ARCOSA

Received State of Indiana

i o

Depariment of Ervlroninental Management
OFFICE OF AIR QUALITY

April 30, 2024
7761 7893 4279

Indiana Department of Environmental Management
Compliance and Enforcement Branch

Office of Air Quality

100 North Senate Avenue

MC 61-53 IGCN 1003

Indianapolis, Indiana 46204-2251

RE:  Title V Quarterly Deviation Report (01/01/2024 - 03/31/2024)
Part 70 Quarterly Report (01/01/2024 - 3/31/2024)
Arcosa LW HPB, LLC dba Arcosa Lightweight — Brooklyn, IN
Permit No. T1 09-46609-00007

Dear Sir or Madam,

Please find attached the Quarterly Deviation and Compliance Monitoring Report for the reporting period of January 1, 2024
through March 31, 2024. Pursuant of Section D11 (a) (1), Condition 4.a.(a) and (b) and 326 IAC 2-2 has complied with said
permit conditions.

If you have any questions or comments, please do not hesitate to contact me at anna.solsvig@arcosa.com or at 615-792-
8332

Sincerely,

o Doy~

Anna Solsvig Dugas
Corporate Environmental Analyst
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Parmil Reviewar;, Collean Caray

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
PART 70 OPERATING PERMIT
CERTIFICATION

Source Name: Arcosa LWHPE, LLC
Source Address: 6618 Morth Tidewater Road, Mooresville, Indiana 46158

T Part 7O Permit Ng.: 109-46608-00007

This certification shall be included when submitting monitoring, testing reportsiresults
or other documents as required by this permit

Please check what document is being certified:
o Annual Compliance Certification Letter

O Test Result (specify)

O Report (specify)
0 MNotification {specify)

0 Affidavit (specify)

® Other (specify) Quarierly Part 70 Deviation and Compliance Manitoring HHﬂﬁTE

| certify that, based on information and belief formed after reasonable inquiry, the statements and
information WWumnt are true, accurale, and complate.

Signature: v T

Prin : Shu

Title/Position: VP, Corporate Enviranmental

Phone: 615-792-5288

Date: i‘:ﬁ?’ F, .;_‘,r
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Permit Reviewer. Colleen Caray

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY

COMPLIANCE AND ENFORCEMENT BRANCH

Source Name:

Part 70 Quarterly Report

Arcosa LWHPE, LLC

Submitted by: Jeri Shull

Source Address: 6618 North Tidewater Road, Mooresville, Indiana 45158
Facility: ‘Sorbent Storage Silos #1 and #2
Parameter: Sorbent throughput in tons
Limnit: The sorbent throughput to the sorbent silos #1 and #2 shall not exceed
twenty-four thousand (24,000) tons per twelve (12) month consecutive period
with compliance determined at the and of each month.
QUARTER: 1 YEAR: 2024
Colurmn 1 Column 2 _ Column 1 + Column 2
Month (Sorbent throughput) (Sorbent throughput) (Sarbent throughput)
(tons) (tons) (tons)
This Month Previous 11 Months 12 Month Total
Jan 86.592 697.81 784.40
Feb 61.704 742.40 804.11
Mar 65.64 725,11 790,75
= Mo deviation occurred in this quarter.
a Deviation/s occurred in this quarter,

Deviation has been reported on:

Phone: 615-792-8288
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Arcosa LWHPB, LLC
Parmit Reviewar: Colleen Carey
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
Part 70 Quarterly Report
Source Name: Arcosa LWHPE, LLC
Source Address: 6618 North T|dawatar Fmar;l Muwaﬁwlla Indmna 48158
Part 70 Permit Mo+ - 109-46603-00007
Facility: Aggregate Silos {Ehnb:af Bin Ax Bin. and B Bin)
Parameter: Aggregate throughput in hns
Limit: The combined aggregate shale throughput to the silos Clinker Bin, Ax Bin,
and B Bin shall not exceed seven hundred eighty-eight thousand, four
hundred (788,00) tons per twelve (12) month consecutive period with
compliance determined at the end of each manth.
QUARTER: 1 YEAR: 2024
Coiumn 1 Column 2 Column 1 + Column 2
Manth (Aggregate throughput) (Aggregate throughput) (Aggregate throughpur)
(tons) (tons) (tons)
This Month Previous 11 Months 12 Month Total
Jan T478.5 86933 04411.5
Feb 5033 90917.5 95950.5
Mar 6431 87953.5 94386.5
b Mo deviation occurred in this quarter.
] Deviation/s occurred in this guarter.

