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 POOOTF09 Permmittes: CATALENT PHARMA SOLUTIONS (FKABETTERABRANDS) Facility: CATALENT PHARMASOLUTIONS (FKA BETTERA BRANDS)
Major Mo Permmittes Address: 601 RUDOLPH WAY Facility Location: 501 RUDOLPH WaAY
GREENDALE , IN 47025 GREENDALE, IN 47025

Permmitted F eature: iy Discharge: 001-A

External Cutfall CONMFECTIONARY MOGUL WASTESTREAM -TO S0UTH DEARBORN RSD
Report Dates & Sialis
Monitoring Period From 11/01 /25 to 11/30/25 DMR Due Date: 12128025 |5tatus: NetDMR Validated

Considerations for Form Completion
REPORT QUARTERLY PHOSPHATE ON THE 001-AQ NETDMR. PRETREATMENT -DE ARBORN COUNTY

Principal Executive Officer

First Name: Brandon Title: General Manager |Te| ephone: 659-882-0268
La st Name: M cDaniel
No Data Indicator (NODI)
FormMNODI: -
Pammeter Monitoring Lecation Season# Pamm. NODI Gruantity or Loading Guality or Concentration #ofEx. Frequency of Analysis  Sample Type
Code Mame Gualifier 1 Value 1 Gualifier 2 Value 2 Units  Gualifier 1 Value 1 Gualifier ¥ Value 2 Gualifier 3 Value 3 Units
Sample = 58T = 883 12-5U 01701 - Dby GHR - Grab
00400 pH 1 - Effluent Gross 0 _ Permit Req. B= 55 DALY MN <= 9.5 DALY WX 12-5U 0 01701 - Dby GR - Grab
Value MODI
Sample = 5.0 15 - mgiL 0230 - Twice Per Month  GR - Grab
00552 Oil and grease, h & axtr method 1 - Effluent Gross q _ Permit Req. = 1000 DALY MX 15 - magel q 0230 - Twice Per Month GR - Grab
Value MODI
Sample = .02 15 - magel 0230 - Twice Per Month  GR - Grab
00eE Selenium, total recoverable 1 - Effluent Gross a _ Permit Req. == 485 DAILY MX 13-mgl 4 02730 - Twice Per Month  GR - Grab
Value MODI
Sample = A58 15 - mgil 0230 - Twice Per Month  GR - Grab
x nigo4  Zine, total recoverable 1 - Effluent Gross q _ Permit Req. = 1.0 DALY WX 15 - magl 2 0230 - Twice Per Month  GR - Grab
Walue MODI
Sample = 0.1 15 - magel 0230 - Twice Per Month  GR - Grab
01115 Chromium, total reco verable | - Effluent Gross 0 _ Permit Req. == 2.0 DAILY WX 13-mgl 4 02730 - Twice Per Month  GR - Grab
Value MODI
Sample = 0.013 = 002G 03 - G0 01701 - Dby T - Totslzar
50050 Flow in conduit or thru treatment plant 1 - Effluent Gross q _ Permit Req. Reg Mon MO AVG Req Mon DAILY MX 03 -MGD q 01701 - Daiby T - Totslzer
Walue MODI
Sample = TOED.D 13- meglL 0Z'20 - Twice Per Month  GR - Grab
50052 BOD, carbonaceous [5 day, 20 C] | - Effluent Gross 0 _ Permit Req. RegMon DAILYME  13-mgl 4 02730 - Twice Per Month  GR - Grab
Value MODI
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 Errors
Parameter
Monitorng Location Field Type Description Acknowledge
Code Name
21084 Zing, total recoversble 1- Effluent Gross Cruality or Concentration Sample Walue 2 Soft The provided samgle value b cukide the permit limit. Pleese verify that the valus you heve govided B comrect. “fes
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Comimenits

Atreatment filter system is being added to combat the zinc. The system iz in place and will be starting this up so0on, have a fewthings to complete before the initial start ofthis system . A non-compliance report was submitted for the high zinc.

