
July 2, 2024 

Indiana Depaiiment of Environmental Management 
Office of Air Quality 
Permits Branch 
Mail Code 61-53 
100 Nmth Senate Avenue 
Indianapolis, Indiana 46204 

Re: Air Permit Application - Administrative Separation 
Prairie View RNG Plant 
Bremen, Indiana 

To Whom it May Concern, 

RellliiVQd 
State of Indiana 

JUL O 5 2024 
Dept of Environmental Mgmt 

Office oi Air Quality 

Kinder Morgan respectfully submits this air permit application to request that the Indiana Depaitment of 
Environmental Management (IDEM) issue an administratively separate Title V permit for Prairie View 
RNG and Prairie View Recycling and Disposal. 

Prairie View RNG is a renewable natural gas (RNG) production plant which is owned and operated by 
Kinder Morgan. The RNG plant is located adjacent to Prairie View Recycling and Disposal Facility. Both 

Prairie View RNG and Prairie View Recycling and Disposal are permitted as a single somce under Title 
V permit authorization T141-38038-00051. The current Title V permit includes the operation of a 
municipal solid waste landfill and the renewable natural gas production plant located in Bremen, Indiana. 

Kinder Morgan is requesting that the recycling and disposal facility and the RNG plant be issued 
administratively separate Title V permits to allow both entities to document compliance with their 

respective permit requirements. 

Prairie View RNG consists of the following emission units as written in Section A.3(e) of the Title V 

permit: 

(e) One (]) RNG plm1t to convert landfill gas into pipeline natural gas, approved in 2022 for 
construction, with a ma,imwn throughput af 3,000 scfin of lm1dfi/l gas, consisting of the following: 

(]) One (I) Pretreatment Thermal Oxidizer, identified as TOXJ, used to combust tail gas 
fi'om the RNG process, using naturnl gas as auxilicoy fuel, with maximum heat input 
capacity 1.8 MMBtulhr. 

(2) One (1) Recupernlive thermal oxidize,; ident/fied as TOX2, used to combust tail gas.fi'om 
the RNG process, using natural gas as auxilimJ1 fuel, with maximum heal input capacity 
2. 3 tvllvJBtu!hr. 

(3) One (]) Flare, identified as FL-2, used to bum off-specification gas, with maximum heat 
input capacity 68. 0 MMBtu!hr. 

(4) One (1) natural gas Amine Heater/Reboil er, used to regenerate amine for the process, 
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with maximum heat input capacity 1.3 Mlvmtulhr. 

The facility is considered an affected unit under the provisions of 40 CFR 63, Subparl 
DDDDD 

(5) One (1) 8,870 gallon slop tank, constructed in 2023, identified as SLOPTNK, associated 
with RNG plant and used for condensate managemenl. 

After the processing of this application, Prairie View RNG will remain a Title V source. Kinder Morgan 
requests that IDEM issue a Title V administrative amendment as described in this permit application. If 
you have any questions or comments, or require additional information, please contact me at 
Wyatt_EUis@kindennorgan.com or 720-837-5845. 

Sincerely, 

Cyj~lfl~. ~z 
Wyatt Ellis 
Engineer - EHS 

cc: St. Joseph County Public Libraty, 304 S. Main St., South Bend, IN 4660 I 

Enclosed: 
Air Permit Application Cover Sheet 
Form GSD-01 



NOTES: 

AIR PERMIT APPLICATION COVER SHEET 
State Form 50639 {R4 / 1-10) 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

o The purpose of this cover sheet is to obtain the core information needed to 
process the air permit application. This cover sheet is required for fill air 
permit applications submitted to IDEM, OAQ. Place this cover sheet on 
top of all subsequent forms and attachments that encompass your air 
permit application packet. 

• Submit the completed air permit application packet, including al! forms and 
attachments, to IDEM Air Permits Administration using the address in 
the upper right hand corner of this page. 

