INDIANA DEPARTMENT oF ENVIRONMENTAL MANAGEMENT

100 N. Senate Avenue ¢ Indianapolis, IN 46204
(800) 451-6027 + (317) 232-8603 « Fax (317) 233-6647 * www.idem.IN.gov
Mike Braun Clint Woods
Governor Commissioner

March 27, 2026

VIA ELECTRONIC MAIL: (KSmith@Kklinktrucking.com)

Ms. Kimberly J. Smith,
Secretary & Registered Agent
EcoCentric Qils, Inc.

PO Box 100

Ashley, IN 46705

Dear Ms. Smith:
Re: IDEM Notice of Coverage # ING420057
NPDES Temporary Discharge Permit
EcoCentric Qils, Inc.
205 Industrial Parkway
Waterloo, IN
DeKalb County

Our office has received a Notice of Intent (NOI) seeking coverage under NPDES General
Permit ING420000 for the above-noted project. The NOI was submitted by Mr. Jim Kirsch of
EnviroTrac, LLC on your behalf. We are pleased to inform you that the NOI is sufficient to
comply with the requirements of NPDES General Permit ING420000 for temporary discharges
of wastewater and that your facility will be covered by this general permit.

This project involves partial dewatering of a stormwater detention pond to create storage
capacity for future ongoing precipitation events. This activity is part of a cleanup effort required
by IDEM as the result of a spill which occurred at the facility in July 2025. This permit will cover
the following functions at the facility, among potential others, subject to the effluent limits and
monitoring requirements on Page 5 of this letter:

¢ Opening the valve between the Oil/Water Separators (OWSSs) to the detention pond,
provided that they are clean;

o Dewatering the detention pond to the Town of Waterloo’s storm sewer;

¢ Discharging the water being stored from the four frac tanks that are onsite to the Town of
Waterloo’s storm sewer.

It is our understanding that the pond is set with an overflow pipe, so it will only discharge
when the pond fills to that point. Generally, any discharge from the pond will only occur at
points when there is sufficient precipitation that will raise the level of the pond to that point. An
exception to this protocol may occur during, or as the result of, heavy precipitation event(s).

You are required to follow all terms and conditions of ING420000 and this approval letter.
This is a one-time discharge authorization, which cannot be renewed. This coverage may be
modified during its term; however, the term may not be extended beyond 364 days from the
original effective date of coverage. Due to the design constraints of the U.S. EPA NPDES
Integrated Compliance Information System (ICIS) database, we are required to make the
effective date of a permit the first day of a calendar month. Since the applicant is seeking this
permit to facilitate an IDEM OLQ site clean-up, this coverage becomes effective immediately.

Visit or scan the QR code to provide feedback.

We appreciate your input!
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For ICIS purposes, the effective date shall be deemed March 1, 2026. The expiration date for
this general permit coverage is February 27, 2027.

The NPDES general permit coverage number assigned to this facility is ING420057.
This number should be included in all correspondence submitted to IDEM in relation to NPDES
general permit coverage for this site. Approval of coverage includes all outfalls listed in
Attachment 1 to this letter, and the effluent limitations and monitoring requirements are set forth
in Attachment 2. Also please be advised that this approval of general permit coverage does not
preclude you from needing to obtain any applicable approval from other state and local
governmental agencies.

The NPDES general permit and fact sheet for ING420000 are posted on IDEM’s website
at https://www.in.gov/idem/cleanwater/wastewater-permitting/general-permits/. You may also
contact the permit manager listed below to request a copy be sent to you. You are responsible
for following the general permit requirements contained therein.

One condition of your permit requires periodic reporting of several effluent parameters.
All NPDES permit holders are required to submit their monitoring data to IDEM using NetDMR.
For more information on NetDMR, please see IDEM’s website at
https://www.in.gov/idem/cleanwater/resources/netdmr/.

You are required to submit both federal discharge monitoring reports (DMRSs) and state
Monthly Monitoring Reports (MMRS) on a routine basis. The MMR form (State Form 30530)
may be found on IDEM’s web site at https://www.in.gov/idem/forms/. Once you are on this page,
just insert “30530” in the search box. We recommend using the “XLS” version because it will
complete all of the calculations when you enter the data.

