an 69.3 20,1
Sun 11] 0345 TED 592 962
Mon 12 0.406 B4 81 70.0 916
Tue 13 0.384 T1EX 8.1 81.3
Wed 14 0.331 5] 82 523 334 2.8 B8.4 868.3
Thw 15 0.461 85| 8z §9.2 93.3
Fri 16 0.457 4] 81 69.3 874
Sal 17 AT 84| 80 891 884
Sun 18 0415 as] 8.1 606 915
__Man 19 0445 B4 82 69.1 B86.3
Tue 20| 0368 g4} 80 69,1 845
Wad F1 0.400 g4] 81 69.3 87.7
Thu 22 0.387 85| 80 0.0 93,7
Fri 23 D442 85| az 88.7 85.0
Sat 24 0.430 84| a0 70.9 96.8
S 25 0341 as| 8.1 89.3 828
Mon 26 0.348 as| a4 68.0 a0.5
Tue Fil 0.113 as| az 72.T 89.8
Wed 28 0.350 B5) B2 T3 48 |
Thu 2| o270 as| 8z 69.5 887
Fri 30]  opss 85| B4 69.1 B8.2
Sal 3 0.008 85| 84 68.7 7.0
llnnmw AVERAGE 0.281 o 650 | 319 2.7 T0.4 K
[HIGHEST VALUE 0.4T1 8.5 23| | | EE T9.4 1053
[LOWEST VALUE 0.002 80 171 303 <| 25 884 7.0
. OF TIMES [WEEKLY, DMLY, MONTHLT) ' -:.-
FL. LIMITATIONS EXCEEDED
TOTAL FLOW 8.TT IPrepareu by of unger the diraclion of {Cert:fied Operatar): Date (month, day, yeer)
| cartify under penally of v that fhis document and all atach "—— (
wers prepared under my direction or suparvision in accordance 12024
with a systen designed o assure thal qualified personnel (6&0‘45\"
evaluaie the information submised, Based on
m:ﬂhmwmﬂwwhmn?m telephone number Operalor's cerlification number

WW 020832

[Signature of principal execuiiva oficer or aulhonzed agent

L7

o




