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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 dn air contaminant (R 336.1201). A process is an action, operation, or a series of
actions or operations at a souree that emits or has the potlential 1o emit an air contaminant. Process equipment is all equipment,
devices, and auxiliary components, including aif pollution control equipment, stacks, and other emission points, used in a process. An
emission unit is any part of a stationary source thal emits or has the potential to emit an alr contaminant, Alr pollution control
equipment is any method, process, ar equipment that removes, reduces, or renders less noxious air contaminants discharged into the
atmosphera. An application may be submitted for ane or more Interrelated processes at a source.

ADDITIONAL REQUIREMENTS:

An administratively complete application must include reasonable responses 1o all requests for information on the application form
and in these instructions. Additional detailed information may be attached to the application form and must be submitied in duplicate.
In addition to the general information requesled on the application form, ihe following information must be included for the application
ta be considered administratively complete:

A. Process Description - In addition to the general process description which must be included in lterm 6 on the application form,
attach a wiitten 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 precess 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 weék, and weeks per year. Provide details of the type and feed rate of each malerial 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 generated by the precess or equipment and methods of disposal or treatment. Applications for
complex or multiple processes should also include a block diagram showing the flow of materials and intermediate and final
products. ‘

B. Regulatory Discussion - Describe all federal, state, ar local air pollution caniral 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 thesea regulations.

C. Control Technology Analysis - Describe how the air contaminant emissions from the proposed process equipment will be
controlled ar otherwise minimized. Provide sufficient control method detail to show the extent and efficiency of any air pollution
control devices, Air poliution control includes pollution prevention or other methods which result in reduced emisslons from the
process. :

D. Emissions Summary and Calcuiations - Explain clearly and in appropriate detail the nature, quantity (both controlled and
uncontrolled), concentration, particle size, pressure, temperature, etc. of all air contaminants, including all toxic air
contaminants, that are reasonably anticipated to be discharged to the atmosphere due to the operation of the source.
Summarize these emissions calculations in tabular form for all equipment covered by the application and for each slack/vent.

E. Stack/Vent Parameters - For each stack or vent related to the proposed process equipment provide the following information
(including ranges If appropriate): the minirum height above the ground, maximum intemal diameter or dimenslons, discharge
orieration {e.g., vertical, horizontal), maximum exhaust volume flow rate in cubic feet par 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 eguipment. Locate and identify all adjacent properties,
include outline and height of all structures Wwithin 150 feet of proposed equipment and show any fence lines. Locate and identify
all stacks/vents or other emission points reélated to the proposed process equipment and indicate the distance to the nearest
property line. Indicale the scale of the plan and north direction on the drawing.

Additional Information beyond that Idenﬁﬁed above may be required to compiete the technical review of any individual
application. Further information or clariﬂcatiéyn concerting permits to install, including the document “Information Required
for an Administrativaly Complete Application,” can be obtained from the address listed below, the Internet, or by calling
{517) 284-6804,

ADDITIONAL REQUIREMENTS FOR USE OF ELECTRONIC APPLICATION:

The electronic version of the Parmit to Install Application is @ WORD template. This template may be downloaded and completed
electronically. The department is not accepting 1ectronic 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 ta the address below. The application must include the ariginal signature of an authorized employee of the applicant
certifying the truth of the information in the appligation. Applicant should retain a copy of the application.

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT  For Priority/Express Mait:

LAKES AND ENERGY, AIR QUALITY DIVISION — MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND
PERMIT SECTION ENERGY, AIR QUALITY DIVISION -
P.C. BOX 30260 LANSING, M| 48508-7760 PERMIT SECTION CONSTITUTION HALL, 2nd FLOOR SOUTH

525 W ALLEGAN STREET LANSING, MI 48833-1602
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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY

FOR EGLE USE
PERMIT TO INSTALL APPLICATION APPLICATION NUMBER
:\’ L = For authority fo insfall, construct, reconstruct, refocata, or modily process, fuel-burning or refusa buming equipment
and/or controd equipment. Permits to install are required by administrative rules pursuant to Saction 5508 of 1994

Please type or print clearly. The "Application Instructions” and “Information Required for an Administratively Complete Parmit to Install Application” are
available on the Air Quality Division (AQD) Permit Weéb Page at www.deq.slate.ml.us/aps/nsr informatio) mi. Please call the AQD al
517-284-6804 if you have not bean contacted within 15 days of your application submittal.