IDEM shall serve notice of its decision to accept 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 Administrative Law Proceedings (OALP) 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. A copy must also be served upon IDEM. Addresses are as follows:

Director Commissioner

Office of Administrative Law Proceedings Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

100 N. Senate Ave, Suite 802 100 N. Senate Ave., Room 1301

Indianapolis, IN 46204 Indianapolis, IN 46204

The OALP 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 OALP.

Please note that when discharge activity has ceased, you are required to submit a
signed, dated letter on company letterhead to our Office us requesting termination of NPDES
general coverage. Until the NPDES general permit coverage is terminated, you will continue to
be responsible for the submittal of the monthly monitoring reports.
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If you have any questions regarding this matter, please feel free to contact Ms. C. Anne
Burget of my staff at (317) 234-8745 or you may contact either of us via email at
OWOWWPER@idem.in.gov.

Sincerely,

Catherine Hess, Chief
Permits Administration Section
Office of Water Quality

Attachments
CcC: Jim Kirsch, EnviroTrac (Jim.Kirsch@envirotrac.com)
Stace Bieber, EnviroTrac (Stace.bieber@envirotrac.com)
Connor Boyle, IDEM OLQ / State Cleanup (CBoyle@idem.IN.gov)
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ATTACHMENT 1

ECOCENTRIC OILS, INC.

NPDES GENERAL PERMIT COVERAGE # ING420057

EFFECTIVE DATE : MARCH 1, 2026

AUTHORIZED OUTFALLS

The following outfalls are authorized for coverage under this general permit approval:

OUTFALL

LATITUDE

LONGITUDE

RECEIVING WATER

001

41° 26’ 11.80"

-85° 02’ 52.68"

TOWN OF WATERLOO STORM
SEWER SYSTEM TO CEDAR
CREEK
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Smith, Secretary & Registered Agent

Attachment 2 - Discharge Limitations

Table 1 [2]
Quantity or Loading Quality or Concentration Monitoring Requirements
Parameter Monthly | Daily Units | Monthly | Daily Units | Measurement Sample type
average | maximum average | maximum frequency
Flow [1] Report | Report MGD | ---- Daily Instantaneous
Total Flow [1] Report Mgal | ---- ---- 1 x Monthly Cumulative
monthly total
Oil & Grease | ----- | = | == | - 5 mg/l | Weekly Grab
Total |- | | - 30 45 mg/l | Weekly Grab
Suspended
Solids (TSS)
BODs |- | e | e Report Report mg/l | Weekly Grab
COD || | e Report | Report mg/l | Weekly Grab
Ammonia mg/l
N R R e Report Report Weekly Grab
Table 2

Quality or Concentration Monitoring Requirements

Parameter Daily minimum | Daily Units Measurement Sample type
maximum frequency
pH 6.0 9.0 Standard | Weekly Grab
Units

[1] Monitoring and reporting of effluent flow is required. Flow volume may be estimated,
however a reliable means of determining daily flow values must be used.

[2] Samples and measurements taken shall be representative of the volume and nature of the
monitored discharge. Samples taken in compliance with the monitoring requirements shall be
taken at a point representative of the discharge but prior to entry into waters of the state. Test
methods shall be selected that will provide adequately sensitive data results.




STATE OF INDIANA
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

PUBLIC NOTICE NO. 20260327-ING42005/-GP

DATE OF NOTICE: March 27, 2026

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

NEW NPDES GENERAL PERMIT COVERAGE UNDER ING420000

ECOCENTRIC OILS, INC., NPDES General Permit Coverage No. ING420057. The
facility is located at 205 Industrial Parkway, Waterloo, IN (DEKALB COUNTY). This site
is a former biodiesel blending facility that is being remediated after a spill that occurred
in 2025. The project will involve short-term dewatering of a detention pond to create
capacity onsite for future precipitation event. The permittee has submitted a sufficient
Notice of Intent to obtain new NPDES general permit coverage under ING420000, the
NPDES General Permit for Temporary Discharges of Wastewater. There will be one (1)
permitted outfall located at Latitude 41° 26’ 11.80” and Longitude -85° 02’ 52.68" that
will discharge an average of 0.001 million gallons per day into the Town of Waterloo’s
storm sewer system and then to Cedar Creek. This general permit coverage is effective
immediately and will expire on February 27, 2027. This discharge authorization is
limited to a maximum of 364 days, by which time, the facility is required to be covered
under an individual NPDES permit, or else all discharges must cease. For more
information regarding permit coverage, please contact Ms. C. Anne Burget at

(317) 234-8745 or cburget@idem.IN.gov.

