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Colg Hardwood, Inc. Adminislrative Amendment No.: 017 45474 00028 0
T017-43435-00028

Loganspar, indlana Amended by: Luda Lang
Parmit Revlewsr: Natalle Moore

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

Source Namg: Cole Hardwood, Inc.
Source Address. 1611 W Market St, Logansport, indiana 46947
Part 70 Permit No.: T017-43435-00028

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

Please chack what document is being certified:

0 Annual Compliance Certification Letier

O Test Result (specify)

O Report (specify)

O Notification (specify) E—

o Affidavit (specify)
i Other (specify) Quar-ter l}/ Dey, {OGL](M Rep@f‘f

| certify that, based on information and bellef formed after reasonable inquiry, the statements and
information In the document are true, aceurate, and complete.
.

Signature: %ﬂ: m /1_/-;’_\ - ]
printed Name:  Ryet M\ wichels |
| Title/Position: Opeva ~|—‘1 onsS monager
Prone: A 7Y 7 2761 4 4
Date: “)- |- 24
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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: Cole Hardwood, Inc.
Source Address: 1611 W Markst St, Logansport, Indlana 46347
Part 70 Permit No.: T017-43435-00028

Months: AQY\l to A'\)V\Q Year: 202""
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(

This report shall be submitted quarterly based on a calendar year. Proper notice submittal under
Sectlon B - Emergency Provisions satisfies the reporting requirements of paragraph (a) of Sectlon C-
General Reporting. Any deviation from the requirements of this parmit, the date(s) of sach 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 dogs not need to .’
be included in this report. Additional pages may be attached If necessary. If no deviations occurrad,
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

Permit Requirament (specify permit condition #)

Date of Deviatlon: Duration of Deviation:

Number of Deviations: 1

Probable Cause of Deviation:

7
Response Steps Taken: (
Permlt Requlrement (specify permit condition #)
Date of Deviation: Duration of Deviation: 1
Number of Daviations: J
Probable Cause of Deviation:

Response Steps Taken:
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Permit Requirement (specify permit condition #)

Duration of Deviation:

Date of Devlation:

Number of Davlations:

Probable Cause of Deviation:

Response Steps Taken:

Permlt Requirement (spacify permit condition #)

Date of Deviation: 1 Duration of Devlation:

Number of Deviations:

Probable Causs of Deviation:

Response Steps Taken:

Permit Requirement (speclfy permit condition #)

Duration of Deviation:

\ Date of Deviatlon:

Number of Deviations:

Probabie Cause of Deviation:

Response Steps Taken:

Form Completed by: M' ) £ 4 Wi, I
Tite / Posttion: __ (PP ev o 7L'lO hs  Manager
owe__J= 1724 ’
Phone: 67 L_l 72\7 7@ “‘L