Attachments

Type
INPOOOTOS 001A MMR_2025 11 pdf
Report Las t Saved By
CATALENT PHARMA SOLUTIONS (FKA BETTERA BRANDS)
User: MHAYESSZS
Mame: Melizza Hayes
E-M ail: melizzahayesS258@gmail.com
DateTime: 2025-12-19 1537 (Time Zone: 05:00)
Report Las t S igned By
User: MHAYESS2S
Name: Melizza Hayes
E-Mail: melissahayesSZo@gmail.com
DateiTime: 2025-12-19 1537 (Time Zone: 05:00)
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INSTRUCTIONS FOR MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS

General information (Facility Mame, Permit Mum ber, Outfall, and Date) should be entered along the top of the first page,
first. This information will then automatically display on subsequent pages of the MMER.

Mo Discharge? If no discharge for the entire calendar month, put an X in the box next to "No Discharge” on page 1
Complete the Signature block and save. ["Revised” is also available, if needed.)

If Discharge: Report concentration measurement values in the "CY column. Do not enter data in the "0° columns for they

are loading calulation columns.

Parameters: Flow and pH are already labeled on page one. Be sure each of the other parameters are individually labeled at
the top of the (double) Quantity/ Concentration ("% “C*) columns.

Reporting Non-Detect Values: If a measurement value is Mon-detect, report the absolute value of the limit of detection in
the “C" column and entera "<" sign in the corresponding narrow gray column to its left.

Rounding of MMR values (when transferring MMR summary data to corresponding netDMR)

Flow values can be reported precisely (in MG D) to at least the sixth place to the right of the decimal and should be
reported to at least the fourth place to the right of the decimal [if & minor).
Mon-flow values can be rounded down to same number of significant digits of the limit for that parameter.

To add additional pages [e.g. "tabs") to the MMR in order to add additional parameters:

Right click on the tab below labeled "M MR- Page 3",

Select Mowe or Copy.

Zelect move to end and Create Copy from the popup .

Label the tab "MIMR - page 4" by right clicking and choosing "Rename”.
Repeat if other pages are needed.

Signature Block: Fully complete the Signature block on page 1 of the MMR. Save.
pH Notes: If only one pH sample is taken per day, either colum n [Hi or Low) may be used.
MMR Cell Calculation Notes: Many of the cells containing formulas are “locked” to prevent accidental modification.

Zhould you need to have a geometric mean [rather than an average) calculated, you may unlock the form and change
the formula wording in the appropriate cell from “average” to “geomean”.

MetDMR NODI Codes that are allowed to be used in place of measurement data on the netDME for Indiana MPDES permits
[when they apply to the entire monitoring period) are the ones that are bolded on the attached NODI code list. To use any of
the other N2 DI codes you must acquire special permission from the IDEM OW 3 Compliance Data Section and explain in the
MetDMR “Comments” field. When form is completed, save it as an Excel document first [in case you ever need to revise it).

ToSave MMR as a PDF [to attach to netDMR) while the Excel MMR is open [and completed):

Click on "Page 1" tab [at bottom) to select it [left click on it with mouse).
Hold down the shift key (with left hand).

Click on the last page/tab used [i.e., Page 3}, using the mouse.

Release the CTRL key [and all the pages should now appear to be selected).
Click on “File”.

Choose "Save As”.

Name the MMR correctly (i.e., PermitlD_Outfall_MMR_YYYY M)

Choose the File Type of "FDF.

Click on Save.

Mote where this POF file was saved on your computer.

Cmated with $he DynamicPDF Ezsemials Edition. [s3:v12.149]



MetDMR NODI Codes - Indiana

Below is a list of No Discharge Indicator (NODI) codes that
should be used to report missing measurement data on the
netDMR if there is no measurement data for a parameter/outfall
far an entire monitoring period. For the majority of
permits/outfalls/parameters this should be rare. |n order to
maintain NP DES data integrity, reduce confusion, and prevent

Places Permit in
Noncompliance

NODI Code Description Status
2 Operation shutdown MO
3 special Report Attached MO
[ MNo Influent MO
9 Conditional Monitoring - Not Required This Period NO
A General Permit Exem ption MO
B Below Detection Limit/No Detection NO
C No Discharge NO
E Failed to Sample/Required Analysis Not Conducted YES
F Insufficient Flow for Sampling NO
I Land Applied MO
N Not Constructed NO
P Laboratory Error or Invalid Test YES
Cl Mot Cluantifiable MO
T Environmental Conditions - Monitoring Mot Possible MO
W Dry Lysimeter / Well unknown
F COVIDT9 valid Mar-Aug 2020 monitoring NO

above will requife permission from the |IDEM Eumpli.arrl:;e Data

Crvated with $he DyramicPDF E=seimls Edition. [£3:v12.14]




