Vista Polymers Highway 25 Aberdeen, Mississippi 39730 A
A Division of Post Office Box 91 Phone (601) 369-8111

Vista Chemical Company

June 22, 1988

U. S. Environmental Protection Agency VIS—rA

P. 0. Box 70266
Washington, D. C. 20024-0266
Attention: Toxic Chemical Release [nventory

Dear Sir:

Attached are the Section 313 reporting requirements for the Vista

Chemical facility in Aberdeen, MS. The reporting forms have been
completed per 40 CFR Part 370,

If you have any questions or comments, please contact R. A.
Frohreich at 369-3609 or F. G. Jeanson at 369-3637.

Sincerely,

1 B

R. W. Seymour
Plant Manager

slh
cc: Mr., J. E. Maher
Mississippl Emergency Response Commission

P. 0. Box 4501 Fondren Station
Jackson, MS 39216-0501

VAB.0001126043
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Form Approved OMB No.:_2070-0093A

' Approval Expires:01/21
(Importan.: Type or print; read instructions before completing jorm.) Page 1 of 5

U.S. Environmental Protection Agency

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

Saction 313, Title Wl of The Superfund Amendmonts and Hoauthorlzatlon Act of 1986

— ——— . CE—— . FES— S— §

P — — e —

(mltmﬁwEPAmuwj

PART I. FACILITY IDENTIFICATION INFORMATION

. — TR T - ——— - A - IR PR — — i —— P Y
S S U S S SN ——————————— - —— -— — P —— Ee.

1.1 Dows this report contain tracde m inforrmation?

1. 2 s this a sanitized copy?
D Yes (Anewer 1.2)

L ————. — [ —
I p— ———wm . omea . —— —t § ——

2. CERTIFICATION (Rud md slm -ﬁer completin; nll secuom )

| hereby certify that [ have reviewed the attached documenis and that, 10 the best of my knowiedge and belief, the submiitted information is true

a?d compiete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers
of this report.

Narne and official title of owner/operator or senior management official
R. W. Seymour/Plant Manager

Signature W
¢

J. FACILITY IDENTI

——— — [ —

Date signed

0,/2//4Y

ATION

Facility or Estabiishment Name
Vista Polymers This report contains information for: (check one)
Street Address

0. Box 91, HWY 25 a. [x ] An entire coverea tacuny.

City b. D Part of a covered faoiiity.
Aberdeen Monroe
'iiiIIIII!!IIIIIIIIIIIIIIIIIIIImiﬁiii'lllllllllllllllll

Mississipp| > 0}-

Technical Contact Telephone Number (inciude srea code)
3.3 |R. A. Frohreich / F. G. Jeanson (601) 569 - 3609

Public Contact Telephone Number (inciude area code)
5on 369 - 2ers

a. SIC Code b.
3510 Sy tleses ]

u_!i"ﬂ_
3 7

here to send sometated form.
b 1814 8 1 8
U. 8. Erwirornwmental
a | RERELTTT
W , DC
Bl i el I AT
*M,5,D40,0
S I T
39 18 S 1010104118 17,0
Name of Receiving Stunm(n) or Water Body(s)
a. James Creek

b.

Oun & Bradstrest Number(s)

3.10

n Underground injection Well Code (UIC) identification No.

!
4. PARENT COMPANY INFORMATION

Name of Parent Company
n Vista Chemical Company

Parent Company'’'s Dun & Bradstrest No.
1 1011216 16).1618 2 VAB.0001126049

EPA Form 9350-1 (1-88)
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Importan:: Ty_be or prin:: reac :nstructions before compieung form.; Page 2 of &

Thie 30809 YOr £5A Lse una.A

EPA FORM H

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciiity Narme
Street Aaaress

City County

State -
| | -

——

2. OTHER OFF-SITE LOCATIONS - Number these jocations sequentially on this and any sdditional page of this torm you us

D Other off-site location

EPA identification Nundber (RCRA ID. No.) [ l | | l I I l | I | l !

City

2

'

is location under control of recorting facility o parent company? D D
Yes No

D Other ofi-gsite iocation

e

ulty

IS IOCAION UNOer comrol of reportng facility or Daren CoOMmparny? D D
Yoo No

D Other off-site location

) rarwrerSr—.

is IOCaAnON UNOer control of reporting facility or parent company? D D
Yos NO

| \ Checx if acgitions! pages ot Part § are attacnhed.

EPA Form 9350-1(1-88) VAB.0001126050
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‘imnorian:: Type or prin:: real (nstrucuons berfore compienng form . Page 3 o* S

. TRis SDACEe tor E5a 9 Oy

-":"'-

A

EPA FORM R
PART Ilil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 ' D Trade Secret (Provide a generic name in 1.4 beiow. Atlach substantiation form to this submission.)

CAS » unm - -E (Use leading zeros if CAS number does not fill space provided.)

Charmical or Chermical Category Name
1.3 | Ammonia

Genere Charmical Name (Compiete onty If 1.1 19 Checled. )

1.2

1.4

MIXTURE COMPONENT IDENTITY (Do not compiete thus secuion if you have compileted Section 1.)
Genenc Chermical Name FProvioed by Suppher (Limit the name 10 & Maxsmum of 7O charactars (8.¢.. MUMDIrs. Otters. spaces, punctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

. ‘ | _ For on-site
Manufacture: "'D Produce b D mport ¢ WoPehneh.
d For sale/ e As a byproduct { As an impurity
' distribution ' : an
3.2 | Process: a. DA: a reactam b. DA' a formutation c. As an articie
component

d. D Repackaging only

3.3 ' Otherwise Used: a. ;r.o:octlmq“”"u“cjl b. D AS a manufacturing aid

c. ANncClary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

04| (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Tota! Release
os/yr)

You may report reisases of less than A 'l
1.000 ibs. by checking ranges unaer A. 1.

1-499 soo-m

- C. % From Stormwaze
Enter iatter coae from Part |
tion 3. 10 for streamsi(s).)
gy CEE O N Yy = Y

5.5 Reieases to land

cis. L] comer cone
s.5.2 L] omar oo
2.2.3 ED (enter cooe)

i ‘ (Check if aocitional IMOrrmation 18 proviosd on Fart V-Suppiermenta! iInforrmaton. )

EPA Form 9350-1(1-88) VAB.0001126051
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EPA FORM I'Y. Par. {11
b TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

mCOﬁT.lnuEd‘l Fa:. 4 o s

f A .Tota Transters B Basis of Estmate | T Type of Treatmen:
Yo May report rarsiers t rgr } .
o* 1988 thar ° ODO DS Oy CHRecKInNg s {@nNter CO0e JISDOSAl tente cootﬂ
ranges unNoer A Al A 2
Reporting Ranges Enter
0 1409 500099 Estimate

[ || 1
O« | l

I I
O 1 1

D (Check if additional mformation is provided on Part IV-Suppiemental information)

6 1 Discharge to POTW

Cther off=¢ile IOCATON

6.2 (ENtOr DIOCK MumDer
from Part Il. Secton 2.}

6. 2¢

6.3 Cther otf-aite 10CATION

(Enter DIOCK MIMDEY
from Part i, Section 2.

6.3¢

€.4

Cther otf-site IOCAtION
(Enter DIOCK NUMODr
trormm Part § Section ¢ )

6.4¢

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequential E. Treatment . Baseq on
Wastestream Method Influent Treatment? Efficiency Operatng
(enter code) (enter code) Estimate Data?

concentration
i 1a .lal.

v No

7.1d D 7.1¢ 910 %l 7.1 E D

7.2a D 7.2d D 7.20 w| 7.2 D D
e ] |73 (] | 7.3 D 7.3 w| 73t [ ] ]
7aa | ] rag || | 7.40 %‘ 7.48 D D
7.5a D 7.5 D 7.5 | 7.5t D D
Ol Lo e O Ol o OF
—— = ZNnEn
= TRl
e T O C
710a [ ]| |7.100 ,:D___] 7.10¢ 7.100 7.100 7ot [ ] ]
7.11a D v [ ] ] 7.11¢ D | 7.11d [:] 7.110 ," rae [] [
7.12¢ 7.12¢ 7.126 «| 720 [ ] [
IEuln

(Check if additional information is provided on Part {V-Suppiemental information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(iIndicate actions taken to reguce the amount of the chemical being released from the facility. See the instructions for coded
iterms and an explanation of what information to inciude.)

A. Type of B. Quantity of the chemical in the wastestream | C. index I D. Reason fcr action
modification prior to treatment/aisposal (enter coce)
(enter coge)

Current Prior | Or percent
w reporting year change
vyear (Ibs/yr) (lbs/yr)

L]

VAB.0001126052

11 < | OO

EPA Form 8350-1(1-~88)
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/Important: Tvpe or print: read instructions before compieung form., Page 5 o 5

T RIS SOACE OFf T=A _s@g >,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers t0 Questions in Parts | and Iil.
Number or letter this information sequentially from prior sections (e.Q.. D, E.F. or §.54, 5§.5§).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

SIC Coos
m
Dun & Braastreet Numberis)
3.7

I ) 1 I S T | !
NPOES Permit Number(s)
mm
,
= lev'm Str.m", ] o M('j —

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part ill - Section §.5) .

R
A. Tml.ljb u::r.).“ B. Basis of
Estimate

A1 A.2 (efter code)
Roportrng Ranges Eﬂ‘t.f

1 -4 00 S00-000

TS Py vy N N B ERT
w_ﬂﬂwwlamlﬂl

Releases to Land

]
u
]

b
s [T o l 55
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part 1l - Section §)
A.Total Transters 8. Basis of C. Type of Trea:ment:
Estimate Disposal (enter coce

(enter code)

Other oit=gi1t¢ 1OCATION
6. (ENter DIOCKH NUMOer D 6 D D 6 - ‘
- from Part 4. Section 2.)  —— .__GC. | l
Cther off=4i1te 1OCATION
6. (EN17 DIOCK NUMDET D 6. a ' 6. b D ' 6. ec. [ ‘ I
— trom Part I. Section 2.) — —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part lll - Section 7

A. General Wastestream C. Range of
(enter coae) Infivent
Concenmtration

(eMter Code)

E. Treatment F. Basec on
Etticiency Operaung
Estimate Data?

" Treatment?
(check if
applicable)

| {m] (]}

.

]

.
D0D0E
HUBHBIEIRE

7. __d D ‘ 7. e %l 7. ¢ t——-l

VAB.0001126053

|

EPA Form 8350-1(1-88)



A
Form Approved OMB No.:_2070-0093

Approval Expires:. 01/31
Page 1 of §

EPA FORM
Section 313 Title i of The Suporfund Amendmonts and Fleauthorlzatlon Act of 1986

(Importan.: Type or print; read instructions before compieting form.)
U.S. Environmental Protecuon Agency

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

e — e A e . sl e 1 8 . ——— —— - r——
B i a1 S

(ThllmhrEPAuumy)

B —— r——— ——————

PART |. FACILITY IDENTIFICATION INFORMATION

b e e A = T EEEEEEIT Y I b B E SE. ¢ Bkl o —— . e ——— o —a

1.1 Oows this report contain trage secret information?
D"fﬂ {Answer 1.2) m No (Do not answer 1.2)

2. CERTIFICATION (Rnd and si;n after complctin. all uclions )

[ hereby certify that | have reviewsd the attached documents and that, (0 the best of my knowiedge and belief, the sub
a?c'lhcomplete and that the amounts and values in this report are accurate based on reasonabie u‘ﬁmatcs using daia auﬂme".lg l:‘g?;:l:;;:r;mt
of this report

Name and otficial title of Owner/operator or sanior mansgemant otfficiai
R. W. Seymour/Plant Manager

Oate signed
ATV 7// 83

3. FACILITY IDENTIFICATION
Facitiity or Establishment Name

Signature

| Vista Polymars This report contains information for: (cheock one)
Streat Address
P. 0. Box 91, HWY 25 a. An entire covered faokity.

o L o o e

Aberdeen Monroe

Mssissimei  l1reiziionm oo

ols - 01=-

Technical Contact Telephone Number (inciude area code)

R. A. Frohreich / F. G. Jeanson (601) 569 - 3609
(GO0 365 = 3618

Fogg (601) 369 - 3618

a. SIC Code

2,8,69
' L, 8 . m Where (0 send compieted forms:
Im AT

Washington, OC 20024-0098
o T ST R I I U
).8
"M S1Di0; 0

NPDES Permit Nurmmber(s)
I CovorsSent VS I P I

Name of Reoesiving ﬂtr-mlt] or Water Body(s)

2. James Creek

b.
3.10

311 Underground injection Well Code (UIC) identification No.

{
4. PARENT COMPANY INFORMATION

Name of Parent Company
Vista Chemical Company

Parent Company's Dun & Bradstrest No.

