INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment.

100 N. Senate Avenue < Indianapolis, IN 46204
(800) 451-6027 + (317) 232-8603 + www.idem.IN.gov

Eric J. Holcomb Bruno Pigott
Governor Commissioner
VIA ELECTRONIC MAIL September 30, 2020

Marshall@ReaWire.com

Mr. Roger Marshall, Plant Manager
Rea Magnet Wire Company

2800 Concord Rd.

Lafayette, IN 47909

Dear Mr. Marshall:
Re:  Approval of New NPDES General
Permit Coverage No. ING250111
Rea Magnet Wire Company
2800 Concord Rd.
Lafayette, IN
Tippecanoe Co.

Our office has received your Notice of Intent (NOI) submittal for the above-referenced
facility. We are pleased to inform you that the submittal is sufficient to comply with the NOI
requirements for NPDES General Permit ING250000 for Once Through Non-Contact Cooling
Water, and that this facility will be covered under this general permit.

Permit coverage will be in effect as of October 1, 2020 at which time you will be required
to follow all terms and conditions of ING250000. Please note that the expiration date for this
general permit coverage is October 31, 2020. This general permit is in the process of being
renewed as this time. If your discharge is likely to extend beyond October 31, 2020, you will be
required to submit a new Notice of Intent before this expiration date. We will keep you posted
about any further requirements as this general permit is rewritten.

The NPDES general permit coverage number is referenced above. This number will be
used as an identification number and should be included on all correspondence submitted to
IDEM in relation to this NPDES general permit. This general permit coverage for the facility will
include all outfalls listed on Attachment 1 to this letter.

You may obtain a copy of the permit and other related documents by visiting our web
site at http://www.in.gov/idem/cleanwater/2480.htm or you may contact the permit manager
listed below to request a copy. You will be responsible for following the general permit
requirements contained therein. This includes the reporting of several effluent parameters.

Reporting is to be done using the federal Discharge Monitoring Report (DMR) and the
state Monthly Monitoring Report (MMR) form. The MMR form can be found on the internet at
http://www.in.gov/idem/cleanwater/2396.htm. Both the state and federal forms need to be
completed and submitted on a routine basis. Please note that IDEM no longer accepts paper
DMR or MMR forms; all NPDES and Individual Wastewater Permit holders will be required to
submit their monitoring data to IDEM using NetDMR. Please see
https://www.IN.gov/IDEM/cleanwater/2422.htm or contact Helen Demmings at (317) 232-8815
or HDemming@idem.IN.gov for more information on NetDMR.

An Equal Opportunity Employer [ : Recycled Paper

A State that Works
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IDEM is required to serve notice of its decision to include your facility for coverage under
the general permit in accordance with the requirements of 327 IAC 5-3-14. It should also be
noted that any appeal must be filed under procedures outlined in IC 13-15-6, IC 4-21.5, and the
enclosed Public Notice. The appeal must be initiated by filing a petition for administrative review
with the Office of Environmental Adjudication (OEA) within fifteen (15) days of the emailing of an
electronic copy of this letter or within eighteen (18) days of the mailing of this letter. Addresses
are as follows:

Director Commissioner

Office of Environmental Adjudication Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

Room N103 Room 1301

100 North Senate Avenue 100 North Senate Avenue

Indianapolis, IN 46204 Indianapolis, IN 46204

The Office of Environmental Adjudication will provide parties who request review of this
acceptance for coverage with notice of prehearing conferences, preliminary hearings, hearing,
and stays or orders disposing of all proceedings. Nonparties may receive such notices without
intervening and formally becoming parties in the proceeding by requesting copies of such
notices from the Office of Environmental Adjudication.

Questions regarding this letter may be directed to Ms. C. Anne Burget of our staff at
(317) 234-8745 or owgwwper@idem.IN.gov.

