CertainTeed Corporation
Pipe & Plastics Group
P Q. Box 253

e Bizradr CertainleedH

September 8., 1988

Ms. Meredith N. Scheck
Assistant Director

The Vinyl Institute

Wayne Interchange Plaza 11
155 Route 46 West

Wayne, NJ 07470

Dear Mg. Scheck:

As requested in your letter of Auqust 31, 1988, please note the attached
copies of our SARA Section 313 forms.

If further assistance 1is needed concerning this matter, please contact
me.

Sincerely,

~7 7
// [T ?: 8 <. L‘:\

Uce J. Brocka
Technical Supervisor

cma
Attachments

pc: C. A. Gellner, Plant Manager

CTL016303

01-91-0283



Approval Expres 01/91

(1mporran.r: Type or print; read instructions before completing form.) Page 1 of §
[ U.S. Environmental Protection Agency
SEPA  TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA &ORM

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

(This sgace tor EPA use only )

PART |, FACILITY IDENTIFICATION INFORMATION

1.1 Does this report contaln trade secret information? 1.2 18 this a sanitized copy? 1.3 Reporting Year

1. D Yeos (Answer 1.2) m No (Do not answer 1 2) D Yes D No 1987

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

| hereby centify 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.

Narme and otficial title of ownrer/operator or senior management officlal

C. A. GleLLNER, PLANT MAMAGER
Date signed

Signature £ \
) COW Wl 2l gy

3. FACILITY IDENTIFICATION

Facllity or Estabdlistwnent Name

CERTAINTEED CORPORATION

Street Address

PETE MANENA ROAD 3.2

This report contains Information for: (check one)

a. An sntire covered facility.

31 ey County : b. D Part of a covered facillty.
SULPHUR CALCASIEU
State 2Zip Code
‘ LOUISIANA 710161 644)1-101 21513
Technical Contact Telophore Number (Inciude ares code)
>3 BRUCE J. BROCKA (318 882 - 1441
Public Contact Telophone Number (Inciude area code)
3.4 C. A. GELLNER (319 882 - 1441
3.4 a. SIC Code [ N/A c.
R - TR IR B L1
Latituce Longitude
1.6 Deg. Min.  Sec. Deg Min, Sec. YWhere to send completed forms:
1 3101] 1 31310 ]9 131] 7 ISIQ U S. Environmental Protection Agency
3.7 .Dun & Brlcnrnrl‘ Nxmbo'(l) b. N A P O. Box 70268
' Lo 1-1 1°0 1-3 411 | 1-1 1[1-1 Lt T e Aerease inventory
38 ﬁPA sentification Number (RCRA I.O. No.) . N/A
) LiA 1040 490 313120 1215 [ A A L1
1.9 :JT’OES Permit Number (3) b. N/A
Ly Aj010; 4170125 IR N |
Name of Recsiving Stream(s) or Water Body(s)
3 BAYOU D'INDE
b.
3.10 N/A
c.
Underground Injection Well Code (UKC) dentification No.
CTLO016304

o MA ]

vm——
———

Name of Parent Company

CERTAINTEED CORPORATION P, O, BOX R&n VALLEY FORGE, PA 19482

|4. PARENT COMPANY INFORMATION

0.2 Parent Company's Dun & Bradstreet No.

0101-1213]91-1812161%8
EPA Form 9350-1 (1-88)




Page 2 of §

(I/mportant: Type or print; read instructions before completing form.)
{This space for EPA use only.)

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

1. PUBLICLY OWNED TREATMENT WORKS {(POTW)
Facllity Name
N/A
Street Address !
City County
State Zip
O T T I =2 I I I
2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form you use.
D Other off-site location
EPA identification Number (RCRA 1D. No.) r 11 L L Lt I
Facllity Name
N/A
Street Address
Clty Courty
State 2ip
| I e < N e

's location under control of reporting facility or parent compary? D D
Yes No

'D Other off-site location

EPA identification Number (RCRA D. No.) rJ I ]

Facility Name
N/A
Street Address
City County
State Zip
| T O T el IS O O |
ts location under control of reporting facility or parent company? D D
Yes No
D Other off-site location
EPA identification Number (RCRA ID. No.) rl IR O | 14]
Facillty Name
N/A
Street Address
City County
State Zip
L I S I el T B I |
Is iocation under control of reporting facility or parent company? D D
= CTL016305

Check if additional pages of Part | are attached.

EPA Form 9350-1(1-88)




' (Imporiqnt: Type or print; read instructions before completing form.) Page 3of §

(This space tor EPA use onvy. ) ~

EPA FORM R
PART ill. CHEMICAL SPECIFIC INFORMATION

| ——

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a generic name in 1.4 below. Aftach substantiation form to this submission.)
1.2 | CAS # [0 ] ‘0] Ol J7 I SI -I 0 I1 l- (Use leading zeros if CAS number does not fil} space provided.)
13 Chemical or Chemicat Category Name
| VINYL CHLORIDE
Generic Chemical Name (Complets only it 1.1 Is checked.)
1.4
MIXTURE COMPONENT IDENTITY (Do not complete this section if you bave completed Section 1.)
2. Generic Chemical Name Provided by Supplier (Limit the name to a maximum of 70 characters (e.g., numbers, letters, spaces, punctuation)).