Yl 101 126161 _ 16181712 VAB.0001126054
EPA Form 9350-1 (1-88)
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i

[mportan:: T7ype O prin:: read :nstructions before compieung form ] Page 2 of S

T ig SOace tor E5A use un.,A

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Name
Street Aggress

_

State | Zip
| ! | -

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form you us

m Other ofi-site iocation

EPA identification Number (RCRA 0. Na. ) ‘A iL;D iO ;O ;0;6 i2 ;2 ;Ll ;6;4!

Faciity Narme

Chemical Waste Management
Street Acoress

Highway 17 North

City County

Emelle Sumter
State | Zip

Alabama 4 q | -

Is 10CAON uNoer cortrol ot reporting tacality Or parent company? D
Yos ND

Other ofi-site location

EPA entihicaton Nurmber (RCRA ID. ND.)

Facility Name
Monroe County Landfill

Street AOCress

Highway 8 East

=ity County
Aberdeen Monroe

State

Mississippi

Is IOCA1ION UNCer COMrol of reportng tacility oF Darer Comparny? D
Yo No

D Other off-site iocation

con nrtsen sarem a0, 003 [ 1 ]

Facility Name

Is IOCATION UNOer CoNtrol of reporting facility of parent company? D D
Yeos NGO

| l Checx if acgitional pages of Part i are attacned.

EPA Form 8350-1(1-88)
VAB.0001126055
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‘imoorign:: Type or prin:: real ins:tructions berore comprienng form. Page 3 o &

TS SDEcCe ‘Or S=A e On

A

era Form R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

D Trade Secret (Provide a generic name in 1.4 below. Atiach substantiation form to this submission. )

1.2 | CAS # -. N | / lA -Dj -D (Use leading zeros if CAS number does not flll space provided.)
| 3 Crhermucail or Chermucal Category Name

Ant imony Compounds
. Generic Chermucal Name (Comoiete anty it 1.1 18 Checked. )

MIXTURE COMPONENT IDENTITY (Do not compiete thus section if you have compieted Section 1.)
Generic Cherrucal Name Provioes Dy Suppher (Limit the name 10 & mMaumum of 70 cnaracters (6.¢.. ™MUMDers, 9tters, spaces. puNciuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)
Manufacture: "‘D Produce b. D import c. :so:f:?;c.f:cm
d.D ;'::r;% e.D As a byproduct I.E] As an impurtty
3.2 | Process: 3. DA: a reactant b. :’ a formulation c. :‘ an article

d. D Repackaging onty

3.3 ' Otherwise Used: a. ;:og.i'w"""iré b. D As a manufacturing aid c. D Ancllary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

(enter Code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Reisase 8. Basis of
g/yr) Estimate
You may report reisases of less than A1 (efter code)
1,000 Ibs. by checking ranges unaer A.1. Reporting Ranges

1499 SO0-000

0
C. % PFrom Stormwate
5.3 Discharges 1o water 5.3.1 E s.3.1¢ NZD
Enter atter cooe from Part |
tion 3.10 tor streams(s).)
22200 m---—m

5.5 Reieases to land
ﬂ-- ss.10 ]
661 LL_L ] comer coom

i l (Checx if agdithional NfOrmation 18 provioed on Part V-Suppeemental Nnformaton. )

EPA Form 8350-1({1-88)
VAB.0001126056



EPA FORM Y. Part 1[I /Conunued: Sace 4 of €

e TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

. A Tota Transters . B Basis of cstimate T Type of Treatmen
YOu ™MAay rm“l rrarsrers | PN P ' ’ .
ot 1988 tha~ m D8 Dy CRecKIngG HDS {eMter cogde DtSQQllI {eNTe” COQ0e!
ranges unoer A Al A 2
Reporting Ranges Enter
0 ' 4 90 SO0-0090 Estimate “

6.1 Qiscnarge to POTW X ’ 6.1bd D

?Ethor off-sile ocathon 32 E |

e I T 2.1 , 6.2b s2c (M 17 12

Ctner otf=4/1@ IOCaTION

fEﬂtvoul;c’:l.nurnn.-r 1223 6.3b E 6.3c

from Part I, Secton 2.)

Ctirer off=gil0 IOCALION
{Enter DIOCK MUMDBT

trom Rart 8 Section 2 )

D (Check If additional nformation is provided on Part 1V-Suppiemental information) :

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequential E. Treatment F.Baseq on
Wastestream Method Influent Treatment? Efficiency Operating
(enter code) (enter code) Concentration Estimate Data?

7.2a [:] ‘725 D:D 7.2¢ D 7.2d D 7.2 o| 7.2¢

T e LT [ Ol = o
o e T 1] e [ = [ e aon
rsa [ ] |7 [T T ] 7se [ ] {7se [ ] l 7.50 «| 7.5t

7

7.8a [:l 7.8b | ‘ ‘ ] 8c D | 7.80 D 7.8 «| 7.8t
TH=

(Check i additiona! information is provided on Part (V-Suppiemental Information.)

[ -

7
7.

11

0 0 O I -
AL

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being reieased from the facility. See the instructions for coced
iterns and an explanation of what information to inciude.)

A. Type of 8. Quantity of the chemical n the wastestream C. Index 0. Reason fcr acten
modification prior to treatment/disposal | ‘ (enter coge)
(enter cocoe)

Current Prior Or percent
reportng vear change
year (lbs/yr) {lbs/yr)

L o R - B B N

L]

ERPA Form 8350-1(1-88)
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‘important: Tvpe or print: read instructions oefore compieting form., Page § o 5

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers 10 questions in Parts | and .
Number or lstter thus information sequentiaily from prior sections (¢.g.. D.E. F. or 5.54, 5.55}).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

|__ SiIC Cooe
3'5 m
Dun 4 Bracstrest! Numoer(s)
3.7 . _

u EPA centthcation Nurmber({s) RCRA |.D. No.)
3.9

{ 1 1 f I B l I

. — m
| {

n —em——— —

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Ill - Section 5.5) .

Releases to Land A. Tmﬁbz;‘:,“. B. Basis of

Estirmate

A1 A.2 (enter code)
Reporting Ranges Enter
C Y- S00—-000 Estirmate

T B N N BTy
ss__ [T J omwom [ss_a| | | ss_» []
5.5 (:[I] (enter cooe) ls.s a l l ‘ 5.5 b D
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part iit - Section §)
A.Total Transters 8. Basis of C. Type of Trea:ment:
Estimate Disposal {enter coce

(@nter coge)

Otmer oft=gi1te 1OCALION
6. {Enter DIOCK NUMDBr D 6 b D 6 c l l
- tromn Part 1. Section £.) . .__C. l
Other off=grte OCATION
6. Trmfomneme ]| e_a | e o |s—e [T 1T
— trom Part I. Section 2.) ' e o—

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Il - Section 7

A. General Wastestrsam B. Treatment | F. Basec on
(enter co0e) Method Efficiency Operaung
(enter code) Estimate Data?
Ye N
|

7.___a D 7.__ ¢ D E
7.__ a D 7. __f D _
7. a D S : . : 7. ¢ D !__

VAB.0001126058
EPA Form 9350-1(1-88)



A
Form Approved OMB Ne.: 2Q2Q—QQ23

. Approval Expires:01/91
(Importan.: Type or print; read instructions before completing form.) Page 1 of §

U.S. Environmental Protection Agency EPA FORM
o EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

R

Section 313 Title il of The Superfund Amendments and Reauthonzatson Act of 1986

——— - e — " e——— . o mmemee [ — [—
e T " T E——EPETEE-— PE EE  4 ——— —m- —rw—ra e —

(This space for EPA use onty. )

PART I. FACILITY IDENTIFICATION INFORMATION

A e e e - _— v he W= ¢ s =gy - o —

s this a sanitized oopy?

v

= e = - — A  a —
e -— " el ¢ ——— R y——— T B e o S o S e W e s ey

12

1.1 Does this report contain trade secret iInformation?
B Yoo (Aneower 1.2) m No (OO0 not answer 1.2)

2. CERTlFICATION (Rud nnd slgn after complming all secuons )

[ hereby certify that [ have reviewed the attached documents and that, to the best of my knowledge and belief, the submitied information is true
a?dhcomplete and that thc amounts and values in this report are accurale based on reasonabie estimates using data available 10 the preparers
of this report

Name ang atficial title of owner/operator or senior management officiat

- — ——— . m ..

R. W. Seymour/Plant Manager

Signature

7, *

2/

e — e g

/

3. FACILITY IDENTIFICATION

Facility or Establishmeant Name
Vista PO]lelﬁf'S This report contains Iintormation for: (cheok one)

Street Address
Box 91, HWY 25 2. An entire covered fackity.

31 City b. D PIﬂOfIMfm-
Aberdeen Honroe
Mississippi > 01-
Technical Contact Telsphons Number (Inciude area ocoue)
3.3 |R. A. Frohreich / F. G. Jeanson (601) 369 . 3609
Pubuc Contnct Telephone Number (inciude area code)
3.4 Fogq (501) 369 - 3618
a. SIC Code
2,8,6.9

u Latitude

o 1 e et
4 8 !-l C 8 8 h
Dunl.Brmtmt Number(s) ':g WMW
& Washington, OC 20024-0200
um o

MyS)D40 1 0 112

5100010009, 700 |y il

a.
M1 S1030¢40; 1 7,0

Name of Receiving Stream(s) or Water Body(e)

&. James Creek

b.

m Underground Injection Weil Code (UIC) identitication No.

4. PARENT COMPANY INFORMATION
Name of Parermt Company
4.1 |Vista Chemical Company

Parent Company's Dun & Bradstrest No.,

4.2
1 1011216 16¢1_1618 2 VAB.0001126059

EPA Form 9350-1 (1-88)
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imporian:: Type o7 prir:: real :nstructions before compleung form. ) Page : of §

s Sp8Ce 'O SSA Lse on, A

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facihty Narme

Street ASCress

State | 20
1| | -

2. OTHER OFF-SITE LOCATIONS - Number these iocations sequentially on this and any additional page of this form you us

Other oft-site iocation
EPA identification Numoer (RCRA 0. No.) lA;L;D i0i0;0;6 i2 iZil} l 6;1;!

Faciiny Name
CHEMi1CAL WASTE MANAGEMENT

i

Street AgOress

HIGHWAY 17 NORTH

City County

EMELLE SUMTER
State { ZiD

ALABAMA 3.54 5 9,._

Is location under control of reporting facility or parent cComeany? D m
You MND

Other ofi-site iocation

e S

Facility Name

MONROE COUNTY LANDFILL

Street ASOress

H1GHWAY 8 EAST

Sty County
ABERDEEN MONROE
State 2ip
MISSISSIPPI 3 O f-
is locaton unoer conrol of reporting tacility Or parent Comparny? D

Yes No
D Other ofi{-site location

Y erwrerererar—

Facility Name

City

ii

is IOCATION UNOer control of reporting tacility or parent company”? D D
Yeos NO

I | Checx it acditional pages of Part i are attached.

