Received
DEQ/AQD

SMITH CASTINGS, LLC O —

jcc_____

e —

February 5, 2019
Violation Issuance Date: October 25, 2019

To: Department of Environmental Quality
U.P. District Office

Subject: This letter is in response to Violation Notice regarding citing violations for NESHAP.
From: John Ray

Production Manager

Smith Castings, LLC
Violation: Failure to submit semiannual compliance reports for 2017 and 2018.
Dates Violations Occurred: 2017 and 2018
Causes: Company changed ownership and management. The responsibility of completing these
compliance reports was simply not delegated to anybody during management changes, therefore

nobody knew that this task was not being completed.

Proposed Action Moving Forward: |, John Ray, will now accept the responsibility of ensuring the
compliance reports are completed and submitted on a semiannual basis.

If there is any other information or documentation you may need, please let me know and | will be glad
to provide any such information.

Thank you,

John Ray



Dem MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
e OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

SEMIANNUAL COMPLIANCE REPORT
NESHAP for Iron and Steel Foundry Area Sources

40 CFR Part 63, Subpart ZZZZZ (§63.10880 — 63.10906)
Please review the instructions before completing this form. Please print or type all information.

FACILITY INFORMATION

Facility Location Information

Company Name: 5'{“ \lf‘\,\ (416\1;\ /] ) L L (/

Street Address: One DLI\ F N‘b\ (‘)C'\" HCounty: DF &l() I\S N
City: \L‘WM) l i ﬁ)\ State: '\‘)t Zip: g’ 9 ?OL

State Registration Number (SRN):lg 15 % 7‘\

Owner/Operator Information

e [ Jtn Coprhy]  Quetness LLC
Mailing Address: 1230 [V Shebc. P(vi’j / ;ilri%l’éorne
E-mail:

City: Cl’\\ (;qﬂb State: = Zip: 605 [ 0

Please check whether the person listed above is owner or operator of the area source:
(] Owner [] Operator

Identify the beginning and ending dates of the six month reporting period
(Either January 1 through June 30, or July 1 through December 31.)

Beginning: ‘ / \ !\? Ending: é IEOI !5/

Please check whether the area source is a new or existing source (see instructions for definitions):
Dyew Source (Date of Startup: )
4"Existing Source

If an existing source, metal melt production for the previous calendar year: (tons)
Check one: Small Foundry (<20,000) [] Large Foundry (>20,000)

If a New Source, annual metal melt capacity at startup: (tons)
Check one: [] Small Foundry (£10,000) [ ] Large Foundry (>10,000)

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
EQP 3589 (Last Updated January 2011) Page 4 of 14



DE& MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
-~ OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

PART A - MANAGEMENT PRACTICES FOR METALLIC SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the metallic scrap management requirements?
[§ 63.10885(a)]

'ﬁ No

|

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the metallic scrap management

requirements and explain what corrective actions were taken.

PART B - MANAGEMENT PRACTICES FOR MERCURY SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the mercury scrap management requirements?
[§ 63.10885(b)]

MNO

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the mercury scrap management
requirements and corrective actions taken.

2. Indicate below which mercury management option(s) the facility is using.

[[] site-specific plan for mercury switches
[C] Approved mercury program

L] Specialty metal scrap

Scrap that does not contain motor vehicle scrap

3. During the reporting period did the facility conduct periodic inspections or take other
actions of corroboration as required under [§63.10885(b)(1)(ii)(c) or
[§63.10885(b)(2)(iv)(C)?

[] No

[ ] Yes. Indicate the dates and times when the facility conducted inspections or other
actions of corroboration.
E/NA. Facility does not melt motor vehicle scrap.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Deg. MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
=L OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

4. If using a site-specific plan for mercury switches, please complete the following:

A) Provide the following information for the reporting period: number of switches
removed or the weight of mercury recovered from the switches and properly
managed, the estimated number of vehicles processed an estimate of the
percent of mercury switches recovered, and identify which mercury management
option applies to each scrap provider, contact, or shipment (Attach records as
needed).