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

. For on-site
3.1 | Manutacture: a.[:] Produce b. D Import c. use/processing
d.D ;Zgrs’bad%n e.D As a byproduct I.D As an impurity
. As a formulation As an article
3.2 | Process: a. As a reactant b. o nt c. A nent
d. D Repackaging only
3 | Otherwise Used: a. :,sog,izﬂ,?gﬁ b. D As a manufacturing aid c.E] Anciary or other use

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

nn (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

§.4b
5.4 Underground Injection 5.4a N/A

5.5 Releases to land 5.5.1d

$.5.1 D:D {(enter code)

5.5.2b
552 m {(enter code) 5.5.22 N/A
559 [ 1 ] tenter cose) 5.5.3 N/A s.5.3 [ ] .

55.1a N/A

A. Total Release B. Basls of
(bs/yr Estimate
You may report releases of less than [ Al A.2 (enter code)
1.000 ibs. by checking ranges under A.1, Reporting Ranges Enter
0 1499 500-099 Estimate
- 5.1b
§.1 Fugitlive or non-point alr emissions S.1a 26,000 @
5.2 Stack or point air emissions 5.2a 15,000 5.2b @
C. % From Stormwater
§.3 Discharges to water §.3.1 B 5.3.12 1.5 $.3.1 E §.3.1¢
S T T
532 ] |s9.2 N/A 5.3.2 D 5.3.2¢
3. 5.3.3¢
533 ] [s0.3 N/A s [

D (Check if acditional information is provided on Part V-Supplemental information. ) CTL0163 06

EPA Form 9350-1(1-88)




LEM L Puvi 88, Fdil 4id \“viiainia Cwy

rage ¢ of >

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

A.Total Transfers 8. Basis of Estimate c.T of Treatment/
:'o:;.::.m tunnf.rblv . {bs/yr) (enter code) DLPD.OOI.I (enter code)
ranges under A. 1. Ao A.IR EA.?
porting Ranges nter
0 1499 500000 Estimate
8.1  Discharge to POTW N/A 8.1b D
Other off-site location
8.2 [NRIRT 32, O N/A s (] 8.2 I:[D
6.3  OQpher otf-site iocation
’terr":\.'Pml Section 2.) D N/A ¢.3b D 8.3¢ D:]j
6.4  Other off-site location
€ )
B, O N/ o [ ee [T 1]
D (Check if additional Information Is provided on Part fV-Supplemental information)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A.General 8. Treatment C.Range of D. Sequentlal E. Treatment F. Based on
Wastestream Method Influent Treatment? Etfficlency Operating
(enter code) (enter code) Concentration {check it Estimate Data?

(enter code) apphcablel Yeos No
7.1a 726 [fl7[1 ] rie [0] [7ae [ {730 g9.9ex| 7 [] [
w0 |1 [T 1] |ree L[] |ree [] |rae = [ O
v L] Jrw [T L] |we L[] ] [] |7 W [ L]
v [ | [T 1] | [] |w [] |re e [ [
r5a [ ] |7 Dj:] 7.5¢ D 7.5 [:] 7.5 x| 758 [] (]
v [] {7 [T ] ree  [] |76 [[] |76 «7¢ [] []
e ) (e [T 1] rie [ |7e [] {7 « 7 [] []
e (3 |7 [T 11 e L[] 2w L[] |re o [ [
reaa [ {7 [T T7] ree  [] [rea  [[] |7 7 [] []
e [ |7 [T 1] |7 [] |7 [] |7% a2 [ [
7 [] 7w ’___Ij:] 7.11¢ D 7.114d D 7.110 « 7w ] (]
ra2a [ |70 [T ] 7.12 D 7.12d [:] 7.12¢ «| 7021 [:] D
73a [ ] |79 Djj 7.13¢ D 7.134 [:] 7.13% «| 713t D D
raa [ 10w [TT] rue [] {rme [] |71 « 74 [] []

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actlions taken to reduce the amount of the chemical being released from the fackty. See the Instructions for coded
items and an explanation of what information to include.)

C. index

D. Reason for action
{enter code)

1]

A. Type of B. Quantity of the chemical in the wastestream
modification prior to treatment/dispoeal
(enter code)
Current Prior Or percent
reporting your change
yoar (bs/yr) (bs/yr)

L)L

CTL016307

(1]

EPA Form 9350-1(1-88)




'

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

Page Sof §

EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Parts | and lil.
Number or letter this Information sequentially from prior sections (e.g., D.E, F, or 5.54, 5.55).

(This space for EPA use only )

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

’.__s:ccwo
3.5
| 1 11

Dun & Bradstreet Number{s)
3.7 b— L
N T A T T T T I 1-4 1 1-1 1 1 1
s EPA identification Number(s) RCRA | D. No.)
3.8 — -
| I N N A N S N DO N | | S SR JON N N N N U Y N |
19 NPOES Permit Number(s)
§ I S T I B N | | N U A T |
Name of Receiving Stream(s) or Water Body(s)
3.10F— —— [

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

A. Total Release

Releases to Land B. Basls of
(s/yr) Estimate
Al A.2 (enter code)
Reporting Ranges Enter
0 1499  500-999 Estimate
5.5 [T ] ontercose [5.5__a ss_ b [ ]
.5 I I I |(°'“°f°°°') 5.5 a 5.5 b D
5.5 [T 1] enercsm [s5__a ss_ o [ ]
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Il - Section 8)
A.Total Transfers B. Basis of C. Trpo of Treatment/
(s/yr) Estimate Olsposal (enter code)
Y A2 (enter code)
Roponhé Ranges Enter
0 1499 500-090 Estimate
5.__ Discharge to POTW 6._ a 6._ b D
Other off-site location
- I | L s [J |s_e
Other off-site location EED
s Emeenmen, Oe— o o] [o e
ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Sectlon 7)
A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Based on
(enter code) Method influent Treatment? Efficiency Operating
(enter code) Concentration (check it Estimate Data?