EPA Form 9350-1(1-88)
VAB.0001126060
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‘{moor:cn:: Tvpe or prin:: real insiruclions hefore compiering form

Page 3 of &

This SD8CSe Or S5 a Lge O,

EPA FORM R
PART llI. CHEMICAL SPECIFIC INFORMATION

A

1. CHEMICAL IDENTITY

D Trade Secret (Provide a generic name in 1.4 beiow. Attach substantiation form to Lhis submission.)

1.2 | CAS # .- N|/ | A -ED -G (Use leading zeros if CAS number does not fill space provided.)

Chermmica: or Chermicat Category Narfme

1.3 BARITUM COMPOUNDS

Genernic Chermcal Name (Compiete oty If 1.1 18 cNecRed. )

1.4

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have compieted Section 1.)
2. Generic Cnermucal Narme Proviosd Dy Suppter (Limit the name 10 8 Maxsmum of 70 characters (¢.¢.. MuUmDears, etters. paces, puUNCtUaALION) ).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)
Manufacture: "D Produce b. D Import c. :::I;‘;:::w
For sale/
d.D distr e.D As a byproduct I.D As an impurity
32| Process: . D“' a resctant b, .As a formulation c. :c an article

d. D Repackaging only

3.3 { Otherwise Used: a. ;:o::slmgl'.l ' 'Im b. D As a manutacturing aid c. D Ancllary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

ED (erter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B. Basis of
De/yr) Esttmate
You may report releases of less than A 1 A.2 (enter code)
1.000 Ibs. by checking ranges uncer A.1. Enter
1-499 5oo-ou Estimate

ro Stormwat-
Enter Jotter code from Part |
uon 3.10 for streams(s).)
222 0 m---—m
650 L1 ] tonter coom
ot [T w52 | | | | e
£.5.3 E:ED (enter cooe) 5.8 3a . 5.5.3b D

{ ] (Check it aogitional information 1s provided on Part IV-Suppiementa! nformation. )

EPA Form 9350-1(1-88)
VAB.0001126061
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EPA FORM M7 Part {1l (Conunued! Sace 4 of ¢

-
4

§ TRANSFERS OF THE SHEMICAL IN WASTE YO OFF.SITE LOCATIONS

A Tota Transters B Basis of cstimate Z. Tvoe ¢t Treatmer?
W rrarsters ' ‘ \ ’ R
c_o...‘“n;at: ;:nrooc.m > e DS yr |enter CO0e! Disposal 1enter Co0e
ranQes unoer A A A 2
Reporting Ranges Enter
o ' 8 OO 500009 Estimate
i
6.1 Discnarge t0 POTW X ’ 6.1b D l
& 2 Cirer ott-gite iOCcatiON m B
2 e AT 583 6 25 s2c (M 17 12
§.3 Cther ott-site 10cation - m
opaT S5t 2. | i | e | 83 |n 17 12
“wEmmn O] | | e 0 [T
fror Pgrt N Section 2 )
D (Check if additional information is provided on Part |V-Suppiemental inforrmation)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A.Genera! B. Treatment C.Range of D. Sequential E. Treatmem F. Baseq on
Wastestream Method Influent Treatment? Efficiency Operating
(snter code) (enter code) Concentration Estirmate Data?
] ] alal. \ 4

7.1e «©l 7.1

7.20 o| 7.2f

e L] e [T 11 |7 L[] |re [] |ree o] o

7.42 D 7.4b m 7 4c D 7.4d D | 7.40 %‘ 7.4¢
7.5a D 7.5 m 75 [ ] | 7.5 [ ] |75 «| 7.5f

ZN N R
e T e
-————

7.13b 7.13d 7.13e %i 7.3

7.14p 7.14¢ 7.14d D 7.140 | 7141

(Check If additional inforrnation is provided on Part IV-Suppiemental information. )

——

I 0 1
O 0 O O O -

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(iIndicate actions taken to reguce the amount of the chemical being reieased from the facility. See the instructions for coced
items and an explanation of what information to inciude. )

—

A. Type of B. Quantity of the chemical in the wastestream C. index D. Reason fcr acticn

modification prior 1o treatment/cisposal (enter code)

{enter cooe)
Current Prior  Or percent
reportng year | change
year (ibs/yr) [Ibs/yr) |

[ 1] I « | 1] [ T ]

(=
EPA Form 8350-1(1-88) VAB.0001126062



‘{mportant: Tyvpe 07 prinr. reas instructions pefore compieting form., Page 5 o¢ $ A

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section ¥ you need additional space for answers to guestions n Parts |
Numbaer or ietter this information sequentially from pror sactions {(e.¢.. D.E. F, or §.54,

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section J)

EEE L D,

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Ill - Section §.5) .

A. Total Releasse

Reieases to Land (IDS/yT)

B. Basis of
Estimate
A1 A.2 (erter code)
Reporting Ranges Enmter
1400  500-000 Estimate

C
o Owe= oo [ [ [ [ s
o5 [ L 1] wmmweom [ss_af | | ss__o [
5.5 ]

b

o

s5__ [ ] ] emecoom |55 | | | b

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part ili - Section §)

B. Basis of C. Type of Trea:ment:
Estimate Disposal {enter coae
(enter coge)

Other oft=gite IOCaATION
6. {ENter DIOCK PUIMONS D 6 - I ' i
— from Part i, Section 2.) JU
Other of'=41109 OCATION
6. {ZA1eT DIOCK NUMDer D 8. a ' 6 b D | 6. c.
I trorm Part . Section 2.) — ® —— — E

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part II! - Section 7
A. General Wastestream

E. Treatment . Basec on

(enter code) Method " Intuent Efficiency Operating
(enter code) Concentration Esttmate Data?
(enter code) Y N~

(]

.

]

.

s

N

.
L L
HIBLIEINE

wl|l 7

VAB.0001126063
EPA Form 8350-1(1-88)




Form Approved OMB No_ZQM}__A

, Approval Expires:—01/91
Importan.: Type or print; read instructions before completing jorm.) Pace 1 of §

U.S. Environmental Protection Agency EPA FORM
oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM H
Section 313, Title il of The Superfund Amondmonts and Reauthonzataon Act of 1986

(Thlataluiu'tﬂhmﬂy) |

[ — ——

T —— - - ——— ——— A TEEE e . ol e

PART I. FACILITY IDENTIFICATION INFORMATION

Is this & sanitized caov? 1.3 Reporting Year

Dvu [E No 1987

— e mem ss L | - e —— . e st gl -
i T I

1 Does this report contain tradge secret information?
D Yos (Answer 1.2) No (Do not anewer {.2)

1.

e T T —

2. CERTIFICATION (Read and sign afier completing all sections. )

[ hereby certify that | have reviewed the attached documents and that, 1o the best of my knowiedge and belief, the submitied information is true
a?dhcomplete and that the amounts and values in this report are accuraie based on reasonable estimates using data available 10 the preparers
of this report

Narme and official titie of owner/operator or senior management officlial
R, W. Seymour/Plant Manager

§
r

3. FACILITY IDENTIFICATION
Facility or Establishment Name

ate Iwé /gg

Vista Polymars This report contains information for: (cheok one)
Street Address
P. 0. Box 91, HWY 25 a. [x] An entire covered tacuny.
3.1 City County b. D Plﬂﬂflmw-
Aberdeen Monroe
T
ale - 0 -
Technical Contact Telsphone Number (Inciude area code)
33 [R. A. Frohreich / F. G. Jeanson (601) 369 - 3609

Pubuc Contlct Telephone Number {inciude area code)
600 365 - 361¢

a. SIC Code
_

thllm

Where to send completed forms:

U.S. Emumw
P.O. Box 70208

Washington, DC 20024-0008

R T ST
"M, 510400
syt I P
M $100;0 710
Nmmﬂmlmu)orWaw Body(s)

a. James Creek
b.

3.10

311 Underground injection Well Cade (UIC) identification No.

4. PARENT COMPANY INFORMATION
Name of Paremt Company
4.1 {Vista Chemical Company

Parent Company’'s Dun & Bracstreet No.

1 1011216 16116 18 2
EPA Form 9350-1 (1-88)

4.2 VAB.0001126064
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Imoortan:: Tvpe or prin:. read nstrucrions before compleung form ; Page 2 of & A

T SOACe 'or E=A Lss ON.,

EPA FORM R

PART iI. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Name

Street AOCress

2. OTHER QOFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form you us.

D Other off-site location

ERPA entihication Nurmber (RCRA D. No.) I | l l l I | l ! l I | !

is location unoer control of regorting facility or parent company? D D
Yo MNO

D Other off-site location

coa weouncaronnurowr dcma0.me) [ 4y 111 ]

Facility Name

O
<

Is location unoer comtrol of reportmng facility or parent Company? D D
Yeou NG

D Other off-site location

o emressn s oan .00 [ ]

Facility Name

Gty | County

IS IOCRLION UNCEer control of reporting faciiity or parent company? D D
t Yeos NQ

| ! Checx if aoditiona! pages of Part il are attached.

-1(1-88
EPA Form 9350-1(1-88) VAB.0001126065
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‘imnor:ian:: Tvpe or prin:. reacd !nsiructions berore commenne form

TS SOAcE Oor EFA g9 on,

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

D Trade Secret (Provide a genenic name tn 1.4 below. Allach substantation form to this submission.)

CAS #» uﬂ 1131110} - (Use leading zeros if CAS number does not fill space provided.)

Cremical or Chermucal Category Narme SODIUM HYDROXIDE

' Generc Chermca) Name {Compiete oy if 1.1 18 cNecked. )

1.2

MIXTURE COMPONENT IDENTITY (Do not compiete thus section if you have completed Section 1.)
2. Generic Chemical Name Provioed Dy Supptier (LIt the name 10 a8 MaxwTum of 70 cNaracters (6.¢.. MIMDErs, O1ters. SOA0eS. DUNCTUATION) ).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

. For on-site
Manufacture: “D Produce b. D iImport . use/processing
For sale/ D [:]
d.D distriout e. AS a byproduct f. AS an mpurtty
- ) Ags a forrmuation AS an articie
3.2 | Process: a. DA: 4 reactant b. A c. o

d. D Repackaging only

3.3 ‘ Otherwise Used: a. ;:Q;.c.lmg"”"“w b. D As & manutacturing axs c. Ancllary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

m (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Relsase 8. Basis of
s /vyr) Estimate

You may report reieases of less than A.l (enter code)
1.000 ibs. by checking ranges uncer A.1. Reporting Ranges
0 1-499  500-000

£.1 Fugitive or non-point air esmissions

rom Stormwat

-30manarges to weer O L2l m.--_m ey
Enter ietter coos from Part |
tion 3.10 for streams(s).)

