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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY 

PERMIT to INSTALL APPLICATION INSTRUCTIONS 

INFORMATION: 
A permit to install is required to install, construct, reconstruct, relocate, or modify any process or process equipment, including control 
equipment pertaining thereto, which may emit an air contaminant (R 336.1201). A process is an action, operation, or a series of 
actions or operations at a source that emits or has the potential 1o emit an air contaminant. Process equipment is all equipment, 
devices, and auxlllary components, including at pollution control equipment, stacks, and other emission points, used in a process. An 
emission unit ls any part of a stationary source that emits or has the potential to emit an air contaminant. Air pollution control 
equipment is any method, process, or equipmeht that removes, reduces, or renders less noxious air contaminants discharged Into the 
atmosphere. An application may be submitted 1\ir one or more Interrelated processes at a source. 

ADDITIONAL REQUIREMENTS: 

An administratively complete application must include reasonable rasponses lo all requests for Information on the application form 
and in these Instructions. Additional detailed inlprmation may be attached to the application form and must be submitted in duplicate. 
In addition to the general information requested on the application form, the following information must be included for the application 
to be considered administratively complete: · 

A Process Description - In addition to the general process description which must be included in Item 6 on the application form, 
attach a written description In appropriate\ detail of each process covered by this application. State the size and type along with 
the make and model (if known) of the proposed process equipment, Including any air pollution control equipment. Create a 
unique descriptive identifier (Emission Unit ID) for each emission unit. Specify the proposed operating schedule of the process 
equipment in hours per day, days per we•k. and weeks per year. Provide details of the type and feed rete of each material used 
in or produced by the process, In pounds per hour or similar measure. Describe any fuels and associated firing devices used In 
the process. Describe any waste generati>(I by the process or equipment and methods of disposal or treatment. Applications for 
complex or multiple processes should alsb include a block diagram showing the flow of materials and intermediate and final 
products. 

B. Regulatory Discussion - Describe all federal, state, or local air pollution control regulations which you believe are applicable to 
the proposed process or process equipment. Include a discussion of how you believe the proposed process or process 
equipment complies with these regulations. 

C. Control Technology Analysis - Describ~ how the air contaminant emissions from the proposed process equipment will be 
controlled or otherwise minimized. Provide sufficient control method detail to show the extent and efficiency of any air pollution 
control devices. Air pollution control inclucies pollution prevention or other methods which result In reduced emissions rrom the 
process. 

D. Emissions Summary and Calculations , Elcplain dearly and in appropriate detail 1he nature, quantity (both controlled and 
uncontrolled), concentration, particle size, pressure, temperature, etc. of all air contaminants, including all toxic air 
contaminants, that are reasonably anticip.ted to be discharged 1o the atmosphere due lo the operation of the source. 
Summarize these emissions calculations in tabular form for all equipment covered by the application and for each stack/vent. 

E. StackNent Parameters - For each stack or vent related 10 the proposed process equipment provide the following information 
(including ranges If appropriate): lhe minimum height above the ground, maximum internal diameter or dimensions, discharge 
orientation (e.g., vertical, horizontal), max.,,um exhaust volume flow rate in cubic reet per minute (indicate actual or standard), 
maximum exhaust gas temperature, a description of any rain protection device, and location of any stack testing ports. 

F. Site Description and Process Equipment Location Drawings - Submit legible scale drawings which show a plan view of the 
owner's property to the boundary lines. Locale and identify the proposed equipment. Locate and identify all adjacent properties, 
include ouUine and height of all structures jNHhin 150 feet of proposed equipment and show any fence lines. Locate and identify 
all stacks/vents or other emission points flllated to the proposed process equipment and indicate the distance to the nearest 
property line. Indicate the scale of the plari and north direction on the drawing. 

Additional Information beyond that Identified above may be required to complete the technical review of any individual 
appllcatlon. Further information or clariflcati~ con<:<>rnlng permU:s to install, including the document "Information Required 
for an Admlnlstratively Complete Applicatlori," can be obtained from the address listed below, the Internet, or by calling 
(517) 284-6804. 

