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 #: IN 00 03646 Permittee: USGYPSUM COMPANY Facility: USs GYPSUK CO
Major Mo Pemitiee Address: US 50 & SH 650 Facility Location: US 50 & SH 650
SHOALS  IM 47531 EAST SHOALS, IN 47581
Permmitted F eature: 001 Dischanges 001-A
E xternal Cutfall SANITARY WITH INCIDENTAL STORM WATER
Report Dates & Sialis
Monitoring Period: F rom 08/01/24 to 08/31/24 DMR Due Date: 09i28/24 |E-tatus: NetD MR Validated

Considerations for Form Completion
LIMITED SOLELY TO SANITARY WASTEWATER DISCHARGE. INDUSTRIAL MINOR SHOALS / MARTIN COUNTY

Principal Executive Officer

First Name: Dakotah Title: Plant Manager |Te|epmne: o1 2-247-2101
La st Name: Roger=
No Data Indicator (NODI)
FormMNODI: -
Parameter Monitoring Lecation Season# Param. MODI Gruantity or Loading Guality or Concentration #of Ex. Frequency of Analysis  Sample Type
Code Mame Ghalifier 1 Value1 Gz lifier 2 Value 2 Units Gualifier 1 Value 1 Gualifier 2 Value 2 Gualifier 3 Value 3 Uinits
Sample = T.42 15 - mgL Q20T - Weskdanys GR - GRAB
00200 Oxygen, dissolved [DO] 1- Effluent Gross 1 - Pemit Req = 5.0 DLYAVMIN 15- mglL D1/0T - Weskty GR - GRAB
Value MO
Sample = 7.0 = 1.6 iZ-5U 05T - Weskdans GR - GRAB
00400  pH 1 - Effluent Gross 0 _ Femit Req. = 6.0 DAILY MM == 9.0 DAILY MX i2-5U 02/30 - Twice PerMonth GR - GRAB
Walue MO
Sample == 0 051 = 0054 25 - lbid = 2.5 = 2.5 - magL 02730 - Twice PerMonth 08 - COMP-E
00520 Solids, total suspended 1 - Effiuent Grass 0 _ Femit Reqg. <= 6.7 MO AVG == 0.0 DALY WX 25 - Ibvd = DOMDAVG == 300 DAILY MX 19 - mgl 02530 - Twice PerMonth D8 - COMP-5
Value MO
Sample == 45 == 4.5 18- mgl 01730 - Monthhy GR - GRAB
00552  Oil and grease, hexane extr meth od 1- EfiuentGross 0 - e = WOMOAVG == 150 DAILYMX  19-mgl 01/30 - Monthly GR - GRAB
Walue MODI
Sample <= 0 ¥z == 0002 25 - lbid = 0.1 == 0.1 S - magl 02730 - Twice PerMonth 08 - COMP-E
00510 Nitrogen, ammonia total [as N] | - Effluent Grass 5 _ Femit Reqg. <= 1.0 MO AVG = 20 DAILY MX 25 - Ibvid = 1.5M0OAVG = 3.0 DAILY MX 3 - magL 02530 - Twice PerMonth 08 - COMP-B
Value MO
Sample = 319.0 = 2610 159 - magl 02530 - Twice PerMonth GR - GRAB
00245 Sulfate, total [as S04] 1 - Effiuent Gross 0 _ Pemit Req. = ZIDD.0 MO AVG == 255000 DAILY MY 15- mgl 02/30 - Twice PerMonth  GR - GRAB
Walue MODI
Sample = 0041 = 0.0 102 03 - WGD OTANK - Seven PerWesk TW -TOTALZ
S0050  Flow, in conduit or thru treatment plant | - Effluent Gross 0 _ Femit Req. Feg Mon MO AVG F=g Mon DALY MX 03 - MWGD 02530 - Twice PerMonth  THW -TOTALZ
Value MDD
Sample = &0 = &80 3Z - CFL1 00l O5ANVK - Five Par Wesk  GR- GRAB
£1041 E. coli, colony forming units [CFUJ 1 - Effluent Gross 0 _ Femit Req. = 125 0M0 GED == 2350 DAILY MY 32 - CRU100mlL O5ANVK - Five Per Wesk  GR- GRAB
Value NODI
Sample = 0.z = 0162 25 - Ibvid = 4.7 = 5.3 19 - mgl 02530 - Twice PerMonth 08 - COMP-E
50082 BOD, carbonaceous [5 day, 20 C] 1 - Effiuent Grass 0 _ Pemit Reqg. <= 3.3 MO AVG = 50 DAILY MX 25 - Ibvd = WNIMDAVG == 150 DAILY MX 19 - mgl 02730 - Twice PerMonth 08 - COMP-E
Value MO
Sample = 01271 &0 - Mgal'mo 01730 - Monthhy FT - RCOTOT
Pemit Req. F=q Mon MO TOTAL 8D - Mgalmo 01530 - Monthhy FT - RCOTOT

82220  Flow, total 1 - Effluent Gross 1] -



Value HODI

Suwbmizssion Note

Ifa parameter mwdoes not contain any values for the Sam ple norE fluent Trading, then none ofthe following fields will be submitted forthat rowe Units, Number of Excursions, Frequency of Analysis, and Sam ple Type.

Edit Check Ermors
MNo ermors.

