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AUG 1 9 2022 

MAERS ---MACES 
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To EGLE, Air Quality Division, in response to violation notice for SRN: Pl 196, 
please see the following: 

On July 28, 2022 and EGLE AQD inspector conducted an inspection of Elmer's 
Crane and Dozer's p01iable crushing plant Pl 196 / PTI number 20-21 while it was 
operating on a contracted basis for St. Mary's Cement in Charlevoix MI. 

Violations found include fugitive dust not being controlled, the crusher and some 
associated equipment not having been tested for visible emissions, and conveyors 
in use that were not listed on the EQP5756 forms for this PTI. 

This p01iable plant (known to Elmer's as the McCloskey 5165 #2100) was first 
permitted by EGLE in June 2021 before Elmer's took delivery of the unit. It was 
first used sporadically over a 3 week period in October 2021. In March of 2022 
the plant was used to crush recycled asphalt product in the Elmer's Traverse City 
MI yard, and then in a matter of the next two months made moves to St. Mary's 
Cement in Charlevoix, then to an Elmer's property in Charlevoix, and then back to 
St. Mary's Cement where it was inspected July 28 2022. 

On the following day, July 29 2022, a pe1mit modification form EQP5756 was 
mailed to EGLE AQD to add the conveyors that were operating with the plant but 
not listed on the permit (see enclosed pe1mit modification forms). Also on July 29 
2022, a NSPS test notification was mailed to EGLE AQD with testing scheduled 
for August 12 2022 (see enclosed test notification letter). This testing did not take 
place as scheduled as the plant was not operating that day and has been 
rescheduled for August 25 2022. 



In regards to the dust on site roadways and the plant yard not being controlled as 
required, as this plant is not operating at an Elmer's property where a water truck 
would be available, we have coordinated with St. Mary's Cement a better method 
of communicating when water is needed and will have their water truck spray the 
area as needed to meet the opacity limit of five percent. 

In summary, the plant was out of compliance with its permit due to a number of 
factors including multiple moves, the addition of conveyors in response to facility 
size and an anay of aggregate products being produced, short operating windows 
with many down days due to employee availability, breakdowns and maintenance, 
and general delays in administrative action due to COVID-19 dis1uptions. 

Sincerely, 

Tom Wolf 
Compliance Manager 
Team Elmer's 
231-590-9269 

cc: Jenine Camilleri 
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July 29, 2022 

Shane Dixon 
MDNRE - Cadillac 
120 W. Chapin St. 
Cadillac, Ml 49601 

RE: Test Notification and Protocol for EPA - NSPS 000, Permit #20-21 

Dear Mr. Dixon: 
As part of NSPS requirements coinciding with the recently submitted Air Use Permit to Install we will be 
performing a visual emissions test according to the following protocol: 

1. Testing for components : conveyors #1128, 1167, 2102, 2103 and crusher/screen 2100/2101 
a. Contacts: Tom Wolf at PO Box 6150 Traverse City, Ml 49696 

Phone: (231) 590-9269 
b. Non-metallic mineral crushing facility 
c. 10,000 tons max of raw material (based on 10-hr day) 
d. Some speed variance if crusher stops and starts 
e. Process is regulated by raw bank material (prior to the crusher/wash plant and wet material 

(after processing through the crusher/wash plant) 
f. Rate Capacity: 500 TPH 
g. Permit #20-21 

2. Control Device(s): water suppression (spray bars on screens only) 
3. Measured pollutant is visual emissions 
5. US EPA Test Method 9 requires reading taken every 15 seconds, averaging 24 readings over a 6 

minute period. During the observation for dust generation of the various components of a crushing 
facility, a certified US EPA Test Method 9 reader can reduce the observation time from 3 hours to 1 
hour (ten, 6 minute averages) in the following situations: 

a. If no individual opacity readings are > 15% crushers, 10% for screens and conveyors, and 
b. There are no more than three recorded opacity readings of said percents in a 1 hour period. 

6. One piece of equipment will be tested at a time, with the exception of up to two conveyors. 
9. Operation will be an average of 500 tons per hour. 
15. Testing will be performed at St. Mary's Cement, Charlevoix Ml on August 12, 2022 at 10 AM by 

Tom Wolf, certified on 3/31/2022. 

Testing will be performed at "worst case" conditions. Test results will be submitted within 45 days of 
completion. If you have any questions or comments, please feel free to contact me. 

