A Georg i ad 'PaCifiC Georgia-Pacific Crossett LLC

Consumer Products

‘Crossett Paper Operations

100 Mill Supply Road
P.O. Box 3333

Crossett, AR 71635
(870) 567-8000
(870) 364-9076 (fax)
wWww.gp.com

October 4, 2019

Robert Blanz

Chief Technical Director — Water Division
Arkansas Department of Environmental Quality
5301 Northshore Drive

North Little Rock, AR 72118-5317

Reference:  Georgia-Pacific Consumer Operations LLC
NPDES Permit # AR0001210
AFIN 02-00013

Dear Mr. Blanz:

Please find attached an amended Form 1, Sections A, B, C, F, G and I, the first 4 pages of EPA
Form 2C and process flow diagram for Georgia-Pacific Consumer Operations LLC to reflect
GP’s plans to permanently shutdown the bleached board machines, woodyard, pulp mill, and
solid fuel boilers. Comments from our August 20, 2019, meeting with you and your staff have
been incorporated into the revised version of these documents.

For the foreseeable future, GP intends to maintain the same overall wastewater treatment system
footprint, solids management strategy, and unit processes. As we discussed and reflected in the
updated application forms, the volume and composition of the wastewater discharged from the
facility for treatment will be different in the future. Therefore, the treatment unit operations will
need to be adjusted to match the new loading (e.g. number of active sludge presses, aerators,
nutrient usage, etc.). As discussed we expect that pH control upgrades may be required.

The shutdown and decommissing process will take place over a period of several months. The
process will begin with orderly shutdowns of the paper machines and pulping related equipment
later this year. Following the initial shutdown, the decommissioning process will include
emptying numerous tanks and vessels. GP is continuing to refine its decommissioning plans,
therefore the exact timing is subject to change.
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Given the uncertain timing, a phased permit with two distinct phases may be an appropriate
permit structure. As discussed with you and your staff, GP’s Port Hudson, LA mill recently
experienced a similar transition and Louisana DEQ prepared a two phase permit. For this permit,
a similar event based transition could be structured as follows:

Phase I: Beginning on the effective date and lasting through when the treatment system stabilizes
following the decommissioning of the paper and pulp mill assets.

Phase II: Beginning when the treatment system stabilizes following the decommissioning of the
board mill and pulp mill assets and lasting through the expiration date.

As you know, GP’s wastewater treatment system (WWTS) is large and has a long retention time
(> 10 days) that will increase as the overall system flow decreases.

Given these circumstances, a phased permit with two distinct phases, as outlined above,
incorporating an evalution of its WWTS monitoring data (flow, BOD, TSS, and D.O.) to
confirm treatment system stabilization following the equipment decommissioning would be
appropriate.

If you have any questions or need additional information, please feel free to contact me at (870)
415-1862, or by email at anthony.robinsonl@gapac.com.

Sincerely,
[

D. Anthony Robinson
Environmental Manager
Crossett Paper Operations




NPDES PERMIT APPLICATION
FORM 1

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF WATER QUALITY
5301 Northshore Drive
North Little Rock, AR 72118-5317

www.adeq.state.ar.us/water

PURPOSE OF THIS APPLICATION

[] INITIAL PERMIT APPLICATION FOR NEW FACILITY

[] INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

] MODIFICATION OF EXISTING PERMIT

X REISSUANCE (RENEWAL) OF EXISTING PERMIT

] MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT
[] CONSTRUCTION PERMIT

SECTION A- GENERAL INFORMATION

1. Legal Applicant Name (The permit will be issued under this name. This is the entity that controls and is responsible for
operations and compliance.):

Georgia-Pacific Consumer Operations LLC

Note: The legal name of the applicant must be identical to the name listed with the Arkansas Secretary of State.

