
Vista Polymers
A Division of
Vista Chemical Company

Highway 25 Aberdeen, Mississippi 39730 
Phone (601) 369-8111

A
Post Office Box 91

June 22, 1988

U. S. Environmental Protection Agency 
P. 0. Box 70266
Washington, D. C. 20024-0266
Attention: Toxic Chemical Release Inventory

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,

R. W. Seymour 
Plant Manager

slh

cc Mr. J. E. Maher
Mississippi Emergency Response Commission 
P. 0. Box 4501 Fondren Station 
Jackson, MS 39216-0501

VAB.0001126048
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Form Approved OMB No • *

t Importan.: Type or print; read instructions before completing form.)
Approval Expiroa 01/91

1 of 5
U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM
EPA FORM

Section 313. Title III of The Superfund Amendments and Reauthorization Act of 1986

PART I FACILITY IDENTIFICATION INFORMATION

(This far EPA um amy. I

1.1 Does this report oontaln traito eaoret information? 1.2 la tnis a ssnltlsad copy?
I""! Vos (Answer 1.2) |X 1 No (Oo not anewer 1.2) □ Yea fX] No

1.3 Reporting Y<
_ ____ | 1987

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that l 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.
Name and official title of ater or senior management official

R. W. Seymour/Plant Manager
Signature Date atoned

FACILITY IDENTIFICATION
Facility or Establishment Name

Vista Polymers

3.1

Street Address

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State

lOl-l l

3.2

Thla report contains Information for: (check one)

«. ED
b. □

An entire

Part of a faculty

3.3

3.4

Technical Contact

R. A. Frohreich / F. G. Jeanson
Public Contact

K. L. Fogg

(601) 369 - 
Telephone Nmber

(601) 369 -

3.3
a. SIC Code

2,3,2,!
b. c.
2,8 ,6 ,9 —i-—1___ 1___

3.6
Latitude

Deg Mln
Longitude

Deg Mm mpleted forme

3.7

3.8

Dun & Bradetreet Number(s)

a‘H1 l - l 5 l

3.9

3.10

EPA identification Number (RCRA I, D. No.)

*'M i S i DiO i 0 i 7 iQ i 3i 11 2
NPOES Permit Number(e)

a'M i S |0|0 i 0i 1 i9 i 7i 0
Name of Reootvfng Stream(a) or Water Body(a)

a* James Creek
b.“

U.S. Environmental 
P.O. Bok 702M 
Washington, DC 
Attn: Toxic Chemfeel

c.

3.11
Underground Injection Well Code (UIC) identification No

4. PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company4. i

Parent Company1 * Dun & Bradetreet No

8 i 7 12
EPA Form 9350-1 (1-88)

VAB.0001126049



Imoortant: T\pe or print; read instructions before completing form,)

ERA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

ni« % £s* jM on>«
2 of 5

A

2. OTHER OFF-SITE LOCATIONS - Numbtr these locations aoquontially on this and any additional page ot this term you us

| | Other off-slto location

EPA identification Ntanoer (RCRA ©. No.) i 1 1 1 L 1 1 1 ! 1 1 J

[ Facility Name

1 Stroot Adoreos

1 City Comty

1 State Z.o

1 1 I 1 M 1 1 1

is location ino facility or parent □ □
NO

Other off-sit# location
EPa uentificatan

Facility Name

(RCRA C. No.) 1 1 I

Stroot

City Comity

State

is location control ot reporting facility □ □
Other off-slto location

EPA identification

Facility Name

Street

(RCRA O. No.) 1 ! 1

is location control ot ing facility or parent company? □ □
Vos No

Chock if additional pages of Part a are attacned

1 City County

1 State ~Z>e

i iti i-i i 'I

EPA Form 9350-1(1-68)
VAB.0001126050



/ important: T\ve or print: rea£ instructions before'cornpiettne fo”r.'

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

n<t

Page 3 o* S
tor 5s* «<«• or y

1. CHEMICAL IDENTITY

1.1 | [ Trade Secret (Provide i generic nenic in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # 0 0 7 ! 6 16 4 1
-m (Use leading zeros if CAS number does not fill space provided.)

1.3 Ammonia

A

Genorie Cnom<cai Name (Comoiote only if l. 1 it )

2.
MIXTURE COMPONENT IDENTITY (Do not complete this

.1 Nome Proiiood Ov Siapiw (Limit
have completed Section 1.) 

lea • t punctuation) i

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Chech all that a

3.1 Manufacture: Produce

d.

□
□ For—/

distribution

3.2 Process As a reactant

3.3 Otherwise Used

□

d. ( | Repackaging only

□
 As a chemical 
processing aid

b. | ) Import

e. | | As a byproduct

□
 As a locnmiatlon 
component

c. | j For on-site

f.

c.

use/processing

□ A. an impurity

□
 As an article 
component

Aa a manufacturing aid c.0 AncEary 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

You may report releases of lets than 
1.000 lbs. by checking ranges unoer A.1

A. Total Release

A.1
Reporting Ranges

o i

A.2 
Enter 

Estimate

5.1 Fugitive or non-point air emissions

5.2 Stack or point air amissions

5.1a X

B. Basis of 
Estimate 
(enter coda)

5.2a

5.3 Discharges to water
(Entar Mttr cod* from Part I 
Section 3.10 for ttroamaiaj.)

5.3.1

x

1466

5.3.2

5.3.

□ 

3 n

5.3.2a

5.3.3a

5.4 Underground fnlection 5.4a X

5.5 Raiaasas to land

5.5.1

5.5.2

< )

( >

5.5.3 (antar

5.5.1a X

5.5.2a

5.5.3a

1

.

5.1b

5.2b □
■

5.3.1b
C. % From Stormwau 
5.3.1c N/D

5.3.2b □ 

5.3.3b | |

5.3.2c

5.3.3c

5.4b □
575.1b □

5.5.2b Q

5.5.3b

(Chacfc if addition*) information it prpvioad on Part rv-Suppiamant*J information.)

EPA Form 9350-1(1-88)
VAB.0001126051



I

EPA .FORM IT. Par. Ill > Continued' Page 4o'«

TRANSFERS OF TmE CHEMI IN WASTE TO OPF-SITE LOCATIONS

voo m*y raoort trint
C* til tn*r i 000 *0*
rang** uno*r A *

*v mg

A. Totai Transtar*
MOS'V*’

B Basis ot Estimate

A. 1
Reporting Ranges

0 '-*00 500-099

6 1 Discnarga to POTW X

i enter cooe;
A.2
Enter

Estimate

t

>.ib □

Tyoa of Traatmant
Disposal iantar cooe A

6.2
Ctnar off-ait* location 
(Enter *ioc« numoer 
from Pan u. Section 2* 1 X

6.3 Other off~tti* location 
(Enter DJOCft numoer 
from Part K Section 2.1 □

6.2b 6 2c

6.4 Otn*r oft-sn* location 
(Enter aiocx nunw 
from Part H Soetion 2 1

□

6.3b 6.3c

6.4b 6.4c

I | (Check if addKional ^formation is provided on Part IV-Sup pi* mental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY
C.Rang* of 

influent
Concentration

D. Sequential 
T reatment ? 
(check if

E. Treatment 
Efficiency 
Estimate

F. Basea on 
Operating 
Data?

Nc

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
*

(indicate actions taken to reduce the amount of the chemical being released from the facility. Sae the instructions for coded 
items and an explanation of what information to include.)

A. Type of 
modification 
(enter cooe)

B. Quantity of the chemical in the wastestream 
prior to treatment/disposal

i

C. index D. Reason for action 
(enter cooe)

Current Prior ( Or percent
reporting year ( change
year (IPs/yr) (Ibs/yr) .

| '_J

EPA Form 9350-1(1-68) VAB.0001126052
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*IfKDort&ftt* Xvpf cr vnnr. C0fH0i£nrt£ form*/

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

pag* 5 o‘ 5

nit toici 'O' =-* _*• y f

Us* this section if you need addition*! so*c* for answers to ou*stK^s ri Parts I and III. 
Numb*r or i*tt*r this information sequentially from prior sections (*0-< D.E. r, or a.54. 5.55).

NPOES Permit Numovui
3.9

ADDITIONAL INFORMATION ON RELEASES TO

R*i*as*s to Land

LAND ( Part HI - Section 5.5)
A. Total R*i*aaa 

(K>s/yr)
A. 1

Reporting Ranges
A.2 
Enter

Estimate

B. Basis of 
Estimate 

(enter code)

5.5 )

)
* *

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part IH - Section «)
Transfers 

(Ibs/yr)
A.l

Reporting Ranges
o i

B. Basis of 
Estimate 

(enter code)

C. Type of Treatment 
Disposal |enter cooe

Other off-ette location 
[Enter oiock numoor 
from Pan >. Section 2-1

Other off-«ite location 
! Enter mock numoor 
from Part u. Section 2. J

ADDITIONAL INFORMATION ON WASTE TREATMENT (Fart HI - Section 7)
General Waste stream 
(enter code)

Treatment 
Method 
(enter code)

i

_j

C. Range of 
influent 
Concentration 
l enter code I

C □

Sequential 
Treatment? 
(cheek If 
applicable)

E. Treatment 
Efficiency 
Estmate

f

f

f

f

Basse on 
Operating 
Data? 

v
t □

Nc

VAB.0001126053
EPA Form 9350-1(1-88)



Form Approved OMB No » *

fImportan.: Type or print; read instructions before compietingjorm.)
U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Approval Expiree 01/91
1 of 5

EPA FORM

Superfund Amendments and Reauthorization 1966

PART I. FACILITY IDENTIFICATION INFORMATION

(This for EPA un only.)

1.
1.1

□
this r

(
contain tr

V2)

information?
m No (Oo not 12)

1.2 le thie • sanitised oopy7

□ m NO

1.3 Rtpertlng V

1937

2. CERTIFICATION (Reed end sign after completing ell section*.)
I hereby certify ihet I have reviewed ihe etteched documents end thet, to the best of my knowledge end belief, the submitted 
and complete end thet the amounts end values in this report ere accurate based on reasonable estimates usint data available 
of this report ___________________
Name and oft total title of ownur /operator or earuor Rienoaement official

R. W. Seymour/PIant Manager
Signature

3. FACILITY IDENTIFICATION
Facility or Establishment Name

Vista Polymers

3.1

Street Address

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code

3.4

Mississ i
Technical Contact
R. A. Frohreich / F. G. Jeanson
Public Contact

K. L. Fogg

3.2

This report contain! information Ior: (cheok one)

..0

b.n

An entire

Pan of a

fsetttty

3.5
sic
3. 6 .9

b. C.

___L- I i___ __ L_ | 1

(601)

Latitude Longitude
Oeg Mm.

4.3 14
Mb Where to send completed forme

3.7
Dun a Bradstreet Numbor(e)

a'l H »-»5l

3.8

3.9

3.10

3.11

EPA Identification Number (RCAA I. O. No. |

a*M i S i DiO i Oi 7 iQ i 3i It 2
NPDES Permit Numbar(s)

a'M t S i 0 iQ i 0 i 1 i9 i 7 i 0
Name of Reoatvlng Streamfs) or Water Body(s)

a- James Creek
b”

J__ LrJ__ 1__ 1__L_________

i i i i i i _ l l

*9* cnvHoramnuN FTOUQuOfl
P. O. Bee 70266
Washington, DC
Attn: Ton to Chemleel mvsntory

c.