Sincerely, 

~\fwl 
Tom Wolf 
Compliance Manager, Elmer's Crane & Dozer, Inc. 

"TURNING YOUR IDEAS INTO REALITY FROM DESIGN THROUGH CONSTRUCT/ON" 
AN EQUAL OPPORTUNITY EMPLOYER 



Michigan Department Of Environment, Great Lakes, and Energy 

Air Quality Division 

GENERAL PERMIT TO INSTALL APPLICATION 
PROCESS INFORMATION· NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) 

FOR EGLE USE ONLY 

PERMIT NUMBER 

2 o ..-;).. l 
Aulhorlzed undor 1994 PA 451, os aTn<1nded. Completion of form Is required . Appllcanl may be subject to civil and /or criminal penellles for provid ing false Information. 

Instructions: Use this form to request authority lo install and operate a nonmetallic mineral crushing facility, under the terms and 
conditions of a general permit to Install pursuant to Rule 201 a. If two or more primary crushers operate in parallel. each conslilules a 
separate facility. Complete a separate copy of this form for each facility . Prepare and submit this form wllh the General Information 
form (EQP5727). For a Modification: Complete Items 1 • 9. Identify all exisllng 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. FA IL CODE ,...,.r-r--,r-:---.,,,.-....,..-, 2. Ml /Q ARR NA E 

STATE REGISTRATION NUMBER (SRN) ,e, t , t n ,z, 1 MccLosKEY 5165 
SECTtO GE 3. A O T PROC SSED AT T 

33 R11W (lonsperyear) 50,000 
4. SCRI O (Brie escrlp on oft Is ec 1/y or proposed mod fic81ron. Attac a de/a e srte m8p s ow ng al s te c 8racler sties n u rng the 

/ooalion of any res/den/la/ and/or commercial as/abllshmenls and places of public assembly localod within 1,000 feel of the proposed site) 

NONMETALLIC MINERAL MINING, PORTABLE PLANT 
5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? 

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

7, WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TO RULE 201? IF YES, PERMIT NO. 

0 YES @No 

Ii) YES ONO 

0 YES Ii) NO 

8. APPLICATION IS FOR Ii) NEW GENERAL PERMIT O MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO. 

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? DYES □ NO 

Instructions for completing the following Items: Each piece of equipment must have a unique Identification number (ID). The ID 
may be any combination or 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 equipment at the facility. If equipment Is shop built, the manufactured date may be 
estimated. This data Is mandatory. Use as many copies of page 2 as needed to li~I all process equipment. Use Additlonal Information 
form EQP5729 if needed to describe why a device is not subject to NSPS. 

E ICED IP 10 (crus er-type, screen, conveyor, ~ I, otc. E ICE ID Ass gn en I en/if/cat on num er or I 11s davlce 

IMPACT CRUSHER 2100 

CONTROL? • YES NO 
(lonsperhour)500 CONTROL TYPE WATER SPRAY BAR 
IS DEVICE SUBJECT TO NSPS? ,1 1 ,1 10 d d 
liJ YES , HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED (i) NO, DATE TEST SCHEDULED. 1 flt 101 

□ NO REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL \ ~ ). d 
DEVICE DESCR PTION crusher-type, scroen, conveyor, dril, etc.) DEV CE ID Assign an identification number for this device 

SCREEN 101 
R 

CONTROL? v YES NO 
(Ions per hour) 500 CONTROL TYPE WATER SPRAY BAR 

/iiD~~~~:~~iv~~ET~~~:;STED? 0 YES,DATETESTPASSED [i NO,DATETESTSCHEDULE~/1/010~ °"· 
□ NO, REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL 'ti \ Q" J if 
This page must be certified by an authorized employee 
Applicant Certification: I certify, under penalty ol law, that this permll applicaUon and any attachments were prepared by me, or under my direction or 
supervision In accordance with a system to ensure Iha! qualified personnel properly gather and evaluate the lnrormalion submitted. Based on my Inquiry 
of Iha person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted Is, lo the 
best of my knowledge and belief, lrue, accurate, and complete. In addition, the equipment described in this application meets the necessary criteria ror 
applicability for a General Permit to Install. Furthermore, I certify lhal I c~n and wUI comply with all condlllons outlined in lhe General Permit to lnslall. I 
am aware that there era significant penallles for sub iltlng raise inlormatr n, including the posslbili of fine and im risonment for known vlolalions. 