5.3.3a

Reieases to land

5.5.1 D:D (enter cooe)
s.5.2 | 1] enter coom)
5.8.3 D—__D (enter COO8)

D (Check If adSitIONAl INTOrMAation 18 orovioed on Part [V-Suppiemental information. )

EPA Form 9350-1(1-88)
VAB.0001126066



EPA FORM I™ . Part 1[I .Conunued
5 TRANSFERS OF THE THEMICAL IN WASTE TO OFF-SITI. LOCATIONS

~ajge 4 o* &

8 Basis of Estimate
(@Nter COCe .

A Tota Transters 1
vYou MAav regor: ‘ransters AL %4

o «@oss tha ' 000 iD8 Dy ChecCxing

I.

ranges unNaer A A A. .2
Reporting Ranges Enter
0 ) e OO 5009090 Estmate

i,

- -

-l

 yD@ Of Treatmer:
Oisposal (ente” coooA

|
6.1 Discnarge to POTW ‘ X | €.1b D l
?Et:i:r oft-gi11@¢ IOCaATION l D .
fr&ﬂ%:‘rﬁ: Section 2. X | 6.2b §.2¢ E
Ciner oft-git@ lO0CaTION
peeEEn, O . [ ] s3e [ | 1|
Cirer off-g11@ 1OCATION ;
E 6.4b 6.4¢
Frengsn, O u __
D (Check H additional mformation is provided on Part IV-Suppiemental information)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A. Genera! B. Treatmaent C.Range of D. Sequent:al E. Treatment F.Basea on
Wastestream Method influent Treatment? Efficlency Operating
{enter code) (enter code) Concentration ' Estimate Data?
. - Y ¢ Na
_ e [ [x]
7.2a D | 7.2b D:D 7.2¢ D 7.2d [:] 7.20 w| 7.2t D l [
7.3a D 7.3b DE 7.3¢ D 7.3d D 7.3@ ol 7.3 D | |
raa [ |7 [T | rac [ ] | 7ae  [] | 740 « e ] [
s [ ] |7 [ 1 1 ] |rse [ ] |78 [ ] |7 s ] [
76a [ ] |76 D:D 7.6¢ D 76 [ ] |76 .,“ ret [] [
e [ |re [T ] ] rre [ ] |71e [] |77 wl 77t [ ] [
7.8a D 7.8b D 7.8¢ D |
7.9a D 7.9b 7.9t D ‘—l
T O 7w LD L] | L |7 [ |7w < 7w 0] L
—
e LT 1] |7me L] |7me [ [7me o 7w [ [
raza [ 7> [ ] [ ] r12a [ ] | 7.120 w| 7020 ] [
= O O e o OO
raee [ ] ] ] rae | | |7 [ ] | 704 w| 7ot [] []

D (Check if additional information is provided on Part (V-Suppliemental information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reauce the amount of the chemical being released from the facility. See the instructions for coded

iterns and an explanation of wnat inforrmation to nciude.)

A. Type of B. Quantity of the chemical n the wastestream C. Index
modification prior to treatment/aisposal
(enter coge)
. Current Prior | Or percent
| reporting year | change
vear (Ibs/yr) (IDS/yr) ]
I
L] | | = 1

EPA Formm 8350~1(1-88)

A= el - 1

D. Reason for actucn

(enter code)

L]

VAB.0001126067



‘/mportant: Tvpe or print. read (nstrucuons pefore compieting form., Page 5 o* §

NI SDACe 'OF SSA _se O,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers 10 guestions in Parts | and IIl.
Nurnber or ietter this Inforrmation sequentially from pnor sections {e.9Q.. D.E.F. or 5.54, §.55).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

|-— SIC Cooe
3 | s m

A. Total Reisase
{ibs/yr) 8. Basts of
Estumate

Al {erter coae)
Reporting Ranges
0 1 -4 00 $00-000

A.Total Transters
(s/yr)

C. Type of Trea:ment:
Disposal (enter cooe

" Estimate
(enter code)

s'—----- Discharge 1o PCTW

Other ott=gite lOCaTION
6. (ENter DIOCK rUIMDer

— trom Part 3. Section 2.) : .
Otner oft-gite lO0caton
6. 'Ete” DIOCK NUrMDer . 5 D 8 ¢
— trorm Part i. Section 2.) .__Db  e——

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Section 7

A . General Wastestraam B. Treatment C. Range of F. Basec on
(enter COCS) Method influent Efficiency Operaung
(enter code) Concentration Estimate Data?

{emter code)

T HE T Tl

‘ 7. e qg‘ 7. ¢

EPA Form 9350-1{1-88)



Form Approved OMB NO_M

Approval Expires; 017191
(Importan.: Type or print; read instructions before completing form.) Page 1 of §

U.S. Environmental Protection Agency EPA FORM

R

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Section 313 Tutlo lll of The Suporfund Amendments and Heauthonzatlon Act of 1986

B L ———

(ThllmhrEPAuunnlv)

N e = —

e e . g — JE— B — T L e ——— i = e e e =

PART I. FACILITY 1DENTIFICATION INFORMATION

Is thie a uni copy?
(v [
2. CERTIFICATION (Read and sign after compieting all sections.) e

[ hereby certify that | have reviewed the atlached documents and thn to the best of my knowledge and belief, the submitied Information is true
a?dhcomplete and that the amounts and values in this report are accuraie based on reasonable estimates usin; dala available to the preparers
of this report

Name and official title of owner/operator or sanior management otficial
R. W. Seymour/Plant Manager

1.1 Dowes this report contain irade secret information? 12
D Yeos (Anevwer 1.2) m No (Do not answer 1.2)

Signature

L e ————

i di' Bt é 27 ,.- |

FACILITY IDENTIFICATION

Facility or Establishvnent Name
Vista Polymars This report contains information for: (check one)
Street Address

0. Box 91, HWY 25 a. [X | An entire coverea taciity.

Clty b. D Part of a covered faokity.
Aberdeen Honroe
m

DD - 0]-

Technical Contact Telephons Number (inciude area coUe)
3.3 |R. A. Frohreich / F. G. Jeanson (601) 369 - 3609

Pubtic Contact Telephona Number (Inciude area code)
e e e e

a. SiC Code L.
_

u

Min. Where to send completed forms:
o8

. 3. Ervironmental
Dunaarm Number(s) gg :oum rroten Aguny

Washington, DC 20024-0208
D _ Attn: Toxic Chemical Release invemory
a.
3-8 1%y 0 1,243 40
NPDES Permit Number(s)
o — -
Name of Receiving Stream(s) or Water Body(s)

&. James Creek

b.
3.10

311 Underground injection Well Code (UIC) dentification No.

1. PARENT COMPANY INFORMATION
Name of Parent Company
4.1 1Vista Chemical Company

Parent Company's Dun & Bradgetreet No.

1 101_1216161.16 18 2
EPA Form 9350-1 (1-88)

4.2 VAB.000112606%9
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Imoortan:: Type or prin:: read :nstructions before compieting form.; Page 2 of &

.TMhis SDACS 'O EFA Use On.,

era Form R

PART |l. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1, PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Nam™e

City County

State | rdql-
P | -

2. OTHER OPFE-SITE LOCATIONS - Number these jocations sequentially on this and any additional page of this form you us

D Other off-site location

EPA identification Numober {RCRA ID. No.) | ! | ! ] l | | l | | I !

s location under control of recorting facility or parent company? D D
Yes No

D Other off-site location

e ererer—

[ ]

4
<

is IOCALON UNOEr Control ot reporting facility or parerm Company? D D
Yeos NG

D Other off-site location

] wrerererararar——r—.

Facility Name

o} Y County

IS IOCATION UNOer CONIrol of reporting tacility or parent Company”? D D

Yos NG

| ] Checx i1f asditional pages of Part Il are attached.

EPA Formm 8350-1(1-88)
VAB.0001126070
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‘imnorian:: Tvpe or prin:: read nstructons berore compiering form Sage 3 o &

TS SDACce or €A e o,

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 ! | Trade Secret (Provide a generic name in 1.4 beiow. Attach subsiantiation form 1o this submission. )

1.2 ‘ CAS # ﬂ 0 7 7 n 5 (Use leading zeros if CAS number does not flll space provided.)

Cnemicai or Chermical Category Name

CHLORINE
. Generic Chermucal Name (Compiete anty if 1.1 18 checked. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have completed Section 1.)
2. Generic Chamcal Name Provigsd Dy Suppter (Limit the nams 1o a mMaxsmum of 70 cnaraciers {0.g.. MIMOers, 9tters. spaces. DUNCTUAtion)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

| : | By ' D _ For on-aite
3.1 { Manufacture a D oduce b import ¢ UsSe/processing
dDF““"’ e.DMabym fD As an imourfty
' distribution '
| . D _. As a forrmuation As an article
3.2 [ Process: a. As a reactant b COMPONent € component

J
, d. D Repackaging only

3.3 ’ Otherwise Used: a. ;r.o:oilml'.lgl ”“w b. D As a manufacturing aid c. Ancllary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

ED (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Reiesase B. Basis of
os/yr) Estimate

You may report releases of less than A 1 (enter code)
1,000 Ibs. by checCking ranges uncer A.1,

"-499 soo-m

m--— -
% From Stormwat
Enter letter cooe from Part |
tion 3.10 tor streams(s).)
oa D0 m---—mn

5.4 Underground njection

$.5 Releases to land

g6 L] tomer coom
s.5.2 L1 ] romor conm
5.5.3 EED {enter cooe)

i | (Check if addithyonal iMtormation 18 provioed on Part V-Suppiermental nforrmation. )

EPA Form 8350-1(1-88) VAB.0001126071




o A - gl——

YOu May r.nd"! rarsters
] .} BRiat Lo
rANges uﬂnﬂ' A

000 D8 Oy Crecxing

EPA FORM I'Y Par III
§ TRANSFERS OF THE THEMICAL IN WASTE 7O OFF.SITE LOCATIONS

A Tota Transters

[IDS v
A Y A.2
Reporting Ranges Enter
0 1498 500999 Estimate

€.1b

6.1 Discnarge to POTW
Cther ott=gi1te 0CaION
6.2 (ENtOr DIOCK NUMDer

6.3

€.4

from Part li. Section 2.)

Cirer otf=g11@ IOCATON
(Enter DIOCK NUIMMDEr
from Part Il Section 2.)

Otrer oft-site IOCATION
[Enter DIOCK NUMOer

frorm Sgrt § Section 2 )

6.2b

6.3b

6.4b

Conunued)

8 Basis of =strmate

| @Ater CO0®:

i

~aze 4 o* &

o T i

-. YO8 Of Treatmegnr:
Disnonl 1eNte” COCe"

6.2¢

6.3¢

6. 4¢

D (Check if additional mforrmation 18 provided on Part IV-Suppiemental iInformation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . General B. Treatment D. Sequential E. Treatment . Baseg on
Wastestream Method Treatment? Efficiency Operating
(enter code) (enter code) Estimate Data?

el
7.1a 7.1d D | 7.10 100 | 7.1f
72a [ ] 7.26 D 7.20 | 7.2¢
73a [ | |r.3u D:D 7.3a D 7.30 «| 7.3t
742 | | |7.4 [_—_:D 7 4c D l 7 .40 D 7 46 %l 7.4f
rsa [ |7 [T ] ] 75 [ ] |7se  [] | 7.5 w| 7.5t
= Ol O [ Ol Ole
O (T [ O C
7 11c 7,110 711 7.111

(Check If additional inforrmation is provided on Part |V-Suppiemental Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

DDDDDDDDDDDDDB‘

(iIndicate actions taken to reduce the amount of the chemical being released from the facility. See the instructions for coosd

iterns and an explanationrs of what mforrmnation to inciude.)

L

LN

-
E =T

]| O 4

A. Type of B. Quantity of the chemical in the wastestream C. ingex
modification prior to treatment/aisposal
fenter coge)

mmpy

EPA Form 8350-1(1-88)

Current Prior | Or percent
reportmng year | change
year (Ibs/yr) {ibs/yr) | |
|
| %

mimy

D. Reason for acucn
{@nter cooe)

1

A

VAB.0001126072



‘important: Type or print. real instructions pefore compieting form., Page S o¢ 5

Tris S0acCe tor STa _se >,

A

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you nees additional space for answers to guestions in Parts | and 1.
Number or istter trus inforrmation sequentiaily from prior sections (e.9.. D.E. F. or 5.54, §.55).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section J)

Dun & Bracstiree! Numoer(t)

EFA wentiication Number(s) RCRA |.LD. No.)

.m
3.9

Narme of Receiving Stream(s) or water Boay(s)

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Il - Section §.5)
A. Total Release

Releases to Land {1bs/yr) 8. E::;::.::.
N A2 (erter coase)
Report'mg Ranou | Enter
" —a O Estimate

s [TT] mmem |55 --_ s
s (T weem fos o

s.5___ [ [ ] ] tenter coom '5.5___:! l ' | 5.5 b

o

_
]
]

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part )i! - Section 6)

A.Total Transters 8. Basis of C. Type of Trea:ment:
Estimate Disposat (enter coage
(enter code)

c OEtn-r oft=gi1te 1ocaTION D D E:
i {ENter DIOCK PUMDOr
— trom Part i, Section 2.) 6. o 6. c.
Other oM~gi1te IOCETION
6. (En1er DIOCK MWIMDer D 8. a | 6 b D l 6 c. I | !
— tfrom Part U. Sectan 2.) — " — —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part {1l - Section 7

A. General Wastestream C. Range

(enter code) " Method
(enter code) Concentration
{enter code)

. Basec On
Qoeraung
Data?