ADDITIONAL REQUIREMENTS FOR USE OF ~LECTRONIC APPLICATION: 

The electronic version of the Permit to Install Application is a WORD template. This template may be downloaded and completed 
electronically. The department is !!QI accepting eJectronic submittal of the application. Create three (3) paper copies of the application. 
Mail three (3) copies of this application along with two (2) copies of any plans, specifications, or drawings required by the above 
instructions to the address below. The appllcatlo(i must include the original signature of an authorized employee of the applicant 
certifying the truth of the information in the appliqation. Applicant should retain a copy of the application. 

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT 
LAKES AND ENERGY, AIR QUALITY DIVISION
PERMIT SECTION 
P.O. BOX 30260 LANSING, Ml 48909-7760 

For Priority/Express Mail: 
MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND 
ENERGY, AIR QUALITY DIVISION -
PERMIT SECTION CONSTITUTION HALL, 2nd FLOOR SOUTH 
525 W ALLEGAN STREET LANSING, Ml 48933-1502 
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EGLE 
MICHIGAN DEPARTMENT OF ENVIRONMENT. GREAT LAKES AND ENERGY 

PERMIT TO INSTALL APPLICATION 
For authority to insfall, construct; reconslruct. relocate, or modify proce,ss, fuel-burnfng or refuse bu ming equipment 
and/or control equipment. Pem,its to insta/f are required by administrative roles pursuant to S6ction 5505 of 1994 

.. ''""E 
APPLICATION NUMBER 

Please type or print clearly. The ~Application Instructions• and Hlnformatlon Required for an Administratively Complete Penntt to Install Application• are 
available on the Air Quality Division {AQD) Permit W(!b Page at www.deg.s1ate.m1.us/aps/nsr information,shtm!. Please call the AQD at 
517-284-6804 if you have not been contacted within 15 days of your application submittal. 

1. FACILITY CODES: Staie Registration Number (SRN) ~nd North Amenc:an lndustl Class111cation System (NAICS) 

SRNIIIII! NA1csllll II 

2. APPLICANT NAME: (Business License Name or Corporation, Partnel'$hip, Individual Owner, Government Agency) 

3. MAIL CODE: 

CITY: (City, Village or Township) ZIP CODE: COUNTY: 

5. GENERAL NATURE OF BUSINESS: 

6. EQUIPMENT OR PROCESS DESCRIPTION: (A Descrtptiort MUST Be Provided Here. Include Emission Unit IDs. Attach additional sheets if necessary; number 
and date each page of the submittal.) 

PON:'~ 'o I e. q ro.utl. C. r o ~ h ~ n ~ 9., r...> £., (rl l"n en 't' 

7. REASON FOR APPLICATION: (Check all that apply.) 
[l!;l' INSTALIATION / CONSTRUCTION OF NEW EQUIPMENT OR PROCESS 

□ RECONSTRUCTION /MODIFICATION I RELOCATION OF EXISTING EQUIPMENT OR PROCESS - DATE INSTALLED, 

□ OTHER- DESCRIBE 

8. IF THE EQUIPMENT OR PROCESS THAT\MLL 8E COVERED BY THIS PERMIT TO INSTALL (PTI) IS CURRENTLY COVERED BY ANY ACTIVE PERMITS, 
LIST THE PTI NUMBER(S): 

9. DOES THIS FACILITY HAVE AN EXISTING RENEWABLE OPERATING PERMIT (ROP)? 6g NOT APPLICABLE □ PENDING APPLICATION □ YES 

PENDING APPLICATION OR ROP NUMBER; 

10. AUTHORIZED EMPLOYEE: 

ude Area Code) 

CONTACT AFFILIATION: E-MAIL ADDRESS: 

12. IS THE CONTACT PERSON AUTHORIZED TO NEGOTIATE THE TERMS AND CONDITIONS OF THE PERMIT TO INSTALL? ri!) YES □ NO 

·-t~;;~\I~' ~ ::_ir._,•,,~, !, ' ;- =-~,-r i t ¥J}°'·J.]1}~uv• 
DATE OF RECEIPT OF ALL INFORMATION REQUIRE 
203: 

DATE PERMIT TO INSTALL APPROVED: 

DATE APPLICATION/ PTI VOIDED: 

DATE APPLICATION DENIED: 

SIGNATURE: 

SIGNATURE: 

SIGNATURE: 

EQP 5615E (Rev. 08/2019) 
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EGLE 
Miclligan Oepart~nt Of Environment, Great Lakes, and Energy 

Air Quality Division 

GENERAL Pl;RMITTO INSTALL APPLICATION 

FOR EGLE USE ONLY 

PERMIT NUMBER 

PROCESS INFORMATION • NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) 
Authorized Linder 1994 PA 451, as amended. Comp!etlon of tOfm Is required. AppHcant may be subject to civil and /or criminal penalties for providing false Jnformallon. 