Notice of Right to Administrative Review

If you wish to challenge this permit coverage, you must file a Petition for Administrative
Review with the Office of Administrative Law Proceedings (OALP) 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 OALP 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 as follows:

Director Commissioner

Office of Administrative Law Proceedings  Indiana Department of Environmental Management
Indiana Government Center North Indiana Government Center North

Suite N802 Room 1301

100 N. Senate Ave. 100 N. Senate Ave.

Indianapolis, IN 46204 Indianapolis, IN 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.

No ok

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 as follows:

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, the OALP 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 the OALP at the address above.

If you have procedural or scheduling questions regarding your Petition for
Administrative Review, please refer to OALP’s website at https://www.in.gov/oalp/.







4. PARENT COMPANY/OWNER'S COMPLETE MAILING ADDRESS 5. FACILITY CODES &. FACILITY COUNTY
(See Appendix A.) {Sea Appendix A.}
SIC Code NAICS Code
COMPANY NAME
WC Holdings Il, LLC 2911-12 | 324110-11 Dekalb
STREET ADDRESS (number and streef) 7. LATITUDE AND LONGITUDE OF CENTER OF FACILITY SITE
{See Appendix A.)
Latitude Longitude
3320 W 800 S, PO Box 428 R R o By B g R Ty e
cITY STATE ZIP CODE
Ashley IN 46705 41 26 12.04 -85 02 48.58

8. What is the nature of the primary business canducted at the facility or site? (Example: new construction of a small business building)
The facility is currently not operating. Previously, the facility was used to manufacture bio diesel fuel, accepting animai fats and used cooking o to
blend with methanol to manufacture bio diesel fuel.

9. Provide a brief description of the facility eperations that resuit in the discharge. (Example: dewatering of limited area necessary to construct
foundation for building)
The discharge occurs from a detention pond present on the westem portion of the Site. The on-site storm sewer catch basins collect precipitation

and pass this discharge through two oil water separators prior to discharge to the pond. The pond is equipped with a high level discharge pipe that
allows the accumulated water to flow out through a manhole and into the storrn water sewer to the west of the Site.

PART B: CONTACT INFORMATION FOR RESPONSIBLE OFFICIAL {(AUTHORIZED NOI SIGNATORY)

Provide information regarding the responsible official who has the authorization to sign this NOI in accordance with 40 CFR 122.22. [f the
responsible official wishes to delegate signatory authority for reports and other correspondence related to this NOI, that delegation must be made in
writing to IDEM. This delegation of authority may occur either via this NOI or via a letter {signed and dated by the responsible official) which shall
be submitted to the address on Page 1 of this NOI form. (See Appendix A.)

10. NAME OF RESPONSIBLE OFFICIAL

11. DELEGATED SIGNATORY PERSON (OR POSITION) TO SIGN
REPORTS AND FILE ADDITIONAL NOI CONTENT REQUIREMENTS

Kimberly J. Smith

James M. Kirsch, PE

RESPONSIBLE OFF|CIAL'S TITLE

DELEGATED SIGNATORY PERSON'S TITLE or POSITION

Secretary & Registered Agent

Senior Engineer

RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER

DELEGATED SIGNATORY PERSON'S TELEPHONE NUMBER

260-587-9113

947-262-0180

RESPONSIBLE OFFICIAL'S FACSIMILE NUMBER

DELEGATED SIGNATORY FACSIMILE NUMBER

260-587-3237

NA

RESPONSIBLE OFFICIAL'S PHYSICAL LOCATION ADDRESS

DELEGATED SIGNATORY'S PHYSICAL LOCATION ADDRESS

3320 W 800 S, PO Box 100, Ashley, IN 46705

25161 Dequindre, Madison Heights, Ml 48071

RESPONSIBLE OFFICIAL'S MAILING ADDRESS

DELEGATED SIGNATORY'S MAILING ADDRESS

3320 W 800 S, PO Box 100, Ashley, IN 46705

25161 Dequindre, Madison Heights, Ml 48071

RESPONSIBLE OFFICIAL'S E-MAIL ADDRESS

DELEGATED SIGNATORY PERSON'S E-MAIL ADDRESS

ksmith@klinktrucking.com

jim.kirsch@envirotrac.com

PART C: OTHER CONTACT INFORMATION

12, DISCHARGE MONITORING REPORTS
CONTACT AND MAILING INFORMATION

CONTACT PERSON AND COMPANY NAME
James M. Kirsch, PE / EnviroTrac, LLC

CONTACT TELEPHONE NUMBER

947-262-0180

STREET ADDRESS (number and street)