E. Treatment
Efficiency
Estimate

7_a L] |7__e w| 7.t
7. d D l 7. e %l 7. ¢

VAB.0001126073

N
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|

EPA Form 9350-1(1-88)



A

Form Approved OMB No.: 2QZQ—QQ23

Approval Expires:... 01/91

(Importan.: Type or print; read instructions before completing form.) Page 1 of §

U.S. Environmental Protection Agency

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

Section 313, Tntlo il of The Superfund Amendmoms and Reauthonzatnon Act of 1986

R ——————— ——— . U T — Tk ey —ETE——1 ~  T—w— -—— i - — = e —— ¢ ——y—

(This space for EPA use only.

PART [. FACILITY IDENTIFICATION INFORMATION

is this a sanitized m‘?

Ovw [~

- - —_————— R B P — —_ o —

1.2

1.1 Ooes this report contain trage secret information?

m No (Do not answer 1.2)

s e E T ————————— ks Wl = —— Fp—— Pmim —— - ——

2. CERTIFICATION (Rud and si;n dter :ompletin; all sections.)

[ hereby certify that | 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 accuraie based on reasonable estimates using data available 10 the preparers

of this report.
Name ana official title of owner/operator or senior managerment official

R. W. Seymour/Plant Manager

Signature

’ L A‘“

FACILITY IDENTIFICATION

Faciiity or Estadiishment Name
Vista Polymers This report containe information for: (oheok one)
Slreat Address

Box 91, HWY 25 a. [x ] An entire coverea taciety.

0 s

Aberdeen Monroe

State Zip Coce

Technical Contact Telephone NuMmber (inciude area oode)
. R. A. Frohreich / F. G. Jeanson (601 369 - 3609

(631 365 < 3618
L. Foqg (601) 369 - 3618
a. SIC Code
_
I ners 1o send sompleted forma:
4 8 li 8 8
u.8. Ewmw

Dun & Bradstrest Number(s)

.7 P.O. Box 70268
Washington, DC 20004-0098
R RRT T AT
My S:1D00,0

NPDES Permit Number(s)
a.

My$S,0:0,40

ter Body(s)

Name of Receiving Stream(s) or Wa
2. James Creek

b.
3. 10

3111 Underground Iinjection Well Code (UIC) identification No.

4. PARENT COMPANY INFORMATION
Name of Parent Company
4.1 Vista Chemical Company

Parent Company’'s Dun & Bradstreet No.

1 101_1216 16¢_16 18 2
EPA Form 9350-1 (1-88)

4.2 VAB.0001126074
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'

Imnortan:: Tvpe or prin:. reacd :nstructions before compleurg form.

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facitity Name

Street Agcaress

City County

State

20

Cage ¢ of §

T S08ce 'or £5A Use on,

A

2. OTHER OFF-SITE LOCATIONS - Number these |ocations seguentially on this and any additional page of this form you us

m Other ofi-site location

EPA Igentification Number (RCRA IO. No. ) IA;L;D;O ;0 I Oi 6;2;2 ;f-l i6;1-l!

Faciiity Narme

CHEMICAL WASTE MANAGEMENT

Street AOOress

HIGHWAY 1/ NORTH

City County

EMELLE SUMTER
State 2D

ALABAMA 3,545 ,9,.,

Is location unoer control of reparting facility or parent CoOmpany? D m

Other off-site location

EPA ldentihcation Nasvder (RCRA D. No.) LA 00 0

Facility Name

Yes NO

1161

STAUFFER CHEMICAL COMPANY

Street ACSGOress

AIRLINE HiGHWAY

Sity County

BATON ROUGE

State Zip

EAST BATON ROUGE

LOUIS 1ANA 710 18,21 -

Is IOCATON UNoer cControl of regorting tacility or parent company? D

D Other off-site location

Yeou NGO

con urstesien rem ons0. 00 [ T ]

Facility Name

City County

State i 21D

| =} |

Is locathion unoer control of reporting facility or parent company? D D

| ] Checx if aoaitional pages ot Part il are attached,

EPA Form 9350-1(1-88)

Yeos NO

VAB.0001126075



PR T

b ] e W el it

‘imnorign:. Tvpe or prin:. recd nstructions berore compiering form Cage 3 o* &

TS SO8Ce tor £=A _se or

A,

EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

D Trade Secret (Provide a generic name in 1.4 beiow. Atlach subsiantiation form to this submission.)

1.2 | CAS # nu Ol11117 "' -@ (Use leading zeros if CAS number does not fill space provided.)
Cnemicai or Chermical Category Name .
N-DIOCTYL PHTHALAYTE
' Generic Chermical Name (Compiete oy if 1.1 18 cNecked. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have compieted Section 1.)
Generic Chermical Name Proviced Dy Suppher (Limit the names to & maxunum of 70 Characters (¢.¢.. MIMDErs, O1ters, SPAces. DUNCTUALION) ).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1 | Manutfacture: ;. Produce b. D import c. :z’m:'w
For sale/ D
d.D die | "D As a byproduct f{. AS an impurity
3.2 | Process: a. DA: a reactant b. :: & torrmulation c. :‘ an article

l d. D Repackaging only

3.3 ’ Otherwise Used: a. ;:o:oilmqu“ 'i,‘dl b. D As a manutacturing aid “D Ancliary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

(enter code)

£ RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
. Total Rduu

You may report reieases ¢of less than A 1
1.000 Ibs. by checCiking ranges uncer A.1.
1-4"
C. % From Stormwate
§.3 Discharges to water  5.3.1 E 53 1b m 5.3.1¢ N/p
Enter latter cooe from Part |
tion 3. 10 for strearms(s).)
I vy I TS A

5.5 Releases to land

g5, (L] tomer conm
5.5.2 ED] (enter cooe)

i I (Check if acaitonal intorrmation 13 provided on Part [V=-Suppiementa! information. )

EPA Form 8350-1(1-88)
VAB.0001126076
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EPA FORM MY, Part 1[I

§ TRANSFERS OF TE THEMICAL IN WASTE YO OFF.SITE LOCATIONS

YO MAav report Irarsters
o' 1988 (Hhar
ranQes uNder A °

5.1 Discharge to POTW

6.2

(ENter DIOCK NUMDEr

6.3

(Enter DIOCK NUMDEBr

6.4
(Enter DIOCK MUMDer

from Pgrt i Section 2 )

Ciher Off=9it® 10CATION

frors Part i, Section 2.)

Cther ott=¢1te 10CATION
frormm Pgrt Il Secton 2. )

Otner Oft=gi118 IOCATION

A Tota. Transters

' 000 D8 Dv Crecxng

(1D vr
Al AL
Reporting Ranges | Enter
0 ' el Q0 500900 Estimate
X
6880
2] 64967

Conunuec!

5 Basis of csti™mate
{@rter Co0e

s> |
5.0 [M]
6.3 [
6.4b D

D (Check If additional mformation is provided on Part |V-Suppiermnantal inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY
A.General

Wastestream
(enter code)

B. Treatment

Method
{enter code)

C.Range of
influent
Concontration

7.7¢ D 7.7d

D

7.8¢ 7.8d

.

7.11

a
7.12a 7.12b

7.11¢c 7.11d

D. Sequentia!
Treatment?

|
_
_

E. Treatment
Efficiency
Estimate

7.70

7 .8e@

7.9

7.110

‘7130

(Check if additional information is provided on Part IV-Suppiemental Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being released from the facility. See the instructions for coced
iterms and an sxplanation of what information to inciuge . )

A. Type of
modification
(enter coge)

[ L]

EPA Form 9350-1{1-88)

B. Quantity of the chernical in the wastestream
pnor to treatrment/disposal

Current Prior | Or percent
reporting year , change
vear {Ibs/yr) {ibs/yr) I
I
%
I

gl

C. Index

minl

~age 4 of ¢

<. "yD@® Of Tregtmen
NSDOSA! 1enter cooe:

6. 2¢ | /12
63 |[M| 210
6.4¢ l l | |

F. Baseo on
Operating
Data?

w| 7.7
“| 7.8
«!| 7.9f
7.10f
7.11¢
7.121
7.13f

7.14¢

DDDDDDDDDDDDDB‘
A O A I

D. Reason for action
(enter cooe)

L]

VAB.0001126077




/important: Twvpe or print: read instrucuons pefore compieung form., Page 5 o¢ S

TS BOACE 'OF T=A _$8 >,

epa FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Parts | and i,
Number or letter trus inforrmation sequentially from pnor sections (e.Q.. D.E. F. or §.54, §.85).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION {(Part | - Section 3)

— SIC COOS®
3 | 5 | m
T m

NPODES Permit Number(3)
3.0
I !

Name of Receiving Streami(s) or Water Bogy(s)

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part 11l - Section §.5)
| A. Total Release

Relsases to Land (ibs/yr) B. E:t’,:;:tf.
Reporting Ranges | Enter
c 1499 500-099 Estmate

)

5.6 m (erter cooe) 5.5 a l 5.9 D
55 [T 1] emecom |s55__a ] | ss_ o []
5.5 [ [ | ] center coom [5.5__a l | l s.5__ b [ ]

Lo |

A.Total Transfers B. Basis of C. Type of Treazment:
{(ibs/yrT) Estimate Disposal {enter coge:
{enter code)

6 ?Etn;oﬂ-m. m“t:m D D ' '
g SHOCKE MUM
— trom Part 1. Section 2.) . D 6. C. |
Other OM-g1te IOCATION .
6. Ymmfomsemen g, | s o] |s_—e [ 1 |
— trom Part 4. Secton 2.)

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Section 7
. Wastestream C. Range of
A. General '

enter codae
l ) concentration
(enter code)

. Basec on
Operatng
Data?

E. Treatment
Efficiency
Estimate

T HE T Ve

.__ @ | 7. f

VAB.0001126078
EPA Form 9350-1(1-88)



A
Form Approved OMB No.: 2Q2Q-QQ2}

Approval Expires: 01/91
Page 1 ot §

(Importan.: Type or print; read instructions before completing form.)
U.S. Environmental Protection Agency

SEPA EPA FORM

R

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Section 313. Title Il of The Suporfund Amendments and F!eauthonzatlon Act of 1986

o — e ettt el el — e . [ — R T A — « s . — o e — . —— - — ——

e e Y e

(Thll tnnuior EPA Use only. )

PART I. FACILITY IDENTIFICATION INFORMATION

Dows this report contain tracde secret information? l 2 Is this a sanitized m?

DY&{MLZ) m No (Do not answer 1.2) DYH . No

— ey wm.

e ——— e r— T

T —_ A o ———— . e+ R -—— - e

2. CERTIFICATION (Read and sign after compieting all sections. )

| hereby certify that | have reviewed the attached documents and that, 1o the best of my knowledge and belief, the submitied information is tru
a?dhcomplele and that lhe amounts and values in this report are accurate based on reasonable estimates using daia available to the preparers
of this report

Name and otficial titie of owner/operator or senior management official

R. W. Seymour/Plant Manager

—— e

Signature

I_Ai ’

3. FACILITY IDENTIFICATICG
Facility or Establistwnent Name

Vista Polymers This report containg intormation for: (check one)
Street Address

Box 91, HWY 2§ l. An entire covared taciiity.

