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TO:  Interested Parties / Applicant 
 
DATE:  Apr. 1, 2011 
 
RE:   Smith’s Medical ASD, Inc. / 089-30137-00164 
 
FROM:    Matthew Stuckey, Branch Chief 
  Permits Branch 

   Office of Air Quality 
 

Notice of Decision – Approval 
 
Please be advised that on behalf of the Commissioner of the Department of Environmental Management, 
I have issued a decision regarding the enclosed matter.  Pursuant to 326 IAC 2, this approval was 
effective immediately upon submittal of the application.   
 
If you wish to challenge this decision, IC 4-21.5-3-7 requires that you file a petition for administrative 
review.  This petition may include a request for stay of effectiveness and must be submitted to the Office 
of Environmental Adjudication, 100 North Senate Avenue, Government Center North, Suite N 501E, 
Indianapolis, IN 46204, within eighteen (18) calendar days from the mailing of this notice.  The filing 
of a petition for administrative review is complete on the earliest of the following dates that apply to the 
filing:  
(1)  the date the document is delivered to the Office of Environmental Adjudication (OEA); 
(2) the date of the postmark on the envelope containing the document, if the document is mailed to 

OEA by U.S. mail; or 
(3) The date on which the document is deposited with a private carrier, as shown by receipt issued 

by the carrier, if the document is sent to the OEA by private carrier. 
 
The petition must include facts demonstrating that you are either the applicant, a person aggrieved or 
adversely affected by the decision or otherwise entitled to review by law.  Please identify the permit, 
decision, or other order for which you seek review by permit number, name of the applicant, location, date 
of this notice and all of the following:  
(1)  the name and address of the person making the request; 
(2)  the interest of the person making the request; 
(3)  identification of any persons represented by the person making the request; 
(4)  the reasons, with particularity, for the request; 
(5)  the issues, with particularity, proposed for considerations at any hearing; and 
(6) identification of the terms and conditions which, in the judgment of the person making the 

request, would be appropriate in the case in question to satisfy the requirements of the law 
governing documents of the type issued by the Commissioner. 

 
If you have technical questions regarding the enclosed documents, please contact the Office of Air 
Quality, Permits Branch at (317) 233-0178.  Callers from within Indiana may call toll-free at 1-800-451-
6027, ext. 3-0178. 
 

Enclosures 
FNPER-AM.dot12/3/07 



http://www.in.gov/ai/appfiles/idem-caats/�
http://www.idem.in.gov/�
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SECTION A SOURCE SUMMARY 
 
This registration is based on information requested by the Indiana Department of Environmental 
Management (IDEM), Office of Air Quality (OAQ).  The information describing the source contained in 
conditions A.1 and A.2 is descriptive information and does not constitute enforceable conditions.  
However, the Registrant should be aware that a physical change or a change in the method of operation 
that may render this descriptive information obsolete or inaccurate may trigger requirements for the 
Registrant to obtain additional permits pursuant to 326 IAC 2. 
 
A.1 General Information 

The Registrant owns and operates a stationarysurgical appliance and supply manufacturing 
operations.  

 
Source Address: 5700 W 23rd Ave., Gary, Indiana 46406  
General Source Phone Number: (219) 989-9150 
SIC Code: 3842 
County Location: Lake County 
Source Location Status: Nonattainment for PM 2.5 standard  
 Attainment for all other criteria pollutants 
Source Status: Registration  

 
A.2 Emission Units and Pollution Control Equipment Summary  

This stationary source consists of the following emission units:  
 

(a) one (1) surgical appliance processing unit constructed prior to 1996, consisting of the 
following processes: 

 
 (1) One (1) wire cell productions operations (assembly of medical/surgical devices), 
 
 (2) One (1) molding and extrusion operation, and  
 
 (3)  One (1) assembly and packaging operation.    