25161 Dequindre

CONTACT E-MAIL ADDRESS CITY STATE ZIP CODE
jim.kirsch@envirotrac.com Madison Heights Mi 48071

3. ANNUAL FEE AND FINANCIAL CONTACT PERSON AND COMPANY NAME

CONTACT AND BILLING ADDRESS . . .
Kimberly J. Smith / EcoCentric Qils, Inc.

CONTACT TELEPHONE NUMBER STREET ADDRESS (number and streef)

260-587-9113 3320 W 800 S, PO Box 100

CONTACT E-MAIL ADDRESS CITY STATE ZIP CODE
ksmith@klinktrucking.com Ashley IN 46705
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14. CONTRACTOR QR OPERATOR /

CONTACT AND MAILING INFORMATION (as necessary}

CONTACT PERSON AND COMPANY NAME
James M. Kirsch, PE / EnviroTrac, LLC

CONTACT TELEPHONE NUMBER

STREET ADDRESS (number and streef)

047-262-0180 25161 Dequindre
CONTACT E-MAIL ADDRESS CITY STATE ZIP CODE
jim.kirsch@envirotrac.com Madison Heights Mi 48071

PART D: OUTFALL INFORMATION
Provide the following information for all outfalls / discharges to be covered by this general permil. You may attach additional sheets if necessary.

15. 16.

17. RECEIVING 18. FORANY DISCHARGE INTC | 19. ANTICIPATED DALY
OUTFALL LATITUDE LONGITUDE WATER A STORM SEWER IDENTIFY THE | VOLUME OF DISCHARGE in
NUMBER | deg | min | sec. |deg. [min | sec. (See Appendix A.) STORM SEWER OWNER. MGD AND METHOD OF
(See Appendix A) DETERMINATION OF VOLUME
001 41 | 26 |11.80| -85 02 |5268| Cedar Creek Town of Waterloo 0.001 - Estimated

PART E: EFFLUENT CHARACTERIZATION

20. Representative samples of the water that is to be discharged must be analyzed for substances that could reasonably be expected to be present
based on the results of the site inquiry. A table of contaminants based on types of common source sites with temporary discharges are
provided in Appendix B, at the end of the NOI form. The applicant should:

1}  determine which of them best applies to the site and discharge that is to be permitted;

2) copy that table as needed for each outfali/discharge to be covered by this general permit.
3} conduct the sampling and testing required by the table that fits the site;

4)  fill out the tabie with the resuiting data; and

5) submit the completed table with the completed and signed NCI document,

PART F: WATER TREATMENT ADDITIVES

Please complete the following additional information about the discharge from each outfall. Note that the only additives that may be used
under this permit are those that have been approved for use at this site by the Indiana Depariment of Environmental Management, You
may attach additional sheets if necessary. {See Appendix C.}

21. OUTFALL | 22. WATER TREATMENT ADDITIVES (WTAs) TO 8E USED
NUMBER
001 Not Applicable

PART G: ADDITIONAL REQUIRED ATTACHMENTS

23. PROOF OF PUBLICATION

The NOI must alsc inciude the submittal of a proof of publication of the following statement in a newspaper of largest circulation in the area of the
discharge:

(Supply facility name, address, address of the location of the discharging Facility) “is submitting a Notice of Intent to notify the Indiana
Department of Environmental Management of our inlent to comply with the requirements under National Pollutant Discharge Elimination
System (NPDES) general permit ING420000 to discharge non-process wastewaler on a temporary (less than 364 consecutive days) basis.
This site will discharge wastewater “(describe activily resulting in discharge and type of discharge) to (insert the name of the stream(s) or water
body receiving the discharge(s))."