Underground infection Well Code (LHC) Identification No

4.1

PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company

a Dun & 8radatre*t No*

8 i 7 12
EPA Form 9350-1 (1-88)



important: T\pe or prim: read instructions before completing form \
- /

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

Dlfl *
2 of S

V £®a wim orii.A

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

m Other off-slte location
EPA Identification Nunaar (RCRA C No,) 0 ,6 ,2
Fftciitty Nama

Chemical Waste Management
Streat

Highway i7 North
City

Eme11e
County

State

Alabama

is location

1^15 19 1-1

control of raoortinQ facility or □ E
NO

Other off-slte location
EPA loantifieation Nbmoer (RCAA C No.) ___l_ i l t i ill i i 1

1 Facility Name
Monroe County Landfill

1 Street Aooreas
j Highway 8 East
j City County
I Aberdeen Mon roe
1 State Zip
1 Mississippi 3 i9 i7 t 31 0 i i i i

is Ii control of reporting facility or □ E3

[ I Other off-slte location

EPA identification (RCAA O. No.) I
Facility Nam#

Stract Aooross

City County

Stata ZlD

_J____1 1 1 1 -1 1 ! 1 ..

Js location traer control of reporting facility or parent company? □ □
No

Cheat if aaonienai pages of Part N are attached

EPA Form 9350-111-88)
VAB.0001126055



i mportan:: Txve or print: read instructions completing form

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1

□
 Trad* S*cr*t (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # (Use leading zeros if CAS number does not fill space provided.)

Cnermcai or Own teal Category Name

Antimony Compounds

1.4
Gnomical Nano (Comow* omy if l. l is .)

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
Ganarie Crwmmi Nsmm Pro* tome Dy Svpptimr (Limit tna name to a maiumum of 70 anaractor* (e.g., numpara. (otters, aeaieee. pmtuitionii.2.

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

3.1 Manufaetur* Produce

d.| |For
distribution

b. [ | Import

e. | | As a byproduct

_ | | For on-sit*

f.

us*/proc*ssing

□ *■ an impurity

Process As a raactant h I v IA* * formclatlon ' LAJ component c.

□
 As an articl* 
component

d. | j Repackaging only

3.3 Otherwise Used □
 As a chemical 
processing aid As a manufacturing aid c. □ AncRary or other use

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

onn (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

You may raport releases of leas than 
1.000 lbs. by checking ranges under A.1

A. Total Release

A.1
naporang Ranges

1

5.1 Fugitive or non-point eir emissions 5.1a X

5.2 Stack or point air emlsaiona 5.2a X

5.4 Underground In lection 5.4a X
5.5 Raleasas to land

5.5.1 ! I 1 (enter

5.5.2 1 | 1 (enter

5.5.3
TT

(enter

)

)

.

A.2
Enter

Estimate

B. Basis of 
Estimate 
(enter coda)

(ChecK it additional information is provided on Part IV-Sueo*emental information.)

EPA Form 9350-1(1-88)

5.1b □

s.jb n
C. % From Stormwati 
5.3.,c N7D

5.4b

5.5.1a X

■

5^.ib n

5.5.2a 5.5.2b n

5.5.3a i p
5.5.3b rn

VAB.0001126056



n Continued' £*00 4 0* 5

transfers of the chemical IN WASTE to off-site locations
A T ota. Transtar*

vOu may raoorr tranatwrt 
O* *tf tf'i'" * 000 Oy
rang** unoar A :

Discnarga to POTW

6.2

6.3

Cthar oti-ana 
(£ni«r djoc« 
from Part li. ion 2.)

Ctnar off-aMa location 
(Em#r dioc* oomoar 
from Part «. Section 2.)

6.4 Otnar off-aiia location 
(Emar Woe* numoar 
from Pan * Saction 2 )

I IDS' vf

A. 1
Reporting Ranges

0 ’-*99

A.2 
Entar

Estimate

1223

B Basis ot estimate 
(enter code;

6.1b

6.2b

6.3b

6.4b

[ I (Check If additional information it provided on Part tV-Supp**mantal Information)

Type of T*
Disposal i ante" coo*

6 2c

6.3c

6 4c

H 17 12

M 7 |2

\------i1
1____ f 1

*

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. Ganaral 

Wastaatraam
lantar coda)

B. Traatmant 
Matnod
lantar coda)

C.Rangs of 
Influent
Concantratlon 
lantar coda I

D. Saquantial 
T raatmant ? 
(cnack if
apphcabla I

E. T raatmant 
Efficiency 
Estimata

F. Basao on 
Operating 
Data? 

vas No

7.1a □ 7.1b | 7.1c □ 7.Id □ 7.1a % 7.If □ □
7.2a □ 7.2b 1 7.2c □ i 7.2d □ 1 7.2a % 7,2f □ □
7.3a □ 1 7.3b 7.3c □ 1 7.3d □ 7.3a % 7.3f □ r
7.4a □ 7.4b 7.4c □ 7.4d □ 7.4a % 7.4f □ □

OPTIONAL INFORMATION ON WASTE MINIMIZATION
(indicata actions takan to raduca tha amount of tha chamical being ralaasad from tha facility 
itams and an axDlanation of what information to inciuda.)

Saa tha instructions for codad

A. Typa of B. Quantity of tha chamical in tha wastastraam C. Index D. Reason fcr action
modification pnor to treatment/disposal (enter coaa)
(entar coaa)

Currant 
raoorting 
yaar (Ibs/yr)

Prior
yaar
|lbs/yr)

Or parcant 
changa

EPA Form 9350-111-88) VAB.0001126057

T T,_ rrfta^tpriia. it SBhrni'-



Ti

tt Important:
£

T\pe or print: read instructions before completing form.?

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Us* this section it you n**d addition*! soac* for an*w*r# to Questions m Parts I and III. 
Number or letter this information sequentially from pnor sections (eg.. O.E. F. or 5.54. 5.55).

3.10

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Section 5.5)
A. Total ReleaseReleases to Land (ibs/yr) B. Basis of

Estimate
■ A. 1 A.2 (enter code)

Reportvtg Ranges Enter
— c ~~~ E stvnate

5.5 | j (enter coo.) 5.5____ a 5-5------ " □

5.5
| | (enter coos)

5.5 a 5.5____ b n

5.5____ | | (enter ooae) 5.5 a 5.5____ b Q

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Section 6)
A.Total Transfers 

(Ibs/yr)
A. 1

Reporting Ranges

B. Basis of 
Estimate 

(enter code)

C. Type of Treatment 
Disposal (enter cooe

Discnarga to POTW

Otnor local ton
<£nior Dtocx numoor 
from Part S. Soetion 2.)

Otnor o^-aita location 
[Enter Oioc* numoor 
from Pan u. Section 2.)

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Section 7)
General Waste stream
(enter cooe)

Treatment
Method 
(enter code)

Range 
Influent 
Concentration 
(enter code)

Sequential 
Treatment? 
(check If 
applicable)

E. Treatment 
Efficiency 
Estimate

F. Based on 
Operating 
Data?

Ym N

EPA Form 9350-1(1-88)



A

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

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Form Approved OMB No.

Approval Expiree 01/91
1 of S

EPA FORM

Section 313. Title III of The Superfund Amendments and Reauthorization Act of 1986

PART I. FACILITY IDENTIFICATION INFORMATION

(TUI* for EPA un only.)

1.
Do** thl* r 

□ Y« (
contain tr

121 m
information?

IMo (Oo not iniuwf 1.2)

1.2 i* thl* • *anitls*d oooy?

0- m NO

1.3 Reporting V

1987

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information 
and complete and that the amounts and values in this report are accurate based on reasonable estimates using data available to tha nren* 
of this report.
Nam* and official title of / a tor or management

R. W. Seymour/Plant Manager
Signature Oat

FACILITY IDENTIFICATION

3.1

Facility or EstaMKhment Name

Vista Polymsrs
Street Addreea

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State ZlD Code

Mississ i

3.2

This report contains information for: (ehook one)

An entirea. 0
b. Ll Pmn • faoNlty

3.3

3.4
.

Technical Contact

R. A. Frohreich / F. G. J
Public Contact

K. L. Fogg

nson

3.5
sic

2 i 8 i 6 ,3
b. C.

___L_-J___ 1___ i | -J___

(include
(601) 369 - 3618

>

3.6

3.7

Latitude
Oag Min

. 3 I 3 |J> ■ 8 IA ,9

Longitude
Deg Mm

18 I8I3.3I3II
Dun a Bradetreet Numbar(a)

a‘i n l-isi

3.9

3.10

3.11

EPA Identification Number (RCRA l.O. No.)

*’M i S i 0)0 i Oi 7i0 i 3i 11 2 13 iQ
NPOES Permit NumOer(*)

*'M| S l0|0 i 0 i 1 i3 i 7 i 0

i-iiii-iiit
b.

III1 1—J___1lilt

1111___I___I___I___l

Where to aond oomplotod forma

U.S. Environmental Prateolleii ftQenoy
P O. Boa 70260 
Washington, DC 20024-40SS 
Attn: Toale Chamleol

Nam* of ReeeMng Straam(a) or Water Bedy(s)

a- James Creek

C.

Underground infection Well Code (UVC) Identification No

4. PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company4.1

EPA Form 9350-1 (1-88)



Important: T\pe or print; read instructions before completing form > Pago 2 of 5

1 EPA uontiftcatiert N^ndor (RCRa O. No.) [ j
J____1___ 1___ 1___ 1___ 1___ 1___ !________1___

1 Facility Name
| MONROE COUNTY LANDFILL
1 Straat aootms

| HIGHWAY 8 EAST
I City Couity

ABERDEEN MONROE
1 Stata Zip
| MISSISSIPPI______________ 319 0 i 3 iQ 1-1 l l l

»
i

vm no

ChoeK it aoditianai pages of Part M ara attaefiad

ERA Form 9350-1(1-88)
VAB.0001126060
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imvor,.c:n:: T\oe c orm:: read instructions before co>nrteitrs forrr.'

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

Dim

1. CHEMICAL IDENTITY

1.1

□
 Trade Secret (Provide i generic Dime in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # n|7|a1
.

- -□ (Use leading zeros if CAS number does not fill space provided.)

eags 3 o' 5
or Es» jH or

A

Cram*cai or C**m»c*i Category Nam*
BARIUM COMPOUNDS

1.4
Gnomical Nam* t Comow onty it 1.1 is ■ )

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
G*n*nc Gnomical Nam* Rwooo Dy Supplier (Limit tn* ram* to • mAJunun of 70 craraetor* <*.q.. iwnoors, atttrt, bp*ees, eunetuetien) j.

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

Manufacture Produce

d.

□
 For sale/ 

distribution

b. | | Import

e. j | As a byproduct

Process As a reactant b I y IA* * formulation 
' L2J component

d. | | Repackaging only

J | For on-site
use/processing

A- an Impurity

c. | | As an article
component

3.3 Otherwise Used: * • [ZJ procesaing* aid b- I 1 A* * manufactialng aid c.| | AncSary 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 Release B. Basis of

You may raoort releases of less than
1.000 lbs. by chacking ranges under A.1.

