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 0055565 Permittee: DAIRY FARMERS OF AMERICA-GOSHEN Facility: DAIRY FARMERS OF AMERICA - GOSHEN
Major Mo Permittee Address: 1110 5 MINTH 5T Facility Location: 1110 S8TH 5T
GOSHENM, IN 46526 (MTCH TO ELKHART RIVER )
GOSHEN, IN 45526
Permmitted F eature: 001 Discharge: 001-A
E xternal Outfall DAIRY PRODUCT WATERS -TO UNNAMED DITCH TO ELKHART RIVER
Report Dates & Stalis
Monitoring Period: From 08/01/24 to 08/31/24 DMR Due Date: 09i28/24 |5131us: NetDMR Validated

Considerations for Form Completion
DISCHARGE IS LIMITED SOLELY TO CONDENSED WATER FROM EVAPORATED MILK. INDUSTRIAL MINOR ELKHART COUNTY
Principal Executive Officer

First Name: I artin Title: Plant Director |Te| ephone: o7 &-354 5420
La st Name: Carrasco-Lozano
No Data Indicator (NODI)
FormNODLE -
Parameter 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 = 420 = £00 15-deg F 0230 - Twice PerMonth  GR - GRAB
00011  Temperature, water deg. fahrenheit 1 - Effluent Gross 5 . Fermit Req. F=g Mon MO AVG == 230 DAILY WX 15-deg F 02730 - Twice PerMonth  GR - GRAB
Value NODI
Sample = i1.8 15 - mgiL 0230 - Twice PerMonth  GR - GRAB
00200 Dnll'!,rgEI'I, dis solwed [Dq 1 - Effluent Gross 0 . Permit &‘q == HODAILY MM 15- n';-L 0 0230 - Twice PerMonth  GR - GRAB
Walue NODI
Sample = T84 = TT74 1Z-5U 02730 - Twice PerMonth  GR - GRAB
00400  pH 1 - Effluent Gross 0 . Fermit Req. = 6.0 DAILY MM == 20 DAILY Mx 1Z-5U a 02730 - Twice PerMonth  GR - GRAB
Value NODI
Sample = 0.13 = 018 25 - Ib/d = 25 = 310 19 - magl 02730 - Twice PerMonth GR - GRAB
00530  Solids, total suspen ded 1 - Effluent Gross q . Permit Req. <= 6.7 MO AVG = 13.0 DALY WK 25 - Ib/d = 10.0 MO ANG = 200 DALY W 15 - maguL a 02730 - Twice PerMonth  GR - GRAB
Walue NODI
Sample = 045 28 - lbid = B0 S - mgill 0230 - Twice PerMonth GR - GRAB
00552  Gil and grease, h & extr method 1 - Effluent Gross 0 . Fermit Req. == 6T DAILY Mx 25 - Ib/d == 100 DALY WX 18- magl a 02730 - Twice PerMonth  GR - GRAB
Value NODI
Sample = 058 = 108 15 - gl 0230 - Twice PerMonth GR - GRAB
D0B10  Nitrogen, ammonia total [as N] 1 - Efluent Gross q . Fermit Req. Feq Mon MO AVG Reg Mon DALY MX 12-mgl 4 02120 - Twice PerMonth  GR - GRAB
Walue NODI
Sample = 0005124 = 003282 02 - MGD 0101 - Dby T -TOTALZ
50050  Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Fermit Req. Req Mon MO AVG R=g Mon DALY M 03 -MGD 0 0101 - Daily T -TOTALE
Value NODI
Sample = 0.0 = 02 25 - Ib/d = 0 = 003 19 - magl 02730 - Twice PerMonth GR - GRAB
50080  Chlorine, total residual 1 - Effluent Gross q . Permit Req. <= 0007 MO AVG = 002 DWAILY WK 25 - Ib/d = 0,01 MO AVG = 0U0G DALY WG 15 - maguL a 02730 - Twice PerMonth  GR - GRAB
Walue NODI
Sample = i0.43 = 051 25 - Ibd = &0 = L] 19 - magl 02730 - Twice PerMonth  GR - GRAB
50082 BOD, cabonaceous [5 day, 20 C] 1 - Effluent Gross 1 . Permit Req. <= 14.0 MO AVG == 280 DALY M 25 - Ibid == 21.0 MO AVG == 420 DALY WK 18- magl 0 02730 - Twice PerMonth  GR - GRAB
Value NODI

Sample = 018584 &0 - Mgalimo 01730 - Month by RT - RCOTOT



82220 Flow; total 1 - Effluent Gross Q Feg Mon MO TOTAL 20 - Mgal'mo 01/30 - Month by

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
No ermors.