1. FACILITY CODES:_Siale Regisiration Number (SRN) afnd North American indusiry Classification System (NAICS)

SRN NAICS
2, APPLICANT NAME: (Business License Name of Compayation, Partnership, Individual Owner, Govemment Agency)

Troan City c‘.‘n-\-ernr*fsec Lo,

3. APPLICANT ADDRESS: (Numbet and Sireet) : MAIL CODE:
Hooy Y1
CITY! (City, Village or Townshlp) STATE: ZIP CODE: COUNTY:

|____MNenomiaee My, | 4a858 menom:inee

4. EQUIPMENT OR PROCESS LOCATICON: {Number and Streat - i different than ltem 3)

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

5. GENERAL NATURE OF BUSINESS:

4. EQUIPMENT OR PROCESS DESCRIPTION: (A Description MUST Be Piovided Hers. Include Emission Unif IDs. Attach additonal sheels if necessary, number
and date each page of the submitial )

Portavie growed C_r‘uguhc_ng &buo@men%

7. REASON FOR APPLICATION: (Check all that apply.)
[ INSTALLATION / CONSTRUCTION OF NEW EQUIPMENT OR PROCESS
[_] RECONSTRUCTION / MODIFICATION / RELOGATION OF EXISTING EQUIPMENT OR PROCESS ~ DATE INSTALLED:
(] oTHER - DESCRIBE

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

9. DOES THIS FAGILITY HAVE AN EXISTING RENEWABLE OPERATING PERMIT (ROPy? B NOT ApPLICABLE  [[] PENDING APPLICATION [[] YES
PENDING APPLICATION OR ROP NUMBER:

10. AUTHORIZED EMPLOYEE:; TITLE: PHONE NUMBER: (Include Area Code)
Tom Aermet?. President Q0le~
SIGNATUR| DATE: E-MAIL ADDRESS:
LT 9-18-36 concitycnterprioes E4ajmam
11, CONTACT. {f different than Authorized Employes. The peraoh to canlact with questions reparding thig nppiication) PHCNE NUMBER: (intiude Area Guda)
CONTACT AFFILIATION: E-MAIL ADDRESS:

12. ISTHE CDNTACT PERSON AUTHORIZED TO NEGOTIATE THE TERMS AND CONDITIONS OF THE PERMIT TO INSTALL? . YES D NO

[ DATEOF RECEIF’TOF ALL INFORMATION REQUIRE

203

DATE PERMIT TO INSTALL APPROVED: SIGNATURE:
DATE APPLICATION / PTI VOIDED: SIGNATURE:
DATE APPLICATION DENIED: SIGNATURE:

et R T

EQP 5815E {Rev. 08!201 9)
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Michigan Department Of Environment, Great Lakes, and Energy
vy p= ~ Alr Quality Division FOR EGLE USE ONLY
cvLc GENERAL PERMIT TO INSTALL APPLICATION PERMIT NUMBER
PROCESS INFORMATION - NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2)

Authorized under 1994 FA 451, as amended, Complstion of form Ie requirad, Applicant may be subject 1o civil and for criminal penalties for providing false information.

Instructlons: Use this form to request authority to install and operate & 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: Complets ltems 1- 9. Identify all existing and new or additional process equipment. Certify and
submil pages 1 and 2 of this form 1o the Permit S;eclicm and the appropriate district office. See map for district office locatfons.

1. FACILITY CODE 2 MINEJQUARRY NAME
STATE REGISTRATION NUMBER (SRN)

& ‘ Brech Cc L T
SECTION TOWNSHIP ' RANGE 3 A NT PROCESSED AT THIS Sl

{tons per year)

4 DESCRIPTION (Brief descripfion of ihis faciily of proposed modification. Altach a delalled sile map showing all slite characienstics inciuding the
location of any residential and/or commercial establishments and places of public assembly locatad wiihin 1,000 feat of the proposed site)

L4 o Qartolale tanik

5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? (1 ves NO
8. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL B ves C[1NO

ESTABLISHMENTS OR PLACES OF PUBLIC ASSF.MBL‘\"?

7. WAS THIS FACILITY PREVIOUSLY PERMITTED PURSUANT TO RULE 2017  IF YES, PERMIT NO. Oves Ewno

8. APPLICATIONISFOR %] NEW GENERAL PERMIT ] MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO.

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 0O ve 0
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? S NG

Instructions for completing the following ltems: Each plece of equipment must have a unique Identificalion number (ID). The ID
may be any combination of up te 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 Infermation
form EQP5729 if needed to describe why a device is not subject to NSPS.