B) Were all removed mercury switches recycled at an RCRA permitted
facility as required under [§63.10885(b)(1)(iv)]?

[ ] No

[] Xes
E/NA The facility does not operate under a site-specific plan for mercury
switches.

PART C - MANAGEMENT PRACTICES FOR BINDER FORMULATIONS

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the management practices for binder formulations? According to
Subpart ZZZZZ, the facility shall not use a binder formulation that contains methanol as
a specific ingredient of the catalyst formulation for a furfuryl alcohol warm box mold or

core making line. [§63.10886]

No
[] Yes. Summarize the deviation(s) and indicate the dates and times when the facility
operated out of compliance with the management practices for binder formulations

and corrective actions taken.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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DE& MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
— OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

CERTIFICATION

| certify that the statements and information in this report are true, accurate, and complete.

T("tk(;\\ (N e G'CI\@U\\ l\’\um\ae(/

Name of~ espon5|ble Official™ (print or type) Title

0%/07//9

Signigture of “l?fsponsuble Official” Date

*A "Responsible Official” can be:
» The president, vice-president, secretary, or treasurer of the company who owns the facility.
« The owner of the facility.
» The facility engineer or supervisor.
« A government official if the plant is owned by the federal, state city or county government.
» A ranking military officer if the plant is located on a military base.

Please make copies of this completed form and submit the original signed copy by U.S. mail, or
by another courier, to the appropriate Michigan Department of Environmental Quality, Air
Quality Division Office (see Attachment A of the Instructions). Send the form to the attention of
the “AQD District Supervisor.” In addition, send a copy to the U.S. EPA Region 5 Office at the
following address:

George Czerniak, Chief

U.S. EPA Region 5,
Compliance Tracker (AE-17J)
77 West Jackson Blvd.
Chicago, IL 60604

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
EQP 3589 (Last Updated January 2011) Page 7 of 14




Degi MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
== OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

SEMIANNUAL COMPLIANCE REPORT
NESHAP for Iron and Steel Foundry Area Sources

40 CFR Part 63, Subpart ZZZZZ (§63.10880 — 63.10906)
Please review the instructions before completing this form. Please print or type all information.

FACILITY INFORMATION

Facility Location Information

Company Name: S\'\\\'\/\ (/0\6% {\B . Lt (_,

Street Address: ORC Q.Lf)\ Fﬁrﬂ PW{A’ (UCounty: D/ bk/u\&)f\
oy: __lan) s %‘ﬂ, State: _ M\ zipp Y4 95072

State Registration Number (SRN): B' 5 87—/

Owner/Operator Information

Name: Trj["\ (/(A Pl Pﬂ‘ PM:’« f\U§ LL(_’/

Teleph
Mailing Address: (L3 N Sheke ?\(Lw!y e
E-mail:
City: Of"ca‘jo state: L Zip: Loblo

Please check whether the person listed above is owner or operator of the area source:
[] owner [] Operator

Identify the beginning and ending dates of the six month reporting period
(Either January 1 through June 30, or July 1 through December 31.)

Bagnairg_ ¢ ¢ | 9 Ending: [-,3) /’f

Please check whether the area source is a new or existing source (see instructions for definitions):
] New Source (Date of Startup: )

Existing Source
If an existing source, metal melt production for the previous calendar year: (tons)

Check one: I\Z(Small Foundry (<20,000) [ ] Large Foundry (>20,000)

If a New Source, annual metal melt capacity at startup: (tons)
Check one: [] Small Foundry (<10,000) [] Large Foundry (>10,000)

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Degﬂh MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
=L OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

PART A — MANAGEMENT PRACTICES FOR METALLIC SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the metallic scrap management requirements?
[§ 63.10885(a)]

1 No

I

[ ] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the metallic scrap management
requirements and explain what corrective actions were taken.

PART B - MANAGEMENT PRACTICES FOR MERCURY SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the mercury scrap management requirements?
[§ 63.10885(b)]

IIQ(NO
[ 1 Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the mercury scrap management

requirements and corrective actions taken.