A.1
Raporting Ranges 

o 1-ass soo-ese

A.2
Enter

Estimate

(enter code)

5.1 Fugitive or non-point air emissions 5.1a X 5.1b LJ

5.2 Stack or point air emiteions 5.2a X s.» □

5.3 Dischargee to water 5.3.1 | j 5.3.1a X 5.3.1b 1 1

I

TlA
T
iI
r

(Enter letter code from Pert I 
Section 3.10 lor streams!•).)

EPA Form 9350-1(1-86)

C. % From StormwaTi 
5.3.1c N/D

VAB.0001126061
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EPA .FORM rv Par: III iComiruiedi

TRANSFERS OF The chemical in waste to OFF-SITE locations

5j;» a o4 5

vou may r#oort tran*f#r*_ a a * b j a AM
A.Tota- Transfers

MDS'yr 1
B Basts of Estimate 

tenter code;
O <•** OVrang#* uno#r A 1 A. 1

Reoortmg Ranges
0 1 -499 500-MS

A.2
Enter

Estimate 1

6.1 Discnarge to POTW X
■

6.1b U

6.2
Cxrmr oft-*n 
(Ent#r oiock from Part It.

6.3 Ctfw ott-*ii# location
f£nt#r DIOCK numoor 
from Part 11. S#Ct»on 2.)

6.4 Otnor oft-*it* location 
(Entor doc* numo#r 
from Part N Soction 2 )

□

61+0 6.3b

6.4b

(Check If additional information n provided on Part IV-SupplomantaJ Information)

Tvd« of Treatment 
Disposal ienter cooa

6.3c

6.4c

*

M 7 1?.

hJ!z_ 2 1
{

OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from 
items and an explanation of what information to include.)

See the instructions for cooed

A. Type of
r

B. Quantity of the chemical in the wastestream C. Index D. Reason for action
modification pnor to treatment/disposal (enter code)
(enter coae)

Current 
reporting 
year (lOs/yr)

Prior
year
|IOs/yr)

Or percent 
change

%

EPA Form 9350-1(1-88) VAB.0001126062

I
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//ryiQQrtQFlt: ~r^p€ Or Uflflt ■ IFISt factions DtfO?€ COftlpiGtifig forTVl. /

EPA FORM R
PART tv. SUPPLEMENTAL INFORMATION

Us« this section If you nsec additional space tor anawar* to Questions in Part* I and Ml. 
Numbar or lattar tint information sequentially from prior tactions (e.g., O.E. F, or 5.54, 5.55).

Page 5 o* 5

3.9

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Sactlon 5.5)

Ralaasas to Land A. Total Release
(ibs/yr)

A. 1 A.2
Reporting Ranges Enter

0 SOO-4M Estimate

B. Basis of 
Estimate 

(enter code)

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Section 6)
Transfers

(tos/yr)
A. 1 A.2

Reporting Ranges Enter
0 1-406 500-MQ Estimate

B. Basis of 
Estimate 

(enter code)

C. Type of Treatment 
Disposal (enter coae

Othr on-atts location 
(Entar Oiocx num 
from Part u. Sactton 2.1

A. General Wastestream 
(enter code)

B. Treatment 
Method 
(enter code)

C. Range of
Influent 
Concentration 
(enter code)

D. Sequential 
Treatment?
(chedc if
applicable)

E. Treatment 
Efficiency 
Estimate

Basec on 
Operating 
Data? 

v

VAB.0001126063
EPA Form 9350-1(1-88)



read

Form Approved OMB No

Approval

* «

01/91
1 of $

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

EPA FORM

The Superfund Amendments and Reauthorization

1.
1.1 Dow this report contain tr Information?

□ < 12)
MM
|X j No (Oo not 12)

1.2 la tnis a sanitised copy?

□ v« m NO

1.3 Reporting v

1987

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that 1 have reviewed ihe attached documents and that, to the best of my knowledge and belief, the submitted Informs Hon is ti 
and complete and that the amounts and values in this report ere accurate based on reasonable estimates using data available to the preparers 
of this reporl.
Nam* and official title of owner /operator or Benior management official

R. W. Seymour/P1 ant Manager

a. SIC Cod* c.
1 2,8,2,! 2,8 ,6 ,9

___1____1____1____
Latitude 1 Longitude 1

3.11
Underground Infection Weil Code (UIC) Identification No

4. PARENT COMPANY INFORMATION
Nairw of Parent Company
Vista Chemical Company4. 1

Parent Company' a Dun & Breda treat No

2 16 16 I _ i6 r B I 7 12
EPA Form 9350-1 (1-86)

VAB.0001126064



important: T\pe or print: read instructions before completing form
0 4

J

EPA FORM R
PART tl. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

0*0* 2 of 5
Ns SMC* *ar Es* wse on..

A

Facility Nam#

Street Aoaress

2. OTHER OFF-SITE LOCATIONS - Number those location* i>qutntnily on this and any additional page of this form you us

□ Othor off-alto location

EPA identification (RCPa O No. ) J__ 1__ I__ I__ I__ I__ I__ l
H2

Facility Name

$ treat

City County

Stata Z»

1 1 1 1 l-l 1 1 1

t* location control of inQ facility or oar ant company? □ □

□
NO

Othor off-alto location
EPA idontifieation (RCRA o. No.) t I T I I 1 I I □
Facility Name

S tract Adorass

City

State

Cotany

is i control of reporting facility or parent company? □ □

□
No

Other off-alto location

EPA Identification

Facility Name

Street Address

City

Stats

Couilv

Zio

1111. 1 1 1 l
is location unoar control of reporting facility or parent company? □ □

Vss NO

Cheat if additional pages of Part l are attacned

EPA Form 9350-111-88) VAB.0001126065

f
ai ‘ 1 '? .............. ► r,b 1 ■*. • i n'k'i1' n**. >.| ••• •" i "•!*. -vt- • hit ■[ •lUTft 4 ■ m1 u - • • • • i

•II n.¥l-^- ^ ir>Pnl- Ir-. . -H



mm*
//mvcr:anr T\ve or print: read instructions before completing for*n

EPA FORM R
PART III. CHEMICAL SPECIFIC INFORMATION

pag* 3 o* 5
0* ES* aM OT> v

1. CHEMICAL IDENTITY

□
 Trad* Secret (Provide e generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # 0 0 1 3(1 0 * 7 d (Use leading zeros if CAS number does not fill space provided.)

Cnemtcai or Chemical Category Name SODIUM HYDROXIDE

i it t.i i .)

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Generic Cnonueai Mam* Oy Suepnar (Limit the name to a maximum of 70 (e.g.. a. leit pimetuationn

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

3.1 Manufactura: a.| | Produce

d. I I Fof
1—1 dtstiibutton

b.Qlmobct

e. | { As a byproduct

For on-sit* 
usa/procassing

As an impurity

3.2 Proeass: a. | | As a raactant

d. | | Repackaging only

b I I As a formulation 
' 1—i component

As an artici* 
component

3.3 Otharwtsa Usad: f“| As a chemical 
* • 1 i procassstg aid b. j | As a manutacturtig aid c.0 AncRary or other use

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

(antor coda)

I

\
f

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
A. Total Rataaaa

5.3 Dischargee to watar 5.3
(Enter letter code from Part I 
Section 3.10 tor streams!*).}

5.3.2

5.3.3

5.3.la X

5.3.2a

5.3.3a

5.4 Underground fn lection

5.5 Rat to land

5.5.1

5.5.2

( )

5.5.3

(enter )

(enter )

B. Baste of

You may report releases of leas than
1.000 lbs. by checking ranges unoar A.1.

A.1
Reporting Range*

0 1-496 soo-eee

A.2
Enter

Estimate

(enter coda)

5.1 Fugitive or non-point air amissions 5.1a X

r
5.1b O

5.2 Staek or point air amissions 5.2a X 5.2b Q

(Check if additional information it on Port rv-Suootomomof vrformotion.)

EPA Form 9350-1(1-58)

5.3.1b

5.3.2b

5.3.3b

□

□

□

C. % From Stormwaif 
5.3.1c N/D

5.3.2c

5.4a X 5.4b □

5.5.1a X 5T5.1b Q

5.5.2a 5.5.2b Q

5.5.3a
,

■

5.5.3b Q

5.3.3c

VAB.0001126066
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EPA .FORM PT. Pan III iContinuedi page * o* 5
6. TRANSFERS QP THE CHEMICAL IN WASTE TO QRP-SlTt: LOCATIONS

A Iota. Transfer*
KbS'V'vOu miv rooOP !ran«t 

C* »ttl tn«^ ' 000 it»t 
rangot unom A '

% 
Ov '"C

B Basis of estimate 
(enter coaa

A. 1
Reoortmg Rangas

0 ’-*99 500-999

A.2 
Enter

Estimate

6.1 Discnarg* to POTW X

*

6.2
Ctn#r off-*>t* i
(£nt#r 04OCR Rumor 
from Part non 2.1 x

Tyoe of Treatment 
Disposal tantar coaa A

1.1b □

6.2b LJ
6 2c 1 I

6.3 C!R*r o*~«tio location i \ 1oiocR numor I |
from Part « Soct*on 2.1 1 |

6.3b O 6.3c 1
6.4 Otrwr off-«it* location i i

(Enter otocx numo«r
from Part * Section 2 ) L—1

6.4b Q 6.4c !
j

(Check If addition at information is provided on Part IV-Sup pieman taJ Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. General

Wastestream
|enter code)

B. Treatment 
Method 
(enter code)

C.Range of 
Influent 
Concentration

7.1a

7.2a

7.3a

7.4a

7.7a

D. Sequential 
Treatment? 
(check tf

E. Treatment 
Efficiency 
Estimate

7.1b

7.2b

/ .

7.4b

7.7b

7.1c 100

Based on 
Operating 
Data? 

ves

7.2c 7.2d 7.2e

1

7.3c 7.3e

7.4c 7.4d 7.4e

7.7c 7.7d 7.7e

(Check tf additional information is provided on Part IV-Sup pie mental information.)

7.If

7.2f

7.3f

7.4f

7.7f

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(indicate actions taken to reduce the amount of the chemical being rei 
items and an explanation of what information to include.)

0 from the facility. See the instructions for coded

A. Type of B. Quantity of the chemical in the wastestream C. index D. Reason for action
modification pnor to treatment/disposal (enter coos)
(enter cooe)

EPA Form 9350-1(1-88)

Current 
reporting 
year |lbs/yr)

Prior
year
(ibs/yr)

Or percent 
change

%

VAB.0001126067

t
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/Important: T*pe or print: read instructions before completing form.

EPA FORM 
PART IV. SUPPLEMENTAL INFORMATION

on If you need additional space for answers to ouaationa m Partt I and 
information sequentially from poor aactiona (e.g.. D.E. F. or 5.54, 5.

A
Page 5 o4 5

ADDITIONAL INFORMATION ON RELEASES

Releases to Land

TO LAND ( Part HI - Sactlon 5.5)
A. Total Ralaaaa

(ibs/yr)
A. 1

Reporting Rangaa

B. Basis of 
Esnmate 

(enter coda)

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Fart IH - Sactlon 8)
il Tranafara 
Itos/yr)

A.l
Reporting Rangaa

o w

B. Basts of 
Estimate 

(antar coda)

C. Typa of Treatment - 
Disposal (enter coaa

Otnor off-sno location 
(Entor o*o« numoor 
from Part I. Soction 2.)

