- ABDO00130004

Form Approved OMB Number: 2070-0093

: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5

D e e il ittt ittt dd el +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Agency also known as Title III of the Superfund Amendments and Reauthorization Act

D i R N et R Rt et B +
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE | |Enter X" here if | |
COMPLETED FORMS : P.C. Box 3348 (See instructions in Appendix F) | |this is a revision]

Merrifield, VA 22116-3348 | pmmm el #mmmmmaa +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY | |For EPA use only |
D R Rt et i + Heemmmmccccco—aon~ +
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked }

dmmmmmrmsesm s S eSS Sss S ste R st s ss s sSsssssmsssssss=ssScs===SSccsas - sdésmstEmSsSSSSSSs=sss== Rt ettt +

| PART I FACILITY IDENTIFICATION INFORMATION |

D e bt R e D e e el et e R bt St ekttt e e Sl S et +

I SECTION 1. REPCRTING YEAR 1997 [

LR el e R e A d A IR R R A R il bbbkl kS it b et i Sttt dh o ddidi ittt gl 4+

| SECTION 2. TRADE SECRET INFORMATION |

B e e e e ittt di i il il e ittt ettt it A il ettt +

| Are you claiming the toxic chemical identified on page 2 trade secret? | | Is this copy: [ ] Sanitized [ ) Unsanitized
2.1 | [ ] Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 [2.2 |
substantiation forms} Go to Section 3) | | {Answer only if "YES” in 2.1}

e e e e i P e i e +

| SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) |

D e e e e it e R R el h bbbk iRl it +
I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

D e e e R e P L L et D e +
Name and official title of owner/operator | Signature: | Date Signed: |
or senior management official: oo mmseen e + 4 N A LY 000 Aeeeeeeeeeeaee- +
PAUL J. KOBER, PLANT MANAGER | 06/08/5¢ |

D e e i s G R e el e +

| SECTION 4. FACILITY IDENTIFICATION

| TRI Facility ID Number: 39730VSTPLPOBOX {

D B e R R e R +

| | Facility or Establishment Name | Facility or Establishment Name or Mailing Address

|8.1 #mmmm e e D e e e e L L LR e LR e +

| | CONDEA VISTA COMPANY [ I

D e e et e e e L L L L e B e D ittt e Rl +

| street: | ! Mailing Address |

4o + bmmmmm e + |

{ HIGHWAY 25 SOUTH | PO BOX 91 |

P R D R bt R e L L L L L L LT B et T e i EEEE L L L L EE T +

| city/County/State/Zip Code: | | City/County/State/Zip Code: | }

R e etk + B e R e e + |

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091 |

L R bl L L L L ALl ettt LAl bl Sdalb L DLl DLl F-wemmmmmmmm - R i e i okttt +

|a.2 | This report contains information for: |

| | (Important: check a or b; ¢ if applicable} | a. {X] An entire facility b. { } Part of a facility c. { ] Federal Facility |

DR e R B e s ettt e e +

|4.3 | Technical Contact | Name: KENNETE G. AKINS | Telephone Number: (601) 369-3637 |

Rl Stttk ittt e i el ik e At R b e R el e i il g +

{4.4 | Public Contact | Name: JOE E BEALL { Telephone Number: {601) 369-3605

e pommm———— R L e e it D e e ommdmmmmmmm e o D e D e +

14.5 | SIC Code(s) (4-digit) | a. 2821 | b. 2869 | . NA | 4 | e £ |

$mmmmbmmmvar e i e e et B e el R it e dmmmmmmm - L T T R dommdmms—mmmmmm e ——m +

| | Degrees j Minutes | Seconds | | Degrees | Minutes | Seconds
4.6 | Latitude  +e----ecm-oe-aoo B L TP 4emmmmmmmmmmmmen + Longitude #e--~=----------- R LR e D e e e et et +
. | | 033 | 48 | 49 | | 088 | 33 | 34 |
L e LR R A R tomr—ee—— D e e e D P Y e L L b rvemm LR L L DL LR S dal R ettt ddd +
4.7 | Dun & Bradstreet |4.8|EPA Identification Number (s} [4.9|Facility NPDES Permit |4.10|Underground Injection Well Code |
| Number(s) {9 digits} | | (RCRA I.D. No.) (12 characters}| |Number (s} {9 characters) | I(UIC) 1.D. Number(s) (12 digits}|
fmmmmmm e, — - + e + L AL L L L el + R e etk kb okttt +
| a. 115270654 | | a. MSD007031230 | | a. MS0001%70 | | a. NA |
L + B e ] + e e L L et + 4---eerteer e s aam oot s o +
| b. NA | | b. wNa [ | b. NA | | b |

LR L L L L el ] alaiadd D e R e ] R e e R R e et +

| SECTION S. PARENT COMPANY INFORMATION |

L R et L LT Pmmmmm——— B e e R e +

|5.1|Name of Parent Company | [X] NA | NA |

L R R e L L] Fromr .- B e e R e Gt di i +

|5.2|Parent Company’s Dun & Bradstreet Number| [X] NA | {9 Digits} NA |

L D it e bl ataiale e b L L L L L Ll ) pmm—————— R R e EE L P P e et e L R e i bl etk dd b +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.
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3 ] Page 2 of 5
P R e ettt SO 4 Ammmmmmmeesmemmacoooo—o- .
EPA EPA FORM R | |TRI FACILITY ID NUMBER 1
[ s +
United States PART II. CHEMICAL-SPECIFIC | | 39730VSTPLPOBOX }
Environmental INFORMATION [ e L e R >
Protection | |Chem., Cat., or Gen. Name |
Agency g N
| | VINYL CHLORIDE |
D et e N e TR T S D e e +
| SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this section if you complete Section 2 below.) |
e R i i L +
1.1| CAS Number {(Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category. )
00007%-01-4
R i e i it e e et +
1.2} Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
VINYL CHLORIDE
L e e e PRSP S PR EpEPEpI IS IR +
1.3| Generic Chemical Name {(Important: Complete only if Part I, Section 2.1 is checked "yes".
Generic name must be structurally descriptive. )
NA
R i i e e e e R R SRS +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.} i
e e e et e D e e T R R PP PSS pEpRp R +
|2.1] Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) |
| Na
1-—-+ ----------------------------------------------------------------------------------------------------------------------------- +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) |
B R T R B i R i e +
|3.1| Manufacture the toxic chemical: 13.2| Process the toxic chemical: |3.3| Otherwise use the toxic chemical:
B R et e R i e ek R e et D R +
| a. { ) Produce b. { ] Import | | |
| 1f produce or import: | a. [X) As a reactant | a. [ ] As a chemical processing aid |
| c. [ ] For on-site use/processing | b. [ ] As a formulation component | b. { ] As a manufacturing aid
| d. [ ] PFor sale/distribution { ¢. [ ] As an article component | c. { ] Ancillary or other use
| e. [} As a byproduct | d. [ ] Repackaging | |
i f. [ ) As an impurity | | |
D R ettt B e R et R +
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR i
D et R R e e LR T TP +
|a.1} 07 (Enter two-digit code from instruction package.} i |
e e e e e e P R R e e +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM )
D e A bttt B R D e R R +
| |A. Total Release (pounds/year) |B. Basis of | C. % From
| | (enter range code from | Estimate | Stormwater
| | instructions or estimate)} | {enter code)
R D R e - B et T D e B ettt +
{5.1 |Fugitive or non-point air emissions INAL 1| 3755 | E
- D R - D ettt L e s +
|5.2 |Stack or point air emissions INAT 1| 14674 | M |
e D ettt e P dom—-- L L T D it +
|5.3 |Discharges to receiving streams or water | ]
{ |bodies (enter one name per box} | i
+m-—-- D e et L T LA R i D ettt e +
t Stream or Water Body Name | | | |
o D e e e D ettt P R R R D e it +
{5.3.1| JAMES CREEK | 0 | M | 000.00 (
I I I | I i
+----- D e R T R B e e RS B T e B e T P +
[5.3.2| NA | | | . !
I | | [ | i
D e et R R iR T D R T R +
I5.3.3) | { | |
| | | i | i
D D et D R e ke D e ettt P e +
{S.4.1] Underground injections on-site | | | | |
] | to Class I Wells: |NAf{X]| NA | | |
4o D e L e B e e il D e R e +
|5.4.2| Underground injections on-site | | | | i
| to Class II-V Wells: |INA[X}| NA | { |
Fo———- D 4m--—- 4mmmmmecemaccemec e mmmem oo D R e +
| 1f additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this |
| box [ 1 and indicate which Part II, Section 5.3 page this is, here. { 1) (example: 1,2,3,etc.) |
R e i ettt T T L & b T +
EPA Form 9350-1 (Rev. 04/97} Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = S00-999 pounds




y . 1 Page 3 of 5
P L N R R e e T T T 4 demmrmc——eememcmmceccccmeeao. ¥
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| I B S i +
! United States PART II. CHEMICAL-SPECIFIC | | 39730VSTPLPOBOX |
| Environmental INFORMATION {(CONTINUED) [ R +
| Protectien | |Chem., Cat., or Gen. Name |
| Agency | #mmmmemm el +
| | | VINYL CHLORIDE |
e T T T N e T T e T Tt $ dmmemm e eemmmeeao—o +
T L L L L L T i bt R R R R R +
| SECTION $. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM )
D e T 4= B R e e T T T D +
| | | A. Total Release {pounds/year)} (enter range | B Basis of Estimate
i | Na | code from instructions or estimate} | (enter code)

P P L LR LR T P=———- R e R R L R b L L LY P +
|s.s | Disposal to land on-site |

der e R ikttt S Sttt ik st R il Ll daia bl et A el i i etk kS itk L afaddadele it S il 4 +
|S.5.1A | RCRA Subtitle C landfills i X3} Na | |
L R e i E T L #m——— R ettt R T D e e e TR R ) +
|5-5.1B | Other landfills | x1 | ™A | |
D i - D ittt R ) +
[5.5.2 | Land treatment/ i | i
| | application farming | X1 { Na | |
4rmm—aea D e e R R D D R e R e i ek +
15.5.3 | Surface impoundment | X1 | NA | {
4 eem- D R LR e - D it D R D i L E R TN +
|S.5.4 | oOther disposal { (x1 | NA | |
o P e R R T T PPN fm-———— B L L e e Rt T TN R e e R -
| SECTION & TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
B e et e R e i et e B et +*
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
T L e T R R et e e L DL P -
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
e et et e cememe——— D ki B T T e R +
|6.1.A.1 Total Transfers (pounds/year) | 6.1.A.2 Basis of Estimate |
| - (enter range code or estimate) | {enter code) |
B e B Rt D et it R R e +
( NA i |
D D Rt et Rt R R R R R L +
|6.1.8B.1 | POTW Name: }
| | |
mmmm— - e T e TR it e e R Semmmm—saaeceer——n +
| POTW Address: {
] [
R e e T B e R B D b et T Rt L R it R R L b +
| City: | state: | County: | 2ip: |
D D R Hmmmmem——— e D kR D e T L B e i L] +
|6.1.B.2 | POTW Name: |
| i i
R B I T R i ittt R DA R b A g -
| POTW Address: |
[ I
R e TR D R bt cme————— 4mmmmmemm e O R bt e e L L LS TR +
| City | state | County | zip
D e LR LR R R T toemee e e aa D et e 4o v mmm s —seae +
J L el R R e R A +
| If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this
| box ([ ) and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example: 1,2,3,etc.) |
T T T R e T T R it TR L L L TR R et +
g e R e L T R R el +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
g g e g R e e +
|6.2.1 Off-site EPA Identification Number {(RCRA ID No.)} |
| NA {
g g R e e R R e R e +
| Off-Site Location Name
g g T T L L T e R R R b R +
| off-Site Address I
LR e LS L R AL L LR R et AL Ll L R R e k] # e rmmeesom——aero—sem .- +
| city | State: | County: | zip
R e L R ] demc e m oo B R R L i R R 4w easc—casccasss=a= +
e e aacesemmm e m e eemeemeeem-mmm e e easeaseeem-mm- et ameememmm————aAmeem M- e - 4amemEe-mem- o sAssmer---emeee-m—Mew--—ee--—e=m=—-=e= +
| Is location under control of reporting facility or parent company? () YES [ ) NO |
PRI RIS SRSy eppapap R PP RS 4 +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: = 1 - 10 pounds

A
B = 11 - 499 pounds
C = 500 - 999 pounds
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s t Page 4 of 5
tf---n-- R et e el i D T +
| EPA EPA FORM R | |TRI PACILITY ID NUMBER |
| United States | | 39730VSTPLPOBOX |
| Environmental PART II. CHEMICAL-SPECIFIC [ e it +
| Protection INFORMATION {CONTINUED} | |Chem., Cat., or Gen. Name |
| agency | | VINYL CHLORIDE
e e N e etttk D R e e T T P +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) |
B e R B it R ettt +
{A. Total Transfers (pounds/year) |B. Basis of Estimate {C. Type of Waste Treatment/Disposal/ |
| {enter range code or estimate} | (enter code) | Recycling/Energy Recovery (enter code} |
R R L L L e L LT T D it R e e P LT +
{1. 1. 1. |
|2 |2. |2. |
|3 |3. 3. |
4. |4. la. |
R R R e L L L L L L L et L L EE DL LR R R it D] L e D e T R +
{6.2.2 Off-site EPA Identification Number (RCRA ID No.): NA |
D e i e i et +
| Off-Site Location Name - |
B R R e R b et e L L L TR +
| off-Site Address
i e ettt DR ettt R ettt D R it R +
| city | state | County | 2ip }
P e L fmmmmm e R i et L +
| Is location under control of reporting facility or parent company? [ ) YES {1 NO |
R e e e R L R Rl R e L e e e +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/
| (enter range code or estimate) | (enter code} | Recycling/Energy Recovery {enter code) |
R Bl et il bl e i R LA MR PR e o R e R ol e e M e +
i1 f1. 2 |
12 l2. |2 |
[3 |3 [3 I
|4 4. t4 I
B e e R ket B et it R e ittt +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 1
+

e L e m e s e .- R e R R e LR e +
a. General b. Waste Treatment Method(s} Sequence |c¢. Range of Influent d. Treatment e. Based on
Waste Stream [enter 3-character code{s}] Concentration Efficiency Operating Data?
{enter code ) Estimate
L e ittt bttt B it 4m——————- R e e R e i Al el LSS ettt ittt d il Lttt ettt b i S R ittt +
| 7A.1a |7a.1b 1| pax | 2} B} | 7A.1c | 7A.1d | 7A.le |
D ettt I + dmmmmm - + e 4 dmmmmmm e R i thads B e P +
3] B22 | 4| NA | 5| | Yes No
W mm—m - + R + tmmwmmm-- + 4 100.00 L
s | 71 P o8| [ t x 1] { ]
P L EEEE Y N 4ot .- B R B e R e e e e +
7A.2a |7Aa.2b 1| F99 { 2| Na | 7A.2c | 7A.2d | 7A.2e |
ERE R R e ikl R ] + e m-- + Fm——————— + P ———— + e m e e m e — e m - R el R R e +
3| i 4| | 5| | Yes No
A $mmm————- + 4mmmmmm e + 4mmmmmmmm + 1 099.14 %
6 | i 71 b8 | [ b ox 1] { !
Ammmmm e D e el Pt T T ¥memepemmmon $rdocccene e aa B e R e L +
| 7A.3a |7A.3b 1 2| | 7A.3c | 7A.3d | 7A.3e |
4mmmmm e mm e - + - ------- + P de + tereeemn 4 Hmmeceesicncecemne o D i tetetateatahatet B e +
3| | 4] | 5| | Yes No
NA T + --mm———- + tmmmm - + %
6 | I 7 | 8| | ( ] ( ]
R e D - mmmmmmmm - P e e T o mmmm e P e e T D e T e +
7A.4a |7A.4b 1| | 2] || 7hA.4c 7A.4d | 7A.4e
Hmmmmmmmm e e e o + - + e + P D R R L R e e R R +
3] | a4} | s} j Yes No
P + $mrmemean + R + 1
6 | ] 7| | 8| | ( ] [ ]
femcmmmmr e m .. R T R e B et R R B B e i R T +
7A.5a |78.5b 1| | 2| | 7A.5¢ | 7A.5d | 7A.5e |
o ————— 4 tmmmmmm-= + trmmmeena + L + 4emmmme—-cecmnaco—— L ] L e e LR L L L +
3| | a4 | {5 | | Yes No i
4mmmmmman + T —— + - + % |
6 | | 71 { 8| | [ ] ( ] |
R e e L] bmmpmm 4mmmm g m e D et R e e TR R T L e R LTl S +
| If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this |
| box [ ) and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.) |
R e e i R e e it e R k] +

EPA Form 93S50-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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B e R it e R e T P it T RSP +

| EPA | ITRI FACILITY ID NUMBER I

| EPA FORM R | #mmmmem e +

| United States PART II. CHEMICAL-SPECIFIC | 1 39730VSTPLPOBOX [

| Environmental INFORMATION (CONTINUED) f oo e +

| Protection ! |Chem., Cat., or Gen. Name |

| Agency | 4mmmmmmmmm N

| | | VINYL CHLORIDE |

T e R R e TR R Sttt + dmemmmcemmmeeseccmmemma . +

B L T e i e D Rl e R et T T +

| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES [

e e s r e e Y S S S S P A E E LT T E T e L N R RGeS DR G e e et maa +

| [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste |

| stream containing the toxic chemical or chemical category. |

D LR e trmrre- dmmmmmm—m o LR it o 4mmmm e = IS

| Energy Recovery Methods [enter 3-character code(s)): 1| NA | 2 | | 3| | 4 |

R et il ke ket P A o mm Hmmmmmm— L R R it D +

| SECTION 7C. ON-SITE RECYCLING PROCESSES !

i e et Rt il e +

| (X) Not Applicable (NA) - Check here if no on-site recyecling is applied to any waste

| stream containing the toxic chemical or chemical category.

R e e LT D dommmm——— mmmmmmmmm 4 D g domeon~ 4mmmmmmmm D et E R et pm————— +
Recycling Methods 1| NA | 2 | | 3 | | 4 | | 5 | | }
[enter 3-character code(s)]: D il + P + bommmme + pmm e + dremreeeaa + |

6 | | 7 | 8 | | 9| | 10 | | !

frmmmm e tceeacceecicisaccrccceneaaa $ormmm 4o R ittt towmwae 4ocemmmmm—n 4= D #ommmmmm— R R e $om——— +

| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |

L e D e T D T L e D e R L L LR St B e R ) +
All estimates can be reported | Column A | Column B | Column C | Column D
using up to two significant | 1996 | 1997 | 1998 | 1999
figures. | {pounds/year) | {pounds/year) | {pounds/year) | {pounds/year)

D i i R 4mmmmmmmceee e — - T L R L e L L el T +

{8.1 |Quantity released * | 31236 | 18429 | 25000 | 25000

D it e e e T P B e et P e e P e T D e e LT P e R +

| |Quantity used for energy ] | | } |

8.2 |recovery on-site | ] | 0 | ] i )

P D e D TP TR D R e L LTS LR - --eememcceecrmerana +

| {Quantity used for energy | | | | |

{8.3 |recovery off-site t 0 | 0 | 0 | 0 |

D it e e B R T s D et R e L LTt R ittt +

8.4 |Quantity recycled on-site | 0 | 0 | 0 | ] ]

L e L L L L L R e B e e R ek kakakaaiatel B it P L L LT +

|8.5 |Quantity recycled off-site | 0 | 0 | 0 | 0 |

B et i B e P R T L T B ittt D e e TR T DR e e T +

|8.6 |Quantity treated on-site | 0 | 0 | 0 i 0 |

R e D e R et D e it e e e L LS TR R e T T R +

{8.7 |Quantity treated off-site | 0 | 0 | 0 | 0 |

R R ettt b D e g D R T D ettt 4ommeen e P e L R P +

8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events, | i

| {or one-time events not associated with production processes (pounds/year) | o]

e et e e e T R R R R R D e +

|8.9 |Production Ratio or Activity Index | 0001.11

B D R it D e +

|8.10 jDid your facility engage in any source reduction activities for this chemical during |

| |the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. |

| e OSSR e e T T e +

| | Source Reduction Activities | Methods to Identify Activity {enter codes) |

| | {enter code(s)] |

¢ mmve- L L L L e L il e P e R it

|8.10.1 | NA |a. |b.

