| MiZsouri Department of Natural Resources
& Missouri Air Conservation Commission
Air Pollution Control Program
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PERMIT
- TO
CONSTRUCT

PERMIT BY RULE

Under the authority of RSMo 643 and the Federal Clean. Air Act the applicant is authorized to construct and operate
the air coniarinant source(s) described below, in accordance with. the laws, rules, and conditions set forth here in.

Construction Permit Number: 07 pA 0 0 8- O 0 4
Project Number: 2008-07-018: .-
Installation ID:  031-0084

Installation Name and Address
Humane Society of Southeast Missouri
2536 Boutin Drive

Cape Girardeau, MO 63701

Cape Girardeau County

Parent Company's Name and Address

Same

Installation Description:
Animal Cremation Unit (Model C1000P)
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STANDARD CONDITIONS:

Permission to construct may be revoked if you fail to begin construction or modification within
two years from the effective date of this permit. Permittee should notify the Air Pollution
Control Program if construction or modification is not started within two years after the effective
date of this permit, or if construction or modification is suspended for one year or more.

You will be iii violation of 10 CSR 10-6.060 and 10 CSR 10-6.062 if you fail to adhere to the

specifications and conditions listed in your permit by rule application and this pevmit.

. Specifically, all ait contaminant control devises shall be operated and maintained as specified in
the application, associated plans and specifications. -

You must notify the Department of Natural Resources Regional office responsibic for the area
within which the cqulprnenf is located within 15 da ys after the actual start up of fh15 air:.
coniarninaint 50Urce. :

A copy ofthis permit and permit notification shall be kept at the mstallatwn addross and shalt be
tado vattabie to Department of Natural Resources’ personnel upon request. B

. -Youmay appeal &us permit or any of the listed special conditions as pm‘wlc‘d in RSMo 642 735,
- If you choose to appeal, the Air Pollution Control Program must receive your wntten declaration
within 30 days of receipt of this permit.

If you choose not to appeal, this certificate, the project review, and your application and
associated correspondence constitutes your permit to construct. The permit allows you to
construct and operate your air contaminant sources(s), but in no way relieves you of your
obligation to comply with all applicable provisions of the Missouri Air Conservation Law,
regulations of the Missouri Department of Natural Resources and other applicable federal, state

and local laws and ordinances.

The Air Pollution Control Program invites your questions regarding this air pollution permit.
Please contact the Permit Section, Initial Source Review Unit at (573) 751-4817. If you prefer to
write, please address your correspondence to the Air Pollution Control Program, P.O. Box 176,
Jefferson City, Missouri 65102-0176, attention: Initial Review Unit.
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

AIR POLLUTION CONTROL PROGRAM
P.0. BOX 176, JEFFERSON CITY, MO 65102-0176
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PERMIT BY RULE NOTIFICATION
CREMATORIES AND ANIMAL INCINERATORS
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10 CSR 10-6.062(3)(B)2.G.

Each incinerator operator shall be trained in
the incinerator operating procedures as devel-
oped by the American Society of Mechanical
Engineers (ASME), by the incinerator manu-
facturer, or by a trained individual with more
than one (1) year experience in the operation
of the incinerator that the trainee will be oper-
ating. Minimum training shall include basic
combustion control parameters of the inciner-
ator and all emergency procedures to be fol-
lowed shouid the incinerator malfunction or
exceed operating parameters. An gperator
who meets the training requirements of this
condition shall be on duty and immediately
accessible during all periods of operation. The
manufacturer’s operating instructions and
guidelines shall be posted at the unit and the
unit shall be operated in accordance with
these instructions.

1 Proper work practice and maintenance of

proper operator training records. These
records shall be maintained for not less than
five (5) years, and they shall be immediately
available to any Missouri Department of
Natural Resources personnel upon request.

10 CSR 10-6.062(3)(B)2.H.

The:incinerator shail have an-opacity of less

~Prdper;work practice such that no opacity vio-

lations are noted.

OO no than ten percent (10%).at all times.
, 5 Heat shall be provided by the combustion of
-6 06 : YES natural gas, liquid petroleum gas, or Number —— ot
10 CSB 10-6.062(3)(B)2.1 O no 2 fuel oil with less than three-tenths percent  Proper work practice.

(0.3%) sulfur by weight, or by electric power.

10 CSR 10-6.062(3)(B)2.J.

Xves
O n~o

The operator shall maintain a log of all alarm
trips and the resulting action taken. A written
certification of the appropriate training
received by the operator, with the date of
training, that includes a.list of the instructor’s
qualifications or ASME certification school
shall be maintained for each operator. The
operator shall maintain an accurate record of
the monthly amount and type of waste com-
busted.

Determined through proper alarm and opera-
tor training record keeping. These records
shall be maintained for not less than five (5)
years, and they shall be immediately available
to any Missouri Department of Natural
Resources personnel upon request.
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| You must also retain a copy of ihe nofification at'the instaltation and make it immediatély available to any inspector.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
AIR POLLUTION CONTROL PROGRAM

— APPLICATION FOR AUTHORITY TO CONSTRUCT
@ j PERMIT BY RULE NOTIFICATION
CREMATORIES AND ANIMAL INCINERATORS

a0,
!