Otnor of*-o»to location 
{Entor Dioca numoor 
from Pan u. Soction 2.1

ADDITIONAL INFORMATION ON WASTE TREATMENT (Fart III - Section 7)
General Waataatraam
(enter eooa)

7.

Treatment 
Matnod 
(enter code)

C. Range of 
influent 
Concentration 
(enter code)

Sequential 
Treatment? 
(check If 
applicable)

E. Treatment 
Efficiency 
Estimate

f

f

f

f

Based on 
Operating 
Data?

Ve* n

f □

VAB.0001126068
EPA Form 9350-1(1-88)



[Importan.: Type or print; read instructions before completing form.)

Form Approved OM8 No.

Approval Expires Oi/91

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

The Superfund Amendments end Reauthorization 1986

PART I. FACILITY IDENTIFICATION INFORMATION

(This ter CPA )

2. CERTIFICATION (Read and sign after completing ail sections.)
I hereby 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.
Name and official title of star or senior management official

R. W. Seymour/PIant Manager

3.1

Faculty or EatabMahmarvt Mima

Vista Polymers
Street Addrees

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code
LA ♦ ■ * *Mississippi___________________________ 3 i 9 i 7 13 i 0 i -1 i i i

3.3

3.4

Technical Contact

R. A. Frohreich / F.
Public Contact

K. L. Fogg

Jeanson

3.5
a. SIC Cods

21 3 i2»1
b. c.

2,8 ,6 ,9
1 1____1____

Latitude Longitude

3.7

Oag. Min.

> 3 i 3 l» i 8 14
Dun a Bradstreot NumOer|e)

a'i n l-LSU

Mm.

I

3.9

EPA Identification Number (PCRA I.D. No.)

*'M t S i DiO i Oi 7 iQ i 3i 11 2
NPDES Permit Number(s)

M|S|0iQ|0|1i9i7i0
Nama of HaoaMnq Itmm(i) or Watar 6ody(t)

a- James Creek

3.2

This report contains information for; (dwelt one!

An entire

b. npmrt °f » faculty

(601) 369 - 

Telephone Number 
(601) 369 -

Wh*r« t« *ond oomoffj form*

U.S. Environmental 
P .O. Bom 70260 
Washington, DC 20024-0666 
Attn: Toxic Chemieei

3.10

c.

3.11
Underground mjeetlon Weil Code (LHC) Ideniltleetion No

4.1

4. PARENT COMPANY INFORMATION
Name of Parent Company

Vista Chemical Company
Parant Company* a Dun A Bradatraat No

1 i0 i _ i2 16 lb I _ lb lb
EPA Form 9350-1 (1-85)

VAB.0001126069



Important: Type or pnr.:; read instructions before completing form.) Paga 2 of 5

EPA FORM R
PART It. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

flit s ♦Or ESA uM on.v

1. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Nam#

Siroat Adorast

2. OTHER OFF-SITE LOCATIONS - Number those location* aoquontlalty on this and any additional page of this form you us

[ | Othor off-alto location
:

EPA Identification Nimoer (PCPa O No.I i i i i I___L__LJ___1___1___1____
Facility Nam#

Str##t Address

City Couity

Stata Z«

1 III l-l 1 II

la location control ot raoorting facility or parent company? □ □
NO

Othor off-alto location
EPa loantifieatien

Facility Nam#

City Cotfity

Stata Zip

Is t control ot reporting facility or parent company? □ □
NO

Other off-sito location

Choc* if aoditienai psqoi of Part « ara attacnod

EPA Form 9350-1(1-68)
VAB.0001126070
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fImportant: T*pe cr pr:nt: read instructions berore compiettnt fern

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

nit

1. CHEMICAL IDENTITY

1.1 j | Trad* Secret (Provide a generic name in 1.4 below. Attach substantiation form io this submission.)

1.2 CAS # 0 10 | 7 2
•

5 j Q| -[5J (Use leading zeros if CAS number does not fill space provided.)

Page 3 o* S
w £s* git on

A

Cnamicai or CnamtcaJ Category Nmmo
CHLORINE

1.4
Cnomteai Name (Complete only if 1.1 it •a. >

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
Generic Cnenrweai Name Prawioad try Supplier (Limit the name to a maximum of TO cnaractars (a.g.. nwnosra. tattars. seeeat. punctuation)).2.

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

Manufacture: Produce□

□
 For tale/ 

distribution

b. | | Import

e. ( | As a byproduct

| j For on-site

f.

ua*/proceeding

an Impurity

Process As a reactant

d. [ | Repackaging only □
 As a forrmdation 
component c.

□
 As an article 
component

Otherwise Used □
 As a chemical 
processing aid As a manufactuing aid

■m

Ancliary or other use

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

(enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
A. Total Release 

(ibe/yr»
You may report releases of less than 
1,000 lbs. by checking ranges unoer A. 1

A. 1
Reporting Ranges

o i

B. Basis of 
Estimate 
(enter code)

5.1 Fugitive or non-point air emissions 5.1a

5.3 Discharges to water
(Enter tetter code from Part I 
Section 3.10 tor streams (s).)

5.3.2

5.3.3

□

□

5.3.2a

5.3.3a

5.4 Underground fnieetlon 5.4a X

5.5 Releases to land

5.5.1

5.5.2

(

(ent

I
5.5.1a X

»

5.5.3 < 1

5.5.2a

5.5.3a

5.1b

5.3.2b

5.3.3b

□

□

5.3.2c

5.3.3c

5.4b □

575.1b □

5.5.2b □

5.5.3b

(Cheex if additional information is provioed on Part lv-Suooiemama) information.)

EPA Form 9350-1(1-86)
VAB.0001126071



£PA FORM FIT Par III ^ Continued) ea;e 4 o* £

voo miv r#oort traFft^r* 
O* Hi i 000 i&« Dy
r AOQM uHO«r A 4

»nQ

A. Iota. Transtart 
I IDS'

Basts of Estimate 
i enter cooe;

A 1 A.2
Reoortmg Ranges Enter

C '-*90 500-000 Estimate

6.1 Ditcnargc to POTW X

6.2
CthHf ott-ait# locaiton 
(Ent«r E>*ock ngmoH1 from Part «. Section 2 x

6 1b

6.2b
6.3 Ctn«r off-sit* location r£nt«r e»oc* numov from Part it Soenon 2.1 6.3b

'y0« Of > r
Disposal tents COOS

6 2c

6.3c

A

6.4 Otftar location
fEntor o*octt numor 
from Part I* Section 2 )

6.4b 6.4c 1 i

i

{ 1 (Check if addKtonal information is provided on Part IV-Supplemental information)

7. waste treatment methods and efficiency
A. General

Wasteetream
(enter code)

B. Treatment
Method 
(enter code)

7.U 0 7.ib C 9 3

C.Rano# of 
Influont 
C one snt ration

0. Saouontiai 
Trsatmont? 
(chock If

is)

E. T rsatmsnt 
Effictaney 
Estlmata

F. Basse on 
Operating
Data?

ves Nc

7.7a 7.7b 7.7c 7.7d 7.7a

7.13a 7.13b 7.13c 7.13d 7.13s

7.14a 7.14b 7.14c 7.14d 7.14a

% 7.7f

% 7.13f

% 7.14f

□ (Chack If additional information it providsd on Part IV-Supplemental Information.)

OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicata actions taken to reduce the amount of the chemical being released from the facility. See the instructions for cooed 
items and an explanation of what information to include.)

A. Type of 
modification 
(enter coos)

B. Quantity of the chemical in the wasteetream 
prior to treatment/disposal

C. Index D. Reason for action 
(enter cooe)

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

’ ' % □o1 |
EPA Form 9350-1 (1-66) VAB.0001126072



Irr.vort(int: T\pe cr rrint: read instructions before completing form.,

EPA FORM 
PART IV. SUPPLEMENTAL INFORMATION

an If you need additional soaca for answers to auattiona m Part* I and III. 
information taquantiaNy from prior tactions la g.. D.E, F. or 5.54. 5.55)

Paga 5 o' 5

IMCI 'or .M
k

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Sactton 5.5)

Rslaasas to Land A. Total Rataat* 
(ibs/yr)

A. 1
Raportmg Ran gat

A.2 
Entar 

Estimata

B. Basis of 
Esttmata 

(antar coda)

Oisenarg* to POTW

Otnor location(Emor Diock numoar 
from Part I. Socnon 2.)

Otnor of-*it* location 
:£nt#r Diock numow 
from Part u. S*et«n2.)

A.1
Raporting Rangas 

o I-**®

B. Basis of 
Estimata 

(antar coda)

C. Typa of Treatment 
Disposal (antar coos

1 1

1

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Section 7
General Waste stream 
(enter coda)

Treatment 
Method 
(enter coda)

C. Range of
Influent 
Concentration 
I enter coda I

D. Sequential 
T reatment? 
(check If 
apofecabie)

E. Treatment 
Efficiency 
Estimata

Based on 
Operating 
Data?

VAB.0001126073
EPA Form 9350-1(1-88)
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A
Form Approved OMB No ♦ *

(Important Type or print; read instructions before computing form.)
Approval Expiree 01/91

1 of 5
U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

Section 313. Title III of The Superfund Amendments and Reauthorization Act of 1986
(This tar CPA only. |

PART I. FACILITY IDENTIFICATION INFORMATION

1 • 1 Doei this report contain trai
■™—■ _ — ■
So secret tatarmetlenT 1.2 ie this a sanitised oopy?

1 j Ye* (Answer 1.2) | X | No (Do not answer 1.2) □ Yee [T| No
1.3 Reporting Y<

1987

2. CERTIFICATION (Road and sign alter completing all sections.)
[ hereby certify that I have reviewed the attached documents end that, to the best of my knowledge and belief, the submilted Information is ti 
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
Name and official title of alar or senior management official

R. V/. Seymour/Plant Manager

3.1

Facility or EttatMleftment Name

Vista Polymers
Street Addree*

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code

Mi SS i SSiDOi 3 t 9 i 7 i3 i 0 i -i i 1 i

This report contains information tar: (cheofc one>

3.2

Technical Contact

R. A. Froh
Public Contact

K. L.

b. □

An entire

Part of a faculty

i ch / F Jeanson
Number (Include

- 3609
(Include

- 3618
a. SIC Coda

2 1 3j_2 1 1
b. c.
2,8 ,6 ,9 __ 1___ 1___ 1___

3.6

3.7

Latitude Longitude
Deg Min.

4 • 8 14

3.9

3.10

3.11

Dun & Bradstreet Numbor(e) 
a.

1 M
EPA identification Number (RCRA 1. D. No. | 
a.

M t S
NPDES Permit Number(s)

aMt S |0|0 |0| 1 |3 i7|_0
Name of fleeoMng Streem(e) or Water Body(s)

a* James Creek
tT

Where to sond oomplotod forme

U.S* Environmental 
P'O. Bor 702M 
Washington, OC 20IHM OH 
Attn: Toxic Chemical

i 1

c.