Commenis

Attachments

INODD3648 001A MRO 2024 8.pdf - 2098380
Reporil astSaved By

US GYPS UM COMPANY

U =er: TOWILLIAKM S

Mame: Traviz Wiliams

E-M ail: tdwilliams@usg. com

DateiTime: 2024-08-10 08186 (Time Zone: -04:00)
Report Las t S igned By

User: DSROGERSS169

Hame: Dakotah Rogers

E-Mail: dsmgers@usg. com

DateiTime: 2024-08-16 0714 (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 #: IN Q003646 Permitiee: US GYPSUM COMPANY Facility: Us GYPSUM CO
Major Mo Permmittee Addres s: US 50 & SH 650 Facility Locati on: WS 50 & SR 650
SHOALS, IN 47581 EAST SHOALS, IN 47581
Pemmitted Feature: 002 Discharge: 002-A
External Qutfall UNDERGROUND MINE DRAINAGE OR SEEPAGE
Report Dates & Sialis
Monitoring Period: From 08/01/24 to 08/31/24 DMR Due Date: 09/28/24 |5tatus: NetDMR Validated
Considerations for Form Completion
LIMITED SOLELY TO MIME DRAINAGE OR SEEPAGE AND STORM WATER. INDUSTRIAL MINOR SHOALS /MARTIN COUNTY
Principal Executive Officer
First Name: Dakotah Title: Plant Manager |Te||.=_.-|::|-|'|nn £l 812-247-2101
La st Name: Hogers
No Data Indicator (NODI)
FormMNODI: -
Pammeter Monitoring Location Season # Pamm. NODI Ghuantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Valuei Value 2 Linits Gualifier 1 Value 1 Ghualifier 2 Value 2 Giualifier 3 Value 3 Linits
Sample
00400  pH 1 - Effluent Gross B Pemit Req. = 6.0 DAILY MM == 90 DAILY MX 1Z-5U 02730 - Twice Per Month GR - GRAB
Walue MODH C - Ho Dis charge C - o Discharge
Sample
00530  Solids, total suspended 1 - Effluent Gross . Pemit Req. == 20.0MD AVG = 300 DALY W S - megiL 02730 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Dscharge
Sample
DOS52  Oil and grease, hexane extr method 1 - Effluent Gross B Pemit Req. = 10.0MD AVG == 15.0 DAILY WX 15 - megy’L 02730 - Twice Per Month GR - GRAB
Walue MODH C - No Discharge C - Mo Discharge
Sample
00240  Chloride [as CI] 1 - Effluent Gross . Pemit Req. == 4700 MO AVG = B10.0 DALY MY S - megyL 02730 - Twice Per Month GR - GRAB
WValue MO Z - No Dis charge - No Dscharge
Sample
00945  Sulfate, total [as 504 { - Effluent Gross B Pemit Req. = Z300.0 MO AVG = 35500 DALY MX 9 - gL 02730 - Twice Per Month GR - GRAB
Walue MODH C - No Discharge C - Mo Discharge
Sample
EO050  Flow, in conduit or thru treatment plant 1 - Effluent Gross . Pemit Req. Req Mon MO AVG ReqMon DAILY MY  03- MGD 02730 - Twice Per Month T - TOTALS
Walue NODI C - No Discharge - Mo Discharge
Sample
82230  Flow, total | - Effluent Gross B Pemit Req. Feg Mon MO TOTAL 80- Mgalimo 01730 - Menthy RT - RCOTOT
Walue NODH C - No Discharge

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 Errmors
Mo ermors.

Comments

Attachmeaents



INODD36468 0024 MMR_2024_8 pdf - 1897200
Report Las t 5 aved By
US GYPSUM COMPANY

I ser; TDWILLLAKS
Name:; Travis Wiliams

E-M ail: tdwilliams@usg.com

DateTime: 2024-08-10 0816 (Time Zone: -04:00)
Report Las t S igned By

User: DSROGERSS169

Name: Dakotah Rogers

E-Mail: dsmgers@usg. com

DateiTime: 2024-09-16 0724 (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 #: IN Q003646 Permitiee: US GYPSUM COMPANY Facility: Us GYPSUM CO
Major Mo Permmittee Addres s: US 50 & SH 650 Facility Locati on: WS 50 & SR 650
SHOALS, IN 47581 EAST SHOALS, IN 47581
Pemmitted Feature: 003 Discharge: 003-A
External Qutfall UNDERGROUND MINE DRAINAGE OR SEEPAGE
Report Dates & Sialis
Monitoring Period: From 08/01/24 to 08/31/24 DMR Due Date: 09/28/24 |5tatu3: NetDMR Validated
Considerations for Form Completion
LIMITED SOLELY TO MIME DRAINAGE OR SEEPAGE AND STORM WATER. INDUSTRIAL MINOR SHOALS /MARTIN COUNTY
Principal Executive Officer
First Name: Dakotah Title: Plant Manager |Te||.=_.-|::|-|'|nn £l 812-247-2101
La st Name: Rogers
No Data Indicator (NODI)
FormMNODI: -
Pammeter Monitoring Location Season # Pamm. NODI Ghuantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Valuei Value 2 Linits Gualifier 1 Value 1 Ghualifier 2 Value 2 Giualifier 3 Value 3 Linits
Sample
00400  pH 1 - Effluent Gross B Pemit Req. = 6.0 DAILY MM == 90 DAILY MX 1Z-5U 02730 - Twice Per Month GR - GRAB
Walue MODH C - Ho Dis charge C - o Discharge
Sample
00530  Solids, total suspended 1 - Effluent Gross . Pemit Req. == 20.0MD AVG = 300 DALY W S - megiL 02730 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Dscharge
Sample
DOS52  Oil and grease, hexane extr method 1 - Effluent Gross B Pemit Req. = 10.0MD AVG == 15.0 DAILY WX 15 - megy’L 02730 - Twice Per Month GR - GRAB
Walue MODH C - No Discharge C - Mo Discharge
Sample
00240  Chloride [as CI] 1 - Effluent Gross . Pemit Req. == 4700 MO AVG = B10.0 DALY MY S - megyL 02730 - Twice Per Month GR - GRAB
WValue MO Z - No Dis charge - No Dscharge
Sample
00945  Sulfate, total [as 504 { - Effluent Gross B Pemit Req. = Z300.0 MO AVG = 35500 DALY MX 9 - gL 02730 - Twice Per Month GR - GRAB
Walue MODH C - No Discharge C - Mo Discharge
Sample
EO050  Flow, in conduit or thru treatment plant 1 - Effluent Gross . Pemit Req. Req Mon MO AVG ReqMon DAILY MY  03- MGD 02730 - Twice Per Month T - TOTALS
Walue NODI C - No Discharge - Mo Discharge
Sample
82230  Flow, total | - Effluent Gross B Pemit Req. Feg Mon MO TOTAL 80- Mgalimo 01730 - Menthy RT - RCOTOT
Walue NODH C - No Discharge