“Any person wishing further information about this discharge may contact (supply facility contact persan’s name and talaphone or e-maif
information). The decision to issue coverage under this NPDES general permit for this discharge is appealable as per IC 13-15-6. Any person
who wants to be informed of IDEM's decision regarding granting or denying coverage to this facility under this NPDES permit, and who wants
to be informed of procedures to appeal the decision, may contact IDEM'’s offices at OWQWWPER®@Idem.IN.gov to be placed on a mailing list
to receive notification of IDEM’s decision.”

This publication must be in the newspaper for a minimum of one day. Be advised that notices without the proper information will not be sufficient,
and IDEM will require that a new public notice be placed in the newspaper. If the proof of publication is not available a legible photocopy of the
article that contains the name of the newspaper and the date the articte was run is also acceptable. Please attach proof of publication of this
statement from the newspaper to the NOI,
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24. REQUIRED MAPS

1. Atopographical map must be submitted with this NOIl. The map must include the following items:
{A) the location of the operation shown clearly and identified by name and by mark;
(B} the location of each numbered outfalt shown cleary and identified by number and by mark;
(C) the receiving streams that each outfall discharges to shown clearly and identified by name; and
(D) any existing permanent structures or roads in the area shown clearly and identified by name.

2. Asite map must be submitted. The site map must show and identify the significant structures, including all piping, diked areas, all outfall and
sampling locations, and any flow paths from piping to outfall on the property.

3. Aflow schematic diagram for each outfall that is to be permitted must be submitted with this NOI, This diagram should show the path that the
wastewater water travels through the site to the point where itis discharged. If multiple outfalls will follow essentiaily the same path, these
outfalls may be included on one diagram.

25. SITE INQUIRY ATTACHMENT

The applicant shall conduct an inquiry to determine what soil or groundwater contamination should be expected in the wastewater to be
discharged. The inquiry should consider:

1) current and historic uses of the site;

2) cumrent uses of adjacent sites;

3) probable hazardous substances that could reasonably be associated with the current or historic uses;

4} whether the site is considered contaminated by the IDEM, US EPA, or other parties;

5) whether the site is currently subject to risk-based comective action due to a known petraleum release from an underground storage tank;
and

6) any other relevant information.

The applicant should submit a copy of the site inguiry with this NOI The results of this inquiry will serve to determine what additionat

poflutants should be expected to be present in the wastewater to be discharged from the site. These pollutants should be included in the Effluent
Charactenzation (see Part E and Appendix B of the NOI}.

PART H: IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS

26. Pursuant to IC 4-21.5 and IC 13-15-3-1 each applicant for general permit coverage is required to provide a listing of all persons who are
potentially affected by the discharge(s) to be covered under the general permit. PLEASE NOTE THAT MAILING LABELS ARE ALSO
REQUIRED WITH THIS SUBMITTAL. (See instructions in Appendix A.)

Please list here any and all persons whom you have reason to believe have a substantial or proprietary interest in this matter, or could otherwise
be considered to be potentially affected under the law. Failure to notify any person who is later determined to be potentially affected could result in
voiding our decision on procedural grounds. To ensure conformance with AOPA and to avoid reversal of a decision, please list all such parties.
Attach additional names and addresses on a separate sheet of paper, as needed.

Name: Name: Town of Waterloo

Street address (number and streel). Streel address (number and strest): 280 S, Wayne St.
City/State/ZIP Code: City/State/ZIP Code: Waterloo, IN 46793

E-mail address: E-mail address: watert@waterlooin.gov
Name: Gibson Heating & Plumbing Name:

Street address (mumber and street: 105 Industrial Pkwy. Street address (number and street):

City/State/ZIP Code: Waterloo, IN 46793 City/State/ZIP Code:

E-mail address; E-mail address:

Name: Name:

Street address (number and street). Street address (rumber and street):

City/State/ZIP Code: City/State/ZIP Code:

E-mail address: E-mail address:

Name: Name:

Street address (number and street) Street address (number and street):

City/State/ZIP Code: City/State/ZIP Code:

E-mait address; E-mail address:
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APPENDIX A: SUPPLEMENTAL INSTRUCTIONS

APPLICATION TYPE: For the purposes of this form a modification would consist of removing an existing outfall, adding an outfall in a new location,
updating the quantity of discharge anticipated, or updating your wastewater characterization if it is determined that an actual value differs significantly
from what you stated on a previous submittal. Please note that outfall locations are considered for the purposes of this permit to be discrete points.
If you relocate an outfall you must apply for a modification to remove the outfall at the previous location, and add a new cutfall with a new outfall
number, to the permit.

