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Traverse City, Ml 49685

Phone (231) 943-3443 « Fax (231) 943-8975
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Equal Opportunity Employer
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RECEIVED
August 15, 2022 AQD
EGLE AUG 19 2027
AQD, Cadillac District .
120 West Chapin Street ngS“L MAERS
Cadillac, MI 49601 e

To EGLE, Air Quality Division, in response to violation notice for SRN: P1196,
please see the following:

On July 28, 2022 and EGLE AQD inspector conducted an inspection of Elmer’s
Crane and Dozer’s portable crushing plant P1196 / 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 portable 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 permit 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 permit 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 array 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 disruptions.

Sincerely,

“Phwal

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, M! 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

Non-metallic mineral crushing facility
10,000 tons max of raw material (based on 10-hr day)
Some speed variance if crusher stops and starts
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
Control Device(s): water suppression (spray bars on screens only)
Measured pollutant is visual emissions
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.
One piece of equipment will be tested at a time, with the exception of up to two conveyors.
Operation will be an average of 500 tons per hour.
5. 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.

®aoo
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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,

T I

Tom Wolf
Compliance Manager, Eimer’s Crane & Dozer, Inc.

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



Michigan Department Of Environment, Great Lakes, and Energy

EGLE Alr Quality Divislon s il
Sk GENERAL PERMIT TO INSTALL APPLICATION FERMIT N“;“gBER
PROCESS INFORMATION - NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) Z [/’ {

Authorized under 1994 PA 451, as amended. Completion of form is required. Applicanl may ba subject lo civil and /or criminal penallies for providing false 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 201a, If two or more primary crushers operate in parallel, each constitules a
separate facility. Complete a separate copy of this form for each facllity. Prepare and submit this form with the General Information
form (EQP5727). For a Modificatlon: Complete Items 1 -9, Identify all existing and new or additional process equipment. Cerlify and
submit pages 1 and 2 of this form to the Permit Section and the appropriate district offlce. See map for district office localions.

T FAGILITY CODE 2 MINETQUARRY NAME

state ReaisTration numeer srN) ([ | [ |7 |¢:| IMCCLOSKEY 5165
SECTION TOWNSHIP RANGE 3. AMOUNT PROCESSED AT THIS SITE

33 T27N R11W (fons per year) 50,000

4, DESCRIFTION (Brief description of ths facility or proposed modliication. Aflach a detalled site map showing all slte characterlstics Including the
location of any residential and/or commercial establlshments 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? Oves @Eno

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

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

8. APPLICATION IS FOR 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 O s O
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? YES NO

Instructions for completing the following ltems: Each plece of equipment must have a unique Identification number (ID). The ID
may be any combination of up to 10 lelters, numbers or keyboard characters wilth no spaces between characters. Provide an ID and
complete all items for each plece of process equipment at the facility. If equipment is shop built, the manufactured date may be
estimated. This data is mandatory. Use as many coples of page 2 as needed to list all process equlpment. Use Additional Informatlon
form EQP5729 if needed to describe why a device is not subject to NSPS.

DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, efc.) DEVICE ID (Asslgn an identificafion number for this device)
IMPACT CRUSHER 2100

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE

MCCLOSKEY 5165 2021-0123 (year) 05/2021

MAXIMUM RATED CAPACITY CONTROL? [2] YES L] NO

(tons per hour) 500 conTrRoL TYPE WATER SPRAY BAR

IS DEVICE SUBJECT TO NSPS? 4 H ‘81 91

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

[J no, rReason NoT suslecT TEST DATE TBD ONCE OPERATIONAL < |\ b >

i \

["DEVICE DESCRIPTION (crusher-lype, screen, conveyor, dril, oic.) DEVICE 1D (Assign an idenlificalfon number for this device)
SCREEN 2101

MAKE AND MODEL SERIAUNUMBER MANUFACTURED DATE
MCCLOSKEY 7' X 24' 2021-0130 (veer) 05/2021

MAXIMUM RATED CAPACITY CONTROL? [¢ | YES L_I NO

(tons per hour) 500 CONTROL TYPE WATER SPRAY BAR

IS DEVICE SUBJECT TO NSPS?

