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Vis’rq I"qumers Highway 25 Aberdeen, Mississippi 39730
A Division of Post Office Box 91 Phone (601) 369-8111

Vista Chemical Company

,_[#"!-ﬂ'!- .

June 22, 1988

VISIA

U. 5. Environmental Protection Agency
P. O. Box 70266

Washington, D. C. 20024-0266
Attention: Toxic Chemical Release [nventory

Dear Sir:

Attached are the Section 313 reporting requirements for the Vistag

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,

/P Ly au

R. W. Seymour
Plant Manager

slh

cc: Mr. J. E. Maher

Mississippl Emergency Response Commission
P. 0. Box 4501 Fondren Station

Jackson, MS 39216-0501

VAB.0001173849



Form Approved OMB No. : ZQZQ_QQ23

Approval Exprn:__.._____o 1/91 .

Importan.: Type or print; read instructions before completing form.) Page 1 of 5

U.S. Environmental Protecuon Agency

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

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

——————— . — ———

(This space fur EPA use omv )

PART I. FACILITY IDENTIFICATION INFORMATION

—_— e ——

1.3 Reporting Year

1987

1.2 s this a sanitized copy?

[Jves [X] e

1.1 Oows this report contain trade secret Information?

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

i

—

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

[ hereby certify that | have reviewed the attached documents and that, 10 the best of my knowiedge and belief, the submitted
a?dhcornplete and that the amounts and values in this report are accurate based on reasonable esiimates using data available :2‘?;? ;:Lop':;:r;me
oI this report

Name ang official title of owner/ocperator or senior managament officiail

2. W. Sevmour/Plant Manager

S.gnature Wi
¢

J. FACILITY IDENTI

Oate signed

6,/2//49

CATION

Faciiity or Estabiishment Name
Jista Pol ymars This report contains intormation for: (check one)
Street Address
. P. N. Box 91, HWY 2§ l- An entire coversd facklity.
1
City County 9es b. D Part of & covered faciiity.
Aberdeen Monroe
State Zip Code
Mississippi - O -
Technical Contact Telephone Number (inciude area code)
33 |R. A. Frohreich / F. G. Jeanson (601) ¥69 - 3609
Public Cmt.ct Telephone Number (inciude area code)
Foqg (601) 369 - 3618

a. SIC Code
Bl _
. _Longitude @ |
Min. Where to send completed forms:
4 8 h 8 8
U. 8. Environmental Protection Agency

Dun & Bradstrest Number(s) P.O. Box 70268
Washington, OC 20024-0290

R I ST
-8 MlS D040

NPDES Pearmit Number(s) -
3.9 Ja.

Name ot Receiving Stream(s) or Water Body(s)
2. James (Creek

b.

3.10

Underground injection Well Code (UIC) kientification No.

3.11
|

1. PARENT COMPANY INFORMATION
Name of Farent Company
1 1Vista Chemical Company

ar ' Br .
Parent Company’s Dun & Bradstreet No VAB.0001173850

1 10)_126 16¢1_1613 2
EPA Form 9350-1 (1-88)

4.2




- iy W o i ———— -

Importan:: Tvpe or prin:; real nstructions before compieting form ) Page 2 of §
‘ x . £. 2

This space 'or S=5A Uuse On.,

epa Form R

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

A

=

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facitty Narme

Street AQCrass

City County

# |

State 210
|| | =1

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

D Other oft-site i0cation

EFPA dentification Number [RCRA ID. No.) l l | I l l | l | I l | !

Faciiity Narme

City County

State LD

- |

is IOoCALON UNaer controi of recorting facility or parent company? D D
You MNO

D Other off-gite Iocation

e

Facility Name

Stree! AGGress

ol 3V, County

IS IoCaton unoer comrol of reporting facility or parert Comparny? D D
Yo MNO

D Other ¢oft-site location

T e

Facility Name

City County

State 2\0

| | =1 l

is IOCATION UNoer control of reporting facihity O parent company”? D D
Yes MNO

| ] Checx 1f accitional pages of Part il are attachec.

EPA Form 9350-1(1-88) VAB.0001173851
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‘imooriagn: Type or prin:c oread (astrucrions berore compiering form Sage 3 ¢f &

THs SOACS 'Or EFA Lse on

-~ Y I

era Form R
A

PART lil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trace Secret (Provide a generic name in 1.4 bejow. Attach subsiantiation form 10 this submission.)

1.2 | CAS # m | h16 |4 - -E (Use leading zeros if CAS number does not fill space provided.)

Cremical or Cherrwcal Category Name
Ammon i a

. Generic Chemcai Name (Compiete anty if 1.1 18 checked. )

MIXTURE COMPONENT IDENTITY (Do not compiete thus section if you have compieted Secuon 1.)
2. Generic Chemical Name Proviaed Dy Suppiwr (LiImit the name 10 4 Maxsmum of 70 CRaraciars (9.¢.. MUMDers, etlers, Spaces. ounctuation)).

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

1| M . W[ Jer D ] For on-sne
3.1 anufacture a oauUCe b import C USe/Drocessing
For sale/ D D
d.D distriout: e. A8 a byproduct {. AS an mpurtty
- , As a formulation As an articie
3.2 | Process: a. D AS & reactant b. e c. A o
d. ! l Hepackaging only

3.3 ' Otherwise Used: a. ;r.o::oilmql.“"i:dl b. D As & manufacturing ad c. Ancliary 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 Reisass B. Basis of
ne/yr} Estimate J
You may report reieases of less than Al A.2 (emter code)
1.000 ibs. by checking ranges unaer A.1. Reporting Ranges Emter
1-400  S00—000 Estimate

0
5.1 Fugitive or non-point air emissions “-- - 5.1b E
C. % From Stormwate
5.3 Discharges to water 5.3.1 E m- 1466 $§.3.1b M §.3.1¢ N/D
Enter letter cooe from Fart |
uon 3.10 for streams(s).)
22 0] m---—m

£.5 Releases to land 55 1a X 5% 1b D
cs1 L1 | conter coom

§.5. .5.2b
c5.2 11 e coum 22 ss2 ] |
$.5.3 :[:D [enter cooe) §.5.3a .5.3b D

E I (Check 11 acdilional INtorrmation 15 provioed on Part V=-SupDiermental Nftorrmaton. )

EPA Form 9350-1(1-88) VAB.0001173852



]

“rmiar

YOu May recorn
QOC 108 Dv Shecung

o' %8 thar °

‘rarsters

rANOeS UNOer A

6.1

Cther otl-gite O 1HON
(Enter DIOCK NuMDer
from Part Il Secton 2.}

6.2

6.3

6.4

Discharge to POTW

Cither off«qitg IOCATHION
(Ent@r DIOCK MuUMmDer
from Part i, Secton 2.

Cther otf=site 1OCATION
(Enter DIOCK MuUrmOe’

froe Bart N Secton 2 )

]
|
]

0

—EA FoAN T

| b TRANSFERS OF TeE CHHEMICAL IN WASYE TC OFF._3

A "cta. Transte-s
Rlel BAYAg

AT
Reportung Ranges

1_‘W

S0C~-99¢%

'*_q—

m

Pare 1I°

| T3 ;OCATIONS

A 2

Enter
Estimate

B

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

7. WASTE TREATMENT METHODS AND EFFICIENCY

A, Genera!

Wastestream |

(enter coqde) |

7.1a 7.1b
7.2a D 7.2b
7.3a D l 7.3b
7. 4a D 7.4D
7.5a D 7.5b
76a [ ] |7.60
r7a [ ] |77
7.8a D 7.8b
7ea [ | 7.0
7.10a D 7.100
7.11a 7.11b
7.12a | 7.12b
7.13a t 7.13b
7.14a 7.140

B. Tresatment

Method
(@nter code)

-
Hﬁﬁﬁﬁﬁﬁﬁﬂﬂﬁﬂs

C.Range

ot

iInfluent

Concomration

7.13¢

=] | 7
D ' 7.11d

7.1¢ E
7.2¢ D
7.3¢ [::'
7 4c¢C
7.5¢
7.6¢ D
7.7¢ D
| 7.8¢ D
7.9¢ D
| 7.10¢
F 7.11¢c

_

0. Segquential
Treatment?

7.8d

7.9d

7.13d

l
l
|

Conuinueds

Sasis of Estimate
lonNter COoe:;

ot

TyDe of T

~aze 4 0¢ ¢

rearmenr?

Disposal (enter coae

(a

6o [

6.2b D 6. 2c { | -'
630 | 6.3c ' | |
e O | e [T T

E. Treatment

F.Baseg on

€ stimate, Datas

v N o

7.1 31,0 %| 7.1 D
7.20 | 7.2f D D
7.3e o 7.3f D D
7 4o % | 7.4t D D
7.5 «| 7.s¢ D D
7.60 %l 7.6f D D
7.7 wl 770 [ ][]
7.8e % | 7.8¢f D L__—:'
7.5 w| 7ot [ ] [
7.10e «| 7.10f D [:_|
7.110 %l 7.11¢ D D
7.12¢ w| 7.12f D ]
7.138 | 7.13¢ D B
7.14¢ D D

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(ingicate actions taken to regduce the armount of the chemical being released from the faciity. See the instructions for coded
iterms and an explanation ¢of what information to inciude . )

A. Type of
rmodification
jenter cogde)

1

EPA Form 9350-1(1-88)

8. Quantity of the chemical in the wastestream
pDror to treatment/gisposal

Current Prior Or percent l
reporting year cnange
vear (ibs/yr) {1Ds/yr)

i
|
!
|
|

C.

I e R

ingex

D. Reason for action
(enter coge)

]

VAB.0001173853




‘{mporiant: TvpeE Or Print. reaad instrucrions pefore compieting form., Page S o S

Number or istter this information sequentialy from pnor sections {(e.g.. D.E. F. or 5.54, §.55).

TS SOACE OFf T—=aA _se >,

A

epA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answersg t0 guestons in Parts | and Il

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

<

- ! !