2. Indicate below which mercury management option(s) the facility is using.

[] Site-specific plan for mercury switches
[] Approved mercury program
] Specialty metal scrap
Scrap that does not contain motor vehicle scrap

3. During the reporting period did the facility conduct periodic inspections or take other
actions of corroboration as required under [§63.10885(b)(1)(ii)(c) or
[§63.10885(b)(2)(iv)(C)?

WA

[] Yes. Indicate the dates and times when the facility conducted inspections or other

tions of corroboration.
@. Facility does not melt motor vehicle scrap.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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DE% MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
= OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

4. |If using a site-specific plan for mercury switches, please complete the following:

A) Provide the following information for the reporting period: number of switches
removed or the weight of mercury recovered from the switches and properly
managed, the estimated number of vehicles processed an estimate of the
percent of mercury switches recovered, and identify which mercury management
option applies to each scrap provider, contact, or shipment (Attach records as

needed).

B) Were all removed mercury switches recycled at an RCRA permitted
facility as required under [§63.10885(b)(1)(iv)]?

DNO

[ ¥es
\El)r\rJA The facility does not operate under a site-specific plan for mercury
switches.

PART C - MANAGEMENT PRACTICES FOR BINDER FORMULATIONS

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the management practices for binder formulations? According to
Subpart ZZZ7Z, the facility shall not use a binder formulation that contains methanol as
a specific ingredient of the catalyst formulation for a furfuryl alcohol warm box mold or
core making line. [§63.10886]

M No

[1 Yes. Summarize the deviation(s) and indicate the dates and times when the facility
operated out of compliance with the management practices for binder formulations

and corrective actions taken.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Deg‘i MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
— OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

CERTIFICATION

| certify that the statements and information in this report are true, accurate, and complete.

TW\L\\ e General  Man Mj“’

Name of ;Responsible Official™ (print or type) Title
,MW/M mQ 02/ns115
Signflture of "Ree;}{onsible Official” Date ! /

*A “Responsible Official” can be:

The president, vice-president, secretary, or treasurer of the company who owns the facility.
The owner of the facility.

The facility engineer or supervisor.

A government official if the plant is owned by the federal, state city or county government.
A ranking military officer if the plant is located on a military base.

Please make copies of this completed form and submit the original signed copy by U.S. mail, or
by another courier, to the appropriate Michigan Department of Environmental Quality, Air
Quality Division Office (see Attachment A of the Instructions). Send the form to the attention of
the “AQD District Supervisor.” In addition, send a copy to the U.S. EPA Region 5 Office at the
following address:

George Czerniak, Chief

U.S. EPA Region 5,
Compliance Tracker (AE-17J)
77 West Jackson Blvd.
Chicago, IL 60604

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Deﬁ & MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
= OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

SEMIANNUAL COMPLIANCE REPORT
NESHAP for Iron and Steel Foundry Area Sources

40 CFR Part 63, Subpart ZZZZZ (§63.10880 — 63.10906)
Please review the instructions before completing this form. Please print or type all information.

FACILITY INFORMATION

Facility Location Informatnon

Company Name: Dh\] C&ﬁ‘\'\[\ JL) L C

Street Afgress One. oLy, FDWX QUP\' RJ County: Df( \QV\SD[\
City: ll\qﬂq State: M| zipe Y9 5oL

State Registration Number (SRN): L2~ Bl 5 B‘)\

Owner/Operator Information

Name: ’T-:“/m &L{Pf kﬂ,t ?M WV\S j—)—»C/

Mailing Address: | }%O M Sm‘ri PKW\! -I[I?JI;%Z?? °
E-mail:

City: CJ/U (‘,(LOE‘O State: /‘L‘ Zip: LﬂoL@ { O

Please check whether the person listed above is owner or operator of the area source:
[[JOwner [] Operator

Identify the beginning and ending dates of the six month reporting period
(Either January 1 through June 30, or July 1 through December 31.)