 
(b) Natural gas-fired combustion units, consisting of small air handlers and space heaters,  

  constructed in 1996 with maximum heat input of 5 MMBtu/hr combined. 
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SECTION B GENERAL CONDITIONS 
 
B.1 Definitions [326 IAC 2-1.1-1] 

Terms in this registration shall have the definition assigned to such terms in the referenced 
regulation.  In the absence of definitions in the referenced regulation, the applicable definitions 
found in the statutes or regulations (IC 13-11, 326 IAC 1-2 and 326 IAC 2-1.1-1) shall prevail.  

 
B.2 Effective Date of Registration [IC 13-15-5-3] 

Pursuant to IC 13-15-5-3, this registration is effective immediately, unless a petition for stay of 
effectiveness is filed and granted according to IC 13-15-6-3, and may be revoked or modified in 
accordance with the provisions of IC 13-15-7-1. 
 

B.3 Registration Revocation [326 IAC 2-1.1-9] 
Pursuant to 326 IAC 2-1.1-9 (Revocation), this registration to operate may be revoked for any of 
the following causes: 

 
(a) Violation of any conditions of this registration. 

 
(b) Failure to disclose all the relevant facts, or misrepresentation in obtaining this 

registration. 
 

(c) Changes in regulatory requirements that mandate either a temporary or permanent 
reduction of discharge of contaminants.  However, the amendment of appropriate 
sections of this registration shall not require revocation of this registration. 

 
(d) For any cause which establishes in the judgment of the fact that continuance of this 

registration is not consistent with purposes of this article. 
 
B.4 Prior Permits Superseded [326 IAC 2-1.1-9.5] 

(a) All terms and conditions of permits established prior to Registration No. R089-19157-
00164 and issued pursuant to permitting programs approved into the state 
implementation plan have been either: 

 
(1) incorporated as originally stated, 

 
(2) revised, or 

 
(3) deleted. 

 
(b) All previous registrations and permits are superseded by this registration. 

 
B.5 Annual Notification [326 IAC 2-5.1-2(f)(3)] [326 IAC 2-5.5-4(a)(3)] 

Pursuant to 326 IAC 2-5.1-2(f)(3) and 326 IAC 2-5.5-4(a)(3): 
 

(a) An annual notification shall be submitted by an authorized individual to the Office of Air 
Quality stating whether or not the source is in operation and in compliance with the terms 
and conditions contained in this registration.  

 
(b) The annual notice shall be submitted in the format attached no later than March 1 of each 

year to: 
 

Indiana Department of Environmental Management 
Compliance and Enforcement Branch, Office of Air Quality 
100 North Senate Avenue 
MC 61-53 IGCN 1003 
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Indianapolis, IN 46204-2251 
 

(c) The notification shall be considered timely if the date postmarked on the envelope or 
certified mail receipt, or affixed by the shipper on the private shipping receipt, is on or 
before the date it is due.  If the document is submitted by any other means, it shall be 
considered timely if received by IDEM, OAQ on or before the date it is due. 

 
B.6 Source Modification Requirement [326 IAC 2-5.5-6(a)] 

Pursuant to 326 IAC 2-5.5-6(a), an application or notification shall be submitted in accordance 
with 326 IAC 2 to the Office of Air Quality (OAQ) if the source proposes to construct new 
emission units, modify existing emission units, or otherwise modify the source.   

 
B.7 Registrations [326 IAC 2-5.1-2(i)] 

Pursuant to 326 IAC 2-5.1-2(i), this registration does not limit the source's potential to emit.   
 

B.8 Preventive Maintenance Plan [326 IAC 1-6-3] 
(a) If required by specific condition(s) in Section D of this registration, the Registrant shall 

prepare and maintain Preventive Maintenance Plans (PMPs) no later than ninety (90) 
days after issuance of this registration or ninety (90) days after initial start-up, whichever 
is later, including the following information on each facility: 
 
(1) Identification of the individual(s) responsible for inspecting, maintaining, and 

repairing emission control devices; 
 
(2) A description of the items or conditions that will be inspected and the inspection 

schedule for said items or conditions; and 
 
(3) Identification and quantification of the replacement parts that will be maintained 

in inventory for quick replacement. 
 