2. Operator Type: Private [X] State [_] Federal [] Partnership [ | Corporation [ | Other [ ]

State of Incorporation:  LLC in Delaware

Facility Name: Georgia-Pacific Consumer Operations LLC, Crossett Paper Operations

(95}

4. s the legal applicant identified in number 1 above, the owner of the facility? X Yes [] No
5. NPDES Permit Number (If Applicable): AR00012]10

6. NPDES General Permit Number (If Applicable): ARG(Not Applicable)

7. NPDES General Storm Water Permit Number (If Applicable): ARRO0A776
8. Permit Numbers and/or names of any permits issued by ADEQ or EPA for an activity located in Arkansas that is presently held
by the applicant or its parent or subsidiary corporation which are not listed above:
Permit Name Permit Number Held by

Please see attached list

9. Give driving directions to the wastewater treatment plant with respect to known landmarks:

Going west on Highway 82 from the papermill, go approximately 1 mile before turning left onto Texas Avenue. Go

approximately 2 miles and turn right. Proceed approximately 1 mile, turn right towards the primary clarifier.

10. Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identifier)

Street: 100 Mill Supply Road

City: Crossett County: _Ashley State: AR Zip: 71635
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11. Facility Mailing Address for permit, DMR, and invoice (Street or Post Office Box):

Name: D. Anthony Robinson Title: _Environmental Manager
Street: 100 Mill Supply Road P.0.Box 3333
City: _Crossett _ State: AR Zip: 71635
E-mail address*: _anthony.robinsonl@gapac.com Fax:

* Is emailing all documents (permit, letters, DMRSs, invoices, etc.) acceptable to the applicant? [ | Yes X No
12. Neighboring States Within 20 Miles of the permitted facility (Check all that apply):
Oklahoma []  Missouri [_| Temmessee [ |  Louisiana[X]  Texas [ ] Mississippi [ ]

13. Indicate applicable Standard Industrial Classification (SIC) Codes and NAICS codes for primary processes (See Item #3 of the
instructions for assistance in determining the correct SIC and NAICS Codes):

2621,2821,

2861,2899, 2869 SIC Facility Activity under this SIC or NAICS:
322121, 325211,

325191, 325194,

325199 NAICS

14. Design Flow: 100 MGD Highest Monthly Average of the last two years Flow: 61.8! MGD
15. Ts the outfall equipped with a diffuser? [ ] Yes X No
16. Responsible Official (as described on the last page of this application):

Name: Michael L. Hohnadel Title: VP-MFG

Address: 100 Mill Supply Road Phone Number: (870) 567-8310

E-mail Address: michael.hohnadel@gapac.com

City: Crossett State: AR Zip: 71635

17. Cognizant Official (Duly Authorized Representative of responsible official as described on the last page of this application):

Name: NA Title:

Address: ' Phone Number:

E-mail Address:

City: State: Zip:

18. Name, address and telephone number of active consulting engineer firm (If none, so state):

Company Name: None

Address: Phone Number:

E-mail Address:

City: State: Zip:

19. Wastewater Operator Information

Wastewater Operator Name: _Rachel Johnson License number: 008956

Class of industrial wastewater operator: Basic [ | Advanced [X

! This flow is based on actual historical data and not on projected values.
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SECTION B: FACILITY AND OUTFALL INFORMATION
1. Facility Location (All information must be based on the front door (gate) location of the facility):

Nearest
Lat: 33 ° 08 © 30 “  Long: 91 ° 58 ¢ 12 “ County: Ashley Town: Crossett

2. Outfall Location (The location of the end of the pipe discharge point.):

Outfall No. 001:

Latitude: 33 ° 06 > 45 ”  Longitude: 92 ° 02 17 ”

Description of outfall location: Downstream of the Aerated Stabilization Basin

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Into the upper reaches of Mossy Lake, thence into Coffee Creek, thence into the Ouachita River

Qutfall No. 002:

Latitude: 33 ° 02 > 00 ”  Longitude: 92 ° 04 24 ?

Description of outfall location: Along the south berm of Mossy Lake

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Coffee Creek to the Ouachita River

3. Monitoring Location (If the monitoring is conducted at a location different than the above Outfall location):

Outfall No. ____:

Lat: ° ¢ « Long: o ¢ «
Outfall No. _____ :

Lat: ° ¢ “« Long: ° ‘ w
Outfall No. __

Lat: ° ¢ « Long: ° ‘ «

4. Type of Treatment system (Include all components of the treatment system and attach the process flow diagram):

Primary treatment by clarifier. Equalization by a surge basin. Chemical additions for odor control and nutrients.

Biological treatment by an aerated stabilization basin (ASB) and Polishing Pond (Mossy Lake).
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5. FLOW AND SAMPLE MEASUREMENT

How are effluent samples collected?