D it R e e e L L fmmmmmmmmmmmmeaccdeenoamame D e R L L LR L R LT

[8.20.2 | [a |b

4mmmmm - D e e R e D it e R D e e T R

[8.10.3 | fa Ib

tomemmm—— L et e L R D e R L e e e e e e e T e

|8.10.4 | la Ib

D e R L e el ) D e e e P e e et L L R -

|8.11| Is additional optional information on source reduction, recycling, or

| pollution control activities included with this report? (Check one box)

B L e i bl e it

e e oo e e e S e e e e e e e e e e e e e e e e e e e e mmmmmm e e e = m————mmmmmmcceemmmmaes——m—emm——m===

| * Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,

| discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity

| treated on-site or off-site.

g e e T e R kb +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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, ' Form Approved OMB Number: 2070-0093
CIMPORTANT: Type or print; read instructions before completing form) Approval Expires: 0472000 Page 1 of 5

D D e et R R T e T T T TR e +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Agency also known as Title III of the Superfund Amendments and Reauthorization Act

L e e e T LR T D e e L DR tremenen +
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if
COMPLETED FORMS: P.O. Box 3348 (See instructions in Appendix F) this is a revision

Merrifield, VA 22116-3348 AR LR e i dommmmen +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY |For EPA use only |
e e e D e R ettt e R 4+ Areomecccccmammanan- +
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. |

LR e e D e R R R +

| PART [. FACILITY IDENTIFICATION INFORMATION |

D e T R R R R R it +

| SECTION 1. REPORTING YEAR 1997 - [

L G D R R R R R R R R PP +

| SECTIBN 2. TRADE SECRET INFORMATION

D R e it D R +

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy: [ ] Sanitized [ ] Unsanitized
2.1 { 1 Yes (Answer question 2.2 Attach [X]1 No (Do not answer 2.2 |2.2
substantiation forms) Go to Section 3) (Answer only if "YES" in 2.%)

L e i R L R e T L e et R e +

| SECTION 3.  CERTIFICATION (Important: Read and sign after completing all form sections.) |

D R R e R R R L T T +
I hearby certify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

B e R e et e L PR T P P e i $--reemereecccce e e +
Name and official title of owner/operator | signature: | i Date Signed: |
or senior management official: S RRERLEEL TR Formemeneeaane +
PAUL J. KOBER, PLANT MANAGER | | 06/08/98 |

R R R kbt R R e AL EE TP TP R +
SECTION 4. FACILITY IDENTIFICATION

- TRI Facility ID Number: 39730VSTPLPOBOX
D e R R LT LT B e R LT +
| Facility or Establishment Name | Facility or Establishment Name or Mailing Address ]
T I e e T T T TP P B R L L L T L LT +
| CONDEA VISTA COMPANY | |

e R e R e R L L e it +

| street: | | Mailing Address: |

mmmmmee + R et +

| HIGHWAY 25 SOUTH j PO BOX 91

D L T T TR PP D LR L PR PP PP it +

| City/County/State/Zip Code: | | City/County/State/Zip Code: |

fecmmmecmmmsssssaccccacacccana + L L T R R +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

R L R L L T D L LT D e LR T LR R R +

4.2 | This report contains information for:
(Important: check a or b; ¢ if applicable) | a. [X) An entire facility b. [ ) Part of a facility c¢. [ ] Federal Facility

LT R et demmmmmemmcenccacaaaaaaa B L Tt N e T +

{4.3 | Technical Contact | Name: KENNETH G. AKINS | Telephone Number: (601) 369-3637 |

R e L L TP L e R R R itttk R bt R +

|6.4 | Public Contact | Name: JOE E BEALL | Telephone Number (601) 369-3605

R s R T e LR R L LTt e T P L LT T B L T T R e T T +

j6.5 | sic Code(s) (4-digit) | a. 2821 | b. 2869 | c. NA | d. j e. i f. |

L e dormraenanaae R R bt S D it P bt Lk R L L e R P +

| Degrees | M1nutes | Seconds | | Degrees |  Minutes | Seconds i
4.6 | Latitude #--------------- #occcccccanncoo. #mmmmccccacocann + tongitude +--------------- #ommmmmmemmeaees Hommmmmmccccoon- +
| 033 I 48 | 49 | | oss | 33 | 3 |
L L L T dmmmaaaaa L T L LT P docdbrmmmmrcccaaaae $omemmmaan L R R R +
4.7 | Dun & Bradstreet 4 .8|EPA Identification Number(s) 4.9|Facility NPDES Permit 4.10|Underground Injection Wet!l Code
Number(s) (9 digits) (RCRA [.0. No.) (12 characters) Number(s) (9 characters) (UIC) 1.D. Number(s) (12 digits)

L e e T T L T e i L i L i T PP PP +

| a. 115270654 | | a. MsD007031230 | | a. MS0001970 | | a. NA |

L Rt D e R R R +  meeceecceccadcmacenaaaaa + R e R R T +

| b. NA | | b. NA | | b. NaA | | b. |

D R B e E P P PPN D R LR e +

| SECTION 5. PARENT COMPANY INFORMATION |

R e L R R N e L +

|5. 1|Name of Parent Company | [X) NA | NA ]

L e e L L TR TP T 4ommemaaa B et e e L +

Is. 2|Parent Company’s Dun & Bradstreet Number| [X] NA | (9 Digits) NA |

R e AR LR D i e R R +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.
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v t Page 2 of 5
P L T L R L T bt LR T LR 4 e mcmmecemeecaaadcaancaa. -
EPA EPA FORM R |TRI FACILITY ID NUMBER |
R e L +
United States PART 11. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmentat INFORMATION MRS +
Protection jchem., Cat., or Gen. Name |
Agency A SAEER A LR L P LT +
| NITRATE COMPOUNDS [
D Rttt R i B T T R . +
| SECTION 1. TOXIC CHEMICAL IDENTITY (important: DO NOT complete this section if you complete Section 2 betow.) |
L R R R R R e L E R R R LR R R A R SRS R et R L Ll e R R R R RN +
1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category. . )
N511 - -
D e R e R R e R bR +
1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
NITRATE COMPOUNDS
L R R R L L R e e it +
1.3] Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes".
Generic name must be structurally descriptive. )
NA
R R T Tt L L T e e +
| SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT comptete this section if you complete Section 1 above.) |
B L R R R R R b R e e R R R TR +
2.1] Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
NA
R R e R e L e L EE LR L R R R R e R R R R e S AR RS R R R R +
i SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.)
B R R R R B it R R e T PR +
|3.1| Manufacture the toxic chemical: |3.2] Process the toxic chemical: {3.3| Otherwise use the toxic chemical:
D e e L L T L LT E P domedecccccammcccccanarccccrccccccsananann LR R e TR +
a. { ) Produce b. [ 1 import
If produce or import: a. [} As a reactant a. [ ) As a chemical processing aid
c. [ 1 For on-site use/processing b. [ ) As a formulation component b. [ 3 As a manufacturing aid
d. [ 1 For sale/distribution ¢. [ ] As an article component c. [XJ Ancillary or other use
.e. [} As a byproduct d. [ ] Repackaging
f. [ ) As an impurity
R L P B L L L ittt LT i T T +
| SEC?ION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR I
R O T b T et 4mveeereerereseemecaccacccdccccccccccccccsriasaannan +
[4.1| 03 (Enter two-digit code from instruction package.) | i
B e b R B R R e e L LR R T +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
--------------------------------------------------- D R D it A R N R R L LR LR R RS o
A. Total Release (pounds/year){B. Basis of C. % From
(enter range code from Estimate Stormwater
instructions or estimate) (enter code)
$ocma- #ememmsmecmmececceccccarc s e ceccccacana *mmm-- LR R A R R R AR AR R R DR 4eecececccccccccraccanan deveeccccccccccrr anncan +
|5 1 |Fugitive or non-point air emissions [NADX)| NA | |
----- B e R R s Lt SR R LT R iRt &
|5 2 |Stack or point air emissions [NADXD | NA | |
----- B R et bt R e R R R EE R R,
5.3 Discharges to receiving streams or water
bodies (enter one name per box)
- D R e R PR R R ettt R e T L AR E Ll R A +
| Stream or Water Body Name | i
4econ- R LT L R TP doemmmececcccccccccccccssenaann R e TR T 4ocmmmmmeeescacccconann~ +
5.3.1]| JAMES CREEK 54225 0 000.00
+o--en L e e T R e L R TR D e LAEEEELY LR AL A Gk +
5.3.2| NA .
domnan e e L LT LT PP LR e R L e R e L LR S il il +
5.3.3
- L e R R R et oo D R L R D R L Rttt diaid +
5.4.1| underground injections on-site
to Class [ Wells: NA[XI| NA
tonman L $amaan R Rt ittt D e T T LR R LR TR S i +
5.4.2| Underground injections on-site
to Class I1-V Wells: NAIX]| NA
- L LT L DR R RN LTS R R L R L L L L TR $eemremmmressccronoomans +
If additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part II, Section 5.3 page this is, here. [ 1] (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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T T 4 Heeceeeeaccieaccaaaaccanaaa +
EPA EPA FORM R TR FACILITY ID NUMBER |
R et R T T T PR PR +
United States PART II. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX
Environmental INFORMATION (CONTINUED) LR EE LR +
Protection |chem., Cat., or Gen. Name |
Agency R et +
| NITRATE COMPOUNDS |
R R i N R 4 decececceccrececcceceeceoae +
T L D R L R LR T R R R +
t SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
B R R R D et e D e T D Rt R R R +
A. Total Release (pounds/year) (enter range B. Basis of Estimate
NA code from instructions or estimate) (enter code)
4o e $amman L R DL D P B R +
|5.5 | Disposal to land on-site | |
e D R e P dmm-- L e e P L TP P e +
|5.5.1A | RCRA Subtitle C landfills | X3 | NA - i |
o L R R R R oo~ D e R e T R R PR +
|5.5.18 | Other landfills | X3 | NA | |
R D e e LT T P T R Fovmnn L e e L R R R R B R e D +
5.5.2 tand treatment/
application farming X1 NA
- mm- P LR L LR LR L T - R bt e T N et D et b +
|5.5.3 | Surface impoundment | X3 | NA | |
dmmeeen B e e it EEE T D L R D R kbt +
|5.5.4 | Other disposal | X1 | NA | i
$ommmmo D e famm-- D e R R R T L R D R +
| SECTION 6 TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
B e e e D e e L LR +
] 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
R R N et T e R R R +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
R e R LT R R L L L TP PP +
6.1.A.1 Total Transfers {pounds/year) 6.1.A.2 Basis of Estimate
{enter range code or estimate) (enter code)
e R R et Ao me e aaaan R +
I NA | I
S R R R LT LT T B +
6.1.B.1 POTW Name:
R et LR e it R R et +
POTW Address:
L R R R TS D et T e e EE L TR TR D LR PP +
| city: | state: | County: | zip: |
4emmmmaaa R T D T D e PR e +
6.1.8.2 POTW Name:
L L R R D e it e L R +
POTW Address:
B R bR TR D T R D R e L e e T +
| city: | state: | County: | zip: |
R Fommmmme o e L L P T PP L ittt +
T e T D R e T e +
If additional pages of Part Il, Section 6.1 are attached, indicate the totat number of pages in this
box [ 1 and indicate which Part II, Sections 6.1 page this is, here. [ 1] ({example: 1,2,3,etc.)
B e e e e L LR R e R R e R R R +
B T L R et L b b R +
[ SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
L T T L R i +
6.2.1 Off-site EPA Identification Number (RCRA ID No.)
NA
D L T R b e e T T R +
| off-site Location Name |
B T T e T R L R R T e e L L LR +
| off-site Address |
bR R e L e L PP 4ommmmmmacaaao 4emeemmemmeeeeseccccceceerceccccacccecccceanann D R et +
| City: | state: | County: | Zip: |
R L e T LT R Rttt D LR R +
B T T T R L b L R R et e L L L R L PR +
| Is location under control of reporting facility or parent company? [ 1 YES [1NO |
B T e Rt R R R R E DL T LR +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A 1 - 10 pounds

B = 11 - 499 pounds
= 500 - 999 pounds
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B ‘Y Page 4 of 5
""‘ --------------------------------------------------------------------------------------------- + 4ermerccccccccemmanccananan. +
EPA EPA FORM R TRI FACILITY 1D NUMBER
United States 39730VSTPLPOBOX
Environmental PART 1I. CHEMICAL-SPECIFIC LR +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name
Agency NITRATE COMPOUNDS
decmcmcaeeemeccmcAcm--feeessvsecssEmmsme-meAAmemmmms+--MMMeemESSSeee---eMAAsESScessTe-seaceacesamew= fempommemccttm s caecmaaaan +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS {continued) |
--------------------------------- L R e B LA R RS LR TR R bt R R R L T Y
A. Totat Transfers {pounds/year) 8. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) (enter code) Recycling/Energy Recovery {enter code)
LA el e e R R AR R e ikt L L L L AL L LR L LR L Dl Rl Rl R i R R +
1. 1. 1.
2. 2. 2.
3. 3. 3
4, 4, 4.
D R D R L e T R R D et +
[6.2.2 oOff-site EPA Identification Number (RCRA ID No.): NA |
L R R i R et L L L R A AR R LR R R D R L R DLl R +
| off-Site Location Name |
Lt DAl bl e e LA L LD L L e Ll LA A Rl A A bbbttt bt L L LR A Sttt S b bbb Al R +
| off-site Address |
B e R Rt B D L ittt R R T R R +
| city: | state: | County: | zip:
R R e e T B e L R R L LT P L L #mceeecaamamacaacanaans +
| 1s location under control of reporting fac1l1ty or parent company’ £ YES {1 NO
B e T T i L R L e ittt 4memmmmesemmsre—eeccccMcceeer—mmecea———maa—o +
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposatl/
(enter range code or estimate) (enter code) Recycting/Energy Recovery (enter code)
R e et T B D L L L R T B L T R b +
1. 1. 1.
2. 2. 2.
3. 3. 3.
4. 4, 4.
D R D 4oeemmmmmev-4ececccsccctieco—sascnscccooonoan L LR ittt +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY i
B L L L L L T R LR e T T +
] X1 Not Appl‘cable (NA)-Check here if no on-site treatment is applied to any uaste stream conta1n1ng toxic chem. or chem. categ.|
L e T L R e R R e T T D e D e L L LR R R LR +
a. General b. Waste Treatment Method(s) Sequence |[c. Range of lnfluent d. Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code ) Estimate
LR e T LR R R R TP ] D e R it R LA AL L EE T LR T LR A +
| 7A.1a [78.10 1} | 2] |1 7A.1c | 7A.1d | 7A.1e |
L LR + Free-o--- + 4---eanaa + D L R bl R it R T adat R +
3| | 4] | 5] ] Yes No
NA L + R + tev—mmaaa + . %
6 | | 7} | 8| | [ ] [ ]
$reereomacccccnn. D R s SRR T TP e ST B T E TR L L it R +
| 7A.2a |7A.2b 1 | 2] | | 7A.2¢ 7a.2d j 7A.2e {
L L TP + meeeen-- + D + $ormmmana IR R it Fomcccaacc e e e R L R +
3 | ¢ | | 5] ] Yes No
toeammnna + dmemmeenn + fucccanca + %
6 | | 7 | 8] | [ 3 { ]
decccmmeecvanmaaaa LR R Ry LEREEE EEEEEEEES R ] L R LR T $memercccccectonana dmmmccmmccmcc—samseerencccoom +
| 7A.3a |7a.3b 1 | 2| || 7A.3c | 7A.3d ] 7A.3e |
L LR T 4 Hecmmaaa- + $omcmmmen + D D R doccmmmmercmaanans R L T LR R L e R R e R +
3| [ 4] | 51 | Yes No
R + oo —vmmaa + dmcemmnan + %
6 | | 7] 1 8] | [ ] 9 ]
dommmmrcc s maana L R R P B ekt L e kel D L L E TR fr-emmemcc-mammmcecmmcr—aame—a +
| 7A.4a |7A.4b 1 | [ || 7A.4c | 7A.4d | 7A.be |
demmmerrrraacacaan + Heec-eee- + L + e mmmmaa 4+ $-=mcmceccccccccnenen~ L e L EE R R R R ikl it ddintnd +
3 | 4| | 5| | Yes No
L + $ommmeean + doomemnen + %
6 | | 74 | 8] | [ ] t 1
$reermsmcccncancaa L R L L L L et LR T L LR e LR L e R bl il +
| 7A.5a |7A.5b 1 | 2| | | 7A.5¢ | 7A.5d | 7A.5e |
demmmcecctercanaa + Feco-mc-o + L + L R Rt 4 $emmccmececcaceer F-mccmcccccce e L il ddatid +
3| | 4 | | 5| { Yes No
L + $-emmnans + deemmmana + %
6 | [ 7] | 8| | L 2 ¢
4rcmmererracccccaa LERE TR R el L R SRR L R R e ] L T LT R el Rl +

1f additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this
box [ 1 and irdicate which page (of Part Il, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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g . ) Page 5 of 5
D D R ettt e 4 e eeccececccccncccceacaaaa +
EPA [TRI FACILITY ID NUMBER |
EPA FORM R R R L L e PP PP R P R +
United States PART 11. CHEMICAL-SPECIFIC | 39730vSTPLPOBOX |
Environmental INFORMATION (CONTINUED) R T LR LSRR LR R +
Protection |Chem., Cat., or Gen. Name |
Agency SOttt b bt +
| NITRATE COMPOUNDS |
L e e R 4 e ecemiaicacaaaaaeooaae +
L R R L e D L R L L T T T +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES [
LR e e i T +
{X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste ‘
stream containing the toxic chemical or chemical category.
LR e R R R R L R ] tocemcccan oo~ R D L L L LSRR +
| Energy Recovery Methods [enter 3-character code(s)l: 1| NA | 2 | 3 | 4| |
D R e R e T R e PR D doccocan D PR R +emmemena- R L D +
| SECTION 7C. ON-SITE RECYCLING PROCESSES . |
LR e e e e T +
[X) Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
L e e LR R L R L $ommencanan LR Focemeceane decmana L ks omamaaa L LT +
Recycling Methods 1] N | 2] | 3 ] 4 | 5 |
[enter 3-character code(s)]: #ocmecaanan + LR + #ocmmcccnnn + #oomooooo- + Hocroocoonn +
6 | 7 [ 8] [ 9 | 10 |
D R ittt $memmmmaeaa $omaman D Fommem- P e D R R R S 4oeaen +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
L e e R L LR L R L etttk L D e e L L PP +
All estimates can be reported Column A Column B Colunmn C Column D
using up to two significant 1996 1997 1998 1999
figures. (pounds/year) {pounds/year) {pounds/year) {pounds/year)
D e R L L R R LR e e D bbbt et L et +
8.1 |Quantity released * | 9296 | 54225 | © 55000 | 55000 |
R R e D e T PR #emmmmmmmccmcaccacaaaaaa D LR it +
Quantity used for energy
8.2 |recovery on-site NA NA NA NA
F R R R R D R R L T D +
Quantity used for energy
8.3 |recovery off-site NA NA NA NA
L R e e R e P L e EE L L PR R L docccccmemmmmmneanaaan L e LT P +
|8.4 |Quantity recycled on-site | NA | NA | NA | NA
L R R L AL R L R PR L e D R R R L AR L TR R +
|8.5 |Quantity recycled off-site | NA I NA | NA | Na ]
L R R L e T T R R e e R Rl D TR +
|8.6 |Quantity treated on-site | NA | NA | NA | wNa |
R e bbbl L L L e e PP PP R R R R R e D LT T +
|8.7 }Quantity treated off-site | NA | na | NA ] NA
R T LT R L LR T T LR R D e e L L R i D $ocmmmmmccanccccennenn +
8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
LR et R e R e L LT R R e L D +
{8.9 |Production Ratio or Activity Index | 0001.11
R R R i e T T R PP R bR +
8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? 1f not, enter “NA" In Section 8.10.1 and answer Section 8.11.
D e R R L it R R TR R +
Source Reduction Activities Methods to ldentify Activity (enter codes)
fenter code(s))
$ommmmm—- R e e T L R L R L LT P R R R L LD +
18.10.1 | NA |a. {b. |e. |
$ommeeme L LR L L PP PP PR P D L R T 4ercesrascnacacaaacaccaaacacana +
|8.10.2 | {a. |b. |e. |
L L e L LR L R e L L L L PP D R it R R R T 2 +
|8.10.3 | |a. |b. |c. |
$omcmcenn L el R L R L e D R T +
|8.10.4 | |a. |b. |e
L R e P L R P L e e e T T TP T T PPN D et T R R L e +
8.11| Is additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box) (] X]
D R e R T L E T T TP R e e e +
LR e R L i R L T R L +
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,
discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity
treated on-site or off-site.
R R T bt bt T T T T L L L T T T T L +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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. r Form Approved OMB Number: 2070-0093

YIMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5

L e D b e T P +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Agency also known as Title 11! of the Superfund Amendments and Reauthorization Act

R R R R e T L D R E T L L $orennan +
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if
COMPLETED FORMS: P.0. Box 3348 (See instructions in Appendix F) this is a revision

Merrifield, VA 22116-3348 Hommmssesememeeeao Hocoeonn +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY |For EPA use only |
R e R e e 4+ pecccccccccccnaaan. +
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. i

LA L R LR L Al Al R L AR L R R AL LR L et E L L L e L Rl e R L R R R T +

| PART I. FACILITY IDENTIFICATION INFORMATION i

LA R R R R R A R R R E R AR R R R E L LR EE R L R A b b R L L A e LR R R R +

| SECTION 1. REPORTING YEAR 1997 |

$mm—— LRSS il At e LA LA LS DAL S R A LSS LRl Attt S A A Sl A S A L E L T T +

| SECTION 2. TRADE SECRET INFORMATION l

R e e LR R B e e ittt e +

Are you claiming the toxic chemicat identified on page 2 trade secret? Is this copy: { ] Sanitized [ } Unsanitized
2.1 (] Yes {(Answer question 2.2 Attach {XJ No (Do not answer 2.2 |[2.2
substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

B R T e R R D R R e R L T LT PP +

| SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) |

D e bt R R R R R LR LT L LT RS +
1 hearby certify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

L R i e L T T L R L it + -------------------------- $ommmcmemaaaaae +
Name and official title of owner/operator | signature: f Date Signed: |
or senior management official: Hommomemone- + --------------- +
PAUL J. KOBER, PLANT MANAGER ] [ 06/08/98 |

D e R L it D ety R +
SECTION 4. FACILITY IDENTIFICATION

R TRI Facility ID Number: 39730VSTPLPOBOX
D e R e EE R E LR R PR LR D R et bt +
| Facility or Establishment Name | Facility or Establishment Name or Mailing Address |
L B R e L LT PR L PP L LR R D R e L L e e e e R R R R R R +
| CONDEA VISTA COMPANY | |

devecdeamcdrmerrereveececcaaccccammmamamasasseeeseeeeee e ——ana $emeeeceee e aaaan L R e L R +

| street: | | Maiting Address: |

R + 4ommmemmmmmecceoas +

| HIGHWAY 25 SOUTH | PO BOX 91

D R bt D R LR R S L EE L R R R PR R T R R +

| City/County/State/Zip Code: | | City/County/State/Zip Code: |

L R R L L R + D e L R T +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

R D R R il 4omemecmeemaan T e e T R LR T +

4.2 | This report contains information for:
(Important: check a or b; ¢ if applicable) | a. [X] An entire facility b. [ 1 Part of a facility c. [ ] Federal Facility

N L R R N L L LT LT 4ecesmmmmmasammmiceascecsesesemefammmemmmemToAmseasesmesssse-ecessa=sssocaasmocoa +

6.3 | Technical Contact | Name: KENNETH G. AKINS | Telephone Number: (601) 369-3637 |

#rmmmdecesecmmeaaaeaaaaaas I e I +

IL 4 | Public Contact | Name: JOE E BEALL | Telephone Number: (601) 369-3605 |

----------------------- e L T R bt o
|1. 5 | sic Code(s) t4-digity | a. 2821 | b. 2869 | €. NA | a. | e. | f. |

L T N L R R it 4ecrasmacaan L e R R LR R e R D +

| Degrees ]  Minutes | Seconds | |  Degrees |  Minutes | Seconds
4.6 | Latitude #--------------- LaRRREEEEEEREEAa: Hreenmmannmnannn + Longitude #------------s-- #ommmmmommmeosoon Ho-esceoooonon- M
| 033 | 48 | 49 | | 088 ] 33 | 34 |

R b et el 4occtocdocererrerrrrree $ommmmcan - +-dbeeremmannncan. LR et LR L L L R #-reemmmceccncen +

4.7 | Dun & Bradstreet 4.8|EPA ldentification Number(s) 4.9|Facility NPDES Permit 4.10|Underground Injection Well Code

Number{s) (9 digits) {RCRA 1.D. No.) (12 characters) Number(s) (9 characters) (UIC) 1.D. Number(s) (12 digits)
...

L R R L R D R R L e EEE R LR ] +
| a. 115270654 | | a. MsDOO7031230 | | a. Ms0001970 | | a. NA |
$emmrrver v mannana + L ettt + fomceccerrtssmmmccccaann + B R L EE R R L R R TR R +
| b. NA | | b. NaA | | b. NA | | b |
D R S LT TP PP PR PP PP T TP N dome e soamccacmccecsmaameaeceoaaoan +
| SECTION 5. PARENT COMPANY INFORMATION |
- 4omcacaan o mm e cccccceceemssasasasNmmesssseececeecassssamssees-ecocecessammmmme-eveamc--camem=as=en +
{5. 1|Name of Parent Company i X1 NA | NA |
R N L EEE LR DS R P ceedecceen $ormmamann 4eceececeeciccsccnmmmmamcssmmsccsseececmsummmssecesec-mece-cessmscesa-caocas +
[5. 2|Parent Company’s Dun & Bradstreet Numberl X1 NA | (9 Digits) NA |
$emedectecameccacceemeeccceseceecemammemmemeadeeceeeacafeccecceecenmmmacem4emaamesmeeseccecammTerteemmmssearecevemaaasmmmaanacanneane +

EPA Form 9350-1 (Rev. 04/97) Previous ed;tlons are obsolete.
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Page 2 of S
LR R D R R R A L L RN + deeermescscccccccccmnnaaaa, +
EPA EPA FORM R |TRI FACILITY ID NUMBER ‘
D R +
United States PART 11. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmental INFORMATION ] Aeeeeeeeccicccoiiiieaa +
Protection |chem , Cat., or Gen. Name |
Agency #roesesecscommesccaneoeoes +
| ANTIMONY COMPOUNDS ]
D e e i bt e e T T P D b +
| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) |
R e e R L LT +
1.1 CAS Rumber (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category. )
NO10 - -
R b L e R R il R L L T T T T T, +
1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
ANTIMONY COMPOUNDS -
R i et R e R e bRt +
1.3| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes".
Generic name must be structurally descriptive. )
RA
D e D et kb T +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) !
LR R e R R i e h e E R A, +
2.1] Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
RA
D et e R R b +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) l
L e R LR R L R it R R +
|3. 1] Manufacture the toxic chemical: |3.2| Process the toxic chemical: |3.3]| Otherwise use the toxic chemical: |
B et R B R D iR R +
a. [ ) Produce b. [1 I!mport
1f produce or import: a. [ ] As a reactant a. { 1 As a chemical processing aid
c. [ ] For on-site use/processing b. [(X] As a formulation component b. [ ) As a manufacturing aid
d. [ 1 For sate/distribution c. { 1 As an article component c. [ ] Ancillary or other use
e. [ 1 As a byproduct d. [ ) Repackaging
f. [ ) As an impurity
------------------------------------------ D e i R R L T Y
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
R L i R R e R T +
|6.1] 04 (Enter two-digit code from instruction package.) } |
DR R e R R it L R L PP P B R i Rttt T R +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
D R e e D e R i R L E L TR TP R it +
A. Totat Release (pounds/year)|B. Basis of C. %X From
(enter range code from Estimate Stormwater
instructions or estimate) (enter code)
+o-ea- L e damman D e e L L R T TR T L R L R L L R +
|5 1 |Fugitive or non-point air emissions  [NAIX)| NA |
----- D R R i S et e L L L LTy
|5 2 [Stack or point air emissions |NA[X]1 NA | |
------------------------------------------------------------------------------- R e E TR 4
5.3 Dlscharges to receiving streams or uater
bodies (enter one name per box)
o LR el LT T D LR L R e R R R R PP docccccmmmnncccaeeaeaaan +
| Stream or Water Body Name | | | |
FTER L i R D e L #mmmececcccnmcncaaccnaaaa +
5.3.1] NA
demane L e ittt et R D il D R D L R +
5.3.2
dommnn R e R R R LR R LR +
5.3.3
4em-m- dmemmmemmmmecmcmeeccccccccccccn e 4o e R LR R P R e e L R +
5.4.1] Underground injections on-site
to Class ! Wells: NA[X]| NA
4mm--- R R $o-ae- D e R $omeeccmmmmmaccccaaaaa D LR E e L TP PP +
5.4.2| Underground injections on-site
to Class I11-V Wells: NA[X1| NA
4mm--- D e 4o R R LT D R e R R L R R +
If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this
box ( ] and indicate which Part 11, Section 5.3 page this is, here. [ 1) (example: 1,2,3,etc.)
+

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.

Range Codes: A =

1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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" , Page 3 of 5
- R e R e R R Rl R L e +
EPA EPA FORM R |TRI FACILITY 10 NUMBER |
-------------------------- ’
United States PART I1. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmental INFORMATION (CONTINUED) Hooomsmmss e s e eee + ‘
Protection |Chem., Cat., or Gen. Name |
Agency A A e L L LT +
| ANTIMONY COMPOUNDS |
L e L L L Rl el el L L A A L A AL R e bbb d il it + $reeermeccccnmccccccccemnanaa +
R e R L L PR RS S R R R R R R R R e R R it At A A R A A RS S il +
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
R R +o-oo- D L P P L R R LR D i e T P +
A. Total Release (pounds/year) (enter range B. Basis of Estimate
NA code from instructions or estimate) (enter code)
R L e e e L L e o= e L L L L TR N +
|5.5 | Disposal to land on-site | |
EEEE TR D e E LT T oo R L R D R +
[S.5.1A | RCRA Subtitle C landfills | 3 | NA | |
#-ooommn R D R LR R T R mmm-- R et DR L L e L P R e PR R RS +
|5.5.18 | Other landfills | X3 | NA | i
4omemm- R e P Fomm D AR R L L L P LR PP LR R R B R R T +
5.5.2 Land treatment/
application farming x1 NA
e L R L L 4w D e e e PR R D R e e ] +
[5.5.3 | Surface impoundment | X1 | NaA | |
4ommmmn D e - R R R R e R LA R R R R +
|S.5.64 | Other disposal | X1 { NA | |
D L R LT EE R ST B LR e L e R LR R LR e eeeemmaesaaaaaeaaacaanaanen +
| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
B L R T R T b e T L L L R T L R R R T +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
L T T T L L T R Rt it +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate I
R et L L LR e L L L L L e e e A et +
6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)
L R R R R B L R R L e D] +
| NA | |
e D R L L R B et e T T +
6.1.B.1 POTW Name:
$mmmcvana B L L L T e L L T TR R e e L LR DR +
POTW Address:
D e it B AL L EE PP LR R L R L EEE R Rt +
| city: | state: | County: | Zip: |
L R e 4o raaanaas LR LRt R R R TR T R AR LT LT +
6.1.B.2 POTW Name:
D R e L L EE L LR R +
POTW Address:
L Rt R e L L L $osccccccccoan DR b e il LR R Sl il +
| city: | state: { County | zip: |
L R R L R R L e R L 2 R L R R DA I e LR R R R btk +
B R T L b T R R et L R E R E R R L LR Rl il S +
1f additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part II, Sections 6.1 page this is, here. { 1] (example: 1,2,3,etc.)
#temmmmmcccccemummmesemeeereeeemeeeeesececeeesseceesetteoananmnRmammmmEmEEEEeEEEET o —feemeEmSseccceeceemcEsevesssemmmmsecmccsecace~ +
T T R e EE R R S Rl et il +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS ]
B D D R L R L L e e L L LR L R PR R A bt b it d il +
6.2.1 Off-site EPA Identification Number (RCRA ID No.)
ALD981020894 .
fremecmmmesemmcccccammcemmTerere e eT e e E RS EEeeEESEeeEEmwmAAAAAAGAAAeEEmEmEEEEEEEEEEe e AMMMMMMEEEEEReececesemssiAasemmsssss-ssc-os +
| Off-Site Location Name FISHER INDUSTRIAL SERVICE, INC |
................................................................................................................................. +
| Off-Site Address 402 WEBSTER CHAPEL RD |
--------------------------------------------- B R LR L LR SRR R P e e e 4
| City: GLENCOE | state: AL | County: ETOWAH | 2ip: 35905- |
L e e L) D it L LR R R R PR T TR LR LR Al il +
R R R R ittt bl ddedd it +
| Is location under control of reporting facility or parent company? [ ] YES [X} NO
e e e eeeaaasamasammaemeemeameamammeeemasaamesaamasemeeeeee e e e Ao mmmmeamasasasmemmemmeemeseesi=essecame-secesemmsm-occ-es=soo= +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds
B = 11 - 499 pounds
€ = 500 - 999 pounds




[
ABDO00130017

T , Page 4 of 5

rmomae LR e R R b L L L LT L LR 4 Focccccccmccatmnnraaannna +
EPA EPA FORM R TRI FACILITY ID NUMBER
United States 39730VSTPLPOBOX
Environmental PART 11. CHEMICAL-SPECIFIC L LR D e R +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name
Agency ANTIMONY COMPOUNDS

R e R e e L e LR L] D R +

| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) |

----------------------------------------- R R R R L R S
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycting/Energy Recovery (enter code)
R R R L LR R e B e L L LT P PPN +

1. 1 1. 0 1. M40

2. NA 2. 2.

3. 3. 3.

4. 4, 4.
D R L L T R L R R R R R R RS R R R R R R T R R +
|6.2.2 Off-site EPA Identification Number (RCRA ID No.) - |
R R R T T R R R R e R E R R P PR +
I Off-Site Location Name WASTE MANAGEMENT PRAIRIE BLUFF LANDFILL {
B R i R R L R R R i i +
| off-Site Address ROUTE 2 BOX 45F PO BOX 573 |
D D el R e L L L E LT T PR D R L EE R R R +
] City: HOUSTON | State: MS | County: CHICKASAW | 2ip: 38851- i
e R R ittt e T D e T +
| 1s location under control of reporting fac!l;ty or parent company° [] YES [X] NO |
D e R e R D R R L R i R R e T T T T T +

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposat/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)
D AR LR R P R R R R L LT L e e P P +

1. 1584 1 0 1. M72

2 NA 2. 2.

3. 3. 3.

4. 4, 4.

R e R R L R e D e +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY [

................................................................................................................................. +
| [ ] Not Appllcable {NA)-Check here if no on-site treatment is applied to any waste stream conta1n1ng toxic chem. or chem. categ. ]
DR e e L LR L LR R e e e R e R L LR R R L

a. General b. Waste Treatment Method(s) Sequence |c. Range of Influent| d. Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code ) Estimate
D e e T 4occccmmcdodoccancccamccceonann 4ommmmmmmmmececcana D R +
| 7A.1a |7a.1b 19 P11 | 2] N | 7A.9¢ l 7a.1d | 7A.1e |
L b P + e + frucanann D D R e LT L L PR +
3 | 4| | 5| | Yes No
W R + #amemenn- + LR + 4 100.00 %

6 | | 71 { 8] I t X3
4eeenmmmmaacaaan L R TR Focmmaeen docccdoccccaan L e e TR L L R Tl R e LR P P PP TP +
| 7A.2a {7a.2b 1] | 2] |1 7A.2¢ | 7A.2d { 7A.2e |
R + dmecce--- + D + D e 4 #e-cmmceccccccenconna D LT T devmemeacacacccaccccnanaaneae +

3 | 4| | 51 ] Yes No

NA deammccnan + 4oecaanan + 4ecccccan + . %
6 | 17 | 8| I t t )
L L E L R LR P PR SRR L e el O Rl D Lt LR LR LR P P R it D e L PP LR PR R +
| 7A.3a |7A.3b 1 | 2 | 7A.3c | 7A.3d | 7A.3e |
4-emmammccecaaanaa + Hemmeeee- + 4eammemmee + $ocemeon-o 4 $occcccccccccreenann- O R R R e L L L P PP TR +
31 | 4} | 5| | Yes No
R + L + L + %

6 | [ 7| | 8| | t 3 t
L e docdrranann D e bt D D T L LT PP PP 4oceccacccncooaaae- R b T +
| 7A.42 |7A.4b 1 | 21 | 7A.4c 7A.4d | 7A.be |
deccmmmcccccnaaaan 4+ 4e-me-e-- + R + R 4 #eccrrencracancccnana deccmcccccccccaaann $mmceememmecccccctsscananannaan +

3 | | 4| | 5| | Yes No

N + 4ocemcean + R + %

6| | 7] | 8| [ t 1 {1
L L R R R dombeceenaan R R D dodoacccccccccacaananaaan 4memmmmmcccacaccaaaa R i TR T +
| 7A.5a |7A.5b 1] | 2| | ] 7A.5¢ | 7A.5d | 7A.5e |
L e R 4 de--ecees + Fommmoana + Hememnaan 4 deceecccccccccccccnaan P LT LR e T T T +

3 i 4] | 5| | Yes No

4o + e an + feamamnaaa + %

6 | | 7] | 8| [ t 1 t 1

L L LR oo S R ek At P SRR TR 4edeccmanmacacaanaanann R bt LR A e P LT PR +
If additional pages of Part 11, Sections 6.2/7A. are attached, indicate the total number of pages in this
box { 1 and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.)

B T T T R L LR L R e R +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds




T, . Page 5 of 5
($pmmmma D L e L R R R R L TR E R + 4mecermccecccccccarcaanana. +
EPA |TRl FACILITY ID NUMBER |
EPAFORMR | dmeecccccccsessesosacoaoool +

United States PART I1. CHEMICAL-SPECIFIC | 39730vSTPLPOBOX |
Environmental INFORMATION (CONTINUED) Foommmmmmoooosee s +
Protection jchem., Cat., or Gen. Name |
Agency #omomomcocoommmmcermnecenn +

| ANTIMONY COMPOUNDS |

D bt e e L LR R Al E R il iadd el + $meessemscessmcccccsccconnan +
R e e R R R L L R LR R b bbb ik bbb b e S L L +
| SECTION 7B. ON-SI1TE ENERGY RECOVERY PROCESSES |
e L AR R S AL bbb bbb bbbt bbb bbbt i i L b R b +

[X) Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

LR oo~ R +----- +
| Energy Recovery Methods {enter 3-character code(s)]: 1] wa 2 | 34 | 4| |
#meemevecccdcccadacccccccccccnccccanmmamcacaccccnanra e ccnronn B e R $--emmamaa docmcoe- 4occccnoan 4o R PR +
| SECTION 7C. ON-SITE RECYCLING PROCESSES |
R R e e e e L L LR R R e R R R Rl e e R ettt +