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 Errmors
Mo ermors.

Comments

Attachmeaents



IMDDD2848 0034 MMRE_2024 8 pdf - 2181800
Report Las t 5 aved By
US GYPSUM COMPANY

I ser; TDWILLLAKS
Name:; Travis Wiliams

E-M ail: tdwilliams@usg.com

DateTime: 2024-08-10 0816 (Time Zone: -04:00)
Report Las t S igned By

User: DSROGERSS169

Name: Dakotah Rogers

E-Mail: dsmgers@usg. com

DateiTime: 2024-09-16 0725 (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 #: IN 000 3646 Pemittes: US GYPSUK COMPANY Facility: S GYPSUM CO
Major Mo Pemittes Address: US 50 & SH 650 Facility Location: WS 50 & SH 650
SHOALS, IN 47581 EAST SHOALS, IN 47581
Pemmitted Feature: v Discharge: 007 -A
External Outfall PLANT RESERWVOIR DISCHARGE
Report Dates & Sialis
Monitoring Period: F rom 08/01/24 to 08/31/24 DMR Due Date: 09/28/24 | Status: MetDMR Validated
Considerations for Form Completion
MONITORING TO OCCUR DURING PERIODS OF DISCHARGE. INDUSTRIAL MINOR MARTIN COUNTY
Principal Executive Officer
First Name: Dakotah Title: Plant Manager |Te| ephone: S12-247-2101
La st Name: Hogers
No Data Indicator (NODI)
FormMNODI: -
Parameter Moenitoring Location Seas on # Paam. MOD Guantity or Loading Quality or Concentration #ofEx. Frequency of Analysis Sample Type
Code Ma me Gualifier 1 Value 1 Ghualifier Value 2 Linits Gualifier 1 Value 1 Gualifier 2 Value 2 Grualifier 3 Value 3 Linits
Sample
00400 pH 1 - Effluent Gross B Pemit Req. F= 6.0 DAILY MM == 5.0 DAILY MX iZ-5U 01730 - Manthhy GR - GRAB
Value MODI C - Mo Discharge C - Ho Dis charge
Sample
00530  Solids, total suspended 1 - Effluent Gross _ Pemit Req. = 20.0 WD AVG = 400 DAILY WX - mgiL MIAND - MonthhyWhen Discharging GR - GRAB
Value NODI C - Mo Discharge C - No Dis charge
Sample
00500 Hardness, total [as CaCO3] 1 - Effluent Gross B Pemit Req. Reg Mon MO AVG Reg Mon DAILY MY 15 - mgil MWD - Monthhy When Discharging GR - GRAB
Value MODI C - No Discharge C - Mo Dis charge
Sample
00840 Chloride [as CI] 1 - Effluent Gross B Pemit Req. Reg Maon MO AVG Reg Mon DAILY MY 15- mgdl MWD - M onthhy When Discharging GR - GRAB
Value NODI - Mo Discharge - Mo D charge
Sample
00945  Sulfate, total [as S04] 1 - Effluent Gross B Pemit Req. Reg Mon MO AVG Feg Mon DAILY MY 159 - mgil MWWED - Monthhy When Discharging GR - GRAB
Value RO DI - No Dis charge - Mo Dis charge
Sample
E0050  Flow in conduit or thru treatment plant 1 - Effluent Gross B Pemit Req. Reg Mon MO AVG Rzg Maon DAILY MX 03 - MGD MWD - M onthhy When Discharging TM - TOTALS
Value NODI C - Mo Discharge - Mo Discharge
Sample
82270 Flow total | - Effluent Gross B Pemit Req. Feg Mon MO TOTAL &0 - Mgal'mo 01730 - Manthhy FT - RCOTOT
Value MO C - Mo Dis charge

Submizssion 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 Errmors
Mo ermors.

Comments

Attachmeaents



IMODD2848 007A MMRE_2024 8 pdf
Report Las t 5 aved By
US GYPS UM COMPANY
L =er:

Mame:

E-KMail:

DrateiTime:

Report Las t S igned By
User:

Mame:

E-Mail:

DrateiTime:

TDWILLLAKS
Travis Wiliams

tdwilliams@usg.com

2024-09-10 0816

DSROGERSS169
Dakotah Rogers
dsmgers@usg. com
2024-09-16 0725

Mime Zone: -04:00)