Comimenits

Attachments

INDOSEEES5 0014 MMR_2024 D8 pdf - 11128200
Report Las t 5 aved By

DAIRY FARMERS OF AMERICA-GOSHEN

User: JORDAN KENWORTHY

Mame: Jordan Kenworthy

E-M ail: jordan . kenwo thyi@dfamilk. com
DateiTime: 2024-08-13 0523 (Time Zone: -04:00)
Report Las t S igned By

User: MCARRASY

Mame: Martin CarrascoLozano

E-Mail: mcarrascodozanoli@dfamilk.com
DateiTime: 2024-08-25 0912 (Time Zone: -04:00)




1110 South Minth Sirest
Goshen, Indiana 46526

28TH OF THE FOLLOWIMG MOKTH,

MONTHLY MONITORING REFORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
Siate Form 30530 (R2 J 8.07)

PLEAZE COMPLETE AND SUBMIT ONE COFY EACH MONTH.
THIS REPORT MUST BE POSTMARKED MO LATER THAN THE

Mail Tox Indiania Depatment of Enironmantal Managéemant
Oiffica of Wabar Quakly, Mail Code 65-42
100 Morih Senale Avenus
Inianapolia, ndiang #5204 -2251

|Fa4:ii:|.- o-mail address: jordan. kenworthy@dlamilk, com |

|||M|ﬂ|n!5!5|5|5|5l Lo] o] 1] al |D1B|2 4 |
PER DUTFALL NO. : YR.
EFFLUENT CHARACTERISTICS FLOW pH Solids, total suspended 0il & 5@ BOD, cabonacaous
EFFLUENT PARAMETER NUMBER Q1 50050 C 00400 Q 00530 C 00530 0 00556 C 00558 Q 80082 C 80082
SAMPLE TYPE |Fl-_armit Condition TOTALZ | Grab Grab Grab Grab Grab Grab Grab
Monitored TOTALZ Grab Grab "Grab Grab Grab Grab Grab
|FREQUENCY Permil Condition | Daily 2/30 230 230 230 2/30 2/30 2030
Monitared Dally 2730 2130 220 2730 2730 2/30 2130
EFFLUENT [Parmit Minimum MA 6 MA, NA NA NA NA MA
LIMITATIONS [Parmit Averaga Report NA B.7 10 MA NA 14.0 21
Permit Maximum Repori ) 13.4 20 8.7 10 28.0 42
UNITS =] MGD H JLow]| LB/DAY MGIL LBI/DAY MGIL LBIDAY MGIL
Thu 1 0000000
Fri 2| 0.000000]
Sat 3] 0.000000]
Sun 4| o.008860 Type equation here.
Mean 5 0.000003|
Tue 6 o0.002780| 7.74 0.07 3.00 0.12 5.00) 0.18 7.00]
Wed 7| 0024470
Thu B  0.000000
Fri 8] 0.017300
Sal 10|  0.000840
Sun 11 0.000000
Mon 12| 0.000000|
Tue i3 0.002850]
Wed 14]  0.008880
Thu 18]  0.000000
Fri 16| o0.010820] 7.84 0.18 2.00 0.45 5.00| 0.81 8.00
Sat 17|  o.028100
Sun 18]  0.008110
Mon 18]  0.001180
Tue 20] 0.002920
Wed 21 000 0000
Thu 22|  0,000000
Fri 23] 0.000000
Sal 24| 0.000000
Sun 25| 0.000000
_!_dl:rn 25 0.000000
Tue 27| 0.011330]
Wed 28]  0.032820]
Thu 29| 0.000000]
Fri 30| o.020580|
Sal 31|  0.000000
MONTHLY AVERAGE 0,006124 0,13 2.50] 0.28| 5.00 0,45 8.00
HIGHEST VALUE 0.032820 7.74 0.18 3.00] 0.45 5.00] 0.81 .00
LOWEST VALUE 0.000000 7,64 0.07 2.00 0.12 5.00] 0.16 7.00
M. OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED 0.000000 ] 0 i 0 ] 1] 1]
TOTAL FLOW salatt Signature of Certified Operator Date (month, day,
| carlily under perally of law thal this document and all allschmenis yaar)
ré prepared under my direclion or supenvision in accordanca wilh
A sysbam Jasigned 1o asswa hal q.lﬂ’l'iul:l parsanng propaily
ardd evaluals the infermalicn submittad. Based on my inguiry of the
sons who tha m, of (hase persons direcll
f:mn,,,,,,a ,;la ;ﬁmu :,f?:hmﬁm 1:: ,mwm me Signature of principal executive officer or authorized| Date (maonth, day,
ia bo the best of my knowiedge and baliel, trus, acourate, and age Vear)
complele. | am aware thal Ihere ame significant penallies for A«/{ p}&_{LM% {‘-\, l f‘ff)l 'Z_L{—
sunmitting fatze informalion, including the possibility of fine and
impdisonmeni far knowing violathons.
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS (GLI Rules Version)
Indiana Discharge Monitoring Report (This Page Modified for Calculating Reportable Chlorine Values Per GLI)