Samplés are collected by Automatic sampling equipment

How is flow measured, i.e., v-notch weir, totalizing meter, Parshall flume, etc.?

Flow is measured by a totalizing continuous flow meter.

6. Isthe proposed or existing facility located above the 100-year flood level? [ ] Yes X No

NOTE: FEMA Map must be included with this application. Maps can be ordered at www.fema.gov .

If "No", what measures are (or will be) used to protect the facility? Storm water in immediate production areas is routed to
the WWTP, storm water in outlying areas is routed to separate storm water earthen convevances in order to protect the
WWTP.

7. Population for Municipal and Domestic Sewer Systems: NA

8. Backup Power Generation for Treatment Plants

Are there any permanent backup generators? Yes[] No[X
If Yes, how many? Total Horsepower (hp)?

If no, please explain. Include a description of how the WWTP will be restarted and actions taken to ensure compliance with
permit limits once power is restored.

The facility currently generates the majority of all power required mill operations and treatment plant needs with the ability to
purchase additional power from Entergy. In the future, power to operate the treatment system will primarily be purchased from
Entergy. Due to the size and design of the treatment plant backup power is not necessary for short term power outages. In the
event of a power outage, power will be restored as quickly as possible by mill personnel and\or contractors, if necessary. Once
power is restored, the WWTP will be restarted immediately.
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SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

1. Sludge Disposal Method (Check as many as are applicable):

X Landfill

Landfill Site Name North Landfill ADEQ Solid Waste Permit No. 292-S3N

L] Land Application: ADEQ State Permit No.

1 Septic tank Arkansas Department of Health Permit No.:

L] Distribution and Marketing: Facility receiving sludge:

Name: Address:
City: State: Zip: Phone:
Rail: [] Pipe: [] Other;
] Subsurface Disposal (Lagoon for which the sole purpose is storing sludge):
Location of lagoon How old is the lagoon?
Surface area of lagoon: Acre  Depth: ft  Does lagoon have a liner? [ Yes [1 No
] Incineration: Location of incinerator
] Remains in Treatment Lagoon(s):
How old is the lagoon(s)? Has sludge depth been measured? [ ] Yes ] No
If Yes, Date measured? Sludge Depth? ft If No, When will it be measured?

Has sludge ever been removed? Yes[ ] Nol[] If Yes, When was it removed?

X Other (Provide complete description):

—_

Closure material for the former sludge pond reclamation site
2. Beneficial reuse through application of the sludge and/or dredged ash on agriculture or silviculture lands for soil amendment
purposes. The sludge and/or dredged ash may also be marketed or distributed after approval received from ADEQ.

|
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NOT APPLICABLE (N/A): []
i SECTION F — INDUSTRIAL ACTIVITY

| 1. Does an effluent guideline limitation promulgated by EPA (Link to a Listing of the 40 CFR Effluent Limit Guidelines) under
} Section 304 of the Clean Water Act (CWA) apply to your facility?

YES X (Answer questions 2 and 3) NO []

2.  What Part of 40 CFR? 430. 414 and 454

3. What Subpart(s)? 430 Subpart L, 414 Subparts E.F&H, and 454 Subpart D

4. Give a brief description of all operations at this facility including primary products or services (attach additional sheets if
necessary):

The Georgia-Pacific Complex consists of a Papermill, which produces tissue and/or towel, a Chemical Plant, which

manufactures phenol and urea formaldehyde resins and a third party owned and operated chemical plant which manufactures tall

oil products.

5. Production: (projected for new facilities)

Last 12 Months Highest Production Year of Last 5 Years
Product(s) Manufactured Ibs/day* [bs/day*
(Brand name) Highest Month Days of Operation Monthly Average Days of Operation

See Attached

* These units could be off-Ibs, Ibs quenched, Ibs cleaned/etched/rinsed, 1bs poured, Ibs extruded, etc.
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| NOT APPLICABLE (N/A): []
SECTION G - WASTEWATER DISCHARGE INFORMATION

\
Facilities that checked “Yes™ in question 1 of Section F are considered Categorical Industrial Users and should skip to question 2.

|
1. For Non-Categorical Users Only: List average wastewater discharge, maximum discharge, and type of discharge (batch,
continuous, or both), for each plant process. Include the reference number from the process flow schematic (reference Figure 1)
that corresponds to each process. [New facilities should provide estimates for each discharge.]