{enter code) appiicable) Yos No
a0 e s T {r e Ofr_o O |r_ « 7 IO
7.__a [:] 7.__b [:[:D 7._¢ D 7.__d D 7.__e %) 7. __1 D D

o O e s CTI3d |re Ofr_e Ol |7 <7« (J O]
e [ e CI T |7 O e O |7 «7_ OO
e [ i CITI fre O« L] « 7 10O

EPA Form 9350-1(1-88)

CTLO16308



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

Approval Expires: 01/91
Page 1 of §

—

SEFA

U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Saection 313, Title Il of The Superfund Amendments and Reauthorization Act of 1886

EPA FORM

R

—

PART I.

FACILITY IDENTIFICATION INFORMATION

{Ths space for EPA use only.)

1.1

L. D Yeos (Answer 1 2)

Does this report contain trade secret information?
[X] No {00 not answer 1.2)

[]ve

1.2 s this a sanitized copy?

(] v

1.3 Reporting Year

1987

of this report.

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

I hereby certify that [ have reviewed the attached documents and that, 1o 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 10 the preparers

—_l:umo and officlal title of owner/operalor or sankx management officlal

C. A. GELLNER, PLANT MANAGER

Signature

QO

Date signed
o0l

3. FACILITY IDENTIFICATION

Facillty or Estadlishrment Name
CE RTA ] NTEED £0RPORAIlOﬂ This report containg information for: {check one)
Stroet Address
PETE MANENA ROAD a. An entire covered faciilty.
3.1 City County 32 ». D Part of a covered facllity.
SULPHUR CALCASIFU
State 2Zip Code
‘_ LOU!S I ANA L0161 6 41-101 21513
Technical Contact Telephone Number (include arsa code)
33 BRUCE J. BROCKA (318 882 - 1441
Public Contact Telephone Number (Inciude area code)
3.4 C. A. GELLNER (319 882 - 1441
35 a. SiIC Coce d. N/A c.
SRR IR R R S R |
Latituce Longitude
3.6 Deg. Min.  Sec Ceg. Min.  Sec. Y/here to send completed forms:
1 3,011, 313,0 191311471510 U S. Environmental Protection Agency
3.9 ‘Dun & Bracs(ruﬁ Nxmoo'(:) b. N/A P O. Box 70268
A R A I B b MR e o o oventory
58 EPA identification Number (RCRA 1.0, No.) b. N/A ’ '
. a.
LiA (D10 4104 3312401215 L /l o 1
39 :Jf’OES Permit Number(3) b. N/A
Ly A{010 ) 431101216 RTINS N N O O A
Name of Receiving Stream(s) or Water Body(s)
I BAYOU D'INDE
b.
3.10 N/A
<.
Underground injection Well Code (UIC) Wentification No.
3.1 N/ A
| po g o MR
[L PARENT COMPANY INFORMATION
1 Name of Parent Company
CERTAINTEED CORPORATION P, Q. BOX Rhn VALLEY FORGE, PA 19482
2 Parent Company's Dun & Bradstreet No. CTL016309
0101-121315)-1812161°¢8

EPA Form 9350-1 (1-88)



Page 2 of §

(Important: Type.or print; read instructions before completing form.)
(TN space for EPA uee ondy.)

EPA FORM R
‘e PART I, OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

tl. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facllity Name
N/A
Street Address
City County
State Zip
I IO I O 1 I I |
2. OTHER OFF-SITE LOCATIONS - Number these locations sequentlaily on this and any additional page of this form you use.
D Other off-site location
EPA identification Number (RCRA 1D. No.) [ f 1 1 Lt 1t 111 ]
Facllity Name
N/A
Street Address
City County
State Zip
L1111t

s location under control of reporting tacliity or parent company? D D
Yoo No

EPA identification Number (RCRA D, No.) [ N I I | ]

‘D Other off-site location

Facility Name
N/A
Street Address
City County
State 2ip
| I W S T d T D |
ts location undec control of reporting facility or parent comoany? D
Yes No
D Other off-site location
EPA Gentification Numbder (RCRA 1D, No.) l 1 L 1t ot Lt J
Facility Name
N/A
Street Adcress
City County
State Zip
N A U S el B N |
is location under control of reporting facility or parent company? D D
CTLO016310

Yos No

D Check f additional pages of Part 1 are attached.

EPA Form 9350-1(1-88)



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

(This space for EPA use only.)

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

1.

CHEMICAL IDENTITY

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

1.2 ] CAS # [ 0] 0‘] 7] 6 l L'] 71 'LO ] ﬂ -@ (Use leading zeros if CAS number does not fill space provided.)

1.3

Chemical or Chemicai Category Name

HYDROCHLORIC ACID

1.4

Generic Chemical Name (Complete only i 1.1 Is checked.)

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

Generic Chemical Name Provided by Supplier (Limit the name 1o a maximum of 70 characters (e.g., numbers, letiers, spaces, punctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)
3.1 | Manufacture: a. Produce b. D import c. Sg/;";:::.m
For sale/
d. distribution e. As a byproduct {. D As an impurity
: As a formulation As an article
3.2 | Process: . DAs a reactant b. Dcompomm c. component

d. D Repackaging only

f
!
?

