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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF AIR QUALITY 

Source Name: 
source Address: 
Part70 Pennlt No.: 

COMPLIANCE AND ENFORCEMENT BRANCH 
PART 70 OPERATING PERMIT 

CERTIFICATION 

BrfckCraft, Inc. 
200 North SR 59, Center Point. Indiana 47840 
T021-36312-00054 

'lb1s cerdflcadon shall be Included when submitting monitoring. testing reports/results or other 
docomenlS as required by dds permit. 

Please check what document Is being certified: 

c Annual Compliance Certification Letter 

o Test Result (specify) 

~ Report(speclfy) ~ 4.-f C,Q-)-r\ f),;~nc.~ rn 'C'h-n ~~: n°c Re.~ 
c Notlflcation(speclfy) 

a Affidavit (specify) 

c other (specify) 

1 certify that. based on lnfonnatlon and belleffonned after reasonable Inquiry, the 81ateme~ and 
Information In the document are true, accurate, and complete. 

Signature: 

Printed Name: 

Titfe/Posltlon: 
Phone: 

Date: 

Received 6/27/2024 via email



B1ickCraft, Inc. Administrative Amendment No. 021-42222-o0054 
Center Paint, Indiana Amended tiy. Michaela Hecox 
Permit Ravlewor: Krtaten V\IIIJoughby 
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T021~12-o0054 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF Af R QUALITY • 

COMPLIANCE AND ENFORCEMENT BRANCH 

Part 70 Quarterly Report 

Source Name: BrlckCraft, Inc. 
Source Address: 200 North SR 58, Center Pain~ Indiana 47840 

T021..a8312..()0054 Part 70 Pennft No.: 
Faclllty. 

Parameter: 
Limit 

Dry Injection fabric filter (DIFF) controltlng the tunnel kiln, lime sllo, and sodium 
bicarbonate silo 
SCnemlsslons 
Notto exceed 249 tons per twelve (12) consecutive month period, with 
compll~nce determined at the end of each m~nth 

QUARTER : '-/ YEAR: ~ 0 ~ 3 

Column 1 Column2 
Month 

This Month Previous 11 Months 

Month 1 

(, ,'6 00 &<?.'res~ 
Month2 

~-~~~ · /.,9 o9"f 
Month 3 

L/. <l~O 69.!>~9 

~ No devfation occurred In this quarter. 

g DoYtaUonle ooa,m,d In this quarter. 
DeVlatlon haS been reported on: 

Column 1 + Column 2 

12 Month Total 

75'". 771 

7-S-. J_<l .. 

7£r. J JC/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF AIR QUALITY 

COMPLIAN_CE AND ENFORQEMENT BRANCH 

Part 70 Quarterly Report 

Source Name: BrfckCraft, Inc. 
Source Address: 200 North SR 59, Center Point, lndlana 47840 

T021--36312-00054 Part 70 Pennlt No.: 
Facllfty: 

Parameter. 
Limit 

Drylnjection fabric filter (DIFF) controlling the tunnel klln, llme silo, and sodium 
bicarbonate silo • 
HF emissions 
Not be less than10 tons per twelve (12) consecutive month period, with 
compnance detennlned at the end of each month 

. 
QUARTER : lf YEAR: t/ Ool 3 

Column 1 Colt:1mn2 
Month 

This Month Previous 11 Months 

Month 1 

'O. 0 9i" ~B!is 
Month2 

1'. t) 9, 6. '?<"?5' 

Month 3 

0 070 .0/197 

J No deviation occurred In this quarter. 

Cl Dovlatlon/a occurntd In this quarter. 
DeVlatlon nas been reported on: 

Column 1 + Column 2 

12 Month Total 

J ,oC, I 

/.0'7/ 

l,Db7 
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CenlDr Point, lndlana Amended by. Michaela Hecox • 
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PaQe49ot61 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF AIR QUALITY 

COMPUANCE AND ENFORCEMENT BRANCH 

Part 70 Quarteriy ~eport 

Source Name: 
source Address: 

BrtckCraft. Inc. . 
200 North SR 59, Center Point, Indiana 47840 
T021-38312-00054 Part 70 Pennlt No.: 

Facility: 

Parameter: 
Limit 

Drylnjectlon fabric filter (OIFF) controlling the tunnel kiln, llme sllo, and sodium 
bfcarbonat. cito 
Number of hours the·DIFF may be bypassed (for routine maintenance) 
Maximum of 125 hours per twelve (12) consecutive monthperiOd, with 
compliance detennJned at-the end of each month 

QUARTER : • L( . YEAR: ,;) O:Jls 

Column 1 Column2 
Month 

This Month Previous 11 Months 

Month 1 

C 

Month2 

0 

Month 3 

0 

~ No deviation occurred In this quarter. 

c Deviation/a occurred In thlaquarter. 
Deviation has been reported on: 

~ 

0 

0 

Column 1 + Column 2 

12 Month Total 

0 

0 

0 



BrlckCnlft, Inc. Administrative Amendment No. 021--42222-00064 
Cenlm' Point, Indiana Amended by. Michaela Hecox 
Pennlt Reviewer: Kristan Wlloughby 

. 
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T021-313312-o0064 

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: 
Source Address: 
Part 70 Pennit No.: 

BrtckCraft, Inc. 
200 North SR 59, Center Point, Indiana 47840 
1021-36312-00054 

Paae 1 of2 

This report shall be submitted quarterly based on a calendar year. Proper notice submittal under 
Section B -Emergency Provisions satisfies the reporting requirements of paragraph (a) of Section c.. 
General Reporting. Any deviation from the requirements of this pennlt, 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 permlt, 
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 oocurred this reporting period" . 

.,li NO DEVIATIONS OCCURRED THIS REPORTING PERIOD. 

□ lllE FOLLOVVING DEVIATIONS OCCURRED THIS REPORTING PERIOD 

Pannlt Raqulrement (specify permit condition#) 

l)at.o Of IJOYl■Uon; I Duration of Deviation: 

Number of Deviations: . 

Probable Cause of Deviation: 

Reapomse steps Taken: 

Pormlt Requirement (specify pennlt condition #) 

Date of Deviation: I Duration of Deviation: 

Number of Deviations: 

Probable cauaa of Deviation: 

.. 
Response Steps Taken: 



BrfdcCmft, lnc. • Admlnlltrallve Amendrnant No. 021""42222-00054 
Center Point, lndlana Amended by; Mlchaela Hecox 
Pennlt Ravlewer: Kr1lfBn WIiioughby 

Pennlt Requirement (specify pennlt condlflon #) . 

Date of Deviation: I Duration of Deviation: 

Number of DevJatlona: 

Probable cause of Deviation: 

Response steps Taken: 

Penntt Roqul"""ent (specff'y permit condition #) 

Date of Deviation: I Duration of Deviation: 

Number of Deviations: 

Probable cauee of Deviation: 

Reeponee Steps Taken: 

Pennlt Requirement (specify pennlt condition #) • 

Date of Deviation: I Duration of Deviation: 

Number of Deviations: 

~rolHIDIO 1.au•o of Dt,vhr&lon: 

Response steps Taken: 

Fonn Completed by: Robe r,: \Yf;%fl)7oSh 

Title/ Position: A,ss ,'c- 1 ~Ir, roe, n~'f OC 

Date: / • 3 • ~ 0;13/ 

Phone: 'hP• ~~ .. .✓.s"°D2 

Paees10,51 
T021-38312-()()QS4 

p •aae2of2 