Instructions: Use this form to request authority to install and operate a nonmetallic mineral crushing facility, under the terms and 
conditions of a general permit to install pursuant to Rule 201a. If two or more primary crushers operate in parallel, each constitutes a 
separate facility. Complete a separate copy of this form for each facility. Prepare and submit this form with the General Information 
form (EQP5727). For a Modification: Completef Items 1 - 9. Identify all existing and new or additional process equipment. Certify and 
submit pages 1 and 2 of this form to the Permit Section and the appropriate district office. See map for district office locations. 

' 1. FACILllY CODE 2. MINE/QUARRY NAME 

STATE REGISTRATION NUMBER (SRN) I I I I th--L /"r,- -• • n-.1n,·n,., 
c,cv11vN I TOWNSn,P KAl'HSE 3. AMOUNT PROCESSED A1 THIS SI It:: 

(tons per yea,j 

4. DESCRIPTION (cnef description of this facility or prppos9d modification. Attach a dotaif9d site map showing all sits characteristics including tho 
location of any residential amVor commercial estabfi'¢1ments and places of public assembly located within 1,000 fe1Jl of the proposed site} 

-r+~s c.. (""\ ,.._,1...- '-. \ .. • ~- ('")_ - .L . 
5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? OYES igj NO 

6. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL 
ESTABLISHMENTS OR PLACES OF PUBLIC ASSEMBLY? liJYEs ONO 

' 
7. WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TD RULE 201? IF YES, PERMIT NO. DYES liiJ NO 

8, APPLICATION IS FOR ~ NEW GENERAL PEf'IMIT 0 MODIFICATION TO EXISTING GENERAL PERMIT • PERMIT NO. 

9. FOR A MODIFICATION: IS THE FACILllY CURREl'Hl Y IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 
DYES ONO GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? 

Instructions for completing the following Henis: Each piece of equipment must have a unique Identification number (ID). The ID 
may be any combination of up to 10 letters, numbers or keyboard characters with no spaces between characters. Provide an ID and 
complete all items br each piece of process e~uipment at the facility. If equipment is shop built, the manufaclured date may be 
estimated. This data Is mandatory. Use as many copies of page 2 as needed to list all process equipment. Use Additional lnfonnation 
fonn EQP5729 If needed to describe why a devicrt Is not subject to NSPS. 

(tons per hou,j 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, D~TE TEST PASSED 
0 NO, REASON NOT SUBJECT 

DEV r-type, screen, conve,YOT, drill, etc.) 

SERIAL NUMBER RED DATE 

0 NO, DATE TEST SCHEDULED 

DEVICE 

SERIAL NUMB R 

5 

enlificat;on number for this device) 

MANUFA URE0 DATE 
(year) 

(tons per hour) 
CONTRO~? YES NO 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 

0 NO, REASON NOT SUBJECT 

CONTRO~ TYPE 

Ii) YES,DATETESTPASSED 0 t,KJ, DATE TEST SCHEDULED 

This page must be certified by an authorized employee 
Applicant Certification: I certify, under penalty of law, &,at this permit application and any attachments were prepared by me, or under my direction or 
supervision In accordance with a system to ensure that ciuallfled personnel properly gather and evaluate the informallon submitted. Based on my Inquiry 
of the person or persons who manage the system, or t~ose persons directly responsible for ga1hering information, the Information submitted Is, to the 
best of".'¥ knowledge and belief. true, accurate, and oomplele, In addiUon, the equipment described in this application meets the necessary criteria for 
appllcab1lify for a General Permit to Install. Funhermore, I cenlfy Iha! I can and will comply with all conditions outlined In the General Permit to Install. 1 
am aware that there are sl nlficant enaltles for submitti · false information, including the ossib!ity of fine and Im risonment for known violations. 