DEVICE DESCRIFTION {crusherlyps, screen, conveyér, difl, eic.) DEVICE 1D (Assign an identification number for this device)
W_mnm 24 =37, -
AND MODEL , SERIAL NUMBER MANUFAGTURED DATE
o ORA kA 3 =l gorngn Taw | 555024 b 1949
controL? LTyEs 11 nNo
(fonsperhour) 3 Gy CONTROL TYPE
IS DEVICE SUBJECT TG NSPS?
[J vES, HAS DEVICE BEEN TESTED? L] YES, DATE TEST PASSED [C] NQ, DATE TEST SCHEDULED
(] NO, REASON NOT SUBJECT '
DEVICE DESCRIFTION (crishertype, screen, conveyur, dnl, otc, DEVICE [D {Assign an ideniification number for this device)
ALLrsS Cone. _
MAKE AND MODEL ' SERIAL NUMBER MANUFACTURED DATE
I §- 1. (YR S 8546026 rean) yq gt
3 CAPACITY conTRO? L. [yEs [ _InoO
{tons per hour) A CONTROL, TYPE
IS DEVICE SUBJECT TO NSPS? '
L] veS, HAS DEVICE BEEN TESTED? YES, DATE TEST PASSED [J NO, DATE TEST SCHEDULED

[J NO, REASON NOT SUBJECT

This page must be certified by an authorized employee

Applicant Certification:| certify, under penalty oflaw, that this permit application and any attachments wera prapaied by me, or under my directlon or
supervision In accordance with a system to ensure that qualifisd personnel properly gather and eveluale the information submitted. Based on my inquiry
of the persan ar persons who manage the systern, or | lose persans directly respansible for gathering information, the Infarmation submitied Is, to the
best of my knowledge and belief, true, accurate, and complele. In addition, the equipment described in this application meats the necessary criteria for
applicability for a General Permit to Install. Furthermore, | certify that | can and will comply with aif conditions outiined in the General Permit to install. |

am awara that there are significant penalties for submittirig false information, including the possibiity of fine and imprisonment for know n violations,
s:ei/NKTUEOF WOQ%EMPEG?EE : DATE
’ Houn - q-13-20

B00-662-9278 Michigan.gov/EGLE

EQP6756 (Revised 1/2020)
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Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division }ror E6LE usE onLY
E\l LE GENERAL PERMIT TO IN'ETALL APPLICATION NONMETALLIC MINERAL | PERMIT NUMBER

Authorized under 1984 PA 451, as amended. Complation of form Is raquired. Applicant may be subjact to ¢ivil and for criminal penattles { or providing false information.

Instrustions: Page 1 of this foerm must be completed and certified by an authorized employee. Provide an ID and complele &l items
for sach piece of process equapmant at ihe facnill;y if the equipment is shop built, the manufactured date may be estimated. Thig 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 subjectid 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 (crusheriype, screef, conveynr, orll, efc.) DEVICE D {Assign an identification piimber for this device]
Sy
DEL - SERIAL NUMBER MANUFACTURED DATE
(-]
'MW'I@IMEUE%% RT NFTIS S#.‘TH(S?" veer ‘qqa
ContROL? L] YES LI NO
{fons per hotir} 2AD0 CONTROL TYPE
1S DEVICE SUBJECT TO NSPS? ;
[J ves, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [J No, DATE TEST SCHEDULED
[J NO, REASON NOT SUBJECT
DEVICE DESCRIPTION [crushertyps, screen, convoypr,"&?ﬁl’, elc.) DEVICE 1D (Assign an identificalion number for this device)
Bal Rinc. Cyrusher
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
. 88,
‘mmhﬂ'&%ﬁ%“ Lo 290323 " 1989
ACITY contror? LI YES LInoO
(tons perhour} 4 ¢y ¢y CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
CJ YES, HAS DEVICE BEEN TESTED? L1 YES, DATE TEST PASSED [7] NO, DATE TEST SCHEDULED
] NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-typs, screen, conveyor, aill, ele.) DEVICE ID (Assign an identification number for this davice)
_ELJ_%Pm oo RC&\\ e
MAKE AND MODEL T SERIAL NUMBER MANUFACTURED DATE
Wﬂbﬂ‘l&%ﬁ%m -~ Rans ARO AL s yqag
ACALITY controlz LI yes LI No _
(tonsperhour) 4 A ey CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
[J ves, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [1 NO, DATE TEST SCHEDULED
2] NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusheriype, screen, conveyqr, drill, etc.) DEVICE ID {Assign an Identilication number for this devica)
Lis Row
MAKE AND MOBEL SERIAL NUMBER MANUFACTURED UATE
A\ W -wi132 5394125 em) 1Q 72
CONTROL? L] YES LI NO
(tons per hour} 1785 CONTROL TYPE
IS DEVICE SUBJECT TO NSPS? '
[ YES, HAS DEVICE BEEN TESTED? (] YES, DATE TEST PASSED [ no, DATE TEST SCHEDULED
[J NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-fype, screen, conveyor, dil, 81c.) DEVICE ID (Assign an identification number for this device]
MAKE AND MODEL SERIAL NUMBER MANUFAC DDATE
- -
mwm%ﬁ%@z&éf#‘b Ml a7 7 1983
‘ contrOL? LI ves [ no
(tons per hour) AS0 cowmou TYPE
IS DEVICE SUBJECT TO NSPS?
[J ves, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [ NO, DATE TEST SCHEDULED