If, due to circumstances beyond the Registrant’s control, the PMPs cannot be prepared 
and maintained within the above time frame, the Registrant may extend the date an 
additional ninety (90) days provided the Registrant notifies: 
 
Indiana Department of Environmental Management 
Compliance and Enforcement Branch, Office of Air Quality 
100 North Senate Avenue 
MC 61-53 IGCN 1003 
Indianapolis, Indiana 46204-2251 
 
The Registrant shall implement the PMPs. 
 

(b) A copy of the PMPs shall be submitted to IDEM, OAQ upon request and within a 
reasonable time, and shall be subject to review and approval by IDEM, OAQ.  IDEM, 
OAQ may require the Registrant to revise its PMPs whenever lack of proper maintenance 
causes or is the primary contributor to an exceedance of any limitation on emissions. 

 
(c)  To the extent the Registrant is required by 40 CFR Part 60 or 40 CFR Part 63 to have an 

Operation Maintenance, and Monitoring (OMM) Plan for a unit, such OMM Plan is 
deemed to satisfy the PMP requirements of 326 IAC 1-6-3 for that unit. 
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SECTION C SOURCE OPERATION CONDITIONS 
 
 

Entire Source 
 
 
Emission Limitations and Standards [326 IAC 2-5.1-2(g)] [326 IAC 2-5.5-4(b)] 
 
C.1 Opacity  [326 IAC 5-1]   

Pursuant to 326 IAC 5-1-2 (Opacity Limitations), except as provided in 326 IAC 5-1-3 (Temporary 
Alternative Opacity Limitations), opacity shall meet the following, unless otherwise stated in this 
registration: 

 
(a) Opacity shall not exceed an average of twenty percent (20%) in any one (1) six (6) 

minute averaging period as determined in 326 IAC 5-1-4.  
 

(b) Opacity shall not exceed sixty percent (60%) for more than a cumulative total of fifteen 
(15) minutes (sixty (60) readings as measured according to 40 CFR 60, Appendix A, 
Method 9 or fifteen (15) one (1) minute nonoverlapping integrated averages for a 
continuous opacity monitor) in a six (6) hour period. 

 
C.2 Fugitive Dust Emissions  [326 IAC 6-4] 

The Registrant shall not allow fugitive dust to escape beyond the property line or boundaries of 
the property, right-of-way, or easement on which the source is located, in a manner that would 
violate 326 IAC 6-4 (Fugitive Dust Emissions).    
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF AIR QUALITY 

COMPLIANCE AND ENFORCEMENT BRANCH 
 

REGISTRATION 
ANNUAL NOTIFICATION 

 
This form should be used to comply with the notification requirements under 326 IAC 2-5.1-2(f)(3) and 
326 IAC 2-5.5-4(a)(3). 
 

Company Name: Smiths Medical ASD, Inc. 

Address:  5700 W 23rd Ave. 

City:   Gary, Indiana 46406 

Phone Number: (219) 989-9150 

Registration No.: R089-19157-00164 

 
I hereby certify that Smith Medical ASD, Inc. is :   still in operation. 
   no longer in operation. 
I hereby certify that Smith Medical ASD, Inc. is :   in compliance with the requirements 

of Registration No. R089-19157-00164. 
   not in compliance with the requirements 

of Registration No. R089-19157-00164. 
 

Authorized Individual (typed):  

Title: 

Signature: 

Phone Number: 

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: 

 

 

 

 

 



Appendix A:  Emission Summary Page 1 of 5 TSD App A

Company Name: Smiths Medical ASD, Inc.

