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DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION
ACTIVITY REPORT: Scheduied Inspection

B147128426
FACILITY: TIMBER PRODUCTS MICHIGAN SRN /1D: Bt471
LOCATION: HIGHWAY M-28, MUNISING DISTRICT: Upper Peninsula
CITY: MUNISING COUNTY: ALGER
CONTACT: Rich Aldrich , Plant Enginear ACTIVITY DATE: 05/11/2015
STAFF: Joel Asher | COMPLIANCE STATUS: Compliance SOURCE CLASS: SM OPT QUT
SUBJECT: Annual inspection. .
RESOLVED COMPLAINTS:

On 511172015 | conducted an unannounced inspection of this facility. My contact was Mr. Rich Aldrich, plant
engineer.

The facility continues operations as in the past. No major changes have been made. A tune up for the boiler was
conducted in November 2013. An additional tune up is scheduled for November 2015.

Thé facility continues to operate under PTI #292-96. The facility is limited to 5000 pounds per month of adhesive
per Special Condition #33. To date they have used 2067 pounds in 2015. 5880 pounds of adhesive were used for

the entire year of 2014. The plant is well below permitted limits.

Special Conditions 20, 21, 22, and 23 refer to the abllity of the facility to burn used oil in Boiler #3. This practice
has been discontinued and ail used oil is now collected by Halron Lubricants, the facility's oil supplier. Records
were provided (and attached to this report) showing 5 different Hazardous Waste Manifests of waste oil leaving the
site, On 5/19/2014, 150 gallons; 8/13/2014, 75 gallons; 11/3/2014, 150 gailons; 11/17/2014, 200 gallons; and
1111912014, 175 gallons. This shows a total of approximately 750 gallons of waste oil were shipped offsite.

Discussions were held with Mr. Aldrich regarding visible emissions certification. Mr. Aldrich stated staff from the
facility plan to attend VE certification training in the future. This will help them to understand and evaluate their
compliance with the VE limits as specified in Special Condition #27.

The facility appears to he operating in compliance with PTI #292-96. No violations of the Air Pollution Control
Rules were observed.
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http://intranet-legacy.deq.state. mi.us/maces/WebPages/ViewActivityReport.aspx?Activity[D=24540763 5/15/2015
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