Underground Injection Well (LHC) Identlltcetlon No

4. PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company4.1

Parent Company1 a Dun a Bradstreet No

1 iQ i _ i2 16 |6 i . |6 i 8 i 7 12
EPA Form 9350-1 (1-88)



Important: T\pe or print; read instructions before completing form
F *

• V

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

t

®age 2 of S A
V £ = A Uft# On; T

Facility Mmt

Sum! aoothi

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

Other oft-site location
EPA idanttftcatian (RCPA O. Mo. 1 A,L,P,0,0 i 01 61 2 [ 2 i^i i 6 j A)
Facility N

CHEMICAL WAbTE MANAGEMENT
I StrMt Ai“* HIGHWAY 1/ NORTH
I City

EMELLE
Couity

SUMTER
1 Stata

ALABAMA
Zio
3 i514 i5 i9 i-i i__ L.J—

la location control of inQ facility □ H
MO

Other off-site location
EPA loontiticotKm (PCPA o. MO.)

Facility Nirro
STAUFFER CHEMICAL COMPANY

Stroot
AIRLINE HIGHWAY

ity
BATON ROUGE

Staio
LOUISIANA

Cooity

EAST BATON ROUGE
Zip

70,812 i 1

la location uuihiw or nvponinQ r □0

| | Other off-site location

Mo

EPA wonttfieatian Mumear (PCAA C. No.) I1111!i1111
| Facility Namm

j Stroat Aoarass

| *
1 City County

1 Stata Zip

1 III l-l 1 II
it location cnoar control ot raoorting facility or parant eomoany?

Yas No

CftoeK if aeditianai paget of Pan a aro attacnod

EPA Form 9350-1(1-86)
VAB.0001126075

t
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ERA FORM R
PART 111. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 [ | Trad* Secret (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # 0

OO mmLL -0 (Use leading zeros if CAS number does not fill space provided.)

1.3
Cnemicai or Chemical Category Name

N-DI OCTYL PHTHALATE

2.
MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)

i Name Pro»ioad by Supplier (Limit the name to a maximum of 70 cnaraeterv (e.g., menoera. leitera punctuation))

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

A

Manufacture: Produce

□
 For tala/ 

distribution

b. ( | Import

e.[ | A* a byproduct

| | For on-alto

f.

use/procat ting

□ A* an impurity

Procaat a reactant

d. | j Repackaging only

b I X I* formulation 
' L—J component c. j | At an article

component

. .. f“| At a cnemicaJ
Otherwise Used: a L_J procetetng aid b. | | At a manufacturing aid c. □ AncSary or other use

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

0 5 (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
Basis of

You may report releases of less than A. 1 A.2 (enter code)
1. Reporting Ranges Enter

o f-4ss soo-ese Estimate

5.1 Fugitiva or non-point air emissions

5.2 Stack or point air emissions

5.1a X

5.2a X

5.3 Discharges to water 5.3.1
(Enter letter ceoe from Part I 
Section 3.10 tor streams(s).)

5.3.2

5.3.3

□

□

5.3.1a

5.3.2a

5.4 Underground fniection

5.3.3a

5.4a X

5.5 Releases to lend

5.5.1

5.5.2

)

( )

5.5.3

5.5.1a

5.5.2a

X

5.5.3a

5.1b □

5.2b

50 5.3.1b
C. % From Stormwate
5.3.1c N/D

5.3.2b □ 5.3.2c

5.3.3b 5.3.3c

5.4b

u
lb

5.5.2b □

5.5.3b

(Check if additional information is proviooa on Part rv-Suociememal information.)

EPA Form 9350-1(1-65)
VAB.0001126076
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EPA fORM rV. Par III * Continued’ Fags 4 o* £

6 TRANSFERS Og THE CHEMICAL IN WASTE TO QFR-SITE LOCATIONS

vqu mav raoon tran*f#r»
A.Tota Transfers 

nos'V''
S Basis of Estimate

<enter code;
C. Type of Treatment P 

Disposal tente* coos'0 >918 inir ■ LAbRJ ive uy
rartQM unoar A r A. 1

Reporting Ranges
0 <-*99 500-999

A 2
Enter

Estimate

6.1 D'Scnargs to ROTW X

r

6880

6.ib n
Ctnof ott-aii# toeatton [“"]

6.2 (£nt«r 04OCK numoof 1 1
from Pan u. Saction 2.) LJ—^1

6.2b H
6 2c M 1 7 ! 2

6.3 Ctnar oH-aita location [ f
f£ni#r oiock numoa 0 1
from Pan ll Soction 2.1 64967 6.3b 0 6.3c M j 2 0

6.4 Otnor oft-* it* location [ i
(Entor DiOC* numoor 
from Pan H Soctton 2 1

1i

6.4b Q 6.4c
j 1

1

□ (Check If additional information it provided on Part IV-SupplomontaJ Informationl

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. General

Wattettream
(enter code)

B. Treatment 
Method 
(enter code)

C. Range of 
influent 
Concentration

•nter

0. Sequential 
T reatment ? 
(check if 

hcawe)

E. Treatment 
Efficiency 
Estimate

F. Based on 
Operating 
Data?

Yes

7.1a 0 7.1b B 1 1 7.1c □ 7.id □ 7.1a 39 *■ 7.If n c
7.2a □ 7.2b 7.2c □ 7.2d □ 7.2e % 7.2f □ □
7.3a □ i 7.3b 7.3c □ 7.3d □ 7.3e % 7.3f □ 0
7.4a □ 7.4b 7.4c □ 7.4d □ 1 7.4# % 7.4f □ □
7.5a □ i 7.5b 7.5c □ 1 7.5d □ 1 7.5# % 7.5f □ □
7.6a □ 7.6b i L

7.6c □ 7.6d □ 1 7.6e % 7.6f □ r
7.7a □ 7.7b 7.7c □ 7.7d □ 7.7e % 7.71 □ □
7.6a □ 7.8b 7.8c □ 7.6d □ 7.8e % 7.8f □ n
7.9a □ 7.9b

l
7.9c □ 7.9d □ 7.9e % 7.9f □ i

7.10a □ 7.10b 7.10c □ ! 7.10d □ 7.10# % 7.l0f □ □
7.11a 7.11b □ 7.11c □ 1 7.lid □ 7.lie % 7.Ilf □ □
7.12a □ 7.12b 7.12C □ 7.12d □ 7.12e % 7.12f □
7.13a □ 7.13b 1 | 7.13c □ 7.13d □ 7.13e % 7.13f □ □
7.14a □ 7.14b _i_ 7.14c □ 7.14d □ 7.14# % 7.14f □ □

(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 cooed 
items and an explanation of what information to include. I

A. Type of 
modification 
(enter code!

B. Quantity of the chemical in the wastestream C. Indax
prior to treatment/disposal

D. Reason for action 
(enter coos)

Currant Prior | Or percent
reoorting year ( cnange
year (los/yr) (tbs/yr) .

1 %1 %
□ \m________

EPA Form 9350-1(1-88) VAB.0001126077



'important: T\pe c print: read instructions before comptetingform., Pag* 5 e‘ 5

PART IV. SUPPLEMENTAL INFORMATION
Us* this taction tf you need additional some* for antw*r« to auctions in Parts I and III 

Numb*r or i*tt*r this information sequentially from poor tactions 1* 0-. D.E. F. or 5.54. 5.55).

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Sactlon 5.5)

Rataasos to Land A. Total Raiaasa
(IPs/yr)

A.1 A.2
Reporting Rangos Enter

C MM 500~9M Estimat a

B. Basis of 
Estimat* 

(antar cooa)

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Sactlon «)
U Transfars
Itos/yr)

A.1
Raportino Ranoaa

0 1

Discnarg* to POTW

B. Basis of 
Estimate 

(antar cooa)

C. Tyoa of Treatment' 
Disposal (antar cooa

Otnor off-«ito location 
(&m«r owe* numoa 
from Part l. S act ion 2.)

Otnar ot*-ait« toeation 
iEntar DiOCR numoor
from Part a. Section 2.1

ADDITIONAL INFORMATION ON WASTE TREATMENT Part III - Sactlon 7
A. Ganaral Wastastraam 

(antar cooa)

EPA Form 9350-1(1-88)

B. Traatmant 
Matnod 
(antar coda)

C. Rang* of 
influent 
Concentration 
I antar coda)

D. Saquantial 
Traatmant? 
(chock If 
applicable)

Traatmant F. Basoc on
Efficiency Operating
Estimate Data?

v*s Nc

7. c ( 1 7. d 1 1 I 7. a 7. f t

f

f

f

f

VAB.0001126078



A
Form Approved OM8 No ■ »

(Important Type or print; read instructions before computing form.)
Approval Explroo 01/91

1 of $
U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

Section 313. Title III of The Superfund Amendments and Reauthorization Act of 1986

2. CERTIFICATION (Road and sign alter completing all sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted Information is tru 
and complete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the oreoarers 
of this report.
Nam# and official title of senior management

R. W. Seymour/Plant Manager

3.1

Facility or Establishment Name

Vista Polymers
Street Addreaa

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code

Mississidoi 3 i 9 » 7 13 i 0 i -i i i i

3.2

This report contains information tor: (ebook one)

b. Q

An entire

Pan of a faoiltty

Tecbnlcal Contact

R. A. Frohreich

3.5 21 3 I 6 t9
b. C.

____L_ _____1____ ____L__l_ 1

3.7

3.9

3.10

3.11

Dun & Brada treat Numtoar(o)

*‘l M I - IS I
EPA identification Number (RCAA I. O. No.)
A* M i S
NPOES Permit Number (a)

M i S i 0 iQ i 0 t 1 t9 i 7 i 0
Name of Receiving Streamfe) or Water Body(a)

a- James Creek
b.~"

Where to tend completed forms

u* o. environmental nsnonon 
P.O. Bon 7O20S 
Washington. DC 20081 MB0 
Attn: TonIo Chemical Inventory

c.

Underground Injection Well Code (UIC) Identification No

4.1

PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company
Parent Company' * Dun ft Bradatraet No

VAB.0001126079
EPA Form 9350-1 (1-88)



Important: T\pe or prin:: read instructions before completing form** ' 1

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

Fhl S

paga 2 of S
*e* £** uM Oni.

A

1. PUBLICLY OWNED TREATMENT WORKS (FQTW
Facility Nam#

Str##t aootms

2. OTHER OFF-SITE LOCATIONS - Numbr thoso location! aoquontially on thla and any additional pago of thla form you us

I
I

Othor off-slta location
EPA identification (PCRA C No.) A i L < D t 0 10 i 01 6i2i2i4 i6 i 4 i

is location control of ing facility or oar ant company? □ 0
NO

Othor oft-aito location
EPA tosntificat (PCRa O. no. ) » I t 1 I I___I___L

St at*
MISSISSIPPI

Z«
31 9 17 i 31 0

it location control of reporting facility or parent oompany? □ El
NO

Other off-slto location

EPA Identification (RCRA O. No.)