Beginning: ‘ / ‘ l"’Ending:{ 130 / l7

Please check whether the area source is a new or existing source (see instructions for definitions):
[] New Source (Date of Startup: )
Existing Source

If an existing source, metal melt production for the previous calendar year: (tons)
Check one: Small Foundry (£20,000) [] Large Foundry (>20,000)

If a New Source, annual metal melt capacity at startup: (tons)
Check one: [] Small Foundry (<10,000) [_] Large Foundry (>10,000)

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
EQP 3589 (Last Updated January 2011) Page 4 of 14




Deﬁ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
== OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

PART A - MANAGEMENT PRACTICES FOR METALLIC SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the metallic scrap management requirements?
[§ 63.10885(a)]

B{ No

|

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the metallic scrap management

requirements and explain what corrective actions were taken.

PART B - MANAGEMENT PRACTICES FOR MERCURY SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the mercury scrap management requirements?
[§ 63.10885(b)]

'MNO

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the mercury scrap management
requirements and corrective actions taken.

2. Indicate below which mercury management option(s) the facility is using.

[] site-specific plan for mercury switches

[C] Approved mercury program

] Specialty metal scrap

f4"Scrap that does not contain motor vehicle scrap

3. During the reporting period did the facility conduct periodic inspections or take other
actions of corroboration as required under [§63.10885(b)(1)(ii)(c) or
[§63.10885(b)(2)(iv)(C)?

] No

[] Yes. Indicate the dates and times when the facility conducted inspections or other
actions of corroboration.
Er NA. Facility does not melt motor vehicle scrap.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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DEQA MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
s OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

4. If using a site-specific plan for mercury switches, please complete the following:

A) Provide the following information for the reporting period: number of switches
removed or the weight of mercury recovered from the switches and properly
managed, the estimated number of vehicles processed an estimate of the
percent of mercury switches recovered, and identify which mercury management
option applies to each scrap provider, contact, or shipment (Attach records as
needed).

B) Were all removed mercury switches recycled at an RCRA permitted
facility as required under [§63.10885(b)(1)(iv)]?

[] No
[] Yes

{4 NA The facility does not operate under a site-specific plan for mercury
switches.

PART C - MANAGEMENT PRACTICES FOR BINDER FORMULATIONS

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the management practices for binder formulations? According to
Subpart ZZZZZ, the facility shall not use a binder formulation that contains methanol as
a specific ingredient of the catalyst formulation for a furfuryl alcohol warm box mold or
core making line. [§63.10886]

[Srdo
[] Yes. Summarize the deviation(s) and indicate the dates and times when the facility
operated out of compliance with the management practices for binder formulations

and corrective actions taken.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Deﬁ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
— OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

CERTIFICATION

| certify that the statements and information in this report are true, accurate, and complete.

/ﬁaw VIA{C,WJ Oflmmd V\/lwuw\{ff

Name of “Responsible Official™ (print or type) Title
, . 62]ps /19
Sigiature of "I&dsponsib‘ﬁa Official” ' Datel /

*A “Responsible Official” can be:
« The president, vice-president, secretary, or treasurer of the company who owns the facility.
o The owner of the facility.
o The facility engineer or supervisor.
« A government official if the plant is owned by the federal, state city or county government.
o A ranking military officer if the plant is located on a military base.

Please make copies of this completed form and submit the original signed copy by U.S. mail, or
by another courier, to the appropriate Michigan Department of Environmental Quality, Air
Quality Division Office (see Attachment A of the Instructions). Send the form to the attention of
the “AQD District Supervisor.” In addition, send a copy to the U.S. EPA Region 5 Office at the
following address:

George Czerniak, Chief

U.S. EPA Region 5,
Compliance Tracker (AE-17J)
77 West Jackson Blvd.
Chicago, IL 60604

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
EQP 3589 (Last Updated January 2011) Page 7 of 14




Deﬁ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
= OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

SEMIANNUAL COMPLIANCE REPORT
NESHAP for Iron and Steel Foundry Area Sources

40 CFR Part 63, Subpart ZZZZZ (§63.10880 — 63.10906)
Please review the instructions before completing this form. Please print or type all information.

