App No. 202300121

AN Battle Greek Mill
= WestRock
177 Angell Street
X es OC Battle Creek, Mi 49015
Phone: (269) 963-5511

www.westrock.com
August 9, 2023

Via Email: EGLE-ROP@michigan.gov

Michigan Environment, Great Lakes and Energy
Air Quality Division, Grand Rapids District Office
350 Ottawa Avenue NW, Unit 10

Grand Rapids, M1 49503

Re: WestRock Battle Creek Mill: SRN B4072
Notification of completion and Inclusion of the 3™ Boiler into the ROP

Dear Ms. Brothers,

WestRock California Inc, (WestRock) is submiiting the attached M-001 Rule 215 Change Notification
Form and C-001 Certification Form for the inclusion (roll-in) of the #3 boiler info the existing ROP
(B4072). The installation of this boiler was authorized by the General Permit PT1-120-22 issued on August
30, 2022,

The installation of the boiler is now complete and is expected to be in operation on August 24, 2023. As
noted eatlier, this 3™ boiler will help ensure the continued operation of the facility in the event any one of
the current boilers is offline for maintenance or repairs, This will also eliminate the need to instali a
temporary boiler during a maintenance events,

Should you have any questions, concerns, or require additional information, please contact Andrew Olfier
at 765-760-4400 or andrew.olfier@westrock.com.

Sincerely,
Eric Diring
Plant Manager

WestRock - Battle Creek

Ce: Andrew Olfier
Anu Nathan
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App No. 202300121

Michigan Department of Environment, Great Lakes, and Energy
Alr Quality Division

RENEWABLE OPERATING PERMIT

M-001: RULE 215 CHANGE NOTIFICATION
RULE 216 AMENDMENT/MODIFICATION APPLICATION

This information is required by Part 55, Air Pollution Conirol, of the Nalural Resources and Environmenial Protection Act, 1994 PA 451, as amended, and

the Federal Clean Air Act of 1990. Failure to chtain a permit required by Part 55 may result in penalfies and/or imprisonment.

1. SRN B4072 2. ROP Number  MI-ROP-B4072-2019 3. County Calhoun

4, Stationary Source Name EU-BOILER-0003

5. Location Address 177 Angeli Street 8. City Battle Creek
7.

Submittal Type - The submittal must meet the criteria for the box checked befow. Check only one hox. Attach a mark-
up of the affected ROP pages for applications for Rule 216 changes.

[} Rule 215(1) Notification of change. Complete ltems 8- 10 and 14

M Rule 215(2) Notification of change. Complete ftems 8 — 10 and 14

[ Rule 215(3) Nofification of change. Complete ltems 8 — 11 and 14

£.] Rule 215(5) Noftification of change. Complete llems 8- 10 and 14

{71 Rule 216(1)(a){i)-(iv) Administrative Amendment. Complete lferns 8— 10 and 14

[ Rule 218(1){(a){(v} Administrative Amendment. Complefe lems 8- 14. Results of testing, monitoring & recordkeeping must

be submitted. See defailed instructions.
Rule 218(2) Minor Modification. Complete ttems 8 — 12 and 14
1 Rule 216(3) Significant Modification, Complete lfems 8 — 12 and 14, and provide any additional information needed on ROP

application forms. See detailed instructions.
{7l Rule 216(4) State-Only Modification. Complete ltems 8 — 12 and 14

8.

Effective date of the change. {(MM/DD/YYYY) . L
See defailed insfructions. _0_8_/_3_0_/2022 9. Change in emissions? E Yes & Nc

10.

Description of Change - Describe any changes or additions te the ROP, including any changes in emissions and/or
pollutants that will occur. If additional space is needed, complele an Additional information form {Al-001).

WestRock installed a 3% natural gas-fired boiler rated at 75,000 MMBTU to aid the steam demand for tha mill
operations. The 3 boilers will supply the overall steam demands of the mill. The new boiler has been retrofitted with
a low NOx burner

11. New Source Review Permit{s) to Install (PT1) associated with this application? Yes [ No
If Yes, enter the PTI Number(s) 120-22 - - - -
12. Compliance Status - A narrative compliance plan, including a schedule for compliance, must be submitted using an
Al-001 if any of the following are checked No.
a. Is the change identified above in compliance with the associated applicable requirement(s)? B Yes [J] No
b. Will the change identified ahove continue to be In compliance with the associated applicable
X B Yes [] No
requirement(s)?
c. Ifthe change includes a future applicable requirement(s), will timely compliance be achieved? [ Yes [ No
13. Operator's Additional Information ID - Create an Additional Infarmation (Al) iD for the associated
: : . Al
Al-001 form used to provide supplemental information.
14, Contact Name Telephone No. E-mail Address
Andrew Offier 269-969-7156 andrew.olfier@westrock.com
15. This submiftal alsc updates the ROP renewal application submitied on / / [ Yes N/A

(If yes, a mark-up of the affected pages of the ROP mus! be attached.)

NQTE: A CERTIFICATION FORM (C-001) SIGNED BY A RESPONSIBLE OFFICIAL MUST ACCOMPANY ALL SUBMITTALS
For Assistance www.michigan.goviegle
Contacl: 800-662-9278

EQP 5775 (Rev.04-2019)




App No. 202300121
Michigan Department of Environment, Great Lakes, and Energy - Air Quality Division

RENEWABLE OPERATING PERMIT APPLICATION
C-001: CERTIFICATION

This information is required by Ardicle I, Chapter 1, part 55 (Air Poliutfon Control) of P.A. 451 of 1994, as amended, and the Federal Clean Air Act
of 1980. Failure to provide this information may resulf in civil andfor criminal penallies. Please type or print clearly.

cGLE

This form is completed and included as part of Renewable Operating Permit (ROP) initial and renewal
applications, notifications of change, amendments, modifications, and additional information.

Form Type C-001 SRN
BHOY3

Stationary Source Name

EV-BOFLER -003
City County

Parree CREEK Lackoow

SUBMITTAL CERTIFICATION INFORMATION
1. Type of Submittal Check only one box.
[ initial Application (Rule 210) Notification / Administralive Amendment / Modification (Rules 215/216}

I 1 Renewal (Rule 210) [1 Other, descrike on Al-001

2. {f this ROP has more than one Sectfior, list the Section(s) that this Certification applies to

3. Submittal Media B E-mail [ FrP [ Disk X Paper

4. Operator's Additional [nformaticn ID - Create an Additional Information {Al) 1D that is used to provide supplemental information
on Al-001 regarding a submittal.

Al

CONTACT INFORMATION

Contact Name Title

worew (OLEIE R, TechnzeAL "Lresctor
Phone number E-mail address
| 369-969- 7156 a 0lfie LOom

This form must be signed and dated by a Responsible Official.

Responsible Official Name Title

Frie. M. Drerive Mae Mawneer

Mailing address
177 Hueere Srreer

City State ZiP Code County Country
Bame Creek Mz Ho37 Catsoon A

As a Responsible Official, | certify that, based on information and belief formed after reasonable
inquiry, the statements and information in this submittal are true, accurate and complete.

N2 8/7/202.2

Signature of Responsible Official Dale

EQP 5773 (updated 4-2019)