800-662-9278 Michigan.gov/EGLE 
EQP6758 (Revised 1/2020) 
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Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division 

EGLE GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL 
CRUSHING- (PAGE 2 OF 2) 

FOR EGLE use ONLY 

PERMIT NUMBER 

Aulhorized under 1994 PA 451, as amGnded. Compl&tlon of lofm Is required, Applicant may be subject to civil and for criminal peneltles for providing fain Intormanon. 

Instructions: Page 1 of this form must be com~leted and certified by an authorized employee. Provide an ID and complete all items 
for each piece or process equipment at the facilify. If the equipment is shop built, the m..-,ufactured date may be estimated. This data 
is mandatory. Use as many copies of this page' as needed to list all process equipment. Us Additional Information form EQP5729 ii 
needed to describe why a device Is not subjecttd NSPS. 
For a Modification: Provide the Information for' all existing and new or additional process equipment. Submit pages 1 and 2 to the 
Permit Section and the appropriate district office. See map for district office locations. 

(tans per hour) 

IS DEVICE SUBJECT TO NSPS? 
0 YES,HASDEVICEBEENTESTED? 0 YES,DATETESTPASSED 

0 NO, REASON NOT SUBJECT 

DEVICED (crusher-type, screen, canveY!'r, rill, etc.) 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 

0 NO, REASON NOT SUBJECT 

D VICE DESCRIPTIO crusher-typo, screen, oonveyQr, drill, ale.) 

(tans per hour) 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 

□ NO, REASON NOT SUBJECT 

DEV 

(tons per hour) 

IS DEVICE SUBJECT TO NSPS? 

CONTROi.? 
CONlROL TYPE 

0 YES, DATE TEST PASSED 

0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 

0 NO, REASON NOT SUBJECT 

DEVICE DE 

MAKE 

/Ions per hour) 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 
0 NO, REASON NOT SUBJECT 

MANUFACTURED DA E 
(year) t:, 

0 NO, DATE TEST SCHEDULED 

DEV D Assign an identification numberforthis device 

SERIAL NUMBER MANUFACTURED DA 
(year) 

0 NO, DATE TEST SCHEDULED 

DEVICE ID /A nan identlficaffon num er for this device) 

MANUFACTURED DATE 
(yaar) q 

0 NO, DATE TEST SCHEDULED 

0 NO, DATE TEST SCHEDULED 

E ID (Assign an Identification number for th s vire 

DDATE 

0 NO. DATE TEST SCHEDULED 

EQP5756 (Revised 1/2020) 
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Michigan Department Of Envl!J)llment. Great Lakes, and Energy • Air Quality Division FOR EOLE uu ONLY 

EGLE GENERAL PERMIT TO 1N$TALL APPLICATION NONMETALLIC MINERAL PERMIT NUMBl:R 
CilUSHING• (PAGE 2 OF 2) , 

AuthodMd undtr 1004 PA451, •• amencled. CompleliM ct fop,l la raqulred, App11Cllnt may be 1ubject: to clvl end Jar crtmnal ptn&.Uaa far provldni 111H n., .,.,,_,on, ,, 
Instructions: Page 1 of this form must be comJijaled and certified by an authorized employee. Provide an ID and comple1a all items 
for each place of process equipment at the facll\y. If the equipment Is shop bull!, the mmufactured date may be esttmallld. This data 
Is mandatory. Use as many copies of this pa 'as noeded to list all process equipment. Us AddlUonal lnfonnaUon farm EQP5729 If 
needed to deeorlbe why a device la not subject NSPS. 
For• Modltloatlon: Provide the Information fo aU e>datlng and new or additional procesa equipment. SUbmtt pages 1 and 2 to the 
Permit Sec11on and the a ro r1ate disbict office See map for district office locations. 

(Ions per hou,j 
IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 

D NO REASON NOT SUBJECT 

(ton• per hourJ 
IS DEVICE SUBJECT TO NSPS? 