Average Flow Maximum Flow
No. Process Description (GPD) (GPD)

Type of Discharge
(batch, continuous, none)

NA

Answer questions 2, 3, 4, and 5 only if you are subject to Categorical Standards.

2. For Categorical Users: Provide the wastewater discharge flows for each of your processes or proposed processes. Include the
reference number from the process flow schematic (reference Figure 1) that corresponds to each process. [Note: 1) New facilities
should provide estimates for each discharge and 2) Facilities should denote whether the flow was measured or estimated.]

Average Flow Maximum Flow Type of Discharge
No. Regulated Process (GPD)? (GPD) (batch, continuous, none)
r1&P2 | Paper Operations 4,500,000 12,000,000 Continuous - estimated
P3 Utilities 1,200,000 5,000,000 Continuous - estimated
P3 GP Chemical Plant 200,000 300,000 Continuous - estimated
P3 Ingevity Chemical Plant 400,000 500,000 Continuous - estimated
Average Flow Maximum Flow Type of Discharge
No. Unregulated Process (GPD) (GPD) (batch, continuous, none)
City of Crossett 300,000 1,000,000 Continuous - estimated

2 The flows provided throughout this application are order of magnitude estimates. When operation of the remaining equipment is

optimized, more precise measurements/estimates can be prepared.
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If yes, please indicate the present or future location of this equipment on the sewer schematic and describe the equipment below:

Dilution Average Flow Maximum Flow
No. (e.g., Cooling Water) (GPD) (GPD)

Type of Discharge

(batch, continuous, none)

If batch discharge occurs or will occur, indicate: [New facilities may estimate. ]

Number of batch discharges: per day Average discharge per batch:
Time of batch discharges at

(days of week) (hours of day)
Flow rate: gallons/minute - Percent of total discharge:

Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility?

Current:  Flow Metering  [X]  Yes Type: Continuous [ No
Sampling Equipment X Yes Type: Automatic [0 No
Planned:  Flow Metering  []  Yes Type: _ [ No

Sampling Equipment [ ]  Yes Type: _ ] No

(GPD)

il N/A
] N/A
] N/A
] N/A

The automatic sampling equipment and continuous flow metering equipment are located at Outfalls 001 and 002.

L
[

1
L]

4. Are any process changes or expansions planned during the next three years that could alter wastewater volumes or characteristics?

5.

] Yes X No

(If no, skip Question 5)

Briefly describe these changes and their effects on the wastewater volume and characteristics:
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SECTION I: SIGNATORY REQUIREMENTS

Cognizant Official (Duly Authorized Representative)

40 CFR 122.22(b) states that all reports required by the permit, or other information requested by the Director, shall be signed by the
applicant (or person authorized by the applicant) or by a duly authorized representative of that person. A person is a duly authorized
representative only if:

M the authorization is made in writing by the applicant (or person authorized by the applicant);

) the authorization specifies either an individual or a position having responsibility for the overall operation of the regulated
facility or activity responsibility, or an individual or position having overall responsibility for environmental matters for the
company.

The applicant hereby designates the following person as a Cognizant Official, or duly authorized representative, for signing reports, etc.,
including Discharge Monitoring Reports (DMR) required by the permit, and other information requested by the Director:

Signature of Cognizant Official: Date:

Printed name of Cognizant Official:

Official title of Cognizant Official: Telephone Number:

Responsible Official

The information contained in this form must be certified by a responsible official as defined in the “signatory requirements for permit
applications” (40 CFR 122.22).

Responsible official is defined as follows:

Corporation, a principal officer of at least the level of vice president

Partnership, a general partner

Sole proprietorship: the proprietor

Municipal, state, federal, or other public facility: principal executive officer, or ranking elected official.

(Initial) “1 certify that the cognizant official designated above is qualified to act as a duly authorized representative under the
provisions of 40 CFR 122.22(b).” NOTE: If no duly authorized representative is designated in this section, the Department considers
the applicant to be the responsible official for the facility and only reports, etc., signed by the applicant will be accepted by the
Department.

ﬁ/-‘Z ﬁ (Initial) “1 certify that, if this facility is a corporation, it is registered with the Secretary of State in Arkansas. Please provide the
1l name of the corporation if different than that listed in Section A above.”

] certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. 1 further certify under penalty
of law that all analyses reported as less than detectable in this application or attachments thereto were performed using the EPA approved
test method having the lowest detection limit for the substance tested.”

Signature of Responsible Official: W M Date: l/ Dcrn&:e <ol ((

Printed name of Responsible Official:  Michael L. Hohnadel

Official title of Responsible Official: Vice President of Manufacturing Telephone Number: (870) 567-8310
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Please print or type in the unshaded areas only.

EPA I.D. NUMBER (copy fromt ftem | of Form 1)
ARD035466648

Form Approved.

OMB No. 2040-0086.
Approval expires 3-31-98.

FORM

2C EPA

NPDES

I. OUTFALL LOCATION

U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

Consolidated Permits Program

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE

(fist) 1.DEG. | 2 MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (srane)
001 33.00 6.00| 45.00 92.00 17.00|Ouachita River via Outfall 002
SMS 002 33.00 2.00 0.00 92.00 24.00|0Ouachita River

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in [tem B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any

sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (lisr) a. OPERATION (Jist) (include units) a. DESCRIPTION TABLE 2C-1
i Screenin:
001 & 1) Paper Operations+* 5.7 MGD g 17
SMS002 - #4,5,6,7&8 Tissue Machines Chemical oxidation and/or precipitation . s
- Utilities Area Primary Clarifier .
- Mill Sanitary Chemical Conditioning sx
- Landfill Leachate Equalization
i Periodic pH adjustment
2) GP Chemical Plant 0.2 MaGD p) 3 e: 2K
- Urea&Phenol Formaldehyde Resin Aerated lagoon with solids settling and dredged . 1
- Formaldehyde Production soclids basin 1
i i Sludge dewatering - & tered sludge, ash,
3) Ingevity Chemical Plant 0.4 MGD g ing ewatered sludge R s0
- Tall 0il Fractionation sand and dredged pond solids are used as fill
4) Site Stormwater 1.4 MGD material in an ADEQ approved sludge pond
5) City of Crossett (POTW) 0.3 MGD closure, disposed in the mill's landfill or

used in another ADEQ approved beneficial manner

*Flow is a projection to reflect

the new operating configuration; the

actual average could vary from this

projection.

OFFICIAL USE ONLY (efffuent guidelines sub-categories)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in items II-A or B intermittent or seasonal?

EI YES (complete the following table) IZ] NO (go to Section IIT)
3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(S) WEEK b. MONTHS a. FLOW RATE (in mgd) (specifv with nuirs)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR (7 ONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | - DURATION
NUMBER (fisr) (fist) average) (specifir average) AVERAGE DAILY AVERAGE ) DAILY (in days)

1ll. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
|Z] YES (complete lrem [11-B) I:] NO (go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
YES (complete ltem I1I-C) D NO (go to Section 1V)

C. If you answered “yes” to [tem III-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS

a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION. PR&EEIE)T - MATERIAL, ETC. * (list owifall nunmbers)
1) Paper Opertations (40 CFR 430 Subpart L) 001 and 002
620%* Machine Dried TPD Tissue/Towel
2) GP Chemical Plant(40 CFR 414 Subparts E,F&H)
17 Tons/Day Spray Dry Resin
122 Tons/Day Formaldehyde, 50%
46 Tons/Day Urea-Formaldehyde Concentrate
122 Tons/Day Phenol Formaldehyde Resin
70 Tons/Day Urea Formaldehyde Resin
249 Tons/Day Wet Strength Resin
3) Ingevity Chemical Plant (40 CFR 454 Subpart D)
352 Tons/Day Tall 0il Fractionation
27 Tons/Day Rosin Size/Derivatives

*Paper mill production has been projected based on
future footprint.

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

D YES (complete the following table) [Zl NO (go to Item IVV-B)

-

. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS [S ATTACHED

EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.

EPA 1.D. NUMBER (copy from Item 1 of Form I)

ARDO035466648

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

Epichlorohydrin

Wet Strength Production

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

D YES (list all such polluants below )

[Zl NO (go 10 ftem VI-B)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in

relation to your discharge within the last 3 years?
YES (identify the test(s) and describe their purposes below) I:I NO (go to Section VIII)

Chronic and acute toxicity testing is conducted every two months as required by the current NPDES permit

#AR0001210.

