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 #: INPOOOT14 P emittee: TOSCA LTD. Facility: TOSCALTD.
Major Mo Pemmittee Addre ss: 6750 DAMIEL BURMHAK DR. STE. D Facility Location: 6750 DANIEL BURMNHAM DR. STE. D
PORTAGE, IN 46368 PORTAGE, IN 45368
Permmitted F eature: iy Dischange: 001-A
External Qutfall MANHOLEON WEST SIDE OF THE BUILDING
Report Dates & Sialis
Monitoring Period: From 11/01/25 to 11/30/25 DMR Due Date: 12128125 |513tus: NetDMR Validated

Considerations for Form Completion
PRETREATMENT PORTER COUNTY

Principal Executive Officer

First Name: Jim Title: Facilties M anager |Te{ephnne:
Last Name: Morris
No Data Indicator (NODI)
FormMNODI: -
Parameter Monitoring Lecation Season # Param. MODI Guantity or Loading Guality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Mame Gualifier 1 Value 1 Grualifier Value 2 Units Gualifier 1 Value 1 Gz lifier 2 Value 2 Grualifier 3 Value3 Uinits
Sample = 1.2 = 8.6 12-5U 0101 - Daiby GH - Grab
00400  pH 1 - Effiuent Grass 0 _ Pemit Req. = 5.5 DAILY MM <= 9.5 DALY MX 12-5U q 01401 - Dsiby GR - Grab
Value NODI
Sample = 110.0 9 - megL 0107 - Weskhy 24 - 24 Hour Composie
00530  Solids, total suspended 1 - Effluent Gross 0 _ Pemit Req. = 10000 DAILY MY 19 -mgiL q 01407 - Weskhy 24 - 24 Hour Composie
Value NODI
Sample = 0. 1025 9 - mgiL Q10T - Weskhy 24 - 24 Hour Composie
DOE10  Nitrogen, ammonia total [as N] 1 - Effiuent Grass 0 _ Pemit Req. = £0.0DAILY MX 15 -mgiL q 0147 - Weskhy 24 - 24 Hour Composie
Value NODI
Sample = 1.27 9 - megL 0107 - Weskhy 24 - 24 Hour Composie
00865 Phosphorus, total [as F] 1 - Effiuent Gross 0 _ Pemit Req. = 10.0 DAILY MX 19-mgll o 0107 - Weekhy 24 - 24 Hour Composie
Walue MODI
Sample = 27.5 = 250 9 - mg'L 0107 - Weskhy 24 - 24 Hour Composie
00940  Chloride [as CI] 1 - Efiuent Gross 0 _ Pemit Req. Feg Mon MO AVG Feg Mon DAILY MY 15 - mgiL 0 0107 - Weskhy 24 - 24 Hour Composie
Value NODI
Sample = 0B AEETRY = 0. a4 03 - G0 01401 - Cwiby TH - Toslzer
E0050  Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Pemit Req. Req Mon MO AVG FegMon DAILY MX 03 -MGD q 01801 - Daiby TH -Tolzer
Walue MODI
Sample = 4715 = 1107.0 9 - mgiL 01407 - Weekhy 24 - 24 Hour Composie
70255  Solids, total dissolved 1 - Efiuent Gross 0 _ Pemit Req. Feg Mon MO AVG Feg Mon DAILY MY 15 - mgiL 0 0107 - Weskhy 24 - 24 Hour Composie
Value NODI
Sample = 450 9 - mg/L 01407 - Weskhy 24 - 24 Howr Composie
20022 BOD, carbonaceous [5 day, 20 C] 1-EffuentGroszs 0 - e = HLANE- L ll=nnh g e R L BRI
Value MO
Sample = 201.0 9 - megL 0107 - Weskhy 24 - 24 Hour Composie
51017 Chemical Oxygen Demand [COD] 1 - Efiuent Gross 0 _ Pemit Req. Reg Mon DAILY MY 12 - mgiL q 0107 - Weskhy 24 - 24 Hour Composie
Value NODI

Submizsion 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.
Crvated with e DyramicPDF E=erimls Ediion. w12 149]



Edit Check Errors
Mo ermors.

Commenits

Attachments

INFO00714_001_MMR_2025 11.pdf - 1848760
Report Las t S aved By

TOSCA LTD.