' 0 YES, QATE TEST PASSED 
:, 

0 YES, HAS DEVICE BEEN TESTED? 0 YES, tjATETEST PASSED 
0 REASON NOT SUBJECT 

(tono per hoW, 

IS De\/lCE SUBJECT TO NSPS? , • 
D YES,HASDEVICEBEENTESTED? D YES,,dATETESTPASSED 
0 NO REASON NOT SUBJECT , ' 

Oves, 
D 

{Ions per hou,J 

IS DEVICE SUB.ECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 
D NO REASON NOT SUBJECT 

, etc. 

.; ' 

□ VES,tiATETESTPMSED 
i 

(year) 

0 NO, DATE TEST SCHEDULED 

(year) 

0 NO, DATE TEST SCHEDULED 

an 

0 NO, DATE TES1 SCHEDULED 

num 

E 

0 NO, DATE TEST SCHEDULED 

an 

\ 

0 NO, DATE TEST SCHEDULED 

EQP5758 (Revised 1/2020) 
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Michigan Department Of Envirpnment, Great Lakes, and Energy • Ait Quality Division FOR l!GLI! UBE aNLY 

EGLE GENERAL PERMIT TO IN$TALL APPLICATION NONMETALLIC MINERAL PERMIT NUMBER 
CIJUSHING-(PAGE 2 OF 2) 

Authorized under 1994 PA 461, 11 amended. COmplttlon of+ ii raquh'ed, Appl\cant mlll)' be 1Ub}ect to elvll 11nd /Of orlm!nal ponaltlaa f ot provldq nnaB n. 

ln•truc:t101111: Page 1 of this form must be comtted and certified by an authorized employee. Provide an ID and OO!Tf)lete all Items 
for each place of process equipment at Iha faciff • If the equipment Is shop bulll, the m11111factured date may be eaUmated. This data 
Is mandatory. Use ea many copies of this pag · as needed to list all process equipment, Us Addttlanal Information form EQP5729 ~ 
needed lo desc:riba why a device Is not subject NSPS. 
For • Modification: Provide the lnfOnnation f ell existing and new or addltlonal process equipment. Submit pages 1 and 2 lo the 
Permit Section end the a rtate district offl~ See map for district omce locatlone. 

etc. nu 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 
0 REASON NOT SUBJECT 

(Ion• p,,r hou,j 

IS De\llCE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 
0 I«>. REASON NOT SUBJECT 

l 
0 YES, qATE TEST PASSED 

D YES, tlA"TETEST PASSED 
' 

0 YES, HAS DEVICE BEEN TESTED? 0 YES, ,ti,ATE TEST PASSED 
0 REASON NOT SUBJECT ' 

' - , .• ·11un ferns , 4CIW8n, R111'1'~ drill, etc,} 
i: 

MIV\C"""'""""""' I ~ 

"""' .... 
{Iona per hour) 

_., 
I CONT 

L? U YES UNO 
~ TYPE 

IS DE\IICE S1.eJECT TO NSPS? 
0 YES, HM DEVICE BEEN ll;STED? Oves, qATE TEST PASSED 
D ..., REASON NOT SUBJECT ' 

,, 

(year) 

0 NO. DATE TEST SCHEDULED 

0 NO, DATE TEST SCHEDULED 

an 

(year) 

0 NO, DATE TEST SCHEDULED 

CANIQ'n an onnum ---• a&lnGBJ 

I (yur) .• 

0 NO, DATE TEST SCHEDULED 

• '"' , ,_,,1 fcru-,.,~, SCINn, con )!Of, 0/111, ifii,} Llt:VK;t: IU (R""'l/n an lion num.,.,,.mrU11S...,.....,, 
r 

MN\C1"9...,IVII.A.ICL . 
' 

ns I o-rJ 
.. 

- .. ~,= 
(Ions ,,., hour) ··" I ,?W\'EB LI NO 

TYPE 
IS DEi/ia: SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 VES1"f'TETESTPASSED 0 NO. DATE TEST SCHEDULED 
D NO. REASON NOT SUeJECT i ' 

:: 

EOP5756 (Revised 1/2020) 
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EGLE 
Michigan Department Of Environment, Great Lakes and Energy 

Air Quality Division Ear EGLE LJ&o Qoly 
Pemiit Number 

GENERAL PERMIT TO INSTALL APPLICATION GENERAL 
INFORMATION 

Authorized under 1994 PA 451, as amended. Completion of rorm is required. Applicant may be subject to civil andtor cl'iminal penalties for providing false infotmation. 