@ YES, HAS DEVICE BEEN TESTED? O YES, DATE TEST PASSED NO, DATE TEST SCHEDULED’W‘i—
[ o, ReASON NoT sussecT TEST DATE TBD ONCE OPERATIONAL S|\ \‘33

1
This page must be certified by an authorized employee
Applicant Certification: | 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 parsons 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, | certify that | can and will comply wilh all condilions outlined in the General Permit to Install, |

am aware that there are slgnificant penallies for submltting false informatipn, including the possibility of fine and imprisonment for know n violalions.
S T E PLOY] »_j[ “_ ” \\ \! DATE o [ }‘D
. ' 1 \ — N P
@l XY |19/ 30
v

&

o)

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



Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division |FoRr EGLE USE ONLY

=G i GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL | PERMIT NUMBER
CRUSHING - (PAGE 2 OF 2) 203 .2

Authorized under 1994 PA 451, as amended. Complelion of form Is required. Applican! may be subject to clvll and /or criminal penalties f or providing Talse Informalfon,

Instructlons: Page 1 of this form must be completed and cerlified by an authorized employee. Provide an ID and complete all ilems
for each piece of process equipment at the facility. If the equipment is shop bullt, the manufactured 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 Sectlon and the appropriate districl office, See map for district office locations.

(tons per hour) 500

CONTROL TYPE

["DEVICE DESCRIPTION (crusher-fype, screen, conveyor, drl, elc.) DEVICE ID (Assign an idenlification number for this device)
CONVEYOR 2103
MAKE AND MODEL “SERIAL NUMBER MANUFACTURED DATE
MCLOSKEY 48" X 75' 2021-4875 (vear) 0512021
 MAXIMUM RATED CAPACITY CONTROL? LJ YES [1J NO

IS DEVICE SUBJECT TO NSPS?

YES, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED
[J No, ReasoN NoT sussecT TEST DATE TBD ONCE OPERATIONAL

NO, DATE TEST scHEouLeo 17170404
B[ 1> ] 3=

T

mmmﬂr DEVICE ID (Assign an Ideniificallon number for this device)
CONVEYOR 2102

MAKE AND MODEL SERTAL NUMBER MANUFACTURED DATE
MCLOSKEY 36" X 65' 2021-3665 (year) 05/2021
"MAXIMUM RATED CAPACITY CONTROL? L] YES [X] NO

(tons per hour) 500 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

YES, HAS DEVICE BEEN TESTED? [] YES, DATE TEST PASSED [@ No, DATE TEST SCHEDULER-HH0404—

[ no, Reason NoT susiecT TEST DATE TBD ONCE OPERATIONAL <[1> [

DEVICE DESCRIPTION (crusher-lype, screen, conveyor, drill, efc.)

DEVICE ID (Asslgn an Identification number for ihls device)

[ YES, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED
[J NO, REASON NOT SUBJECT

MAKE AND MODEL ERIAL NUMBER MANUFACTURED DATE
(year)

MAXIMUM RATED CAPACITY conTrOL? L] YEs [ NO

(tons per hour) CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

[J No, DATE TEST SCHEDULED

DEVICE DESCRIPTION (crusher-lype, screen, conveyor, drill, elc.)

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
(vear)
TMAXIMUM RATED CAPACITY CONTROL? LJ YES NO
(tons per hour) CONTROL TYPE

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

[J NO, REASON NOT SUBJECT

[ NO, DATE TEST SCHEDULED

DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, elc,)

DEVICE ID (Assign an Identification number for his device)

AND MO SERIALNUMBER MANUFACTURED DATE
(vear)
“MAXIMUM RATED CAPACITY CONTROL? LJ YES [J NO
(tons per hour) CONTROL TYPE

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

[J NO, REASON NOT SUBJECT

[ NO, DATE TEST SCHEPULED

EQP5756 (Revised 1/2020)
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Michigan Department Ot Environment, Great Lakes, and Energy

. G FOR EGLE USE ONLY
Air Quality Division

ol E
EXT L GENERAL PERMIT TO INSTALL APPLICATION PERMIT NUMBER

PROCESS INFORMATION - NONMETALLIC MINERAL CRUSHING (PAGE 1 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 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 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 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
state ReaisTRaToN NUMBER SRN) [P {1 (1] 9( 6| [IMCCLOSKEY 5165 #2100
SECTION TOWNSHIP RANGE 3. AMOUNT PROCESSED AT THIS SITE
33 T27N (tons peryear) R11\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? O ves [@no

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

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

8. APPLICATION IS FOR  [] NEW GENERAL PERMIT  [E] MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO. )O - )\

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING =] 0
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? YES NO