Changes in contact information must be reported, but you may do so with a lefter signed by the signatory (Part B tem 10) or delegated signatory
authority (Part B item 11). An NOI modification submittal is not required for these changes.

ELIGIBILITY REQUIREMENTS: Prior written approval from IDEM is required for any substance that is to be added to the water that is to be
discharged. See Appendix C of this application which incorporates the requirements of State Form 50000 (the application for the use of Water
Treatment Additives).

Part A, itom 1: Enter the name of the specific site iocation that is to be permitted. This will be a unigue name to identify this single site in
conversation and corespondence.

Part A ltems 2 and 3: If the physical location is the same as the mailing address of the site to be permitted then both of these sections will be the
same. In this case you may fill in the first and fill in “same” in the second. However if the mailing address is not sufficient to allow a person who
wishes to visit the site to find it then section 3 should be a description of where the gite itself is located. You may attach additional sheets if the boxes
provided do not offer sufficient space to provide a proper location description.

Part A, Item 4: Enter the name and mailing address of the company that owns the site. This may be the name of the site itself but does not have fo
be. For example if “ABC Stone company” owns quarries at several locations, one of which this permit is being applied for, then *ABC Stone Company”
and location of ABC Stone Company's signatory (see Pari B, item, 10, below) would be listed here.

Part A, Item 5: Enter the four digit Standard Industrial Classification (SIC) code which identifies the facitity’s primary activity. SIC codes can be
obtained from the Standard Industrial Classification Manual, 1987, by accessing the Occupational Safety and Health Administration {OSHA) website or
by contacting the Indiana Department of Workforce Development. You should also provide the applicable NAICS Code, which is the six digit North
American Industrial Classification System (NAICS) code, if known,

Part A ltem 7. The latitude and longitude of the approximate center of the facility site must be in the degrees/minutes/seconds format. Longitude
and latitude can be obtained from United States Geological Survey (USGS) quadrangle or topographic map, by calling (888) 275-8747, or by
accessing a locational (geocoding) website and conducting a search based on the facility street address. You may also access this information with
the use of a handheid GPS unit at the site.

Longitude and Latitude in decimal degrees may be converted to degrees/minutes/seconds for proper entry on the NO! by following this example:

Convert decimal latitude 45.123456 es/minules/ second
1. The numbers fo the left of the decimal point are degrees: 45.
2. To obtain minutes multiply the first four number to the right of the decimat point by 0.006: 1234 x 0.006 = 7.404
3. The numbers fo the left of the decimal point in the result obtained in (2) are the minutes: 7
4.  To oblain seconds multiply the remaining three numbers to the right of the decimal from the result obtained in (2) by 0.06: 404 x 0.06 =

24.24,
Since the numbers to the right of the decimal are not used the result is 24 seconds.
The conversion for 45.1234567 is 45° (degrees), 7’ (minutes), and 24" (seconds).

@ o,

Part B, item 10: The Responsible Official must meet one of the following requirements:
a) For a corporation, the responsible 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 corporation.

{2) The manager of one (1) or more manufacturing, production, or operating facilities, provided, the manager is authorized to make
management decisions which govemn 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
to 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 responsible official must be a general partner or the proprietor, respectively.
c) For a municipality, state, federal, or other public agency or political subdivision thereof, the respansible officlal 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, ltom 16: See the instructions for Part A, Item 7, above.

PartE, 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 taking into account tibutares, if applicable. EXAMPLE: “Stone Creek”, or “Cennor Ditch to Stone Creek”; or “unnamed
tributary to Connor Ditch”.

Part E, ltem 18: [f 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 to Connor Ditch”.
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APPENDIX C: WATER TREATMENT ADDITIVE APPLICATION

INTRODUCTION

All dischargers are required to disclose information on the water treatment additives in use and to demonstrate that such additives will
not be harmful to aquatic life.