Clty b, D Part of a covered facliity.
Aberdeen Honroe
MissSiSSIDD

Tocnnical Contact Telephone Number (inciude area code)
Frohreich / F. Jeanson (601) 369 - 3609

Publlc Cunt.lct Telephone Number (Inciude area Cods)
h a. SIC Code
2,8,6,9
ltuﬁ
rm_ Where to send compileted forms:
m-h 8 “h 8 8 h
Dun & Sradstreset Number(e) g g W Frotaction Agenoy
a. Washington, OC 20004-0208
Im T
3.8
1S (D01 0O
NPDOES Permit Number(s)
Name of Receiving Stream(s) or Water Body(s)
a. James Creek

b.

3.10

Underground injiection Well Code (LIC) identitication No.

3.11

l
4. PARENT COMPANY INFORMATION

Name of Parent Company
Vista Chemical Company

Parent Company s Dun & 8radstrest No.

1 1011216 161 _16 18 2 VAB.0001126079
EPA Form 9350-~1 (1-88)

4.2



Y e ——

‘moortan:: 7Tvpe or prin:. read :nstructions before compleung form

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Narme

City County

State -
| | -

Page ¢ of §

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form you us

m Other off-site location

EPA igentification Number (RCRA ID. No.) IA ;L;DiO;OiOi 6; 2;2;’4 ;6 l"*!

Faciiity Name

CHEMICAL WASTE MANAGEMENT

Street Adoress

HIGHWAY 17 NORTH

City County
EMELLE SUMTER

State

2\
ALABAMA 35 4,59 -

s location uncer comrol of reporting 1agihity or parent company? D
Yeos NO

Other otf-site iocation

R ————

Facility Name

MONROE COUNTY LANDFILL
Street AcOoress

HIGHWAY 8 EAST

Sity County
ABERDEEN MONROE

MISSISSIPP!

is IOCAatION unoer control of reporting faciiity or pAreN COMPAarny? D E
Yeos ND

[___:I Other off-site iocation

o smrenon srow memn 0 vy (T T

Facility Name

City | County

is iocation unger control of reporting facility or parent company? D D

Yes NO

- - --“-

| I Checx if aogitional pages of Part § are attached.

l EPA Form $350-1(1-88)

VAB.0001126080



- el iy ¥

- A i

‘imoorign:: Tvpe or prin:. resl (nSIrucCLIONS berore compienrg form

Page 3 o* S

TS SO8Ce Or S5A s Or

A

EPA FORM R
PART Iii. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

D Trade Secret (Provide a generic name in 1.4 beiow. Atiach substantiation form to this submussion. )

1.2 | CAS # .. N I / 1A -[:D -D (Use leading zeros if CAS number does not fill space provided.)
Chnarmucai or Chermcal Category Name
e LEAD COMPOUNDS
' Generic Chermical Name (Comoiete onty it 1.1 19 checked. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have compieted Section 1.)
Generic Chermical Name Prowvioed Dy Suppher (Limit the name 10 & Maxmum of 70 characters (0.¢.. NUMDErs, Iters. S0AORS, DUNCTUATION) ).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

Manutacture: "D Produce b. D Import €. :::,::;:::.m
For sale/ D D
d.D For sala/ e.| | As a byprocuct (. As an imourtty
| : | n | X|As a forrmulation AS an articie
3.2 | Process a DAi a reactant . COrmMponenm ¢ component

d. D Repackaging only

3.3 ' Otherwise Used: a. ;,.‘og.ilwl'“”:ﬂ b. D As a manutacturing aid c. D AncBary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

0| 4] tenter coge)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Reisase B. Basis of
os/yr} Estimate
You may report releases of less than A1 A.2 (enter code)
1.000 ibs. by checking ranges uncer A.1. EErﬂ:m"t
stimate

5.1 Fugitive or non-point air emissions

T S I I I PR AT
% rcm Storrnwat
Enter latter cooe from Part |
tion 3. 10 tor streams(s).)
N v O PP =

5.3.3 D 5.3.3a m 5.3.3¢

.5 Releases to land
o mD
661 L_L L | (onter coom)

5.5.2 (:D:] (enter cooe) 5.5.22 S.S.Zb D
$5 i O v o P

D (Check if aocit)onal INtormMation 1s provided on Part V-Syupdiermenta! ntormation. )

EPA Form 9350-1(1-88) VAB.0001126081



EPA FORM MY Par Il

¢ TRANSFERS OF THE THEMICAL IN WASTE TO OFF.SITE LOCATIONS

A

YOou May reoon rartters
c* 'oss thar ' 000 D8 Dy Crecxing

Tota: Transters
Si-1 JA"AdN

randes uNOer A 1. A 1l A 2
Reportung Ranges Enter
o 1499 500-09% Estmate

6.1 Discnarge to POTW X h

Cther off—-gite IOCcahON
6.2 (Enter biock numoer 7741

from Part ||, Section 2.)

Cirer offt=gite | ton

TE1er DIOOK Purosr 5804

from Part I Section 2.)

Oirar offt=2.19 IOCATION

(Enter DIOCK PAUMOeT

trom Part i Section 2 )

Conuinued:

8 Basis of Esti™mate
(enter Code.

6.1b

6.2b

6.3b

6.4D

L E] E{ L

D (Check H additional mtormation is provided on Part IV-Suppiemental inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . Generai
Wastestream
(enter code)

B. Treatment

Method
(enter code)

raa [z [T T ]
™ O [T
raa [ ] |7 ]
o O e [T T
rsa [ ] |7 [T [ ]

C.Range of
Influent

concemration

7.1¢ 7.18
7.2¢ D 7.20
7.3¢ D 7.34
7.4c¢ [] 7.4¢
7.5¢ D 7.5d

e O L = -
O e O
———

7.11¢ 7.11d

7.13¢ 7.13d

D. Sequential
Treatment?

€. Treatment
EtHiciency
Estimate

7.20

7.30

7.40

7.5¢

7.6e

7.11e0

¢
7.140

(Check if additional information is provided on Part IV-Suppiemental inforrmation. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(indicate actions taken to reguce the amount of the chemical being relsased from the facility. See the instructions for coded
items and an sxpianation of what information to incClude. )

7.12d 7.12e
7.13

~ase 4 o¢ §

.--.q-

vyvD@ Of Treat™en:

Dtspoul | @Nter CoCe:

6.3¢c (M |7 |2
6. 4c¢c

F.B8aseq on
Operating
Data?

Z
)

7.1

7.2t

7.3t

7.4f

7.5¢

7.6¢

7.7

7.8¢

7.91

7.10f

7.11¢

7.12f

7.13f

7.14¢

IO
(I 0 O

A

wi-ullr

A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason fcr acticn
modification prior to treatment/aisposal (enter code)
{enter coge)

Current Prior Or percent
reporting year change
vear (lbs/yr) (Ibs/yr)

]

VAB.00011260s2

. | OO

mmy

EPA Form 9350-1(1-88)



‘important: Type or print: read (nstrucuons before compieting form., Page 5 o* §
TS BOACe ‘O S=A _se >,
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION
Use this section if you need additional space for answers to guestions in Parts | andg .
Number or istter this inforrnation sequentiaily from pnor sections (e.g.. D.E. F. or §.54, 5.5§]).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

$¢C C ooe
m
m

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lil - Section 5.8)

A. Tota! Reiease
Releases t0 Land (D8 /yT) 8. Basis of

Esttmate

{ AT { |@rter coae)
Reporting Ranges Enter
o 1400  S00-909 Estirmate

55 [ | | | iemweoom |s5__a
5.5 ]:Dj (enter 6308) 5.5 al

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Il - Section 8)

A.Total Transters
(tbs/yr)

| e

ss__ b [ ]
| ss__» [
| ]

B. Basis of
Estmate
(enter code)

Otner oft=g1t@ ‘OCatION
5. {ENter DIOCK NUMDer D 6 b D 6 c |
E— trom Part §. Secuon 2.) e .G, I !
Other o*=gite lOCATION
s Tmgertem  []|s—a | e[ |e—e L1
— tfrom Part . Secton 2.)  —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part i) - Section 7

C. Type of Trea:ment:
Disposal (enter coae

A. General Wastestream . C. Range © : 1) F. Basec on
(enter code) Method Efficiency Operatung
{enter code) Concentration Estimate Data?

(ermter code) Nc

HUBUBIEIE

7. e ol 7. ¢

VAB.0001126083
EPA Form 8350-1(1-88)



A

Form Approved OMB No.:_2070-0093
- - Approval Expires:.01/91
(Importan.: Type or print; read instructions before completing form.) Page { of §
U.S. Environmental Protecuon Agency
S EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

R

Section 313, Title Il of The Superfund Amendments and Reauthorization Act of 1986

S ——— —— - - - e e —— LT Ty —_—e —_— —— o ———ima

—— . — A . = Fel L. r—

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Oows this report contain trade secret information?

DYH (Answer 1.2) No (Do not answer 1.2)

T R T e e e e e ot ———— — s

2. CERTIFICATION (Read nd siaﬂer completing all ectious.)

[ hereby certify that [ have reviewed the attached documents and that, to the best of my knowledge and belief, the submitied information is tru.
a?dhgomplete and that the amounts and values in this report are accurate based on reasonable estimates using data available 10 the preparers
af this report. |

Name and otficial title of owner/operator or senior managemant official
R. W. Seymour/Plant Manager

A -
7 AL\ f

L —————— ]

ot = e

Signature

3. FACILITY IDENTIFICATIC
Facility or Establistwnent Narme

Vista PO]Yﬂ‘lEI’S This report containg information for: (cheok one)
Street Address

P. 0. Box 91. HWY 25 a. [x] An enire coversa tacuny.

3.1
Clty County b. D Part of a covered facility.
Aberdeen Monroe
DD - O}

Technical Contact Telephone Number (Inciude area code)
R. A. Frohreich / F. G. Jeanson (601) 569 - 3609

Pubiic Contact Telephone Number (inciude area code)
>4 | K. L. Fogg (501) 369 - 3618

a. SIC Code
i P

Latitude . _Longitude

here te send someloted forms:
4 8 14,¢ 8 ) 8 4 U.8. Environmental Protection
C?un & Bradatreet Number(s) P?O: Box 70288 Agency
Washington, DC 20024-0298
Attn: Taxic Chemical Release inventory
T A
a.
115.0.0.041,917,0 -

Name of Receiving Stream({s) or Water Body(s)

&. James Creek
b.

L L
o0 ~J

3 11| Underground injection Well Code (UIC) identification No.

I
1. PARENT COMPANY INFORMATION

Name of Parent Company
u Vista Chemical Company

Parent Company's Dun & Bradsirest No.

1 (01_1216161_1(6 19 2 VAB.0001126084
EPA Forrm 9350-1 (1-88)

4.2



g gy ‘q#

‘Importan:: Tvpe or prin:: read :nstructions before completing form_;

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW
Faciity Name

City County

State | L0
| | -

e —r

Page < of §

Tris space 'or ESa Lse on,

2. OTHER OFF-SITE LOCATIONS - Number these jocations sequentially on this and any additional page of this form you us

[ﬂ Other off-site location
EPA igentiheation Numoer (RCRADD. No.d { A, LD ,0,0 ,0,6,2.:2 4 & 4

Facility NarmM™e
CHEMICAL WASTE MANAGEMENT

Street Accoress

HIGHWAY 1/ NORTH

City County
EMELLE SUMTER

Siate

2
ALABAMA 3,5,4,5,9,.

Is location under comtrol of reporting facility or parent Cormpany? D
Yos ND

D Other ofi-site location

7 s e a0 v [

O
<

IS IOCATION UNOBr control of reporting facility or parent compary? D D
Yos NO

[:___] Other off-site location

o scsion e momao e (T ]

Fagility Name

City County

is locaton unger control of reporting faciiity or parent comeany? D D
Yos NO

| \ Checx if aoditonal pages of Part § are attached.

EPA Form 9350-1({1-88)

VAB.0001126085
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‘impor:an: Tvpe or prim: reacs instructions berore comoiering form

This SDACS 'Or S5A Lse or,

era FoRM R
PART {il. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 | D Trade Secret (Provide a generic name in .4 beiow. Attach subsiantation form 10 this submission.)

