Michigan Department Of Environmental Quality - Air Quality Division FOR DEQ USE ONLY

D€ 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 REGISTRATION NUMBER (SRN)

SECTION TOWNSHIP RANGE 3. AMOUNT PROCESSED AT THIS SITE
(tons per year)

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)

5. DOES THIS FACILITY HAVE ANY OUTSTANDING UNRESOLVED AIR VIOLATIONS? O ves O no

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

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

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 O O
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 ldentification 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)

MAKE AND MODEL SERIAL NUMBER MANUFACTURED DATE
(year)

MAXIMUM RATED CAPACITY CONTROL? LT YES LI NnO

(tons per hour) CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

|:| YES, HAS DEVICE BEEN TESTED? D YES, DATE TEST PASSED |:| NO, DATE TEST SCHEDULED

] 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 [ NnO

(tons per hour) CONTROL TYPE

IS DEVICE SUBJECT TO NSPS?

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

Ol 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 submitting false information, including the possibility of fine and imprisonment for know n violations.

SIGNATURE OF AUTHORIZED EMPLOYEE DATE

EQP5756 (Revised 7/2003)
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D€ GENERAL PERMIT TO INSTALL APPLICATION
NONMETALLIC MINERAL CRUSHING- (PAGE 2 OF 2)
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PERMIT NUMBER

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)

MAKE AND MODEL

MANUFACTURED DATE
(year)

SERIAL NUMBER

MAXIMUM RATED CAPACITY

(tons per hour)

CONTROL? L] YES

LI no

CONTROL TYPE

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

] NO, REASON NOT SUBJECT

[ YES, DATE TEST PASSED

[J NO, DATE TEST SCHEDULED

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

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

SERIAL NUMBER

MANUFACTURED DATE

(vear)

MAXIMUM RATED CAPACITY
(tons per hour)

CONTROL? L] YES
CONTROL TYPE

LI no

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

] NO, REASON NOT SUBJECT

[ YES, DATE TEST PASSED

[J NO, DATE TEST SCHEDULED

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

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

SERIAL NUMBER MANUFACTURED DATE

(vear)

MAXIMUM RATED CAPACITY
(tons per hour)

CONTROL? L] YES
CONTROL TYPE

LI no

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

] NO, REASON NOT SUBJECT

[ YES, DATE TEST PASSED

[J NO, DATE TEST SCHEDULED

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

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

MANUFACTURED DATE
(vear)

SERIAL NUMBER

MAXIMUM RATED CAPACITY
(tons per hour)

CONTROL? L] YES
CONTROL TYPE

LI no

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

] NO, REASON NOT SUBJECT

[ YES, DATE TEST PASSED

[J NO, DATE TEST SCHEDULED

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

DEVICE ID (Assign an identification number for this device)

MAKE AND MODEL

MANUFACTURED DATE
(year)

SERIAL NUMBER

MAXIMUM RATED CAPACITY
(tons per hour)

CONTROL? L] YES
CONTROL TYPE

LI no

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

] NO, REASON NOT SUBJECT

[ YES, DATE TEST PASSED

[J NO, DATE TEST SCHEDULED

EQP5756 (Revised 7/2003)