800-662-9278 Michigan.gov/EGLE 
EQP5756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division cu Lil: GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL 
CRUSHING~ (PAGE 2 OF 2) 

FOR EGLE USE ONLY 

PERMIT NUMBER 

20 2 / 
Authorized under 1994 PA 451, os amended. Complcllon of fonn Is roqulred . Applicant mav be sub)e<:t to civil and /or criminal penallles for providing a se n orma on, 

Instructions: Page 1 of this form must be completed and certified by an authorized employee. Provide an ID and complete all items 
for each piece of process equipment al the facility. If the equipment Is shop bulll, the maiufactured date may be estimated. This data 
Is mandatory. Use as many copies of this page as needed lo list all process equipment. Us Additional Information form EQP5729 if 
needed to describe why a device is not subject to NSPS. 
For a Modification: Provide the Information for all exisllng and new or addltlonal process equipment. Submit pages 1 and 2 to the 
Permit Section and the appro riate district office, See map for district office locations. 
D CE SCRIPTIO c111s er-type, screen, conveyor, rf , etc. (. ss/gn an /dent, ,cation num er or th s e ce 

CONVEYOR 2103 
S ALNUMBER E 

2021-4875 

(Ions per hour) 500 
IS DEVICE SUBJECT TO NSPS? , 
liJ YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED liJ NO, DATE TEST SCHEDULED '111 ,-Q 1 Q ~ 
D NO REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL ~d-

CONVEYOR 

(tons per hour) 500 

N (crus er-type, screen, conveyor, dn , etc. 

CONTROL? 
CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

DE 
2102 

liJ YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED liJ NO, DATE TEST SCHEDULEi;,-4/1,1O1O 1 

□ No REAsoN NoT suBJEcT TEST DATE TBD · ONCE OPERATIONAL - 1 a J} 

DEVICE DESCR PTION (crusher-typo, screen, conveyor, drill, etc.) DEVICE 

ER 

NO 
(tons per hour) 

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

0 NO, REASON NOT SUBJECT 

(crusher-type, scnien, conveyor, drill, etc. 

MAKE SER AL 

CONTROL? NO 
(tons per hour) CONTROL TYPE 

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

0 NO, REASON NOT SUBJECT 

VIC DESCRIP 10 crusher-type, screen, conveyor, rill, eta.) 

CONTROL? 
(tons por hour) CONTROL TYPE 

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

0 NO, REASON NOT SUBJECT 

MBER 

0 NO, DATE TEST SCHEDULED 

(. ss gn sn I enllfication number or t 1s ev ce) 

ER MANUFACT R D DATE 
(yesr) 

0 NO, DATE TEST SCHEDULED 

sslgn an /dent/f/cstlon number or t 1s dev ce) 

E 

0 NO, DATE TEST SCHEDULED 

EQP6756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy 

Air Quality Division 

GENERAL PERMIT TO INSTALL APPLICATION 
PROCESS INFORMATION · NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) 

FOR EGLE USE ONLY 

PERMIT NUMBER 

Aulhorized under 1994 PA 451 , as amended . Complelion of form is required . Appli canl may be subjecl lo civil and /or criminal penalties for providing fal se information . 

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 201 a . 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: Complete 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. FACILITY CODE 2. MINE/QUARRY NAME 

ST ATE REGISTRATION NUMBER (SRN) Ip I 1 I 1 I 9 I 6 I MCCLOSKEY 5165 #2100 
SECTION I TOWNSHIP I RANGE , 3. AMOUNT PROCESSED AT THIS SITE 

33 T27N (Ions per year) R 11 W 
4. DESCRIPTION (Brief description of this facility or proposed modification. Attach a detailed site map showing all site characteristics including the 

location of any residential and/or commercial establishments and places of public assembly located within 1,000 feet of the proposed site) 

NONMETALLIC MINERAL MINING, PORTABLE PLANT 
5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS ? 0 YES (!] NO 

6. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL liJ YES □ NO ESTABLISHMENTS OR PLACES OF PUBLIC ASSEMBLY? 

7. WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TO RULE 201? IF YES, PERMIT NO. 0 YES Ii] NO 

8. APPLICATION IS FOR 0 NEW GENERAL PERMIT liJ MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO. )o .,,)\ 
9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 

Ii] YES □ NO GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? 