Sincerely,
Catherine Hess, Chief

Permits Administration Section
Office of Water Quality

Enclosure
ccC: Tippecanoe County Health Department
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ATTACHMENT 1

REA MAGNET WIRE COMPANY
GENERAL PERMIT APPROVAL NUMBER ING250111
EFFECTIVE DATE: OCTOBER 1, 2020

EXPIRATION DATE : OCTOBER 31, 2020

OUTFALLS PERMITTED

OUTFALL LATITUDE LONGITUDE RECEIVING WATER

001 40°, 23', 147 -86°, 51’, 38” ALCOATILE TO ELLIOTT DITCH
TO WEA CREEK TO
WABASH RIVER
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ATTACHMENT 2
EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
REA MAGNET WIRE COMPANY
EFFECTIVE DATE: OCTOBER 1, 2020
Table 1
Quantity or Loading Quality or Concentration Monitoring Requirements
Parameter Monthly | Daily Units | Monthly Daily Units | Measurement | Sample
average | maximum average maximum frequency type
Flow[1][2] Report | Report MGD Daily 24 Hr.
Total
Total Monthly Report Mgal/ 1 x monthly Recorded
Flow [2] month total
Total Residual 0.02 mg/l | 2 x weekly Grab
Chlorine[2][6][7]
Temperature [2][3] Report See Table | °F 2 x monthly Grab
3 Below
Oil and Nondetect | Nondetect | mg/l | 2 x monthly Grab
Grease[2][5]
Table 2
Quality or Concentration Monitoring Requirements
Parameter Daily minimum Daily maximum | Units Measurement frequ¢ Sample type
pH [2] 6.0 9.0 S.u. 2 x monthly Grab
Table 3 (For all discharges except those to the Ohio River Main Stream)
JAN | FEB | MAR | APR MAY | JUN | JUL |AUG | SEP | OC | NOV | DE
T C
Maximum Temperatures 50 50 60 70 80 90 90 90 90 78 70 57

for Discharge (in degrees
Fahrenheit (°F)) [3]

[11 Measurement of flow is required per 327 IAC 5-2-13(a)(2).

[2] Samples and measurements taken as required in this section shall be representative of the
volume and nature of the monitored discharge. Temperature samples shall be representative of
the highest temperature of the discharge. Samples taken in compliance with the monitoring
requirements in this section shall be taken at a point representative of the discharge but prior to
entry into surface waters of the state.

[3] Temperature requirements in Table 3 shall apply to all permittees except for those whose
discharges are to the Ohio River main stream.

[4] Temperature requirements in Table 4 shall apply to only those permittees whose discharges
are to the Ohio River main stream. (Table 4 omitted since it is not applicable for this discharge.)
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[5] Grab samples shall be taken of the discharge water as it leaves the noncontact cooling water
system or, if applicable, after receiving treatment. The permittee is required to investigate and
eliminate the source of any detectable concentration of oil and grease (quantities in excess of 5
mg/l).

[6] The daily maximum water quality based effluent limit (WQBEL) for chlorine is greater than or
equal to the limit of detection (LOD) but less than the limit of quantitation (LOQ) as defined below
which is specified in the permit. Compliance with the daily maximum limit will be demonstrated if
the observed effluent concentrations are less than the LOQ.

Parameter Test Method LOD LOQ

Chlorine 4500-CI-D 0.02 mg/l 0.06 mg/l
Chlorine 4500-CI-E 0.02 mg/l 0.06 mg/l
Chlorine 4500-CI-G 0.02 mg/I 0.06 mg/I

Case-Specific LOD/LOQ

The permittee may determine a case-specific LOD or LOQ using the analytical method specified
above, or any other test method which is approved by IDEM prior to use. The LOD shall be
derived by the procedure specified for method detection limits contained in 40 CFR Part 136, and
the LOQ shall be equal to 3.18 times the LOD. Other methods may be used if first approved by
IDEM.

[71 The effluent limitation for TRC shall apply whenever chlorinated source water is used for
noncontact cooling. For any months in which chlorinated intake water is not used, the permittee
shall be allowed to report “N/A” on the monthly Discharge Monitoring Report for this parameter.



STATE OF INDIANA
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

PUBLIC NOTICE NO. 2020 -9D -GP

DATE OF NOTICE: September 30, 2020

The Office of Water Quality approves the following NPDES GENERAL PERMIT action:
NEW

REA MAGNET WIRE CO, General NPDES Permit No. ING250111, 2800 Concord Rd,
Lafayette, IN (TIPPECANOE COUNTY). IDEM is approving this facility’s general NPDES
permit coverage under ING250000, which regulates discharges of once-through noncontact
cooling water to surface waters of the state. This facility is requesting discharge authorization
under this general permit ING250000 for a short-term project with a discharge to ALCOA tile .
to Elliottt Ditch to Wea Creek to the Wabash River. The effective date for the coverage is
October 1, 2020. For more information regarding this General NPDES Permit coverage please
contact Ms. C. Anne Burget at (317) 234-8745 or via e-mail at cburget@idem.IN.gov.