	2 MINEQUARRY NAME: 
	SECTION: 
	TOWNSHIP: 
	RANGE: 
	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 andor commercial establishments and places of public assembly located within 1000 feet of the proposed site: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	9 FOR A MODIFICATION IS THE FACILITY CURRENTLY IN COMPLIANCE WITH ALL CONDITIONS OF THE EXISTING: Off
	SERIAL NUMBER: 
	MAKE AND MODELRow1: 
	YES HAS DEVICE BEEN TESTED: Off
	YES DATE TEST PASSED: Off
	NO DATE TEST SCHEDULED: Off
	NO REASON NOT SUBJECT: Off
	DEVICE ID Assign an identification number for this device_2: 
	SERIAL NUMBER_2: 
	YES HAS DEVICE BEEN TESTED_2: Off
	YES DATE TEST PASSED_2: Off
	NO DATE TEST SCHEDULED_2: Off
	NO REASON NOT SUBJECT_2: Off
	YES HAS DEVICE BEEN TESTED_3: Off
	YES DATE TEST PASSED_3: Off
	NO DATE TEST SCHEDULED_3: Off
	NO REASON NOT SUBJECT_3: Off
	DEVICE ID Assign an identification number for this device_4: 
	SERIAL NUMBER_4: 
	YES HAS DEVICE BEEN TESTED_4: Off
	YES DATE TEST PASSED_4: Off
	NO DATE TEST SCHEDULED_4: Off
	NO REASON NOT SUBJECT_4: Off
	DEVICE DESCRIPTION crushertype screen conveyor drill etc_5: 
	DEVICE ID Assign an identification number for this device_5: 
	SERIAL NUMBER_5: 
	YES HAS DEVICE BEEN TESTED_5: Off
	YES DATE TEST PASSED_5: Off
	NO DATE TEST SCHEDULED_5: Off
	NO REASON NOT SUBJECT_5: Off
	DEVICE DESCRIPTION crushertype screen conveyor drill etc_6: 
	DEVICE ID Assign an identification number for this device_6: 
	SERIAL NUMBER_6: 
	YES HAS DEVICE BEEN TESTED_6: Off
	YES DATE TEST PASSED_6: Off
	NO DATE TEST SCHEDULED_6: Off
	NO REASON NOT SUBJECT_6: Off
	DEVICE DESCRIPTION crushertype screen conveyor drill etc_7: 
	DEVICE ID Assign an identification number for this device_7: 
	SERIAL NUMBER_7: 
	YES HAS DEVICE BEEN TESTED_7: Off
	YES DATE TEST PASSED_7: Off
	NO DATE TEST SCHEDULED_7: Off
	NO REASON NOT SUBJECT_7: Off
	SRN1: 
	SRN3: 
	SRN4: 
	SRN5: 
	SRN2: 
	Unresolved Air Violations-Yes: Off
	Unresolved Air Violations-No: Off
	6: 
	 Are crushers located minimum of 500 ft from establishments?: Off

	Amount Processed at Site: 
	Make and Model: 
	DEVICE1 DESCRIPTION crushertype screen conveyor drill etc: 
	DEVICE2 DESCRIPTION crushertype screen conveyor drill etc_: 
	DEVICE1 ID: 
	Device 1 Max rated capacity: 
	Device 1 Manufactured Date: 
	Device 2 Manufactured Date: 
	Device1 Control Type: 
	Device 2 Control-Yes: 
	Device2 Control - NO: 
	DEVICE3 DESCRIPTION: 
	Device3 ID: 
	Device 2 Make and Model: 
	Device 3 SERIAL NUMBER: 
	Device 3 Make and Model: 
	Device4 MANUFACTURED DATE year: 
	Device3 Control-Yes: 
	Device 3 Control - No: 
	Device 3 Max rated capacity: 
	Device 2 Max rated capacity: 
	Device 1 Reason Not Subject: 
	Device2 Control Type: 
	Device3 MANUFACTURED DATE year: 
	Device 4 Max rated capacity: 
	Device4 Control Type: 
	Device 4 Make and Model: 
	Device5 MANUFACTURED DATE year: 
	Device 5 Control - Yes: 
	Device 4 - Control No: 
	Device 6 Control - Yes: 
	Device 6 - Control No: 
	Device 4 Control - Yes: 
	Device 5 - Control No: 
	Device 7 Control - Yes: 
	Device 7 - Control No: 
	Device 6 Make and Model: 
	Device 5 Make and Model: 
	Device 7 Make and Model: 
	Device6 MANUFACTURED DATE year: 
	Device7 MANUFACTURED DATE: 
	DATE: 
	Device 6 - Test scheduled: 
	Device 7 - Test scheduled: 
	Device 3 Reason Not Subject: 
	Device3 Control Type: 
	Device 2 Reason Not Subject: 
	Device4 Description: 
	Device 4 - Date Test Passed: 
	Device 4 - Test scheduled: 
	Device 4 Reason Not Subject: 
	Device 5 - Test scheduled: 
	Device5 Control Type: 
	Device 5 - Date Test Passed: 
	Device 5 Max rated capacity: 
	Device 6 Reason Not Subject: 
	Device6 Control Type: 
	Device7 Control Type: 
	Device 6 Max rated capacity: 
	Device 7 Max rated capacity: 
	Device 5 Reason Not Subject: 
	Device 6 - Date Test Passed: 
	Device 7 - Date Test Passed: 
	Device 7 Reason Not Subject: 
	Device1control - No: 
	Device 1 - Date Test Passed: 
	Device 1 - Test scheduled: 
	Device 3 - Date Test Passed: 
	Device 3 - Test scheduled: 
	Device 2 - Date Test Passed: 
	Device 2 - Test scheduled: 