Instructions for completing the following Items: 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 equipment at the facility . If equipment is shop built, the manufactured date may be 
estimated . This data is mandatory. Use as many copies of page 2 as needed to list all process equipment. Use Additional Information 
form EQP5729 if needed to describe why a device is not subject to NSPS. 
DEVICE DESCRIPTION (crusheHype, screen, conveyor, drill, etc.) DEVICE ID (Assign an identification number for this device) 

30" X 60' CONVEYOR 986 
MAKE AND MODEL 

ELMER'S 
CONTROL? 

(Ions per hour) 7 50 CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

SERIAL NUMBER 

CB986 
MANUFACTURED DATE 

(yea,) 1996 

Ii] YES, HAS DEVICE BEEN TESTED? Ii] YES, DATE TEST PASSED 11/6/1996 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crushe1°type, screen, conveyor, drill, etc.) DEVICE ID (Assign an identification number for this device) 

36" X 125' CONVEYOR 1128 
MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 

SUPERIOR 516425 (year) 2014 
JVlf-V\IMUM rv-1 I t:U l,;Al-'Al,;I I Y I CONTROL? YES ~NO 
{Ions per hour) 7 50 CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

Ii] YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED Ii] NO, DATE TEST SCHEDULED 8/12/2022 
0 NO, REASON NOT SUBJECT 

This page must be certified by an authorized employee 
Applicant Certification: I certify, under penalty of law, that this permit application and any attachments were prepared by me, or under my direction or 
supervision in accordance with a system to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted is, to the 
best of my knowledge and belief, true , accurate, and complete. In addition, the equipment described in this application meets the necessary criteria for 
applicability for a General Permit to Install. Furthermore, I certify that I can and will comply with all conditions outlined in the General Permit to Install. I 
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for known violations . I SIGNATURE OF AUTHORIZED EMPLOYEE I DATE 

800-662-9278 Michigan.gov/EGLE 
EQP5756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division FOR EGLE usE ONLY 

GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL PERMIT NUMBER 

CRUSHING- (PAGE 2 OF 2) 
Authorized under 1994 PA 451 , as amended. Completion of form is required. Applicant may be subject to civil and /or criminal penalties for providing false mformat,on. 

Instructions: Page 1 of this form must be completed and certified by an authorized employee. Provide an ID and complete all items 
for each piece of process equipment at the facility. If the equipment is shop built. the ma,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 if 
needed to describe why a device is not subject to 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. 
DEVICE DESCRIPTION (crusher-type, screen. conveyor, dril, etc.) DEVICE ID (Assign an identification number for this device) 

36" X 50' CONVEYOR 1134 
MAKE AND MODEL 

GOODFELLOW 

(tons per hour) 7 5 0 
IS DEVICE SUBJECT TO NSPS? 

CONTROL? 

CONTROL TYPE 

SERIAL NUMBER MANUFACTURED DATE 
(year) 2016 

Ii] YES. HAS DEVICE BEEN TESTED? ~ YES, DATE TEST PASSED 10/11/2016 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, etc.) DEVICE ID (Assign an identification number for this device) 

36" X 50' CONVEYOR 1136 
MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 

ELMER'S CB1136 (yeat) 1996 
M,V,.IMUM IV\ I t:U L;At-'A(.;11 Y I CONTROL? u YES l!J NO 
(tons per hour) 750 CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

Ii] YES, HAS DEVICE BEEN TESTED? Ii] YES, DATE TEST PASSED 5/12/2017 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, etc.) DEVICE ID (Assign an identification number for this device) 

36" X 125' CONVEYOR 1167 
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE 

~ .-hS"TXUV'IPTJ1EnrR~l.,..,,.o.,.,.R.,......,...,.,.,-,r,'"'1"T"C7---.---::-::--:--::::-=-,::-:-:-,--,-:--::::-=-c--r-r-c1-::-4-20_7_9_1 ______ __..__r_Ye_ar_) 2_0_1 _9 ------1 

<l_, (tons per hour) 1000 
IS DEVICE SUBJECT TO NSPS? 

