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Indiana Department of Environmental Management
Compliance and Enforcement Branch, Office of Air Quality
100 North Senate Avenue

MC 61-53 1GCN 1003

Indianapolis, Indiana 46204-2251

Re:  Annual Notification
Mariah Foods, Inc.
Columbus, Indiana
Minor Source Operating Permit #005-23545-00076
August Mack Project Number JO1372.240

_Dear Madam or Sir: . -

August Mack Environmental, Inc., (August Mack), on behalf of Mariah Foods, Inc.
(Mariah Foods), has prepared the Annual Notification in accordance with the facility’s
Minor Source Operating Permit #005-23545-00076 on June 22, 2007. The Annual
Notification covers the time period from January 1, 2014 through December 31, 2014.

In accordance with operating permit condition B.8, Mariah Foods is submitting the E
Annual Notification. Mariah Foods is still in operation and in compliance with the |
terms and conditions of its minor source operating permit. The nuhflcatmn report form

is included in Attachment A of this submittal.

If you have any questions, please do not hesitate to contact us at 317.916.8000,
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eCAPY Account Manager

Anthony Kunkler
Senior Compliance Manager
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ATTACHMENT A

Annual Notification
MSOP #005-23545-00076



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY

COMPLIANCE AND ENFORCEMENT BRANCH

MINOR SOURCE OPERATING PERMIT

ANNUAL NOTIFICATION
This form should be used to comply with the notification requirements under 326 TAC 2-6.1-
S(a)(5)
. Euniﬁany Name: Mariah Fﬁnds, Inc.
| Address: 1333 Indiana Avenue
City: Columbus, Indiana 47202
Phone #: 512-376-0308
| MSOP#: - M005-23545-00076
I herby certify that Mariah Foods, LP is: X still in operation
no longer in operation
I herby certify that Mariah Foods, LP is: X in compliance with the requirements

of MSOP 005-23545-00076

not in compliance with the
requirements of MSOP 005-23545-

00076
Authorized Individual: Bill Jones
Title: Diregor of Fadilties
Signature: REVA YT _.
Date: .{ G?/?,/ﬂﬂmf

If there are any conditions or requirements for which the source is not in compliance, provide a narrative description
of how the source did or will achieve compliance and the date compliance was, or will be, achieved.

Noncompliance;
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