U zer: sschutte@crawfordsville-in. gov

Mame: Scott  Schutte

E-Mail: scotti@schuttecompliance.com

DateiTime: 2025-12-14 2145 (Time Zone: -05:00)

Report Las t S igned By

zer: sschutte@crawfordsville-in. goy

Mame: scott  Schutte

E-M ail: scotti@schuttecompliance.com

DateiTime: 2025-12-14 2149 (Time Zone; -05:00)

Crvated with e DyramicPDF E=erimls Ediion. w12 149]




MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report
Siate Form 30530 (R4 [ 7-18)

I'oaca,

LTD

IE. el
Foriage, |M dododk

ALY PAE. AL BODRESS

o fol Dianee | 15 unnihaim Ly e

PLEASE COMPLETE OME COPY FOR EACH MONTH PER OUTFALL
OMNCE COMPLETED, THIS FORM SHOULD BE CONVERTED TO A
PDF DOCUMENT, NAMED APPROPRIATELY
[PERMITID_OUTFALLID_MMR_YYYY_MM.pdf Le.,
INOD12345_001A_MMR_2019_01.pdf),

AND ATTACHED TO THE CORRESPONDING METDMR FORM

FOR SUBMITT AL
|I:-11-.=. addreas:
IHEREE o [ o] v v ] 4 o o | 1 ] 1 1 2 g
FERMIT MUMBER OUTFALL NO. 0. =3
Mo DEc Al ge
** 2 golummn: Can enter “<* |f measurement value s less than limit of detection ['huis 5 & revieeed submeiial.
[EFTLUENT CHARACTERIS TICS FLOW nH OO0 TS5 AmMmonia as M
[EFFLUENT PARAMETER NUMBER Q50050 comoo ja C Ch C ) C
|EAMPLE TYPE |I>e'111’$c-*'c dkon [ Hr. Total JGrab 24 Hr. Comp 24 Hr. Comp 24 Hr. Comp
Montored 24 Hr. Total  JGrab 24 Hr. Comp 24 Hr. Comp 24 Hr. Comp
IFREQUENCY II’E"1'|1"J-\'_'-“G1-\'_'-“ |Daity |Craiy 1 X W eskly 1 X Weskly 15 Weakly
Monitor ed |Daiy | RER] 1X Waakly 1 Weaskly 1 W asiily
EFFLUENT [Permit Minimum  |Report £ 5
LIMITATIONS |Permit Average |Report
[Permit Maximum  |Report 9.5 B00.00 1000 £00.00 1000.00 85,00 50 00
LINITS = MGD HI JLOW | LB/DAY [** MG LB/OAY | MG/ LBDAY |** JAG L
Sai 1] UL
Sun 2] 0.000000
Mon 3] 0.003846 8.4
Tue a| 0.005268 B4
Wed 5] 0.008005 7.9
Thu 6| 0.006243 B.Z[|Z 167003825 AZ| 2209212115 44 | 0.00 5209366 f< 0.1
Fri 7] 0.0065929 8.6
Sat a] 0.004055 8.4
Sun 5] 0.000000
Jon 10] 0.003231 8.3
Tue 11] 0.009685 .1
Wed 12] 0.006100 8.3
Th 13] 0.008080 8.3] 1.547 008697 23| z.az 1400021 16| o.cosTzE112]e 0.1
Fr 14] 0.004079 B4
Sat 15] 0.001408 8.4
Sun 16 0.000000
Jon 17| 0.002887 7.2
Tue 18] 0.006187 8.2
Wea 1o] 0.004803 X
Tha 0] 0.004807 8.3 1.730 133801 as|a zroz so58 110] 0.004228216 0.11
Fr 21| 0.005262 B4
Sat 22| 0.0045599 8.4
Sun 23] 0.000143 8.4
Mon za| 0.004953 B4
Tue 25| 0.005365 7.0] 1.880529561 az|3.1342150358 ro|o.coda7 7as1 fe 0.1
wWea zo| 0.004583 B2
Tha 27| 0.000066 8.2
Fr 8] 0.000000
Sal zo| 0.000000
Sun a0 0.000269 8.4
MONT HLY AVE RAGE 0.00368 781 1 _ 1.836 400721 is]| s.019238318 65| o.o05160836 0.1025
HIGHEST VALUE 0 0006 B45 1 86|z 187033825 as|4.z921 5058 110] 0.00ET26112 0.11
|LOWEST VALUE 0 7.2 | 1547005697 23| 22212118 16| 0004229216 0.1
NO.OF TIMES WEEKLY, DALY, MONTHLY
|EFEL. LIMITATIONS EXCEEDED 0
TOTAL FLOW 0 =2120000 Prepared by or under the direction of (Certified Operator): Date (month, day, year)

| ey undar penalky af law $hat this documeant and all attachm ants
ranm prapamd undar my dimciion ar supervision in accaord ancs with
=ysiem desgned to assum hat qualfed pemaonnal poperly gathear
nd avalate fe irformation submifed. Bazad an my inguiry of the
arsan o parsans wha manage the systam, ar fiose persans drecly

espansble far gathering $einfomation, e infom ation submited

=, fa e bestaf my knowledge and badied, fue, acourate, and

amplate. | am aware fial thare am sgnificant penalkies for

= brn #8ng fal=e nfarmation, nduding e pas=ibility affine and
mprzanm ent far knowing vidasons