Stale Form 30530 {R2 [ 8-07)
[FACALITY NAME AND ADDRESS PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH.
THIS REPORT MUST BE POSTMARKED NO LATER THAN THE
Dairy Farmers of America, Inc, 26TH OF THE FOLLOWING MOMNTH.
PO Box 557
1110 South Ninth Sireet Mai Ta: Indiana Department of Envirenmental Managemant
Goshen, Indiana 46526 Otfice of Water Qualily, Mail Code 65-42
100 Norh Senabe Avenus
Indianapaolis, Indians 46204-2251

[t INT o T o[ s 55686 s | Lol o] 1] al [umlﬁ_a[z?lﬂ-ul

PERMIT NUMBER OUTFALL MO,
Actual GLI Rule Aclual GLI Rule Chxygen, Milroger,
EFFLUENT CHARACTERISTICS Chlaring Value Chiloringe Value Tamperature| dissolved amimania
EFFLUENT PARAMETER NUMBER C 50080 C 50060 Q 50060 Q 50060 C 00011 C 00300 C 00610
SAMPLE TYPE Permit Condition Grab Grab Grab Grab Grab Grab Grab
Monitored Grab Grab Grab Grab Grab Grab Grab
FREQLUEMCY Permit Condition 2130 2430 230 2130 2130 2130 2130
homitored 2030 2430 2130 2130 2130 2130 2130
EFFLUEMT Parmit Minimum it Y MA Pl A 5§ A
LIMITATIONS Permil Average 0.01 0.01 0.007 0.007 Report gL Repaort
Parmil Maximum 0.06 .06 0.040 0,040 83 A Repor
UNITS= MG MGIL LBIDAY LE/DAY DEG, F MGIL MGHL
Thu 1
Fri 2
Sat 3
Sumn 4
Mian ]
Tz B (.03 0.000) (.00 0.000) 48| 10.0 1.080
Wed T
Thu B
Fri 0
Sat 10
Sun 11
Mon 12
Tua 13
Wed 14
Thu 15
FFri 16 0.02 0.000 0.00:2 0.000 50 11.8 0.840
Sat 17
Sun 18]
Mon 18]
Tue 20|
Wed 21
Thu 22
Fri 23
Sat 24
Sun 25
Man 26|
Tue 27
Wed 28
~ Thu 29
Fri a0
Sal £l
MONTHLY AVERAGE 0.000 0.000 49 10.9 0.960]
HIGHEST VALUE 0.03 | 0.002] 50 11.8 1.080)|
LOWEST VALUE 0.02 0.001 48 10.0 0.840|
MHC. OF TIMES WEEEKLY, DALY, MONTHLY
EFFL. LIMITATIONS EXCEEDED 0 ol 1 0| ]| 0 0
| carify under penalty of i that this dunumfar.ﬁl a:u:l all atlachments 5|QI"IETI.II'E of Certified DPEI"EﬂUr Date {m::lnm, dﬂ}-’,
were prepared undar my direclion or supervision in accordance with a
syslem designed io assure thal qualified persanne | propery gathar Fﬂ'ﬂ"j
and evaluate the information submitted. Based on my inguiry of the
persons who manage the system, or those persons directly responsible
for gathering the infarmation, the information submitted is, to the best of P . ;
ik SO SO Niis atiitliciadl comtiete. b mamn g Signature ghprincipal executive officer or Date (month, day,
there are significant penallies for submiling false information, including = rized Qgk m yod
the possibilty of fing and imprsonment for knowing viclalions. [ % :’_;_“k
o o — e
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