(Time Zone; -04:00)
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MONTHLY REPORT OF OPERATION Unitad States Gypsum Company IMOD 03546
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WASTEWATER TREATMENT PLANT August L:n.u 0.04 mgd B12-247-2101
State Fomm 10829 (RS 2-23) |E-mail address tdwilliams&usg.com I 001 I A
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4| Sun
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1':' =l
11] Sun
12 Man 5 7.4
13| Tue 5 B2
14 | ‘Wad 5 7.8
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18] Sun
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28] Sun
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281 Thu b .4
a0l Fr 5 7.8
31| sat
Average - 231| 6.1031| 387.9| B8.321 43 75
Maximum 8.2 2941 BAGGE 7401 15954 59.5
Minimum T.2 168) 3.2394 A5 7| D.6884 28
# of Data | | 2 of o o o] 0 o] 21] 2| 2] 2] 2 o] 2] o
| cerify under penalty of law that this document and all altachments waere [ repared by or under the direciion of {Cartifed Operater) Hala (mash, day, yesr)
prepared under my directon of supervison i accordance with a ayaem Travie Williams 962024
designed 1o asawe that quakfied personnal properly gather and avakiaie
e nformation submitied. Based on my ngquiry of the persons who manage
e ayatem, or those persona deecily regponaible for gathenng the  igrature of pincipa execulive officar or auharized agent Clate (marth, day, year)
nformation, the information subm iMed i, 1o the bestof myknowledge and | L o L mi e
beef, Fue, accurate, and complete. | am aware that there are significant T P = | Q872024
penalties for submiting false informaton, ncluding the possiblity of fine L
and imprizonment for knowing vickationa. Dakotah S Rogars
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

5 tabe Form 10829 (R2  2-23)

Marma af Faclty

wrmnlk Mumbsr

or Month O

FEmr

United States Gypsum Campany INO0 03646 A ugust 2024
PRIMARY AERATION SECOND ARY FINAL EFFLUENT
EFFLUENT MIXED LIGUOR RETURMN SLUDGE EFFLUENT
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10
11
12 15 G.0] 75 4.1] 7.5 B.2
13 15 43| 78 414] 78 7.7
14 18 34] 76 o] 7.3 7.6
15 20 3.4 Fi:] a.8 T.4a .4
16 18 2.4 T8 16 T2 7.7
17
18
18 20 5.8 Pz | i | 7.4
20 221 2500 88 6.1 Firi ] T2 8.0 4.9
21 20 5.8 i) Q.7 7.4 8.0
22 20 4.1 TH 12.1 7.0 8.4
23 27 5.2
24
25
26 20 2.7 T8 285 T.3 8.0
27 22 4.1 Fikz| BA.2 T2 7.8
28 15 47| EOD 9.8 7.3 7.5
29 20 2.3 81 4 1 7.1 .4
a0 20 2.0 /2 121 T.3 FL
a1
Avg. 20.32 1940 | 9B3A514.008 |TEE 2] T.801 4.9
Max. 4001 25001 1087 6.11 B2 BB.2 7.6 B34 4.9
Min. 15 1380 88| 1487 Fiks] a 7.0 742 4.9
Daily Max BB
# af Days above 235 a
Data 0 0 22| H| 2 2] 21 o] 0 o] ol | 0] o] 22 21 21| 2

Comments for the Month {maps repaws, breakdowns, process upsels and hew causes, mplani treaiment process ypasa, eic.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Fomm 10829 (RS / 2-23)
E.IIII-I-:' o iy "ur it Mumbiar or Manth dl
Uil d States G s o pany INOOD3 646 August 2024
FINALEFFLUENT
Flow BOD Total Suspended Solids Ammaonia Fhosphorus
m | &
2 A I - - - sz, 3 |¢
g | = _|_s| & |ze| ¢ (3] @ |22 = [s2] 2 [z2] € |:
glslz |zs5)| 2|25 2 |25 ¢ |e5| 2 [2s5| 5 |56 |25 2 |.
slgl e |2 D532 5] 3 [32] 5 [3<] ¢ [=<]| 2|23 |:
s|s|Ea |53 8 (828 |82 2 (23] 2 (22| & |e3| 8 |2 5 |+
l=lze 22| 2 |22 2 |23 & |83 8 |28 E [E2| E JE2| & | &
slal i Qo=] 8 |8=]1 8 |8=| & |az=] & |Jaz=]| £ |s=] 5 | s=] & | &
1 0.0052
2Fn 0.0052
35 0.0052
4 J5un 0.0052
Gpecn | 00038
6 e 0.0088
Tpica | 0.0023 4.1 0.0748 2.5 0.048 0.1 0.002
B 00102
2] 0.002
10 |zat 0.002] 0.0048 4.1 0.078 2.5 0.048 0.1 0.0014
11 Jsur 0.002
12 peon | 00057
13 frue 0.0041
14 poiea | 00052
15 00086
16 fFn 0.0035
17 ks 0.0035) 0.0044
18 fsum 0.0035
19 peon | 0.0052
20 frue 00026 2.5 0.054 0.1 0.002
21 forea | 00042
22 | 0.005
23 0.0024
24 |zar 0.0024 ) 0.0036 2.5 0.054 0.1 0.0022
25 |su 0.0024
26 eon | 00052
27 hue 0.0038
2B wea | 00037 .3 0.1g2
29 0.004
30 | 0.0023
31 fzar 0.0023) 0.0034 5.3 0.1g62
vy 0.0041 4.7 012 2.5 0.051 0.1 0.002
Max 0.0102) 0.0048 5.3 5 3] 0162Q 0.182 2.5 2.5 0.054)] 0.054 0.1 0.1y 0.002) 0.0022
Ir..'1|n 0.002] 0.0034 4.1 4. 1] 0.079) 0078 2.5 2.5] 0.048]| 0.048 0.1 0.1] 0.002] 0.00148
foata 31] 4 2| H | 2] 2 2| 2] 2] 2 2| 2] 2] 2 ol o
Mﬂu_‘l" REMGUALEUMMAR‘I’ _ Tatal Manthly Flaw:
Fercent Remaova BODS 5.5, Ammania Phasphoms  |milon gallons) 0.127T1
Prim ary Treatment MA MNA
Secondary Treatment MA MNA Parcant Ca pacily
Teriary Treaiment MA MA {aciual Sowide =ign) 10%
Owerall Treatment Q8.0 a9.4
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