Scott W. Schutte

12/14/2025

f‘reparers. telephone number

317-600-9507

[Cperatar's certfication number

15184

jor attested by NetDMR. subscrber agreement)
Scott W. Schutte

signature of pnncipal executve officer or authorzed agent

Date (month, day, year)

121412025

Page1of 3
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MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS
Indiana Discharge Monitoring Report

Slate Fomm 0030 (R4 ! 7-159)

Ao MARE AL ADORES S
logca, LTD
o/ 20 L) ane el Baumnham Dnve

F.. e D
Forage, IN 46368

PLEASE COMPLETE ONE COPY FOR EACH MONTH PER OU TFALL
OMNCE COMPLETED, THIS FORM SHOULDEE CONVERTED TO A
PDF DOCUMEN T, NAMED APPROPRIATELY
[PERMITID_OUTFALLID MMR_Y¥YY_MM.pdf, ie.,
INOO12345 001A_MMR_2019_01.pdf),

AND ATTACHED TO THE CORRESPONDING NETDMR FORM

FOR SUBMITTAL
IHEEEE R o 0 I 0 [ 1 1 1 2 )
FERMIT MUMBER UTFALL N W Y.
Mo De=change
** < golummn: Can enter “<* if measurement value is less than limit of detection iz | a reviasd aubmiital.
':H'LLII:NI CHARACTERISTICS Chioride TDs Phosphorus CoD
':I'I'LLII:I'-II FARAMETER NUMBER & C K C K C [ C
EAMPLE TYPE |I’e"n1 Condition 24 Hr. Comp 24 Hr. Comp 2 Hr. Comp 24 Hr. Comp
||'.-1-:-"1c-'ec 24 Hr. Comp 24 Hr. Comp 2 Hr. Comp 24 Hr. Comp
FREQUENCY |I*e"n1 Condition 1 X Weskly 1 X Weskly 1 X Weekly 15 Weslly
IF.-'I-E- naloned 15 W eakhy 15 W eekly 15 W eakhy 1.5 Weekly
t FFLUENT II’&”n 1 Minmum Repor Report Report
MITATIONS II’&”lH Average Repor Report Report
I|"£- et s um ey oat Feport 1 Feport
UNITE= LE/DAY ™ MGIL LE/DAY . MG LB/DAY " MG LB/DAY " MEGIL
Sal 1
Sun Z
Maon 3
Tue 4
Wed =]
Thiu & 12502479 241 409977124 TaT] 005157273 099) T.5535810&6 145
Fr I
Sat i
Sun 9
Maon 10
Tue 1 3
W ed 12
Thiu 13 18505824 29 &8 6063309 1020] 006120762 091)] 105509054 157
Fr 14
Sat 15
Sun 16
Mon 17
Tue 18
Wi ed 19
Thiu 20) 111497512 2] 4256812915 1107 ] 004844375 126) T.727930%8 201
Fr 21
Sat 2E
Sun 23
Mon 24
Tue 25| 1.25368637 281 43 AT90231 S80] 005686363 127)] 823851046 184
W ed 26
Thu 27
Fr 28
Sat 29
Sun 30
".-1{:-NIHL'r'.ﬂ.‘.‘I:H.ﬁ.’JI: 1.3823 7045 2T.5] 490110816 973.5] 0.05452193 1.1075]) 852000448 171.75
'-H"'JHI:.‘-.CI WALUE 18505724 29| 68 60633096 1107 | 006120762 127] 105509054 201
LOWEST VALUE 1.11497512 241 409977124 raT] 004844375 081) T.5535810& 145
MO . OF TMES WEERKLY, DALY, MONTHLY
FFL. LIMITATIONS EXCEEDED
IFre,':talr-.'a-:l by or under the direchon -::flfert ed Uperator) D ate [month, gay, year)
|l carfify undarpanalty af Bw that e dosument and all a®achmeants ‘ i
weare preparsd under my direclion or supersEian in acoordance with Scott W. Schutte 12/14/2025

ja =ystem designed o assure hatqualifed parsonna propady gather
land evaluate the informaion submited. Based anmy inquiry af e
pEran ar persans wha marnage fha system, ar thass parzons dimcly
raspansible for gafhadng fe infrmaton, He idomation submited is
la e best af my knaowledge and balef, fus, accumte, and com pleate
Il am awam that fhere am significant paral§es for submifing fake
niamatian, induding fe passhiliy of fne and imprisanmeant far

=M WIFE] W alaions

317-600-9507

Preparer's telephone number

Operatar's certification number

15184

Signature of prinapal executve officer or autharzed agent
|or attested by NetDMR subscriber agreement)

Scott W. Schutte

ate {manth, day, year)
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