Address City IN Zip: 5700 W 23rd Ave, Gary, Indiana 46406

Permit No: R089-30137-00164

Reviewer: Marcia Earl

Date: February 2011

Uncontrolled Emissions After Notice Only Change

Emission Units PM PM10 PM2.5 SO2 VOC CO NOx

Total 
HAPs

Worst 
Case 

Single 
HAP

Wire Cell Processing (assembly 
for medical/surgical devices)

0.00 0.00 0.00 0.00 12.61 0.00 0.00 0.86
Hexane 

0.81

Natural Gas Combustion 0.04 0.17 0.17 0.01 0.12 1.84 2.19 0.04

Hexane 

3.94E‐02

Total 0.04 0.17 0.17 0.01 12.73 1.84 2.19 0.90

Hexane  

0.85

Uncontrolled Emissions Prior to Notice Only Change

Emission Units PM PM10 PM2.5 SO2 VOC CO NOx

Total 
HAPs

Worst 
Case 

Single 
HAP

Surgical Appliance Processing 0.00 0.00 0.00 0.00 18.63 0.00 0.00 3.35

Hexane 

2.28

Natural Gas Combustion 0.04 0.17 0.17 0.01 0.12 1.84 22.00 0.04

Hexane 

3.94E‐02

Total 0.04 0.17 0.17 0.01 18.75 1.84 22.00 3.39

Hexane  

0.85



Appendix A:  Emissions Calculations Page 2 of 5 TSD App A

Wire Cell Process (assembly for medical/surgical devices)  VOC / HAP

Company Name:  Smiths Medical ASD, Inc.

Address City IN Zip:  5700 W 23rd Ave, Gary, Indiana 46406

Permit Number:  R089-30137-00164

Reviewer:  Marcia Earl

Date:  February 2011

VOC Hexane Xylene VOC Hexane  Xylene VOC Hexane  Xylene

Heptane/Hexane Blend 0.53 1.00 0.35 0.00 0.53 0.19 0.00 2.32 0.81 0.00

7701 Primer** 7.10E‐03 1.00 0.00 0.00 7.10E‐03 0.00 0.00 3.11E‐02 0.00 0.00

Petroleum Naptha 1.52 1.00 0.00 0.00 1.52 0.00 0.00 6.66 0.00 0.00

Acetone 0.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Mold Release 0.04 1.00 0.00 0.00 4.00E‐02 0.00 0.00 1.75E‐01 0.00 0.00

IPA 0.77 1.00 0.00 0.00 0.77 0.00 0.00 3.37 0.00 0.00

Printing Ink 2.30E‐02 0.50 0.00 0.50 0.01 0.00 0.01 0.05 0.00 0.05

TOTAL 2.88 0.19 0.01 12.61 0.81 0.05

TOTAL HAPs: 0.86

** Primer data bases on #/gallon of Heptane.

Methodology

Potential Emissions (lb/hr) ‐ (lbs/hr) * (Weight %) 

Potential Emissions (ton/yr) = (lbs/hr) * (Weight %) *(8760 hr/yr) /  (1 ton/2000)

Weight Percentage (%) Potential Emissions (lb/hr) Potential Emissions (ton/yr)
Material

Hourly 

Usage* 

(lb/hr)
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Wire Cell Process (assembly for medical/surgical devices)  VOC / HAP Emissions Prior to Notice Only Change

Company Name:  Smiths Medical ASD, Inc.

Address City IN Zip:  5700 W 23rd Ave, Gary, Indiana 46406

Permit Number:  R089-30137-00164

Reviewer:  Marcia Earl

Date:  February 2011

Process Material (lb/hr)
wt frac. 

VOC

Wt frac. 

Hexane

Wt. frac 

Xylene

Wt frac. 

MIBK

Wire Cell Production
heptane/h

exane
2.08 1.00 0.25 0.00 0.00

3‐6060 

primer
0.00 0.95 0.00 0.00 0.00

varox 

lupersol
0.004 0.004 0.00 0.00 0.95

mold 

release
0.03 1.00 0.00 0.00 0.00

Clean/Package IPA 1.9 1.00 0.00 0.00 0.00

Print/Silk Screen
sol‐gen‐

003‐1 0.24 1.00 0.00 1.00 0.00

Process Material
VOC 

(ton/yr)

Hexane 

(tons/yr)

Xylene 

(tons/yr)

MIBK 

(tons/yr)