Notice of Right to Administrative Review

If you wish to challenge this permit, you must file a Petition for Administrative Review with the Office of
Environmental Adjudication (OEA), and serve a copy of the petition upon IDEM. The requirements for filing
a Petition for Administrative Review are found in IC 4-21.5-3-7, IC 13-15-6-1 and 315 IAC 1-3-2. A summary
of the requirements of these laws is provided below.

A Petition for Administrative Review must be filed with the Office of Environmental Adjudication (OEA)
within fifteen (15) days of the issuance of this notice (eighteen (18) days if you received this notice by U.S.
Mail), and a copy must be served upon IDEM. Addresses are:

Director Commissioner

Office of Environmental Adjudication Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

Room N103 Room 1301

100 North Senate Avenue 100 North Senate Avenue

Indianapolis, Indiana 46204 Indianapolis, Indiana 46204

The petition must contain the following information:

1. The name, address and telephone number of each petitioner.
2. A description of each petitioner’s interest in the permit.
3. A statement of facts demonstrating that each petitioner is:
a. a person to whom the order is directed;
b. aggrieved or adversely affected by the permit; or
c. entitled to administrative review under any law.
The reasons for the request for administrative review.
The particular legal issues proposed for review.
The alleged environmental concerns or technical deficiencies of the permit.
The permit terms and conditions that the petitioner believes would be appropriate and would
comply with the law.
8. The identity of any persons represented by the petitioner.
9. The identity of the person against whom administrative review is sought.
10. A copy of the permit that is the basis of the petition.
11. A statement identifying petitioner’s attorney or other representative, if any.

NOoO oM



Failure to meet the requirements of the law with respect to a Petition for Administrative Review may result in
a waiver of your right to seek administrative review of the permit. Examples are:

1. Failure to file a Petition by the applicable deadline;
2. Failure to serve a copy of the Petition upon IDEM when it is filed; or
3. Failure to include the information required by law.

If you seek to have a permit stayed during the administrative review, you may need to file a Petition for a
Stay of Effectiveness. The specific requirements for such a Petition can be found in 315 IAC 1-3-2 and
315 IAC 1-3-2.1.

Pursuant to IC 4-21.5-3-17, OEA will provide all parties with notice of any pre-hearing conferences,
preliminary hearings, hearings, stays, or orders disposing of the review of this action. If you are entitled to
notice under IC 4-21.5-3-5(b) and would like to obtain notices of any pre-hearing conferences, preliminary
hearings, hearings, stays, or orders disposing of the review of this action without intervening in the
proceeding you must submit a written request to OEA at the address above.

If you have procedural or scheduling questions regarding your Petition for Administrative Review please
refer to OEA’s website at http://www.in.gov/oea.
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~ETREET ADDRESS (mimber o
2800 Concord Rd.

70 CO0OE

) Lafa ett'e

Rea Magnet Wire
H TREET ADDRESS. (number and sirack)

3400 East Coliseum Blvd. ST # 200

"I CO0E
| 46805

Fort Wayne I'IN

40 123 114 18 1

8 What & the nature of the primary business. conducted a the fackly or site? (Example: Food production faciity)

Rea Magnet Wire manuchtures heavy magnet wire products including film coategj 'copp'er and aluminum. |

| production equipment)

] 9. Provide a brief description of the. faciity operations that result in the discharge.. (Example; Once through noni-contact cooling water: coals
Once through non-contact cocling water for process equipment. This is anticipated to
be only a 4 day discharge while existing cooling tower is replaced.

rhoebel@reawire.com

TONTACT PERSON AND COMPANY NAVE
Ricky Hoebel

Rea Magnet Wire

| CONTAC" TELEPHONE NUMBER
765-477-8022

STREET ADDRESE (number and sreet]
2800 Concord Rd

CONTACT EMAL ADDRESS CTY STATE ' ?’CODE '
rhoebel@reawire.com Lafayette _IN 7909

20f8



FEE CONTACT PERSON AND COMPANY NAME

CONTACT AND BLLING ADDRESS

Same as Above

| CONTACT TELEPHONE NUMBER STREET ADDRESS (nUmber ord stroet).

