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BrickCraft, Inc. Adminlstrative Amandment No, 021-42222-00054

Center Point, Indiana Amended by: Michaela Hecox Page 44 of 51
Permit Reviswer: Kristen Willoughby T021-38312-00054

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
PART 70 OPERATING PERMIT
CERTIFICATION
Source Name: BrickCraft, Inc. P
Source Address: 200 North SR 58, Center Point, Indiana 47840

Part 70 Permit No.. T021-36312-00054

This certification shall be included when submitting monitoring, testing reports/results or other
documents as required by this permit.

Please check what document is being certified:
o Annual Compliance Certification Letter
0 Test Resuit (specify)
Report(speciy) R4 Cow Phance. yvmpinTos: g Reper
o Notification (specify)
0 Affidavit (specify)
o1 Other (specify)

| cortify thét, based on Information and bellef formed after reasonable Inquiry, the stetaments and
information in the document are true, accurate, and complete.

e T =)

Printed Name:  RobecT pefinTash
Titie/Position: BS;'&‘ ol yofin ages
Phone: %12.335- 9502
Date: ] -~




Craft, Inc. Administrative Amendment No. 021-42222-00054
Canter Point, Indiana Amended chaela Hacox
Pormit Reviewer: Kristsn Willoughby R Mool

Page 47 of 51
T021-38312-00054

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
Part 70 Quarterly Report
Source Name: BrickCratt, Inc.
Source Address: 200 North SR 88, Center Paolnt, Indiana 47840
Part 70 Permit No.: T021-36312-00054
Facility: Eg;&efﬂ t1;3[‘!:!1(: filter (DIFF) controlling the tunnel kiln, lime silo, and sodium
Parameter: S02emisslons
Limit: Not to exceed 249 tons per twelve (12) consecutive month period, with
compliance determined at the end of each month
QUARTER: 4 YEAR: X 0R3
— Column 14 Column 2 Column 1 + Calumn 2
B ,
This Month Previous 11 Months 12 Month Total
Month 1 .
AN YY) LS. P Pea s,
Month 2 :
NELS 6,094 75, 771%¢%
Month 3 ' .
4.€%9 60,229 7,779

; No deviation occurred in this quarter.

O Deviation/s occurred In this quarter.
Deviation has been reported on:

submitted by: _Ral.t e et
Title / Position; ss! ¢

Signature:

Data: ~ 2.9

Phone: Yiz. %3¢ - 2502




BrickCraft, Inc. Adminlstrative Amendmen
SOOI oy AT M o e !
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
Part 70 Quarterly Report
Source Name: BrickCraft, inc.
Source Address: 200 North SR 88, Center Point, Indlana 47840
Part 70 Permit No.: T021-36312—00054
Facility: len]eﬂc;: ;algrlc filter (DIFF) controlling the tunnel kiln, lime sifo, and sodium
Fui-tate :gt%rgif:slgn;amo tons per twelve (12 tive
m S
caompliance determined gie the endeéf egg!? m T period e
QUARTER: &/ YEAR: 2023
; th Column 1 Column 2 Column 1 + Column 2
on
This Month Previous 11 Months " 12 Month Total
Month 1
9,09% 0,992 1,09/
Month 2
D. 054 0,925 [.09/
Month 3 '
©,D70 0.9%1 |.027

tl No deviation occurred In this quarter.

o Deviation/s occurred In this quarter.
Deviation has been reported on:

submitiedty: [Qobect 1 TnTesh
TR Sl g e

Signature:
Date; S 2= 20y
Phone: 72K 85« %




BrickCraft, Inc.
Cantar Point, Indlana

Administrative Amendment No. 021-42222-00054
Amended by: Michasla Hecox °

Parmit Reviewer: Kristan Willoughby

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
: OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

Source Name:
Source Address:
Part 70 Permit No.;
Facility:

Parameter.
Limit

Part 70 Quarterly Report

BrickCraft, Inc.

200 North SR 69, Center Point, Indlana 47840

T021-36312-00054

49 of 51
1021%2-00054 i

Dryinjection fabric filter (DIFF) controlling the tunnel kiln, lime sllo, and sodium

bicarbonate sils

Number of hours the'DIFF may be bypassed (for routine malntanance)
Maximum of 125 hours per twelve (12) consecutive month period, with
compitance determined at the end of each month

QUARTER: L{ YEAR: 90232
Column 1 Column 2 Column 1 + Column 2
Month
This Month Previous 11 Months 12 Month Total
Month 1
-] O O
Month 2
o (&) o |
Month 3
@) 2 o)
s No deviation occurred in thisquarter.
o Deviation/s occurred in this quarter.,
Deviation has been reported on:
Submittedby: _[Qobecr wSTrJash
Titie 7 Poslition: =5/ ¢
Signature; "
Date: = 3=

Phone:




BrickCraft, inc, Administrativa Amendment No, 021-42222
Center Polnt, indlana Amended by: Michaela Hecox s Page 50 of 51
Permit Reviewer: Kristan Willoughby ' T021-38312-00054

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: BrickCraft, Inc.
Source Address: 200 North SR 58, Center Point, Indiana 47840

Part 70 Permit No.: T021-36312-00054

Monthe:0¢Taber to QecevnherVear: 2022

Page 1of2
This report shall be submitted quarterly based on a calendar year. Proper notice submittal under
Section B -Emergency Provislons satisfies the reporting requirements of paragraph (a) of Section C-
General Reporting. 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 deviation
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 REPORTING PERIOD.
0 THE FOLLOWING DEVIATIONS OCCURRED THIS REPORTING PERIOD

Parmit Requirement (specify permit condition #)

Dato of Doviation: Duration of Deviatlon:

Number of Deviations:

Probable Cause of Davlation:

Response Staps Taken:

e m = e %

Pormit Requirement (specify permit condition ¥)

Date of Deviation: Duratlon of Deviation:

Number of Deviations:

Probabie Causa of Deviation:

Response Steps Taken:




BrickCraft, Inc. ‘Administrative Amendment No. 021-42222-00054 !
Cantar Point, indiana Amended by Page 51 of 51
Parmit Reviewer: Kristan Wilioughby Wiy NiChowla Hecex T021-38312-00054

n Pﬂe 20f2

Permit Requirement (specify permit condition #)

Date of Deviation: Duratlon of Deviation:
Number of Deviations:

Probable Cause of Daviation:

Response Steps Taken:

T - —— e

Permit Requirement (specify permit condition #)
Date of Deviation: Duration of Deviation:

Number of Devlations:

Probable Cause of Deviatlon:

Response Steps Taken:

Permit Requirement (specify permit condition #) -

Date of Deviation: Duration of Devlation:

Number of Deviations:

Probable Gause of Roviation:

Response Steps Taken:

AN e

Form Completed by:_RobesT wedozash
Title / Position: _Assde, @IT, manaQ 6

Date: /- .3-202¢
Phone: __ $/2:¥35%2552