Wire Cell Production
heptane/h

exane
2.08 1.00 0.25 0.00

3‐6060 

primer
0.00 0.95 0.00 0.00

varox 

lupersol
0.004 0.004 0.00 0.00

mold 

release
0.03 1.00 0.00 0.00

Clean/Package IPA 1.9 1.00 0.00 0.00

Print/Silk Screen
sol‐gen‐

003‐1 0.24 1.00 0.00 1.00

TOTAL 18.63 2.28 1.05 0.02

3.35

Methodology

Potential Emissions (lb/hr) ‐ (lbs/hr) * (Weight %) 

Potential Emissions (ton/yr) = (lbs/hr) * (Weight %) *(8760 hr/yr) /  (1 ton/2000)

Mold/Extrusion

TOTAL HAPS

Mold/Extrusion
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Natural Gas Combustion Only

 MM BTU/HR <100

Company Name:  Smiths Medical ASD, Inc.

Address City IN Zip:  5700 W 23rd Ave, Gary, Indiana 46406

Permit Number:  R089-30137-00164

Reviewer:  Marcia Earl

Date:  February 2011

HHV

MMBtu/hr mmBtu MMCF/yr

mmscf

5.00 1000 43.80

   PM* PM10* PM2.5* SO2 NOx VOC CO

Emission Factor in lb/MMCF 1.9 7.6 7.6 0.6 100 5.5 84

**see below

Potential Emission in tons/yr 4.16E-02 0.17 0.17 0.01 2.19 0.12 1.84

*PM emission factor is filterable PM only.  PM10/PM2.5 emission factors are filterable and condensable combined.

**Emission Factors for NOx:  Uncontrolled = 100, Low NOx Burner = 50, Low NOx Burners/Flue gas recirculation = 32

Methodology

All emission factors are based on normal firing.

MMBtu = 1,000,000 Btu

MMCF = 1,000,000 Cubic Feet of Gas

Emission Factors are from AP 42, Chapter 1.4, Tables 1.4-1, 1.4-2, 1.4-3, SCC #1-02-006-02, 1-01-006-02, 1-03-006-02, and 1-03-006-03

Potential Throughput (MMCF) = Heat Input Capacity (MMBtu/hr) x 8,760 hrs/yr x 1 MMCF/1,000 MMBtu

Emission (tons/yr) = Throughput (MMCF/yr) x Emission Factor (lb/MMCF)/2,000 lb/ton

Heat Input Capacity Potential Throughput

Pollutant
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Natural Gas Combustion Only

 MM BTU/HR <100

HAPs Emissions

Company Name:  Smiths Medical ASD, Inc.

Address City IN Zip:  5700 W 23rd Ave, Gary, Indiana 46406

Permit Number:  R089-30137-00164

Reviewer:  Marcia Earl

Date:  February 2011

   Benzene Dichlorobenzene Formaldehyde Hexane Toluene

Emission Factor in lb/MMcf 2.1E-03 1.2E-03 7.5E-02 1.8E+00 3.4E-03

Potential Emission in tons/yr 4.60E-05 2.63E-05 1.64E-03 0.04 7.45E-05

   Lead Cadmium Chromium Manganese Nickel

Emission Factor in lb/MMcf 5.0E-04 1.1E-03 1.4E-03 3.8E-04 2.1E-03

Potential Emission in tons/yr 1.10E-05 2.41E-05 3.07E-05 8.32E-06 4.60E-05

4.13E-02

The five highest organic and metal HAPs emission factors are provided above. 

Additional HAPs emission factors are available in AP-42, Chapter 1.4.

Methodology

All emission factors are based on normal firing.

MMBtu = 1,000,000 Btu

MMCF = 1,000,000 Cubic Feet of Gas

Emission Factors are from AP 42, Chapter 1.4, Tables 1.4-1, 1.4-2, 1.4-3, SCC #1-02-006-02, 1-01-006-02, 1-03-006-02, and 1-03-006-03

Potential Throughput (MMCF) = Heat Input Capacity (MMBtu/hr) x 8,760 hrs/yr x 1 MMCF/1,000 MMBtu

Emission (tons/yr) = Throughput (MMCF/yr) x Emission Factor (lb/MMCF)/2,000 lb/ton

HAPs - Organics

HAPs - Metals

TOTAL HAPs
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SENT VIA U.S. MAIL:  CONFIRMED DELIVERY AND SIGNATURE REQUESTED 
 
 
TO:  George Germek 
  Smith’s Medical ASD, Inc.  