CONTACT PERSON AND COMPANY NANE

N “(1FAPPLICAL Lew Tutton
. Rea Magnet Wire
[ CONTACT TELEPHONE NUMBER ' STREE I ADDRESS frimber and street)
| 260-421-7440 ' 3400 East Coliseum Blvd. # 200
[ CONTAGT EMAIL ADDRESS T oY m o BYATE ZF GODE |
ltutton@reawire.com 1 Fort Wayne IN. 46805

A

“Lafay

#001 | 40.123 .14 186 |51 |38 | A e flionpichiowes , “ , 0.10 via flowmeter

39
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The. NOi iefter must alse. contain proof: of publication of the folowing statement in a newspaper of largest circulation in the area of the discharge:

{Supply: your facility-name, adiress, adtress of the. focafion of the: discharging fadiity) “is submitting a Notice. of Intent to- notify the: indiana
Department. of Environmental Management: of our intent. in comply with, the. requirements under National Pollutant, Discharge: Elimination
Systemn (NPDES) general permit ING250000 © dischiange: non-process wasteweter from a once through non-contact cooling water operation,
Discharge Wil be b (supply-the names o the streams or water bodies recefving: the: discharge(s)”

“"Any person. wishing: further nformation about this discharge may contact (supply your facilty contact persor's name and telephone or emait
information). The dedision 1 issue coverage under thils NPDES general permit for this discharge b appealable as per-IC 13-15-6. Any: person
who wants . he informed of |DEM's decision regarding: granting or, denying coverage o this: faciity under this NPDES permit, and who: wants
o be informed of progedures: o apgeal the decision, may contact [DEM's offices at OWAWWPER@|dem.N.gov. o be: placed on a mailing list
o receive notification of IDEM's: decision.” '

This publication must be: fr the newspaper foe a minimurm of one: day. Be advised that notices. without the proper information will not be sufficient,
~and IDEM will require thati a new public’ notice be placed i the. newspaper. If the proof of publication is not available a legble phototopy of the
articks that contains the name: of the. newspaper and thie date: the: article was: run is also: acceptable. Please attach: proof of pubkcation of this:
staterment from. the newspaper i the: NQ,

1. A topographical map must be submitted with this NOi: The-map must include the following iterns:
(&) the location of the operation: shown clearly and identified by name and by mark;
(B} the location of each numbered’ outfall shown deanly and identified by number and’ by miark;
(€} the receiving streams that each: outfall dischanges. bo-shown glearly-and identified by name;
(D) any existing permanent structures or roads n tie area shown dlearly and identified by name; and’
(E) fre location of any suwriace water intake strugtures

2. Asite map must be submitted.. The ste map tmust show and Identify the significant structures, including alll piping, al outfalt
and sampling locations, any surface water. ftake structures, and any fiow paths from piping & cutfall on the property.

3 Aflow schematic diagcam for each outfall that ks 0 be permitted must be submitted with this NOi, This diagram should show the path
that the once through cooling: water travels through the facity to the point where t & discharged. K multiple outfalls wil follow essentially
the same pati, these outfakls may be included on one diagram. This diagram may be part of the site map.
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25 B Pursuant b K‘) 4-21 5 3 5 and IC 13 153 1 eadw apphcanl fcr general permlt coverage i required b provide a Jisting of all persons who are
potentialy affected by the dischiarge{s) 1o be covered under the general permit. PLEASE NOTE THAT MAILING LABELS ARE ALSO REQUIRED
WITH THIS SUBMITTAL. (See instructions jr Appendix A,)

Pleasa kst here any and all persons whom your have reason b bedeve have a substantial or proprietary interest in this matter, or could otherwise
be considered 1o be potantialy affecied under the faw. Failure 1o nolify: any person who i later. determined. 1o be potentialy affectad could result in
voiding our decision on procedural grounds. To. ensure conformance with AOPA and 0 avoid reversal of a decision, piease list all such parties.
Aftach additional names and addresses on a separate sheet of paper, as needad,

Name:

‘Name:

T —

Street address (number and street)

| City/State/ZIP code:

' ‘City/State/ZIP codel

Name: 7

Name;

Street address {number and streetj '

Streef address: (number and stroetk

| cy/StaterzIP code:

City/State/ZIP code:

Name:

Name;

Street address (humber and sireet}.