L] NO, REASON NOT SUBJECT

EQP5756 {Revised 1/2020)
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Michigan Department Of Envtmnment. Great Lak
TALL APPLICATION NONMETALLIC MINERAL
USHIHG- (PAGE 2 OF 2)

amentud. Complation of fmm s required, Applicant mey be subject to clvE ond Jor criminal pansities for

EGLE GENERAL PERMITTO IN

Authorized under 1004 PA 451, &

Instructions: Page 1 of this form must be co
for each place of procass equipment at the facikiy.
Is mandstory. Use as many coples of this page
needed to describe why a devica Is not subject t§ NSPS.
For & Mocdiification: Provide the information forf all exieting
Permit Sacﬁon and the appro rllta

alad and cartifled

page 6

FOR EGLE USE ONLY
PERMIT NUMBER

NMLWWET

1D and complete all itams

, and Energy - Air Quality Division

by an aulhorized employee. Provida an

I the equipment Is shop bulit, the menufactured date may be estimated. This data
[ as needed to [ist all process equipment. Us Additional Information form EQP5728 If

and new or additional process equipment. Submit pages 1 and 2 to the
dlshict ofﬂce Saa map fnr district office locations.

oation fimber for tis devics)

3 an
R R e SEFIACROVBER MANOPACTORED DA
mmmw Sho o Botd A o) \qa0
CONTRGL? Myes LINO
(fans par houw) coumgl. TYPE

18 DEVICE SUBJECT TO NSPS?
[ vEs, HAS DEVICE BEEN TESTED? [ vES, m'ra TEST PASSED

| CJ NO, REASON NOT SUBJECT

] NO, DATE TEST SCHEDULED

 DEVICE DESCRIFTION (crusher-lype, scresn, GJRVBEO! aY, 6ic)

BEVRE D [Aselgn an ideritlication number for U device)

_.m%: cnyeyec

O ves, HAS DEVICE BEEN TESTED? [ YES, QATETEST PASSED
] 8o, REASON NOT SUBJEGT

SEUALNUNBER MANOPACTURED DATE .
| R R A 3.2 35 [T O h ¢ 1983
coNTRa? [T vEs LI NG
ftons per hour) 200 GONTROL TYPE
'S DEVICE SUBJEGT 7O NSPS7 1

3 no, DATE TEST SCHEDULED

[ DEVICE BESERIPTION Terusher-lype, screen, convq;far, o, eic.)

BEVICE 1D (Assign an Identiiicalion number ol this device)

[ YES, HAS DEVICE BEEN TESTED? L1 vES, DATE TEST PASSED
| 0 NO, REASON NOT SUBJECT

Lo

' “SERIAL NUMBER o
R S 2 SO B!

ftona per haur) 200 1OL TYPE ‘
IS DEVICE SUBJECT TO NSPS7 .