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
State Form 30530 (RE& §F T-24)

[FACILITY MAME AMND ADORESS
Catabeni

201 Rudoiph W ay
iGreandals, M 47025

FLEASE COMPLETE ONE COPY FOREACH MONTH PER OUTFALL
ONCE COMPLETED, THIS FORM SHOULD BE CONVERTED TD A
FOF DOCUMENT, HAMED AFPROPRIATELY

(FERMITID _OUTFALLID_MMR_¥¥"Y_ MM pdf, e,

IMOOT1ZE 345 (1A _M

MR _2019_01.pdf),

ANDATTACHED TO THE CORRESPONDING NETDMRE FORM

FOR SUBMITTAL

|I:-11a addreas;

melkasahayesH 20 f@gmail.com

IEREEE R EREERE o o] 1 | A 1 1 2 3
FERMIT NUMBER OUTFALL MO, A0 TH.
Mo DEcha nge
** 2 golumn! Can enter “<* |f measurement value |g leas than lmit of detection [his 12 8 reviEesd subam iftal.
EFFLUENT CHARACTERISTILS FLOW oH CBOD OIL & GREASE FHOSPFHATE
FFLUENT FARAWME TER NUMBER [ EITIETN] Co0a00 F D0 e HTIE P O 1% ST T ST T)
EWFLE TYFE Brmil Conaiion TTTOTAL  [GRAD ORAD CRAD TRAD TRAD TRAE CRAD
W10 nitor ed 24 TUTAL  JGRAD GRAD GRAD GRAD GRAD ERAD GrAD
FREGUENCT Fermil Condion F_ww DALY F X MONTH Z L MOMTH |2 X MONTH ZEMONTH JOUARTERLY| QUARTERLY
fMonitcred oAy EXWEEK [2 X MONTH 2 X MONTH 2 X MONTH 2K MONTH
EFFLUEMNT |P ermit Minimum Jria 5.5 A hA, Jria hA, hA, hA,
LIMITATIONS Permit Average lHI:I’{:-HI Y REPORT REPORT MA, MA, REPORT REPORT
III*E"n 1 Maxmum REPCR 9 S|REPOIR] REPOM] |HI:I’E-HI 100 .00 REPCR REPORT |
ONITS = Tre]] AT JLOwW LBDAT GIL [(B/DAT | WG [B/DAT = GIL
Sal 1| 0025601 T51] 722
Sun z 0 O00USABG| 765 164
Mon 3 D014611| B.83| B63
Tue 4 ooi17aa1| sas| 7o7[2056147821 1980 [0.746501975 < 5
W ad 5 o01817a] 831 657
Thu 3 oo14e72| 7ao| v.os|ss6.8590072 7080 [0.514238928 4.2] 16.4086 7056 134
Fr 7 0017551 738 .81
Sal ] 0013124 7.37[ .04
S 9 D.oZo8a] 7.54] 640
Mon 10 ooiaair| r.22| 6.7
Tue 11 0011/50] 7.77] 6.6
W ad 12 oooraaz] v.as| 683
Thu 13 ooosars| 7as| 697
Fr 14 oo1zsaz| 7as| 697
Sal 15 0011563] 7.02| 128
Sun 16 Doira03] r.1] 655
Mon 17 0014504 643 639
Tue 18 DO17ar8| 778 652
W ed 19 001411 8| 7.21| 5.74
Thu 20 0014500]| 7.26| 6.77
Fr 21 oo13ras| 761 6.52
Sat 232 ooi0sss| &89 587
Sun 23 0020248 6.64
Mon 24 0009638 6.76[ 6.34
Tue P DoirGon] r.11] GOZ[o00.5a41884 08B0 |0.41 1451894 2.8
Vv ed 26 DooGain| r.4] 6.4
Thu 27 0. 00655 6.3
Fr 28 0011444 7.1
Sat 29 ooosora] saal| v.47
Sun 30 ooo3aea| aza| 774
MONTHLY AvERAGE 0.01 32085 LH (. 3306259 4380 [0.55 7387599 4] 16.40686 J056 134
HIGHEST WALUE 0025601 883|866 85000 2 7080 |0 /46501975 o1 6. 4066 056 T34
LOWEST WALUE 0003800 T B7| 205 6147821 1080 0411451854 28| 164066 7056 ET
MO, OF TIMES WEEKLY, DAILY, MOMTHLY
[EFFL.LIMITATIONS EXCEEDED
T'OTAL FLOW 0358855 Frepared by ar under the directon of (Certified Operator) Date fmonth, day, year)
| cargfy under panalty aof lawy Hat fis documeant and all agachmenis , i i
1] :rer.lureduurld: my direction ar supard=ian in accardanca with MEHEEE HE?’EE 1'2'1 1 Q'IEDEE