{X]1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
R e R R L L 4eccce- Hoccceconan 4o L $ovaaaa R R #ecemcoannn 4=mmean +
Recycling Methods 11 s | 2] | 3] | 4 | S | |
fenter 3-character code(s)]1: #occceaon- + #occcocoo-- + AREEEEEEEEE + #occceennnn + L GEEEEEEEEE +
6 | | 71 {8 [ 9 [ 0] I
PR e LR L EEEE TR D ek o L ] EEEEEER L S e T $ocmman +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES [
B R R 4ommmmmccccccccrcaaanaa. deccesesrrrc e aaaa L L L LT T T +
All estimates can be reported Column A Column B Cotumn C Column D
using up to two significant 1996 1997 1998 1999
figures. {pounds/year) (pounds/year) (pounds/year) (pounds/year)
P e e R LR it P L L N e L LR L T T R +
|8.1 |auantity released * | - 2246 | 1585 | 1600 | 1600 |
PR L LR T L L R L L R R L P P L L 4occcmccccrrrmnananancan 4o--c--ceceransannannn +
Quantity used for energy
8.2 |recovery on-site NA NA NA NA
L R L e L R SR LR AR Rl $occeccccsrrar e e 4ommececmccccccsnannnaan LR e B L L LT +
Quantity used for energy
8.3 |recovery off-site NA NA NA NA
R R R D i i L ettt R LR EE PR P R et +
|8.4 |Quant1ty recycled on-site | NA | NA | NA | NA |
e e e L] 4omcecccmmmmecccec e D e el D iR L i +
|8.5 |0uant|ty recycled off-site | NA | NA | wNa | NA
P e L L L LT LT deverecvamaccccaan e R e LR R T D i P LR LR R L e +
|B 6 |0uant1ty treated on-site | NA | NA | NA | NA |
-------------------------------- BT T bt T R R e L R R R L et TEE R R R AR LR Lt E R et 4
|8 7 |0uant1ty treated off-site | 1 | Na ] NA | Na ]
D R R R L TR L L T T ] D R R D 4occemmccccnccarennaan +
8.8 auantity reteased to the environment as a resutt of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
B L L T T T R L T T e E L P T L L P L P L D e L E L R L T ] +
|8.9 |Production Ratio or Activity Index | 0001.20 |
4oceedmcedocmecmameecceccceceeessececeemsmseeessesTsesmAm-m-cemecmm-ecccc-o--etissacmaassssssessesoo focammmeccescececcammamcccranan, +
8.10 Did your facitity engage in any source reduction activities for this chemical during
the reporting year? If not, enter UNA" In Section 8.10.1 and answer Section 8.11.
fereeeecmeesvessamamammamasmssmmmfacsasmseseemmcmsveemereeAcAcceccmEESseceseeesote-AamAemAammmmmmmsmwefscscscceveeasees=-esa=o +
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s))
e 4ocemccmcmeccccccccccc e D L L L L el B L e LR R b il +
[8.10.1 | NA |a. [o. lc. |
L Y R e L L L PR LR D e P R R R R TS P T SRR EEEE Rttt it feie it +
|8.10.2 | Ja. {b. lc. I
R L L R R L L R LD R e b tt SELEELLEEE S leiebde it ditiid +
18.10.3 | |a. |b. le. |
e~ R e R R L R D L L R R D R ARl DEEEEEE L L EEE R S it +
[8.10.4 | |a. |b. . |
R R L e e L R R T P T e e L L LR L 4-mvebecmccccesncc-sancrmaco~ +
8.11] Is additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box) [1 (¢9]
4ermafmmeceecemaasscececeeeeEEeeeeeseeETeeEEEEEessTeTTTeeAAAceAceccccccmemeeceosietemAasmEemsmmssessee-ese-e P e LRl L +
Y e T R e T R R R R P LR T EE R R L e +
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, teaking, pumping, pouring, emitting, emptyzng,
discharging, injecting, escaping, leaching, dumping, or disposing into the environment'. Do not include any quantity
treated on-site or off-site.
feeeeemmmmmmmmseammmmmmmmmmevesemmmemmmeeemmmemmmeemtttAMmmAEEmEEEEEEEesssssveveAAseessccsecccecemTe-tftessmcemmrracccvvammmesssenES +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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. ’ Form Approved OMB Number: 2070-0093

« (IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 0472000 Page 1 of 5

R e R R b R e R e e L L L R L +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Agency also known as Title I11 of the Superfund Amendments and Reauthorization Act

b R S e L L LT L R L PR R P +o-mman +
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter “X" here if
COMPLETED FORMS: P.0. Box 3348 (See instructions in Appendix F) this is a revision

Merrifield, VA 22116-3348 R EEEEEEERLL L +oreeenn +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY |For EPA use only |
D R et e AR D I R e T T +
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

R L L LT R L R et +

| PART 1. FACILITY IDENTIFICATION INFORMATION |

R b R et R R L L LT LT TP +

| SECTION 1. REPORTING YEAR 1997 . [

B R L R R R e L L T R T R R e T R +

| SECTION 2. TRADE SECRET INFORMATION |

D R e et R R PR D e bR R +

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy: [ ] Sanitized ([ } Unsanitized
2.1 [ 1 Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 2.2
substantiation forms) Go to Section 3) (Answer only if WYES" in 2.1)

L e et e L e LR LR T LT +

| SECTION 3 CERTIFICATION (Important: Read and sign after compteting all form sections.) |

R R D D R et T L +
1 hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and comptete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

R e R 4omenananaaan + -------------------------- P R T +
Neme and official title of owner/operator } signature: | pate Signed: |
or senior management official: #occccmcoanan LA R T +
PAUL 4. KOBER, PLANT MANAGER | | 06/08/%8 |

e N e R L L LT D R R A e it At +
SECTION 4. FACILITY IDENTIFICATION

TRI Facility ID Number: 39730VSTPLPOBOX
D e L R R D R R +
| Facility or Establishment Name | Facility or Establishment Name or Mailing Address
R B R e e i Rt e LT R e L R R EE L L LR +
| CONDEA VISTA COMPANY | |

B et S b R L E R D R e LT T R R R R +

| Street: | | Maiting Address: |

N + L LR T +

| HIGHWAY 25 SOUTH | PO BOX 91

L e e R R R R D R e T TR D it D e +

| City/County/State/Zip Code: | | City/County/State/Zip Code:

R R R R R R + R e +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

D bt L $occccccncaccennn B L R R LR R T +

4.2 | This report contains information for:
(Important: check a or b; ¢ if applicable) | a. [X] An entire facility b. [ 1 Part of a facility c. [ ) Federal Facility

B e T R D R bt e LT L L T P +

|4.3 | Technical Contact | Name: KENNETH G. AKINS | Telephone Number: (601) 369-3637 |

D R R et e L T LT +

|6.4 | Public Contact | Name: JOE E BEALL | Telephone Nurber° (601) 369-3605 |

D it Attt D R it L e R T T R LR D R e docommmmmcmcce e +

|4.5 | sIc COde(s) (4-digit) | a. 2821 | b. 2869 | c. ¥A | d. ‘ e. | f. |

R R R T 4occccrscnns LR et dabt $omemanaaaaa D R et 4ocodoccccnccaan D D L L +

| Degrees | Minutes ] Seconds | | Degrees |  Minutes | Seconds |
4.6 | Latitude  #--------------- Hoommscssomnonnn docsossooooooons + Longitude +--------------- #ocesmmsemnnann- Hoommemmesoeee +
| 033 | 48 | 49 088 | 33 | 34 |

D R R 4---esean 4eccdecperecocencnnanan D LR e ] R D R T L L LR +

4.7 | Dun & Bradstreet 4 . 8|EPA Identification Number(s) 4.9|Facility NPDES Permit 4.10|Underground Injection Well Code

Number{s) (9 digits) Number(s) (9 characters)

(RCRA 1.D. No.) (12 characters) (UIC) 1.D. Number(s) (12 digits)
+ +

4ommmecececcccacaaaaa- D R L L L s r T T S it +
| a. 115270654 | | a. MsD007031230 | | a. Ms0001970 | | a. NA |
4memmmeecmameaeceaaaa. +  Aemmmeemmeecmmsceseaccccceeee—a- 4+  #-ecceccncecvannacaaneana + femcemmmmcecmmcceccececccreemanaa +
| b. NA | 1 b. WA | | b. NA | | b. |

D L LR R B D LT P PP D LR E L P P PP P P 4eemmdreeccrecrceeeceseeamaamaacaaaann +

| SEC?ION 5. PARENT COMPANY INFORMATION |

B T R E 4escccccn femmmmmase e eeaMaMMmmmaEseeeccceececeeemceeeeemceeeeceeeeeecerevmevtecssnmmmmaammmmaneconan +

5. 1|Name of Parent Company | (X] NA | NA |

R R R it LETT TP TP SRR R e eemeeeeeeceeteeeereseereeceeseetceesmeamamaccdamaamcammcsecccmesceeananaan +

|5 2|Parent Company’s Dun & Bradstreet Nuﬂber| [X) NA | (9 Digits) NA |

..............................................................................................................................

EPA Form 9350-1 (Rev. 04/97) Previous edltlons are obsolete.




‘ - ABD00130020

‘ . Page 2 of 5
[ L 4+ 4eemscevececmueccccaccamana. -
EPA EPA FORM R |TR1 FACILITY ID NUMBER |
4renmmmeceemmmmmmaccmacaoa, +
United States PART I1. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmentat INFORMATION SR b +
Protection |Chem., Cat., or Gen. Name |
Agency ke r el +
| HYDROCHLORIC ACID (1995 A|
fmmmmre e e daieeeeesehemeeeseemeeemm e iiseesesesere--ececcssasmsTTaseeedeece;mmmem—sesmmec~ D e R TP, +
| SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this section if you complete Section 2 below.) ]
D R et R D R e LT L S LR R e LR L LR LR R i DR +

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.

Enter category code if reporting a chemical category. )
007647-01-0

D R e R e R L L T RPN +

1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

HYDROCHLORIC ACID (1995 AND AFTER "“ACID AEROSOLS'" ONLY)

+
1.3| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked “yes".
Generic name must be structurally descriptive. )

NA
L T T T L R itk R R R +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.)

D R T e e e e e D +
2.1| Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)

NA
B D T T et et L e T R e L +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) |
L R R R R L LR R R R R R bt L L R R R e R R e e +
3. 1| Manufacture the toxic chemical: |3.2| Process the toxic chemical: |3.3] Otherwise use the toxic chemical: |
B L R L e R D S e e L L L L LR L e e T e +

a. [X] Produce b. [ 1 Import
1f produce or import: a. [ 1 As a reactant a. [ ] As a chemical processing aid
c. [ 1 For on-site use/processing b. [ 1 As a formulation component b. [ 1 As a manufacturing aid
d. [ 1 For sate/distribution c. [ 1 As an article component c. [ 1 Ancillary or other use
e. [X] As a byproduct . d. [ 1 Repackaging
f. [ 1 As an impurity
LR e R et R e P P #mmeeecaceme - eamsecccismceseseomo——teaana +
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
BT L e T LR B b LR e PP LT PP R PP P +
§4.1| 02 (Enter two-digit code from instruction package.) | |
B R R Lt 4mmmmmmacccsimmmmemeesr-essamsese-accesmecm-seamsccoo +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM I
D R L R e L B L L L b L b Fracmmmmesenm—saccoaaaa 4remmmmmec—ammeecccnocaa +
A. Total Release (pounds/year)|B. Basis of C. % From
{enter range code from Estimate Stormwater
instructions or estimate) (enter code)
LEEEEE D e L EE R PR SR 4o D it R e L LR L A L e e e +
|5.1 {Fugitive or non-point air emissions  |NA[X)| NA i |
- B R R R b B L Lt R e Dt +
|5 2 |Stack or point air emissions INAL D | 710 | E ]
----- D R it T S R Rk AL L L LR R L LR S
5.3 Discharges to receiving streams or wWater
bodies (enter one name per box)
o R e B R R L L L L bt dev-eammmmmeecm—aamen—. dermmmmmrmacaccr—amnaaeoa +
] Stream or Water Body Name | |
LR L R e el A LDl R LR R L ey el L AL LR R R $ecemrrasmmsr-sassoaann +
5.3.1| JAMES CREEK 0 M 000.00
+----= L L E LR LR et R E T TR L R AR R R R Sl L L L LR D LR L LR A LRt St bttt g +
5.3.2| NA .
+----- L e E R R L R L L LR P LR L il R et e il L e L EE LS R 4emcmreecmscoansesonaran +
5.3.3
+----- R R $mm--- D R et R R R L $eemmmmememmereser - +
5.4.1| Underground injections on-site
to Class I Wells: NAIX]| NA
*mm-— LR R R e bl R dom—-— D e L R fovrmmmem—smac e +
5.4.2| Underground injections on-site
to Class II-V Wells: NALX1| NA
o LSRR R R R e L L R E D D e DL 4o L e L e L R e e EE L R L L LS T 4mmmrecccc-smcosasano- +
If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part II, Section 5.3 page this is, here. [ 1) (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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T, N Page 3 of 5
thommma L e e et B LT LR +
EPA EPA FORM R |TRI FACILITY ID NUMBER |
$eemmemere-vrrosreracacaaan +
United States PART I1. CHEMICAL-SPECIFIC | 39730vSTPLPOBOX |
Environmental INFORMATION (CONTINUED) Fossmemmeccsamaccaneaano +
Protection |chem., Cat., or Gen. Name | |
Agency L e e +
| HYDROCHLORIC ACID (1995 A|
R R e e e R TR # Feremmercrmseeccece e eeena +
D e it L L L L PP P T P PPN +
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
D e LT T 4mmena L L L T T T TR e P +
A. Total Release (pounds/year) {enter range B. Basis of Estimate
NA code from instructions or estimate) (enter code)
ommmm- D e P L R b L ke D LR L +
|S.5 | Disposal to land on-site | |
$ommecen L L L L R L LT R P R 4o D R R it D e e LR L PR R PR PR PP P +
|S.5.9A | RCRA Subtitle C landfills P XY | NA [ ) |
L LR R L R LR L #eemna D R B e +
|5 5.1B | Other landfills | X1 | NA i |
------- R et T R e R S LR e R PR S
5.5.2 Land treatment/
application farming X1 NA
$ommmman D e 4mmmna R e T R D R +
|5.5.3 | Surface impoundment | 1 | NA i |
4o D e L T daaaan D e e b D e +
|5.5.4 | Other disposal | ™1 | NA | i
D L LT LR T T R $omoon femceccccadcdcaiccccccmcccacaccccnmcaccanaaan- 4eceeecacccacmncacccccnaanacacan +
| SECTION 6 TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
D e L TP PP PR +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
R et R e R e L e PP P PP TP +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
L i Rt R R R L e T L L R R R +
6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)
B R e R R e e L LR +
I NA I I
L B R e T d v e e rseeesereTreeEemem e T m e m +
6.1.8.1 POTW Name:
LEET TR LR R R et R et e R R +
POTW Address:
D e fmcecccccnaaaa D e 4ecmecccamarnccccccaaan +
| City: | State | County: | zip |
dromreaaa e LT T D e T D e LR R PR TP e ki +
6.1.B.2 POTW Name:
dommmnaan D R R e e T T +
POTW Address:
e S e PP TP L T D LT PP PP PP N L E L L +
| city: | state: | County: | Zip: |
D e R T ] #mecccmcacannn R e B LD +
L e R e e +
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this
box [ ) and indicate which Part 11, Sections 6.1 page this is, here. [ 1) (example: 1,2,3,etc.)
B i b R L L e L R T +
B R e et T L R R R T +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
B Lk R R T T T L L L L R R L R T T T +
6.2.1 Off-site EPA Identification Number (RCRA ID No.)
NA
R T R e e R e e +
| off-Site Location Name |
................................................................................................................................ +
[ Off-Site Address |
L e T L T T TR B it L e e e T T L LR L R T +
| city: | state | County | zip: |
dommmeeccmmmmccicccacaccccsmmsemmmcaamcan—ee Fomemmcamanana R R R e LR L LT +
T T L L L T T e L e T PR P P +
| Is location under control of reporting facility or parent company? [ 1 YES {1NO |
................................................................................................................................. +*
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete, Range Codes: A = 1 - 10 pounds
B = 11 - 499 pounds
C = 500 - 999 pounds
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" . Page 4 of 5

e———-- bl R e R R L D 4 - ceMmmeaa e eeaaccaaaan +
EPA EPA FORM R TRI FACILITY ID NUMBER
United States 39730VSTPLPOBOX
Environmental PART 1. CHEMICAL-SPECIFIC LR et L EET TP +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name

Agency HYDROCHLORIC ACID (1995 A
J R L L L LR e T e R e L R R R T L L L L L e, +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) l
LA R e L L R e el R LR e i dei iR R e e et L PP +
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)
L el l E  E  hdad kb 4----ecammmmmccer et cccnanancennnsnrr oo L AR AR R R R AR AR R R A +

1. 1. 1
2. 2. 2.

3. 3. 3.

4. 4. 4
D e L L LT T T L L e T e T LT P L L L D e +
16.2.2 Off-site EPA Identification Number (RCRA ID No.): NA |
L R e R et e L L LR TR PR +
| off-site Location Name |
R bl R e R L L L Lt D R et L L e e AL L R +
| off-Site Address |
R R T Tt R Hemmemmemaeen R R Rt R T TN +
| City: | State: | County: | Zip:

B L L R R R R R L e it R R e TR B il o T T T REp +

] 1s location under control of reporting factltty or parent company? [ 1 YES [1NO i
O Rt T T T e e Rt LR R L L LR D R E T L L +
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)
e m e e eeecce oo L LR T L P TP T L E TR E PP PP +

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4
e L EEE L E T D R e L e T L P L L L E L e e e P T +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY I

................................................................................................................................. +
| £ 1 Not Applicable (NA)-Check here if no on-site treatment is applied to any waste stream containing toxic chem. or chem. categ.|

----------------- B R R R R e e bl 4

a. General b. Waste Treatment Method(s) Sequence |c. Range of influent| d. Treatment e. Based on

Waste Stream (enter 3-character code(s}] Concentration Efficiency Operating Data?
(enter code ) Estimate
4ummmmmmmeccaaas P R T L B L L e R Rt dmmmemmeecee o muaaae e mmeeecemece o acecccen, +
| 7A.1a |7A.1b 1] a3 | 2| N ]| 7A1c | 7A.1d | 7A.1e |
R + Aee---e-- + N + L LR e e LR Hr---eeeeemmeeeccaeeececenanaa +
3 | 4| | 51 | Yes No
A Homseneen + Hmmmneeo- + #mmmmmnns + 1 099.43 %

6 | | 7] | 8| | [ ] i X1
R e R R Y TR o s bt D R it domememmr e maana L e R R R R Dttt +
] 7A.2a jTa.2b 1] ¢t | 24§ Na 7A.2¢ | 7A.2d | 7A.2e |
$recmeccerertocaa + $eomeme--- + Femmremmn + L R R R R + F--mccecemcccmm e L R R L LT #eemevr-ssccncor-ccaccrrrannan +

3 | 4| i 5 | Yes No

W Hoccoooes + Focmmooo- + Hmmmemonn + 1 100.00 %

6 | | 7] | 8| | [ X1 L 1
$orammmcccs e fomdmeammm—an L T LT TR B e L L L L LT T T T fommmmmececcca o $mcmmmsec-semccem—maceceanaacoo +
| 7A.3a |7A.3b 1| | 2] | 7A.3c | 7A.3d | 7A.3e |
dmmeeeremmmeccaaa. + H-v------ + dommneaaa + #oemm - + bmcececccccctcaanan dorrrecccnccacan. 4--wmceemmmcraccnccacsccooannn +

3 | 4] | 5| | Yes No

NA LSRR EEEEE + LEEEET T + #ememoo- + . %

6 | | 71 | 8] | 4 ] ( ]
dommmmmmmmmm oo 4ocb-ummmnnn Fmmmmdmmeeaaan R i T T L R LR e L T P T T TR R D R R LR D Et e b +
| 7A.4a [7a.4b 14 | 2| il TA.4c | 7A.4d | 7A.4e !
P R LR R R L + $eceeen-- + L + dommmaae R R LR T LR TR R et #eemmmcrecccccrmacc e oracon- +

3 | [ 4| [ s [ Yes No

R + L + - esaaan + %

6 | | 71 | 8| I [ 1 t
dememeccmremr e L LD LEEREL S R R R LR e e L Fomemmec e 4ememmmccececccsacccasnraon~ +
[ 7A.5a |74.5b 1] | 2} i 7A.5¢ | 7A.5d | 7A.5e |
Ll e 4+ heemmee-- + L + $occccnnn + F---mecmccccannceem- L i 4omemmmmmcceiscamcraceranae +