5700 W. 23rd

  Gary  IN  46406 
 Ave. 

  
DATE:  Apr. 1, 2011 
 
FROM:   Matt Stuckey, Branch Chief 
  Permits Branch 
  Office of Air Quality 
 
SUBJECT: Final Decision 
  Notice Only Change  
  089-30137-00164 
 
Enclosed is the final decision and supporting materials for the air permit application referenced above. 
Please note that this packet contains the original, signed, permit documents.   
 
The final decision is being sent to you because our records indicate that you are the contact person for this 
application.  However, if you are not the appropriate person within your company to receive this document, 
please forward it to the correct person.  
 
A copy of the final decision and supporting materials has also been sent via standard mail to:  
Mark Stuart    Ops.& Site Dir.   Smith’s Medical ASD, Inc.  
Amanda Hennessy             Keramida Environmental, Inc.  
OAQ Permits Branch Interested Parties List 
 
If you have technical questions regarding the enclosed documents, please contact the Office of Air Quality, 
Permits Branch at (317) 233-0178, or toll-free at 1-800-451-6027 (ext. 3-0178), and ask to speak to the 
permit reviewer who prepared the permit.  If you think you have received this document in error, please 
contact Joanne Smiddie-Brush of my staff at 1-800-451-6027 (ext 3-0185), or via e-mail at 
jbrush@idem.IN.gov.    
 
 
 
 
 
 

Final Applicant Cover letter.dot 11/30/07 

mailto:jbrush@idem.IN.gov�


FACSIMILIE OF PS Form 3877 

Mail Code 61-53 
 

IDEM Staff BMILLER  4/1/2011 
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AFFIX STAMP 
HERE IF 
USED AS 
CERTIFICATE 
OF MAILING 

Name and 
address of 
Sender ► 

Indiana Department of Environmental 
Management 
Office of Air Quality – Permits Branch 
100 N. Senate 
Indianapolis, IN 46204 

Type of Mail: 
 

CERTIFICATE OF 
MAILING ONLY 

 
Line Article 

Number 
Name, Address, Street and Post Office Address Postage Handing 

Charges 
Act. Value 
(If Registered) 

Insured 
Value 

Due Send if 
COD 

R.R. 
Fee 

S.D. Fee S.H. 
Fee 

Rest. 
Del. Fee 
Remarks 

1  George Germek  Smiths Medical ASD, Inc. 5700 W 23rd Ave Gary IN 46406 (Source CAATS)    Via Confirm Delivery   
2   Mark Stuart  Ops Dir & Site Dir Smiths Medical ASD, Inc. 5700 W  23rd Ave Gary IN  46406  (RO CAATS)   
3     East Chicago City Council 4525 Indianapolis Blvd East Chicago IN  46312  (Local Official)   
4     Gary - Hobart Water Corp 650 Madison St,  P.O. Box M486 Gary IN  46401-0486  (Affected Party)   
5     Lake County Health Department-Gary 1145 W. 5th Ave Gary IN  46402-1795  (Health Department)   
6     WJOB / WZVN Radio 6405 Olcott Ave Hammond IN  46320  (Affected Party)   
7   Laurence A. McHugh Barnes & Thornburg 100 North Michigan South Bend IN  46601-1632  (Affected Party)   
8   Shawn Sobocinski  3229 E. Atlanta Court Portage IN  46368  (Affected Party)   
9  Ms. Carolyn Marsh Lake Michigan Calumet Advisory Council 1804 Oliver St Whiting IN  46394-1725  (Affected Party)   
10   Mark Coleman  9 Locust Place Ogden Dunes IN  46368  (Affected Party)   
11  Mr. Chris Hernandez Pipefitters Association, Local Union 597 8762 Louisiana St., Suite G Merrillville IN  46410  (Affected Party)   
12   Craig Hogarth  7901 West Morris Street Indianapolis IN  46231  (Affected Party)   
13     Lake County Commissioners 2293 N. Main St, Building A 3rd Floor Crown Point IN  46307  (Local Official)   
14   Anthony Copeland  2006 E. 140th Street East Chicago IN  46312  (Affected Party)   
15   Barbara G. Perez  506 Lilac Street East Chicago IN  46312  (Affected Party)   
 