1.2 | CAS # mm 010 | 3 5 - -@ (Use leading zeros if CAS number does not fill space provided.)
T ey N PHTHALIC ANHYDRIDE
. Gereric Chermucal Narme (Compiete oty If 1.1 13 Checxed. )

MIXTURE COMPONENT IDENTITY (Do not compiete thus secion if you have compieted Section 1.)
Generic Chermical Name Proviaed Dy Suppier (Limit the name 10 & Maxmum of 70 Charactars (0.¢., MaMDers, Stlers, Spaces, SUNCTUALION)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1 | Manufacture: a.D Produce b. D import ¢ ::::;?Ec'::.m
a.[ ] For sae/ e.[ ] As a byproauct t.[ ] Ae an mourny

3.2 | Process: a. m As a reactant b. :wm c. :;ﬂ::m

d. D Repackaging only

3.3 ’ Otherwise Used: a. ;:o:ogimmgl "ifé b. D As a manufacturing aid c. D Ancliary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

10{5] (enter cooe)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Reisase B. Basis of
ID8/yr) Estrnate
You may report reieases of less than Y (enter code)
1,000 ibs. by checking ranges uncer A.1. Reporting Ranges

0 1 =499 SO0-000

C. % From Stormwate
X
Enter ietter cooe from Part |
uon 3.10 for streams(s).)
waOfmm | [ [ [ JomQ [oe
23 ] T O [

5.5 Rel to land
= 5.51a | y - 530 [ ]
5.1 L 1 ] (emer cooms

ss2 ||| enter coom 8.2

i ; (Check 11 aadihHonal Information 1s provioed on FPart V=Suppwmental Nntormation. )

EPA Form 9350-1(1-88) VAB.0001126036



ZPA FORM MY Part 1II /Conunued!
6. TRANSFERS OF THE THEMICAL IN WASTE 7O OFF-S!I_!E LOCATIONS

~age 4 o ¢

A Tcta Transters : B DBasis ot Estmate C Type of Treatmer:
. t e . ' . )
;g:_,"r:.t: ;:w't 006.:; or;’ e (tDs'vyr {efMmer CoQe! J1Sposal (ente’ coooA
ranQes unoer A 1 A A .2
Reporting Ranges Enter
0 ! = OO S0(—-000 Estvnate
6.1 Discnarge to POTW ' X ' ' 6.1d D l

Cther otf=gi11® 1OCATION I ﬁ
62 (e mennores 1] 1012 6.25 s2c [M17_12
il ] = 1
from Part II. Secton 2.) : 6.3¢

6.4 Otner otH-gite lOCatiON ;
(Enter DIOCK AUMODSr 6. 4d¢ l |
frorm Part 8 Section 2 )

D (Check if agditional mtorrnation is provided on Part [V-Suppiemental inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Seguential E. Treatment F.B8aseq on
Wastestream Method Influent Treatment? Efficiency Operating
(enter code) lenter code) Concentration Estimate Data?

] ld alel.

2
)

7.1d D 7.1e o 7.1f
7.2d D 7.20 o| 7.2f
7.3d D 7.3e | 7.3

D 7.56 «| 7.5¢

O e e Ol O T S
Ol OO [ Qb O

(Check if additional information is provided on Part IV-Supplemental information. )

I/ I I
A

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to redguce the amount of the chemical being reieased from the facility. See the instructions for coced
items and an expianation of what inforrmation to inciude.)

A. Type of 8. Quantity of the chemical n the wastestream C. index D. Reason for action
modification prIor to treatment/cisposal (enter coae)
(enter coge)

Current Prior | Qr percent
reporting year y change
vear {Ibs/yr) (lbs/yr]) I
| o
I

o= I [ 1]

VAB.0001126087

(1]

EPA Form 9350-1(1-88)
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{'Imporram: T_xpe ar prinl. read (nstrucLions before comp:'e:mg form.} Page 505

RIS 8DACE ‘OF S=A _s8 >,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section f you need additional space for answers t0 guestions n Parts | and 1.
Number or letter this information seguentiaily from pnor sections (0.9 .. D.E.F. or §.54, 5§ .55}

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section J)

o SiC CO0® b
36 SC Cooe

Dun & Bracsireet NumDer(s)

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part ill - Section 5.5)

A. Total Release

i to Land B. Basis of
Releases (los/yr) Estrmate
A1 A.2 (enter code)
Reporting Ranges Enter

: 1499 500099 Estmate
s T wwem fsoo) [ | | | sae [
55 b [:,
ss__ o [ |

8. Basis of
Estimate
(enter code)

6. b
Other oft-gite lOCAtION _
- trom Part 1. Section 2.) '
Cther Offt=—g1te OCATION
6. Trmgernem  []|e._a | o o] |e_e [T T
— trorm Part U, Secton 2.) —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Iil - Section 7

C. Type of Treament:
Disposal (enter cooe;

A. General Wastestream E. Treatment F. Basec on

(enter code) E:ftlmy g::;;mg
Ye Ne
7. a D . 7._"f D {:
7. __a D 7.__¢ D E
7 a D 7._ 1 D C
7. a D 7. __f :' E
7.__a D . %| 7 ___f D L

VAB.0001126088

EPA Form 9350-1(1-88)



A

Form Approved OMS Neo.:_2070-0093

_ Approval Expires:.01/91
(Importan.: Type or print; read instructions before completing form.) Page 1 of §

U.S. Environmental Protection Agency EPA FORM
o EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM H

(mnmhrEPAuomw]

Section 313, Tutle I of The Suporfund Amendmonts and Raauthonzatlon Act of 1986

——— —— - E— Ll A TR A e

PART |I. FACILITY IDENTIFICATION INFORMATION

- ————a - ———r —u a E. . 1o b . . —— ,| — -

1.2 ls this a sanitized cnpy? 1.3 Rmm Year

DYu . No 1987

 —_  ——— e - -
— —————— — e e,
T e e —— e e v v -

1.1 Does this report contain trage m information?

2. CERTIFICATION (Rnd and sign aner completin; all sections. )

| hereby certify that | have reviewed the attached documents and that, 10 the best of my knowledge and belief, the submitted information is true
a?dhcomplete and that the amounts and values in this report are accurate based on reasonable estimates using daia available to the preparers
of this report

Nama ana official titie of owner/operator or senior management official
R. W. Seymour/Plant Manager

%

Loy /s ain ' RalN

FACILITY IDENTIFICATIONY
Faciiity or Establishment Name

Signature

Date signed

é'&/a's

Vista PO]YI’HEFS This report contains information for: (cheok one)
Street Address

N. Box 91, HWY 25 a. [x ] An entire coverea tacuty.

B SR = e
Aberdeen Monroe

State Zip Code

m

Technical Contact Telephone Number (Inciude arsa 0ode)
l 601 369 = 3609

Public Contact Telephone Number (Inciude area code)

L. Foqg (601) 369 - 3618

a. SIC Code

_

I
4 8 h 8 8
Dun & Bradetreat Number(s) : g ::wmu Frotection Agency
Washington, OC 20024-0000
P S ] e
, a.
3-8 013411213 10
a.
My$10,0,011191710
Name of Receiving Stream(s) or Water Body(s)
a. James Creek

b.
3.10

Where to send compileted forms:

317 Underground injection Well Code (UIC) identification No.

3. PARENT COMPANY INFORMATION
Name of Parent Company
.1 1Vista Chemical Company

Parent Company’'s Dun & Bradstrest No.
2 16 16 6 18 VAB.0001126089

EPA Form 9350-1 (1-88)
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- F * L] "’ I f ‘ \
imnortanr: Ty or prin:; reacd nstructions before completing form. -
m>2oria L ¥pe 07 2 - otenng / Page ¢ of &

TMe space ‘or £=5A Use O,

EPA FORM R

PART [I. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facilitly NaA™S

State | Z1p

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form you us

D Other off-site location

EPA entification Number (RCRA D. No.) I l | l l | | | I | | I !

City

State 4T

is location uncer contral of regorting facility or parent company? D D
Yeou MNO

D Cther off-site iocation

e Y ErrEE—

Facdity Name

=ily

IS Iocation unoer control of reporting tacility or parent Company? D D
Yes No

D Other off-site location

o et e o ney [

Facility Name

City county

Is IOCATION UNOer CONtrol of reporting tacility or parent company? D D

Yeos NGO

! ] Checx if acgitionai pages of Fart i are attached.

EPA Form 9350-1(1-88) VAB.0001126090
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‘Imoorian:: Tyme or prin:: regd insirucuons before compienng form. Page 3 o* &

TS SDACSe Or S5a g9 Or,

EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 , D Trade Secret {Provide a generic name in 1.4 below. Atlach subsiantiation form to this submission.)

1.2 | CAS# nm 7 6 6 |4 E (Use leading zeros if CAS number does not fill space provided.)
Creamical or Chemicai Category
SULFURIC ACID
u Genenic Chermical Name (Compiete onty if 1.1 18 checked. )
MIXTURE COMPONENT IDENTITY (Do not compiete thus section if you have compieted Section 1.)
2. Generic Chermical Name Provaed Dy Suppiier (Lirrut the nams 10 & Maximum of 70 cRaracters (0.¢.. MITDErS. 9tters. 10A08E. DUNDTUATION) ).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)
Manufacture: a.D Produce b. D import ¢ :::l:':c.‘::lm
d.D :;’ ’I|"'|’ e.D As a byproduct I.D As an impurtty
3.2 | Process: 2. DA: a reactant b.| [As & formulation c. :;;f‘m

4. D Repackaging only

3.3 1 Otherwise Used: a. ;:O;OQ: sNg ll.d‘ b. D As a manutacturing aid Ancliary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

0 | 4] (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release 8. Basis of
L Estirmate
You may report releases of less than Al (emter code)
1,000 ibs. Dy checking ranges uncer A.1. Reporting Ranges

1 =4 90 500-008

0
. % PFrom Stormwat
Enter jetter cooe from Part |
tion 3. 10 for streams(s).)
sa D0 m---—m

5.5 Reieases to land

5.5.1 D:D (enter COOM)
s.5.2 L1 | | (emer coom

i l (Check 11 aacitional inforrmation 1s proviged on Part V=-Suppiermental nforrmation. )

EPA Form 8350-1(1-88) VAB.0001126091
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EPA FORN Y. Fare 111

§ TRANSFERS OF THE ZHEMICAL IN WASTE TO OFF-SITE LOCATIONS

Vou MAay report ‘rarsters
c* @88 thar
ranQes unNOer A !

6 1 Discnarge 1o POTW
Cther off—=gite 1OCAT\ON
6.2 {(EMt@r DIOCK NUMOST

from Rart I, Section 2.}

Ctrer off=qrte 10CATION
{Enter DIOCR PUMDer

Otner otf=site iocat.on
(Enter DIOCK AUMDSr

* 000 108 Dy crecming

from Part . Secton 2.

trorm Part § Section 2

|

A

0

]
(] |

DS 'vr
A1

Reporting Ranges

' 490 500—99%

Teta Transters

D (Check if additional nformation is provided on Part iV-Suppiemental Inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General
Wastestream

(enter code)

7.1a 7.1b
7.2a

7.3a D I 7.3b
7.4a D 7.4D
7.5a D 7.5b
7.6a [_—_] 7.6b

7.10a 7.100 7.10c 7.10d 7.10e "

B. Treatment

Method
{enter code)

C.Range of
influent

7.1¢

7.2¢ D
. [
e []
rse [ ]
7.6¢ D

. nﬂ.|m 712

D. Sequental
Treatment?

7.5d

7.6d

7.11d

7.1e

7.2

7.3e

7.40

7.5

7.6

7.11e

7.13e

(Check if additional information is provided on Part IV-Supplemental information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Ingicate actions taken to recguce the amount of the chemical beng reieased from the facility. See the instructions for coced
iterns and an expianation of what inforrmation to inciude. )

A. Type of
rmodification
|lenter codel

]

EPA Form 9350~-1(1-~88)

8. Quantity of the chemical n the wastestream

prior to treat

Current
reporting
year (Ibs/yr)

ment/aisposal

Prior
vear
(Ibs/yr)

Or percent
change

C.