Ii] YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED Ii] NO, DATE TEST SCHEDULED 8/12/2022 
0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crnsher-type, screen, conveyor, dtill, etc.) DEVICE ID (Assign an identification number for this device) 

MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 
(year) 

~.1,'V '"" IM KA I t:U CAt-'ACI I r I CONTROL? u YES UNO 
(tons per hour) CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crusheHype, screen, conveyor. drill, etc.) DEVICE ID (Assign an identification number for this device) 

MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 
(year) 

'. ... n_ ·" 1•• RA I t:U CAt-'ACI I T I CONTROL? u YES UNO 
(tons per how) CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

EQP5756 (Revised 1/2020) 
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3600 Rennie School Road 
Traverse City, Ml 49685 

Phone (231) 943-3443 • Fox (231 ) 943-8975 
www.TeamElmers.com 

Equal Opportunity Em ployer 

Alpena • Beavert on • Ellsworth • Hi ll ma n • Ludingto n • Manistee • Ml. Pleasant • Omer • Oscoda • Petoskey • Tri-City • White Clo ud 

August 15, 2022 

Shane Dixon 
MDNRE - Cadillac 
120 W. Chapin St. 
Cadillac, MI 49601 

RE: Rescheduled Test Notification and Protocol for EPA- NSPS 000, Permit #20-21 

Dear Mr. Dixon: 
As part of NSPS requirements coinciding with the recently submitted Air Use Permit to Install we will be 
performing a visual emissions test according to the following protocol: 

1. Testing for components : conveyors #1128, 1167, 2102, 2103 and crusher/screen 2100/2101 
a. Contacts: Tom Wolf at PO Box 6150 Traverse City, Ml 49696 

Phone: (231) 590-9269 
b. Non-metallic mineral crushing facility 
c. 10,000 tons max of raw material (based on 10-hr day) 
d. Some speed variance if crusher stops and starts 
e. Process is regulated by raw bank material (prior to the crusher/wash plant and wet material 

(after processing through the crusher/wash plant) 
f. Rate Capacity: 500 TPH 
g. Permit #20-21 

2. Control Device(s): water suppression (spray bars on screens only) 
3. Measured pollutant is visual emissions 
5. US EPA Test Method 9 requires reading taken every 15 seconds, averaging 24 readings over a 6 

minute period. During the observation for dust generation of the various components of a crushing 
facility, a certified US EPA Test Method 9 reader can reduce the observation time from 3 hours to 1 
hour (ten, 6 minute averages) in the following situations: 

a. If no individual opacity readings are> 15% crushers, 10% for screens and conveyors, and 
b. There are no more than three recorded opacity readings of said percents in a 1 hour period. 

6. One piece of equipment will be tested at a time, with the exception of up to two conveyors. 
9. Operation will be an average of 500 tons per hour. 
15. Testing will be performed at St. Mary's Cement, Charlevoix Ml on Thursday August 25th at 10 

AM by Tom Wolf, certified on 3/31/2022. 

Testing will be performed at "worst case" conditions. Test results will be submitted within 45 days of 
completion. If you have any questions or comments, please feel free to contact me. 

~~t 
Tom Wolf 
Compliance Manager, Elmer's Crane & Dozer, Inc. 

"TURNING YOUR IDEAS INTO REALITY FROM DESIGN THROUGH CONSTRUCTTON" 
AN EQUAL OPPORTUNITY EMPLOYER 



Michigan Department Of Environment, Great Lakes, and Energy 

Air Quality Division 

GENERAL PERMIT TO INSTALL APPLICATION 
PROCESS INFORMATION • NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) 

FOR EGLE USE ONLY 

PERMIT NUMBER 

2 (; ·· .« I 
Authorized undor 1994 PA 451 , os amended . Complollon of form 15 required. Appllcaot may hA 1ubjeet to civil 11nd /01 criminal f)6nellla, for providing felso Information. 

Instructions: Use lhis form lo requesl aulhorlty lo install and operale a nonmetallic mineral crushing facility, under lhe terms and 
conditions of a general permit lo lnslall pursuanl to Rule 201a . If lwo 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 Iha General Information 
form (EQP5727). For a Modification: Complete Items 1 • 9. Identify all existing and new or additional process equipment. Certify and 
s ubmlt pages 1 and 2 of this form to the Permit Section and Iha appropriate district office. See map for dislrlcl office locations. 