5 tabe Form 10829 (R= ( 2-I3)

E.lll-l gl Faclidy

U nife d State s Gy

—
‘wrmiMumbar

IMOO03646

or Manth Gf

4 ugust

2024

SLUDGE TO
DIGESTER

DIGESTER OPERATION

Ana

ercbic Only

Primary 5 ludga
Gal. x 1000

W asta Act. Sludge
Gal. x 1000

pH

Cubic Ft. = 1000
Teamparatura - F

Gas Production

Supamatant Withdrawn
hrs. ar Gal. x 1000

SuparmatantBODS mgll

ar NH3-M mgil
Total Salids in Incoming

Sludge - %

Total Salids in Digestad

Sludge - %

Volatle Sodeds o INComng

Volatle 3olkds n Ugesied

. "
e -

)

il

Digeste

=

el l=ile benle e ra | = [Day OFf Month

-
=

—
—

-
)

=1
Ll

—
™

=
£n

-
=]

-
-

-
5]

-
[Ea)

e
=}

%)
-

[
&%}

%]
[95]

[ 5]
i

fd
n

e
(=]

%)
f

Fd
5]

(]
]

el
o

el
=

=
=
o

Max.

Min.

Liatla

0 0]

o]

o]

of

]

Once completed, this form should be converted to a pdf
ocument, named appropriately & attached to the

corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

Stabe Fomm 10839 RO/ 2-23)

‘-I.Illl-l-:' Hclly

L mi bl S abas Gypau

g ul E'lhl:-l or Kanth Gt
IMODD3G646 Il»ugu5l

2024

Substitulefar State Farm 30530

Final Effluent
Chloride Total Mitrogen

Chloride - ma/l
Chloride - |bs/day
Total Nitragan- mg/l
Total Mitragen- lbs/day

Sulfates -mgiL

326

=il bl e | el ra ] = |Day OFf Maonth

£a)

-
=

-
-

-
Pa

—=
et

—
.

=
o

-
&a

-
—

-
=}

-
£l

[
=

312

Pa
-

[
%]

Pa
(5]

rJ
.

Pa
o

[
=]

Pa
-

[
5]

[
[

a0

31

LT

319

|r-.'1 ax

326

IMin

312

|Data Q0 Q Q0 Q
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WASTEWATER TREATMENT PLANT

Stabe Fomm 102839 R9/2-23)

E.ul.-l-:' nclly

Undbad Statas GYypEu

"wrmn ik Humbar

JNODD3E 46

ar Manth Of

g st

2024

Subsiitule far State

Farm 30530

e lem =i e Qenl e oo ra § = |Day OFf Month
]

—
=

="
="

-
%)

=
Led

—
™

=&
£n

—
=]

-
.|

—
=)

-
[£a)

o5}
=

%)
—

[
%}

e8]
Lo5]

kA
s

P
n

o5}
=2}

%)
.|

P
5]

(o]
]

el
=

el
=&

AT

|r..'1 ax

IMin

|Data Q
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Stats Form 30530 (R3 [/ 3-14)

FEOUTYNARE AND ADORESS PLEASE COMPLETE AND SUBMIT OMNE COPY EACH MONTH
THIS REPORT MUST BE POSTMARKED WO LATER THAM THE
Unilad Slates Gypsum Company 28TH OF THE FOLLOWING MONTH
P.O. Box 1377 Mail Ta ndanaDeparimant af Enviranmantal Manageamant
Shaoals, IN 47581 Offica af 'Water Quality, Mail Cada §5-42
100 Marth Sanate Avenu e
Indanapalis, ndiana 46204-22 51
Summear Limitations: May 1st -> Novamber 30th E-I'I'F:lll addrass: tdwilliams{n usg. com |
| ' [ v J oo o] s ]s ] 4] 8 ol o] 2 | al| o | & 2 | 4
| PERMIT NUMBER COUTFALL NO. | MO, Y.
Yo Discharga
This is a revised submittal
FFLUENT CHARACTERISTICS FLOW pH | Oil & Grease | TS5 | Sulfate
FFLUENT PARAMETER NUMBER Q50050 CO0400  Ja IC 2 E H £
AMPLE TYPE Permit Condiion |24 1 olal | EER |Grab |Grab IGrab |Grab |Grab [Grab
Monitorad I_ I' I5 I_Z |' L
armi Lanoman 2 /Manth 2Month MIA /Manth A ‘Manth NIA 2 Month
Manitarad |'fq |'H
anmil Minmmum apart VA VA oy iy iy e
IMITATIONS Parmmit Avaragea Raport | BT MIA 10,00 ghs 20.00 [Nea 2300.00
armit Maxmum apart ] [N 1 A . LA R T]
UNIS = MGD HI [LOW | LBIDAY MGIL LE/DAY MIGIL LBIDAY MGIL
Thu 1
Fri 2
Sat 3
Bun 4
Man 5
Tue B
Wed 7
Thu B
Fri |
Satl 10
=un 11
Man 12
Tue 13
Wad 14
Thu 15
Fri 16
Sal 17
=un 15
Man 14
Tue 20
Wad 21
™ 22
Fri 23
Bat pr )
Sun 25
Man 26
Tue | 27
Wad 28
Thu gy
Fri a0
sar o1
[-.‘IEINTH LY AVERAGE |
IGHEST VALUE
LOWEST VALUE
O.0F TIMES WEEKLY, DAILY, M OX THLY
FFL. LIMITATIONS EXCEEDED ] ] 0 ]
UTAL FLOW U Prepared by or under the direction of (Certified Operator): |Dak (month, day, year)
Ij'.-ur..'.u-ld-ur JE-I-Hl.'p\'.I.l-ﬂh -!f...lt-dl\'.lf'.l.l'fl.lul.-\::l !duflu..ut.l'm_i!.-:.- TFE‘."iE Wi”iﬁl‘l’lE QJ"E."E'DE‘#
w are prepared undear my direclan ar superdsonin accardancs with