Index

E. Treatmem
Efficiency
Estimate

100

I B B R

. Baseo on
Operating
Data?

ol 7.1
o|{ 7.2f

o | 7.3f

%' 7. 4f
«| 7.5f
4m

7.7¢

7.8¢

7.9

7.10¢
7.11¢
7.12t
7.13¢

7.14¢

L T

D. Reason for acticn
(enter cooe)

]

VAB.0001126092

LConunuedy ~ace 4 o* ¢
8 Basis of csti™mate <. ryDe 0f Treatmen: 'k
| | oNnter CO0e: NSDOSAl (enter COae’
A .2
Enter
Estimate ‘ |

- -

o) e ) )



‘important: Tvp€ Or print. reas instrucrons before compieting form., Page 5 o* §

T MIS SOACe ‘OF SSA _se >,

era FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers to guestions in Parts | and lil.
Number or letter trus inforrmation segquentiaily from pror sections (e.g.. D.E. F, or §.54. 5.§§).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

L SiC COo08 e

Dun & Bracsiree! Nuwmbders)
3_7 Pe—————

u I ! 1 | I { | | I |
NPDES Permil Number(s)
e
! !

. Narme of Receiving Stream(s) or Water Boay(s)
3.10

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part 1li - Section §.8) .
‘ A. Total Release

Reieases to Land {ibs/yr) 8. E:;::-.:tf.
A ) {@erter Cogde)
Reporting Ranges
C ' A 00 500000

®

T P O A N Tery =
s (L1 wmweeom |s5__a| | ss__ o []
5.5 [ [ ] ] emerccom |5.5__a | l I ss__ o [ |

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part lil - Section §)

o

B. Basis of C. Type of Trea:ment:
Estimate Disposal (enter coce
{enter code)

Otner ott=g1te 10CATION
5. {Enter DIOCK MurMmoer D 6 b D & .
- from Part §. Secton 2.) — N l ‘
Other off=gi1te IoCanoN
6 ot  []]6_—a | o] |o—e [T T
- trom Rart U. Secton 2.) g ——

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Section 7

A. General Wastestream B. Treatment C. Range
(enter coCe) Method infiuent

(enter code) Concentration

{enter code)

F. Basec on
Qoeratng
Data?

Z
'

3
o] (] (] {m][m]
BUHBIEIIEIE

| 7. ® ol 7. f

VAB.0001126093
EPA Form 8350-1(1-88)
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A
Form Approved OMB No.:_2070-0093

. : . _ Approval Expires:— 01/91
(Importan.: Type or print; read instructions before completing form.) Page 1 of 5

U.S. Environmental Protection Agency EPA FORM
o EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM R

Section 313, Title lil of The Superfund Amendments and Reauthorization Act of 1986

(This space for EPA use only.)

PART I. FACILITY IDENTIFICATION INFORMATION

is this a sanitized copy? 1.3 Reporting Year

E]Yu - No 1987

1.1 Does this report contain trade secret Information?

D Yeos (Answer 1.2) No (Do not answer 1.2)

2. CERTIFICATION (Read and sign after completing all sections.)

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

Nams and official title of owner/operator or senior management official
R. W. Seymour/Plant Manager

Signature >

4

r

3. FACILITY IDENTIFICATION //

Facility or Establishment Name
\/ i sta PO ] ymars This report contains information for: (check one)

Street Address
P. 0. Box 91, HWY 25 a. An entire covered facility.

Clty County b. D Part of a covered facllity.
Aberdeen Monroe
Mississippi > 0] -

LAY Y VRN

Tochnlcll Contact Telsphone Number (include area code)
u Frohreich / F. G. Jeanson (601 369 - 3609
Public Contact Telephone Number (inciude area code)
% | K. L. Fogg (601) 369 - 3618
a. SIC Code
N N

Where to send compieted forms:

3B ke ] (B4813, 313k
l* 8 Ll 8 8 U.S. Environmental Prot
.8, Env tal sction Agency
| E?un & Bradstrest Number(s) P O Box 7
111 Washington, DC 20024-0286
EPA Identification Number (HCHA 1.D. No.) Attn: Toxic Chemical Release inventory
M 1S4D310 0
NPDES Permit Number(s)
M S100701119¢4740
Name of Receiving Stream({s) or Water Body(s)
a. James Creek

b.
3.10

u-r:m:—
3 7

311 Underground Injection Well Code (UIC) dentification No.

i
4. PARENT COMPANY INFORMATION

Name of Parent Company
u Vista Chemical Company

Parent Company’'s Dun & Bradstreet No.

1 101_1216 16116 18
EPA Form 9350-1 (1-88)

4.2
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mporran:. T}_Df or Drir:, read nstructions before compieting form ) Page 2 of S

Tt SOAce ‘or ETA Lse on.,

EPA FORM R

PART ll. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facility Narme

City County

State 21D

| | -1
2. OTHER OFF-SITE LOCATIONS - Number these jocations sequentially on this and any additional page of this torm you us

D Other off-site location

EPA wenthcation Number (RCRA ID. No.) | l 1 I l | l | | l | | !

Facilinty Name
Street! Aooress

City County

State LD

Is location under control of reporting facility o parent CorMmpany? D D
You ND

D Other off-site location

7 s e emn v [ ]

o

is locathon unaer comtrol Of reporting tacility or parernt company? D D
Yes No

D Other ofi-site location

e TS

Facility Name

IS IOCaAhON uNGer control of reporting facility or parent company ? D D
Yas NO

l | Checx if accitiona: pages of Part & are attached.

EPA Form 8350-1(1-88) VAB.0001126095
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‘[moorian:: Tvpe or prin:: read mmstructions before compietine form ) Page 3 o* S A

This 308CH O S5A s Or,

EPA FORM R
PART lli. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

D Trade Secret (Provide a generic name in 1.4 below. Atlach substantiation form to this submission.)

1.2 | CAS # nm 0|10 1715 . (Use leading zeros if CAS number does not {ill space provided.)

Cnemical or Chermica! Category N VINYL CHLORIDE MONOMER

. Generic Chermical Name (Compiete onty if 1.1 18 checked. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if vou have completed Section 1.)
Generic Chermical Name Provaed Dy Suppier (Limit the name 1o &4 Maxsnum of 70 CNRaraciers (8.Q.. MAMDErs, Otters. Spaces. puNctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1 | Manuf re: D Produce b. D l : For on-site
ufactu a meon ¢ use/processing
For sale/ D D
d. distridutt e. AS a byproduct f. AS an impurity
p: : | A b. As a forrmuation _ AS an articie
3 F Process a $ & reactant comoonent c COmMBOnent

d. D Repackaging oniy

3.3 l Otherwise Used: a. ;:o:.cilmgl.”“udw b. D As a manutactuing ad “D Ancliary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR
m {enter CO0Je)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Reileass B. Basis of
be/yr) Estimate

You rmay report releases of less than A 1 {enter code)
1.000 Ibs. by checking ranges unaer A.1.

1-‘“ M

£.2 Stack or point air emissions m--- 90 1;80 S5.2b E
' %'mmStmm
Enter letter code from FPart |
tion 3.10 tor streams(s).)
sa D0 m---—m

£.5 Reiesases to iand

g5 LI L] tomor coom
s5.2 [ 1 ] tenter coom
$.58.3 CED (enter cooe)

{ l (Check If aca:honal orMmation 1s proviced on Part IV-Suppiemental mformation. )

EPA Form 9350-1(1-88) VAB.0001126096
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TPA FORMIY. Par 111 Lontinued! aze 4 o* &

§ TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A Tcta Transters | B Basis of Estimate < TyDe of Treatmen:
;-o-:.u“r:at: ;:onr't o.:sé'u’;i*"é e A-F Eis |enter Co0e! Di1sposal 1enter Coce:
ranQes uNoer A A A. 2
Reporting Ranges Enter
o 1499  S00-999 Estrmate !
6.1 Discnarge to POTW ’ X l | ' 8 1D D

Cther off—gile OCatON
(ENter DIOCK MUMDer
frorm FPart 1. Section 2.)

< 0] e O | e [

L [ e [ e CTT

D (Check if additional mformation is provided on Part |V-Suppiemental inforrmation)

Cther otf=-2118 1OCATION
(Enter DIOCR MUMDET
from Part . Section 2.)

QOther oft—g 118 IOCALION
(Enter DIOCK RUMOBT

from Pgrt i Secton 2 )

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of 0. Sequential E. Treatment F.Baseo oOn
Wastestream Method influent Treatment? EfHiciency Operating
(enter code) (enter code) . Concentration Estimate Data?

] 14 alel_

N~

7.1a e (BL [T 7.1¢ rae [ ] |71699.7 | 7.6

r2a [ |7 [ [ ] r2e [ | | 7.2 ] | 7.20 w| 7.2f
7.3a D l 7.3b EED 7.3¢ D 7.3d D 7.3e o{ 7.3
7.4a D 7.4b D:D 7 4c D | 7.4 D l 7.40 %‘ 7.4
rsa [ 7 [ 1 | ] rse [ ] {78 [] | 7.0 | 7.5t
7.6a D 7.6b ET__D 7.6¢ D | 7.6d D 7.6e % | 7.6
raa ] jrm [ [ | rre [ ] (71 [] | 7.7 «| 7.7t

7.8¢

1100 O I

7.9

—ernliile
—

I O O 3

[ I

D (Check if additional inforrmation is provided on Part IV-Suppiemental information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being reieased from the facility. See the instructions for coced
itermns and an explanation ¢f what mnformation to inciude.)

A. Type of B. Quantity of the chemical n the wastestream C. Index D. Reason fcor acticn
modification prior to treatment/cisposal l (enter cooe)
(enter code)

Currenmt Prior , Or percent
reporting year change
yvear (lbs/yr) {(ibs/yr)

o= L [T ]

VAB.0001126097
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important: TvpE OF Dring. reac instructions before compieting form., ~age 5 o* §

T RIS SDACEe ‘OF == a

epa FORM IR
PART IV. SUPPLEMENTAL INFORMATION

IUse this section f you need additional space for answers 10 guestions in Parts | and 1.
Number or letter this information seguentiaily from prnor sections (8.9Q. . D.E. F, or §.54, §.558).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

SIC C |
>3 I o | t

Dun & Braastreet Numder(e)
_

ERPA wentiicaton Number{s) RCRA |.D. No.)

NPDES p.rmn Wl” m

Nm of Rmmng Streami(s) or Water 800y(s)

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lli - Section §.5)

Heieases 10 Land A Totﬁbf,:,:“. B. Basis of
Estirmate
A A.2 (emter code)
Reporting Ranges Enter

PPY. 00 SO0-00% Esttmate

C
o [T e o] | ] | ] ss
ss_ [ L1 wmwoom ss_al | | 5.5

5.5 [T T ] tenter coce Is.s a | l ' | 5.5__ b

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part il! - Section 6)
A.Total Transters

o

]
]
]

B. Basis of C. Type of Trea:ment:

(Ibs/yr) Estimate Disposal (enter cooe
A 1 {enter coge)
Reporting Ranges
’ 0 1-499  S00-999

Otrer off=g11@ OCATION
6. (ENter DIOCK NUMOer D 6 b D 6 l '
. from Part 1. Section 2.) e [::
Other oM=gi11@ 1OCATYON
6. {Smlg” DIOCK NUMDeC D 6. a I b D l 6. C. { ! !
— trorm Fart L. Section 2.) o " — —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part il - Section 7
A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Basec on

{enter coae) Method Infiuent Treatment? Efficiency Operatng
(enter code) Concentration (check If | Data?
(@rter code) |

.
OO0l
HURIEBIBIEIE

VAB.0001126098