SECT! 
33 
4. ac, I/y or propose ficailon. tta ap s ow ng a s le c aractar sties n u ,ng / a 

location of any resldanlial and/or commercial oslebllshments and places of public assembly localed within 1,000 feel of the proposed site) 

NONMETALLIC MINERAL MINING, PORTABLE PLANT 
5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? DYES @NO 

6. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL. 
ESTABLISHMENTS OR PLACES OF PUBLIC ASSEMBLY? IC) YES D NO 

7. WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TO RULE 201? IF YES, PERMIT NO. DYES ~ NO 

8. APPLICATION IS FOR @J NEW GENERAL PERMIT O MODIFICATION TO EXISTING GENERAL PERMIT · PERMIT NO. 

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDmONS OF THE EXISTING 
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF All NSPS SUBJECT EQUIPMENT? DYES D NO 

Instructions for completing the following Item&: Each piece of equipment must have a unique ldenllficalion number (ID) . The ID 
may be any comblnalion or up lo 10 lelters, numbers or keyboard characters with no spaces between characters . Provide an ID and 
complele ell items br each piece of process equipment at lhe faclllly. If equipment Is shop built, the manufactured dale mey be 
estimated. This data is mandatory. Use as many copies of page 2 as needed to list all process equipment. Use AddiUonel Information 
form EQP5729 if needed to describe why a device Is not subject lo NSPS. 

ICED IP 10 (crus er-type, screen, conveyor, rr I, otc. IC I Ass gn en I entificalion number or I is devlco 
IMPACT CRUSHER 2100 

CONTROL? ' YES NO 
(lonsperhour)5OO CONTROL TYPE WATER SPRAY BAR 
IS DEVICE SUBJECT TO NSPS? 
(g] YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED (g] NO. DATE TEST SCHEDULED 41110 
D NO REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL 

EVICE DESCR PTION crusher-typo, screen, conveyor, dril, ere.) DEV CE ID Assign an dentifical/on number for this device 
SCREEN 

KE ODEL 

MCCLOSKEY 7' X 24' 

(tons por hour) 500 

101 

CONTROL? NO 
CONTROL SPRAY BAR 

R MA UF CT R DAT 
(year) 05/2021 

IS DEVICE SUBJECT TO NSPS? 
[g) YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED @ NO, DATE TEST SCHEDULED -1-/4/ef(};'! 
D NO, REASON NOT SUBJECT TEST DA TE TBD ONCE OPERATIONAL 
This page must be certified by an authorized employee 
Applicant Certification: I certify, under penally of law, lhal this permll appllcaUon and any allochments were prepared by me, or under my direction or 
supervision In accordance wilh a syslem to ensure that qualined personnel properly galhor and evaluale the Information submitted. Based on my Inquiry 
of lho person or persons who manage !ha system, or those persons directly responsible for galherfng Information, the Information submitted Is, to the 
best or my knowledge and bellel, true, accwale, and complete. In addition, the equipmenl described In lhls application meets the necessary criteria for 
applicability for a General Pormfl lo Install. Furthermore, I certify that I can and w111 comply wilh all conditions outlined in lhc General Permil lo Install. I 
em aware lhal there ere slgnificanl pcnallles ror sub lttlng false information, lncludln the possiblll of fine and im risonment ror known vlolalions. 

800-662 -9278 Michigan.gov/EGLE 
EOP5756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division FOR EGLE usE ONLY 

~GrLlE GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL PERMIT NUMBER 

CRUSHINGr (PAGE 2 Of 2) 2 () ,:-?.. I 
Authorized under 199-4 r-'A ◄ 5 1 , ,u, amended. CompleUon of form Is roqulted. Appllcanl m::.y be ,ubJed to civll and lor crimina l penalties for providing a se n orma n. 

lnstructlon5: Page 1 of this form must be completed and certified by an authorized employee, Provide an ID and complete all Hems 
for each piece of process equipment at lhe facility. II the equipment is shop built, the rrnnufaclured date may be estimated. This data 
Is mandatory. Use as many copies of this page as needed to list all process equipment. Us Additional lnformallon form EQP5729 If 
needed to describe why a device is not subject to 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 . 
D CE D SCRIPTIO crus er-typ11, screen, conveyor, drf , etc. VI sslgn an i ent, ,cation num er for th s e ce 

CONVEYOR 2103 

(Ions par hour) 500 
IS DEVICE SUBJECT TO NSPS? 
[QI YES, HAS DEVICE BEEN TESTED? 0 YES , DATE TEST PASSED (Q] NO, DATE TEST SCHEDULED 'tftifrttt+ 
D NO, REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL 

EVIC S PTION (crus er-type, screen, co11voyor, dri , etc.) en 
CONVEYOR 

CONTROL? 
(Ions pe1 hour) 500 CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 
@ YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED (Q] NO, DATE TEST SCHEDULE 

D NO, REASON NOT SUBJECT TEST DATE TBD ONCE OPERATIONAL 

DEVICE DESCR PTION (crusher-typo, £creen, conveyor, drill, etc.) 