By submitting your notification, you are accepting all conditions and terms stated in this form. If you find the special conditions listed in Section
B unacceptable, you may choose to submit a construction permit application and undergo a case-by-case review.

Please refer to the following line-by-line instructions to complete the notification. The notification, along with the $700.00 fee, should be mailed
to:

Air Pollution Control Program.-—.

Permit-By-Ruiz

PO. Box 176
Jefferson City, Missouri 65102 °

Once the foe and notifications have been malled or hand deliverad, you'are' free to begin‘cdr’ﬁstrqction of your'prdje;éti under the special con-
ditiors, that youi havs accepted. . ' T T '

The Air Pollution Control Program will send you a letter acknowledgmg recerpt of your notlflcataon W'th a permtt number and a project num-
ber for agency tracking purposss, )

A ooy of this slectronic packags may be obfalned from the Department of Natural Re.>ourr‘eo /\sr :md L and Prorertxon Ul vision s web srfe at:
Fiitg/ s dnrmo.govialpaianep/Permitingo. htm.

if you have any questions about the notification form or the permit-by-rule notification procedure olease feel frés to contact thef Permit Section

at (573) 751-4817.

1) Installation Name: Enter the official company name and/or plant designation for the installation that is making the permit-by-rule noti-
fication.

2.)  FIPS Number: Enter the official FIPS Number (3 digit code) which corresponds to the county name for the county in vrhicr\ the ‘instal-

lation is located. Please refer to htip://www.itl.nist.gov/fipspubs/co-codes/mo.txt for a listing. The FIPS number in combination with the

Plant Number provides the identification/tracking information for the installation in the State/Federal databases.

3.) Plant Number: Enter the official Plant Number that has been assighed to the installation by the respective State or Local Agencies. If
you do not know your plant number, please leave blank.

4.) Installation Street Address: Enter the street address of the physical location of instailation.

5.) Installation Mailing Address: Enter the mailing address if that address is different from the street address.

6.) City, State and Zip Code: Enter the City, State and Zip Code of the physical location of the installation.

7.)  County: Enter the county in which the installation is located. . ’

8.) Section, Township, Range: Enter the appropriate information on the Section, Township and Range in which the installation is located.
9.) Parent Company: Compiete this block if this installation is totally or partially owned by another corrrbany.

10.) Parent Company Mailing Address: Complete this block if this installation is totally or partially owned by another company.

11.) Parent Company City, STate and Zip Code: Complete this block if this installation is totally or partially owned by another company.

12.) Installation Contact Person: Enter the name of the person who is most familiar with the operations of the installation and who can
answer any questions regarding information about the installation.

13.) Contact Person’s Title: Enter the title of the contact person.
14.) Contact Person’s Mailing Address: Enter the mailing address for the Contact Person.

15.) Installation Contact Person’s Telephone Number: Enter the Contact Person’s telephone number.

16.) Installation Contact Person’s Fax Number: Enter the Contact Person’s fax number.
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- Model C1000P PriceQuotation |

Proprietary information prepared for
Ms. Cheryle Dillon - Society of Southeast Missouri

(ine complete model C1000P animal cremation package mcludes
» Model £1000P Random Loaded Crematory Gl
F lc ctric/Hydraulic Front Loading Door

ight Fect of High Temperature, Refractory Lined Exhaust Stac! S

° mtegral Remains Collection Hopper
« Teraperature Monitor and Recorder

«Opacity Sensor
~Rolling Primary Chamber Loadmg Table
«Primary Chamber Viewport
* One Set of Operator Hardware/Tools
- «Initial Environmental Permit Application Assistance
«On-Site Equipment Calibration/Start-Up
«»On-Site Operator Training

Pricing for the above listed products and services is $64,0.00.00*

* DeliVefy to Cape Girardeau, MO would be approximately $1,300.00

-~ You may also be interested in our Cremated Remains Processor,
model CP200, to further reduce the remains to a fine, even consistency.

The list price for this device is $2,895.00, however, when purchased
with a crematory we offer a $500.00 discount and no additional shipping

charges. Your final cost would be $2,395.00.

Proposal Date: 5/21/08



i CRAWFORD MODEL C1000P SPECIRICATIONS

Refractory &insulation::

‘Stack:

Draft coritrols

‘Coritrols {PLE basedawith):

‘Recognized Approvalst

‘Capacity ratings:

: mgm oil f‘_réd optwnai)' :
Requived slectrical supplys

~Primapyshamber-volomey

_"Hé‘a'rth Aroa:

Primary bpulnsar capamfy. :

‘Secondary burtieriapacity: :

Combustion sie fans

Chiarging door:
Hydraulic powertnit:

Stesl consttudtion:

Hear
Side ‘walls:.

SCC} ﬂoof’

37”W X SO”H

Undetwritérs: Laboratory (U L) Listed (Control #54E3)

eledtflcf;hydfauﬁb p‘e‘s"vvéi:e‘d
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 CRAWFORD MODEL C1000P - RANDOM LOAD: CREMATOR’
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1 PHASE, AND /OR 50 Hz (OPTIONAL)
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GAS REQUIREMENTS:
FUEL SUPPLY MUST BE CAPABLE OF FLOWING
MAIN 2 MMBTU/ HR @ 11-14* WC @ 112" HEADER
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