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 #: INPOO0198 Permittee: KEWANNA METAL SPECIALTIES, INC Facility: KEWANNAMETAL SPECIALTIES INC
Major Mo Permittee Address: 4159W MAIN 5T Facility Location: 415 W MAIN 5T
KEWANNA, IN 4659399527 KEWANNA, IN 465359527
Permmitted F eature: 001 Discharge: 001-A
External Outfall IRON PHOSPHATING LINE
Report Dates & Sialis
Monitoring Period: From 11/01/24 to 11/30/24 DMR Due Date: 12/28/24 |51311|s: NetDMR Validated
Considerations for Form Completion
PRETREATMENTKEWANMNA, FULTON COUNTY
Principal Executive Officer
First Name: Jefirey Title: Vice P resident | Tetephone: 574-553-2554
Last Name: Finke
No Data Indicator (NODI)
FormMNODI: -
Pammeter Monitoring Location  Season# Param. NODI Cruantity or Loading Guality or Concentation #ofEx. Frequency of Analysis  Sample Type
Code Mame Gualifier 1 Value1 Gualifier 2 Value 2 Units GQualifier1 Value 1 Gualifier 2 Value 2 Gualifier 3 Value 3 Lnits
Sample = 8.0 = 20 iz-5U 01401 - Dby GHR - Grab

00400 pH 1 - Effluent Gross 0 _ Permit Req. == 5.0 DAILYMN F=g Mon DAILY MX 12-5U 0 01501 - Deaiiby GR - Grab

Walue NODI

Sample = LR = 0 eET 33 03 - MGD 01501 - Deaiiby TW - Totalzar

50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Reg Mon MO AVG RegMon DAILY MY 03 - MGD 0 01501 - Deiiby TW - Totslizer

Walue NODI
Submission 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
Mo ermors.
Comments
Correction of original NetDMR submission (Daily Max), to reflect correct original MM R submission Daity Flow (0.0 0067330 WGD ).
Attachiments

Name Type Size
INFODO188_001A MMR_2024 11_pdf pdf 1744527.0
Report Las t S aved By
KEWANNA METAL SPECIALTIES, ING
U zer: jafinke@kmswire . com
Hame: Jefirey Finke
E-Mail: jafinke@kmswire.com
DateiTime: 2025-02-17 1151 (Time Zone: -05:00)
Report Las t S igned By
zer: jafinke@kmsawire . com
Mame: Jefirey Finke
E-Mail: jafinke@kmsawire . com

DatesTime: 2025-02-17 11:51 (Time Zone: -05:00)



State Form 20530 (R8 / 7-24)

FACILITY MAME AND ADORESS
Kewanna Matal Spacialies, Inc.
P.O. Box 367
£19W. Main Sireet
Fewanna, indiana 46039
PH: [5T4) BE3-2554

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

PLEASE COMPLETE OME COPY FOR EACH MONTH PER QUTEALL.
OWCE COMPLETED, THIS FORM SHOULD BE CONVERTED TD A
FOF DOCLMENT, MAMED APPROPRIATELY
(PERMITID_OUTFALLID_MMR_YYYY_MM.pdf. ia..
INGOA2345_001A_MMR_2018_01 pf).

AND ATTACHED TO THE CORRESPFONDIMG METDMR FORM

Fa: (574) 653-2556 FOR SLUBMITTAL
|E-mail address: |atinke@ kmswine. com
| | m | Pl o] ool 1]e |8 B | o] 1 | A 1 1 2 | 4
FPEREMIT NUMBER QUTFALL WO, Ak YH.
Mo Discharge
"« column: Can enter “<" I measurement value is less than limit of detection This is a8 revised submittal,
EFFLUENT CHARACTERISTICS FLOWY pH
E;;;EEE; ;;FEE‘E NUMEER 50050 con400 |G c Q [# Q 1C
'EAMPLE TYPE  [Permit Condibion
| El:ntl:lmd
FREQUENCY Perrnit Condition
Monstared
EFFLUENT Eﬂnrt Minimaim
LIMITATIONS Permit Averaga
Parrnit Maximurm
UMITS = MGED Hi ] LOW LB/OAY - MIGIL LBy . MG LBy 7 MG
Fri 1 1] 8|
Sat 2 ] |
Sun 3 1] |
Man 4 [ Bl
Tue 5 1] )
Wed B 0 L
Thu ¥ 0 9
Fri B 00001645
Sat B 0
5Sun 10 0
Moan 11 1]
Tue 12 0 g
Wad 13 0 8
Thu 14 0
Fri 15 1]
Sat 16 0
Sun 17 0 ull
Kon 18 1] -]
Tue 18 1]
Wed 20 0000167 2
Thil 21 (1] ]
Fri 2 ] ]
Sal =] 0
Sun 24 0
Mon 285 0
Tue 26] 0
Wad 27 D.0000E 02 )
Thu 28 0
i 28] 00006733
Sal 30| 1]
MONTHLY AVERAGE 3.515?3EE_
HIGHEST VALUE 0.0006733 ]
LOWEST VALUE 0] B
NO. OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
TOTAL FLOW 000105472 [Frepared by perator) Date (month, day, year)
| eanlify Lnder penalty of law that this documen and all atachments
mr:amu ur'd-l?rrry direction or supendision in accordarce with ///; F ‘.ir Ed-"'f- “&,ﬁ/h}x
 5ysli SasiGed 10 ssire that quaifled persannal property 9#Mer  [Pranares Tefephone number ;f ol Operator's certification number
and evaluale the infarmaticn submitied. Based on my inguiry of 1he
rson ar s whd mMans i Svalam, of thobe perscns drec!
P'mnm gahering the ﬁ:mnun. 1he infarmation submimed " (574) 653-2554 WWO18755
is, #o the best of my knowledge and belief, irue, sccurate, and ﬁnamm of principal execufive omcer or authonzed agent Dete {month, d
complels, | am aware hal thare are significant penaltias fo {or attesied by MetDMRE subscnber agreement)
et o - Jeffrey A. Finke, Vice President fz D‘]‘ 7 7 trzl/
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