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 for 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 identification number for this device)
30" X 60' CONVEYOR 986
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
ELMER'S CB986 (vear) 1996
T MAXIMUM RATED CAPACITY CONTROL? L] YES NO
(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?
[@ YES, HAS DEVICE BEEN TESTED? [@ YES, DATE TEST PASSED 11/6/1996 ] No, DATE TEST SCHEDULED

[J 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 1128

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
SUPERIOR 516425 (vear) 2014

. [ MAXIMUM RATED CAPACITY CONTROL? |_|YES [¢[NO

(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

[® vEs, HAS DEVICE BEEN TESTED? [] YES, DATE TEST PASSED [E] NO, DATE TEST SCHEDULED 8/1 2/2022

[J NO, REASON NOT SUBJECT

This page must be certified by an authorized employee

Applicant Certification: | 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, | certify that | can and will comply with all conditions outlined in the General Permit to Install. |
am aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment for know n violations.

SIGNATURE OF AUTHORIZED EMPLOYEE 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

=&z 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 f or providing false information.

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 manufactured 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 SERIAL NUMBER MANUFACTURED DATE
GOODFELLOW (vean 2016
MAXIMUM RATED CAPACITY coNTROL? LI YEs T[] NnO

(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?
[ vES, HAS DEVICE BEEN TESTED? [H) YES, DATE TEST PASSED 10/11/2016  [] NO, DATE TEST SCHEDULED

[] NO, REASON NOT SUBJECT

AR

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 MANUFACTURED DATE
ELMER'S CB1136 (vear) 1996

MAXIMUM RATED CAPACITY CONTROL? LJ YES ] NO

(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?
[E vES, HAS DEVICE BEEN TESTED? [H) YES, DATE TEST PASSED 5/12/2017  [] NO, DATE TEST SCHEDULED

[J NO, REASON NOT SUBJECT

AR

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
SUPERIOR 1420791 (vear) 2019

| MAXIMUM RATED CAPACITY CONTROL? L] YES [ NO
(tons per hour) 1000 CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
[@] YES, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [H NO, DATE TEST SCHEDULED 8/12/2022
[J NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, efc.) DEVICE ID (Assign an identification number for this device)
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE

(year)
MAXIMUM RATED CAPACITY coNTROL? J YEs [ NO
(tons per hour) CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
[J ves, HAS DEVICE BEEN TESTED? [] YES, DATE TEST PASSED [ NO, DATE TEST SCHEDULED
(2] NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-type, screen, conveyor, drill, etc.) DEVICE ID (Assign an identification number for this device)
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
(year)

MAXIMUM RATED CAPACITY coNTROL? L YEs [ NO
(tons per hour) 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

EQP5756 (Revised 1/2020)




3600 Rennie School Road
Traverse City, MI 49685
Phone (231) 943-3443 « Fax (231) 943-8975

i . www.TeamElmers.com
Esphalt™ « Excavation « Concrete - Cranes Equal Opportunity Employer

Alpena « Beaverton o Ellsworth « Hillman  Ludington « Manistee « M1. Pleasant « Omer « Oscoda « Petoskey o Tri-City « White Cloud

August 15, 2022

Shane Dixon

MDNRE - Cadillac
120 W. Chapin St.
Cadillac, M| 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

Non-metallic mineral crushing facility
10,000 tons max of raw material (based on 10-hr day)
Some speed variance if crusher stops and starts
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 > 156% 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.
One piece of equipment will be tested at a time, with the exception of up to two conveyors.
Operation will be an average of 500 tons per hour.
5. 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.

*Pao0oT

oo

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,

””ﬂsw\ M

Tom Wolf
Compliance Manager, EImer's Crane & Dozer, Inc.

“TURNING YOUR IDEAS INTO REALITY FROM DESIGN THROUGH CONSTRUCTION”
AN EQUAL OPPORTUNITY EMPLOYER



Michigan Department Of Environment, Great Lakes, and Energy
=g R Alr Quality Divislon
AL GENERAL PERMIT TO INSTALL APPLICATION TN
PROCESS INFORMATION - NONMETALLIC MINERAL CRUSHING (PAGE 1 OF 2) - /lQ l

Authotized under 1894 PA 451, as amended. Completion of form is required. Applicant may be subject (o civil and /or criminal penaliles for praviding false Information.