Dun & Bragstrest Numoer (§)

I I I ! A N I

NPOES Permil NUMDer ($)
P ——
i '

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

3.10 e

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part i1l - Section §.5) .

A. Total Reisase

Reieases to Land (iDs/yr) B. Basis of
Esumate
A1 A2 I (eMmer codge}
! Reportng Ranges Enter
C T 4 OO 500—090 Estirmate

ss___ [ [ [ ] I.«I-m; 5.5 a | ss__ b [ |
. . ss_ b | |

ss___ [ [ ] ] e cooe s.s____-l l l s5__ b [ |

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part il - Section §)
A.Total Transters B. Basis of C. Type of Trea:ment:
(s /yr) Estimate Disposal (enter cooe
A 1 A 2 (enter code)
Reporting Ranges Emer
0 1400  SOO-000 Estrmate
6. ___ Discharge to POTW E.___a ‘ 6._ 0D D
Other off=g:11@ tOCAlION D :
AR . o_c || |
e e, [ | | 1
(=Nt 6. a 5. c.
5. Egie s numeer™ — 6o | |6_—c [ |
ADDITIONAL INFCRMATION ON WASTE TREATMENT (Part Ill - Section 7
A. General Wastestream| B. Treatment C. Range of E. Treatment | F. Basec on
(enter coce) Method Infiuent Efficiency Operating
(enter code) Concentration Estimate . Data?
{erter codel Y Nz
NP S B B e . w7+ L] [
| [ - N
PR N R S AN N B O S e w7t L]
—
.. O e I T e U _ w7t T
SURPUR I R O R R A S e w7t
. . O .3 .. O . J. O

VAB.0001173854

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

Approval Expires: 01/91
Page 1 ot §

(Importan.: Tvpe or print; read instructions before completing form.)

U.S. Environmental Protection Agency EPA FORM

R

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

oEPA

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

{This space tor EPA use only.)

PART I. FACILITY IDENTIFICATION INFORMATION

1.2 s this a sanitized copy?

v (G v

Does this report contain trade secret Information?
D Yeos (Answer 1.2) No (Do not arnswer 1.2)

P * — . . . T el W Wy 121 -

L rE— L - Ll

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

[ hereby certify that | have reviewed the attached documents and that, 1o the best of my knowiedge and belief, the submitted informaiion is true
and compiete and that the amounts and values in this report are accuraie based on reasonabie estimates using data available to the preparers

of this report.
Name and ofticial title of owner/Opearator or senior management official

R. W. Sevymour/Plant Manager

Signature Oate signed

!

é 4 3”3

/oA

3. FACILITY IDENTIFICATION

Facility or Establishment Name

Vista Po ymars This report containa information for: (cheok one)
Street Address

P. 0. Box 91, HWY 25 2. [x] An entire coverea tecuny.

3.1
Aberdeen Monroe

State le Cocde

MissiSSIpDI 9 O -

Technical Contact Telephone NumMmber (Inciude area code)
R. A. Frohreich / F. L. Jeanson (601 369 - 3609

Telophons Number (inciude area ocode)

(601 369 - 13618

Public Contact

Fogg

a. SIC Cooe
2869

3.4

Where to send completed forms:

U. 8. Environmental Protection Agency
P.O. B8oan 70208

Washington, DC 200240298

Attn: Toxic Chemical Release nventory

3.9 |a.
My S{00¢011¢9,7¢10
Name of Receiving Stream(s) or Water Body(9)

a. James Creek

b.
3.10

Underground injection Well Code (UIC) identification No.
3.11

I

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

ar ' & Br .
Parent Company's Dun sdstreet No VAB.0001173855

4.2
1 101_.1216 161 _16 18 2
EPA Form 9350-1 (1-88)




witorn S

‘moorian:: Type or prin:. read :nstructions before compieung form.

EPA FORM R

PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facility Na™me

Street ASOress

City County

State 4l
1 | =1

This space 'or €54 use on,

Page ¢ of S

A

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

B Other off-site location

EPA icentification Numoer (RCRA 0. Na.) IA ;L iD ;0 ;0 ;0;6 ;2 i2 ;'-'-} IE)IL‘!

Facuity Name
Chemical Waste Management

Siree! Aooress
Highway 17 North
City COunty
Emelle Sumter
State , 21D
Alabama L q 1 - | |
s location under comtral of recorting 1acility or DArent CoMPany? D

Yes No
Other off-site location
£Pa wenttcaton Numoer (RCAAO.Nod | 1 | | 4 4 g 4 | ]
Faciity Name
Monroe County Landfill
Street ASGress
Highway 8 East

-ily County
Aberdeen Monroe
State Zip
Mississippi 319 713,0-
Is IOCATION UNOer control of reporting tacility or Darent Cormparny? D

Yeos NO

D Other off-site location

EPA idgentification Number (RCRA ID. No.) | | l l l | l l | | ! l

Faciity Name

Gily | County

State ZiD

IS IOCALION UNOE’ CONTrol a! reporung tacility or parsnt company? D D
YOS NO

I ] Checx 1! aocitiona! pages of Part it are attached.

EPA Form 8350-1(1-88)

VAB.0001173856



W il W . e

‘imoorran:: Tvpe or prin: o resd insiructions berore compiening form ) Sage 3 ¢ &

TS SOBCe 'or STA Lse oy .

EPA FORM R A

PART llIl. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 ! I Trade Secret (Provide a generic name in 1.4 bejow. Attach substantiation form to this submission.)

1.2 | CAS # N ' / 'A G:] D (Use leading zeros if CAS number does not fill space provided.)

Cremwcai or Charmcal Category Narme

.5 Ant imony Compounds
Generic Chermicai Name (CompDiete onty if 1.1 18 CNecxed. )
1.4 |
MIXTURE COMPONENT IDENTITY (Do not compiete thus section if you have compieted Section 1.)
2. Generic Chermical Name Proviosd Dy Suppier (Limit the name 10 a maximum ¢f 70 characters (0.Q.. Mampers, 01lers. Spaces. SUNCtuation) ).

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

3.1 | Manufact : D Produce b. D import , For on-site
. nre ' ¢ Use/processing
For sale/ D D
d.D distrio e. Al a byproaduct {. AS an mopurity
3.2 | Process: a. D As a reactant b. As a formulation c. As an articie
COMPOoNen component

d. D Hepackaging onty

A her
3.3 | Otherwise Used: a. p:o::oimg :L‘cll b. D As a manutacturing aid c.D Ancllary or other use

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

{enter code)

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

B. Basis of

o8/ yv) Estirmate
You may rsport reieases of less than A1 (erter code)
1.000 ibs. by checking ranges unoer A.1. Reporting Ranges
0 -490 500090

5.1 Fugitive or non-point air emissions “ 5.1b D
5.2 Stack or point air emissions -— $.2b D
C. % From Stormwarte
e o T reame .
5.3.3 D 5.3.3a m 5.3.3¢
5.4 Underground Iniection 5 42 | X _m

5.5 Releases to land | 5.5.1a Y 1 5T 1h D ,
s LT ] omer conm -

5.5.2 D:D (enter cooe) 1 $.5.22 | $.5.2b D i
5.3.3 [:ED (@nter coos) $.5.3a | | | £ & ap D

i i (Check If acitional INTOrrmaton 15 orovioed on Part V-Suppiermental intorrmation. )

EPA Form 9350-1(1-88) VAR 0001173857



— s ey » rapoy r "y —
> —y :"‘.,,\,_ el e - :1.:—1 ) —
ZFA L L o Lonunuec “aze 4 o¢ &

N S S i AR ek N L L

e
§ TRANSFERS OF THE CHEMICAL IN WAS“E 7O OFF.5171 LOCATIONS

iy il - - S N o

A Tcta Transte-s
1Dy yr !

A2

Enter
~StHmnate

B8 Basis of £su™ate |
(@Nter cCoae’

Type 0f Treatmert

hd am ‘'raArsiers
Ou Mav regort NSDOsSAl 1ente” coge

o ess thar * 00C DS Ov CNecxing
rANQEeE UNOBY A

A
Reporting RangQes

0 ' -4y SO0C-99¢€

A

6.1 Oischnargs to POTW

Cther otf=gsite 1OCATON

(EAter DIOCK NUMDeTr
from Part l! Section 2.)

6.2 32

1]
|
]

D (Check i addhitiona! mtormation 1s provided on Part |V-Suppiemental inforrmation)

6.2b
6.3

Cimger ot=¢1te IOCATION
(EM18r DIOCK MMUIMOeT
from Sart Il Sect:on 2.)

€.3b

1223

6.4

Otner off=¢it@® IOCCATION
[Enter DIOCK NUMDE

frorm Part ¥ Secthworn 2 )

6.4b

U ENE L

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.Generai B. Treatment C.Range of D. Sequent;al E. Treatment F.Baseo on
Wastestream Method influent Treatment? Etficiency Operating
(enter code) (enter code) Concentration (check if Estimate Data?

- - - a OO -_l. v Ao

i [ lrwe [T T love [ |rme [] |7 o ] [

7.2a D | 7.2b Dj:] 7.2¢ I | 7.2d D 7.20 -;,l 7.2t 1 ! I [

l
7.3a D 7.3b E[:]—_—] 7.3¢ l 7.3d D 7.3e «| 7.3 [ | ' |
—_— ;

e [ o [T T |re [ |70 [ |1 e [ [

s L] 7o [ 1 1.1 |75 [ ] |78 [ ] |7 o [ [

7 6a [:] 7.6b EED 7.6¢ D | 7.6d D 7.6e ol 780 [ ] [

r7a [ ] frm [T [ ] rre [ ] [77e [] |77 w| 770 [ ][]

|

7.8a D 7.8b I I ! l 7.8c¢ D 7.8d D | 7.8 «| 7.8f D R

! ——

L —

rea [ ] |7ee [ ] ] | 7ee [ ] [ 794 [ ] |79 %l A I

T 0 [ LL 1] e (] |rwe [ |7 7w O

e T e O e O e Sl O C
raza [ ] |7 [T ] ] 7a2a [ ] | 7.12 w| 712t [ ] |

e O e L] o= O 7= O [7» <= O C

e [ |7 [ 1 1] |7 [ |7me [ ] |7 e ]

[__-l (Check {f additional nformation is provided on Part IV-Suppiemental iInformation.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

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

A. Type of 8. Quantity of the chemical in the wastestream C. Index 0. Reason for acucn
mogification pror to treatment/aisposal (enter CoCH)
fenter coge)

Current Prior Or percent
reportmng year change
vear (lbs/yr) (IDS/yr)

1]

VAB.0001173858

ED - = D.’:]

EPA Farm S8350-1(1-88)




[mportan:. Tvpe or orint read (nstrucuons pefore comp.ering form.,

epa FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to guestions in Parts | and (Il
Number or letter this informaton sequentiaity from prior sections (e.g.. D.E. F. or §.54  §.55).