Otherwlise Used: a. :,’o:,igm‘é b. D As a manufacturing aid "D Ancillary or other use

e

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

nn (enter code)

S. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Tot&l’ Ft/ele)au B. g“llr:: otf
s/yr stimate
You may report releases of less than Al A.2 {enter code)
1,000 Ibs. by checking ranges under A.1, Reporting Ranges E’E‘"'::“
0 1490 500999
5.1 Fugitive or non-point alr emissions| S5.1a N/A S.1b D
§.2 Stack or point air emissions 5.2a 3 800 5.2b D
) |
C. % From Stormwater
§.3 Discharges to water §.3.1 D 53.1a N/A 5.3.1b D §.3.1¢
ST e
, Y sa2[] [sa2a N/A sa [ ] [s3.2
s3.3[ ] [5.3.3 N/A s33 [ ] |53
5.4 Underground Injection 5.4a N/A 5.4b D
5.5 Releases to land 5.5.1a NA 5.5.1b D
650 L1 1 ] (onter cove
.5. §.5.2b
s5.2 [ L T ] teoter cou) 552 N/A L
553 [_L_T ] (enter cose 5.5.3 /A ss.3 [ ]
D (Check If additional Information is provided on Part IV~Supplementa! information. ) CTL0163 11

EPA Form 9350-1(1-88)




EPA FOKM 11, ran iii \Lonunueq)

Page 4 ot 5

TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

8.
;::%:"'.“ u::?:#'{;'.";, oo A.::uib‘r.lnvndtfm - 8. Ba(t:“ ¢>.fr E&g‘n,‘u C.T t%.o ::l ?o.n.tm :
03090'1‘?_?“% E'Efm“
6.1  Discharge to POTW N/A 8.1d D
6.2 ?&‘hﬁc’i’:‘%"".s:c"’%’j) O N/A o [ 6.2 [:D:‘
e, O wa | O | s (TT]
VOB O /A e [] o [T 1]

D {Check if additional Information Is provided on Part IV-Supplemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

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

{enter code) applcable) Yes No

7.12 7.1b 7.1¢ [I] 7.1d D 7.10 99 %| 7.1t D

r2a [y] {7 [ [ [1] 72e [1] [72a [ |72 o1 x| 72 [ [

730 [ ] |73 [T 1] 73 ] {73 [] |7 « 7 [ ] []

e O e [TT] e O lw [ e <« OO0

rsa [ ] free [ ] T ] 25c [] |7se [ |7 « 7 [] []

rea ] (1o [T ] rec [] [rea [] |76 « 7% [] []

e [ e [ ] ] 176 [ |7 [] |77 « 7 [] []

7aa [ ] {7 [ ] ] 7.8¢ D 780 [ ] |70 « 7o [] []

rea [ ] free [T T 7.9¢ D 7.9 D 7.9 « 7% [] (]

7100 [ ] {7100 D:D 7.10¢ D 7.10d [:] 7.108 « 700 ] []

712 [ ] f7.am D:[:] 7.11¢ D 7.11d D 7.110 w| 7111 D D

7922 [ ] |79 D:D 7.120 D 7.124 D 7.12¢ « 72 [] (]

7o [] |7 [ ] ] 7%  [] |70 [] |71 « 73 [] []

ras ] 1w [T 1] 714 [] |rMa [ |71 « 74 [] []

D (Check I additional information ls 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 facity.
tems and an explanation of what information to include.)

See the Instructions for coded

A. Type of
modification
(enter code)

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

C. Index

D. . Reason for action
(enter

code)

® -

Current Prior Or percent
reporting year change
yoar (bs/yr) (bs/yr)

L]

L]

EPA Form 9350-1(1-88)

CTLO016312



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

Page Sof §

Use this section if you need additional space for answers to questions in Parts | and ill.
Number or letter this information sequentialty from prior sections (e8.g., D.E,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

F, or 5.54, 5.55).

{This space for EPA use onty )

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

| B 11 1 1 1 1
9 Oun & Bradstreet Number(s)
3. I—
L 4=-1 4 1 §-9 1 11 -1 1 1 1-1 4t {1
s EPA igentification Number (s) RCRA 1.D. No.)
3. —— -
1 [ | I | I O I | i | I N N O I | | |
o NPOES Permit Number(s)
3.9 — S
SN O NS T S T S | 1N I I N O U S |
Name of Recelving Stream{s) or Water Body(s)
3.10F— L —

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

A. Total Release

Releases to Land B. Basis of
(s/yr) Estimate
Al A.2 {enter code)
Reporting Ranges Enter
0 1499 500999 Estimate
5.5 [T 1] wntercosm [s.5__a ss_ b [
.5 I l I I (enter code) 5.5 a 5.5 b D
5.5 [T ] wntercosm |ss__a ss_ b [ ]
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER { Part lll - Section 8)
A.Total Transfers B. Basls of c. Trpo ot Treatment/
{bs/yr) Estimate Disposal (enter code)
Al A2 {enter code)
Reporting Ranges Enter
0 1499 500-999 Estimate
6.___ Dlischarge to POTW §.__a 6.__b D
Other off-site location
R - | e v (oo [T ]]
Other otf-site location Djj
o BEEENERT, Ojse— o v (] |o_e
ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Section 7)
A.General Wastestream 8. Treatment C. Range of D. Sequential E. Treatment F. Based on
{enter code) Method Influent Treatment? Efficlency Operating
(enter code) Concentration {check it Estimate Data?
(enter code) apphicabdle) Yes  No
e [ |, CTCId e Ol e O « 7.+ O
e [ | I |7 Ofr_e LJ]r_s « 7+ [ 0]
. O e CITI3 | e O e O ]r_ « 7.+ [ [
e 0O [.Ccr0 [, .Op.0Op. 00
e [ | CITT 7o Ojr_es L1 « 7 O 0O

EPA Form 9350-1(1-88)

CTL016313



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

01/91
Page 1 of §

Approval Expres

B U.S. Environmental Protection Agency

SEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

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

f

PART I.  FACILITY IDENTIFICATION INFORMATION

(This space for EPA use only.)