CONTROL? 
{Ions pe1 hour) CONTROL TYPE 

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

0 NO, REASON NOT SUBJECT 

DE ICEDESC (crusher-type, screen, conveyor. drill, e/c. 

ss/gn on ldont1 ,cation number for I 

SER UMBER 

0 NO, DATE TEST SCHEDULED 

DEVICE t ss1gn en dentlfication number or I 1s device) 

DATE 

MAKE SERAL UM ER ANUFACTUR D DATE 
(year) 

CONTROL? NO 
CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DESCRIP 10 crusher-type, screon, conveyor, rill, etc.) sslgn an Iden/ ,cation number or I 1s dewce) 

CONTROL? 
(Ions p11r hour) CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 
0 YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

EQP5756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy 

Air Quality Division 

GENERAL PERMIT TO INSTALL APPLICATION 

PROCESS INFORMATION · NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) 

FOR EGLE USE ONLY 

PERMIT NUMBER 

Aulhorized under 1994 PA 451 as amended. Comple lron of form is requ ired App/icanl may be subjec/ lo Cl\'il and /or criminal penallies for providing false inforrnalion 

Instructions: Use th is 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: Complete Items 1 - 9 . Identify all existing and new or add itional 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. FACILITY CODE 2. MINE/QUARRY NAME 

STATE REGISTRATION NUMBER (SRN) Ip I 1 I 1 I 9 I 6 I MCCLOSKEY 5165 #2100 
SECTION I TOWNSHIP I RANGE , 3. AMOUNT PROCESSED AT THIS SITE 

33 T27N (Ions per year) R 11 W 
4. DESCRIPTION /Brief description of this facility or proposed modification. Atrach a detailed site map showing all site characteristics including the 

local ion of any residenrial and/or commercial establishments and places of public assembly located within 1.000 feet of the proposed site) 

NONMETALLIC MINERAL MINING, PORTABLE PLANT 
5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? DYES ~NO 

6. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL 
IQ] YES D NO ESTABLISHMENTS OR PLACES OF PUBLIC ASSEMBLY? 

7. WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TO RULE 201? IF YES , PERMIT NO. 0 YES ~ NO 

B APPLICATION IS FOR 0 NEW GENERAL PERMIT iJ MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO. Jo ✓ ) \ 
9. FOR A MODIFICATION : IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 

[g] YES D NO GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? 

Instructions for completing the following Items: 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 equipment at the facility . If equipment is shop built , the manufactured date may be 
estimated . This data is mandatory . Use as many copies of page 2 as needed to list all process equipment. Use Additional Information 
form EQP5729 if needed to describe why a device is not subject to NSPS. 
DEVICE DESCRIPTION (crusher-type . screen. conveyor, drill, etc.) DEVICE ID (Assign an idenrification number for this device) 

30" X 60' CONVEYOR 986 

(Ions pet hour) 7 5 0 
IS DEVICE SUBJECT TO NSPS? 

CONTROL? 

CONTROL TYPE 

SERIAL NUMBER 

CB986 
NO 

MANUFACTURED DATE 

/yea,) 1996 

[g] YES , HAS DEVICE BEEN TESTED? {g] YES , DATE TEST PASSED 11/6/1996 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crusher-type. screen. conveyor. drill. etc.) 

36" X 125' CONVEYOR 
MAKE AND MODEL 

l.
/ '\ SUPERIOR 
71 CONTROL? YES 

DEVICE ID (A ssign an identification number for t/Jis device) 

128 
SERIAL NUMBER 

516425 
MANUFACTURED DATE 
/year) 2014 

[ . -
1
· (tons per hour) 7 5 Q CONTROL TYPE 

~-:ef--:-:IS-D~E~V-l~C~E-S-U~B-JE~C-T=-=T~O-N~S~P~S~?--- -'----------------- ---------------- ~ 

lg YES , HAS DEVICE BEEN TESTED? 

