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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY 

PERMIT TO INSTALL APPLICATION 
FOR EGLE USE 

APPLICATION NUMBER 

EGLE For authority to install, construct, reconstruct, relocate, or modify process, fuel-burning or refuse burning equipment 
and/or control equipment. Permits to install are required by administrative rules pursuant to Section 5505 of 1994 PA 

Please type or print clearly. The "Application Instructions" and "Information Required for an Administratively Complete Permit to Install Application" are 
available on the Air Quality Division (AQD) Permit Web Page 

Please call the AQD at 517-899-6252. if you have not been contacted within 15 days of your applicatio~Wted 

1. FACILITY CODES: State Registration Number (SRN) and North American lndustrv Classification System (NAICS) 

SRN I I I I I I NAICS I I I I I I 
EGL,E/AQD 

AUG 2 9 2022 
2. APPLICANT NAME: (Business License Name of Corporation, Partnershinl'lnnlvidual Own,.,J Government Agency) 

\t\J ;LL,flm m K'i'r:s,,hnd<.. J/( Maces. ____ Maer s 
1--3-. A..:.,.....,PP"""L"""1c""'A""N::..:Tc...;A..1.D.LD'--R'-E-S_S:...;: -=(N_u_m_;bc;.e.;_r =-an.;::d'""s'"'tr""e.Let=-) _;c...;--'--'--'-----------~M-A_I_L _C_O_D_E_: --~--l File ·----

vv36 / g I-.J18e//,, IZd cc. ______ _ 
CITY: (City, Village or Township) 

Power~ I 
STATE: 

m,cA 
ZIP CODE: 

'-19 'fi'7 '-/ 
COUNTY: 

;n e NO Yf) I/\/£ e 
4. EQUIPMENT OR PROCESS LOCATION: (Number and Street - if different than Item 3) 

W '3 6 d? LA Be I I e ~ d 
CITY: (City, Village or Township) 

Po vve rs tn ,·,;, 
ZIP CODE: 

L/9 8 7 t.; 
COUNTY: 

/YI e Alo m / N-e -e 
5. GENERAL NATURE OF BUSINESS: 

C{I.A$ht"..Jq J..,~eSToNe 
6. EQUIPMENT OR Pf{OCESS DESCRIPTION: (A Description MUST Be Provided Here. Include Emission Unit IDs. Attach additional sheets if necessary; number and 

date each page of the submittal.) 

7. REASON FOR APPLICATION: (Check all that apply.) 
jg] INSTALLATION/ CONSTRUCTION OF NEW EQUIPMENT OR PROCESS 

□ RECONSTRUCTION I MODIFICATION / RELOCATION 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 COVERED BY ANY ACTIVE PERMITS, 

LIST THE PTI NUMBER(S): 

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

PENDING APPLICATION OR ROP NUMBER: 

10. AUTHORIZED EMPLOYEE: 

W✓zt.,~1¥\ m J<,,rsc../incP- rl.. I TITLEO w .tJ et. PHONE NUMBER: (Include Area Code) 

<Jo6- 630-8.o??'i 
SIGNATURE: E-MAIL ADDRESS: 

//lit~ ft:JsTFoR.w~/l.d 7'1 ¢6 l'l'lfl ;L 
11. CONTACT: (If different than Authorized Employee. The person to contact with questions regarding this application) PHONE NUMBER: (Include Area Code) 

CONTACT AFFILIATION: E-MAIL ADDRESS: 

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

FOR EGLE USE ONLY. DO NOT WRITE BELOW 
DATE OF RECEIPT OF ALL INFORMATION REQUIRED BY RULE 203: PERMIT NUMBER: 

DATE PERMIT TO INSTALL APPROVED: SIGNATURE: 

DATE APPLICATION/ PTI VOIDED: SIGNATURE: 

DATE APPLICATION DENIED: SIGNATURE: 

A PERMIT CERTIFICATE WILL BE ISSUED UPON APPROVAL OF A PERMIT TO INSTALL 

EQP 5615E (Rev. 1/2021 ) 



·· ··· ·· . ~ ~\ -,··::· >·:~t::":~~_. __ ··~mr;;~wJJ~w1~z¥~;;\~Ef!Tr~ ·, •:-- ~~~~~ -. -- _: .. -?~-~f 
• -'._ . ··1 

·r-......., .. ·' 
.(;f~ .. \~t .~: .. 

. . 

. 1W] TEREX.I FINLAY -l~l-20 & . 
-1~120RS· 

'· . 

:_:;Q~TIONS MANUAL 
. :.')}.f ··.{.{~;f._" : . . . ·> . 

. . -?~fJginal Instructions 

,/~~~JECT to CHANGE WITHOVT PRIOR, NOTICE • 
·, -_ , ... , ·,.,.:.-

·. -· 

~~?i-
,.;~-.,,J . .-. 

. ·'RARTS MANUAL ON USB:INS[DE FRONT COVER •. -i}r_.· -... . - -

lss,fo Date: 12-09-2019 
Language: . J:ngUsti (EN) 
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