Total number of pieces 
Listed by Sender 

Total number of  Pieces  
Received at Post Office 

Postmaster, Per (Name of 
Receiving employee) 

The full declaration of value is required on all domestic and international registered mail.  The 
maximum indemnity payable for the reconstruction of nonnegotiable documents under Express 
Mail document reconstructing insurance is $50,000 per piece subject to a limit of $50, 000 per 
occurrence.  The maximum indemnity payable on Express mil merchandise insurance is $500.  
The maximum indemnity payable is $25,000 for registered mail, sent with optional postal 
insurance.  See Domestic Mail Manual  R900, S913, and S921 for limitations of coverage on 
inured and COD mail.  See International Mail Manual  for limitations o coverage on international 
mail.  Special handling charges apply only to Standard Mail  (A) and Standard Mail (B) parcels. 
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AFFIX STAMP 
HERE IF 
USED AS 
CERTIFICATE 
OF MAILING 

Name and 
address of 
Sender ► 

Indiana Department of Environmental 
Management 
Office of Air Quality – Permits Branch 
100 N. Senate 
Indianapolis, IN 46204 

Type of Mail: 
 

CERTIFICATE OF 
MAILING ONLY 

 
Line Article 

Number 
Name, Address, Street and Post Office Address Postage Handing 

Charges 
Act. Value 
(If Registered) 

Insured 
Value 

Due Send if 
COD 

R.R. 
Fee 

S.D. Fee S.H. 
Fee 

Rest. 
Del. Fee 
Remarks 

1  Robert   3733 Parrish Avenue East Chicago IN 46312 (Affected Party)   
2  Ms. Karen Kroczek   8212 Madison Ave Munster IN  46321-1627  (Affected Party)   
3     Calumet Township Trustee 31 E 5th Avenue Gary IN  46402  (Affected Party)   
4   Joseph Hero  11723 S Oakridge Drive St. John IN  46373  (Affected Party)   
5  Ms. Amanda Hennessy Keramida Environmental, Inc. 401 N College Ave Indianapolis IN  46202  (Consultant)   
6     Gary City Council 401 Broadway # 209 Gary IN  46402  (Local Official)   
7   Doreen Carey Gary Dept. of Envrionmental Affairs 839 Broadway N206 Gary IN  46402  (Local Official)   
8  Mr. Larry Davis  268 South, 600 West Hebron IN  46341  (Affected Party)   
9   Gitte Laasby Post Tribune 1433 E. 83rd Ave Merrillville IN  46410  (Affected Party)   
10   Susan Severtson City of Gary Law Dept. 401 Broadway 4th Floor Gary IN  46402  (Local Official)   
11   Mark Zeltwanger  26545 CR 52 Nappanee IN  46550  (Affected Party)   
12     
13     
14     
15     
 
Total number of pieces 
Listed by Sender 

Total number of  Pieces  
Received at Post Office 

Postmaster, Per (Name of 
Receiving employee) 

The full declaration of value is required on all domestic and international registered mail.  The 
maximum indemnity payable for the reconstruction of nonnegotiable documents under Express 
Mail document reconstructing insurance is $50,000 per piece subject to a limit of $50, 000 per 
occurrence.  The maximum indemnity payable on Express mil merchandise insurance is $500.  
The maximum indemnity payable is $25,000 for registered mail, sent with optional postal 
insurance.  See Domestic Mail Manual  R900, S913, and S921 for limitations of coverage on 
inured and COD mail.  See International Mail Manual  for limitations o coverage on international 
mail.  Special handling charges apply only to Standard Mail  (A) and Standard Mail (B) parcels. 
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