FOR EGLE USE ONLY

Instructions: Use lhis form lo request authority to install and operate a nonmetallic mineral crushing facility, under the ferms and
conditions of a general permit o Install pursuant to Rule 201a. If two or more primary crushers operale in parallel, each constitutes a
separate facilily. Complete a separate copy of this form for each facllity. Prepare and submit this form with the Gensral Information
form (EQP5727). For a Modification: Complete Items 1-9. Identify all exisling and new or additional process equipment. Cerlify 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. MINETQUARRY NAME
STATE REGISTRATION NUMBER (SRN) || ,: ¢! IMCCLOSKEY 5165
"SECTION TOWNSHIP RANGE 3. AMOUNT PROCESSED AT THISSITE |

33 T27N R11W (lons per year) 50,000
4. DESCRIPTION (Brief descriplion of fhis facilily or proposed modiiicalion. Aftach a detalled site map showing all slie characterlstics Including the

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

NONMETALLIC MINERAL MINING, PORTABLE PLANT

5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? Oves [Eno

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

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

8. APPLICATION IS FOR NEW GENERAL PERMIT  [J MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO.

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 0 s O
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? YES NO

Instructions for completing the following Items: Each plece of equipment musl have a unique Identificalion number (ID). The ID
may be any combination of up to 10 lelters, numbers or keyboard characters wilh no spaces batween characters. Provide an D and
complele all items for each plece of process equipment at the facility. If equipment is shop built, the manufaclured dale 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-lype, screen, conveyor, dil, oic,) DEVICE 1D (Asslgn an identificaion number lor Ihis device)
IMPACT CRUSHER 2100
MARE AND MODEL “SERIAL NUMBER MANUFACTURED DATE |
MCCLOSKEY 5165 2021-0123 (year) 05/2021
| WAXTMUM RATED CAPACITY CONTROL? J YES L[] NO
(tons per hour) 500 conTrROL TYPE WATER SPRAY BAR
1S DEVICE SUBJECT TO NSPS? (
YES, HAS DEVICE BEEN TESTED? (] YES, DATE TEST PASSED NO, DATE TEST SCHEDULED 47‘47‘9‘*9“ 5 ( S
3 no, Reason NoT susjecT TEST DATE TBD ONCE OPERATIONAL < 4
["DEVICE DESCRIPTION (crusherlype, screen, conveyor, drill, elc.) “DEVICE 1D (Assign an ldenlification number for this device)
SCREEN 101
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
MCCLOSKEY 7' X 24' 2021-0130 (vear) 05/2021
["MAXTMUM RATED CAPACITY CONTROL? [¥] YES NO
(tons per hour) 500 CONTROL TYPE WATER SPRAY BAR ,
IS DEVICE SUBJECT TO NSPS? b))
YES, HAS DEVICE BEEN TESTED? [] YES, DATE TEST PASSED NO, DATE TEST SCHEDULED “‘“,Qiet‘ | § ] b g
[ no, Reason NoT susecT TEST DATE TBD ONCE OPERATIONAL W

This page must be certified by an authorized employee

Applicant Certlification: | cerlify, under penalty of law, that this permit application and any atlachments were prepared by me, or under my direction or
supervision in accordance with a system to ensure thal 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 direclly responsible for gathering information, the information submilted Is, to the
best of my knowledge and belief, true, accurate, and complete. In addilion, the equipment described in this application meets the necessary criteria for
applicability for a General Permil to Instell, Furthermore, | cerlify thal | can and will comply wilh all conditions oullined in the General Permit lo Install. |

am aware (hal there ere significant penaltles for submitting false informatipn, including the possibility of fine and imprisonment for know n violalions,
S P ’ ' ; R l[ DATE . / y\
M \ = % CA 7
l A\;\\AUL ) ,} J ?I Yy

800-662-9278 Michigan.gov/EGLE EQP5756 (Revised 1/2020)
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Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division [For EGLE USE oNLY

£ GILE GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL | PERMIT NUMBER
CRUSHING - (PAGE 2 OF 2) 20 2

Authorized under 1994 PA 451, as amended. Completion of form Is required. Applicant may be subject lo civll and for criminal penalties for providing Talse Informallon,

Instructlons: Page 1 of this form must be completed and certified by an authorized employee, Provide an ID and complete all iterns
for each piece of process equipment al the facility. If the equipment is shop bullt, the manufactured date may be estimated. This data
is mandatory. Use as many copies of this page as needed fo list all process equipment. Us Additional Informatlon form EQP5729 if
needed fo describe why a device is nol subject to NSPS.

For a Modification: Provide the Information for all existing and new or additional process equipment. Submil pages 1 and 2 to the
Permit Section and the appropriate districl office. See map for district office locations.