IDEM wiU send a bill to collect the filing fee and any olher applicable fees, 

Detailed instructions for this form are available on the Air Permit 
Application Forms website, 

I 1. Tax ID Number: 

IDEM - Office of Air Quality - Permits Branch 
100 N. Senate Avenue, MC 61-53 Room 1003 

Indianapolis, IN 46204-2251 
Telephone: (317) 233-0178 or 

Toll Free: 1-800-451-6027 x30178 (within Indiana) 
Facs!mile Number: (317) 232-6749 

WV/\v.!N.gov1iaem 

PERMIT NUMBER: 

DATE APPLICATION WAS RECEIVED: 

ReCiivsd 
Stale of lndlali!l 

JUL O 5 2024 

Part A identifies the purpose of this air permit application. For the purposes of this form, the term 
"source" refers to the plant site as a whole and NOT to individual emissions units. 

2. Source I Company Name: Prairie View RNG Plant 3. Plant ID:  

4. Billin Address: 15251 Shivel Road 

Cit : Bremen State: IN ZIP Code: 46508 - 2379 

5. Permit Level: D Exem tion D Re istration OSSOA □ MSOP 0 FESOP [gj TVOP O PBR 

6. Application Summary: Check all that apply. Multiple permit numbers may be assigned as needed based on the 
choices selected below. 

D Initial Permit D Renewal of Operating Permit D Asphalt General Permit 

D Review Request 

D Interim Approval 

D Site Closure 

D Revocation of Operating Permit 

D Relocation of Portable Source 

D Emission Reduction Credit Re ist 

D Alternate Emission Factor Request 

D Acid Deposition (Phase II) 

D Transition between ermit levels From: To: 

[gj Administrative Amendment: D Company Name Change 

0 CorrecOon to Non-Technical Information 

[gj Other (specify): Administrative se 

□ Change of Responsible Official 

D Notice Only Change 

0 Modification: 0 New Emission Unit or Control Device 

D New Applicable Permit Requirement 

D Modified Emission Unit or Control Device 

D Change to Applicability of a Penni/ Requirement 

D Prevention of Significant Deterioration D Emission Offset 

D Minor Source Modification 

D Minor Permit Modification 

D Other (specify): 

D Significant Source Modification 

□ Significant Penni/ Modification 

□ MACT Preconstruction Review 

7. Is this an a lication for an initial construction and/or o ermit for a "Greenfield" Source? D Yes [gj No 

8, Is this an a lication for construction of a new emissions unit at an Existin Source? D Yes [gj No 

Continued on Next Page Page 1 of2 
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Indiana Department Of Environmental Management 
Office Of Air Quality 
State Form 50639 (R4 I 1-10) 

PAR] B: Pre-Application Meeting 

Air Permit Application 
Cover Sheet 
Page 2 of2 

Part B specifies whether a meeting was held or is beina reauested to discuss the permit application. 

9. Was a meeting held between the company and IDEM prior to submitting this application to discuss the details of the 
project? 

igj No □ Yes: Date: 

10. Would you like to schedule a meeting with IDEM management and your permit writer to discuss the details of this 
- oroiect? 

igj No □ Yes: Prooosed Date for Meetina: 

PAR"f G: Gonficlential Business Information 
Part C identifies permit applications that require special care to ensure that confidential business 
information is kept separate from the public file. 

Claims of confidentiality must be made at the time the information is submitted to IDEM, and must follow the requirements 
set out in the Indiana Administrative Code (!AC). To ensure that your information remains confidential, refer to the IDEM, 
OAQ information regarding submittal of confidential business information. For more information on confidentiality for 
certain types of business information, please review IDEM's Nonrule Policy Documant Air-031-NPD regarding Emission 
Data. 

11. ls any of the information contained within this application being claimed as Gonfidential 
Business Information? _ 

□ Yes 

PAR"f D: Gertification Of 'truth, Accuracy, and Completeness 
Part .D isthe offi.cial certification thatthe. inform.ationcont<1ined within the air permit application packet 
is truthful, accurate, and complete. Any air permit application ·packet that we receive Without a signed 
certification will be deemed incomplete and may result in denial of the permit. 

For a Part 70 Operating Permit (TVOP) or a Source Specific Operating Agreement (SSOA), a "responsible official" as 
deflnecl in 32_6 l,l\G2-7 c 1 (34) mustq,rtify the air parmits1pplics1tion. For i:ill other app!iQimis, this per;;on is an"aulhorized 
Individual" as defined in 326 !AC 2-1.1-1 1 . 