sysiem designed o assum $atqualifed parsomal properly gatear
nd evaluaie fe infarmafon submiffed. Basad an my inguiry af e

arEan ar parans wha manages tha sysiem, ar hoss parsons diraciy
azpanzible far gatharng tha infarmatan, tha infarmation submifsd

=, o the bast afmy knowkedge and balief, irue, accurate, and

amplate. | am awara hat hare are significant panalSes far

submifting false informafion, insluding the passibiity of fne and

mprisanmant for Enawing wialatans

12-290-6254

Preparers telephone numbear

[Operatars certhicaton number

WW0o20309

.

nature of pancipal executive omicer or authorzed agent
jor attested by NetDMR subscriber agreement)

Brandon McDaniel

Date (mont, oay, year)

12/19/2025

Fag

e 1af 3

Crvated with $he DyramicPDF E=seimls Edition. [£3:v12.14]




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

Siate Form d0530 (RE 1§ 7-24)

FRLILITT PLLME A e o
Catalent

o 01 Rudolph Way
iGreendale, IN 47025

PLEASE COMPLETE OMNE COPY FOR EACH MONTH PER OUTFALL
OWNCE COMPLETED, THIS FORM SHOULD BE CONVERTED TOD A

POF DOCUMENT, NAMED APPROPRIATELY

(FERMITID_OUTFALLID_MMRE ¥ _ MM pdf, Le.,

IMOO1 X345 001A_MMER_Z0149 O1.pdT),

ANDATTACHED TO THE CORRESPOMDING NETDMR FORM

FOR SUBMITTAL
I EREE 0 0 I o | o | A T 2 5
FERMIT NUMBER OUTFALL NO. MO L
Mo Diechangpe
* < column: Can enter “<" if measurement value is less than limit of detection I'hes= g a reveesd sulbm iftal.
EFFLUENT CHARACTERISTICS CHREOMIUM, TOTAL ZING, TOTAL SELENIUM, TOTAL
EFFLUENT FARAMETER HNUMBER [EENE I KK (R [ig: L O Gt [T R i |
EAMPLE TTPE Ef M Conamon CRAR CRAD CRAD ERAD CRAD CRAD
oo red s Al i RAH AL s AH s Ad s RAD
FREQLUENCY Fermil Condiion ZXMONTH 2 X MONTH 2EMONTH 2 X MONTH X MONTH 2 X MONTH
Mo ntiored ZXMONTH 2 X MONTH O MONTH 2 5 MOKNTH X MONTH 2 5 MONTH
EFFLUEN] Fermil Mmmmum A A A WA WA A
LIMITATIONS Fermil Average A MNA A WA WA A
Fermit Maxmuom REFORT REFORT 2.0 REFORT REFORT 1.0 REFORT REQRT 4 85
UHNITS= LB/DAY - ML LB/DAY - ML LB/DAY " ML LB/DAY = MG/
Sat 1
Sun s
Mon 3
Tue d | 0014953004 0.1 00761432 051] 0.00FAG01 < 0.0
Wed =]
T ha & 00008938 0.0073] 438327467 3581 00044876 P 0.0
Fr I
Sat .
S umn 9
Mon 10
Tue 13
Wed 12
T i 13
Fr 14
Sat 15
Sumn 16
Mon 17
Tue 18
Wed 19
I Tha i)
Fr 21
Sat 2
Sumn 23
Mon 2
T 251 000048453 0.0033] 058925789 401] 0.0 A8 0.0
Wed 2
I Thas &
rr 28
Sal 29
Sumn 0
MOMTHLY AVERAGE 000543625 00368e66T] 168289192 1344 0.0
HIGHEST WALUE 0014593004 01 43832767 35.8 0.0
LOWEST WALUE 0000 48 44903 00033] 0O07p1432 051 0.0
WO OF TRMES WEEKLY, DALY, MONTHLY
EFFL.LIMITATIONS EXCEEDED
'Frepare-:l by or unger the direchon of (Lermed Uperator): Pate (month, gay, year)
| cariify undar panalty af law that iz dacumeant and all attachmeants , i ;
were :ru rred U'r:lu-: my direciion ar supsresion in accordanos with Melissa HE?EE 12118/2025
2 gysiemn designad ko acaare thal qualiiad persomnel pmpery galhar ?"reparer’s. telephane number Operator's certification number
and avaluate e inffomation =ubmifad. Bazad an my inguiry af She
parsan ar pesans wha manage the system, ar thase pearsons dimciy
|mzpansibla far gatering :l-:.g'l‘-'_r '||u-.'.¢.|'| the nfarmation submittad :- 812-200-6254 WWo20309
ki the best of my knawladge and baliaf, fue, accurate, and complate signature of principal executrve officer or authorzed agent Uate (month, day, vear)
lam aware fhat there are significan panalfes far submifing falss [or atlested by NetDMR subscriber agreement)
:.IJ:L'II-:I;:\'.IILH-I:L::: g the passibiity af fne and imprisanment far Brandon MeDaniel 12/19/2025
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Stale Fomm 0530 (RE ! F-24)