3 | & | 51 | Yes No

Foeemmone + oo dmmmaa + R %

6 | | 7] | 8] | [ ] [ 1

D R R D D e R D it L R s P LRttt 4eommmcccemmmmme e ac o +

If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this
box [ 3 and indicate which page (of Part 11, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Page 5 of 5
L T R e e e P PR L PP PR PP P 4 Aemememecmeeeecaeeecaaaaaaas +
EPA |TRI FACILITY ID NUMBER |
EPA FORM R T T +
United States PART 11. CHEMICAL-SPECIFIC l 39730VSTPLPOBOX |
Environmental INFORMATION (CONTINUED) #reererorersmcer s ananaa +
Protection |Chem., Cat., or Gen. Name |
Agency #omemmsescemsmsocaccconannn +
| HYDROCHLORIC ACID (1995 A|
D R R e R L LT R E L R AR e R Rt 4 4emecccmiiiccccccccaananaas +
D e e e L R LR R R R R R R R R LR R R R +
| SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES
B e R R e LR R R R e e b e e e e LR +
[X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.
DR e D damanaan Focccccnn- D D pommaaan docmmaaaan o +
| Energy Recovery Methods [enter 3-character code(s)] 11 N ] 2 { 3 | 4 | ] i
D R R e E L T TR B 4o~ D N R EEEERTERS D +---- +
| SECTION 7C. ON-SITE RECYCLING PROCESSES - |
B e b e e e e R +
{X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
PR e T T ] Hoememmmee - L D dommsmmaaaa e D D D +
Recycling Methods 1] NA | 2| 3 |4 | 5 | i
[enter 3-character code(s)): Hommmmmmm - + oo + 4mommmmene- + #oooo-o-- + #ememommann +
6 | L7 | 8] [ 91 | 10] I
L LR e $ooeeen D e Hom---- 4ommmmm PR L LT P o +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
D e R D L LR LR L PP PP L ittt R L L PR R D R L R R P R PR +
All estimates can be reported Column A Column B Column C Column D
using up to two significant 1996 1997 1998 1999
figures. (pounds/year) {pounds/year) {pounds/year) (pounds/year)
P LR e T L L L TP TP R LT E PP PP L e T deccccccmcancmcaanan- +
|8.1 |0uant1ty released * | 591 | 710 [ 750 ] 750 |
4vmeacdomccacaccccaccr e b aananaa 4uceccmcccccccaacccccnaana LR R b domm-esecadcnmccaccncanaan D e TR +
Quantlty used for energy
recovery on-site o 0 0 0
R R bttt o aaacaccnea- 4emmcccccccccacacccananan L e T TR B R +
ouantlty used for energy
8.3 {recovery off-site 0 c 0 0
D e e e e R DR it E L T R e TP 4omecmmmmcccccccecn e L e L +
|8.4 |Ouant1ty recycled on-site | 0 | 0 | 0 | 0 |
D R bR DR e T 4mmmecmccacacncaccnccann P e R e T T D e R L +
|18.5 |Quant1ty recycled off-site | 0 | ] | 0 | 0 |
B T T R R P D R TR e P e R e D e LT T TP P +
|8 6 |Quant|ty treated on-site | 94319 | 124825 | 125000 | 125000 |
-------------------------------- B e e AR LR R LT
|8 7 |0uantlty treated off-site | 0 | 0 | 0 | 0 |
e R TR TR $ommmemmmmcece e nn e R L L PR P R D Rt D L L e TR +
8.8 ouantlty released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
B e it L R ] B R R R +
|8.9 |Production Ratio or Activity Index | 0001.11
B L Lt D R e e R D e e L R L L P T TP PP +
8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11.
....................................................................................................................... +
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
LSRR L LT R R R D L e D e e e LR R e R R +
|8.10.1 | NA |a. |b. Je- {
D $ocmmeeccccccctoonmaanaccaanaaana i T LT T D it S L L L P LR R +
|8.10.2 | la. |b. le |
B e L e L L L LR LR TR D Rt 4mmmmecesece;amaceecsecmseseeodeccccacccmmccccoccccstatanann +
|8 10.3 | |a |b. le. |
-------- B T T R L L R R et e LR R E LR )
|8.10.4 | |a. |b. |e |
B R e L L L L L LT LR L R e doameemmcmmmemceccmcccccoaeaa docmedeccmmmmccc s ssann +
8.11} Is additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box) £l X1
B L R L LR e e R e L T +
T T T L Rt +
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,
discharging, injecting, escaping, leaching, dumping, or disposing into the environment". po not include any quantity
treated on-site or off-site.
R Rt P T T T T e R L R e e L e e e R e R +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pourds, B = 11-499 pounds, C = 500-999 pounds
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. s Form Approved OMB Number: 2070-0093

« (IMPORYANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5

LR e e e L e L I L el e L R AL LA LA A Rl L L Ll LRl el Al DLl el et L R +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Agency also known as Title 111 of the Superfund Amendments and Reauthorization Act

D et R i R i e D e e LT TP Hommcean +
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter “X" here if
COMPLETED FORMS: P.0. Box 3348 {See instructions in Appendix F)} this is a revision

Merrifield, VA 22116-3348 N Hommeee M
ATTN: TOXIC CHEMICAL RELEASE INVENTORY |For EPA use only }
D et R R R R
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked |

R e e R R b L e L L L LR L i L L R ] +

| PART I. FACILITY IDENTIFICATION INFORMATION |

R R el R L LR LR L L LR DL PP +

| . SECTION 1. REPORTING YEAR 1997 ) |

D R e e e N +

| SECTION 2. TRADE SECRET INFORMATION |

R b e R R kit D e e L L L EE LT P R +

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy: { ] Sanitized [ ] Unsanitized
2.1 [ 1 Yes (Answer question 2.2 Attach [X1 No (Do not answer 2.2 |2.2
substantiation forms) Go to Section 3) {Answer only if YYES" in 2.1)

R R b R Rt B L R D T +

| SECTION 3. CERTIFICATION {Ilmportant: Read and sign after completing all form sections.) |

L Rt e e +
I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

e e LR E LT SR T PP D L + -------------------------- 4eemmccacaacoaa +
Name and official title of owner/operator | signature: | Date Signed: |
or senior management official: : Hmmmmmmeeeeend ) A )0 Hmmmmomomeees +
PAUL J. KOBER, PLANT MANAGER | | 06/08/98 |

D e Rt e e L L T D B bRt R g R R S +
SECTION 4. FACILITY IDENTIFICATION

B TRI Facility ID Number: 39730VSTPLPOBOX
D R R R L L L L R T L TP PPN B L R e +
| Facility or Establishment Name | Facility or Establishment Name or Mailing Address }
A I R L DL EE L P L e R +
| CONDEA VISTA COMPANY | |

B et R R L L T T frmrmmmmmmcccaannaa R e R R A T TP R +

| street: | | Mailing Address: |

$ommmrsana + L ettt +

| HIGHWAY 25 SOUTH | PO BOX 91

D bt e et B L T B e L T LT LR L D LR e +

| City/County/State/Zip Code: | | City/County/State/Zip Code: |

B Rt ke + B bR e +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

B R R e bttt e P LT L R D e T R e R L L Rt bbbl DR el +

4.2 | This report contains information for: .
(Important: check a or b; ¢ if applicable) | a. I[X) An entire facility b. [ ] Part of a facility c¢. [ ] Federal facility

B it LT P PP PPN R L L L L E LR D L L PP R PP R AL L LR R E R +

]4.3 | Technical Contact | Name: KENNETH G. AKINS | Telephone Number: (601) 369-3637 |

s SETE TP PPTPPPPR P T N N N R T EEY Y +

|4.4 | Public contact | Name: JOE E BEALL | Telephone Nunber' (601) 369-3605 |

R e R D e LT TP FE R et D B R e et R e L +
|[4.5 | sIcC Code(s) (4-digity | a. 2821 | b. 2869 | c. NA | d. | e. | f.

L D ettt B T Y ot D e R TR R 4mmmpmmmmm o $occpammemmmmean R R T +

| Degrees | Mlnutes | Seconds | | Degrees | Minutes | Seconds |

4.6 | Latitude 4--------------- ERERE LR L LR L + Longitude #--------------- LT EEEEEEE LS R EEEE LS b +

| 033 | 48 | 49 | | 088 } 33 34 |

$omeeprocccnaccane $oconmnns LR R e et L R toeddmmmmmmcocconenn LR $eocccdprorrammmmmnean $ereconaraammcen +

4.7 | Dun & Bradstreet 4.81EPA ldentification Number(s) 4.9]Facility NPDES Permit 4.10|Underground Injection Well Code

Number(s) (9 digits) (RCRA 1.D. No.) (12 characters) Humber(s) €4 characters) (UIC) 1.D. Number(s) (12 digits)

LR T R + 4eimrammcmeamsmmacecssmcrenttcaanh femmememrmromodsmeamammm==d e rr--esmmmms-essss-dsoccsamme-oo +

| a. 115270654 | | a. MsD007031230 | | a. Ms0001970 | | a. NA |

D LR T e P +  fecemcmaeeccecemeoccccaacamaanea 4  p-eeecccccmccmcmmnneee-o- + L L E b LRl b il +

| b. NA | | b. Na | | b. NaA | | b. |

L ik e R R LA A L bl AL A A dreafpecemmeccmceerr e R LR R R ARt bl +

| SECTION 5. PARENT COMPANY INFORMATION |

D R T TP PR L fmemeeemesemmmmeaeccecccmeceseeese;e;;ececccececces---h-euaceme-camcctsssseme-acmcce-m--aszes +

I5. 1|Name of Parent Company | X1 NA | NA |

L e LR R ikt SR LR P R famemeana L T Lt TR TR T LR R R R R Rt R it b i +

|S 2|Parent Company’s Dun & Bradstreet Numberj X1 NA | (9 Digits) NA |

EPA Form 9350-1 (Rev. 04/97) Previous edutlons are obsolete.
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. . Page 2 of 5
R B e e e R R ittt D R ittt +
EPA EPA FORM R |TRl FACILITY ID NUMBER I
R T +
United States PART 11. CHEMICAL-SPECIFIC I 39730VSTPLPOBOX |
Environmental INFORMATION Frooomemesessessesseses s +
Protection |Chem., Cat., or Gen. Name |
Agency Sttt +
| CHLORINE |
D R e R e R L L LT TR 4oedocmmmmccccccicaaccceccnaan +
| SECTION 1. TOXIC CHEMICAL IDERTITY (Important: DO NOT complete this section if you complete Section 2 below.) |
T T T T T LR D et T R e +
1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category. )
007782-50-5
R N R e e R L e e e +
1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
CHLORINE -
LR et R e R L L L R R R +
1.3| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked '“yes".
Generic name must be structurally descriptive. )
NA
B LT R R T T L R e L PP P PR P PP PP +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
e m e mmemee e eeeeeee e eaaaseeeeasecaaseeasmmeeeeemsssmseessseeeseeeasese--ase-sseeeesssseeessasssesemsssmsescescesssemeeee +
2.1| Generic Chemical Name Provided by Supplier (lmportant: Max. of 70 chars., including numbers, letters, spaces, and punct.)
NA
fmmmdeeeeeeecereeeeeeseeeeerecee e ssmmssseEeseTeTevAtANAGAAMeGAMAMMAceeececccceaddec;eceeccccdcddcceseseneccmemecescccccmecceen== +
| SECT[ON 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
D e et R D L R e e +
I3. 1| Manufacture the toxic chemical: |3.2] Process the toxic chemical: |3.3| Otherwise use the toxic chemical:
D D R DR docedremmacacacccaccccccccaaanaaaaanaacoaaan D e R +
a. [} Produce b. [] Import
1f produce or import: a. [ ] As a reactant a. [ 1 As a chemical processing aid
c. [ ] For on-site use/processing b. { ] As a formulation component b. £ ) As a manufacturing aid
d. [ 1 For sale/distribution c. [ 1 As an article component c. [X) Ancillary or other use
e. {1 As a byproduct d. [ ] Repackaging
f. [ 1 As an impurity
D L L R R R il i e
’ SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
B R L R R D R R R L L R T +
|6.1| 04 (Enter two-digit code from instruction package.) | |
D R R L LR D R L R L L +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM I
de-eemmmcmccaaadaddccaadccccccccccacccseveevveseesmaadeccnacccccaccccccaaaacccaaanaan docmcccccccaccaaacaanaa R e R T PR PR +
A Total Release (pounds/year)|B. Basis of C. X From
(enter range code from Estimate Stormwater
instructions or estimate) (enter code)
oo D R e dd o B R e 4eccmacccccacacaaaaaaan 4ececacacccaannnccnanann +
]5 1 |Fugitive or non-point air emissions INAL 1] 5314 | 0
----- D R R R R S R Rt b ey &
|S 2 |stack or point air emissions INAL 1] 3489 | E
----- D bt R R R R R Rt R R T R TP P
5.3 Discharges to receiving streams or water
bodies (enter one name per box)
- D 4ececcerecreanencieuanrenaanan $reemcacccacacaaaaaaaaa 4occcmmccancaccaanceceen +
| Stream or Water Body Name | | |
4o D e L T R R T T D e R T R R R T 4oceceermmcecsaaaaaanann +
5.3.1) NA
4o R R LR R TR R P PP 4eccececmccccccccaccccaaccananan 4occccccmccm e DR it +
5.3.2
Fomea- D R R T e R T S L T R LR L LT TR LR R R L TR #occccmesemasanaaaccann. +
5.3.3
- L T L Lt T B r T T T TR P LT T T T PP F LR rT T +
5.4.1| Underground injections on-site
to Class | Wells: NA[X]| NA
4mmmm- L T L LT PP N D LT R LR e R LR R TR PP Feerereoeerraacaaacaaa. +
5.4.2} Underground injections on-site
to Class 11-V Wells: NAIXI| NA
4mm--- doemeeescccmmamscceccccccececmcecccoann oo D e D L LT R T P T P R LR R R R R LT +
1f additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part II, Section 5.3 page this is, here. [ 11 (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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[V e eac e rctummmmeseeec—immcasmmbscccm e
EPA
United States PART
Environmentat IN
Protection
Agency
q.. ----------------------------------------------
B et R R R
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENT
DR e e T e LT LT +
$mmma L R R R T T T +
|5.5 | Disposal to land on-site |
#mmmem B L L T T +
|5.5.1A | RCRA Subtitle C landfills |
$ommmm-- L R e R e T R +
|[5.5.1B | Other landfills |
o mma $omememeeecccesecrrmmsmemmmaaaaecaana +
5.5.2 Land treatment/

application farming
$mmmmmaa L R e T T +
|5.5.3 | Surface impoundment |
Hommmaan L L LT T T T T T P +
|5.5.4 | Other disposal |
P D R R +
| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL
E L R L RN P PP
{ 6.1  DISCHARGES TO PUBLICLY OWNED TR
+ ..............................................
| 6.1.A Total Quantity Transferred to P
O R L L L T
6.1.A.1 Total Transfers (pounds/year)

{enter range code or estimate)
femr-tamcecmmmmreteemmmE T T mmmm e mm—m— ——a s -
| NA
4ummmmnnn dmemmmrveceeeciasmsacacscccccacaccaann
6.1.B.1 POTW Name:

Hmmmmem- D L L L R R
POTW Address:
D e ittt +
| City: |
L AR R R R R Rl R e e i +
6.1.B.2 POTW Name:
fmmmmeee~ dr-mermrontescaccsamemmemamcsccam—e—.
POTW Address:
B T R R R +
| city: |
e L LA EE PR LT P PR +
B L L R R R L e L T
[f additional pages of Part 1I, Section 6.1 a
box [ 1 and indicate which Part 11, Sectio
.' ..............................................
Bk R L

NA

..............................................

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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Page 3 of S

EPA FORM R
Il. CHEMICAL-SPECIFIC
FORMATION (CONTINUED)

...............................................................................

...................................................................................

.............................................

A. Total Release (pounds/year) (enter range
code from instructions or estimate)

Basis of Estimate
(enter code)

..................................................

.............................................

..................................................

..................................................

6.1.A.2 Basis of Estimate
(enter code)

................................................................................... +

fr-m-me-ec-cAMMsscsamacEsesv-—---dAacasmmEmmmes=wee

| County:
o= m o m e o o e e e e e memmemeeceee—e-a-

................................................................................... +

-‘. ----------------------------------------------
| County:

re attached, indicate the total number of pages in this
ns 6.1 page this is, here. [ 11 (example: 1,2,3,etc.)

...................................................................................

...................................................................................

...................................................................................

..................................................................................

..................................................................................

...................................................................................

...................................................................................

Range Codes: 1 - 10 pounds
11 - 499 pounds
500 - 999 pounds
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" ’ Page 4 of S

L e bt R R e LR LR 4 deesescccseccccccccccnnnan. +
EPA EPA FORM R TRI FACILITY ID NUMBER
United States 39730VSTPLPOBOX
Environmental PART 11. CHEMICAL-SPECIFIC e SRR LEELERRE T LT +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name
Agency CHLORINE

R i R AR R LR +

| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) |

D R R R R R R D R e it D e R R R T PPN +

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

R R R LR B e R R it D L LR EE R RY SO PP +

1. 1. 1

2. 2. 2

3 3. 3.

4 4. 4,
R DR e L L L TP TR PR R e R +
|6.2.2 Off-site EPA Identification Number (RCRA ID No.): NA |
L e R R D R R R R +
| off-Site Location Name |
D D et e D D R Rt T L PO +
| Off-Site Address |

--------------------------------------------- R e L ek N R R Y
| City: | state: | County: | zip: |
L R T L LR bR R R bR T R L +
| is location under control of reporting facility or parent company? [ ] YES {1 NO |
D R R R R R ] D R e bl R R it +

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

R e D i D L L L P +

1. 1. 1

2 2. 2

3 3. 3.

4, 4, 4,

DR R et D L LR R S R L P LR PR TP +

i SECTION 7A. ON-SITE WASYTE TREATMENT METHODS AND EFFICIENCY [

................................................................................................................................. +
| [ 3 Not Applicable (NA)-Check here if no on-site treatment is applied to any uaste stream containing toxic chem. or chem. categ |
L R e LR L e R R LT R e R R it doemmmmcecccccccrccccaccenean +

a. General b. Waste Treatment Method(s) Sequence |c. Range of [nfluent d. Treatment e. Based on

Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code ) Estimate

R R L deoccccan- R B R T R ek L L L L L TR P +

| 7A.1a |7A.1b 1] A3 | 2] N || 7A.1c i 7A.1d | 7A.le |

D 4+ Femcccea- + R + R 4 #occomcmancccacnanaaa 4ocmcccccsccanaaaanaa D +

34 | 4| | 5| | Yes No
A occomaa- + $eeemmoe + Feeonens + 1 097.13 %
6 | 1 71 | 8] | [ X ) L ]

D R R LR it L e it doccodommnanns P e L) D R TR PP D L E R R L PR LR TR PR +

| 7A.2a |7a.2b 1 | 2] || 7A.2¢ ! 7A.2d | 7A.2e |

L e + Hememeea- + P + D + $occcmmmccccacnanaana D L +

3| | 4| | 5| | Yes No
NA L + R + $ocemcana + . %
6| | 7] [ 8| [ L L

L L ] D bt D ittt L R e e D e e L e L LT P P PR R +

| 7A.3a |7a.3b 1] | 2] 11 7A.3¢ | 7A.3d | 7A.3e |

D 4+ 4eommecaa- + L + D 4+ $ocmmmcmcaccaccnaaaa- A D e E L L +

3| | 4| | 5| | Yes No
Hacamamnn + docaerenn + Fommaaaaa + %
6 | I 71 | 8] I S QR

L it 4ocdomccnnnn 4ocmedaconcaaa 4ecemcdacnnnaaa R T TR R D D R R T L R P +

| TA.4a |7A.4b 1 ] 2] i} 7A.4¢ 7A.4d | 7A.4e J
E e e L L L + L + #emmmmnan L R i R R D L e R R R R +

3 | 4| | 5| | Yes No
e~ + Fmmmmm—. + D + %
6| | 7| | 8| | S TR

L T $omdmccannan domcedococaane L et $oboccccccmm e maaaaa L et e L e L L L LR +

| 7A.5a |7A.5b 1 | 24 | | 7A.5¢ | 7A.5d | 7A.5e |

L e T P L R + R + PR 4 $-mececccccameaaeaaaa 4mcccccaacannaaaaaa 4ecccccccccccnarrecccmannnnee +

3 | 4| | 5] | Yes No
L + L + L + %
6 | | 7| | 8| I c 1

4orommcccccccaeaaa L L bt D e it 4odommmmmcccccccacaanan R LT D LR LR R e TR +
If additional pages of Part ii, Sections 6.2/7A. are attached, indicate the total number of pages in this
box [ 1 and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 11 (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds




ABDO00130028

", N Page 5 of 5
R b L L L R e e e L PR R P 4 drecccmcecrecsccemaccaniaa. +
£PA |TRI FACILITY ID NUMBER |
EPA FORM R LR T T T T +

United States PART 11. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmental INFORMATION (CONTINUEDY | #mceccwsmmmccmacecanaaa., Py
Protection |Chem., Cat., or Gen. Name |
Agency AR R e L LR P +

| CHLORINE |

LR et L A SRR L et L L L B LR EE AT LRSS A A R RS il + Frreveccccccccccta e, caaa +
L A L R R AR et LA L LR SRR LS bbbttt R AR AL LS e E AL R R A T T +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES |
LA R A R LR R R R L R R R R A R AL R A et A LA A R R RSl et At e S S i R R L +

[X) Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical categery.