Pacility Name

Street Aoorees

City

State

County

Zip

Is location tnoer control of reporting facility or parent company? □ □
Yes NO

Checa if aooitionai page* of Part ■ are attacned

EPA Form 9350-1(1-66)

Facility Name
CHEMICAL WASTE MANAGEMENT

Street Adoreas

HIGHWAY 17 NORTH
City County

EMELLE SUMTER
Stat# Zip

ALABAMA 3 |5 |A ,5 |9 1-1 1 1 1

Facility Name
MONROE COUNTY LANDFILL

Streot Adoreec
HIGHWAY 8 EAST

City Cotany

ABERDEEN MONROE

I I I___I___I___I 1 I I I___l

I I 1 ~_L—L ! 1

VAB.0001126080

t

'I ^
H— ■ • I



/Imoor,.cn:: Tvpe or print: instructions before completing form '

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

n<»

1. CHEMICAL IDENTITY

1.1 Trad* S*cr*t (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS# N 7T7T -□ (Use leading zeros if CAS number does not fill space provided.)

page 3 o1$
*OF or y

A

Cnenmcai or Chemical Category Name
LEAD COMPOUNDS

1.4
CnomicAi Nam# (Como*#to onry It 1. i t« -)

2.

MIXTURE COMPONENT IDENTITY (Do not complete this section if
l Name Provioofl by Sueooer (Limit me name to a maximum of 70

you have completed Section 1.)
(e.g.. mangers. letters

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

3.1 Manufacture | | Produce

□
 For aaie/ 

distribution

3.2 Process As a reactant

b-D '"Wt

e. | | As a byproduct

b ( XI* formulation 
’ I___I component

c. | j For on-site

f.

use/processlng

□ a. an impurity

□
 As an articla 
component

3.3 Otherwise Uaed

d. | | Repackaging only

□
 As a chemical 
processvtg aid As a manufacturing aid c.□

it

AncSary or other us*

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

0 A (enter code)

A. Total Raisas*
(fa#'*-; B. Basis of 

Estimate
You may report releases of less than
1.000 lbs. by checking ranges unoer A.1.

A.1
Deporting Ranges

0 f-aSS soo-ess

A.2
Enter

Estimate

(enter code)

.

5.1 Fugitive or non-point air omissions 5.1a X
5.,b □

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

5.3 Discharges to water
(Enter letter code from Part t 
Section 3.10 tor streamers).)

5.3.2 □

5.3.3

5.3.2a

5.3.3a

5.4 Underground fniection 5.4a

5.5 Releases to land

5.5.1

5.5.2

( )

(ent

X

£.5.3 ( I

(Cheek if eoditienai information is provioeo on Part tv-Suooiomortal information.)

EPA Form 9350-1(1-581

5.3.2b □ 5.3.2c

5.3.3P 5.3.3c

5.4b

5.5.1a X 575.1b Q

5.5.2a 5.5.2b rn

5.5.3a «•«•* □

VAB.0001126081



EPA FORM ITT Par: III ,Con::nuedi Page 4 O* 5

vou m*v rmocn Trantors 
c* Ml t'n*r i 000 IDS D> 
rsnoot under A 1.

6.1 Ducnargo to POTW

6.2

6.4

A.Totai Transfers
MDS'V*’

B Basis of Estimate 
ienter coca;

A 1
Reporting Ranges

o '-490 500-999

A.2
Enter

Estimate .................... . . |

X
6.1b O

Type Of Treatment fa 
Disposal ♦ enter coos'

Ctn«f ott-tit# location 
(Enter woe* numor 
from Pen ii Socnon 2.1

Ctnor oft-tno location 
(Enter ©IOC* ngmoe 
from Part ll Section 2.)

Otner ofi-*ite location 
(Enter doe* numoer 
from Part H Section 2 )

7741 6.2b

5804

□

6 2c M 17 12

6.3b 6.3c M 7 2

6.4b 6.4c

WASTE TREATMENT METHODS AND EFFICIENCY
Gsnsral
Wastsstrsam
(enter coda)

B. Treatment 
Method 
(enter coda I

C.Ranga of 
Influam 
Coneamration

Sequential 
Traatmant? 
(check If

(el

E. Traatmant 
E fficiency 
Esttmata

Basad on 
Oparating
Data?

vts No

7.1a □ 7.1b 7.1c □ 7.id □ 7.la % 7.If □
7.2a □ 7.2b 7.2c □ 7.2d □ 7.2a % 7.2f □ c
7.3a □ I 7.3b 7.3c □ 1 7.3d □ 1 7.3a % 7.3f □ □
7.4a □ 7.4b 7.4c □ 7.4d □ 1 7.4a % 7.4f □ □
7.5a □ 1 7.5b 7.5c n 7.5d □ 7.5a % 7.5f □ □
7.6a □ 7.6b 7.6c □ 7.6d □ 7.6a % 7.6f n n
7.7a □ 7.7b | 7.7c □ 7.7d □ 7.7a % 7.7f □ □
7.8a □ 7.8b ! 7.8c □ i 7.8d □ 7.8a % 7.8f □ □
7.9a □ 7.9b

|

7.9c □ 7.9d □ 7.9a % 7.9f □ □
7.10a □ 7.10b 7.10c □ 7.10d □ 7.10a % 7. lOf □ □
7.11a 7.11b i 7.11c 7.lid □ 7.11a % 7.Ilf □ 1 I
7.12a □ 7.12b 7.12c 7.12d □ 7.12a % 7.12f □ □
7.13a □ 7.13b i 7.13c □ 7.13d □ 7.13a %

*

7.13f □ | |

7.14a □ 7.14b 7.14c □ 7.14d □ 7.14a % 7.14f □ □
□ (Chack If additional Information is providad on Part IV-Suppiamantal Information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(indicata actions taksn to raduca tha amount of ths cnamical baing rsiaasad from tha facility 
items and an explanation of what Information to include.)

Saa tha instructions for coded

A. Type of 
modification
I enter codel

B. Quantity of the chemical in tha wastestream 
prior to treatment/disposal

C. index D. Reason for action 
(antar coca)

Current Prior j Or percent
reporting year ( change
year (ibs/yr) (Ibs/yr) .

’ 1 %

nn

EPA Form 9350-1(1-88) VAB.0001126082



A

m do r rant : 7\p€ or print: read instructions before comDieung form.)

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Usa this section it you naad additional spaca for answars to ouastions m Parts I and III. 
Numbar or lattar this information saquantiaHy from pnor factions I• • 8 -. O.E. F. or 5.54. 5.55).

Paga 5 o‘ 5

ADDITIONAL INFORMATION ON RELEASES

Raiaasas to Land

TO LAND ( Part III - Sactlon 5.5)
A. Total Raiaaaa

(iba/yr)
A. 1

fiaporting Rangaa
1-490

A.2 
Emar 

Estmata

8. Basis of 
E sttmata 

(amor cooa)

DisenvQ* to POTW 

Otnor ot*-«ito
lEntor DtOCR numi
from Pan K

Otnor location
iEfttor Oiock numor 
from Pan tt. Soetion 2.)

A, 1
Raporbng Rangaa

o

B. Basis of 
Estimats 

(antar coda)

C. Typa of Treatmant 
Disposal (antar cooe

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Sactlon 7)
Ganarai Wastastraam
(antar coda)

EPA Form 9350-1(1-88)

Traatmant 
Matnod 
(antar cod

Ranga
Inftuant
Concantratton 
(antar coda)

c □

c n

Saouantlal 
Traatmant? 
(ehaek If 
aopbcabia)

Traatmant
Efficianey
Estmata

f

f

Basac on 
Ooarating 
Data?

V9* Nc

7._d □ 7. o % 7-_t □ C
7._d □ 7.___ a % 7-_. □ E
7.___d 1 1 7.___ a % 7. < □ I

VAB.0001126083



A
Form Approved OMB No * *

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

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Approval Expiree 01/91
1 of 5

EPA FORM

Section 313. Title HI of The Superfund Amendments and Reauthorization Act of 1986

PART I FACILITY IDENTIFICATION INFORMATION

(Thla for EPA uw only.)

Com this *
nLJ Y-<

contain tr

12)
t information?

m No (Do not 12)

1.2 letnie a sanitised oopy?

□ v~ m NO
1.3 ntportlng V

1987

2. CERTIFICATION (Road and sign after completing all section*.)
I hereby certify (hat I hava reviewed the aitachcd documents and that, to the beat of my knowledge and belief, the submitted information is iru 
and complete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers 
of ibis report.
Nimi and official tit la of ownar/oparator or sanlor management

R. W. Seymour/Plant Manager
Slgnatur

3.1

3. FACILITY IDENTIFICATI
Facility or Establishment Name

Vista Polymers
Street Address

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
Slat

Mississippi 3 i 9 i7 i3 i 0 i-t

3.2

This report contains information tor: (check one)

a. ED

□

An entire

Part of a

faoMtty

faoilHy.

Technical Contact

R. A. Frohreich / F. G. Jeanson
Public Contact

K. L. Fogg

(601) 369
(Include

- 3609

3.5
b. c.

___ L__j____ 1___ i -X- 1
Latitude Longitude

3.8
EPA Identification Number (RCRA 1.0. No.)

a‘M i S i D i0 i 0 i 7 i0 i 3 i 11 2

Where to send eompiwtgd forms

U. S. Envlronmantal Protaction Agency 
P.O. SdK 70200 
Washington. OC 200ae-oass 
Attn: Tonic Chemical

NPOES Permit Numtoar(a)

Mi S |0|0 |0| 1 i9 i7t 0
Name of RooohHnq Straam(a) or Water Body(s)

a* James Creek

3.10

3.11

b.

c.

Underground injection Well Code (UIC) Identification No

4.1

PARENT COMPANY INFORMATION

Vista Chemical Company
Parent Company' i Dun A Bradatreet No

_________ “ • i\i
EPA Form 9350-1 (1-88)

VAB.0001126084



Important: T^pe or print; read instructions before completing form

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

*ags 2 of 5
*'• SMC* *or Es* .u o" ,

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

Othor off-slto location
EPA Identification ircaad mo.) | A| L i D 10 |0 [ 0 i 61 2 i 2 ] 4 |6 14 |
Facility Name

CHEMICAL WASTE MANAGEMENT
Street Aoorees

HIGHWAY 17 NORTH
City Canty

EMELLE SUMTER
St at# Zip

ALABAMA 3 i 5 |4 ,5 i 9 i-i i i i

is location control of ing facility or parent company? | | | )( |

Vm no

Othor off-slto location
EPA loontiftcataon (RCAA O ! I

It location control of reporting facility □ □

1 Facility Name

I Straat AddrMt

I City Couity

I St at* Zip

| III |*|| | ]

+

i

tI
i
9
t

Other off-slto location

EPA idantification (RCftA ©. No.)

Facility Name

Street

is location inoer control of reoorting facility or parent comoany? □ □ 

vm no

Chaca if additional pigw of Pari « ara attaeftod

EPA Form 9350-1(1-88)

1 City County

State ZlD

1 III l-l 1 'I

VAB.0001126085

• I .| i | -H ■ -■L3H..H- .-a
W 1 +■ .i •.•••! !• I-



flmrcr:cr.:- Tvze cr vr:r:: recd :nsrrucnons before co^meting for*r •

EPA FORM
PART III. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 | | Trad* Secret (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS *

go •

0
'

0 8 5 - EH-GO (Use leading zeros if CaS number does not fill space provided.)