[J NoO, DATE TEST SCHEDULED

[DEVICE DESCRIPTION [crusheriyps, screen, comwor, arfll, efc)

{tons per hour) L’lb d pos TYPE

DEVICE ID {Asskn an idoniiicalion number for s device)
e el I :
3 ] SERIAL NUMBER MANUFACTUREDDATE |
Shee Boctt 3o« g0 A (vea) 16 g3
C L LIyYEs LINO
tona per hour) an CONTRGL TYPE
Enmcg SUBJECT TO NaPa? :
YES, HAS DEVICE BEENTESTED? [ YES,[DATE TEST PASSED
O e e s nﬁ [] NO, DATE TEST SCHEDULED
8F1ypo, Soreor, CONVEYDY, O, 61C.) [ DEVICE W {Assign an Henfiicafion nimber for this device)
m&ﬁ!“agllﬂf i
' ﬁé ; SERIAL NUMBER VANUFACTURED BATE |
mﬂﬁ&&ﬁ&&% 2laxbhl. \ S (rar)
conRoL? LI yES LI NO 19 81

|8 DEVICE SUBJECT TO NSPS?
YES, HAS DEVICE BEEN TESTED? [ YES, m
TE TEST PASSED
| L o, REASON NoT suBJECT

0 NO, DATE TEST SCHEDULED

—

EQPE758 (Reviesd 1/2020)
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Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division |FOR EGLE USE ONLY

H

=G LE GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL | PERMIT NUMBER

CRUSHING- (PAGE 2 OF 2)
Authorized under 1094 PA 481, 8¢ amandad. Complation nﬂo}é« W required, Appilcant may be subjest o civil and for oriminal ponaltias fot providing I

Instructions: Page 1 of thia form must be eom?tad and cerified by an authorized employes. Provide en ID and complets all items

i te may be estimated. This data
for each pleca of pracess squipment at the facilify. If the equlpment ia shop bullt, the menufactured da
Is mundaﬂ:ry. Us'; as ma:g cg‘:ies of this page, as needed to list all process equipment. Us Additlonal information form EQP5729 f

riba why a device s not subject td NSPS,
rI;::d:d Ht::I::iﬂon: P¥ovlda the lnfon'nticj)nl' ali existing and new or addlilonal process equipment. Submit pagea 1 and 2 to the

Tor district office Jocations.
_Pamit Sectlon and the &) riate districi office] See map. o - T )

WENUPFACTORED DATE. |

AL
ot R — 307 40 Shoouce w1 1983
col LIyes LINO

{tona par hour) 1 412] CONTRGL TYPE
13 DEVICE SUBJECT TO NSPS? ?
1 ves, HaS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [ NO, DATE TEST SCHEDULED
D NO, REASON NOT SUBJECT :
SF e sdroen, Convelor a, R T TAsslgh an Keriication number 1o7 this Gavice)
A A SERIAC NOWEER MARCFACTORESTATE
R B 30X 30 2 193
ACITY CONTROL? LJ YE8 LI NO
(tona por hour) 2050 CONTROL TYPE
18 DEVICE SUBJECT TO NSPS?7 4 '
O3 Yes, HAS DEVICE BEEN TESTED? (3 YES, HATE TEST PASSED 0 NO. DATE TEST SCHEDULED
| (3 NO, REASON NOT SUBJECT :
"BEVICE DESCRIPTION [crushsrlype, screan, eonvd}iar o, eic) an Fmber for this dovics)
L) oy i
. SERIAL NUMBER WANUSACTORES DATE |
"mﬁmm’ﬂﬂﬁ—ag“ 35 " - g " 1985
CONTROL? 1] YES NO ,
{tons per howr) {1 CONTROL TYPE
18 DEVICE SUBJECT TO NaPs7 i
[J vEs, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED ] No, DATE TEST SCHEDULED
| 3 Mo, REASON NOT SUBJECT
DEVICE DESCRIPTION Terishor e, sorwer, convpyor, o, of) PEVICETS TAseir an I6ariication nomber Tor Bila davice)
[ RARE ARD MODEL 1 SERIAL NUMBER MANDFACTUREDDATE |
L? LJ YES NO
ftons per hour) co. TYEE -
IS DEVICE SUBIECT TO NSPS?
YES, HAS DEVICE BEEN TESTED?  [] YES,[DATE TEST PASSED 3 NO, DATE TEST SCHEDULED
7] NO, REASON NOT SUBJECT :
| DEVICE DESCRIPTION (erusher-iype, Goreen, aonw}pf, o, 6io,) DEVIEE 1D (Assign an Identilication nuimber for this device)
“MARE ARND MODEL ! SEFNIAC NUMBER VMANOFACTORED DATE |
{year)
ﬂm'im’ mm“hwmd‘ ED CAPRCITY ?TYDPEYE LI no
IS DEVICE SUBJECT TO NSPS? K
YES, HAS DEVICE BEEN TESTED? 1J ves4 DATE TEST PASSED ] No, DATE TEST BCHEDULED
[Z NO, REASON NOT SUBJECT L

ik
<

EQPS756 {Revised 1/2020)
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Michigan Department Of Environment, Great Lakes and Energy
p— Air Quality Division
- €T GENERAL PERMIT TO INSTALL APPLICATION GENERAL
INFORMATION

Authorized under 1994 PA 451, as amended. Completion of form is required. Applicant may be subject to civil andfor ciminal penalties for praviding false information.