C8'.J / certify under penalty of Jaw that, based on information and belief formed after reasonable inquiry, the 
statements and information contained in this application are true, accurate, and complete. 

Anthony Hopwood Director of Operations 
Name (typed) Title 

2 'J. 2 02 '( 

Si Date 



OAQ GENERAL SOURCE DATA APPLICATION
GSD-01: Basic Source Level Information
Stale Form 50640 (R5 / 1-1 0) 

1:)
15 

- � 

INDIANA DEPARTMENT OF ENVIRONMEN'l'R,l_l"ffli NAGEMENT
State afln am:i. 

IDEM - Office of Air Quality - Permits Branch
100 N. Senate Avenue, MC 61-53 Room 1003 

Indianapolis, IN 46204-2251 
Telephone: (317) 233-0178 or 

JUL O 5 Z024 jS _, \ 
Toll Free: 1-800-451-6027 x3017B (within Indiana)

Facsimile Number: (317) 232-6749 
\"NNI .IN. Q.�vlidern

NOTES: • The purpose of GSD-01 is to ��l/1{Mm?lm.t�m!out the entire source of air pollutant emissions. GSO-0i is a required
form. Office of Air Quality 

• Detailed instructions for this form are available on the Air Permit Application Forms website.
o Alt information submitted to IDEM will be made available to the public unless it is submitted under a claim of confidentiality. Claims

of confidentiality must be made at the time the information is submitted to IDEM, and must follow the requirements set out In 326 
IAC 17.1-4-1. Failure to follow these requirements exactly will result in your information becoming a public record, available for
public inspection. 

1. Source/ Co_lllpany Name: Prairie \/i_e_w_R_N_G_P_la_n_t _______ � _ ________ --1 

3. Location Address: 15251 Shivel Road
Cit Bremen State: IN ZIP Code: 46508 - 2379

4. Count Name: St. Jose h 5. Townshi Name: Madison
6. Geographic Coordinates:

Latitude: 41.493700 Lon itude: -86.160810
7. Universal Transferal Mercadum Coordinates {if known):

Zone: Horizontal:
8. Adjacent States: Is the source located within 50 miles of an adjacent state?

Vertical:

O No 181 Yes - Indicate Ad'acent State s : □ Illinois (IL) _Jgj_M_ic_h_i �a_n�M�l -□�_O_h_io�O_H��□�K_e_n_tu_c_k�KY�---------,
9. Attainment Area Designation: Is the source located within a non-attainment area for any of the criteria air pollutants?

!ZI No □ Yes - Indicate Nonattainment Pollutants: □ CO O Pb O NOx O Q3 0 PM O PM10 0 PM2.sD S02
source? D Portable igj Stationa

�t -
:-
-- ❖--_--_;:_->� ---:" _

- --1 -½ -::}::,\:-�--�:-::< Z:--S!r-a�11;sts��;�ts��ti�- ___ - �341 ��i1 
11. Company Internet Address (optional):

12. Company Name History: Has this source operated under any other name(s)?

,,,)��)> -:<, "7 

·.,,%~/·�·;;:;:,�",: � 

[8,1 No D Yes- Provide information reaardina past company names in Part 11 Company Name History, 

13. Portable Source Location History: Will the location of the portable source be changing in the near future?
[8,1 Not Applicable □ No D Yes - Complete Part J

1 
Portable Source Location History, and

Part K, Request to Change Location of Portable Source, 

14. Existing Approvals: Have any exemptions, registrations, or permits been issued to this source?
□ No [8,1 Yes - List these permits and their correspond/no emissions units in Part M, Existing Aoorovals.

15. Unpermitted Emissions Units: Does this source have any unpermitted emissions units?
12] No D Yes - List all unpermitted emissions units in Part N, Unpermitted Emissions Units,

16. New Source Review: Is this source proposing to construct or modify any emissions units?
[2J No D Yes - List all proposed new construction in Part 0, New or Modified Emissions Units.