D R R R R R B do-—camaan L R R R $eooea +
| Energy Recovery Methods [enter 3-character code(s)): ] NA | 2 } 3] ] 4 | | |
L R R R e R R P LT R L e Fommmmena $oemmnan R Hemmmann $ocernaana $mmmmmee $omccoconn e +
| SECTION 7C. ON-SITE RECYCLING PROCESSES |
L R e R e R B e e ke +
[X) Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
L R R D i 4rmmmmmnaao D LR i R R D L it P R it L R +
Recycling Methods 1] NA | 2| | 3 | 4 | | 54 |
fenter 3-character code(s)): Homemeeaaas + Homommnna- + #ommmmmmnee + Hommomeenn + Hoommmeee- +
6| | 7] | 8| ] 9| | 10] i
L e L L L L R e T L R oo~ L L s femcmccnens #omeamapecccnrrnn LZEER R $eceerereen L +
| SECTION B. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
e R #ememmmmmeecnccnaaamaccnn. R LLLLEEE TR PP 4emmmmmeceammcsccvaaaan D e R +
All estimates can be reported Column A Column 8 Column C Cotumn D
using up to two significant 1996 1997 1998 1999
flgures. {pounds/year) pounds/year) pounds/year) (pounds/year)
D e b R et R R R L E LT TR 4occcccccrs e 4meccccccc ettt aae +
|8.1 |0uant1ty released * | 9186 | 8803 | 9000 | 9000
D L LR T T $ommecmccecmteciaacnaaaas R e R L P LR R R P R L R LT R +
Ouantlty used for energy
8.2 |recovery on-site 0 0 0 0
D R e T R D e E R T T PP 4occcacenearrraaaaananao 4ecmmeammmmeco s caaaanaa R R L R R PP +
Quantity used for energy
8.3 |recovery off-site 0 0 0 0
L e e L L ] Foccccccmcc e ntacama e D R e T demmmereceacccccc e naaan R LR R R LR R P +
|8 4 iouantlty recycled on-site | 0 i o { 0 | 0 |
-------------------------------- R e e R b R R R L R L R R g
|B 5 |0uant1ty recycled off-site | 0 | 0 | 0 | 0 |
D e e L R PR D e T LT L R et B L L R LT L P Feccccmmnmanm et +
|8.6 |0uant1ty treated on-site | 0 | 0 | 0 | 0 |
e R AR L R T R L e P T TR P 4occccammacrrraaaaaaanan R L LR R T PR e +
|B 7 |Ouant1ty treated off-site | ] | ] i 0 | 0 |
-------------------------------- D Ll R ettt S R L LR LR R L LS
6.8 Quantlty released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
D R it i R T R R mAefssevwmAseRmeccsecceccanan~ +
|8.9 |Production Ratio or Activity Index | 0001.11 |
$mmmefem o fetemmaeameemeeee o eieaaaseseaseeeeoocceassmesemseeeeeussss-e-ssseeeess-cs--smc-sea-- e +
8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? 1f not, enter YUNAY [n Section B.10.1 and answer Section 8.11.
focecccccmecsiemmsacmcmcccemccecdotamaaammmcmeesemsAmsemmmsmcectemAAmmEEETELCsMmmmmsseesTeefiecAmmmesveemsec-emasevascecea +
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
L L e LR L LR LR R R L R L R R e L E L LR EL LT R ARttt it +
|8.10.1 | NA |e. |b e, |
L L R e T T L L P T L N e R R LR R D btk d it +
J8.10.2 | Ja. Jb. e.
4oemmmnaa L R e R L L e LR LD E R D R R R R LR D PR R ettt e idd +
|8.10.3 | |a. |b. je. |
tommm--a. D e L e L L L L PP R R R e R i R i il +
18.10.4 | |a. |b. |e. |
D R R R R e e T T L L R R R L R R R kit it +
8.1%| 1s additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box) ] x)
D b bR R L R R bbbt +
B R L L L R L e e L L E R LR LAl bt +
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptyfng,
discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity
treated on-site or off-site.
- T T T L L L L e L e R L L E R R R R R R R e R s +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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. ' Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5
P eeeccAmmmsmcerammc isccemsmcccvAScemvescmTAmmesemmemevAmemTeaseETveeeemTeeem=TveesemeoeamsrAmmmTteamsreASeecraccceeass=as +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmental

Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

1 Agency also known as Title II1 of the Superfund Amendments and Reauthorization Act

--------------------------------------------------------------------------------------------------- LR R D R Y
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if
COMPLETED FORMS: P.0. Box 3348 (See instructions in Appendix F) this is a revision

Merrifield, VA 22116-3348 L aREEEEEER LS PR L AMALELE +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY {For EPA use only |
P e R R b + 4mmmcaemcccsemccena. +
IMPORTANT: See instructions to determine when “Not Applicable (NA)" boxes should be checked |

e R e R L ek e R s +

| PART . FACILITY IDENTIFICATION INFORMATION |

B R R R e L L L R R e L +

( SECTION 1. REPORTING YEAR 1997 |

B R R e et R D i +

I SECTION 2. TRADE SECRET INFORMATION i

L e e e R e e e LR L L e D D et +

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy: [ ] Sanitized [ 1 Unsanitized
2.1 { 1 Yes (Answer question 2.2 Attach [X]1 No (Do not answer 2.2 |2.2
substantiation forms) Go to Section 3) (Answer onty if “YES" in 2.1)
D R R R R R D Rt L L LT R TP +
[ SECTION 3. CERTIFICATION (Important: Read and sign after complteting all form sections.) |
................................................................................................................................. +
1 hearby certify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

D R R L L R T R LR T LR demecceeamccifaccc-aamscaammmcamancrann. R L ] +
Name and official title of owner/operator | 51gnature° | Date Signed:
or senior management officiat: AEEER AR #ommeeceoooen- +
PAUL J. KOBER, PLANT MANAGER [ l 06/08/98 [

D R R LR LR R e L Ty R B - S b +
SECTION 4. FACILITY IDENTIFICATION

TRI Facility ID Number: 39730VSTPLPOBOX
B R e R L LR R PP PR L LR L L LT +
| Facility or Establishment Name | Facility or Establishment Name or Mailing Address |
[ B e R D R R R L L e Y e e L L EEE R LR E R LR R LR DR +
| CONDEA VISTA COMPANY | |

D bt e R R LR LR $emmmcceamceccaaaea B e R ettt +

| street: | | Mailing Address: |

R + P T +

| HIGHWAY 25 SOUTH | PO BOX 91

D L LR R R E R R R T T D e PR T R b R +

] city/County/State/Zip Code: | | City/county/State/Zip Code: |

D + D e e R R +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

D R e R T PP P TS D e i feeeereeseeeraseecteseevecssenecccevescacvecccceamcemaccentncos +

4.2 | This report cantains information for:
(Important: check a ar b; ¢ if appllcable) a. [X1 An entire facility b. [ 1 Part of a facility c¢. [ ] Federal Facitity

R S L L LR T T T L L R T b r e R R L R +

4.3 | Technical Contact | Name: KENNETH G. AKINS | Tetephone Number: (601) 369-3637 |

L L L R R P P B L R L L L N e R e P R R +

4.4 [ Public Contact | Name: JOE E BEALL | Telephone Nurber' (601) 369-3605 {

D R s L N bl 4mvvoccmcraecaa LR e domedrecanccrocarpraccaneacccnana 4reaceemeac e +

|4 5 | sIC Code(s) (4-digity | a. 2821% | b. 2859 | c. NA | d. [ e. f. |

---------------- D b Lt R s b R bt T R e R R R
| Degrees | Minutes | Seconds | | Degrees | Minutes | Seconds
4.6 | Latitude #--------vo--o-- R b R + Longitude +---~-------c--- AL L L EEEE L GRRAAEE LA +
i 033 i 48 { 49 | | 088 | 33 ] 34 ]
#ucccperaccnconana R Feecdocpocercncceencann docmmemcccean dombpommrmem e L deevaddorancccranacana $omrmmecemcecaan +
4.7 | Dun & Bradstreet 4 .8|EPA ldentification Number(s) 4.9|Facility NPDES Permit 4.10}Underground Injection Well Code
Number(s) (9 digits) (RCRA 1.D. No.) (12 characters) Number(s) (% characters) (UJC) 1.D. Number(s) (12 digits)
L L LR R L R e et 4+  hememccesccccecccccvacaccd  feseccemccccasanceamccsacaccanno~ +
| a. 115270654 | | a. MsD007031230 | | a. Ms0001570 \ | a. NA
D ettt T + R e LR e R T TR + P R et + DR R e +
| b. KA ] ] b. NA | | b. wNaA | | b. |

L b LR LR PP D R L R T R P LR T T PP PP PR T D R LT +

| SECTION 5. PARENT COMPANY INFORMATION |

D L Hmmmce-a- B L e L e R T T ] D e e T +

{5.1|Name of Parent Company | X1 NA | NA |

L e TR LR e demmme B R R et R R e R LD L Ll +

|5.2|Parent Company’s Dun & Bradstreet Number| IX] NA | (9 Digits) NA f

D S R L T L T fecereacavectectmmmaccecetaraamecemaseseeseereme-erAase-esm-stanEoseamvvann~ +

EPA Form 9350-1 (Rev. 04/97) Previous ed1tlons are obsolete.
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Page 2 of 5
-}: ------- R A bbb A A et b bbb bbb d et daileiaideiebdeie bbb S5 tehaededdddededb bl LR LR R R R e +
EPA * EPA FORM R ITRl FACILITY ID NUMBER |
L AR R R Y +
United States PART I1. CHEMICAL-SPECIFIC | 39730vSTPLPOBOX |
Environmental INFORMATION LSRR AR AL EEEE L LT TP +
Protection |Chem., Cat., or Gen. Name |
Agency LA AL L L EEEEEEEE T +
| PHTHALIC ANHYDRIDE |
R L R R R L R E R R R Rt AR ittt diili it dididiedididiedi i il LR DR i R +
| SECTXON 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 betow.) |
R R R e LR R e LR bl A e +

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.

Enter category code if reporting a chemical category. )
000085-44-9

EXEEY TR R A AR R R R R R LR RS bR A ARl bttt i i d gl S S S it ittt d il +

1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 tist.)

PHTHALIC ANHYDRIDE

R L L et et R *
1.3| Generic Chemical Name (Important: Complete only if Part I, Section 211 is checked "yes".
Generic name must be structurally descriptive. )

NA
D LR R e e R LR R R SRR R b Al h e R kel +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
B R L R T e R D e A LD L L L e AR R e e AR e el i +

2.1} Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)

NA
LR e +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) |
B R R it R T e L L T T T LR T R L R e R R R +
13- 1| Manufacture the toxic chemical: |3.2] Process the toxic chemical: |3.3| Otherwise use the toxic chemicat: |
B e L Rt R R L T e T +

a. [ 1 Produce b. [ ] Import
1f produce or import: a. {X] As a reactant a. [ ) As a chemical processing aid
c. [ J For on-site use/processing b. [ ) As a formulation component b. [ } As a manufacturing aid
d. [ ) For sale/distribution c. [ ] As an article component c. [ ) Ancillary or other use
e. [ ] As a byproduct d. [ ] Repackaging
f. [ 1 As an impurity
D e e L T R R e resdmcccccccen D T R R ] +
| SECT]ON 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
bt S AL L LR L L R R e D R R R e L LR e +
|4.1| 05 (Enter two-digit code from instruction package.) | |
B L L R R bl R k] D R R R e L e R LS L LR +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
R R R e R R L L] R e B L LT PP R R e +
A. Total Release (pounds/year)|B. Basis of C. X From
(enter range code from Estimate Stormwater
instructions or estimate) (enter code)
+---- D e R L EE LR L R +o---- 4r-meececccccccccccccrmaaaaan L bt L R E L LA R L A +
|5 1 |Fu91t1ve or non-point air emissions |NA[ ]i 400 | E
------------------------------------------------------------------------------- D it 4
|5 2 |Stack or point air emissions |NA[X]| NA |
------------------------------------------------------------------------------- L R R LT
5.3 Dlscharges to receiving streams or uater
bodies (enter one name per box)
*m———— R e e L P L R R R e R R LT L L e 4remcamamemecccs e s st aaaaana L e R E R L L DR #ecmecrrenccccerermmann~ +
| Stream or Water Body Name j | [
#eommm R R e it LR R e e L R R R R Rt 4evanccmnccc e #vrecencenrraccncccanon- +
5.3.1] NA .
$e-en- D e R L TR LR e L T T R N Rty $--emeamceccacccncsnnnn" +
5.3.2
- L e L L EE LR L it L R R b L e EEE R R T P 4omecmcracanccsnscccanas +
5.3.3
L R $eceemeccccccar s e s s s s s s v e LR R R e R e L L] $mmmmmrrreree e raaaaaa 4oemeverecsscracccceana>~ +
5.4.1| Underground injections on-site
to Class I Wells: NALX1| NA
- L L LR LR R R R LR 4= D e L L L e R R R R R e R R LR R R b it +
5.4.2| Underground injections on-site
to Class 11-V Wells: NAIX]| NA

If additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part 11, Section 5.3 page this is, here. [ 11 (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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R el e R AL TR T TR L R e L L LT PP TP PR +
EPA EPA FORM R |TR[ FACILITY 1D NUMBER |
. D LR R R P A +
United States PART Il. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX |
Environmental INFORMATION (CONTINUEDY | 4eeeccmmcccccccnncacccacnns +
Protection |Chem., Cat., or Gen. Neme |
Agency b +
| PRTHALIC ANHYDRIDE |
D e R R R e e L Y e LR DR R R TR +
R e e e e R +
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
D e R R S P EEEE R R e L R i D e +
A. Total Release (pounds/year) (enter range B. Basis of Estimate
NA code from instructions or estimate) (enter code)
#ommmemn R L R e deceen D ittt R R bt R TR +
|5.5 | Disposal to tand on-site | |
LR TR R e e e R e T T PR D R e D e R R +
|5 5.1A | RCRA Subtitle C landfills } x| NA i |
------- R e e s e R R R L L LR EE PP PP
|5 5.18 | Other landfilts | X3 | NA | |
------- R e el R e E R R R T T TR e
5.5.2 Land treatment/
application farming x) NA
4ocmanon L B Hooomn B et L L L E T TP D T R LR T T R +
|{5.5.3 | Surface impoundment | X1 | NA |
o R et 4o D LR R T L T PPN R R R R +
[5.5.4 | other disposal | X3 | Na |
D R LR R LR PP Femm-- L e R e T T R R R deeeeeaeicacedcacaacacacacaaon +
| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
L e R R e b R Tk E R PR p +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
D e e R L LT L +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
D R e T T P T R P Peps L i bbbt e +
6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
{enter range code or estimate) (enter code)
D R N L E T LT R b e L +
| NA | |
$memmmee~ B L et b D e e R L LT +
6.1.8.1 POTW Name:
R D e R R R R R e T T R LT +
POTW Address:
B e T s 4memmmmemceoan L e L LR LR R T L Rt +
| City: | state: | County: | Zip:
R L e R R R D D R R b bt L it +
6.1.8.2 POTW Name:
LR B R R R R T S +
POTW Address:
D R R R D L e ittt D R e L R +
| city: | state: | County: | zip: |
D et D L D R LR LR TR P PP R e L L P T +
L R e i R R R L e +
1f additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example: 1,2,3,etc.)
D b D et R T LR R TR +
4oeemmcccaciaadciaadedt44treveeeeseeeesemeeesesesesesmemmmesssmAAssAAMdAtcemesesesesecsseccemceccccccmmsmcecccssmesesemeeceme-= +
I SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
$emcm e e e eeecccdcmcmmcecmmmcmmmmacceeeafeeacfteettrteeeeeeeTeeeEmmmmeeemmaceeseaMassssasmsamscmmemssssesssacesssceccesseeeeean +
6.2.1 Off-site EPA Identification Number (RCRA ID No.)
ALD981020894
D R R R +
| Off-Site Location Name FISHER INDUSTRIAL SERVICE, INC |
................................................................................................................................ +
[ Off-Site Address 402 WEBSTER CHAPEL RD
D e et D R T R R LR T e PR L L #rmececcmecc e +
{ City: GLENCOE | State: AL | County: ETOWAH | zip: 35905- [
LR e R e S e R R e 4mmmmmmmmmmeccccaccaaa +
R et R e R L R R T L L D L L T T TP +
| Is location under control of reporting facility or parent company? [ ] YES [X] NO |
................................................................................................................................. +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A= 1 - 10 pounds
B = 11 - 499 pounds
C = 500 - 999 pounds
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. R Page 4 of §
‘panannn L T L e L e 4 Hemeeeecceceseecccnananaa.a +
EPA EPA FORM R TRI FACILITY ID NUMBER
United States 39730VSTPLPOBOX
Environmental PART II. CHEMICAL-SPECIFIC L eARAAREETTELTTELLERRTP RIS +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name
Agency PHTHALIC ANHYDRIDE
B L LT e LR LR L R R R L b T T e e, +
I SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) l
----------------------------------------- L e EE R EE L R EE LR R R R L LRSS Rl Sl S S R e A A e R Y 4
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) {enter code) Recycling/Energy Recovery {enter code)
B e ittt 4o -tmmmememeemeoemmmmm - caecccesmmsen-———— D R L L T +
1. 2946 1. M 1. M50
2 NA 2. 2.
3. 3. 3.
4. 4 [
D L L L L L L L L R P L P P PR D e e T PP +
|6 2.2 Off-site EPA Identification Number (RCRA ID No.): NA . |
................................................................................................................................. .
| off-Site Location Name |
............................................................................................................................... +
| Off-Site Address |
R e LT R R e R R e e e DR R R L L L PR +
| City: | State: | County | zip |
B T it R T e R LR R L L b et L e LT +
| Is tocation under control of reporting fac1l1ty or parent company’ { ) YES [ 1 NO
B LT T L L T R LR T PP PP +
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)
R e e L LT R e R e L L LR LT R R e e P LT P PP T LT +
1. 1. 1.
2. 2. 2.
3. 3. 3.
4, 4. 4,
D AL L L L L L P L P D R L T R R R e L LR LT +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY |
e T L T LA R E R R SRR Rk +
| [ 1 Not Appltcable (NA)-Check here if no on-site treatment is applied to any waste stream containing toxic chem. or chem. categ. |
---------------------------------------------------------- B L T L L L ST ]
a. General b. Waste Treatment Method(s) Sequence |c. Range of Influent| d. Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code ) Estimate
R AR LR LT L L SE LT 4ommedoccmnn D LR R L L 4usemecccnccccccann R e L LR e R R +
| 7A.1a |7a.1b 1] a3 | 2| P || 7A.1c { 7A.1d | 7A.1e |
P R R L + $ececaecao + FEEE TR + 4mmmmmeee R R ettt demmmm---ecaaaaaaas R L e T T L] +
3] NA | 4| | 51 i Yes No
A #omemmmon + dmeeeeee- + Heeeeaees + 1 100.00 %

6 | | 7 | | | [ 1 [ X 1
4-rmmmmmecacceena- R R R P R D N L R R et L L] L R L L LT D e EEE L EEEE L R LR +
| 7A.2a |7a.2b 1] P12 | 2] P9 || 7A.2c | 7A.2d | 7A.2e |
LR e e T + Hmecec--- + D e + Fo-mamene 4 hommmmmmecccmcenaaas et D L L R L L LR +

3] Na | & | 5] | Yes No

A RRREREES + o Aeeeeeee- + Ammeeeees + 1 100.00 %

6 | | 7 | 8] ] ( ] [ X 1
$eccecmccaccccnnaan LEEL L ] LR SRR L R T L L L LR LR e L L L L LR D e R R Sttt +
| 7A.3a |7a.3b 14 | 2| | | 7A.3¢ | 7A.3d [ 7A.3e |
R e + deccccea- + $ocmccan- + Feermmm-- + bececccccccrar e 4uececacccccccccnan 4ecmmmmececc e —semmrosaanoos +

3 | 4| | s | Yes No

NA $oememe- + $evemeenn + Femammann + . . %

6 | | 7] | 8] | [ ] [ )
4reemacccnnnnannea L e L R R e $odommmmmcremcc e aaanan L LR L R D LRt dlilid +
| 7A.4a |7A.4b 1] | 2] ] 7A.4c | 7A.4d | 7A.be [
domccccncnennnnna- L + Feeemmana + drenmmaan + $omccmcemncccconannaa N L EE LR P L L E LR Lt AR b id +

3 | | 4| | 5| | Yes No

LR + Foememeee + R + %

6 | | 7} | 8| | t 1 1
teecccccccccccnca. L L] L R L L it e R LR L T D L ] D L il +
] 7A.5a |7A.5b 1 | 2] | ] 7A.5¢ | 7A.5d | 7A.5e |
#eemmceccccccccann + deeeee--- + R + femmnnaaa 4 hemercccccrrcrmnanaaa fomammcccaac e $e--esemecemmerro—ecnscaemvan- +

3| | 4| | 5| | Yes No

#mmmmmae- + $ommmcnan + Hmmmmeeen + %

6 | | 71 | 8| i t 1 t )