To assure that all discharges from treatment systems using water treatment chemicals meet Indiana Water Quality Standards, the
following information must be submitted to the IDEM, Office of Water Quality, Permits Administration Section when applying for a new or
renewal NPDES permit or permit modification. During the preparation of the NPDES permit or modification, this information may be used
to establish permit limitations which comply with all Indiana Water Quality Standards. Additionally, if a permittee changes water treatment
additives during the term of their NPDES permit, the following information must be submitted to the Permits Administration Section, and
approval of the change must be received prior to use of the new product(s).

The information required by this form must be submitted for each additive submitted for review. Some of this information may come
from the Material Safety Data Sheet (MSDS) for the additive and should be included with this application. It should also be noted that
biomonitoring of the effluent for the affected outfall(s) may be required. Please provide the following information for each additive.

PART A: GENERAL INFORMATION
1

- Name of autharized official (first, last}

2. Name of facility

3. Mailingaddress (number and street or PO box)

City State ZIP code

CONTACT PERSON
4. Name of primary contact person (first, /ast)

5. Telephone number 6. E-mailaddress (optional}

FACILITY
7. Facility address {number and stresf)

City State ZIP code County

8. Telephonenumber 9. E-mailaddress (optionai)

10. NPDES Permit Number (if facility has an existing permit)

(Continued on next page.)
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PART B: ADDITIVE DETAILS
11. Name of water treatment additive [ New {_1 Previously Approved

12. Chemical composition of the water treatment additive’

13. What is the feed or dosage rate in grams / twenty-four (24) hour period? (This may be provided in fluid cunces.)

14. If more than one Qutfall is covered by this permit, which Qutfall does the use of this water treatment additive affect?

16, Name arny ingredient(s) that may be present and may cause toxicity at the proposed Outfall. if known, provide the discharge
concentration of the ingredients (mg/).

16. Provide the location where the additive is put into use 2

17. Provide the duration of use for the additive (hours per day and days per year).
hours / day days / year

18. Concentration (mg/l) of the water treatment additive used in the treatment system

19. The concentration {mg/l) of the water treatment additive used in the final discharge (if known)

20. Discharge concentration of the water treatment additive (mg/)

21. Please explain how the final discharge concentration stated for item # 20 was determined.?

22. Provide a description and method used to control the use of the water treatment additive. What are the procadures on how to maintain
this concentration within the system??

(Continued on next page.)

1 Proprietary information may be submitted separately by the manufacturer or distributor and will be kept confidential.

2y necessary, this information may be provided on supplementary attachments.
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PART D: SYSTEM AND DISCHARGE DETAILS
23. Provide the hardness of the discharge water,

24. The temperature of the treatment system using the water treatment additive (Specify °F or °C.) E1°F [I°C

25. The Blowdown Rate (MGD) from the treatment system using the water treatment additive

26. The average flow (MGD) of all waste streams being discharged through the affected Outfall

27, The pH of the treatment system using the water treatment additive

PART E: CHEMICAL PROPERTIES / TOXICITY DATA

+ For determining safe concentrations of the water treatment additives, the following information should alse be submitted or addressed.
Submit the supporting documentation (i.e., Material Safety Data Sheets) as attachments to this application.

28, Toxicity (LCso) of the additive®

29. Testspeciest

30. Please explain, or provide attachments to explain, the relation of toxicity topH.

31. Please explain, or provide attachments to explain the relationship of toxicity to water hardness.

{Continued on next page.)

3 As determined by ninety-six (96) hour flow through bioassays for fish (preferably fathead minnow (Pimephales promesias) or bluegill (Lepomis
macrochirus) for warmwater species or rainbow trout (Selmo gairdnen)} for coldwater species) and a forty-eight (48) hour static renewal for invertebrates
{preferably of the genera Daphnia or Cericdaphnia}. Testing procedures to determine LC50 values should follow U.S. EPA Guidelines. Static bioassays are
acceptable only if the treatment chemical is persistent. The test temperature shouid be maintained at 20° Celsius (68° Fahrenheit) for coldwater species
and at 30° Celsius (86° Fahrenheit) for warmwater species (higher test temperatures are chosen in order to simulate worst case conditions. Lower test
temperatures may be used only if the thermal tolerance of the chosen representative aquatic species is below the recommended test temperatures).

4 The test species selected should be characteristic of the more sensitive representative aquatic species in the receiving stream.
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