FEUCILITY A ARD RO RESS
Catalent
o U1 Rudolph W ay

Gresndale, |N 47025

-

I | M

I

0 ] 7 I 0 I G

MIT MUMBER

=
Im

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

FLEASE COMPLETE OME COPY FOR EACH MONTH FER OU TFALL
OWNCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO &
PO F DOCUMENT, NAMED APPROPRIATELY
(FERMITID_OUTFALLID_MMRE ¥ _ MM pdf, Le.,

IGO0 2340 Oh1A_MMRE_Z015% O1.pdf),

ANDATTACHED TO THE CORRESPONDNNG NETOMR FORM

FOR SUBMITTAL

o | o |

| ~ 1

1=

L

OUTFALL WL

Lh L T k.

* < column: Can enter “<" if measurement value is less than limit of detection

Mo Uischanpe
I'his i3 a reveaed sulbm fal.

EFFLUENT CHARACTERETICS

-

=

a1 sysiem designed o assure (hat qualifed peeonnea propady gathar
land avaluate &a infomaton submiSed. Basad an my inguiry af e
parsan ar parsans wha manage tha systam, ar oz parsans dimctly
respansible for gatharing e irarmaton, the informaton submithed i=s
la e bast af my knowladge and beliel, rue, acourate, and completa
Il am awara $hat thare are sigrificant panalies far submiting falss
niarmafian, inchuding e possibility affine and impresonmant for
Lmawing vialafans

CAMFLE TTFE ST L O O
Fm.:.ﬂ 107 &
FREQUENCY |Fermit Condition
JMonitored
EFFLUENI |I*-;—"n1|'.-1"*nrn
LIMITATIONS |I’é”|‘| 1 Average
|Fermit Maximum
UNIT== LENDAY " BMGIL LE /DAY o MGIL LEDAY " MG LEDAY " MG
=at 1
o L 2
M o 3
lue b
Wead )
' .3
o | !
Hat 8
o L 9
M on 10
T —
Wead 12
I i 13
o | 14
sat 13
o L 1o
M o 1
lue 18
Wed 19
I i ]
o | 21
Sat s
oh L 23
M o 24
lue 24
Wed ]
' e
o | i ]
Sat lac! |
oh L 3
MOMTHLY AVERAGE
HIGHES T WALUE
LOWEST YALUE
NO. OF TIMES WEEKLY, DAILY, MONTHLY
EFFL. LIMITATIONS EXCEEDED
Frepared by or under the direchion of | e i
|l carfify undar panalty of law that iz documeant and all afachmeants , i i
L] :ru'.laru-:l 'J'IdL'-: 'II'|.'d rasSan ar suparssian in acoaordancs with ME'IEEE HE}I.EE 1 Ell 1 QJEDEE

Preparer's telephone number

812-290-6254

Operator's certificaion number

WW020309

slgnature of principal exedutnie officer or authorzed agent
(or atlested by NetDMR subscriber agreement)

Brandon McDaniel

ale (monin, aay, yedr)

121942025
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