pErs=ns Wwna manags e Sy Em, ar Mase pansa

jcomplata. | am awarethat thare ara = aqn ficanipa

zubmiting false infarmaton,including the possibil
mprizanmant farknowing vialafans

ja =ystam designed o assure fat qualifed parsan nalproperly

ns direciy
ras pansible far gathering e information, e nformaion submifed

= ta tha bast afmy knawladge and bale f, frue, acourate, and

nalfas far

&y af fina and

land avaluate fe infarmation submitfed . Basad an my inquiry af e

Preparerstelephone number

B12-247-4114

Operator'scertificationnumber

WWwo022239

Dakotah S. Rogers

E ignatureof pnncipal executive -:nﬁr:er-:nr authanzedagent
|orattested by NetDMR subscnberagreement)

ake (month, day, vear)

0/6/2024

Page 1of 2



State Form 30530 (R37 3-14)

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

[FECILTY NAME AND ACORE 55

United Statas Gypsum Company
P.O. Bax 1377

PLEASE COMPLETE AMD SUBMIT OME COPY EACH MOKNTH
THISE REFORT MUST BE POSTMARKED NO LATER THAN THE
28TH OF THE FOLLOWRG M ONTH

i system designed to assure that qualified parsaonnal prapary gather
fand awaluate the infamaion submifted. Based an my inquiry af the
parsans wha manage the system, ar thasa persans direciy
rasparsible far gathering e infarmation, the infarmation submifted i=s
o the bast of my knowledge and belef, frus, accurate, and complete
Il am awara that fare am signifcant panalies for submiting falze

nifarmation, induding $he possibility of fine and imprisanmant far

snawing wialatons

Shoals, IM 4T5E1 b ail Ta Indiana Depadmant af Environm ental Managament
Oifice af 'Water Qualfy, Mail Caode 85-42
100 Harth Sanate Avanusa
Summar Limilations: May 151 -= Movambear 30th Indianapals, Indiana 46204-2251
IR E 0 0o | 3 8§ | 4 | & 0 0 2 A 0 B 2 4
FERENIT HNUMEBER UTFALL WO, | Y Ki
Mo Discharga [T &
This s a revised submittal
EFFLUENT CHARACIERISTICS Chlarde Iﬁ h
EFFLUENT PANAMETER HUMEEN Ic Ic Ic IC
SAMPLE TYPE Parmit Canditian MiA |ﬁr:=1'.:|
Manitorad
FREQUENCY Parmit Condibion Iﬁ-. I'z-'rdanih
Manitorad
armii Mnimum
LIMITAT IONS Parmil Awvaraga 47000
Pamit Maximum 810,00
UHITS= LE/DAY MG/L LEDAY MGIL LEDAY MGIL
Thu 1
P p
Sat 3
Sun 4
Man 5
Tue &
wea j
Thu B
Fri 4
Sat 0
Sun 1
fan T2
Tua 13
Wad 14
Thu 15
Fri 16
Sl 17
Sun 18
Man 14
Tua 20
Wad 21
Thu e
Fri 23
Sat 24
Sun 25
Man 28
Tua | 2T
Wad 28
Thu 29
Fri a0
Sal 31
IGHEST VALUE
OWEST VALUE
WO, OF TIMES WEEKLY, DALY, MONTHLY
EFFL.LIMITATIONS EXCEEDED 0
[Prepared by or under the drecton of (Certiied Operatar); Dake (month, day, year)
|l carfly undar panalty af law Satl this documeant and all sltashmeanis TFE‘-"iE W i”iEITI 5 Q.I'E.IE'DEJ-
wara praparad undar my diracfan ar supardsian in accardanca with

rF’reparer'E telephone number

812-247-4114

Operator's cerdification number

Wwo22239

ISianature of pnncipal executive olicer or autharized agent
|or attested by NetDMR subscrber agreemeant)

Dakotah 5. Rogers

Pake (monih, day, year)

O/6/2024

Page Zof 2




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

Indiana Discharge Monitoring Report
Stats Form 30530 (R3 [/ 3-14)