Deviation has been reported on:

Submitted by: Jeri Shull

Title / Position:

VP, Corporate Environmental

Date: "—1}!’ % .:-;rfﬁl#"l"

Phone: 615-792-8288
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Mooresville, IrH:IIana

Parmit Raviewar: Collaen Gamy

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page 57 of 59
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OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
Part 70 Quarterly Report
Source Name: Arcosa LWHPB, LLC
Source Address: 6618 North Tldewater Road, Mn:ruraauitla lnmana 45‘1 53
Facility: Haydite Screenar (HCR 8)
Parameter: Expanded shale throughput in tons
Limit: The raw shale throughput to the haydite screener HCR 8 shall not exceed
eight hundred seventy -six thousand (876,000) tons per twelve (12) month
consecutive period with compliance determined at the end of each month.
QUARTER: 1 YEAR: 2024
Column 1 Column 2 Column 1 + Column 2
(Expanded shale (Expanded shale (Expanded shale
Manth throughput) throughput) throughput)
(tons) (tons) (tons)
This Month Previous 11 Months 12 Manth Total
Jan 373925 43467 47206.25
Feb 2516.5 4545025 47975.75
Mar 3215.5 43977.75 47193.25

® No deviation occurred in this quarter.
a Daviation/s occurred in this quarter.
Deviation has been reported on:

Submitted by: Jeri Shull

Title / Positihy VP, Corporate Environmental
Signature: N _}—k\_x
Date: 4 8o o

FPhone: §15-792-8288
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Parmit Reviewer: Colleen Carsy

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
PART 70 OPERATING PERMIT
QUARTERLY DEVIATION AND COMPLIANCE MONITORING REPORT

Source Name: Arcosa LWHPE, LLC
Source Address: 6618 North Tidewater Road, Mooresviile, Indiana 46158
- Part 70 Parmit No.: .. 108-46608-00007 .. B

Months: .-JL-: . to Yl  Year: 244

This report shall be submitted quarterly based on a calendar year. Proper notice submittal under
Sectlion B - Emergency Provisions satisfies the reporting requirements of paragraph (a) of Section C-
General Reporiing. Any deviation from the requirements of this permit, the date(s) of each deviation,
the probable cause of the deviation, and the response steps taken must be reported. A daviation
required to be reported pursuant to an applicable requirement that exists independent of the permit,
shall be reported according to the schedule stated in the applicable requirement and does not need to
be included in this report. Additional pages may be attached if necessary. If no deviations occurred,
please specify in the box marked "No deviations occurred this reporting period”,

NO DEVIATIONS OCCURRED THIS REFORTING PERIOD.

o THE FDLLD\MNG DE\J'IATIDNS OCCUR HED THIS HEPDHTIHG F'ERIGID

Parmit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:
MNumber of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

| Permit Fteq uirement (specify permit condition #}

1’7Dale of Deviation: Duration of Deviation:

ﬂ Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:
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Parmit Reviewsr, Colleen Caray

Page 2 of 2

Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:
Number of Deviations:

Probable Cause of Deviation:

" Response Steps Taken:
—_— . — —— — — —  ————————————————————————+++«+ — ———————————————° ||
Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probabile Cause of Deviation:

Response Steps Taken:

Form Completad by:

Title / Position: UP .

Date: ,__'i{ﬂ,{;h-‘*‘f

Phone, _(o{ S ~ 7G4-3 F 3
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ANNA BOLEVIG
ARG IRG,
1050 TRINITY RO

ASHLAND CITY, mﬁmw
—MNITED STATES |

ORIGINIDRNCA (615) 7928322 SHIP DIATE: 30APR24
‘ BILL SEMDER

ACTWGET: 1.00 LB
CAD: 11371647 TANET 4535

0 IDEM
OFFICE OF AIR QUALITY
100 NORTH SENATE AVENUE
! MC 61-53 IGCN 1003
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