17. Risk Management Plan: Has this source submitted a Risk Management Plan?

lg] Not Required □ No D Yes➔ Date submitted: EPA Facility Identifier: - -

Continued on Next Page Page 1 of 5
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Indiana Department of Environmental Management 
Office of Air Quality 
State Form 50640 (R5 I 1-10) 

Air Permit Application 
FORM GSD-01 

Page 2 of 5 

PART C: Source Contact Information 

IDEM will send the original, signed permit decision to the person identified in this section. 
This person MUST be an employee of the permitted source. 

18. Name of Source Contact Person: Wvatt Ellis 

19. Title (ootiona/J: Enaineer - EHS 

20. Mailina Address: 1667 Cole Boulevard, Suite 300 

Cih,: Lakewood I State: CO I ZIP Code: 80401 -

21. Electronic Mail Address /ootiona/l: Wvatt Ellislmkindermoraan.com 

22. Telephone Number: ( 720 1 837 - 5845 I 23. Facsimile Number (optional): ( ) -

PART D: Authorized Individual/Responsible Official Information 

IDEM will send a copy of the permit decision to the person indicated in this section, if the Authorized 
Individual or Responsible Official is different from the Source Contact specified in Part C. 

24. Name of Authorized Individual or Resnonsible Official: Anthonv Hoowood 

25. Title: Director of Ooeratlons 

26. Mailina Address: 501 Pennsvlvania Parkwav, Suite 250 

Citv: lndiananolis State: IN I ZIP Code: 46280 -

27. Telephone Number: r 317 1 554 - 9781 28. Facsimile Number /ootiona/l: I ) -

29. Request to Change the Authorized Individual or Responsible Official: Is the source officially requesting to 
change the person designated as the Authorized Individual or Responsible Official in the official documents issued by 
IDEM, OAQ? The permit may list the title of the Authorized Individual or Responsible Official in lieu of a specific name. 

t2:J No D Yes - Change Resnonsible Official to: 

PART E: Owner Information 

30. Companv Name of Owner: Kinder Moraan 

31. Name of Owner Contact Person: '"•alt Ellis 

32. Mailina Address: 1667 Cole Boulevard, Suite 300 

Citv: Lakewood State: CO I ZIP Code: 80401 -

33. Teleohone Number: r 720 1 837 - 34. Facsimile Number /ootiona/l: I \ -

34. Operator: Does the "Owner" comoanv also operate the source to which this annlication annlies? 

D No - Proceed to Part F below. I 0 Yes - Enter "SAME AS OWNER" on line 35 and nroceed to Part G below. 

PART E: Operator Information 

35. Comoanv Name of Ooerator: Same as Owner 

36. Name of Ooerator Contact Person: 

37. Mailina Address: 

Citv: State: I ZIP Code: -

38. Telephone Number: ( ) - 39. Facsimile Number (ontional): I ) -

Continued on Next Page 



Indiana Department of Environmental Management 
Office of Air Quality 
State Form 50640 (RS/ 1-10) 

40. Comnanv Name of Aaent: None 

BART G: Agent Information 

41. Tvne of Aoent: D Environmental Consultant 0Attornev D Other I s□ecilu): 

42. Name of Agent Contact Berson: 

43. Mailim1 Address: 

Citv: I State: I ZIP Code: 

44. Electronic Mail Address (ootiona/J: 

45. Telenhone Number: I ) - I 46. Facsimile Number footiona/J: I 
. . 

47. Request for Follow-up: Does the "Agent" wish to receive a copy of the preliminary findings 
during the public notice period /if applicable) and a copy of the final determination? 

PART H: Local llibral;Y Information 

) 

Air Permit Application 
FORM GSD-01 

Page 3 of 5 

-

-
□ No 0Yes 

48. Date annlication packet was filed with the local librarv: Submitted concurrently with IDEM annlication 

49. Name of Librarv: St. Joseph Countv Public Librarv 

50. Name of Librarian (ootiona/J: 

51. Mailina Address: 304 S. Main St. 

Citv: South Bend I State: IN I ZIP Code: 46601 -

52. Internet Address (ootiona/J: 

53. Electronic Mail Address (optional): 

54. Telephone Number: ( 574) 282 - 4646 I 55. Facsimile Number (ootiona/l: I \ -

Complete this se.ction only if the source has previously operated under a legal name that is different from the name listed 
above in Section A • 

56. Le al Name of Com an 57. Dates of Use 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

58 .. Company Name Change Request: Is the source officially requesting to change the legal name that will be printed 
on all official documents issued by IDEM, OAQ? 