DEVICE DESCRIPTION (crusher-lyps, screen, conveyor, drl, elc.) DEVICE 1D (Assign an idenlification number for (his device)
CONVEYOR 2103
| MAKE AND MODEL SERTAL NUMBER MANUFACTURED DATE
MCLOSKEY 48" X 75' 2021-4875 (vear) 0542021
"MAXTMUM RATED CAPATITY CONTROL? [J YEs [J NO
(tons per hour) 500 CONTROL TYPE
IS DEVICE SUBJECT TO NSPS? .
YES, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED [E NO, DATE TEST SCHEDULED \'ﬁ, 16161
[J no, rReasoN NoT sussEcT TEST DATE TBD ONCE OPERATIONAL s .
DEVICE DESCRIPTION (crusher-iype, screen, conveyor, dnll, eic.) [ DEVICE ID (Assign an Idenifiicallon number for this device)
CONVEYOR 2102
MAKE AND MODEL SERTAL NUMBER MANUFACTURED DATE |
MCLOSKEY 36" X 65' 2021-3665 (vear) 05/2021
| MAXTMUM RATED CAPACITY CONTROL? IJ YES [:] NO
(tons per hour) 500 CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
YES, HAS DEVICE BEEN TESTED? [ YES, DATE TEST PASSED NO, DATE TEST scHEDULER-H 478404
[J no, reason NoT sussect TEST DATE TBD ONCE OPERATIONAL ST S0 .
DEVICE DESCRIPTION (crusher-lype, creen, conveyor, drill, clc.) DEVICE ID (Asslgn en identilication number for 1his device)
MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
(year)
TWMAXTMUM RATED CAPACITY CONTROL? L] YES L] NO
{tons per hour) CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
D YES, HAS DEVICE BEEN TESTED? D YES, DATE TEST PASSED D NO, DATE TEST SCHEDULED
[J NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-lype, screen, conveyor, drifl, efc.) DEVICE ID (Assfgn an identification number for this device)
MAKE AND MODEL SERIALC NUMBER MANUFACTURED DATE
(year)
MAXTMUM RATED CAPACITY conNTroL? LT Yes LI NoO
{tons per hour) CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
D YES, HAS DEVICE BEEN TESTED? Oa YES, DATE TEST PASSED D NO, DATE TEST SCHEDULED
[JJ NO, REASON NOT SUBJECT
DEVICE DESCRIPTION (crusher-type, screen, conveyor, dril, elc.) DEVICE ID (Asslgn an Identhiication number for this device)
MAKE AND MODEL SERIA ER MANUFACTURED DATE
(vear)
MAXIMUM RATED CAPACITY conTrROL? LT YES [J NO
(tons per hour) CONTROL TYPE
IS DEVICE SUBJECT TO NSPS?
D YES, HAS DEVICE BEEN TESTED? 0 YES, DATE TEST PASSED D NO, DATE TEST SCHEDULED

] NO, REASON NOT SUBJECT

EQP5756 (Revised 1/2020)
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{1 [_
Al GENERAL PERMIT TO INSTALL APPLICATION PERIT NUMBER

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

Authorized under 1984 PA 451 as amended. Completion of form is required Applicant may be subject to cwil and /or criminal penalties for providing false 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 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 ltems 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.

T FACILITY CODE 2 MINE/QUARRY NAME
STATE REGISTRATION NUMBER (SRN) [P |1 (1|96 l MCCLOSKEY 5165 #2100
SECTION TOWNSHIP RANGE 3. AMOUNT PROCESSED AT THIS SITE
33 T27N (tons per year) R11WV

4. DESCRIPTION (Brief description of this facility or proposed modification. Atlach 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 feel of the proposed site)

NONMETALLIC MINERAL MINING, PORTABLE PLANT

5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? O ves [Eno

6. ARE THE CRUSHER(S) LOCATED A MINIMUM OF 500 FEET FROM ALL RESIDENTIAL OR COMMERCIAL 0
ESTABLISHMENTS OR PLACES OF PUBLIC ASSEMBLY? = YES NO

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

8 APPLICATION ISFOR [ NEW GENERAL PERMIT [B] MODIFICATION TO EXISTING GENERAL PERMIT - PERMIT NO )O - \

9. FOR A MODIFICATION: IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING 0
GENERAL PERMIT, INCLUDING BUT NOT LIMITED TO THE TESTING OF ALL NSPS SUBJECT EQUIPMENT? YES NO

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 for 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 lo 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 identification number for this device)