1.3
Chemical or Gnomical Category Nam*

PHTHALIC ANHYDRIDE

paoe 3 c* 5

1.4
Chemical Name (Compiaf orwy if t. 1 is I

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
.1 Name Prwiooo oy Supplier (Limit the nama io a muinun of 70 cnar actor* (a.fl.. nxneora. latt

3.1 Manufaetura: □ Produce

□
 For tala/ 
distribution

b. | { Import

e. | | As a byproduct

c. rn For on-sits
use/processing

an impurity

3.2 Process As a reactant b 1 I As a formtiation 
' 1—i component c.

□
 As an article 
component

3.3 Otherwise Used

d. | | Repackaging only

□
 As a chemical 
processing aid As a manufaetumg aid c. □ AncBary or other use

f

I

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

5 (enter code)

You may report releases of less than 
1.000 IPs. by checking ranges under A.1

A. Total Release 
(IDs/yri

A.l
Reporting Ranges

5.1 Fugitive or non-point air emissions 5.1a X

A.2
Enter

Estimate

B. Basis of 
Estmate 
(enter code)

5.2 Staek or point air emissions 5.2a X

5.3 Discharges to water 5.3
(Entw letter COO* from Pvt I 
Suction 3.10 tor atreame(S).)

5.3.2

5.3.3

□ 

□

5.3.1a
i X

5.3.2a

5.3.3a

5.4 Underground fnieetlon

5.5 Releases to land

5.5*1 II imnxmr coo*)

5.5.2 I (ontar eoda)

5.5.3

►
(ontar coda)

.

5.1b □

□ 

□5.3.1b
C. % From Stormwatc 
5.3.1c n/D

5.3.2b Q

□

5.3.2c

5.3.3P 5.3.3c

5.4a X 5.4b □

5.5.1a X 575.1b □

5.5.2a 5.5.2b □

5.5.3a 5.5.3b □

*I

(Chock it additional information is provieofl on Part iv-Supoi omental nformation.)

EPA Form 9350-1(1-88)
VAB.0001126086
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SPA .FORM O'. Par. Ill Continued*

6. TRANSFERS of The CHEMICAL IN WASTE TQ OFF-SITE LOCATIONS

vou mav rmoert
0* >HI inA^ ' 000 iM Oy
ranoM unoar A 1.

mg

A Fctat Transfers
ItDS’Vr

6 Basis of estimate
i enter cooe

6.1 Oiacnarge to POTW

6.2

6.3

Cthar ott-tit# 
(£fit#r C*OC*
from Part u. Saetton 2.)

Ctn#r o«-«tt# location 
f£*>t#r Dtoca numor 
from Part ll Sacnon 2.1 6.3b

ca;o 4o#S

Oin#r location
(£nt#r D*oeft numor 
from Part a Saction 2 )

□
l

6.4b

A. 1 A.2
Reporting Ranges Enter

c M99 500-000 Estimate 1

X __________________
6 IB LJ

1012 6.2B H

Tyoe of Treatment 
Disposal ienter cooe A

6 2c

6.3c

6.4c

M 17 12 !

L_ 1 i

(Check If additionaJ information is provided on Part IV-Supplemental Information|

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. General B. Treatment C. Range of D. Sequential

Wastestream Method Influent T reatment 7
(enter code) (enter code) Concentration (check if

(enter code I ______applicable 1

E. Treatment 
Efficiency 
Estimate

Basea on 
Operating 
Data? 

ves

7.8a 7.8b 7.8c 7.6d 7.8e

7.9a 7.9b

7.10a 7.10b

7.11a 1

7.12a 7.12b

7.8f

7.9c □ 7.9d □ 7.9e % 7.9f □ H

7.10c
"□I

7.10d □ 7.10c % 7.10f □

7.11c TTI 7.lid □ 7.lie % 7.Ilf □ □

7.12c TTI 7.l2d □ 7.12e % 7.12f □ □

7.13a □ 7.13b 7.13c 7.13d 7.l3e % 7.13f n
7.14a 7.14b 7.14C 7.14d 7.14e ;;

% 7.14f

□ (Check If additlonaJ Information is provided on Part IV-Supplemental 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 tor cooed 
items and an explanation of what Information to include.)

A. Type of 
modification 
(enter code)

B. Quantity of the chemical ri the wastestream 
pnor to treatment/disposal

C. Index D. Reason for action 
(enter cooe)

Current 
reporting 
year (Jbs/yr)

Prior
year
(Ibs/yr)

Or percent 
change

%

EPA Form 9350-1(1-88) VAB.0001126087



(Important: 7*pe or print: read instructions before completing form.,

EPA FORM 
PART IV. SUPPLEMENTAL INFORMATION

an )f you naad additional aoaea for anawara to ouaationa m Parta I and III. 
information aaquantiaMy from poor aactiona (a.g., D.E. F. or 5.54. 5.55}

Paga 5 o' 5

*■* IQ4CI E-A

A

EPA kMntttication Numoarfi) RCRA i.Q. No.)

I I 1 I I I 
NPDES Pormii Numoor(«)

I I

Name of Receiving Streemn) or Waior BoOy(sj
3.10

ADDITIONAL INFORMATION ON RELEASES

Reiaasas to Land

TO LAND ( Part HI - Section 5.5)
A. Total Raiaaaa 

(iba/yr)
A. l

Reportng Rang at
A.2 
Enter

Eatimata

B. Baaia of 
E atimata 

(antar coda)

(ent 1 5.5
4

6

eire

(fca/vrP”
A.1 A.2

Raportng Rangaa Entar
0 500*990 Eatimata

B. Baaia of 
Eatimata 

(antar coda)

Tyoa
Diapoaai (antar cooat

Oitcnargo to POTW 6 6 □

Other oh-tite local ton 
! shier DtoCK numoer 
from Pan u. Section 2.J

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Sactlon 7
A. Ganaral Waatattraam 

(antar coda)
B. Traatmant 

Method 
(antar coda)

C. Ranga of 
influant

D. SaquantlaJ 
Traatmant?

Concantratton (chock If
(antar coda) aooiicabie)

. Traatmant 
Efficiancy 
Eatimata

F. Basac on 
Ooaratmg 
Data?

VAB.0001126088
EPA Form 9350-1(1-88)



A

(Importan..* Type or print; read instructions before completing form.)

Form Approved OM8 No

Approval 01/91
1 of 5

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

Section 313. Title III of The Superfund Amendments and Reauthorization Act of 1986

2. CERTIFICATION (Read and sign after completing all sections.)
1 hereby 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.
Nam* and official title of

R. W. Seymour/Plant Manager

FACILITY IDENT1FICATIO
Facility or Establishment Name

Vista Polymers

3.1

StrMt AddfMi

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
3.2

State

Miss i ss i

This report contains Information ter: (check one)

b.n

An entire

Part of a

faoiNty

feoUlty.

Technical Contact

R. A. Froh ich / F. Jeanson
Public Contact

K. L. Fogg

(601) 369 -
Telephone Number

(601) 369 -
a. SIC Code 

2,8i2i 1
b. c.
2,8 ,6 ,9 _J___ 1___ 1___

Latitude Longitude

3.7

Deg. Min

i 3 <316 18 14,
Dun a Bradstreet Number (a)

*~1 II I - <8 l

MM

I

3.9

EPA identification Number (RCAA I. D. No.)

M | S | D 10 | 0 | 7

Where to send oompieted forms:

U.S. Environmental 
P.O. Boa 702SS 
Washington, DC 
Attn: Toxic Chemical

1___ L I 1 1 l 1

3.10

3.11

NPOES Permit Number(a)

*‘M i S i 0 |0 i 0 i 1 i9 i 7 i 0
Name of Receiving Stream (a) or Water Body(s)

a* James Creek
b.“

c.

Underground Injection Well Code (UIC) Identification No

4. 1

PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company

EPA Form 9350-1 (1-88)



Important: Type or print; read instructions before completing form.)

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

*i« tom £5* uM or,,

1. PUBLICLY OWNED TREATMENT WORKS (POTW
Facility Nam#

Straat Accra**

2. OTHER OFF-SITE LOCATIONS - Number these location* sequentially on this and any additional oago of tht* form you us

□ Other off-site location
EPA identification Nianoar (RCRa O No. I I I 1 I I I 1 I

!
j____i____i

Facility Name

Street Accra**

City Co^ty

State Z'D

1 1 1 1 I'' 1 1 1

la location control of reporting facility or parent company? □ □ 

vea No

Other off-alte location
EPA idantifieatttn (RCRA O. No.) 1 1 1 I- 1 111 I i
Facility Nama

Straat Accra**

City Cotrrry

State Zip

J__ 1
la location control of reporting facility or parent eompeny? □ □

No

Other off-alte location

EPA identification (RCRa O. No.)

Facility Mam*

S tract

City County

State ZlD

1 III 1 '1

is location control of reporting facility or parent company? □ □ 

Yea No

Checa if additional pages of Part ■ are attached

EPA Form 9350-1(1-66) VAB.0001126090

1
•H .^1 -i —I



/ ;?mz>encnr Tv?* or Pr:n:: read instructions beforecompleting forrr

EPA FORM
PART 111. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 | | Trad* S*cr*t (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1-2 CAS # 0 7 k 6 1» - m ]-□ (Use leading zeros if CAS number does not fill space provided.)

Cnwvueai or Cnemteal Category Name
SULFURIC ACID

1.4
Chemical Name (Complete only if 1.1 •• ■ )

Manufacture:

distribution

Process

| j For sale/

□ As a reactant

b. | ) Import

e. | } As a byproduct

b I I As a forrmiatlon 
' I—i component

c. j | For on-eit*

f.

c.

use/processlng

Qa. an Impurity

□
 As an article 
component

d. ( | Repackaging only

pag* 3 o4 5

Otherwise Used □
 As a chemical 
processsig aid b. \_J As a manufacturing aid c. [xH AncRary or other use

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

0 (enter code)

f. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

You may report releases of less than 
1.000 lbs. by checking ranges unoer A.1

A. Total Raisas*

A.1
Reporting Ranges

B. Basis of 
Estimate 
(enter code)

S.l Fugitive or non-point air emissions 5.1a 5.1b

5.2 Stack or point air emissions 5.2a

5.3 Discharges to water
(Enter wtter oooa from Part I 
Seciion 3.10 for ttroamt(s).)

5.3.2 5.3.2a

5.3.3 5.3.3a

5.5.2 ( )

5.5.3 (•mar

5.5.2a

5.5.3a

5.2b

5.3.2b 5.3.2c

*> □ 5.3.3c

5.4 Underground fnieetion 5.4a X s.«b □

5.5.la X rs.it. Q
5.5.1 ___1__LJ (mtwcooo)

5.5.2b | |

5.5.3b

(CrweK if additional in formation is pro* toad on Part Iv-Supoiamantal information.)