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

3 ¢ i— SiC Coo-r.f

Dun 4 Bracstree! NuimOer (§)

3-7 pr— L—-——

' - - - | -

ERPA wentiticatnon Numoer(s) RCRA |1.D. No. |}

' I I ! ! I ! I | I
NPDES Perrmit NumbDer (s)

I I !
Narme of Recewving Sirsamis) or water Booy(s)

3..10t__

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part i1} - Section §.5)
| A. Total Relsasse

Releases to Land (D8 /yr) B. Basis of
Estimate
A1 A2 (erter coae)
Reportng Ranges Enter
C 1 a0 SO0-000 Estimate

g P T B R RT
{@rTier SO0 1 D
g s [T ] emweoom |55 a ' l ' ss__ b [ |

55 [ | | wnercoom [55___a| s5__b [ |

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER { Part il = Section §)

A.Total Transters B. Basis of C. Type of Treasment:
(tbs/yr) Estimate Disposal (enmter coge
| ree A 2 (enter code)
Reportung Ranges Enter
0 1 499 SO0-000 Estimate
G D.scharge to POTW | 6.___a |5-_° D

: Otner off-site lecation D . | D l | i
, (ENter DIOCK NUMDer _ a
—— from Part . Section 2.) ——— 6. b 6. C.
Otmer oH=g1te OCAHON
5. (=MlEer DIOCK MUrTDEr D 6 a l ‘ 5 B D 5 c.
_ trorm Part il. Section 2.1 D N — l ! l

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part lil - Section 7

A. Genera Wastestrsam B. Treatment C. Range of E. Treatment F. Basec on
(enter coae) Method infilent Etficiency Operaung
(enter code) Concentration Estimate Data?
{@nter codel

R

S
L)
L T L B e

_ . O
. O .ol |l..Od
N O]

. ]

[ T ]
I R I

e wl7 o [

VAB.0001173859
EFPA Form §350-1(1-88)



A
Form Approved OMB No.: 2070-0093

Approval Expires:.01/91
Page 1 of §

EPA FORM

R

{This space for EPA use only. )

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

o FPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

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

PART I. FACILITY IDENTIFICATION INFORMATION

—
- ————

1.3 Reporting Year

1987

1.2 is this a sanitized copy?

D‘r’n No

1.1 Ooes this report contain tracde secret information?

E] Yeos (Answer t.2) No (Do not answer 1.2)

[RE—— —

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

| hereby certify that | have reviewed the attached documents and that, 10 the best of my knowledge and belie{, the submitted information is 1rue
a?dhcomplete and that the amounts and values in this report are accurate based on reasonable estimates using data available 10 the preparers
of this report

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

R. W. Seymour/Plant Manager
N

Signature

L/

60

/

FA N A
3. FACILITY IDENTIFICATION
Facility or Establishment Name

Vista PO] ym2rs This report contains information for: (check one)

Street Address

Box 91. HWY 25 a. [X] An entice coversa taciity.

City County E:] Part of a covered taciity.
Aberdeen Monroe
'iiiIIIIl!lIIIIIIIIIIIIIIIIIIIIi!“ii'll!llllllllllllll

Mississippi

T‘ocrnlcal Contact Telsphone Number (include area oode)
. Frohreich / F. Jeanson (60]) 369 - 3609
F’uhllc Contact Telephone Number (Includs arsa code)
3.4 Foqg (601) 369 -~ 3618

Lntltud.
Min.

h81+

3 6 Where to send completed forms:

8 U.S. Environmental Protection Agency

- F'A Id-.ﬂtlfltutlm Number (RCRAI O. No. 1
3.8

P.O. Box 70208
S1070,0 1) 2

Washington, OC 20024-0208
NPOES Permit Nurmber (9) -
M, S,070701119,7,0

Attn: Toxic Chemical Release inventory
Name of Receiving Stream(s) or Water Body(s)
a. James Creek

b.

3.10 }

311 ﬂ Underground injection Well Code (LUIC) Identitication NO.
1

l
4. PARENT COMPANY INFORMATION

Name of Parent Company
4.1 {Vista Chemical Company

Parent Company's Dun & Bradstreet NO.

1 101_1216 161 _16158 2
EPA Form 9350-1 (1-88)

4.2 VAB.0001173860




Imoortan:: Type or prin:. read (nstructions be‘ore compieting form. ) Sage 2 of &

epa Form R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facility Nam™me

Street Aodaress

City County

State 2D
I | -1

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

m Other off-site location

EPA gentiication Numoer (RCRA ID. No.) lAiL;D |OIO]0[6 ;2 |2!!+|6]}-|!

Faciiity Narme

CHEMICAL WASTE MANAGEMENT

Street AQoOress

HIGHWAY 17 NOKTH

Y County
EMELLE SUMTER

State

it

2ip
ALABAMA 3,54 ,5,9,.

is location under control of recarting facility or parent company? D [D

Yeos N
Other ofi-site location

R

FacCihity Namea

MONROE COUNTY LANDFILL

Sirea! ACOress

HIGHWAY 8 EAST

Sty County
ABERDEEN MONROE
State Lip
MISSISSIPP] 319 310 1-
is IOCATON under control of reporting tacility or paremt cormparny ? D

Yeos NDO

D Other off-site iocation

o smrenon rrow a0 v [T ]

Facihity Name

City l County

s ICCaAtON UNOer cControi of reporting facility of parent company”? D D
Y os NO

l I Checx if agcitional pages of Part ¥ are attachec.

EPA Form 9350-1(1-88) VAB.0001173361
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s

EPA FORM R
PART llIl. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 | E] Trade Secret (Provide a genenc name in 1 4 beiow. Atlach subsiantiaton form to this submission.)

l.o CAS # .. N ‘ / y A —ED -D (Use leading zeros if CAS number does not fil]l space provided.)

Cremical or Chermical CateQory Narme

1.3 BARIUM COMPOUNDS

| Generic Charmucal Narme (Compiete onty 1f 1.1 18 Checxed. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have completed Section 1.)
2. Generic Chemical Name Provioec by Supdier (Limit the name to a maximum of 70 charscters (9.¢.. NUMOErs, IStters. Spaces, SUNCTLALION) ).

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

3.1 | Manufacture: ;.D Produce b. D Import c. For on-site
Use/processing
For saie/ D D
d. distrio . AS a byproauct {. AS an impurtty
3.2 | Process: a. D AS a reactant b. As a formulation c. As an articie
cCoOMponent cCOmMponem

d. D Repackaging onty

| As a chemical
3.3 { Otherwise Used: a. processing aid b. D As a manufactung aid c.D Ancilary or other use

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

i ! I (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release
D8 /yr)

You may report releases of less than A A2
1.000 Ibs. by checking ranges unaer A.1. Reporting Ranges Enter

B. Basis of
Estimate
(enter code)

C. % From Storrmwart:
5.3 Discharges to water .3.1 D 5.3.1a | §.3.1b D 5.3.1¢c N/D

Enter ietter cooe frorm Part |
uon 3.10 for streamsis).)
5‘3.2 D m_m 5.3‘2c

5.4 Underground Iniection

. ! to land
£.5 Releases n 55 1a x I 55 1b D
§.5.1 EED (enter COow)

5.5.
5.5.2 D:D (enter cooe) <a 1 9.5.2b D F
5.5.3 ED:[ enter cooe! 5.5.3a s.5.30 [ |

prmer——
l | (Check If a0CiLiONal INTOrManion 18 Droviaed on Part IV-Suppiermental information. )

EPA Form 9350-1(1-88)
VAB.0001173862
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.-.:- -.-' .h . -h. St e T e L T PR R S— .\_:.. v '-"l'l"'*";\ .""'" =a;. 4 O‘ E

§ TRANSFERS OF THE THEMICAL IN WAS™TE TO_Q_EF- :rE LOCATIONS

A Tcta Transte- s
YO MAav Te0ort Sransters | 1yg ryr
<’ oss tna~ ' 000 108 Ov Checxing e S ——

rANgeS UNOer A ! A AL '
Reporung Ranges Enter A
C ' 4 P SOC--299 Sstimate

B Hasis of cstrmate ~. .vDhe ¢! Trearmenr?
(@NTer COO0S!

JI1SDOsSal (enter coge:

6.1 Discrarge to POTW X ‘ 6 1b

Cimer oH=si1t9 lOcalon { |
6.2 (ENter DIOCK NUMDer
frorm Part i Section 2. )

6.3 Cimer oH=gita IOCaTION

[ ]

583 | 6.2b E §2¢ (M 17 2
e, Shaae Jocan ]
L]

from Part ii Secton 2.) | DLFO €.3b

6.4 Ctrer oft~-site iocation D | |

6.4

(Enter DIOCK NuUMDeY
trorm Bart 4 Secthon 2

D (Check { additional mformation is provided on Part IV -Suppiemental inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . General B. Treatment C.Range of D. Sequential £E. Treatment F_ Baseg on
Wastestream Method Influent Treatment? Efticvency Operating
(enter code) (enter code) Concomraton it Estimate D.:;a Ne

e O e LT T3 |oe [ |70 [ |7re o [ [

7.2a D 7.2b D:D 7.2¢ D 7.2¢ D 7.260 q,) 7.21 D j

7.3a D 1 7.3b CI:[:] 7.3¢ D 7.3d D 7.3e o | 7.3f D :

7. 4a D 7.4b D:D 7 4c D 7.4d D | 7 4e %l 7.4¢ D |

|7 S 7sa [ ] | 7.5 w| 75t ] [
m O v v oo
- e [ [ N[ O L
7.8a D 7.8b ! | | l | 7.8¢c D 7.8d D 7.8e %| 7.8f D E
7ea [ | |7 [I!:] 7.9¢ D 7.9d D 7.9e x| 7.9t D B
Ej D g | N e

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(indicate actions taken to reduce the amount of the chernical being reieassd from the facility. See the instructions for cogea
itermns and an explanation of what mtorrnation to inciude.)