FACILITY INFORMATION

Facility Location Information

Company Name: SMIH(\ Cd")')r ’\{\Vj L, L i

Street Address: Ope Ol Fb\\ﬁ QU};-H‘ D | County: Df&\(,“\Sb‘f\
City: ‘L\ l\ij‘ﬁ}F‘)\ State: M) Zip: L’I F EOL

State Registration Number (SRN): BLSI B’ 3-

Owner/Operator Information

Name: T_j {\\ C/OI Pl"'lQ) Pl}u‘""h@"f LLC
Mailing Address: | ‘330 N S‘]’ ;\'@ Pf( \Ny Lilr?g;??e
E-mail:

City: {—’H L‘ﬁ'\j [ State: E L Zip: ({ 4 {) Z)

Please check whether the person listed above is owner or operator of the area source:
[C] owner [ Operator

Identify the beginning and ending dates of the six month reporting period
(Either January 1 through June 30, or July 1 through December 31.)

Beginning: 7 / l / \7 Ending:\ X I’SI / 17

Please check whether the area source is a new or existing source (see instructions for definitions):

[] New Source (Date of Startup: )
Existing Source

If an existing son:?. metal melt production for the previous calendar year: (tons)
Check one: Ij mall Foundry (<20,000) [] Large Foundry (>20,000)

If a New Source, annual metal melt capacity at startup: (tons)
Check one: [] Small Foundry (£10,000) [ ] Large Foundry (>10,000)

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
EQP 3589 (Last Updated January 2011) Page 4 of 14




Degﬁ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
== OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

PART A — MANAGEMENT PRACTICES FOR METALLIC SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the metallic scrap management requirements?
[§ 63.10885(a)]

]

ﬁNo

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the metallic scrap management

requirements and explain what corrective actions were taken.

PART B - MANAGEMENT PRACTICES FOR MERCURY SCRAP

1. During the reporting period, were there any periods during which the facility operated out
of compliance with the mercury scrap management requirements?
[§ 63.10885(b)]

9 No

|

|

[] Yes. Summarize the deviation(s) and indicate the dates and times when the
facility operated out of compliance with the mercury scrap management
requirements and corrective actions taken.

2. Indicate below which mercury management option(s) the facility is using.

[] Site-specific plan for mercury switches
[] Approved mercury program
"] Specialty metal scrap
Scrap that does not contain motor vehicle scrap

3. During the reporting period did the facility conduct periodic inspections or take other
actions of corroboration as required under [§63.10885(b)(1)(ii)(c) or
[§63.10885(b)(2)(iv)(C)?

] No

[] Yes. Indicate the dates and times when the facility conducted inspections or other
ctions of corroboration.
NA. Facility does not melt motor vehicle scrap.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance

EQP 3589 (Last Updated January 2011) Page 5 of 14



Deﬁ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
o OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

4. If using a site-specific plan for mercury switches, please complete the following:

A) Provide the following information for the reporting period: number of switches
removed or the weight of mercury recovered from the switches and properly
managed, the estimated number of vehicles processed an estimate of the
percent of mercury switches recovered, and identify which mercury management
option applies to each scrap provider, contact, or shipment (Attach records as
needed).

B) Were all removed mercury switches recycled at an RCRA permitted
facility as required under [§63.10885(b)(1)(iv)]?

[] No
[] Yes

RINA The facility does not operate under a site-specific plan for mercury
switches.

PART C - MANAGEMENT PRACTICES FOR BINDER FORMULATIONS

. During the reporting period, were there any periods during which the facility operated out
of compliance with the management practices for binder formulations? According to
Subpart ZZZZZ, the facility shall not use a binder formulation that contains methanol as
a specific ingredient of the catalyst formulation for a furfuryl alcohol warm box mold or
core making line. [§63.10886]

M No

[] Yes. Summarize the deviation(s) and indicate the dates and times when the facility
operated out of compliance with the management practices for binder formulations
and corrective actions taken.

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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Dea MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
== OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

CERTIFICATION

| certify that the statements and information in this report are true, accurate, and complete.