Street address (number ar! stroet)

| CyrState/ZIP code:

City/State/ZP code

Name:

Name:

Street address (number and street);

Street address (number and siraet]

Clty/State/ZIP code:

_Q@!Stata_.fZP code:

_ Name:

Name:

Streeat address (number and scraer; 7

Street, addeess (number am‘ s{reeq

| ctyiStaterziP code:

| CayisiatezP code:
: 3
Name! Name:
Street address (number and street Street address (humber end stroot].
City/State/ ZIP code: City/State/ZI° code:
| Name: Name:
| Street address (mmber and straet:g . Street address {number and strsel;_
City/State/ 2IP code: 1 city/staterziP code:
| Name! - Name:
| Street address (humber and sfraet) ' Street address (number and' streetf
City/State/ZIP code; | City/State/ZP code:
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[PART . APPUICATION FEE

26, A $50 fee & required: b be submilited with this NOI in accordance with 1C 13-18-20-12, The $50 fee is. applicable far each new permit, renewal, |
and: modification. (Updates b information in Pars Band C shallinot be subject 1 the $50 fee for modifications) Checks or meney orders should
be made payable o IDEM.

[PART K SIGNATORY CERTIFICATION STATEMENT

27. The NOi: must be signed by the Responsible Official (as denlified in Part B, jterm 10. Also see Appendix A):

“1 certify under penaity of law that this document and all ks attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified persornel properly gather and evaluate the information submitted.
Based on my inquiry of the person ar persons who manage the system or those persons directly responsible for gathering the
Information, the information submitted is, 1o the best of my knowledge: and bellef, true, accurate, and complete, | am aware
that there are significant penalties for submitting false information, including the possibility of fine and impriscnment for
knowing; violations.”

Roger Marshall =~ 7 | Plant Manager
A S
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| APPLICATION TYPE: For the purposes of this form, a modification would consist of removing an existing outfall, adding an outfal In a new location,
| updatmg the quantity of dscharge anticipated; or updaling the wastewaler characterization € &t ks determined that an actual value differs significantly
| from what was staled on a previous submittal. Please note that outial locations are considered, fer the purposes o this permit, io be discrete points.
i you relocate. an outfall, you. must apply for @ modification © remove the outfal at the previous location, and add a new outfall, with a new outfall
number, b the permit, '

Changes in conlact information must be reported, but you may do so with a letter signed by the signatory (Part B, tem 40} or delegated signatory
autherity (Part. B Itemn 11} An. NOi modification submittal is not required £ simply. changing contact information

ELIGIBILITY REQUIREMENTS item 3 : Prior written approval from IDEM B required for any substance that is b be added o the water that s b be |
discharged. A copy of this approval must be submitted with your NOJ form.  To obtain this approval, see State Form 50000 {found on IDEM's website |

‘Forms” page},

1 Part A Hem 1: Enter the néme df-the- spedific-site location that & 0. be: permitted. This will be a unique name o identify this single. site,

| Part A ftems 2 and 3; If the physical location & the same as the malling address of the site 10 be permitted, then both of these sections wil be the
same. 1 this-case your may fil in-the first and il In *same” in the second. However: if the. mailing: address is: not sufficient b alow a person who wishes
b0 visit the site o find i, then section 3 should: be a deseription of where the site itself b located. You may attach additional sheets ¥ the boxes
provided do nat offer syfficient space © provide a proper location description. L

| Part A ttem 4 Enter the name and maliing address of the company that owns the site. This may be the. name of thé. site itself but does nat have 1o

| be. For example if “ABC Stone company™ owns quarties at several locations, one: of which this permit s being applied for, then. *ABC Stone company”
and location of ABC Stone Company's signatory (see Part B, item, 0, below) woukd be listed here.