A. Type of B. Quantrty of the chemical in the wastestream C. Index D. Reason for acticn *
modification prior to treatment/gisposal + (enter coce) f
lenter coge) |

Current Prior Or percent
reportmng year change

vear (IDs/yr) {IDS/yr]

Lot B B . BN B

1]

VAB.00011733863

1] | 1L ]

EPA Form 9350-1(1-88)




important: TVpE OF prini. read instrucrions pefore comp.eung form., Page 5§ o S

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to guestions n Parts | and il
Number or ietter this inforrmation sequentiaily trom pnor sections (e.g.. D.E. F. or 5§ .54, §.55).

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

3(L—SICCm- | ‘
‘-1 l { ! }

Oun & Braostreet Number s

NPDES Permit Number (s)

| l l
Name of Receiving Streami(s; or Water Bogy(s)

3,10

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

Heleases t0 Land ! (D8 /yT) - B. Basis of
Estimate
ALl A.2 | (erter code)
* Reportng Ranges Enter
o ) -t 9O SO0--9000 Estimate

5.5 ED: (@rrter coow) |15.5 _  a| 5.5_ D
s5_ [T 1] wnwoam ss_af | | | ss__ v [
s5___ [ [ [ ] tenter coom '5.5_: ‘ l ' | s5_o [ |

b

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part il - Section 6)
A.Total Transters 8. Basis of C. Type of Treasment:
(Ibs/yr) Estimate Disposal {enter coae.
' A 2 (enter cogde)
| Reporting Ranges Enter
0 1499  S00-999 Estimate
6'--— D.scharge to 2OTW l s‘_...‘ | ‘G“D D

Otner aoft=gite 10C2LION : .
6. {EM1er DIOCK NUMDer D 6 N & c l l
I from Part 3. Section &.) e .___ €.
Other oHf=S1te IOCATION :
6. (SAte” DIOCK nuMmbDer D 6. a ‘ ‘ 3 . D ‘ s C. l ' !
—— trorm Part . Section 2.) —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part il - Section 7

A.General Wastestream . Range E. Treatment F. Basec on
(enter code) Method influent E tficiency Cperaung
(enter code) Concentration Estimate Data?

(enter code) v N
,_a L e dle Olre &l OC
7. _a ] 7 e ] ‘ 7 d L |7 e W7o L
;a2 L 7 e L] lr_e LI {7 __e wl7 o ]
7. a ] i l 7 a L |7 e %l ;o [
7 ___a D 7. ] l 7. d [__] 7 e %] 7 el
VAB.0001173864

EPA Form 9350-1(1-88)



A
Form Approved OMB No.: 2Q2Q—QQ23

- . . , , Approval Expires:_01/91
(Importan.: Type or print; read instructions before completing form.) Page 1 of §

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

(This space for Euu . ;

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

e e e s LA e e — - ——
——— L ——— .

e T e —

—

PART |I. FACILITY IDENTIFICATION INFORMATION

1.2 1.3 Reporting Year

1987

—
- - ——w T —wm——

s this & sanitized copy?

DYn No

1.1  Does this report contain tirade secret infarmation?

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

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

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

Name and official titie of owner/operator or sanior management official

. W. Sevmour/Plant Manager

S gnature
W /
)

3. FACILITY IDENTIFICATION

Date signeg

6,/ % 48

Facility or Establishment Name
Vista Polymﬁrs This report contains information for: (oheok one)
Street Address
P. 0. Box 91. HWY 25 a. [X] An entice coverad taciny.
3.1
City County 3.2 b D Part of a covered faocility.
Aberdeen Monroe
Mississippl - 0=
Technical Contact Telaphonas Number (Inciude area oode)
33 |R. A. Frohreich / F. G. Jeanson (601 369 - 3609

FPubtic Contact Telephone Number (inciude area cods)

Foqg (601) 369 - 3618

34 b v L.

a. SiIC Code b.
33128 2. 112,8 ,6 ,9
3.6 C

_atitude
Min.  Seoc. Where to send compieted forms:
4L (8 1 4,S 8 1 8 4
U.S. Environmental Protegtion Agency
' , Washington, DC 200240208
EPA identification Number (RCRA 1.D. No.) Attn: Taxic Chermical Relesse inventory
3.8 |a.
M1SD0:0,0 0 12 0
NPOES Permit Number(s) - -
d.
My S1040,0,149,71 0
Name of Receiving Stream(s) or Water Body(e)
a. James Creek

b.
3.10

Underground injection Well Code (LUIC) identification No.
J.11

I
3. PARENT COMPANY INFORMATION

Name of Parent Company
4.1 1Vista Chemical Company

P:rmOCanoa;y' E’ Dut; a Brmgtrlust No. , VAB.0001173865
, - -
EPA Form 9350-1 (1-88)

4.2




1 & By 0 S

Imoortan:: Type or prin:. read (nstructions pefore compietng form | Sage : o ¢

Trs 08Ce 'or ES5aA L3e On.,

A

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facinly Na™e

Streetl ACOress

City County
|

State 21D
! l | -1

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

[:I OCther off-site iocation

EPA Ioentifhication Number (HCRA ID No.) I I I l ] | i l | I l l !

Faciiny Name
Stree! AQocress

City County

State 210
l - | 1

is IOCAtion UNder cantrol of regorting tacility oF parent COMpany? D D
Yes No

D Other otf-gite iocation

2 st e s v [ ]

Facility Name

Stree! ASOress

= ily County

State Lip

- !

s IOCATION UNoer CoNtrol of reporting tacility o parerm comparny? D D
You MNO

[ | Other ofi-site location

con s e s v [ ]

Facility Name

Street ACOress

Sily County

State 21D

=1 |

IS IOCALION UNOET control ot reporting facility or parent company? D D
Yeas NoO

| 1 Checx if aoaitional pages of Part ¥ are attached,

EPA Form 9350-1(1-88) VAB.0001173866



_— R

b gy -

[moorion: Type or prin: o regZ IMSITUCLIONS DeTOre compienng form

EPA FORM R
PART ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a genenc name in 1. 4 beiow. Attach subsiantiation form to this submission.)

1.2 CAS » m b3 0 -- - (Use leading zeros if CAS number does not fill space provided.)

Cace 3 of &

L C C
.3 | CneTicA! or Cnemical Category NA™S SODIUM HYDROX!IDE
Generic Chermucal Narme (Compiete oy (f 1.1 13 Cheched. )
1.4
MIXTURE COMPONENT IDENTITY (Do not compiele this secion if you have compieted Section 1.)
2. Generic Chermical Name Proviaed by Supoher (Limit the name 10 &4 Maawnum of 70 characters (e.9.. NUMDErs. St1ers. SOaAces. punctuation)).

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

3.1 | Manufacture: "D Proguce b. D import c. For on-site
Use/processing
For sale/ D
d‘D Sis e. AsS a byproauct {. D AS an impurtty
3.2 | Process: a. DA: a reactant b. As a formulation c. As an article
COMPonent coOmponent

d. D Repackaging only

As a chemical

3.3 | Otherwise Used: a. processing aid b. D As & manutacturng aid c. Anclilary or other use

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

T2 ] (erter coae

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Tot" m.“ B_ B.'i' of
e/ yr) Estimate
You may report releases of less than A 1 A.2 (enter code)
1.000 Ibs. Dy checking ranges unaer A.1. Enter
1.499 soo—m Estimate

Enter letler coae from Part |
tuon J.10 tor streams(s).)
e m-—m

§.4 Underground Mmiection . _ | 5 4p D

£.5 Releases to land 55 1a X £E 1b D

U I I I
5. -
5.6.2 EED (enter cooe) 5.5.22 s.5.2b D |
T
5.8.3 E]jj (enter cooe| | 5.5.3a $.5.3b D

D (Check 1! additional information 1s provioed on Part V-Suooermenta! ntormation. )

EPA Form 9350-1(1-88]

C. % From Stormware

5.3.1¢ N/D

VAB.0001173867



~aje 4 o &

§ TRANSFERS OF THE CHEMICAL IN WASVE T3 OFF-§ITH

A Tcta Transte”s 1
DY vr

el --- — ol

B Basiss of Esti™mate , -
ionNter coae !

Tvpe 0f Treatmen

v Shdd Lal 31 4 |
ou MMav recor JiSpOsSal 1enter coge:

st ess than * 000 108 Dv Checauing
rANQeS UNOer A |

A1
Reporting Ranges Enter

C ' P 00 --000 Estimate

-—-‘..*ﬂ

6 1 Ciscnargs t¢ POTW X

—

Cirer oti=-gite ioCcaton
(Enter SIOCK AUMDEY
from Part ii. Section 2.)

6.2
6 2¢

6 3 Ctmae ot=4:11@ 1OCALON

(Enter DIOCK NUrDeY"
frorm Part i Section 2.

6.3¢

.