VIII. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in ltem V performed by a contract laboratory or consulting firm?

D NO (go to Section LX)

m YES (list the name, address, and telephone mumber of, and pollutants analyzed by,
each such laboratory or firm below)
A. NAME B. ADDRESS C. TELEPHONE D. POLLUTAN.TS ANALYZED
(area code & no.) (list)

IX. CERTIFICATION ’ ]
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there

are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
A. NAME & OFFICIAL TITLE (tvpe or print) B. PHONE NO. (arca code & no.)
Michael L. Hohnadel (870) 567-8310
C. SIGNATURE, ~ D. DATE SIGNED
F L Ao P OcmlR 20\
PAGE 4 of 4
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Operation, Product or Material

1. Paper Operations

Tissue/Towel

2. GP Chemicals

Spray Dry Resin

Formaldehyde, 50%
Urea-Formaldehyde Concentrate
Phenol Formaldehyde Resin
Urea Formaldehyde Resin

Wet Strength Resin

3. Ingevity Chemical
Tall Oil Fractionation

Rosin Size/Derivatives

Average Daily Production

Quantity per Day

620’

17
122
46
122
70

249

352

57

! Paper mill production has been projected based on future footprint.

Unit of Measure

Machine Dried TPD

Tons/Day
Tons/Day
Tons/Day
Tons/Day
Tons/Day

Tons/Day

Tons/Day

Tons/Day



Permit Name

Operating Air Permit
Hazardous Wéste

Solid Waste Disposal Facility
Solid Waste Disposal Facility
General Stormwater Permit
Stormwater Construction
Potable Water (AR DOH)
Operating Air Permit
Hazardous Waste

Operating Air Permit

Hazardous Waste

Georgia-Pacific Crossett Complex

Operating Permits

Form 1, Section A, Item 8 ‘

Permit Number

597-AOP-R19

ARD035466648

270-S3N-R2
292-S3N
ARROOA776
ARR156061
N0028
1177-A0P-R19
ARD980621239
2390-A0P-R0

ARR000029413

Held by

Geofgia-Pacific Consumer Operations LLC
Georgia-Pacific Consumer Operations LLC -
Georgia-Pacific Consumer Operations LLC
Georgia-Pacific Consumer Operations LLC
Georgia-Pacific Consumer Operationé LLC

Georgia-Pacific Consumer Operations LLC

-Georgia-Pacific Consumer Operations LLC

Georgia-Pacific Chemicals LLC
Georgia-Pacific Chemicals LLC
Ingevity Arkansas LLC

Ingevity Arkansas LLC .




Optional Chemical
Additives
Peroxide/Iron Catalyst,
iron salts, and/or

East Ash Basin (To be

Oxygen : | removed) ﬂ|
I
P1& 4 l ] o ' 4
P2 ) RunseiaE Primary Clarifier > | Flow Through Channel | Surge Basin
Sewer | | |
| L——N > West Ash Basin (To be g Optional Chemical
Sludge | removed) Additives »
Filtrate | T Nutrient, Sulfuric d
————— | Acid (pH control)
% Ash I —
| t ( Optional aeration in i
| scr:et;“’:f:"m Sludge reclamation | f channel
| bl Sludge Dewatering P Area (or N. Landfill [ @¢q— — — — ! L S
| or Beneficial reuse)
——City of Crossett———
Flow ( Flow )
A A
Setzad St::i:?ztaet(ijon
Ouachita River |« SMS 002 & 7 Mossy Lake & Outfall 001 x Stabilization Rk &
Basin (Settling) (Aeration)
Defoamer, Defoamer
' H control
pH control p : Sludge
(future) (future) Dredged Solids]  __ —J Reclamation Area
v A 4 OptionallChemical Basin (or N. Landfill)
Sampiing Sampling Iron Salts and/or
Polymer addition,
pH control (future)
e Normal Operation Fluid . s gy .
: Georgia-Pacific Consumer Operations LLC
——  Normal Operation Solids Crossett Paper Operations
— —>  Altefnate Operation Waste Water Treatment Schematic



Georgia- Pacific LLC
Crossett Paper Operations
Mill Water Balance

P3 (2 MGD)

All numbers are in
Millions of gallons per
day (MGD)

*=Storm water from mill site
collectively is 1.4 MGD
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