mrnam& Enter the: four digit Standard: Industrial Classification:{SIC) code: which identifies' the faciity's primary activity. SIC codes can: be |
obtained from: the Btandard Industrial Classification Manual, 1987, by accessing the Ocoupational Safety and Health Administration (OSHA) website or |
by contacting. the. Indiana, Department. of Workforce Development. - e

Part A Jtem.7: The latitude and longitude of the approximate center of the faclity site must be provided In the degrees/minutes/seconds format,
Longitilde: and latitude can be obtained from United' States. Geologicat Survey (USGS) quadrangle or topographic map, by caling (888) 275-8747, or by
accessing a locational website at hitp://www.geocode.som and conducting a search based on the fadility's street address. This information may aiso
be obtaibed with the use df-a handheld GPS unit. :

| Lengitude and Latitude in decimal degrees may be converted © degrees/minutes/seconds as follows:

Convert_decimal latitude 45.1234567 b degrees/miutes/seconds .

1. The: numbers 1o the Jeft of the decimatl: point is the: degree(s) value: 45 degrées _ o

2, To obiah minutes, multiply the first four Fumpers 1o the right of the. degimal: point by 0.006: 1234 x 0.006 = 7.404

3. The numbers & the lefl of the deeimal point in the result obtained in Step 2 Is the minute(s} vale: 7 minutes

4. To obtain seconds, multiply the remainng three numbers b the right of the decimal from the resuitt obtained in Step2 by 0.06: 404 x (.06 =
5

24.24. _
. The numbers b the right of the: declmal point in Step 4 ave not ised; the number(s) 1o the. fefl, of the decimal point equal the second(s) value:
6. The coriversion for 451234567 is 45> (degrees), 7* (mirutes), and 24" (seconds).
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Part B item 10: The Responsible Official must meet one of the following requirements:
a) For a corporation, the official must be a responsible corporate officer, which means either of the following:

(1) A president, secretary, treasurer, any vice president of the corporation in charge of a principal business function, or any other person
who performs similar policymaking or decision making functions for the corparation.

(2) The manager of one (1) or more manufacturing, production, or operating facilities, provided the manager is authorized to make
management decisions which govern the operation of the regulated facility including having the explicit or implicit duty of making major
capital investment recommendations, and initiating and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure that the necessary systems are established or actions
taken o gather complete and accurate information for permit application requirements; and where authority to sign documents has been
assigned or delegated to the manager in accordance with corporate procedures,

b) For a partnership or sole proprietorship, the official must be a general pariner or the proprietor, respectively.
¢ For a municipality, stale  federal, or other public agency or political subdivision thereof, the official must be either a principal executive
officer or ranking elected official. For purposes of this section, a principal executive officer of a Federal agency is:

(1) The chief executive officer of the agency, or

(2) A senior executive officer having responsibility for the overall operations of a principal geographic unit of the agency (e.g., Regional
Administrator of U.S. EPA).

Part E, Item 15: Enter a three number designation for each point where you will discharge, for example, 001, 002, 003, efc.

Part E, ltem 16, see the instructions for Part A, Item 7, abave.

Part E. Item 17: Enter the name of the waters of the state into which the discharges from each outfall will occur, as either the body of water itself,
if the discharge is direct, or laking into account tributaries, if applicable. EXAMPLE: “Stone Creek”, or "Connor Ditch to Stone Creek™ or “unnamed-
tributary to Connor Ditch to Stone Creek”. Please label all water bodies on site map as well.

Part E, Item 18:  If the discharge first enters a storm sewer prior; which then carries it to waters of the state, then please provide the name of the
owner of the storm sewer. EXAMPLE: ‘City of Muncie Department of Public Works" or “LaPorte Municipal Storm Sewer System b Connor Ditch®.

- Part F, items 20 and 21: Al poliutant levels must be reported as concentration and as total mass (except for discharge flow, pH, and
temperature). Total mass is the total weight of poliutants discharged over a day. Use the following abbreviations for units:

Concentration Mass
ppm.......parts per million o] S pounds
mg/l......milligrams per liter fon.......tons (English tons)
ppb....... parts per billion 1 . miligrams
ugfl .......micrograms per liter Oeieienregrams

kg..........kilograms Tisiianta tonnes (metric tons)
ngfl........nanograms per liter

A Existing Sources

You are required to provide at least one analysis for each pollutant or parameter listed that is known or believed o be present by filing in the
requested information under the applicable column. Data reported must be representative of the facility's current operation (average daily value
over the previous 365 days should be reported). Parameters not present should be marked N/A.