. 1.1 Does this report contain trade sscret information?
' D Yeos (Answer 1.2) &] No (Do not answer 1 2)

[] vee

1.2 1s this a sanitized copy? 1.3 Reporting Year

O] 1987

of this report.

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

I 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 accurate based on reasonable estimates using data available to the preparers

Narme and official titie of owner/operator or senior management official

C. A. GELLNER, PLANT MAMAGER

Sgnature QO@_ B

Date signed

A

3. FACILITY IDENTIFICATION

Facllity or Establishment Name
CERTA | NTEED CQRPORATION This report contains information for: {check one)
Street Address
PETE MANENA ROAD a. An entire covered facillty.
3.1 ey County 3.2 b. D Part of a covered facility.
SULPHUR CALCASIEU
State Zip Code
‘ LOUISIANA 710161 6141-101 21513
Technical Contact Telephone Number (include area code)
33 BRUCE J. BROCKA (318 882 - 14l
Public Contact Telephone Number {Inciude area code)
3.4 C. A. GELLNER (318 882 - 1441
3.8 a. SIC Code -3 N/A c.
MR- TR IR B L1
Latituce Longitude
3.6 Deg. Min.  Sec. Deg. Min, Sec. Where to send completed lorms:
1 31011 131310 19 1311 7 ] 210 U 8. Environmental Protection Agency
39 Dun & Bradstreet Numbe-(s) b. p 0.. Box 70266
. a.
WEPYIL & NI R W gl DCTLCRL e
3.8 EPA identification Number (RCRA 1.D. Ne.) b. '
. a.
LiA 10301 4104 31312101215 1 NA L i
19 :J.POES Permit Number(s) b. N/A
L1 Aj030 5 451101248 [ N T U I I B
Name of Receiving Stream(s) or Water Body(s)
3 BAYOU D'INDE
b.
3.10 N/A
c.
Underground Injection Well Code (LAC) identification No.
3.11 N/A
L [ 1 / I I I T
E. PARENT COMPANY INFORMATION
Name of Parent Company
CERTAINTEED CORPORATION P, 0. BOX R4n VALLEY FORGE, PA 19482
Parent Company's Dun & Bradstrest No. CTLO16314
010)-1213(6)-18t2161 %8

EPA Form 9350-1 (1-88)




Page 2 of §

(Important: Type or print; read instructions before completing form.)
(This wpace for EPA use only.)

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Name

N/A
Strest Address
Clty County
State Zlp

I N N O T O |

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

D Other off-site location

°-N°-)r|1111111111_]

EPA identification Number (RCRA I

Facliity Narne
N/A
Street Address
City County
State 2Zip
I O T T . I O
is location under control of reporting facility or parent company? D D
Yee MNo
[_-’ Other off-site locatlon
EPA identification Number (RCRA 10, No.) [—J I IJ
Faciiity Name
N/A
Street Address
City County
State Zlp
| B N T el S T O
Is location under control of reporting facility or parent company? D D
Yoo No

D Other off-site location
EPA identification Number (RCRA ID. No.) r 1 1 1t ¢ 1 L Lt 11 LJ

Facility Name

D CTLO16315

i
Yes No

N/A
Street Address
City County
State 2ip )
| T O sl N OO N
Is location under control of reporting facllity or parent company? D

Check if additional pages of Part 1 are attached.

EPA Form 9350-1(1-88)




{Important: Tspe or print; read instructions before completing form.) Page 3 of §
{This space tor EPA use onty.)

EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

ﬁCH EMICAL IDENTITY

1.1 D Trade Secret (Provide a generic pame in 1.4 below. Attach substantiation form to this submission.)

1.2 | CAS# l 0L01 716 ]6 ll% ] -l 9] 3 , -@ (Use leading zeros if CAS number does not fill space provided.)

Chemicai or Chemnical Category Name

'3 SULPHURIC ACID
‘ Generic Chemical Name (Complete only if 1.1 is checked.)
1.
MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Generic Chemical Name Provided by Suppiler (Limit the name 1o 8 maximum of 70 characters (e.9., numbers, letters, spaces, punctuation)).

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

3.1 ) Manufacture: a.D Produce b. D import ¢ 5,",',8?;;2&.,.9
For sale/
d. distribution e.D As a byproduct {. D As an impurity
3.2 | Process: a. DAs a reactant b. Déo’r:p'o‘:";:""‘"m c. 2’ anoanr:r'ﬁh

d. D Repackaging only

3 Otherwise Used: a. ﬁrso:eizﬁa?fﬂ b. D As a manufacturing aid c.D Ancillary or other use

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

E (enter code)

| 5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Tot‘a’lb R,elo)aso B. E"llr:\:'
s/yr stimate
You may report releases of less than A1 A.2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges E'Eir‘m'“
0 1499 500000
5.1 Fugitive or non-point alr emissions| 5.1a N/A 5.1 D
5.2 Stack or point air emissions 5.2a N/A 5.2b D
C. % From Stormwater
5.3 Discharges to water 5.3.1 D 5.3.1a N/A 5.3.1 D 5.3.1¢c
Eml?cgnl.:;‘% ?gtd.st'rr::nmf(.sr)‘ ')
sa2[ ] [53.2 s [] [s3.2
s.3.3[ ] |53 5.3 [] |53.3
5.4 Underground Injection 5.4a N/A §.4b D
5.5 Releases to land 5.5.1a N/ 5.5.1b D
5.5 1 (enter code)
.5.2 5.5.2b
3.8.2 [::Dj (enter code) s ' N/A D
t.s.a [T T tonter oo 5.5.3 wa 553 [ ]
CTLO16316