Permnit Number

Instructions: Use this form to request authority to install and operate a source, process or process equipment under the terms and
conditions of a general pemmit to install pursuant to Rule 201a. Prepare this form, the appropriate Pracess Information form(s} and the
Additional Information form {if needed). Submit &l information, including forms, in duplicate. NOTE: A general permit cannot apply to a
source, process, of process equipment, that is covered by a Permit to Install pursuant to Rule 201 and is further referenced In an
autstanding consent arder or consent judgment,

1. FACILITY CODES

State Reglstration Number (SRN): North American Industry Classification System (NAICS)

2. APPLICANT NAME (Business license name of the corporation, parinership, individual or government agency that owns the facilify)

ro (de 1Ses T o .
3. APPLICANT MAILING ADDRESS (Stroet Adtress or P.O. Box Number)

Al A4y Hu._lc_\‘ Y

CITY STATE ZIP CODE
Menominee s, Y98s8
4, AUTHORIZED EMPLQYEE TITLE PHONE NO. {inciude Area Coda}
ToOmn Alemet2 (H\CS&—]mr\"\' 96¢p- -
5. CONTACT: (I differenf than Authorized Employes - for questions regarding this application) PHONE NO. (Incfude Area Code

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

CITY ' ZIP CODE COUNTY

7. THE EQUIPMENT IBENTIFIED IN THE APPLICATION 1S IE NEW D EXISTING - DATE INSTALLED:

8. 1S THERE AN EXISTING PERMIT TO INSTALL FOR ANY EQUIPMENT IDENTIFIED IN THIS APPLICATION? &l ves [Jno
IF YES, INCLUDE PERMIT TO INSTALL NUMBER(S)
9. DOES THIS SOURCE HAVE AN EXISTING RENEWABLE OPERATING PERMIT? [Jves [¥lne [[]wnoTaprucaBLE
IF YES, INCLUDE RENEWABLE OPERATING PERMIT NUMBER: :
10. 1S ANY OF THE EQUIPMENT INCLUDED IN AN QUTSTANDING CONSENT ORDER OR CONSENT JUDGMENT? (Jves Klno
11. THE FOLLOWING FORMS ARE ATTACHED AS PART OF THIS PERMIT APPLICATION (cfieck aff that apply)
[] PROCESS INFORMATION (EQP )

{Completa the appropriate form for the process or equipment to be instelfed and insert the form number in the space provided.)
[ ] ApDITIONAL INFORMATION (EQP5729)

Applicant Certification: | certify, under penaity of law, that this pemnit application and any altachments were prepared by me, or under
my direction or supervision in accordance with a gystem ta ensure that qualified personnel properly gather and evaluats the information
submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering
information, the information submitied is, to the best of my knowiedge and belief, true, accurate, and complete. In addition, the
equipment described in this application meets the necessary criteria for applicabllity for a General Pemit to Install. Furthermore, i
cerify firat | can and will comply with all conditions outiined in the General Permit to Install. | am aware that there are significant
penalties for submitling faise information, including the possibility of fine and imprisonment for known violations.

SIGN%F AUTHORIZED EMPLOYEE (Person ldentified in item 4) DATE E-MAIL ADDRESS
T o o7 -9 -d0 |(toncitycntecorises ) |
Submit eriginat completed application and ail attachments to: Yahoo .Com

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY
AIR QUALITY DIVISION - PERMIT SECTION

P.0O. BOX 30260 :

LANSING, M| 48909-7760

EGLE USE ONLY - DO NOT WRITE BELOW
DATE APPLICATION COMPLETE
DATE GENERAL PERMIT TO INSTALL GRANTED BIGNATURE
DATE GENERAL PERMIT TO INSTALL VOIDED SIGNATURE

800-662-9278 Michigan.gow/EGLE EQP5727 (Revised 1/2020)