Other oftt=-¢il@ IOCATION

(Enter DIOCK NUMOeT ) 6. 4c

froe Rart 1 Section 2 )

—_
e b

—-

D {Check if additional mformation i1s provided on Part {V-Suppiemental inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequential E. Treatment . Baseg on
Wastestream Method Influent Treatrment? Etficiency Operating
(enter code) {enter code) CQHC.MFI!’ < Estimate D‘:‘? n

7.1a 7.1b 7.1¢ 7.1¢ D | 7.1 100 o] 7.11 D ‘—X_\

7.2a [:] 7.2b ’:1:]::] 7.2¢ D 7.2d D 7.20 ol 7.2f D D

7.3a D j 7.3b EE:' 7.3¢ Er 7.3d D 7.3e@ o 7.3f D D

7.4a D 7 .4b {jjj 7 4¢ D 7.4d D 7.4@ %' 7 .4f D E:

7.5a D l?.so (_T___T] 7.5¢ D 7.5d D ' 7.5e q‘,' 7.5¢ D D

rea [ ] |7e [ 1 1 ] |7sc [ ] |76a [ ] |76 e

r7a [ ] {7 [T T ] | 7.7¢ [ ] | 7.70 B ‘ 7.70 « 77 ] [

7. 8a D 7.8b ' I l l 7.8¢ D 7.8d D 7.8e o ! 7.8 E] E

7ea [ | |7.% D:D 7.9c D | 7.94 D 7.9 «| 7.9f D o

7.10a D | 7.10p (I[:] 7.10¢ D 7.10d D ' 7.10e «| 7.10¢ D D

7.11a D '7.11b m | 7.11¢ D ‘ 7.11¢ D 7.11e o| 7.11f D ‘

7.12a D 7.12b Dj:] 7.12¢ D 7.12d D 7.12¢ o | 7.12f {:l ﬁ

7.13a L—_] 7.13b DI] 7.13¢ D 7.13¢ D | 7.130 o | 7.13f D [

e [ 7w [ T 1 ] |71 [ |71ea [ ] | 7140 W 7 [ [

D {Check if additional information is provided on FPart IV-Suppiemental information.)

wii-uilily

§. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(indicate actions taken to recuce the amount of the chemical being reieased from the facility. See the instructions for coded
tems and an explanation of what intormation to inciuge. |

D. Reason for acucn
(enter coge)

B. Quantity of the chemical n the wastestream C. Ingex

pNor to treatment/isposal

A. Type of
modgification
lenter code)

Current Prior Or percent
reportng year change
vear (Ibs/yr) [ibs/yr)

]

VAB.0O001173868

] | OO

EPA Form 9350-1(1-88)



‘important: Tvpe or prin. read Instructions pefore compienng form., Page S o S

TRis SDACe ‘O Z-a _se >, "
epA FORM R A

PART IV. SUPPLEMENTAL INFORMATION

Use this ssction If you need additionai space for answers 1o guestions in Parts | and Il
Number or ietter thig information sequentiaity from pror sections (¢ . g.. D.E. F or § 54 5§.55).

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

L Dun & Braocsireet NuMmOer (8]
Jm

NPDES Perrmut NumbDer(s)

3.9
1 l
Name of Receiving Streami(s) or Water Boay(s)
3.10
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Ili - Section 5.§)
Reieases to Land | A Tct[al.lbz:::]uo | B. Bass of
Estmate
AT {emter coge)
| Reportng Ranges
! c 1-400  S00-000
| 5.5 a . ss__o [ |
5.5 EED Tl ---1% ! ’
s [T wmwom  |s5__s I s [
5.5 [T 1] enterconm  [5.5___a | , l ’ 55__ 5 [ ]

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER { Part Hi! - Section 6)
A.Total Transtfers

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

(tos/yr) Estimate Disposal (enter coge
N {enter CO0e)
Reporting Ranges
0 1490  SO0-909
S ___ D.scharge to POTW 6. __a lG,____b D

6 C)Etw atf=¢i1te ocatliON D 6 D ’ 1
. (Enter DIOCK MUMOer . a |
- trom Part &, Section 2.) - F E._ b 6. ¢ |
Qther ot-gi1te OCaTioN EE
6. ‘=mt@’ DHOCK NUrmber D 8. a ‘ ‘ 5 . D ‘ 6. o
— trorm RPart U. Sectlion 2.1} E— — —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Ill - Section 7

A. General Wastestream B. Treatrment C. Range of E. Treatment F. Basec on
(enter cocde) | Method influent EHiciency Coeratung
(@nter code) Concentration Estimate Data?

(enter code)

m

L

L

|0

| |: ~
]
I(nl(m]

T T T T

r e O e LT 1r_.e [
ST I R P 7_e L
7. b m 7. __¢ D

R
|
I—-n

]
L

VAB.0001173869
EPA Form 9350-1{1-88)



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

(Importan.:

SEPA

Form Approved OMB No.: ZQZQ-QQQ}

Approval Expires: 01/91
Page 1 of 5

Vo Sl T,

EPA FORM A

R

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Section 313, Title ill of The Superfund Amenadments and Reauthorization Act of 1986

e et e e e ee————————— T i . e e e———— e85 | e .8, So— s, S L\, — B s e e

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Coes this report contain trade secret information? 1.2

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

(] voe

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

s this a sanitized copy?

e . —— ) — 1, .

{This mlanPAunmw )

1.3 Reporting Yeer

1987

[X] e

T A e — -

[ hereby certify that | have reviewed the attached documents and thal, 1o the best of my knowledge and belief, the submitted information is true

and complete and that lhe amounis and values in this report are accurate based on reasonable estimates using data available

of this report.
Name and official title of owner/operator or seniar management official

W .

Signature

2. Seymour/Plant Manager

!

o adin et
3. FACILITY IDENTIFICATION

Facility or Establishment Name

Vista Polymars
Street Address

P. 0. Box 91, HWY 26§
3.1 oy County
Aberdeen Monroe
State Z!p Code
Mississippl Q O -
Technical Contact
33 |R. A. Frohreich / F. Jeanson
Pubilic Contact
. L'f::»c:qg
a. S5iC Code
2,3 ,2 2 8,6 9
Latitude . Longitude® |
Min. Min.
B L

ODun & Bradstrest Number(s)

EPA identitication Number (FICFI.A .D. No.)

My S+D(0 0

X covceyvest POV I O
oI

Name of Reosiving Btr-u'n(sl or Water Body(s)

2. James Creek

b.
3.10

LUnderground injection Weill Code (UIC) identification No.
3.11

3. PARENT COMPANY INFORMATION
Nama of Parent Company
4.1 tVista Chemical Company
4.9 FParent Company's Dun & Bracstrest No.
" 1 10)_1216 161 .16 18 2

EPA Form 9350-1 (1-88)

10 the preparers

Date signeg

This report contains information for: (chechk one)

. An entire covered faciiity.

b. D Part of a covered faoliity.

b/ 2 39

Telsphone Number {Inciude area oode)

(601) 369 - 3609
Telephone Number (incliude area code)
(601 369 - 131618

Where to send compieted forms:

U.S. Environmental Protection Agency
P.O. Bax 70268

Washington, DC 200240200
Attn: Toxic Chemical Release nventory

VAB.0001173870
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‘mportan:: Type or prin:. read nstructions be‘ore compiering form

This space ‘or ESA use on.,

A

7

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Name
Street AOCress
City County

State 210
() | <1 l |

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

D Other off-site iocation

ERPA Wwentithcation Number (RCRA ID. No. ) I l I ! l I i [ | i | I !

Street ACOress

City County

State | LD

is location unoer control of recortuing tacility or parent COMPany? D D
Yeos O

D Other off-site location

N T

City County

State oip

i IOCATION UNOer CoNtrol of reporting tacility or Parermt COMPAarny 7 D D
Yeos NO

D Other off-site location

o emaressn o oan 0 v [ ]

Facitity Name

City

Stale

County
|

2P

! | = !

IS ICCALION UNOBT CONIrot of reporting tacility or parent company”? D D

Yos NO

i l Checx 1f aochtiona! pages of Part i are attached.

EPA Form 9350-1(1-88)

VAB.0001173871
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moorion: Tvpe or nrim: oregl insiructions he’ore comrierning form Page 3 ¢¢ &

TS space tor S5 A s or ,

A

era FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a genenc name in 1 4 beiow. Atiach subsiantiation form to this submission.)

1.2 CAS # 01017 ‘ 710 |2 - - (Use leading zeros if CAS number does not fill space provided.)

Chermical or Chermcal Category Narme

1.3 CHLORINE

Generic Cnermicai Narme (Compiete onty 1If 1.1 13 CNecked. )

1.4

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have compieted Section 1.)
2. Generic Chermical Name Provioed Dy Suppier (Limit the name 10 & Maximum of 70 characters (e.g.. NUMDErs. 9iters, SPaces. punctuation)).

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

J.1 { Manufacture: a.D Produce b. B import c. For on-site
UsSe/processng
For sake/ D D
d- distridution €- As a byproduct {. A8 an mpurity
3.2 | Process: a. D As a reactant b. A3 a formulation c. As an articie
component component

d. D Repackaging only

As a chemical
3.3 | Qtherwise Used: a. processing aid b. D As a manutactung aid c. Ancillary or other use

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

T ] (ermer cose

£. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release 8. Basis of
s/ yr) Estimate
You may report reisases of less than A1 A.2 (emter code)
1.000 Ibs. by checking ranges unaer A.1. Reporting Ranges Emer
0 1-499  500-000 Estimate

5.1 Fugitive or non-point air emissions §.1a ' X |
5.2 Stack or point air emissions $.2a l X | $.2b @

C. % From Stormwate
5.3 Discharges to water $.3.1 D m X | $.3.1b $.3.1¢ 0

(Enter letter cooe from Part |

Section 3.10 for streams(g).)

5.4 Underground Miection S.43 X l S.4b D

, to land
5.5 Releases to lan 55 1a X l £X5.1b D
5.5.1 D:D (enter code)

5.5.2 C[D (enter cooe) 5.5.2a 9.5.2b D
I
5.5.3 Em(mtvmum 5.5.3a | . 5.5.3b D ,

| . (Checx If accitional information 13 provioed on Part IV-Supoiemental information. )
S

EPA Form 9350-1(1-88)

VAB.0001173872



“age 4 of ¢

§E TRANSFERS OF THE THEMICAL IN WAS™E T2 OFF.GITH

s r - " ¥ . . K L N e _m_

AT Cta Transte-g
Ds yr

£ Basis of Estirmate | .
| @Nter cooe !