Tﬁ,\(\l B (\f\ (che ()C’\CN\ MunageC

Name of,“Responsible Official™ (print or type) Title
el Mt A 02/o57/9
Sigri@ture of "Rﬁsponsible Official” Date ! e

*A “Responsible Official’ can be:
« The president, vice-president, secretary, or treasurer of the company who owns the facility.
e The owner of the facility.
o The facility engineer or supervisor.
o A government official if the plant is owned by the federal, state city or county government.
« A ranking military officer if the plant is located on a military base.

Please make copies of this completed form and submit the original signed copy by U.S. mail, or
by another courier, to the appropriate Michigan Department of Environmental Quality, Air
Quality Division Office (see Attachment A of the Instructions). Send the form to the attention of
the “AQD District Supervisor.” In addition, send a copy to the U.S. EPA Region 5 Office at the
following address:

George Czerniak, Chief

U.S. EPA Region 5,
Compliance Tracker (AE-17J)
77 West Jackson Blvd.
Chicago, IL 60604

MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF POLLUTION PREVENTION AND COMPLIANCE ASSISTANCE

(=

ATTACHMENT A

Contact Information

Michigan Department of Environmental Quality
District Boundries and Offices

Maguette

DISTRICT

Schodcren

Mackina:

Zhebapgan| Fresque ldle

Antim | Oteage | Ment Apena
merency

Kalkaska | Crasford | Oscoda Alcona ‘

CADILLAG DISTRICT

Mis- Ros Qoaman losco
saukes  |common

Gaylord Field Office 989-731-4920 ¢ | Ostectal] Ciae It.‘-!-)d»'. n I_Nma{

2100 West M-32
Gaylord, Ml 49735.0282 SAGINAW BAY

DEQ DISTRICT OFFICES

CADILLAC DISTRICT OFFICE

120 W. Chapin Street 231-775-3960
Cadillac, Ml 49601-2158

GRANDRAPIDSDISTRICT OFFICE
350 Otfawa NW 616-356-0500
Grand Rapids, M| 49503

GRAND RAPIDS
DISTRIICT Montcalm Gratiot Sagmavi

L
Muistagea

Tuscola

Sanila;

JACKSON DISTRICT OFFICE
301 E. Louis Glick Highway 517-780-7690
Jackson, Ml 49201-1556

Geneses | Lapoer | St Qlat
Onawa | Kent lonia Chrten | Shia SENESEE &«

Yrassee
KALAMAZOO DISTRICT OFFICE LANSING _ |

7953 Adobe Read 260-567-3500 = DISTRICT
Allegan Bany
Kalamazoo, MI 49009-5026 / Eaton |Inghan ILmnggon SE MICHIGAN

DISTRICT

Wame

Oahland }.!g-; omt

LANSING DISTRICT OFFICE

Constitution Hall 517-335-6010
525 W. Allegan Street

Lansing, Ml 489098-7742

Van Buren |<Z:’|\.,|r=;zn;c| Calioun Jadksan Iw.zalcana,-«

KALAMAZOO JACKSON
DISTRICT DISTRICT

SAGINAW BAY DISTRICT OFFICE Barien | cass | ,M.;.I_.hl Eraich n;rm]'e] Lenavas Ihh.m:r.-f_-
401 Ketchum Street, Svite B 989-894-6200 1
Bay Cily, M| 48708
SOUTHEASTMICHIGAN DISTRICT OFFICE
27700 Donald Court 586-753-3700 ENVIRONMENTAL ASSISTANCE CENTER
Warren, Ml 48092-2793 (for general information):
Telephone: 800-662-9278
Delroit Field Office 313-456-4700 Fax: 517-241-0673
Cadillac Place
3058 West Grand Boulevard, Suite 2-300 POLLUTION EMERGENCIES
Detrait, MI 48202-6058 Telephone: 800-282-4706
UPPER PENINSULA DISTRICT OFFICE
420 6th Street 906-346-8300 fjg,m;ﬁf;ﬁmq
Gwinn, Ml 49841
MDEQ Environmental Assistance Program 800-662-9278 www.michigan.gov/environmentalassistance
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