0 NO, REASON NOT SUBJECT 

0 YES, DA TE TEST PASSED 

This page must be certified by an authorized employee 

[Q) NO, DATE TEST SCHEDULED 

Applicant Certification: I cerlify, under penalty of law, that this permit appl ication and any attachments were prepared by me, or under my direction or 
supervision In accordance wilh a system to ensure that qualified personnel property gather and evaluate the information submitted . Based on my inquiry 
of the person or persons who manage the system. or those persons directly responsible for gathering information . the information submitted is , to the 
best of my knowledge and belief, true , accurate , and complete . In addition , t11e equipment described in this application meets the necessary criteria for 
applicability lo, a General Permit to Install . Furthermore, I certify that I can and will comply with all conditions oullined in the General Permit to Install. I 
am aware that there are significanl penalties for submitting false information, including the possibility of fine and imprisonment for known violations . 
SIGNATURE OF AUTHORIZED EMPLOYEE DATE 

800-662 -9278 Michigan. av/EGLE 
EOP5756 (Revised 1/2020) 



Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division FOR EGLE use ONLY 

GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL PERMIT NUMBER 

CRUSHING- (PAGE 2 OF 2) 
Aulhorrzed under 1994 PA 451 as arner1ded Com pletion of form is required . Applicant may be sub1cct to civil and /or cr1m1nal penalties I or providing ra ise 1n1ormat1on 

Instructions: Page 1 of this form must be completed and certified by an authorized employee . Provide an ID and complete all items 
for each piece of process equipment at the facility . If lhe equipment is shop built , lhe ma,ufactured dale 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 if 
needed to describe why a device is not subject to 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. 
DEVICE DESCRIPTION (crusher-type. screen. conveyor, dril, etc.) DEVICE ID (Assign an identification number for this device) 

36" X 50' CONVEYOR 1134 
MAKE AND MODEL 

:.-J GOODFELLOW 

IS DEVICE SUBJECT TO NSPS? 

CONTROL? 

CONTROL TYPE 

SERIAL NUMBER 

NO 

MANUFACTURED DATE 
(year) 2016 

IQ] YES , HAS DEVICE BEEN TESTED? [g] YES , DATE TEST PASSED 10/11/2016 0 NO, DATE TES1 SCHEDULED 

0 NO, REASON N01 SUBJEC1 

DEVICE DESCRIPTION (crus/Jel'lype. screen. conveyor, dti/1. etc.) DEVICE ID (Assign an identification number for this device) 

36" X 50' CONVEYOR 1136 
MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 
ELMER'S CB1136 (yea,) 1996 
MAXIMUM KA I t:U GAt-'AGI I r I CONTROL? LJ YES LJ NO 
(Ions per hour) 7 50 CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

(QI YES . HAS DEVICE BEEN TES1ED? [g] YES , DA TE TEST PASSED 5/12/2017 0 NO, DA TE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crusher-type, screen, conveyor. drill, etc.) DEVICE ID (Assign an identification number fo r this device) 

36" X 125' CONVEYOR 1167 
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE 

£..\ SUPERIOR 1420791 (yeai/ 2019 Jf 1----rrrn-rr~~,,,......,...,.~--.-------,--.,---- ..,....,.....__-----'------~ 

, (tons per hour) 1000 
IS DEVICE SUBJECT TO NSPS? 
IQ] YES , HAS DEVICE BEEN TESTED? 0 YES . DATE TES1 PASSED [g] NO, DA1E TEST SCHEDULEa-8/12/2022 -

0 NO, REASON NOT SUBJECT ~ l>- -::,· 0 

DEVICE DESCRIPTION (crusher-type, screen, conveyor, dti/1. etc.) DEVICE ID (Assign an identification number for 1/Jis device) 

MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 
(year) 

•~.n- .:~.~~~-~ KA I t:LJ (.;At-'ACI Ir l CONTROL? LJ YES LJ NO 
(tons per hour) CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

0 YES , HAS DEVICE BEEN TESTED? 0 YES , DATE TEST PASSED 0 NO, DATE TEST SCHEDULED 

0 NO, REASON NOT SUBJECT 

DEVICE DESCRIPTION (crushe1-lype . screen. conveyor. d1ill. etc.) DEVICE ID (Ass ign an identification number fot this device) 

MAKE AND MODEL SERIAL NUMBER I MANUFACTURED DATE 
(year) 

"' ••• "" I t:U l,1-\t-'l-\l,I I Y I CONTROL ? u YES LJ NO 
(Ions pet how) CONTROL TYPE 

IS DEVICE SUBJECT TO NSPS? 

0 YES , HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED 0 NO, DA TE TEST SCHEDULED 

0 NO, REASON NOT SUBJEC1 

EQP5756 (Revised 112020) 