Instructions: Use this form to request authority to install and operate a source, process or process equipment under the tenns and 
conditions of a general pennit to install pursuant to Rule 201a. Prepare this fonn, the appropriate Process Information form(s) and the 
Additional tnformaHon fonn (If needed). Submit all information, including forms, In duplicate. NOTE: A general permit cannot apply lo a 
source, process, or process equipment, that is covered by a Permit to Install pursuant to Rule 201 and is further referenced In an 
outstanding consent order or consent ludament. 
1. FACILITY CODES 

Slate ReglstraHon Number (SRN): North American lndustiy Classification System {NAICS) 

2. APPLICANT NAME (Business license name of the corporarion, pSl!nershlp, lndMdual or govsmmenr agoncy that owns rhe facility) 

T r-o .-. (':~t..l /' .,,.J.,.. ("'C\C"1' ~- C' ...,.. - n • 

3. APPLICANT MAILING ADDRESS (street Awress or P.u. Box Numbetj 

/\) "l~f\U 1-\, • ,. , ~ I 
CITY l STATE ZIP CODE 

me, n,; ' .. • (.y"\rc,,,,c::ii . . " X 

4. AUn;ORIZED EMPLOYEE TITLE 
~,--...-:J--. ... 4 

PHONE NO. (Include Area Coda) 

TO""" I.. ' '2, 9N.-~.~-
5. CONTACT: (If different than Authorized Employee .. for questions regarding this applicat;on) PHONE NO. (Include Area Code) 

6. EQUIPMENT OR PROCESS LOCATION (Number and street. if different than malling Bridress) 

CITY I ZIP CODE I COUNTY 

7. THE EQUIPMENT IDENTIFIED IN THE APPLICATION IS [25JNEW 0 EXISTING- DATE INSTALLED: 

8. IS THERE AN EXISTING PERMIT TO INSTALL FOR ANY EQUIPMENT IDENTIFIED IN THIS APPLICATION? 
IR]YES □No IF YES, INCLUDE PERMIT TO INSTALL NUMBER{il) 

9. DOES n;IS SOURCE HAVE AN EXISTING RENEWABLE OPERATING PERMIT? OvEs 5g NO 0 NOT APPLICABLE 

IF YES, INCLUDE RENEWABLE OPERATING PERMIT NUMBER: 

10. IS ANY OF THE EQUIPMENT INCLUDED IN AN OUTSTANDING CONSENT ORDER OR CONSENT JUDGMENT? □ YES gjNO 

11. THE FOLLOWING FORMS ARE ATTACHED AS PART OF THIS PERMIT APPLICATION (checlc all that apply) 

0 PROCESS INFORMATION (EQP ) 

(Complete the appropriate form for the proces_s or equipment to be installed and insert the form number in the space provided.) 

0 ADDITIONAL INFORMATION (EQP5729) 

Applicant Certification: I certify, under penalty of law, thal this pemiit application and any attachments were prepared by me, or under 
my direction or supervision in accordance with a ~ystem to ensure that qualified personnel propeny gather and evaluate the information 
submitted. Based on my Inquiry of Iha person or persons who manage the system, or those persons directly responsible for gathering 
information, the infonnation submitted Is, to the best of my knowledge and belief, true, accurate, and complete. In addition, the 
equipment described in !his application meets the necessary criteria for applicability for a General Penni! to Install. Furthermore, I 
certify lhat I can and will comply with all conditit,ns outllned In the General Permit to Install. I am aware that there are significant 
penalties for submitting false infomiation, including the possibility affine and imprisonment for known violations. 

Submit original completed applieation and all attachments to: 

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY 
AIR QUALITY DIVISION - PERMIT SECTION 
P.O. BOX 30260 , 
LANSING, Ml -«1909-7760 

EG1 " USE ONLY - DO NOT WRITE BELOW 
DATE APPLICATION COMPLETE 

CATE GENERAL PERMIT TO INSTALL GRANTED SIGNATURE 

DATE GENERAL PERMIT TO INSTALL VOIDED SIGNATURE 

800-662-9278 Michigan.gov/EGLE EQP5727 (Revised 112020) 