Type 0f Treatmer:

Yo MAav reoor rarsters JiSposal 1enter "'Oa'

¢ oss tha~ ° 000 108 Dv Checxing
rANOeS UNOBr A

—"“q '_l'—_'_'“I=

AL i;
Enter L

A
Reporting Ranges

o ' -l 5 SOC~-99%

6.1 Discnarge ta POTW

X

1] «
D |
[:II 6.

D (Check if additional mtormation is provided on Part iV-Supplementai inforrmation)

Cther off—g:19 10CatoN

(ENter DIOCK NUMDer
frorm RPart ii. Section 2.)

0.2

6. 2¢c

6.3 Cther oft=g1te lIOCATION

(Enter DIOCK NUMDer
from Rart it. Sectuon 2.)

6.3¢

. —— o r—

6.4

Other ott=site 10CatION
(Enter DIOCK RUMOSY

frorm Parmt i Secton 2 )

N
»
O

:

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . General B. Trsatment C.Range of D. Sequential E. Treatment . Baseo oOn
Wastestream Method Influent Treatment? Efficiency Operating
(enter code) (enter code) Con-ntrat N Estimate Da:a? N
7 1a 7.1b n 7.1¢ E 7.1d D 718 100 | 7.1f D
7. 2a D 7.2b D:D | 7.2¢c :] 7.2d D 7.2 %‘ 7.2t D D
e L] 1w [T 11 lree 0[] |7sa [ |7 e [ [
7.4a L__l 7.4b [::D 7 4c D | 7.4d [:] 7. .40 o | 7.4f D —_
7.5a D | 750 ‘ ] ] 7.5¢ D 7.5¢ D 7.5e o| 7.5t D D
rea [ ] jree [ [ [ ] rec [ ] | 780 [ ] |76 wl 760 1 [
e [ |rm [T T ] rre [ frre [] |77 .,,' r ] [
T [ o LT T ] |ree L[] |7 [ |res Jow O
7.9a D 7.9b ED 7.9¢ D 7.9d D 7.9 | 7.9 D o
roa L] |7 [ 1] |7 [ ] |7108 [ ] |70e e ] [
e ] |7 [ T 1 ] |7me [ ] |7me [ ] |70 e ] 0
2 122 D 7.12b [:ED 7.12¢ [:] 7.120 D 7.12e | 7.121 D Bl
rrza [ ] |7 [ ] [ ] rasa [ ] | 7.1 W 70 [
71ed [ ] | 7140 wl 7t [ ] [

D (Check if additional information is provided on Part {V-Suppiernental informaton. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(iIngicate actions taken to reduce the amount of the chermucal being released from the facility. See the instructions for coced
iterns and an expianation of what mtormation to inciude. |

—

A. Type of B. Quantity of the chemical in the wastestream C. Ingex D. Reason fcor acucn
mogification prior to treatment/disposail | (enter cooe)
(enter coge)

Current Prior Or percent |
reportmg year change
vear (ibs/yr) (IDsS/yr)
| r .
L « | 11 ] ]

EPA Form 9350-1(1-88) VAB.0001173873



[mporignt: TWDE OF DN read (nSiructions pefore comp.enng form.,

era FOrRM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to guestions n Parts | and Hil.
Number or letter this inforrmation sequentiaity from pnor sections (e g.. D.E. F. or 5.54, 5.55).

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

| wn A Bragsires! Numboer|s)

- - - -

EPA wentitication Numoeris] RCRA 1.D. No. )

8

| i ! | { | ! l | }
NPDES FPermit NumbDer (8]

3.9 p—— Pr——

T f I !
rvarme of Recaiving Stream(s) or Water Booy(s)

3.10 b

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

Releases to Land (IDS/yT) B. E:‘:::l :tf'
A A.2 (erter coge]
Reportng Ranges | Enter
. 1409 500-909 Estimate

55 [ ] [ ] emercoom 55 a * ss__ b [ |
55 [ | [ | tentercooe 5.5 a | | ss__ b | |
5.8 ED: w;rur cooe) 5.5____1' ' l $.5__ b D

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Il -« Section 6)

A.Total Transters B. Basis of C. Type of Trea:ment:
(Ibs/yr) Estimate Disposal (enter cooe:
ﬁ N A 2 (enter code)
Reporting Ranges Enter
0 1489  S00~999 Estmate

R e : c— O

Otrer oft—g11e 1ocatliON .

6. (EN1er DIOCK NUMDer D l 5 . D 6 - I } 1 _:
A trom Part il. Section 2.) l S .__E.

Crher oM =51t9 OCATION
5. (SAte” DIOCK NUMDe’ 6. a
——— ‘traem RPart . Section 2.)

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part il - Section 7
A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Basec on
(enter coce) Meathod Infiuent Treatment? Eftficiency Coeratng
(snter code) I Concentration (check |if Estimate Data?

(enter code) appilicable) Ye

Z
0

ST U [ S U N N [
PR N R OSSN N B S
7o L1 |

L O DL
-
)
L
LT T

. e %I 7. ¢

VAB.0001173874
EPA Form 9350-1(1-88}



A
Form Approved OMB No.: <070-0093

Approval Expires:_01/91
Page 1 of §

‘Importan.: Type or print; read instructions before compieting form.)
U.S. Environmental Protection Agency EPA FORM
o EPA

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM
Saction 313, Title il of The Superfund Amendments and Reauthorization Act of 1986 R

(This space far EPA use oniy. )

——— o —

PART |I. FACILITY IDENTIFICATION INFORMATION

1.2 e this a sanitized copy? 1.3 Aeporting Year

E]Yu No

1.1 Dows this report contain trade secret information?
D Yeos (Answer 1.2) No (Do not answer 1.2)

2. CERTIFICATION (Read and sign after completing all sections.)
[ hereby certify that | have reviewed the attached documents and thai, 10 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 availabie 10 the preparers

of this report.
Name ana ottficial title of owner/ocperator or senior management official

R. W, Sevmour/Plant Manager

Signature

oty Lk
3. FACILITY IDENTIFICATION

Faculty or Establishment Name
Vista Polymears

Cate signed
’
xi

2 LY

This report contains information for: (check one)

Street Address

P. 0. Box 91, HWY 25 a. An entire coverad faciiity.
3.1 City County 3.2 h D Part of a covered faciiity.

Aberdeen Monroe

State Zlo Coae

Mississippl Q 0 -

Technicat Contact Telephone Number (inciude area oode)
33 |R. A. Frohreich / F. G. Jeanson (601) 369 - 3609

Public Contact Telephone Number (Include area code)
>4 1. L. Fogg (601) 369 - 3618

a. SIC Coge b.
>3 128, 2,112,8,6,9

Latitude
4 18 14, 8 1 8 4
E?un & Bradstrest Number(s) g:g: g::lr:ﬂmmn Protection Agency
Washington, OC 20024-0298
Attn: Taxic Chemical Release inventory

3.8 |a.
Y T
a.
M S{0,00¢41¢49,/7:10
Name of Reoceiving Streami(s} or Water 8ody(s)

a. James C(Creek

b.
3.10

311 underground injection Weli Code (UIC) dentitication No.

4. PARENT COMPANY INFORMATION

Name of Parent Company
4.1 1 Vista Chemical Company

4.2 Parent Company's Dun & Oradstreet No. 173875
| . P i , VAB.0001

EPA Form 9350-1 (1-88)




Imoortan:: Tvpe or prin:. real nstructions be‘ore completing form |

Tris space 'or £E5A e On..

EPA FORM R

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

A

i
¥

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Fac:lity NaAMe
Street AoCress

City County

State 2\
. ] |- !

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

Other off-site location
EPA isentification Numoer (RCRA . No. ) l AL I D ;0 iO I Oi 6;2 ;2 i!.; ;6 I h!

Facility Name
CHEMICAL “ASTE MANAGEMENT

Street AoCOress

HIGHWAY 1/ NORTH

City County

EMELLE SUMTER
Siate Zip

ALABAMA 3,55 ,9,.

s location unoer comrol of reporting fachity or parent company? D E]
Yes NO

Other ofi-site iocation

EPA IBentihcation Number (RCRA D . No.) | L1 A0 0 10 116 (1 12

Facuity Nama

STAUFFER CHEMICAL COMPANY

Street Agoress

ATRLINE HiIGHWAY

ity County
BATON ROUGE EAST BATON ROUGE

A

Siate

LOUIS I ANA 1

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

You NO

D Other off-site location

con conmentan samem im0 vy [ ]

Facilitly Name |

City County

i

State ap
| = | !

IS IOCATION UNOST CONMrol of reporting tacihity or parent company? D D

Yes NG

i ] Cheex 1f aoditional pages of Part i are attacned.

" EPA Form $350-1(1-88) VAB.0001173876
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‘Imoorign: Tvpe or primic recd (nsiructions perore comrierng form “age 3 o &

This SO8CS 'Or ST A _ge Or ,A }

g
A

epa ForM R
PART lil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 ! I Trade Secret (Provide a generic name 1n 1.4 bejow. Ailach subsitantiation f{orm to this submission.)

1.2 ' CAS » O l 1 ' ] - @ (Use leading zeros if CAS number does not fill space provided.)

Chemuical or Chemucail Category

1.3 N-DIOCTYL PHTHALAIE

Genernic Cnemical Narme (Compiate oty 1t 1.1 19 crecked. )

1.4

MIXTURE COMPONENT IDENTITY (Do not compiete this secuion if you have completed Section 1.)
2. Generic Chermical Name Provioed by Suppier (Lirmit the name 1o 4 Mmaximum of 70 CAAraciers (e.g.. MUMDErs. Ietters. SPaCces. PUNCTUATION)) .