FEOUTYNARE AND ADORESS PLEASE COMPLETE AND SUBMIT OMNE COPY EACH MONTH
THIS REPORT MUST BE POSTMARKED WO LATER THAM THE
Unilad Slates Gypsum Company 28TH OF THE FOLLOWING MONTH
P.O. Box 1377 Mail Ta ndanaDeparimant af Enviranmantal Manageamant
Shaoals, IN 47581 Offica af 'Water Quality, Mail Cada §5-42
100 Marth Sanate Avenu e
Indanapalis, ndiana 46204-22 51
Summar Limitations: May 1st -> Movembar 30th E-I'I'F:lll addrass: tdwilliams{n usg. com
| ' [ v J oo o] s ]s ] 4] 8 o | o] 3| Al o | & 2 | 4
| PERMIT NUMBER COUTFALL NO. | MO, Y.
Yo Discharga x
This is a revised submittal
FFLUENT CHARACTERISTICS FLOW pH | Oil & Grease | TS5 | Sulfate
FFLUENT PARAMETER NUMBER Q50050 CO0400  Ja IC 2 E H £
AMPLE TYPE Permit Condiion |24 1 olal | EER |Grab |Grab IGrab |Grab |Grab [Grab
Monitorad I_ I' I5 I_Z |' L
armi Lanoman 2 /Manth 2Month MIA "Month A ‘Manth NIA 2 Month
Manitarad |'fq |'H
anmil Minmmum apart VA VA oy iy iy e
IMITATIONS Parmmit Avaragea Raport | BT MIA 10,00 ghs 20.00 [Nea 2300.00
armit Maxmum apart ] [N 1 A . LA R T]
UNIS = MGD HI [LOW | LBIDAY MGIL LE/DAY MIGIL LBIDAY MGIL
Thu 1
Fri 2
Sat 3
Bun 4
Man 5
Tue B
Wed 7
Thu B
Fri |
Satl 10
=un 11
Man 12
Tue 13
Wad 14
Thu 15
Fri 16
Sal 17
=un 15
Man 14
Tue 20
Wad 21
™ 22
Fri 23
Bat pr )
Sun 25
Man 26
Tue | 27
Wad 28
sun gy
Man 30
Tue o1
[-.‘IEINTH LY AVERAGE |
IGHEST VALUE
LOWEST VALUE
O.0F TIMES WEEKLY, DAILY, M OX THLY
FFL. LIMITATIONS EXCEEDED ] ] 0 ]
UTAL FLOW U Prepared by or under the direction of (Certified Operator): |Dak (month, day, year)
Ij'.-ur..'.u-ld-ur JE-I-Hl.'p\'.I.l-ﬂh -!f...lt-dl\'.lf'.l.l'fl.lul.-\::l !duflu..ut.l'm_i!.-:.- TFE‘."iE Wi”iﬁl‘l’lE QJ"E."E'DE‘#
w are prepared undear my direclan ar superdsonin accardancs with

pErs=ns Wwna manags e Sy Em, ar Mase pansa

zubmiting false infarmaton,including the possibil
mprizanmant farknowing vialafans

ja =ystam designed o assure fat qualifed parsan nalproperly

ns direciy

ras pansible far gathering e information, e nformaion submifed
'l - . ] [} . . T . . [ - .

= ta tha bast afmy knawladge and bale f, frue, acourate, and

jcomplata. | am awarethat thare ara = aqn Scanipanalfas far

&y af fina and

land avaluate fe infarmation submitfed . Basad an my inquiry af e

Preparerstelephone number

B12-247-4114

Operator'scertificationnumber

WWwo022239

Dakotah S. Rogers

E ignatureof pnncipal executive -:nﬁr:er-:nr authanzedagent
|orattested by NetDMR subscnberagreement)

ake (month, day, vear)

0/6/2024

Page 1 8fdidential



State Form 30530 (R37 3-14)

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

[FECILTY NAME AND ACORE 55

United Statas Gypsum Company
P.O. Bax 1377

PLEASE COMPLETE AMD SUBMIT OME COPY EACH MOKNTH
THISE REFORT MUST BE POSTMARKED NO LATER THAN THE
28TH OF THE FOLLOWRG M ONTH

i system designed to assure that qualified parsaonnal prapary gather
fand awaluate the infamaion submifted. Based an my inquiry af the
parsans wha manage the system, ar thasa persans direciy
rasparsible far gathering e infarmation, the infarmation submifted i=s
o the bast of my knowledge and belef, frus, accurate, and complete
Il am awara that fare am signifcant panalies for submiting falze

nifarmation, induding $he possibility of fine and imprisanmant far

snawing wialatons

Shoals, IM 4T5E1 b ail Ta Indiana Depadmant af Environm ental Managament
Oifice af 'Water Qualfy, Mail Caode 85-42
100 Harth Sanate Avanusa
Summar Limilations: May 151 -= Movambear 30th Indianapals, Indiana 46204-2251
IR E 0 0o | 3 8§ | 4 | & 0 0 3 A 0 B 2 4
FERENIT HNUMEBER UTFALL WO, | Y Ki
Mo Discharga [© X
This s a revised submittal
EFFLUENT CHARACIERISTICS Chlarde Iﬁ h
EFFLUENT PANAMETER HUMEEN Ic Ic Ic IC
SAMPLE TYPE Parmit Canditian MiA |ﬁr:=1'.:|
Manitorad
FREQUENCY Parmit Condibion Iﬁ-. I'z-'rdanih
Manitorad
armii Mnimum
LIMITAT IONS Parmil Awvaraga 47000
Pamit Maximum 810,00
UHITS= LE/DAY MG/L LEDAY MGIL LEDAY MGIL
Thu 1
P p
Sat 3
Sun 4
Man 5
Tue &
wea j
Thu B
Fri 4
Sat 0
Sun 1
fan T2
Tua 13
Wad 14
Thu 15
Fri 16
Sl 17
Sun 18
Man 14
Tua 20
Wad 21
Thu e
Fri 23
Sat 24
Sun 25
Man 28
Tua | 2T
Wad 28
Thu 29
Fri a0
Sal 31
IGHEST VALUE
OWEST VALUE
WO, OF TIMES WEEKLY, DALY, MONTHLY
EFFL.LIMITATIONS EXCEEDED 0
[Prepared by or under the drecton of (Certiied Operatar); Dake (month, day, year)
|l carfly undar panalty af law Satl this documeant and all sltashmeanis TFE‘-"iE W i”iEITI 5 Q.I'E.IE'DEJ-
wara praparad undar my diracfan ar supardsian in accardanca with

rF’reparer'E telephone number

812-247-4114

Operator's cerdification number

Wwo22239

ISianature of pnncipal executive olicer or autharized agent
|or attested by NetDMR subscrber agreemeant)

Dakotah 5. Rogers

Pake (monih, day, year)

