
November 25, 2002

Mr. Ronald A. Duperroir
WMH Physicians’ Hospital, LLC, d/b/a/ 
Winona Memorial Hospital
3232 North Meridian Street
Indianapolis, Indiana 46209

Re: 097-16639-00296
Notice-only change to
MSOP 097-12334-00296

Dear Mr. Ronald A. Duperroir:

Winona Memorial Hospital was issued a permit on August 21, 2000 for a stationary hospital.  A
letter notifying the Office of Air Quality of a change of hospital ownership was received on October 8,
2002.  Pursuant to the provisions of 326 IAC 2-6.1-6 the permit is hereby revised as follows:

The cover page and the reporting forms were changed to reflect the new owner information.

All other conditions of the permit shall remain unchanged and in effect.  Please attach a copy of
this letter and the following revised permit pages to the front of the original permit. 

This decision is subject to the Indiana Administrative Orders and Procedures Act - IC 4-21.5-3-5. 
If you have any questions on this matter, please contact Monica Dick at (317) 327-2512.

Sincerely,

Original Signed by John B. Chavez 
John B. Chavez, Administrator
Office of Environmental Services
City of Indianapolis

Attachment
MD
cc: File 

Matt Mosier - Compliance-OES
Mindy Hahn - IDEM-OAQ



MINOR SOURCE OPERATING PERMIT
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY

and

CITY OF INDIANAPOLIS 
OFFICE OF ENVIRONMENTAL SERVICES 

WMH Physicians’ Hospital, LLC. d/b/a/ 
Winona Memorial Hospital
3232 North Meridian Street
Indianapolis, Indiana 46208

(herein known as the Permittee) is hereby authorized to operate subject to the conditions
contained herein, the emission units described in Section A (Source Summary) of this permit.  

This permit is issued to the above mentioned company under the provisions of 326 IAC 2-1.1, 
326 IAC 2-6.1 and 40 CFR 52.780, with conditions listed on the attached pages.

         

Operation Permit No.: MSOP 097-12334-00296

Issued by: 

Mona A. Salem
Chief Operating Officer
Department of Public Works
City of Indianapolis

Issuance Date: August 21, 2000

Expiration Date: August 21, 2005

Notice-Only Change No.: 097-16639-00296

Issued by: 

John B. Chavez
Office of Environmental Services
City of Indianapolis

Issuance Date:

November 26, 2002
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY

COMPLIANCE DATA SECTION
and

OFFICE OF ENVIRONMENTAL SERVICES, CITY OF INDIANAPOLIS

MINOR SOURCE OPERATING PERMIT
ANNUAL NOTIFICATION

This form should be used to comply with the notification requirements under 326 IAC 2-6.1-5(a)(5). 

Company Name: WMH Physicians’ Hospital, LLC., d/b/a/ Winona Memorial Hospital

Address: 3232 North Meridian Street

City: Indianapolis

Phone #:                        317-927-2299

MSOP #: M 097-12334-00296

I hereby certify that Winona Memorial Hospital is: 9 still in operation. 
9 no longer in operation.

I hereby certify that Winona Memorial Hospital is: 
9 in compliance with the requirements of MSOP M 097-12334-00296.
9 not in compliance with the requirements of MSOP M 097-12334-00296.

Authorized Individual (typed):

Title:

Signature:

Date:

If there are any conditions or requirements for which the source is not in compliance, provide a narrative
description of how the source did or will achieve compliance and the date compliance was, or will be achieved.
 

Noncompliance:
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY

COMPLIANCE DATA SECTION
and

INDIANAPOLIS ENVIRONMENTAL RESOURCES MANAGEMENT DIVISION
AIR QUALITY MANAGEMENT SECTION

DATA COMPLIANCE

MINOR SOURCE OPERATING PERMIT
SEMI ANNUAL COMPLIANCE MONITORING REPORT

WMH Physicians’ Hospital, LLC., d/b/a/ Winona Memorial Hospital
3232 North Meridian Street, Indianapolis, Indiana 46208

MSOP No.: M 097-12334-00296 

Months: ___________ to  ____________  Year:  ______________

This report is an affirmation that the source has met all the compliance monitoring requirements stated
in this permit.  This report shall be submitted semi annually.  Any deviation from the compliance
monitoring requirements and the date(s) of each deviation must be reported.  Additional pages may be
attached if necessary.  If no deviations occurred, please specify in the box marked “No deviations
occurred this reporting period”.

9 NO DEVIATIONS OCCURRED THIS REPORTING PERIOD.

9 THE FOLLOWING DEVIATIONS OCCURRED THIS REPORTING PERIOD.

Compliance Monitoring Requirement
(e.g. Permit Condition D.1.3)

Number of Deviations Date of each Deviation 

Form Completed By:                                                                                   
Title/Position:                                                                                   
Date:                                                                                   
Phone:                                                                                   

Attach a signed certification to complete this report.