The pollutants or parameters listed include average flow, biochemical oxygen demand (BOD), total suspended solids (TSS), fecal coliform (if
believed present or if sanitary waste & discharged), pH, total residual chlorine (if chiorine & used), temperature (winter and summer), oil and
grease, chemical oxygen demand (COD), total organic carbon (TOC), and ammonia (as N). The analysis of these pollutants or parameters must
be done in accordante with procedures promulgated in 40 CFR Part 136. Grab samples must be used for pH, temperature, residual chlorine, oil
and grease, and fecal coliform. For all other pollutants, 24-hour composite samples must be used. Any questions on sampling or analysis should
be drrected to (317) 232-8704 or OWQWWPER@idem.N.gov,

The Commissioner may request that you do additional testing, if appropriate, on a case-by-case basis under Section 308 of the Clean Water Act
(CWA). If you expect a pollutant ©o be present solely as a result of its presence n your intake water, provide this information on a separate piece of
paper attached fo the NOi form.

B. New Dischargers

An estimated maximum daily and average daily value for each pollutant or parameter (exceptions noted on the form) must be provided. Sampling
and analyses are not required at the time of initial submittal. If, however, data from such analyses are available, then such data should be
reported. The source of the estimates should be provided in the second column of item 22. Base the determination of whether a pollutant will
present in the discharge on knowledge of the proposed facility's use of maintenance chemicals, and any analyses of the effluent or of any similar
effiuent. Estimates may also be provided based on available in-house or confractor's engineering reports or any other studies performed on the
proposed facility. If a pollutant or parameter is expected to be present solely as a result of its presence in the intake water, add this information on
a separate piece of paper attached to the NOi form. In providing the estimates, using the following codes 1o indicate the source of such information.

Engineering study Cade
Actual data Pilot DIANES ..ottt st ettt ssnemes st ab bbb es s s st e 1t b emeaanet et e st ssssesnseseneeeeres et einrerns ]
Eslimates: from:other niginS e SYRIOIE S . wmsssesarsmmsasssmsssesns s s o e e oo AL s S i 2

Data from other similar plants .................. ey T N |
Best professional estimates ...... P o S CUU SET— 4
RIS it v P o A s P P S O specify on the form
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C. Testing Waivers

To request a waiver from reporting any of these pollutants or parameters, the applicant (whether a new or existing discharger) must submit to the
permitting authority a written request specifying which pollutants or parameters should be waived and the reasons for requesting a waiver. This

request should be submitted to the permitting authority either befare submitting the NOI, or with the NOi. The permitting authority may waive the
requirements for information about any pollutant or parameter if he determines that less stringent reporting requirements are adequate o support
appraval of discharge permit coverage. No extensive documentation of the request will normally be needed, but the applicant should contact the
permitting authority if he or she wishes to receive instructions on what particular requests should contain,

Part G: Water Treatment Additives may only be used at outfalls to be covered by this general permit if the applicant has received prior approval
from TDEM, as denoted in the Eligibility Requirements on Page 1 of the NOi form. For more information, please contact us at
{317) 232-8704 or OWQWWPER@idem.IN.gov.

Part |, Item 25: Identification of Potentially Affected Persons

The Administrative Orders and Procedures Act (AOPA) IC 4-215-3-5(b), requires that the Indiana Department of Environmental Management

{IDEM) give nolice of its decision on your Notice of Intent to the following persons:

1)  Each person to whom the decision is specifically directed,

2) Each person o whom a law requires nofice to be given;

3) Each competitor who has applied o the IDEM for a mutually exclusive license, if issuance is the subject of the decision and the
competitor's application has not been denied in an order for which all rights to judicial review have been waived or exhausted;

4)  Each person who has provided the IDEM with a written request for notification of the decision;

5) Each person who has a substantial and direct propristary interest in the issuance of the (permit/variance);

6) Each person whose absence as a party in the proceeding concerning the (permit) decision would deny another party complete relief in
the proceeding or who claims an interest related to the issuance of the (permit) and is so situated that the disposition of the matter, in the
person's absence may:

a)  As apractical matter impair or impede the person’s ability to protect that interest, or
b) Leave any other person who is a party to a proceeding concerning the permit subject to a substantial risk of incurring multiple or
otherwise an inconsistent obligation by reason of the person’s claimed interest.