O/6/2024

Paae 2 ehdidential




State Form 30530 (3 7 3-14)

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

[FACIIT Y MANE AMD ADORESS

Unilad Slates Gypsum Company
P.0. Box 1377

Shaoals, |M 47581

PLEASE COMPLETE AMD SUBMIT OMNE COPY EACH MOMNTH
THIS REPORT MUST BE POSTMARKED MO LATER THAN THE
28TH OF THE FOLLOWING MONTH
Mail Ta ndanaDeparimant af Enviranmantal Manageamant
Offica af 'Water Quality, Mail Code §5-42
100 Marfh Senate Avenue
India napalis, ndiana 46204-22 51

Summar Limitations: May 15t -= Novambsar 30th E-m‘dll addrass: t-:h'u'llltamE.ﬁ-us.g.v;-:lm
| ' [ v J oo o] s ]s ] 4] 8 o o] 7| Al o | & 2 | 4
| PERMIT HUMEER OUTFALL MO | MO YH.
Yo Discharga
This is a revised submittal
FFLUENT CHARACTERISTICS FLOW pH | Chlorides | TS5 | Sulfate
FFLUENT PARAMETER NUMBER Q50050 CO0400  Ja IC 2 E H £
AMPLE TYPE Permit Condiion |24 1 olal | EER |Grab |Grab IGrab |Grab |Grab [Grab
Maonitarad I_ I' I5 II I_Z |' L
armi Lanoman 2 Manth 2 hanth Y Nianth A ‘Manth MNiA 2 Manth
Monitorad |'H
anmil Minmmum apart VA apart oy iy iy apart
IMITATIONS Parmil Avaragea Rapart | BT MR Rapart M 20.00 WA Rapart
armit Maxmum apart ] [N apart A . LA apart
UNTTS = MGD HI JLOW | LBDAY MGIL LB/DAY MGIL LBIDAY MGIL
Thu 1
Fri 2
Sat 3
Bun 4
Man 3]
Tue B
Wed 7
Thu B
Fri |
Sat 10
=un 11
Man 12
Tue 13
Wad 14
Thu 15
Fn 16
Sal 17
=un ik
Man 19
Tue 20
Wad 21
™ 22
Fri 23
sat 29
Sun 25
Man 26
Tue | 27
Wad 28
Thu gy
Fri 3l
sar o1
FH: NTHLY AVERAGE |
IGHEST VALUE
LOWEST VALUE
O.0F TIMES WEEKLY, DAILY, M OX THLY
FFL. LIMITATIOMS EXCEEDED |
UTAL FLOW U Prepared by or under the direction of (Certified Operator): |Dak (month, day, year)
Ij'.-ur..'.u-ld-ur JE-I-Hl.'p\'.I.l-ﬂh -!f...lt-dl\'.lf'.l.l'fl.lul.-\::l !duflu..ut.l'm_i!.-:.- TFE‘."iE Wi”iﬁl‘l’lE QJ"E."E'DE‘#
w are prepared undear my direclan ar superdsonin accardancs with
3 sy stem designed o assure thal qualifed parsannalprapery PTEFIEITET'S-iE E-'Flh'.'.l ne numhber D,':IET-E'I.':II"E-{-EHI{I{-EIUZII'I number
land avaluate fe infarmation submitfed . Basad an my inquiry af e
HEr SN s W na manage e Sy Eam, ar Nasa parso n=d racily
rezpansiblatdar ga:E_'r g e nfarmatian, e nfarmafiaon submiftad 312-24?-41 1 4 WW.DEEESQ
= ta tha bast ofmy knowledge and belie  true, acourate, and B ignature of pnncipal executive omicerar authanzed agent ake (month, day, yvear)
jcampleta. | am awarethat thare are significant panaldes far [arattestad tl'!,f NetDMR subscnbe ragresme I'|1.:I
e It Dakotah S. Rogers 9/6/2024

Page 1 8fdidential




State Form 30530 (3 7 3-14)

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

FEOUTYNARE AND ADORESS PLEASE COMPLETE AND SUBMIT OMNE COPY EACH MONTH
THIS REPORT MUST BE POSTMARKED WO LATER THAM THE
Unilad Slates Gypsum Company 28TH OF THE FOLLOWING MONTH
P.O. Box 1377 Mail Ta ndanaDeparimant af Enviranmantal Manageamant
Shaoals, IN 47581 Offica af 'Water Quality, Mail Cada §5-42
100 Marth Sanate Avenu e
Indanapalis, ndiana 46204-22 51
Summar Limitations: May 1st -> Movembar 30th E-I'I'F:lll addrass: tdwilliams{n usg. com
| ' [ v J oo o] s ]s ] 4] 8 o o] 7| Al o | & 2 | 4
| PERMIT NUMBER COUTFALL NO. | MO, Y.
Yo Discharga
This is a revised submittal
FFLUENT CHARACTERISTICS FLOW | Total Hardnass
FFLUENT PARAMETER NUMBER Q50050 Ic IC
AMPLE TYPE Permit Condiion |24 1 olal |Grab |Grab
Monitarad
armi Lonamon  |2/Marith I'M.-'A IZ.-'M:: rith
Manitorad
anmil Minmmum apart VA apart
IMITATIONS Parmil Avaragea Rapart MR Rapart
armit Maxmum apart iy apart
UNIS = MGD LBIDAY MGIL
Thu 1
Fri 2
Sat 3
Bun 4
Man 5
Tue B
Wed 7
Thu B
Fri |
Satl 10
=un 11
Man 12
Tue 13
Wad 14
Thu 15
Fri 16
Sal 17
=un 15
Man 14
Tue 20
Wad 21
™ 22
Fri 23
Bat pr )
Sun 25
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