EPA Form 9350-1(1-88)
VAB.0001126091



SPA -FORM IT. Far III .Continued'
6 TRANSFERS OF THE CHEMICAL IN waste to QFR-SlTEi: LOCATIONS

vOu may r#oor. trar»T*r* 
c# i«il 1 000 iDt Oy
rang#* uno#r A *

•"©
A.Tcia- Transfers

HDS'vr

A. 1
Reporting Ranges

A.2 
Enter

Estimate

6 1 Discharge to POTW X

6.2

6.3

Ctn#r off-tit# vocation
f£ni#r 04OCK ftumo#r 
from P*rt u S#ct>on 2*1 x
Ctn#r off-a ft# location 
f£^t#F Dtocvt numor from Part H Section 2 ) □

■-

ea;e * o* 5

Basis of Estimate 
tenter eooei

•yoe of >
Disposal (rtep coat

j
6 1b

6.2b

6.3b

6.2c

6.3e

6.4 Otr*#f off-ait# location 
(£nt#r DIOCK numoof 
from Pan N Soction 2 ) I

6.4b 6.4c

□ (Check if additional information is provided on Part IV-Sup pie mental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY
General
Wasteetream
(enter code)

B T reatment 
Method 
(enter code)

7.1a

7.2a

7.1b c 1 1
7.2b

Range of 
Influent 
Concentration 
(enter codel

7.1c

7.2c

D. Sequential 
T reatment ? 
(check if 

licable I

E. T reatment 
Efficiency 
Estimate

7.id

7.2d 7.2e

Baseo on 
Operating
Data? 

ves

7.If

■» □

7.3a

10a

1

12a

1

11

1

7.3c

7.4c

7.3d 7.3e

7.4d 7.4e

10c lOd 1

1 11

12c 12d 1

7.3f

7.4f

13c

14c

□ 7.13d 7.13e % 7.,3, Q □

□ 7.14d | | 7.l4e % 7,4, □ □

(Check If additional information is provided on Part IV-Sup pie mental information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
»

(Indicate actions taken to reduce the amount of the chemical being released from the facility 
items and an explanation of what information to include.)

See the instructions for coded

A. Type of 
modification 
l enter codel

B. Quantity of the chemical in the wastestream 
pnor to treatment/disposal

C. Index D. Reason for action 
(enter coae)

Current Prior | Or percent
reporting year ( change
year (Ibs/yr) (Ibs/yr) .

1
I %

EPA Form 9350-1(1-88)
VAB.0001126092



Important: Type or print: read instructions before completing form. f

EPA FORM 
PART IV. SUPPLEMENTAL INFORMATION

an kf you no*a additional space for answers to auestions m Parts I and HI. 
information sequentially from pnor sections (i.g.. O.E. F. or 5.54. 5.55)

page 5 o* 5

*i* imci 'V s = * .v« y ,

A

[ Dun A Braostnm\ Ntjmo»rtl)
3.7 --------_______~ 1 1-1 j_

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

3.5 SIC c

3.8

3.9 I

3.10

EPA mnttfiCAtion Numotrlt) RCPA J.O. No.)

I I 1 I I I I I I I I 
NPOES Permit NumoerU)

I 1 ! I 1 1 --1
Nvnt et Receiving Str*am<«) or water Booy(•)

I I I I I I I I I I I

I___ I I I I t I I I

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

Releases to Land A. Total Release 
(ibs/yr) B. Basts of

Estimate 
(enter code)A.1

Reporting Ranges
C 1-409 500—000

A.2
Enter

Estimate

5.5 1 1 5.5 a 5.5____ b □

5.5 5.5 a 5.5____ b LJ

5S 1 1 1 (enter cooe) 5.5 a 5.5____ » Q

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part lit - Section S)
A.Total Transfers 

(fcs/yr)

Discharge to POTW 6

A.1
Reporting Ranges

A.2 
Enter 

Estvnate

B. Basis of 
Estimate 

(enter cods)

Type of Treatment’ 
Disposal (enter cooe

.

6
■

Otnor oft-eite location 
(Enter otoc* Rumor 
from Part K. Section 2.)

6
■

6 6
t

6
Otnor otf-arto location 
! Enter docx numcr 
from Pan u. Section 2.}

e 6 6 c.

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

(enter cods)
B. Treatment 

Method 
(enter code)

Range of 
Influent 
Concentration 
(enter code)

Sequential 
Treatment? 
(cheek if 
applicable)

E. Treatment 
Efficiency 
Estimate

Basec on 
Operating
Data?

v#« Nc

VAB.0001126093
EPA Form 9350-1 (1-88)



A

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

Form Approved OMB No.:

Approval Expires: 01/91
e 1 of 5

sett TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

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

PART I. FACILITY IDENTIFICATION INFORMATION

(This ipao* tor EPA use only.)

1.
1.1 Dom this report contain trade secret Information?

Vee (Answer 1.2) |X | No (Do not answer 1.2)

1.2 Is this a sanitized oopy?
□ v- NO

1.3 Reporting Year

1987

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby 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.
Nams and official title of owner/operator or senior management official

R. W. Seymour/Plant Manager
Signature Date signed

Street Address

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code

Mi ssissiddi 3 i3 17 i3 10 i-i i i i
Technical Contact

R. A. Frohreich / F. G. Jeanson
Public Contact

K. L. Fogg

4. PARENT COMPANY INFORMATION
Name of Parent Company
Vista Chemical Company4.1

Parent Company1 s Oun & Bradstreet No

. _______81712

EPA Form 9350-1 (1-88)



moortant; Type or print; read instructions before completing form \. i *aga 2 of 5 4

EPA FORM R
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES

Fill 1 JM On.%

2. OTHER OFF-SITE LOCATIONS - NumbT thasa locations saqusntlally on thla and any additional page of this form you us 

Othor off-sito location
EPA Idontlfication Numetr fRCRA D. No.) 1 1 1 t I I I I I1 1 1
Facility Nlame

Stroot Addroas

City County

Stata z«

1 1 1 1___ 1-1 1 II

It location control of ino facility or parent company? EH EH
□ NO

Other off-sito location
EPA Idantifieation (RCRA O. No.) I t I 1 I I I I__ l i
Facility Name

Stroot Aaorost

City County

Stato Zip

is location control of reporting facility or parent company? □ □
NO

Othar off-sito location

EPA idontrtication (RCRA O. No.}

Facility Name

Streat Aoorass

City County

Stata Zip

llll___ 1 'I
Is location unoar control of reporting facility or parent company? □ □ 

Vos No

Chocs if additional pagos of Part • art attacnod

EPA Form 9350-1(1-66)
VAB.0001126095



/ ;['mro^cnr: T\$e cr print: rec.d instructions before' co^npiennt forfr • °ag# 3 o# S 4

EPA FORM R
PART III. CHEMICAL SPECIFIC INFORMATION

n«* to«c* ref £s* *«• or

1. CHEMICAL IDENTITY

1.1 [ j Trad* S*cr*t (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 CAS # 0 |o 0 io 7 a- 0 1 1-0 (Use leading zeros if CAS number does not fill space provided.)

1.3
Cmrrucai or Chemical Category N

VINYL CHLORIDE MONOMER

1.4
Chemical Name (Comoiete onty If l. l ia

2.
MIXTURE COMPONENT IDENTITY (Do not complete this section if 
Generic Chemical Name Proweed by Supplier (Limit me name to a maximum of 70

vou have completed Section 1.)
(e.g.. Njmoers. tetter* pmtuatieni i

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

Manufacture:

□
 For aalo/ 

distribution

Process As a reactant

b. [ | Import

e. [ j As a byproduct

b [""“I As a formulation 
' L_J component

r~j For on-eft*
us*/processing

'•□a. an impurity

□
 At an article 
component

Otherwise Used:

d. | | Repackaging only

□
 As a chemical 
processmg aid b. | j As a manutacunng aid c.j \ Ancftary or ether us*

t♦»

i
t

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

(enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
A. Total Raisas# B. Basis of

You may raport ralaasas of lass than
1.000 lbs. by cneclang ranges under A.1.

A.1
Raporhng Ranges 

o i-4M soo-eee

A.2
Enter

Estimate

(enter code)

■

5.1 Fugitive or non-point eir emissions 5.1a
’

29.521 s.» m

5.2 Stack or point air amissions 5.2a 90,480 S.» [M]

rom Stormwatc
5.3.1c N/D

EPA Form 9350-1(1-68) VAB.0001126096
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£PA .FORM nr: Par III .'Continued'
TRANSFERS OF THE CHEMICAL IN WASTE T0 OFF-SITE: LOCATIONS

voj m*v rmocn. tr#n*t#r*
o* <KI fn«r " 000 id* Oy 
rang#* uno#r A 1

ing

6*1 D'scnarg# to POTW

Cth#r otf-*it# location 
(£nt#r OIock nomoar 
from Part u. Soction 2

6.3 Cth#r oft-arl# location 
f£nt#f OlOCft fHjmoor 
from Pan N. Soction 2. )

6.4 Otn#r ot1-*ita location 
(Enter djoc* numo#r 
from Pan M Soction 2 )

x

Page 4fl‘‘

a "eta. Transfers
1 IDS' Vr

A 1 A 2
Reporting Ranges Enter

C 1 -AM $00-099 Estimate

B Basis of estimate
lantar coca;

*

6 ib

6.2b

6.3b

addttionaJ information is providsd on Part IV-Supplemental Information)

Tyos of Treatment 
Disposal i *ntar cooe

6 2c

6.3c

6.4c

B. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from the faculty 
items and an explanation of what information to include.)

See the instructions for cooed

A. Type of 
modification 
(enter cooe)

B. Quantity of the chemical in the wastestream 
prior to treatment/disposal

C. Index D. Reason for action 
(enter cooe)

Current Prior i Or percent
reporting year ( cnange
year (ibs/yr) (Ibs/yr)

l
1 %

,

EPA Form 9350-1(1-86) VAB.0001126097
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a J\pe cr print, read instructions before completing form }

EPA FORM 
PART IV. SUPPLEMENTAL INFORMATION
you need additional space for answers to ouattlona m Part# I and 
matron sequentially from prior taction# |a.g., 0.E. P, or 5.54. 5.

paga 5 o' 5

ID4CI ‘Or £ = * _ &«

3.7
Own & BrMStFMt Numoriil 1

I____L-J____1____I____L-J____1____1____1____1 1____LlJ____1____1____1_lJ____1____1____1____

3.8
EPA iaentification Numearjil RCRa i.D No.) j

1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 \ 1 1

3.9
NPOES Permit Numor(S)

_______1_____1____! I____l____1—1 1------------------------------ ______1_____1 1 1____!____1 1 .,1___________________

3.10
Ntmt of Rocotving Sir«ami») or Motor Booy(s)

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Sactlon 5.5)

Release# to Land a. Total Release
(ibs/yr) B. Basis of

Estimate 
(enter code)A, 1

Reporting Range# 
c <•«•# soo-eee

A.2
Enter

Estvnate

5.5 1 1 (enter eooe) 5.5 a
-----------------------------------------------------------

p 1

5.5____ b Q

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Sactlon 5)
A.Total Transfers 

(tos/yr)
B. Basis of 

Estimate 
(enter code)

-----------------------------------------

C. Type of Treatment 
Disposal (enter cooe

A.1
Reporting Ranges 

o f-4#e soo-eee

A.2
Enter

Estimate

— Ditenarge to POTW 6.___a

Other off-ono location 
(Enter DKICK numoor 
from Part a. Section 2.1

Otnor ofi-site location 
! Enter DIOCK ngm 
from Pan u. Section 2.)

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Section 7
CA. General Wattattraam 

(enter coda)
B Traatmant 

Method 
(entar coda)

Range of
Influent 
Concentration 
(enter coda)

D Sequential 
Traatmant? 
(check If 
applicable)

E. Traatmant 
Efficiency 
Estimate

Bated on 
Operating
Data? 

v

VAB.0001126098
EPA Form 9350-1(1-88)