IZI No 

Continued on Next Page 



Indiana Department of Environmental Management 
Office of Air Quality 
State Form 50640 (R5 I 1-1 O) 

PARw J: Portable Source Location History (if app}ioable) 

Air Permit Application 
FORM GSD-01 

Page 4 of 5 

Complete this section only if the source is portable and the location has changed since the previous permit was issued. 
whe current location of the source should be listed in Section A. 

59. Plant ID 60. Location of the Portable Source 61. Dates at this Location 

- N/A to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

- to 

PARrn K: Request to Change Location of Portable Source (if app]lcable) 

Gomplete\his secUon to request a change of location for a portable source. 
- - --- ---- --,-.,·· 

• . ·•.· •. 
.. . 

' 
.. 

62. Current Location: 

Address: 

Citv: I State: I ZIP Code: -

Countv Name: 

63. New Location: 

Address: 

Citv: T State: I ZIF! Code: -

Countv Name: 

Continued on Next Page 



Indiana Department of Environmental Management 
Office of Air Quality 
State Form 50640 (RS / 1-10) 

PART 12: Source Process Description 

Complete this section to summarize the main processes at the source. 

Air Permit Application 
FORM GSD-01 

Page 5 of 5 

64. Process Descriotlon 65. Products 66. SIC Code 67. NAICS Code 
RNG Plant w/ Oxidizers, Heater, Flare, 
Tank N/A - LFG Control Device 4953 562212 

PART M: Existing Approvals (it applicable) 

Complete this section to summarize the approvals issued to the source since issuance of the main operating permit. 

68. Permit ID 69. Emissions Unit IDs 70. Exoiration Date 

46346 TOX1, TOX2, FL-2, Amine Heater/Reboiler, SLOPTNK 5/11/2028 

PART N: Unpermitted Emissions Units (ff applicable) 

Complete this section only if the source has emission units that are not listed in any permit issued by IDEM, OAQ. 

73. Actual Dates 
7,1. Emissions 72. Type of Emissions Unit Began Completed Began 

Unit ID ,, ·' Construction Construction Ooeration 

N/A 

PART O: New or Modified Emissions Units (ifi applicable) 

Complete this iElttion only if the soi.free is prQr,osJ119 \Q add new emiss[onunits or modify iaxisting emission units. 
, ______ 

~ C 78. Estimated Dates 
0 

z ::J!l Begin Complete Begin 
74. Emissions .,; .,; 77. Type of Emissions Unit Construction Construction Operation 

Unit ID 
,-.. ,-.. 

N/A 



ORl(l!N 10:MZZA (463) 426-7322 
LAURA DONERSON 
KMP 
501 PENNSYLVANIA PARKWAY 
SUITE250 
INDIANAPOLIS, IN 46280 

A ES 

To MS. JENNY ACKER 
IDEM, OFFICE OF AIR QUALITY 
100 NORTH SENATE AVENUE 
MC 61-53 
INDIANAPOLIS IN 46204. 

WJP 233-0178 REF: 

pQ: KM7ZIQ241555507ffi DEPT 

SHIP DATE: 03JUL24 
ACTWGT: 1.00 LB 
CAD 105965339/NSXl3300 

Bill SENDER 

11 BIIIUIIUIIII HIIIII IUDlffllUllffll BllflUII I 111mm afflll 111111 

!TO~~ I 2766 2026 9338 

53 GSHA 

Fecl];;r~ 
Expre~ 

IEJI 
MON - 08 JUL 5:00P 

** 2DAY ** 

46204 

IN-US IND 

ss-\ 

-0 ..... 
d: g: 
0 a, 

ii\ 

I 

I 
l 

' 