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

3.1 | Manufacture: a. Proguce b. [ ! iIrmport c. For on-site
. Use/processing
For sale/ | i D
d.D dis e. As a byproauct . As an impurtty
3.2 | Process: [ ]As a reactam b.[X | As a formulation [ ] As an articie
$s a S a co c - o

d. ! l Hepackaging only

- As &8 chemical |
3.3 1 Otherwise Used: a. processing aid b. D AS & manutacturng aid c.D Ancllary or other uss

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 Releasse B. Basis of
o8/ yr) Estimate
You may report releases of less than A1 A.2 (enter code)
1.000 Ibs. by checking ranges unoer A.1. Reporting Ranges Enter

0 1499  S00-000 Estimate

£.1 Fugitive or non-point air emigsions

C. % From Stormwate
5.3 Discharges to water 5.3.1 E 53 1a 51 1b m 31 N/D
Enter iatter code from Part |
nuon 3.10 tor streams(s).)

5.4 Underground Mmiection 5.4a X 5.4b D

. ! to iand
5.5 Releases 10 ian 55 1a X % 1b D

5.1 LT ] (ot conm

5.5.2 :I___D (enter cooe) >.5.22 l 1 $.5.2b D

5.5.3 :ED (enter coos) $.8.3a 1 5.5.3b D
—

[ I (Checx | aca:itional Ntormaton 15 provioced on Part V-Suopermental information. )

EPA Form 9350-1(1-88) VAB.0001173877



-l

STA ToxN ™ O R TP
o L -Ah - S -F\.\ ] ] .?an I ik :T- ! \-on:lr‘#'-lec 'l

§ TRANSFERS OF THE CHEMICAL IN WAS™E TO CFE.51"E LOCATIONS

et S v S i | o

A Tcta Transters ‘

B Basis of =sti™ate
Vou Mav repor: trarsters

~age 4 o &

=

—~ .vDe 0! Treatmer:
JiSpDosal (enter.CODR,
®

A

a re3s thar * 00C D8 OV CROCRING  meeeee O3 YT |enter COOe;
ranQet uNoer A A A 2
Reporting Ranges Enter
0 '-409  SOC--00¢ Cstimate !
6.1 Oischarge 10 POTW X I 6 1b D

Cther off=gi1@ 1O0CATON

2 [(Eevesrumes” (1] 6880 s.20 LM
5.3 Ctrer otf-gite lOCatION
T e, 2 4967 6 3

6.4 Other ott=¢ite® IOCATION
{(Enter DIOCK NUMDeY

frorm Part i Section 2 )

[ ' 64 [ ]

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

7. WASTE TREATMENT METHODS AND EFFICIENCY

N
F
O

A. General B. Treatment C.Range of O. Sequentiai E. Treatment F.Baseg on
Wastestream Method Influsnt Treatment? EHicency Qperatng
(enter code) (enter code) Conontratnn c .+ Estynate Da:: '; N

D f 7.1e 99 x| 7.1f E D
D 7.2e ,‘] 7.2¢ D __Jl
D 7.3@ o« | 7.3f D D
(_—_] 7. 40 o | 7.4f [:, [:
D 7.5e o« | 7.5f D D

76a [ | |7.6 D:D 76c [ ] | 7.6a D 7.6e %l - R

rra [ ] | [T T ] 77e [ ] l 77 [ ] | 7.7 ,5' v ] [

e [ e [ 1) 7. [ o (]

7ea [ ] free [ ] ] | 7oe [ ] |79 [ ] |7 «| 79t [ [

ria ] [rae [ ] 1] |700e [ |710e [] | 7100 o 7rot [ ] [

7.11a D 7.11b m 7.11¢c D | 7.11¢ D | 7.11e o | 7.11¢f D B

7.122a D { 7.12Db D:D 7.12¢ D 7.12d¢ D ' 7.12e o | 7.12f D (_l

712 [ ] [7.13 EL—-_D 7.13¢ D 7.13d D | 7.130 %' raat ] [

794a [ ] | 7140 ID 7.14c D 7.14d D 7.140 w| 70¢t | | [ ]

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Ingicate actions taken to reduce the amount of the chermucal being released from the facility. See the
iterms and an expianation of what mforrmation to include. |

A. Type of 8. Quantrty of the chermical in the wastestream C. index
modgification pror to treatment/diIsposal
lenter coge)
Current Prior Cr percent |
reporting year change
year (ibs/yr) (Ibs/yr)
1] « | 1]

EFPA Form 9350-1(1-88)

instructions for coced

0. Reason for acucn
(enter cooe)

]

VAB.0O001173878

t
?




‘[mporrant: TvpE Or prin:. read instrucrons pefore comp.eung form., Sage 5 o¢ 5

TRt SDACE ‘OFf S=A _58 O ,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Parts | and il
Nurmber or ietter this inforrmation sequentially from prior sections (e.g.. D.E. F. or § 54, §.5%).

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

3 e SiC c::mr._
S | w

Dun & Bragsireet MNuMfmOer (1)

EPA wentificaton Numberis) RCRA I.D. No.)

I I l
NPDES Perrmut Number(s)

3.9 -

! !
Narme of Receiving Streamis) or wWater Booy(8)

3.10

l l | !

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

Reieases to Land (ID8/yT} B. Basis of
' Estrmate
A A2 (enter coae)
Reporting Ranges Ernter
> 1 et OO 550--000 Estimate

55 [ [ [ ] reme coom 55 a | ss__ b [ |
5.5 [:Ij:l (enter cooe) 55 a | | 55__ b D
5.5 __ EED {-ﬁt-rml iS.S__ll l ' $.5__ b D

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

A.Total Transters 8. Basis of C. Type of Treament:
(bs/yT) Estimate Disposal (enter cooe;
| 1 A 2 (enter code)
Reporting Ranges Enter
c 1499  S00-90% Estimate
E'.__ D.scharge to POTW l 5'—--a tﬁ._b D I

6 Oﬂtw off-5:t@e 10CATION D 6 D l | |
) (EM1er DIOCK MUMDer __ a %
m— trom Part . Section 2.) 6. o) 5. c.
Oengr oH-gi118 IOCATON l ‘
6. (Z~19” DIOCK NUMDEeT 5. a s B 6 o 1 |
—— trom Sart i. Section 2.) —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part il - Section 7

A. General Wastestream B. Treatment : : E. Treatment F. Basec on
(enter coce) Method Infiluenm Efficiency Operatung
(enter coqe) Concentration Estimate Data?
{erter coOge) | v Ne
.. OO b I | e Ob_e Olr_e w7+ 1
. O eI T3 Ve Olr_e O17 e w7t L1
a— ——
7.  a D 7. b [:]:___D 7.__¢ [___] 7. d D 7.__® wl|7 ¢ 1
—— . * _ r__
. O eI e Ol_e Or_e w7t L
b J s T T br_e e L] lr_ Wl 1
VAB.0001173879

EPA Form 9350-1(1-88}
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Form Approved OMB No.: ZQ:ZQ-QQQ3 3

Approval Expires: 01/91

(Importan.: Type or print; read instructions before completing form.) Pace | of &
U.S. Environmental Protecuon Agency
EPA FORM

R

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

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

(This space for EPA use only.)

PART |I. FACILITY IDENTIFICATION INFORMATION

1.3 Reporting Year

1987

1.2 I8 this a sanitized copy?

e [X] e

1.

1  ODoes this report contain trade secret inforrmation?
[:] Yos (Answer 1.2) No (Do not answer 1.2)

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

| hereby certifly that | have reviewed the attached documents and that, 10 the best of my knowiedge and belief, the submitted information is true
and complete and that the amounts and vaiues in this report are accurate based on reasonable estimaites using data available to the preparers

of this report.
Name ana otficial titie of owner/cperator or senior management official

R, W. Sevmour/Plant Manaqer

Sgnature | Oate signea

F

I;A.I

YA 4%,

3. FACILITY IDENTIFICATICG

Facility or Establishment Name

Vista Pol YM2Trs This report contains Information for: (Check one)
Street Addrees

P. N. Box 91, HWY 25§ a. - An entire covered faciiity.

3.1 '
Clty County b. D Part of a covered facility.
Aberdeen Monroe
Iii'IIIII!!IIIIIIIIIIIIIIIIIIIIIIiIii'lI!Illl'llIlllllll
MISSISSIDDI

Tochnlcal Contact Telephone Number (inciude area cod®)
3.3 Frohreich / F. Jeanson (601) 369 - 3609

Pubuc Contact Telephone Number (inciude srea code)
Foqq (601) 369 -~ 3618
a. SIC Code
3,69
- atitucde ltud-
Min. Min, Where to send compieted forms:
4L 48 h
U.8. Environmental Protection Agency

P.O. Box 70268
Washington, DC 200240208

NIRRT ST T
M 1S1D010,0

d.
MyS{0040,1¢(9,;7:0

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

a. James Creek
b.

|

3.10

3 Underground injection Weli Coaes (UIC) ldentitication No.
.11

|

4. PARENT COMPANY INFORMATION

Name of Parent Company
.1 {Vista Chemical Company

4.7 Parent Company's Dun & Bradstreet No.
| 1 (01_1216161_1618 2 VAB.0001173880

EPA Form 9350-1 (1-88)
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imoorian:: Type Or prin:: read (nstructions pe‘ore compietng form

~“age ( cf &

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facitity Name
Street Aoaress

City County

State 20
t | - |

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additiona! page of this torm you us-

i | l Other oft-site location

EPA gentification Number (RCRA ©. No.) [A ;LiD;OiO ! Oi 6| 2;2;14 |6 14!

Facihity Name

CHEMICAL WASTE MANAGEMENT

Stree! ASCOress

HIGHWAY 17 NORTH
City County

EMELLE SUMTER
State Zip

ALABAMA 3,5 459 |-

s location unaer cormrol of regorting faciiity or parent company? D
Yeou NGO

] 2 l Other ofi-site location

2 mevrenen rarom men© v [

Facihity Name

MONROE COUNTY LANDFILL

Stree! ADCIress

HIGHWAY 8 EAST

[ | "-*H—'-

—ily County
ABERDEEN MONROE
State Lip
MISSISSIPPI 3,9,713,0]-
s IOCALION UNOSr CONrol Of reparting 1acility Or DArent ComEany? D

Yo NO

D Other off-site location

] s

Facility Name

Streel ACCTress

Sty l County

Stale Fate

1 | =1 |

i$ IOCATION UNOer controt of reporting faciiity or parent company”? i \ D

Yos NO

] ! Checx 1t acchtiona! pages ©f Part i are attached.