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

J

EPA Form 9350-1(1-88)



EPA FORM I, Pan 1li (Conunuea) Page 4 of §

8. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A.Total Transfers B. Basis of Estimate C. ;I;Lpo of Treatment/

g"mmn;..‘ r:a‘o%oléngl:d;y g (bs/yr) (enter code) posal {enter code)

ranQes under A. 1. A1 A.2
Reporting Ranges Enter
0 1409 500000 Estimate
8.1  Discharge to POTW N/A 8.1d D

2 OEthtor obf’l-s‘l‘lt Icc;‘t'lon D
8.2 e i 2, N/A 8.2b D 8.2¢ I:]:[:]
6.3  OQOther off-site location

Rt S N/A s [ s [ | | |
6.4  Other off-site location

Enter block number 8.4 8.4c

b wm,, U N/A v [] LT 1]

D (Check If additional Information is provided on Part [V-Suppiemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequential €. Treatment F.Based on
Wastestream Method Influent Treatment? Efficlency Operating
(enter code) {enter code) Concentration (check if Estimate Data?

[enter_code) applicable) Yes No

7.1a D 7.1b [:[[] 7.1¢ D 7.4d D 7.1 w| 7.1 D D

720 [ ] |7 D:]:] 7.2¢ D 7.24 D 7.2 w| 7.2t D D

73 [_] |7 [:l:]:) 7.3¢ [:] 7.3d D 7.3¢ w| 7.3t D D

74 [ ] |7.e [:D____] 7.4¢ D 7.4d [:] 7.40 w| 7.41 D D

vsa [] free [ ] T] vse  [] |15 [ |75 « 78 [] []

rea [] (e [ ] ] r6c  [] |78 [[] |78 « 7 [] []
e [) jem [T 1] rre [ rre [ |1 « 7 [] [
78 [ ] |7 [:]:D 7.8¢ D 7.84 D 7.8 w| 7.8 D D
rea [] |7 [ ] ] 19¢ [ ] |79 [] |79 « 7 [ ] []
190a [ ] [7.00 I:D—__] 7.10¢ [:] 7.10d [:] 7.100 «| 7.10t D D
e [] Jraw [ ] ] zie [] [7ne [] |7e | 7t ] [
792a [ ] |72 [:l:[] 7.12¢ D 7.124 D 7.12¢ «| 7.12¢ D ]
103 [ ] |70 ED::] 193 [] |73 [] |71 « 7 [] ]
7040 [ ] |7.14 E[:lj 7.14c D 7.144 D 7.140 w| 714 D ]

<

D (Check i additional information Is provided on Part [V-Supplemental Information. )

8. OPTIONAL INFORMATION ON WASTE MIN!MIZATION

{Indicate actions taken to reduce the amount of the chemical baing released from the faclity. See the instructions for coded
tems and an explanation of what inforrmation to include.)

A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason for action
modification prior to treatment/disposal {enter code)
(enter code)

Current Prior Or percent
change

reporting yoar :
yoar (bs/yr) (os/yr)
|
I

L] « | O] (1]

EPA Form 9350-1(1-88)

CTLO016317



(Important: Type or print; read instructions before completing form.) Page 5 of §

(This space for EPA use only.)
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Parts | and Ill.
Number or letter this Information sequentially from prior sections (e.9., D,E, F, or 5.54, 5.55).

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

SIC Code
3.5
11 1 1 1 L1
; Oun & Bradstreet Number(s)
3. —
I t=-0 1 1 J-4 1 1 4 | O . S N S I I |
8 EPA Identification Number(s) RCRA I.D No.)
3. S
1 | ! [ N I A B | 1 | A O N N O T A |
o NPDES Permit Number(s)
3. I S
| I O N N VU S | | I N S N AN N I |
Name of Receiving Stream(s) or Water Body(s)
3.101— . |

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lll - Sectlon 5.5)
A. Total Release

Releases to Land B. Basls of
/
(s/yr) Estimate
Al A2 {enter code)
Reporting Ranges Enter
0 1499 500-999 Estimate

5.5 [ ] ] wntercosm [s.5__a ss_ v [ ]
5 [T ] ] enercoser |55 a ss__ b [ ]
§.5__ EED (enter code) §5_ a §5__ b D

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Hil - Sectlon §)

A.Total Transfers B. Basis of C. Type of Treatment/
{bs/yr} Estimate Disposal [enter code)
Al A2 (enter code)
Reporting Ranges Enter
0 1499 500-600 Estimate
. Discharge 10 POTW 6.__a 6&._b D

Other off-gite location
6. (Enter block number D 6. a s b D s c

b {from Part §, Section 2.)

Other otf-site iocation
6. {Enter block number D 6.__a 6._ b 6.__c.

from Part I, Section 2.)