30" X 60' CONVEYOR 986

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
ELMER'S CB986 (year) 1996
MAXTMUM RATED CAPACITY CONTROL? L] YES NO

(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?
[@ YES, HAS DEVICE BEEN TESTED? YES, DATE TEST PASSED 11/6/1996 [ no, DATE TEST SCHEDULED

[J 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 1128

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
SUPERIOR 516425 (vear) 2014
MAXIMUM RATED CAPACITY CONTROL? UYES M NO

(tons per hour) 750 CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

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

[ NO, REASON NOT SUBJECT %/ IS ‘ Yy

Al

This page must be certified by an authorized employee

Applicant Certification: | cerlify, 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 submitled. 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
besl 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, | certify that | can and will comply with all conditions outlined in the General Permit to Install. |
am aware that there are significant penallies for submilting false information, including the possibility of fine and imprisonment for know n violalions.

SIGNATURE OF AUTHORIZED EMPLOYEE DATE

800-662-9278 ichigan. '
62-9 Michigan.gov/EGLE EQP5756 (Revised 1/2020)




Michigan Department Of Environment, Great Lakes, and Energy - Air Quality Division

(=45 [z GENERAL PERMIT TO INSTALL APPLICATION NONMETALLIC MINERAL
CRUSHING- (PAGE 2 OF 2)

FOR EGLE USE ONLY

PERMIT NUMBER

Authorized under 1984 PA 451 as amended Completion of form is required. Applicant may be subject to civil and /or criminal penalties f or providing Talse information

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 manufactured date may be estimated. This data

is mandatory. Use as many copies of this page as needed to list
needed to describe why a device is not subject o NSPS.

all process equipment. Us Additional Information form EQP5729 if

For a Meodification: 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.)
36" X 50' CONVEYOR

DEVICE ID (Assign an identification number for this device)

1134

CONTROL TYPE

(tons per hour) 750

P MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
% GOODFELLOW (vear) 2016

;// MAXTMUM RATED CAPACITY coNTROL? LT YEs [ NO

=

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

[ NO, REASON NOT SUBJECT

YES, DATE TEST PASSED

10/11/2016 [ NO, DATE TEST SCHEDULED

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

36" X 50' CONVEYOR

DEVICE ID (Assign an identification number for this device)

1136

. | MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
L/». ELMER'S CB1136 (vear) 1996
77 | MAXIMUMRATED CAFACITY controL? [J YEs  [I no

CONTROL TYPE

(tons per hour) 750

IS DEVICE SUBJECT TO NSPS?
YES. HAS DEVICE BEEN TESTED?

[J NO, REASON NOT SUBJECT

YES, DATE TEST PASSED

5/12/2017 (] NO, DATE TEST SCHEDULED

DEVICE DESCRIPTION (crusher-type, screen, conveyor. drill, efc.)
36" X 125' CONVEYOR

DEVICE ID (Assign an identification number for this device)

1167

MAKE AND MODEL
SUPERIOR

MANUFACTURED DATE
(vear) 2019

SERIAL NUMBER
1420791

CONTROL? L] YES [

CONTROL TYPE

MAXTMUM RATED CAPACITY
(tons per hour) 1000

NO

IS DEVICE SUBJECT TO NSPS?
[@ vES, HAS DEVICE BEEN TESTED?

[] NO, REASON NOT SUBJECT

[ YES. DATE TEST PASSED

[@ no, DATE TEST SCHEDULED8/42/2022—
CJos] 3>
"

DEVICE DESCRIPTION (crusher-type, screen, conveyor. diill, etc.)

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

MANUFACTURED DATE
(year)

SERIAL NUMBER

CONTROL? [J YES
CONTROL TYPE

MAXIMUM RATED CAPACITY
(tons per hour)

[T ~no

IS DEVICE SUBJECT TO NSPS?
[J YES, HAS DEVICE BEEN TESTED?

[J NO, REASON NOT SUBJECT

(J YES, DATE TEST PASSED

[0J NO, DATE TEST SCHEDULED

DEVICE DESCRIPTION (crusher-type. screen. conveyor. arill. elc.)

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

MANUFACTURED DATE
(year)

SERIAL NUMBER

CONTROL? [J YES
CONTROL TYPE

MAXIMUM RATED CAPACITY
(tons per hour)

[J Nno

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

[J NO, REASON NOT SUBJECT

[7] YES, DATE TEST PASSED

[J NO. DATE TEST SCHEDULED

EQP5756 (Revised 1/2020)