L R 4-eponmmanan #mmmepeacannan D L R e T T P s R R EE L L L Rt +
If additional pages of Part 1I, Sections 6.2/7A. are attached, indicate the total number of pages in this
box { 1 and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Y \ Page 5 of 5
e e L LT b L e LT R T P PSS, 4 $emmmemcccecccccccaancaaaan +
EPA |TRl FACILITY ID NUMBER |
EPAFORMR [ el +
United States PART 11. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX I
Environmental INFORMATION (CONTINUED) | #----eseccesnamenmccncannan +
Protection |Chem., Cat., or Gen. Name |
Agency #omeeocmccccocoeo oo +
| PHTHALIC ANHYDRIDE ]
R R e L L R L L PP PP LT PR L e R +
D e et R +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES |
D Rt T R Lt e i R L e L LT LT T T TR R +
[X1 Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.
LR R e e it atate dovmmmmana e b $ommmeneas R L R dommmmnaaa dommaa +
| Energy Recovery Methods {enter 3-character code(s)]: 1] NA | 2 | 3 i 6| | .
D e e LR L E E LT T T TP P TP R $emeecen Focccccann R #mmmmemen R L Fomeaa +
| SECTION 7C. ON-SITE RECYCLING PROCESSES |
dm o e e e e e e e e me e eeeemeeeeeemeasaseasaaeameseseeeaacano-oooos +
[ 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
R e D Femmmm P D Fommmmmme Fommm- D D D 4ommann +
Recycling Methods 1} R19 | 2] N | 3} | 4 | 51
fenter 3-character code(s)]: Hommmeannen + #ommmcaane- + Hosmeeaaans + Hommmeeoce- + oo +
6 | I 71 | 8] o9l o0 I
e L L LT T T $ommmmmeaan 4mmmm- $ommmmneaan $mmmmne ommemeanan ommm- e e T T T TR eemmn +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
e e T T L L) D R 4ocemeccceccccccccacanan B R E e e R R P D ittt e +
All estimates can be reported Column A Column B Column € Column D
using up to two significant 1996 1997 1998 1999
figures. (pounds/year) (pounds/year) {pounds/year) (pounds/year)
B R bttt Fmmmmecccceccr e caccaan L L LT B R TP +
j8.1 |quantity released * | 400 | 400 | 400 | 400 |
R e e D e L P T T D e L i D LR R L +
Quantity used for energy
8.2 |recovery on-site NA NA NA NA
D e e TR docemmemccamanmaccaaaaaaan docemcccccccccabccacaan D e e e e R Fome e me e +
Quantity used for energy
8.3 jrecovery off-site NA NA NA NA
L e R 4mmcemcacccaacaccaaaacaana domcemmmeaccccaaaaaaann R R R PR P D R R R R R +
|8.4 |auantity recycled on-site | 200 | 200 | 200 { 200 |
R e LR R L L TR ) D LR PP R AR LR PP 4emmmrececmecccaaanaan +
8.5 |0uantlty recycled off-site | NA | NA | NA | Na
L e L L T T PP L LR L LR TR TR D R LR e B T P ] +
|8.6 |0uant1ty treated on-site | NA | NA | NA | NA |
L S b B L T TSP R demeemeeeeecccmeacaaaas e L LT T TP +
[8.7 |auantity treated off-site | 4000 | 2946 | 4000 | 4000 |
R e D R T ) e $ocmecccacan $omemaacoann LR R e +
8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
4mmm e e e ceeeereeerereeeeeeeeeemessemseee-eereeseereesmeeeeeeeeeen- Rt +
|8.9 |Product10n Ratio or Activity Index | 0001.06 |
B e b R e L b D Rt R +
8.10 Dld your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11.
Hmmmmeeeeemmeaameeeaaooeooo 4 e e eeereneeeeeeeeeeeesmeeeeeemeeeeemmmessesssseeceeeseeeeeeeeannn +
Source Reduction Activities Methods to Identify Activity (enter codes)
fenter code(s)]
R b D e R P LR PP R e L R R L e TR TR +
|8.10.1 | NA |a. |b. Je. |
$ommmmen- L R R R R R D T T L e et S T +
|8.10.2 | |a. |b. |e i
mmmmmaa- dmmmmmmemesemmameeeeeeieenee R s B R LT T T T +
|8.10.3 | |a |b. |e- |
$emmeeenan B T T LT e —— T R it S T T L L LR P PP PP +
|8.10.4 | |a |b. fe. |
B Rt D T T B Lt T T TP deemeeemmmemeeeeccmecacaaeaaaa L LT T TR PP +
8.11| 1s additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box) [1 X1
R e R R D L L Tt T T e R T T demrrerrmama e +
R R R e R R T R L L L e T +
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,
discharging, injecting, escaping, leaching, dumping, or disposing into the environment®. Do not include any quantity
treated on-site or off-site.
+

.................................................................................................................................

EPA form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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. Vo Form Approved OMB Number: 2070-0093
| ¢IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of §
IR b it bbb ek el el il e ettt bttt b +
EPA FORM R TOXIC CHEMICAL RELEASE
United States INVENTORY REPORTING FORM
Environmentat
Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title 11! of the Superfund Amendments and Reauthorization Act
---------------------------------------------------------------------------------------------------- LR A R LR R s o
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter “X" here if
COMPLETED FORMS: P.0. Box 3348 (See instructions in Appendix F) this is a revision
Merrifield, VA 22116-3348 AR LR #ocecene +
ATTN: TOXIC CHEMICAL RELEASE INVENTORY |For EPA use only |
e R R T T R L R T L LR L LR PR + oo imc—emee—aaae. +
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked |
R b e D R R TR A LR e TP +
| PART I. FACILITY IDENTIFICATION INFORMATION i
e T it bR b R +
| SECTION 1. REPORTING YEAR 1997 [
L e R L AL LRSS et bl bl R R i b R i i St S S e e i Sttt TN T Ses-Tesr-teercecsc-ccccees +
| SECTION 2. TRADE SECRET INFORMATION {
D e e D R D e R I et D R R TR +
Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy: [ 1 Sanitized [ ] Unsanitized
2.1 {1 Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 [2.2
substantiation forms) Go to Section 3) (Answer only if PYES" in 2.1)
L R R e N e TR R PP LR PP B R R L +
| SECTION 3. CERTIFICATION (lmportant: Read and sign after completing all form sections.) ]
D e R R e e e L L LR LR R LR L LR LR TR R +

1 hearby certify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

R e e R e L L B R e R domemnecma +
Name and official title of owner/operator | signature: | | Date Signed: |
or senior management official: Hoommmeamaos, & A SAREEE LR +
PAUL J. KOBER, PLANT MANAGER ] | 06/08/98 |

L b e LR L L L R T R Bt Ly et LR R +
SECTION 4. FACILITY IDENTIFICATION

TR Facility 1D Number: 39730VSTPLPOBOX
B e e R e R e E R L e L LR R R T +
| Facitity or Establishment Name | Facility or Establishment Name or Mailing Address i
A B R it e E LR R R e L e R L R R R R b +
| CONDEA VISTA COMPANY | |

B e R Rt R e L R e L B e e L LT +

| Street: | | Maiting Address: |

R + L e +

| HIGHWAY 25 SOUTH | o BOX 91

4ommcammeacam e mmmmen D R e e LR P PP T T 4mevememmeceeccncccammcanean B e R P PR PP R L LR P +

| City/County/State/Zip Code: | | city/County/State/Zip Code: |

femmc-mmriemacammcuancramanan + B R L +

| ABERDEEN MONROE, MS 39730-0091 | ABERDEEN, MS 39730-0091

R Y L L TR L LT R L R +

4.2 | This report contains information for:
(Important: check a or b; c if applicable) | a. IX] An entire facility b. [ 1 Part of a facility c. [ 1 Federal Facility

L LT L PR PR R L L R TR TR D L L LR e e R Rt R L e L +

|4.3 | Technical Contact | Name: KENNETH G. AKINS | Telephone Number: (601) 369-3637 |

fro-mdmomcmcaemceamecaaon e rmeecmaccsacemeeramsreteasmeasmeeemNammamsramerAseTofEremere;meecmeacmacssi-scacostcsssamsoa-o-nooo= +

|4.4 | Public Contact | Name: JOE E BEALL | Telephone Number- (601) 369 3605 |

L R L et e R R 4ovecemmcaneanea R e L e LR R R R R +

|4.5 | SIC Code(s) (4-digit) | a. 2821 | b. 2869 | c. NA | d. | e. | f. |

4ommepmmcamcaanne Foceracnaaan $omcdmmmneae e vodaa R 4ovodomammcanan fom—pmmmmmmcaaan B T D R LR +

|  Degrees | Mlnutes |  Seconds | |  Degrees |  Minutes |  Seconds
4.6 | Latitude #-----c--cnno-a- L AREEEAEEEE LD SRR ELEEEE R L L L + Longitude #-------s-c----- S RREEEIEEELEEEED 4omcmmrasovan-n +
| 033 | 48 | 49 | | 083 { 33 ( 34 {

LEERET LR LR e A Foceammna LR R R LR L R R LR R R L L S R R L R 4ecwacracmav - +

4.7 | Oun & Bradstreet 4.8]EPA ldentification Number(s) 4.9|Facility NPDES Permit 4.10|uUnderground Injection Hell.C9de
Number(s) (9 digits) (RCRA 1.D. No.) (12 characters) Number(s) (9 characters) (UIC) 1.D. Number(s) (12 digits)
L R TP PP L e T T L R L + LR il +
| a. 115270654 | | a. MsSDO07031230 | | a. Ms0001970 | | a. NA |
e 4 bemec-eeccinecamecmecomneommae 4 deereec—emeamecemeaeen- + L e e L L L e e +
| b. NA ] 1 b. NA | | b. NA I 1 b |

s R L T LT T e O TESL TR T TP +

| SECTION 5. PARENT COMPANY INFORMATION I
--------------------------- B T R L T N i R R R LRkt 4

|5 1|Name of Parent Company ] X1 NA | NA ]

R e R demmman Fmmmmman $remmmoamermcecueecesec-amceAmmreeeeescrerereemramse—esm-emsamceucmsAsve--c-s~ +

|5. 2|Parent Company’s Dun & Bradstreet Number| [X] NA | (9 Digits) NA

R R R R R Lt L LR Lt L ettt At e +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.
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. ' Page 2 of 5
--------------------------------------------------------------------------------------------------- 4 $eceecceaccecnccecccacccaoo}
EPA EPA FORM R lTRl FACILITY ID NUMBER [
e meecsamcreaccamame—aan +
United States PART Il. CHEMICAL-~SPECIFIC i 39730VSTPLPOBOX 1
Environmental INFORMATION AR E LA EEE A E e +
Protection |Chem., Cat., or Gen. Name |
Agency L e m e mee st e e e +
] METHANOL |
---------------------------------------------------------------------------------------------------- B e L R R R D Ly S
i SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) i
I L T T L LR D et R L L L L LR SR R e +
1.1| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category. )
000067-56-1
[ e L et R L L LR PR EEE R +
1.2| Toxic Chemical or Chemical Category Name (lmportant: Enter only one name exactly as it appears on the Section 313 tist.)
" | meThanoL
B S e et e +
1.3| Generic Chemical Name (lmportant: Complete only if Part I, Section 2.1 is checked "yes".
Generic name must be structurally descriptive. )
NA
P R T L T LT R R e L T b R T +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
T T L el L T N e L R e L L L D P e +
2.1| Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.)
NA
B L L R R e R e R e ettt +
[ SECT]ON 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) l
B et L R e R R b R B T LRt +
i3. 1| Manufacture the toxic chemical: [3.2] Process the toxic chemical: {3.3] Otherwise use the toxic chemical: }
R S e T R LR D e R L e L e e T +
a. [ ] Produce b. [ ) Import
1f produce or import: a. [ 1 As a reactant a. [X] As a chemical processing aid
c. [ 1 For on-site use/processing b. [ 1 As a formulation component b. [ ] As a manufacturing aid
d. [ ] For sale/distribution c. [ ] As an article component ¢. {1 Ancillary or other use
e. [ 1 As a byproduct d. [ 1 Repackaging
f. [ ) As an impurity
R R B e D T B L D R R Tt +
| SECT[ON 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR l
R R T L bt T +
|é.1| 04 (Enter two-digit code from instruction package.) | |
L R e L L T B R R e LR E L e +
| SECTION 5. QUANTITY OF YOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
--------------------------------------------------- R e R
A. Total Release (pounds/year)|B. Basis of C. % From
(enter range code from Estimate Stormwater
instructions or estimate) {enter code)
$o--a- B e R $mm--e R e Lt Fomecmmecmvecacnacconan L LA e R T LR T +
|S 1 |Fugitive or non-point air emissions  |NAL ]| 520 | 0 |
----- R R R R R T e e R s )
[5 2 |Stack or point air emissions INACXI| NA |
-------------------------------------------- D e e R R
5.3 Dlscharges to receiving streams or water
bodies (enter one name per box)
- R b D R L e e L PR D $-mmmemmmsrececame o dr-ameremccasacacce e +
| Stream or Water Body Name | ] | |
LR L L R R L R R D e P e L L LT P e L +
5.3.1] JAMES CREEK A [v] 000.00
doema- B LR R e R L T R R PR P P R D R L L LR R PP +
5.3.2| NA .
oo R Rttt B e L R D R L e e LT dommacmceccceme et D e e T e +
5.3.3
4= B e R T TP PR 4= L e L e L L R T 4oemsmeeccmaaecanenran #-meeemscccamrrae e +
5.4.1) Underground injections on-site
to Class [ Wells: NADX1{ NA
- R R LA L E LR T domman D e L L LR T TP 4ommecemremmcmccanecaans +
5.4.2{ Underground injections on-site
to Class 1I-v Wells: NAIX1| NA
o dmnmmemeemmmeeamesemceamaoreccmeccaraaon $oemn- B L T Lt $ommmcammncanceaaa—aen domccrameraaceamc e +
If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part 1I, Section 5.3 page this is, here. [ 1] (example: 1,2,3,etc.)
+

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, ¢ = 500-999 pounds
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I . )
Page 3 of §
---------------------------- R R R e bR R b N R T PR Uy
PA EPA FORM R ITRI FACILITY 1D NUMBER ]
-------------------------- *
nited States PART 11. CHEMICAL-SPECIFIC | 39730VSTPLPOBOX ‘
nvironmental INFORMATION (CONTINUED) ] #=e-ecrececcocsoncnocoaan.. +
‘rotection Ichem., Cat., or Gen. Name |
gency LR R PP LR +
| METHANOL |
----------- e emecesserasecaeievamceauevaeceadacdAcesmecmAsAsAmcavamceasavaTemsesascecweravacvecond fuecsevecceaucmcascnanocaood
------------------------------------------------------------------------------------------------- “~'-'-""--"‘-'--'--~-----'—+
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
-------------------------------------------- B T T T R L T S Rt L LR T LT TP Y
A. Total Retease (pounds/year) (enter range B. Basis of Estimate
NA code from instructions or estimate) _ (enter code)
------ B L R R D Rt A D T R T e
.5 | Disposal to land on-site | |
------- L R L S R e L e R Rkt &
.5.1A | RCRA Subtitie C landfitis [ X1 | NA ) |
------- $AcmcmmcsrasrancacdMacavsacancansrasascadeaccadioraorarac T e arasTarAmvaAavArAmrAvaNcecamasdaminamam e aetaecasctnomaer g
3.5.18 | Other landfills | wNa | i
------- L R R it R R D S R
3.5.2 Land treatment/
application farming X1 NA
------- D b R R L LR e R R e L et §
5.5.3 | Surface impoundment | ™1 | wNa f |
------- L R e R e R Rt e R e )
5.5.4 | Other disposat | X3 | NA | |
-------- L e e R R e b e L R R D R L b
. SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS [
e R L R L T R R e R e T E R e +
} 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) l
[ e R R R R L R L Rl R L L T R R B e et T R R P +
{ 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate - |
D L L Rt R R P PR D R et +
6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)
D R R R D e T R L L L LT T TPy B L R R e e Rt R Lt +
{ NA ! [
R doeemecmcceacrccmcsevecdemacrccvecarcemrecacranam oy $mveerevecacmccnccccncrecnanan s aacacaaa B it R +
6.1.B.1 POTW Name:
R B R L b L R e R e L TR +
POTW Address:
B LR LT e R L R L 4rcmcrmcanaea drecteratceccanacacsavaracracncca et e~ R L LA LR T TR +
| city: | state: | County: | zip: |
$oeacaana e e e R R D L LT L R L LR PR L L R T S +
6.1.8.2 POTW Name:
ommrnman e -ememcaNceccmcatescamceseMcaNcecrmeemcAmeAcmcAF ALMmcamsAcAmeENAsvAmAemGmTATAmYEEAsvANvereAremeccesecacemvsececemasvevavan +
POTW Address:
D et R e LR T R Fecamcicacraca L b il A R LR R EE +
| City: | state: | County: | Zip: }
L R et LT T L T D e R D e R L L R Peremeccececasararacana +
D e R R N R e L e e e N R R R T R R et Rl R Rk Al Ao +
If additional pages of Part [l, Section 6.1 are attached, indicate the total number of pages in this
box [ 1 and indicate which Part 11, Sections 6.1 page this is, here. ([ 1] (example: 1,2,3,etc.)
e T L L TP caeamacana +
e NG mcmmsemaremLTAmeAmceRACTrcAt AT AN cANTARt AR AR e SaTARfeTATNeEAsAfcmemR s At R ecARC AT AR cARAT e e rn e AL e, ... mAmemrmmaver s AT arAran +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
B e T T T T kR R el L R R T LR L LR R R +
6.2.1 0Off-site EPA Identification Number (RCRA ID No.)
NA
B R L L T R R e L L L E LR TR GecAmfecwmrsmARrarAmrAvARvAvAerevaamamseceavaramamavaran +
| off-Site Location Name |
# e mmAmcAmsMmmAcsAceaNcMecArcsrAmfMTAETAmTeefasAmrAE-sTAerecAscmecAssAEtemAEANsAsTARAEcAc-heAecrecdncAsAanceriscemsmdmvwemeseseAnareces +
| off-Site Address |
D bR Lt T R domcamcaraaaan D D LT e TR TR E PR D R et E L LR +
| city: | State: ( County: | Zip: ]
$ocrmcmcnmcan R et St St R R R L LR e L i Rkt +
ememtacmcomNCacARE N eseschsesmAsAmeAmmAccamtamiSmAammAcremamvASsmAAELAsAmiasiscamtasamAmemstmcArcasAscMmfevaAsetAmmesnrasEaacatates +
l 1s location under controt of reporting facility or parent company? [ ] YES {1 NO |
e R Rk R g +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds
B = 11 - 499 pounds
C = 500 - 999 pounds




. ABDO00130037

.t W Page 4 of S
R b L R e EE LR P E LR ] 4 A eemcec-—eccncmmmaaeo. +
EPA EPA FORM R TRI FACILITY 1D NUMBER
United States 39730VSTPLPOBOX
Environmental PART 1l. CHEMICAL-SPECIFIC  REETE LR P LT P e PPP +
Protection INFORMATION (CONTINUED) Chem., Cat., or Gen. Name
Agency METHANOL
B e L D LR LT T R L L PR R R L R e R +
1 SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) ]
----------------------------------------- B L T L R b b T
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)
L e e R R R L e T +
1. 1. 1
2. 2. 2.
3. 3. 3
4, 4. 4.
D e e L L T T R 4ecdeeeeemo—eeeeeo——eeee-oo—ceeocmecceroaan- L i +
|6.2.2 Off-site EPA Identification Number (RCRA 1D No.): KA ]
B R T e R e R R R e +
| off-site Location Name |
B R TR R L T T e R D L LT +
| off-Site Address i
--------------------------------------------- B R e e R A Aattl CEEE LR R R R RS St
I city: | state: | County: | 2ip: |
R et R P L PR R Fresecccaraan D Rt L T L L L R T P L e R T T +
| 1s location under control of reporting fac1l1ty or parent company? [ ] YES {1 NO |
B L Lt R R e L e e R R e L R R T +
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code or estimate) {enter code) Recycling/Energy Recovery (enter code)
B L LT T R P 4r-demmmmee-—aammve-mesmv---eaac-sesmsvoce-- B R T LT T P R T P PR +
1. 1 1.
2. 2. 2.
3. 3 3.
4. 4. 4.
D e R D R e e LT T D R R ek +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY l
--------------------------------------------------------------------------------------------------------------------------------- +
| [ ] Not Applicable (NA)-Check here if no on-site treatment is applied to any uaste stream containing toxic chem. or chem. categ. |
L et R R i it B T R L LT L R frmreeaaesrmcecacomcaccanaane
a. General b. Waste Treatment Method(s) Sequence [c. Range of Influent d. Treatment e. Based on
Waste Stream fenter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code ) Estimate
D R B e aiaiet L s bt R R e L fammermmcccccnanaan D ittt e T +
| 7A.1a |7A.1b 1] 811 | 2] s2v || 7A.1¢ i 7A.1d | 7A.%e |
L LR R D + Fomeeamas + Fommnmweo 4 dr-mcece-—sencciaaan. P D +
31 P41 | 4| NA | 5| | Yes No
Y] Hommmemos + Ameeemaas + doconmoan + 3 099.99 %