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

A. General Wastestream B. Treatment C. Range of D. Sequentlal E. Treatment F. Based on
(enter code) Method Influent Treatment? Efficlency Operating
{enter code) Concentration (check it Estimate Data?
(enter code) appilcable) Yes No

7. e %{?7_f GD

9L . . OO, SO0

CTL016318

EPA Form 9350-1(1-88)



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

Approval Expres: 01/91
Page 1 of §

} =

SEPA

U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

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

PART 1.

FACILITY IDENTIFICATION INFORMATION

{This space for EPA use only )

. 1.1 Does this report contain trade secret information?
: D Yeos (Answer 1.2)

E] No (Do not answer 1 2)

1.2 s this a sanitized copy?

O [

1.3 Regorting Year

1987

2. CERTIFICATION (Read

of this report.

and sign afier completing all sections.)

[ hereby certify that | have reviewed the attached documents and that, 1o the best of my knowledge and beljef, the submitted information is true
and complete and that the amounts and values in this report are accurate based on reasonable estimales using data available to the preparers

Name and official title of cwner/operator or senior management otficial

C. A. GELLNER, PLANT MANAGER

Signature Q/(}QQQV 7

Date signed
L f 34

3. FACILITY IDENTIFICATION

Facility or Establishment Name

CERTAINTEED CORPORATION

Street Address

PETE MANENA ROAD

This report containg information for: (check one)

. An entire covered facllty.

31 City County 3.2 ». D Part of a covered facllity.
SULPHUR CALCASIEL
State Zip Code
d LOUISIANA 710161 6 41-101 21513
Technicai Contact Telephone Number (Include area code)
33 BRUCE J. BROCKA (318 882 - 1441
Pubiic Contact Telephone Number (inciude area code)
3.4 C. A. GELLNER (318 882 - 1441
3 s a. SIC Coce ] N/A c.
28, 21 ;1 L1
Latihuoe Longitude
1.6 Oeg. Min.  Sec. Deg. Min.  Sec. Where to send completed forms:
al 31 oty 31310 191 3! 117 l 610 U.S. Environmental Protection Agency
3.9 ‘Dun & Bracstreet Numbe-(s) b. N/A P.O. Box 70266
N R BN i B B A . L MA e s Aaretse ventory
. §PA identification Number (RCRA 1.0, No.) b. N/
) L1A D0, 80y 31312101215 11 (Al N \
3.9 :J‘POES Permit Number (s) b N/A
L) A/ 030417101258 [ I S I

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

2 BAYOU D'INDE

b.
3.10 N/A

3.1
L MA

Underground injection Weil Code (LAC) identification No.

I A |

]

[4. PARENT COMPANY INFORMATION

@

Name of Parent Company
CERTAINTEED CORPORATION P, Q. BOX R60 VALLEY FORGE, PA 19482

4.2

Parent Compary’s Dun & Bradsireet No.

CTL016319

—

EPA Form 9350-1 (1-88)

0101-1213151-18121615



Page 2 of §

(Important: Type or print; read instructions before completing form.)
(This space for EPA use ondy.)

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Name

N/A
Street Adaress
City County
State Zp

[ I O T O I

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentisity on this and any additlonal page of this form you use.

D Other off-site location
EPA Identlification Number (RCRA 10. No.) [ [ | 1
Facllity Narme
N/A
Street Address
City County
State Zip
| I I . I O I &
is location under control of reporting facility or parent company? D D
Yes MNo
D Other off-site location
EPA Wentlfication Number (RCRA ID. No.) Li [ N T | ]
Facliity Name
N/A
Street Address
City County
State 2Zip
| I S I e S N O |
Is location under control of reporting facility or parent company? D D
Yes No

D Other off-site location
EPA identification Number (RCRA ID. No.) [ [ T I O | LJ

Facility Name
N/A
Strest Acdress
City County
State Zip
[ N N O d O I |
ts location under control of reporting facliity or parent company? D D
ve M CTL016320

E] Check if additional pages of Part | are attached.

EPA Form 9350-1(1-88)



(Important: Type or print; read instructions before completing form.) Page 3ot §

(This spacs for EPA use only.)

EPA FORM R
PART ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

.1 D Trade Secret (Provide a generic name in 1.4 below. Aftach substantation form to this submission.)

1.2 | cas# WJ OF l 3] 1 lﬂ -I 7 l3 l- (Use leading zeros if CAS number does not fill space provided.)

1.3

Chemical or Chemnical Category Name

SODIUM HYDROXIDE (SOLUTION)

1.4

Generic Chemical Name (Complete only If 1.1 |s checked. )

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

Generic Chemical Name Provided by Supplier (Limit the name to a maximum of 70 characters {e.g., numbers, letters, spaces, punctuation)).

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

3.1 | Manutacture: a.D Produce b. D import c. :g/gr“;:'::.m
For sale/
a.[ ] For sale/ e.[ ] As a byprocuct . ] Ae an impurty
3.2 | Process: a. As a reactant b. Dé;r;pm“tm c. Q;m‘go:':rl::th

d. D Repackaging only

Otherwise Used: "DSrsogeﬁmgﬂ b. D As a manufacturing aid c.D Ancflary or other use