IC 4-215-3-5(f) provides that we may request your assistance in identifying these people.

Additionally, IC 13-15-3-1 reqguires IDEM to send notice that the permit application has been received by the department to the following:
a) The board of county commissioners of a county affected by the permit application and
b) The mayor of a city that s affected by the permit application, or
c) The president of a town council of a town affected by the permit application.

Please provide on the following form the names of those persons affected by these statutes, and include mailing labels with your NOi. These
mailing labels should have the names and addresses of the affected parties along with our mailing code (65-42 PS) listed above each affected
party listing,
Example: 65-42PS
John Doe
111 Circle Drive
City, State, Zip Code

Part K: See the instructions for Part B, item 10, above,

9of 9




J¥0d GUCONOT Ol

_
™ o
,___
i
A 96 SE vE €6 e Le 0c B2 8] bz 9z Sz tZ £2 2T LT 02 G Bl /L 4 >
ONDRAYd
n n
1 Ml ] s L
Nl HS
S TYIIdAL A ITAND VAR S
owiovds 3 Al P 7 T
u oo 0y A SNk J 7 W\\\M\.\.\\\\ J
0 -, ....».mu.,.mul\.O i
D NN “\\ |14 .‘\.\\.\.\“\\\\.\. _.-.\t\-.\
H A _ / G R a% ]
D ] et [+ S 3 n \\.\ s .. O
7 7 f-. (17, - A
/ Lil\»ﬂ\\\ | sHodae by \w\\ ks 7
i A ERe || e W48 B2 W
. o ¥ vOpT T 7 ; 2 \.\
TAST SINYL 3N dqud \__ q\v\vﬁ 58 U S A T 2 i i \NMM\\ \\ﬁ\\ 1
/ IV 1D LRI T A VLA PP A VA 12 A N BT | N ANYE TR s x
z 9Bt T s il | 212 wﬁm@mwx 7 :
LA J\M\ Ll .\.\.qw\.a\wu:& qa\v.\\ \\ _.ﬁ \\nu\m\‘\ \Ws\.\ W 4 Z ] _
- oA A D 25 o X IOF. T PP . VA 4 (£ g
.\mxxwy %! ﬁﬁ_\,\.\m\.\mmxxm. %u\%«\ A .wy\.x_ w\\\\\\ e
RS TTL D i TR A AL
A .\me\\. TR \\\.x\.\.\\.\.@ A, E
Tl 7 .\\ \\ i .\..\..\\..\. \ " \ \\H
PR .‘wﬁww@\.\\xxwm N \\\ % % \\\w\\m\ 5
S I AT A VA I A A O, AL 0 T .
GO AP AL LT 70 2 24 s 2557
1 (o
\\\\M\\\ .v\\.\ b umh_»_ | HN V| ONI I VS .
\.\\\\wm nol xM\m:snA\\ ] Jf..“/f._wff ﬁ g - !
A% \\\ A =7 N g BT .
? 4% m\\\. m\,.W\ : == s 0 ﬁ // . = mb\\\
Jamo] 3uijoo) T g o S W) <l\
8¢/ 4T 92 ST ¥C €2 TZ LZ 0Z 6L 8L Zb 9L SL YL EL TH ML Ob 6 8 L 8 S ¥ E T |

MIIATVIY3IV AVd 1SV3 - € 3HNOHH



. G e -
B et .%].-ﬁgm‘
B ] DT

T00# [1_JANO % _

INVYOVIA MOT4 HILVM INHOLS ANV 4IM3IS — 2 34N9Id



	ING250111 NEW NOC cahRea Magnet Wire Company
	ATTACHMENT 1
	OUTFALLS PERMITTED
	ATTACHMENT 2


	ING250111 PN REA Magnet Wire 09302020
	ING250111 NEW NOI Rea Magnet Wire