6 | | 7 | 8] | ( ] { x
dermccmsnem e an +ocdommemoma R T D L R e L R R e L L e R R L L +
| 7A.2a |7A.2b 1| | 2] I 7A.2¢c | 7A.2d | 7A.2e |
R ] + Aeemmroan + Fesmaann- + Fmemmm-a- I L L LR PP T R L e T T B R L L L et +

3] | 4| | 5| | Yes No

NA P + tommmam- + EEEEEE R + . %
6 | | 7 | | 8} | [ ] C ]
F e e R L R dmmbmmmameae P R T T dmmemdammaaoa R R L TR L R 4-emmmmneammmcmraaa D L LR R L L e TR +
| 7A.3a |74.3b 1] | 2 i 7A.3c 7A.3d | 7A.3e |
$ommrmemmer e mmaaee P N + L b + #o-aeannn + Femmmo o memmeeo—amman P R e D R R +
3 | 4] | 5| | Yes No
] + trecooon- + #mmemaan- + %

6 | I 71 | 8] | (G | t 3
Hommcmmmmee o —aeen e Rt Rt ST D Rt LR T R D e D R L ] +
| 7A.4a |7A.4b 1] | 2| i 7A.4¢ 7A.4d | 7A.4e |
R AL E LT + #mmemeee- + D + R + Fo-mceccsrnaccccamann #o-immeccsancacoan D R R s +

3 [ 4] | 51 | Yes No

D + D + Focmmmoen + %

6| | 7 | 8| | L ] [ ]

L P T LR SRR T PR EEE R R A LT P L et e e R T R R ] +
| 7A.5a |7A.5b 1 I 21 1 7A.5¢ | 7A.5d | 7A.5¢ )
L L L LT + demmme-a- + $ammmm-n + Fommmaan- 4 Fomee-—mmmco—aameeoa R e R R D e LR L L R +

3] | 4] 1 5] | Yes No

dommmenoa + H-memame- + Hmmeemam- + %

6 | P71 [ 8] | t t
L R L L L R L T T R R L L R P e P e e +

If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this
box [ 1 and indicate which page (of Part 11, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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. Page 5 of 5
---------------------------------------------------------------------------------------------------- LR S R R T R il P Y
EPA [TR1 FACILITY ID NUMBER |
. EPA FORM R i L CEEEE P R +
\ United States PART 11. CHEMICAL-SPECIFIC l 39730VSTPLPOBOX ]
Environmental INFORMATION (CONTINUED) bttt +
Protection |Chem., Cat., or Gen. Name |
Agency ommemsoocemmsoimaiaaee +
1 METHANOL |
L R T D e L R R R L e ] 4 freeccnmcccceenc-caacccaaa +
e R e R e R r +
| SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES |
e D e e D e L D e e LR L +
[X1 Not Applicable {(NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.
L e e et R T Focemnaann B L - D R Feoommmon Fommmme s e~ +
| Energy Recovery Methods [enter 3-character code(s)l: 1| NA | 2 | | 3 | 4 | | |
D e LR Lttt TR N R $eammman- B T 4-mmcammea foommmnn e o= +
§ SECTION 7C. ON-SITE RECYCLING PROCESSES N |
D R T L R D e R L +
[X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
B e L P R L P PR P B s LR v Focmammnan Fmmmnma dreammmaena D formmmmaaae damemann Femmmmmmaas Fraveon +
Recycling Methods 1| WA [ 2] I 3] i 4 | 5 | ]
[enter 3-character code(s)]: pommmomanas + ommme e + Hocioomnae- + #omomoaaca- + G L
6 | L 71 | 8| | 9| | 10 |
L R e e L PR P Feccmaanan 4ommman R P D i D i SR TR PR $oormonn Hocrrnamena - +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
B b 4m-remmccamececcn et D e L L L R R L L LR TP +
All estimates can be reported Cotumn A Column B Column C Column D
using up to two significant 1996 1997 1998 1999
figures. {pounds/year) (pounds/year) {pounds/year} {pounds/year)
$memadmmcecccammcimccaacmacieoon R L L T LR T R e D e L L LR demmececcnacc e e +
|8.1 |0uantrty released * | 520 } 520 | 520 | 520 |
R e R L L R T e e L e R D e D T T LR $rmmmemmmmaccteceeeoan L LR E P ] +
0uant1ty used for energy
8.2 |recovery on-site NA NA NA NA
R e e L e R e L e e T P R e T ] Rt bbbt b +
Quantity used for energy
8.3 |recovery off-site NA ’ NA NA NA
D R L LR e L B R T R LRI L e L LR T froemrmeeereenc oo +
|8.4 ]Quantlty recycled on-site | NA | NA | NA | NA |
R R e L L L P Y LRt T L ettt R e e e R +
{8.5 iouantlty recycled off-site | NA | NaA | NA ] NA |
B R R R e R R D bR L e b +
i8.6 ]Quant\ty treated on-site | 99500 | 99500 | 99500 | 99500 |
L S e LR T LR DR Lt R PP D DT T PP T PP P R i R AL LR LT +
18.7 |0uant1ty treated off-site | NA | NA | NA | NA |
L R R e T L L R L R e T e T P Foaccmememaerccenanaas L ettt $eevameracan $ormmem-meoamcamraannoo +
8.8 |auantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) 0
L L Lt LR L R T T L P T LR L R PP LR +
8.9 |Product10n Ratio or Activity Index | 0001.11 |
B s el e Lt LT LR T P P T P LR e LR LR L L +
8.10 D)d your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11.
R AR L L L R T D e T R D e Aeieiei b del bl +
Source Reduction Activities Methods to Identify Activity (enter codes)
fenter code(s)]
4ommemm D R DR T L LR R LT T L D R e D e e ded e +
}|8.10.1 | NA |a. |b. |c. |
+mmmemm-- R e B L e R R L R etk it iy +
}8.10.2 | |a. {b. |e. |
+-mmmm-- R R L T R L L R R R R i N et e L e T R h ety +
}8.10.3 | |a. |b. le. |
#ommcmme D T R T TR R e e et it L R R P L L R L R AR Al i +
18.10.4 | la. b. le. |
R R R R P Fecmememcemeceacacscamraeraan 4-emeceecarevecccac e D L L R TR Tt bkl +
8.11| Is additional optional information on source reduction, recycling, or YES NO
pollution control activities included with this report? (Check one box} [ pa
B e et E R R R L L EE T #ecrecececromsmnannmeoas +
RS g up R +

* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,
discharging, injecting, escaping, leaching, dumping, or disposing inte the environment". Do not include any guantity
treated on-site or off-site.

L e R T I L R e e R R P PR R R R LR LR it i +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 3-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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B e m c e e e M e aeae e e s e eme e mmammmmmm e mm e e mm e~ m .=~ ——————————mee—mmmemeee—eeeamaan——n

EPA TOXIC CHEMICAL RELEASE INVENTORY

FORM A

United States

Environmental Protection Agency
e mm e mmEEEE e w e e " e = m e = A & & = & & sl m e e e e = = = = = = = e e === === m e e e e ahaAamadado—-— =
R R e L L TP PP PPN I e R T R R PP

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE

THIS STATEMENT: P.O. Box 3348 OFFICE Enter "X" here

Merrifield, VA 22116-3348 (See instructions if this is a
ATTN: TOXIC CHEMICAL in Appendix F) revision
RELEASE INVENTORY

L R R T 4 4eveececacccccccammamcamaaeaaa
| - PART 1. FACILITY IDENTIFICATION INFORMATION
e e e e e e A o e e e e e mm e em e —maama e —— = —m ... —————————————maamameeeeemeam——nans
L i L e b EE LT PP PP PP PPN

SECTION 1. SECTION 2. TRADE SECRET INFORMATION

REPORTING 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?

YEAR
------------ [ ] Yes (Answer question 2.2; [X] No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)
1997 | ]----- F o e e e e e e e e eeeeseseesasaaooooooo--
2.2 | 1f yes in 2.1, is this copy: [ 1 Sanitized { } Unsanitized

e ke B R et e R R R e e L L L LT T
B D T i T OSSN p pSp g

SECTION 3. FORM A {Important: Read and sign after completing all form sections.)

I hereby certify that to the best of my knowledge and belief, for the toxic chemical Listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.

Name and official title of owner/operator or senior management official

PAUL J. KOBER

Signature

PLANT MANAGER

SECTION 4. FACILITY IDENTEFICATION
..... fmmmamceeeceeeeeeemmaa e m e m e ee+treemEmmmmameseeemmmmEmmmeeeacem e - meeee————.———————-—

Facility or Establishment Name TRI Facility ID Number

CONDEA VISTA COMPANY 39730-VSTPL-POBOX

Mailing Address (if different from street address)

PO BOX 91
4.1
City: ABERDEEN State: MS  Zip Code: 39730-0091
Street Address
HIGHWAY 25 SOUTH
City: ABERDEEN County: MONROE State: MS Zip: 39730-0091
e B T it e T T g

This report contains information for
4.2 |Check c if applicable; a and b have been intentionally left blank |c.[ 1 A Federal Facility

4.3 | Technical Contact | Name Telephone Number
KENNETH G. AKINS (601)369 - 3637

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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) Page 2 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A
United States
Environmental Protection Agency

.........................................................................................................

...........................................................................................................

...........................................................................................................

4.4 | Intentionally left blank

................. R L R T T i R R R R R Rl el e
SIC Code
4.5 (4-digit) | a. 2821 b. 2869 c. NA d. e. f.
...... B R Lk R A R Rt R
Latitude Ltongitude
........................................... B L L R R R e e R L LA L T R Y
Latitude Degrees [ Minutes | Seconds | Degrees | Minutes | Seconds
and = |=--===eeee---- e L Rt $mmmmcecceeanan L AR L AR
4.6 | Longitude 033 | 48 | 49 | 088 | 33 { 34
...... ek L T R e
a. 115270654
Dun & Bradstreet Number(s) (9 digits) @~ [e====s-o-sssccccccocoosonromonaooaaan
4.7 b. NA
...... O R R LR T e L LR R L R R e R R R R
a. MSD007031230
EPA Identification Number(s) (RCRA I.D. No.) = -===--=-scsosreecccccscoccccocoooooonsas
4.8 (12 characters) b. NA
...... B L L T T L L R e R E R R R LR LR
a. MS0001970
Facility NPDES Permit Number(s) ~  [e=====ccccrcononnocccrocoorrrronrnnnons
4.9 (9 characters) b. NA
...... B L T e L L R S e LR P R R R LR R R R R
a. NA
Underground Injection Well Code (UIC) I.D. = [===---escssscccscccommonoccccccooooonns
4.10 | Number(s) (12 digits) b.
e e e e mmmemeemmeeeeeeeeeeeaceac e cammmmeemaneeacccemeeccemmeccmmemaccecaccecisssamseevemsveeere—an
B L L I N R e N e

..........................................

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

...........................................................................................................

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category.)

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
on the Section 313 list.)

1.2 | ZINC COMPOUNDS

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked '"yes."
Generic Name must be structurally descriptive.)

...........................................................................................................

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
section if you complete Section 1 above.)

...........................................................................................................

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
bers, letters, spaces, and punctuation.)

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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L]
(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143
before completing form) Approval Expires: 05/31/98 Page 1 of 2
.......................................................................................................... +
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A
United States
Environmental Protection Agency
---------------------------------------------------------------------------------------------------------- +
------------------------------------------------------------------------- 4 dmeececc-ccecsmcdecccacacnacae}
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE
THIS STATEMENT: P.0. Box 3348 OFFICE Enter “X" here
Merrifield, VA 22116-3348 (See instructions if this is a X
ATTN: TOXIC CHEMICAL in Appendix F) revision
RELEASE INVENTORY
R R R R R N L R e e R T R T +
- PART I. FACILITY IDENTIFICATION INFORMATION [
......................................................................................................... +
L I R bR R R R T +
SECTION 1. SECTION 2. TRADE SECRET INFORMATION
REPORTING 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?
YEAR
------------ [ ] Yes (Answer question 2.2; {X)J No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)
1997 | |----- T Rt R RRR RO e e
2.2 | If yes in 2.1, is this copy: [ 1 Sanitized [ 1 Unsanitized
#mmmmmmmee oo I et e ] +
T L T e r LT T L E R LT PP TP PP +
SECTION 3. FORM A (Important: Read and sign after completing all form sections.)
1 hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.
Name and offic{al title of owner/operator or senior management official
PAUL J. KOBER PLANT MANAGER
Signature | pate Signed 06/08/98
B R L A L e T et b Rt +
T R D L T L T T +
SECTION 4. FACILITY IDERTIFICATION
..... L L L L L T R L L L R R L L L T R
Facility or Establishment Name TRI Facility ID Rumber
CONDEA VISTA COMPARY 39730-VSTPL -POBOX
Mailing Address (if different from street address)
PO BOX 91
4.1
City: ABERDEEN State: MS  Zip Code: 39730-0091
Street Address
HIGHWAY 25 SOUTH
City: ABERDEEN County: MONROE State: MS  2ip: 39730-0091
+----- B R T R L L LR
This report contains information for
4.2 |Check ¢ if applicable; a and b have been intentionally left blank |c.{ ) A Federal Facility
$omo-- R LT T L L L Er T P L R D P e +
4.3 | Technical Contact | Name Telephone Number
KENNETH G. AKINS (601)369 - 3637
D e T T T b T e R T et T e T P LT P +

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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R I Page 2 of 2

EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A

United States

Environmental Protection Agency

4.4 | Intentionally left btank

...... B kT R R R T e e e R R
SIC Code
4.5 (4-digit) | a. 2821 b. 2869 c. NA d. e. f.
...... T A L LR R R P R T
Latitude | Longi tude
........................................... B R e L L L T T R
Latitude Degrees | Minutes | seconds | Degrees | Minutes | Seconds
and @ feemeeeecc----- e L R $emmmcnncncccen L T R Fr-—meemmeeooon Fecemccccmanoon
4.6 | Longitude 033 | 48 | 49 | 088 | 33 | 34
...... fem e m e ae o oA aamemeeceeeoiiasasmasemesesmmmmmacesseee-me-essseec——smammmmeese-cae
a. 115270654
Dun & Bradstreet Number(s) (% digits) = |re-seeesmsseeccmensmsooseooooeaooonoonns
4.7 b. NA
------ B T T R R ks e R R e Y
a. MsD007031230
EPA Identification Number(s) (RCRA I.D. No.) = [---e-cccscorommemmnmmoooooaacocononnnn
4.8 (12 characters) b. NA
...... B L L R T b R T e L R
a. Ms0001970
Facility NPDES Permit Number(s) @ [=--esssssccscomsoccccomvonommomonnoncos
4.9 (9 characters) b. NA
...... B L T T R e e L L R L
a. NA
Underground Injection Well Code (UIC) 1.D. @ [==s=s=cr--cecemmooomoomcvoomonnonmoooee
4.10 | Number(s) (12 digits) b.
B T e T L L L R R R
g L T

..........................................................................................................

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

..........................................................................................................

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category.)

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
on the Section 313 Llist.)

1.2 | BARIUM COMPOUNDS

Geperic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked 'yes."
Generic Name must be structurally descriptive.}

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO ROT complete this
section if you complete Section 1 above.)

...........................................................................................................

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
bers, letters, spaces, and punctuation.)

.........................................................................................................

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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s St

(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143
before completing form) Approval Expires: 05/31/98 Page 1 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A

United States

Environmental Protection Agency
e L R L T e R L L R R P
L e e R L T L e e bR T

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE

THIS STATEMENT: P.0. Box 3348 OFFICE Enter YX" here

Merrifield, VA 22116-3348 (See instructions if this is a
ATTN: TOXIC CHEMICAL in Appendix F) revision
RELEASE INVENTORY
e D D b R e il L R L LT
_PART I. FACILITY IDENTIFICATION INFORMATION

Fmocccmcaanna I S R R et e ke

SECTION 1. SECTION 2. TRADE SECRET INFORMATION

REPORTING 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?

YEAR
------------ [ ) Yes (Answer question 2.2; [X1 No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)
1997 | |----- L L L L el L L LR PR L L RS
2.2 | If yes in 2.1, is this copy: [ 1 Sanitized [ ) Unsanitized

domcccnccnnna L R e R e

SECTION 3. FORM A (Important: Read and sign after completing all form sections.)

1 hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.

Name and official title of owner/operator or senior management official

PAUL J. KOBER PLANT MANAGER

SECTION 4. FACILITY IDENTIFICATION
..... R L L R L R R L L L R L L TR

Facility or Establishment Name TRI Facility 1D Number

CONDEA VISTA COMPANY 39730-VSTPL-~POBOX

....................................................................................................

Mailing Address (if different from street address)

PO BOX 91
4.1
City: ABERDEEN State: MS  Zip Code: 39730-0091
Street Address
HIGHWAY 25 SOUTH
City: ABERDEEN County: MONROE State: MS  Zip: 39730-0091

This report contains information for
4.2 |Check ¢ if applicable; a and b have been intentionally left blank |c.[ 1 A Federal Facility

4.3 | Technical Contact | Name Telephone Number
KENNETH G. AKINS (601)369 - 3637

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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! o~ Page 2 of 2

EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A

United States

Environmental Protection Agency

4.4 | Intentionally left blank

...... e et EEE PP L L SR L LR e e R R
SIC Code
4.5 (4-digit) | a. 2821 b. 2869 c. NA d. e. f.
...... B L T R e R E L L L L LA R R e e
Latitude | Longi tude
........................................... O T D R R R R
Latitude Degrees | Minutes | Seconds | Degrees | Minutes | Seconds
and = |re---emeeese-e B T H--remmaanccan e L R 4ommmmm e
4.6 | Longitude 033 | 48 | 49 | 088 | 33 | 34
------ R L L L LR e L R L L e R R R AR R R
a. 115270654
Dun & Bradstreet Number(s) (9 digits) = |eeeesssesssssseccesncccccconiiinnnooos
4.7 b. NA
------ +---------.....—-—-..-----.-.-___¢_..--¢-¢----.--------_---------*---------—--—¢¢------------———_--------
a. MsD007031230
EPA Identification Number(s) (RCRA I.D. No.) = [---==e-mcccccmmmosoooommcoconconcooonnn
4.8 (12 characters) b. NA
...... B L L L R R R it DL PR E LR R R b bR A A
a. Ms0001970
Facility NPDES Permit Number(s) = [===ss=ssssocco—smccmmssosseooooooooo-eee
4.9 (9 characters) b. NA
______ L R et Sttt LR R L e e
a. NA
Underground Injection Well Code (UIC) I.D. =~ |===sccs-=-=----sc-ccsc-ocooooooooooecoes
4.10 | Number(s) (12 digits) b.
g e R e L L E R E R R R LR E
g T e e L TR e ek
SECTION 5. PARENT COMPANY INFORMATION
Name of Parent Company |
........................ +
5.1 [X1 NA NA
...... e R R R R L R ]
Parent Company’s Dun & Bradstreet Number
------------------------------------------ +
5.2 (X3 NA (9 digits) NA
e o e itasatsimsasememsssemaseeseseesesesemesmccemeseeeseerrToMiseamessee-mseeeseeme-eessmescc-—ne-—sas
PART I1. CHEMICAL IDENTIFICATION
e mm e e M mmmmmm e e e e e m e em e eem—aa-is-—iaamssmseessemmmm----meseemmmsees----ceessasse
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
Enter category code if reporting a chemical category.)
1.1 | N420

Toxic Chemical or Chemical Category Name (lmportant: Enter only one name exactly as if appears
on the Section 313 list.)

1.2 | LEAD COMPOUNDS

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "“yes."
Generic Name must be structurally descriptive.)

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
section if you complete Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
bers, letters, spaces, and punctuation.)

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA‘s Automated Form R