L

& 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. Tot(a.l’ R}eluso B. E':’ﬁ otf
s/yr stimate
You may report releases of less than A1 A.2 (enter code)
1,000 ibs. by checking ranges under A.1. Reporting Ranges Enter
0 1499 5009090 Estimate
5.1 Fugitive or non-point alr emissions | 5.1a N/A 5.1b [:]
5.2 Stack or point air emissions 5.2a N/A 5.2b D
C. % From Stormwater
5.3 Discharges to water 5.3.1 B $.3.1a 4 200 §.3.1d D §.3.1¢
R '
' " s32[ ] |53 N/A s3.20 [ ]| [53.2
5.33[ ] |s.3.2 N/A sam [ ] |53
5.4 Underground Injection S.4a N/A §.4b D
. | to land
5.5 Releases to lan 5.5.1a N/ 5.5.1b E]
5.5.1 {enter code)
.5, 5.5.2b
5.2 [T 1] toner coum 5.5.20 v/ O
15.5.3 [:]:D (enter code) 5.5.3a N/A 5.5.3b D
D (Check if additional Information Is provided on Part V-Supplemental information. ) CTL016321

EPA Form 9350-1(1-88)




EPA FORM M, Pant lil (Conunueq)

Page 4 ot §

8. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A.Total Transfers B. Basis of Estimate C. Type of Treatment/
?'ot...“ &.:9011 :u‘nb:f i o - (e /yr) v {enter code) posal (enter code)
anges under A. 1. .1 .
Reporting Ranges Enter
0 1':4099 500000 Estimate
8.1 Olscharge to POTW 8.1b I l
N/A
Other ott-site location
. € block number
6.2 e e TR 2 B N/A s L 8.2¢ D___—_D
6.3 {f-site loc.uon
B, O A e [ eso [ ] ]
B O Ok neogation ] s.a0 [ ] 8.4c EI:D
from Part 1, Section 2.) N/A

D (Check If additional information Is provided on Part IV-Suppiemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General 8. Treatment C.Range of D. Sequential E. Treatment F.Based on
Wastestream Method influent Treatment? Efficlency Operating
(enter code) (enter code} Concentration (check if Estimate Data?

r appficable) Yeos No

7.1a 70 [c]1 (1] 7.0 raa [ ] |7 gon| 7t [ [K]

72 [ ] |7 E]:D 7.2 [:] 124 [ ] | 7.2 « 72 [ ][]

73a [ ] |73 [T 1] 7.3 [:] 7.3 D 7.3 « 20 [] []

74 [] |70 (T 1] 74c [ ] |74 [] |[740 « 74 [ ] []

sa [ ] |7 D:]:] 7.5¢ D 7.5d D 7.50 «| 7.5 D D

76a [ ] (7.8 [T 1] 7ec  [] |76 [] |70e « 7 [] []

ra [ [ [T 1] 176 [] {7179 [] |77e « 27 [ []

780 [ ] [ree [ ] ] 7.8¢ D 780 [ | |78 « 7o [ ] []

rea [] |7 [T T ] r9e  [] |7 [] |70 « 7o [] []

790a [ ] |[7.100 [T 1] raoe [ ] | 7100 [] |70 « 700 [] []
zia ] Jroe [T T 7.11¢ D rna [ |7ne «| 7 [] []

7922 [ ] |72 [T 1] 7.120 D 7.124 D 7.12¢ « 72 [] []

793 [] |79 Dj:] 7.13¢ D 7.134 D 7.13 w| 7130 D ]
rua ] |7 [T 1] rue [] | 71a [] |71 « 7« [] []

D (Check It additional information ls provided on Part [V-Supplemental information. )

OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being reieased from the faclity. See the instructions for coded
items and an explanation of what information to inciude

A. Type of
modification
(enter code)

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

C. Index D.

Reason for action
(enter code)

==

Current Prior Or percent
repo:tlnq year change
year (bs/yr) (bs/yr)

0]

[ ]

EPA Form 9350-1(1-88)

CTL016322




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

Page S of §

(This space tor EPA use onty.)

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION
Use this section if you need additional space for answers to questions In Parts | and iil.
Number or letter this information sequentially from prior sections (e.9., D.E, F, or 5.54, 5.55).
ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)
L SIC Codej——
3.5
11 1 1 1 I
Oun & Bradstreet Number(s)
3.7 b— .
] -4 1 L (-1 1 11 ! i-1. ¢ 1 1-1 1 1 1
s EPA identification Number (3) RCRA 1.D. No.)
3.8 (— S
| N A A A O T T R | | I T T O T A A I PO |
g NPDES Permit Number (s)
3.9 — I
) I U VS N N N | | I I S I I S |
Name of Receiving Stream(s) or Water Body(s)
3,10 — I S
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part it - Section 5.5)
A. Total Release
Releases to Land B. Basls of
(bs/yr) Estimate
A1 A.2 {enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate
5.5 [T ] wnercosms [s.5__a ss__ b [ ]
5 D:D (enter code) 5.5 a 5.5 b D
5.5 ED:] {onter code) 5.5 a 5.5 b D
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part lll - Section §)
A.Total Transfers 8. Basis of C. Trpo of Treatment/
(bs/yr) Estimate Disposal {enter code)
A A2 {enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate
§.__ Discharge to POTW 6._ a 6._ Db D
Other off-site location
. € block ber
- I | e o] fo_o[ 1 1]
Other off-site location D:D
o GRS, e ool fs_-
ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Sectlon 7)
A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Based on
{enter code) Method influent Treatment? Efficiency Operating
(enter code) Concentration {check i Estimate Data?
(enter code) appiicable) Yos No
e O | CLTT e Ofr_o Ld]r_s « 0 (30O
e [ Je_ s LT |r_e Ofr_e Od]r_s « 7+ (J [
. O I I3 (e Ofre D7 «7._« ] 0O
e [ e CILIT | r_e e O {7 « 7 OJ 0O
7. _a (] |, LT e L] |r_a L |7 w71 [ D

EPA Form 9350-1(1-88)

CTL016323