EPA Form 9350-1(1-88) VAB.0001173831
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imnorian

5.2 Stack or po'lnt air emissions £.2a

Tvpe or nrinzo recd insirucuons be‘ore comrienng form Sage 3 of &

TS SDACE OF TEA Les or .

F.

EPA FORM H
PART lil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 l D Trace Secrst (Provide a generic name 1n 1.4 beiow. Atltach subsitanuauon form to this submission.)

1.2 I CAS » N l/ A -Dj -D (Use leading zeros if CAS number does not fill space provided.)

i Chemical or Chermcal Category Name

1.3 LEAD COMPOUNDS
| Generic Chamical Name (Compiets Oty If 1.1 18 checxed. )
1.4
MIXTURE COMPONENT IDENTITY (Do not compiete this secuion if vou have completed Section 1.)
2. Generic Chermicat Name Proviosc by Suppher (Limit the name to & maximum of 70 characters (8.¢., MUMDers. ietters. spaces. punctuation)).

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

3.1 | Manufacture: D Produce b. D irmport . For on-site
y ¢ USe/Drocessing
For sale/ D D
d.D dis e. A8 a byproauct {f. AS an impurtty
3.2 | Process: a. D As a reactant b. As a formulation c. As an article
COMPOonent component

d. D Repackaging only

A hermi ,
3.3 | Otherwise Used: a. p:o;oisng il.d{ b. D As a manutactung axd c. D Anclilary or other use

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

(orter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Resase B. Basis of
D8/ yT) Estirmate
You may report reisases of less than AT A.2 (enter code)|
1.000 Ibs. by checking ranges unger A.1, Reporting Ranges | Enter
0 1 —d 9O 500009 Estimate

]
7 2 [0]

- C. % From Stormwat:
5.3 Discharges to water 5.3.1 D £.3.1a ‘ X £.3.1b D §.3.1¢ N/D

5.3.3c

Uh
o

5.1 Fugitive or non-point air emissions 5.1a X

in
N
o 4

5.4 Underground niection S. 42 X h

5.4b D
5.5 Releases to land 55 1a X
£.5.1 !:ED (enter cooe)
5.5.2b D
| 5.5.3b [:]

d—

52 L] ] emer coom 52
5.5.3 [ED (enter cooe) 1 5.5.3a !

F-—1
l } (Check 11 acai1Liona!l iIntformathon 13 proviosd on Fart [V=-Subpiermental intormaton. )

EPA Form 9350-1(1-88} VAB.0001173832
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=N mosN N Far -
.+ - k. v + - e b oem o ‘ :
~aze 4 p* &

] § TRANSFERS OF THE THEMICAL IN WASYE TO DFF.3ITE L.OCATI-ONS

i wi sl S T s e S oSk S S i B

A."cta Transters .

YOu Mav recor ‘rarsters yg i
o «ggs na~ " 000G D8 DOy Crecsing

A2

FANQES UNOBr A -
Reportirg RanJes Enter

o ———— . —--

B Basis of cstimate |
|oNter Cooe!

~. ybe ¢! Trearmer~

Disposal (enter ﬁ?ﬁ’""»

— -y S e ety R SN

L A 3 ]

6.1 D:scnarge to POTW X

E , 7741

5804

Ctrher oft=git® 1IOCATION
(Enter DIOCK NuMOer
frors Part i, Section 2. )

6.2

|7 12

6. 2¢ M

6.3

Cinar gtH=gi119 1OCATION
[Entge DIOGCK NUrMDe
frormm Part il Section 2.)

6.3¢c (M |7 |2

6.4 Qiner ott-site IOoCaALION
'Emter DIOCK NUrMDeY

trormm Part B Secton 2 !

6. 4¢

[

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

:

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.Genera! H. Treatment C.Range of D. Sequentiai E. Treatment F. BaseQ on
Wastestream Method Influent Treatment? Etficiency Qperating
(enter code) (enter code) Concentration Estimate Data?

- - ) i v NH

e L1 e [T T lre [ loe [ on Ao

o O e LT 1] e [ = [ - J e [ 0

| prm—

s [ fpe [T T ] l7se [ |73e [] |73 « 7o [] [

742 | ] 7 4b | | I 7 4c ‘ I 7. 4d D 7 4o w| 74 | | |

7.5a D | 7.5D \ | l 7.5¢ [:] 7.5d D 7.5 o| 7.9 l ! ' |

rea [ |7ee [T T | |7ee [ ] | 76a [ ] |76 o| 780 T 1 [
r7a [ ] 778 [E:] rre [ ] | 7re [] |77 w| 770 [ ]
| —

7.8a D | 7.8b ! i l ‘ 7.8¢ D 7.8d D 7 .80 o | 7. 8f D , .'
—

o O e Lol = O] = O = o o

o L] |ow [T 1] |7 [ |7 [ |7 7w [ [

7.11a D 7.110 ID 7.11¢ | l 7.11d D 7.11e ,5' 7.11¢ D *‘

72a [ ] |72 m 7.12d D 7.126 w| 712t | ] L

7.12a | | 7.13b D::Ij 7.13d D I 7.13e o | 7.131 D ]

7.14a i \ 7.14b CE———] | 7.14¢ D 7.14d D | 7.140 o | 7.14f D l ‘

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(indicate actions taken to reducs the amount of the chemical being reieassed from the facility. See the instructions for cogeo

tems and an explanation of what mforrmation to nciugde., )

A. Type of
modification
lenter code)

[ 1 ]

EPA Form 9350-1(1-88)

onor to treatment/qisposal

gl dmleellt Bkl 00 R

B. Quantity of the chemica! in the wastestream

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

C.

ingex

__1| 1

ppnle.

D. Reason fecr actien

(enter coge)

L]

VAB.0O001173883
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/mporrant: Tvpe or prin:. read (nsrrucuons before comp.eung form., Sage 5 o¢ S P

Tris space ‘or I=a _.s.qu-‘ ;

epa FORM R}
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers 10 Questions n Parts | and Il
Number or letter this information sequentially from prior sections (¢.9.. D.E. F. or § 54, §.8§).

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

| S:iC cm,f ‘
3.5 ! |
1 ! | !

Dun & Braostiree! Nurmber (8)

NPDES Perrmit NumbDer(s)
3.9 L_

i | l !
Name of Receiving Stream(s) or Water Boay(s)

3.10 —

I
ADODITIONAL INFORMATION ON RELEASES TO LAND ( Part Il - Section 5.5)
Heieases to Land A To‘ﬁbz.;:]u. 8. Basis of
Estirmate
Al A2 (enter code)
Reportng Ranges Enter
» V- OO L00-000 Estimate

S5 __ [:E:[j |@rter COO®) $5___ a ' S.5___b D
ss_ [ [ [ ] remercoom 5.5__ a | ' ss__ b ||
ss__ [ [ ] ] conercoom '5.5___.! ' | s5__b | |

ADDITIONAL INFORMATION ON OFF-.SITE TRANSFER ( Part Il! - Section §6)

A.Total Transters 8. Basis of C. Type of Trea:ment:
(Ibs/yT) Estimate Disposal {enter cooe
e A 2 (enter coge)
| Reporting Ranges Emter
0 1 400 $00—000 Estimate

6 O scharge to POTW I 6.__a - 6.__b
OETH." Onﬂ-—s!tl la:::m D l D ‘ l '
(Enter DIOCK NuMm [
6'—"" trom ~art . Sectuon 2.) 6'-----—b 6'----—"-"‘
6. c. | | I

Other 0H-g110 lOCATION
6. (Satg’ DIOCK NUMDEr D 6. a ' ‘ 5 B E] ‘
— trom Part k. Section 2.1 —
ADDI‘HONAL INFORMATION ON WASTE TREATMENT (Part Il - Section 7
A. General Wastestream B. Treatment C. Range of E. Treatment F. Basec on
(enter coge) Method infiuent Etficiency Operaung
(enter code) Concentration Estimate Data?
(erter code) Y Ne
7. _a D 7_bD:D | 7._¢c Dl? 7. e %I?____f D L
e _ —
P I N S SN N R O S B I L 7 e W7 T O
pr— po—
e O e s I T |7 [ 7o W7 1
e L) 7 e 1|7 7o wlr_t Lo L
7 a D 7. b l L l - [:] ‘7.__d 7. e %l 7. f .
VAB.0001173884

EPA Form 8350-1(1-88)
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Form Approved OMB No.:_2070-00.'3
Approval Expires: 01/91 " e

‘Importan.: Type or print; read instructions before completing form.) Page 1 of 5
U.S. Environmental Protecuon Agency EPA FORM
SEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM R

T ¢ e e

(This space for EPA use oniy. )

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

PART [. FACILITY IDENTIFICATION INFORMATION

s - L

1.3 Reporting Year

1937

1.2 is this a sanitized copy?

(e (X

1.1 Does this report contain trade secret Information?

D Yos (Answer 1.2) Ne (Do not answer 1.2)

———e

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

[ hereby certify that | have reviewed the attached documents and that, 10 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 preparers

of this report.
Oate signed
6 < 9%

B ]

Name ang official title ot owner/operator or senior managemant official

R. W. Sevmour/Plant Manager

)

r

Signature

ATV

J. FACILITY IDENTIFICATIC

Facility or Establishment Narmne
Vista Pol YMA TS This report containg information for: (check one)
Street Address
P. 0. Box 91, HWY 265 a. [X ] An entire coverea tacity.
3.1 City County 3.2 b. D Part of a covered faoiiity.
Aberdeen Monroe
MississSippi
T.Chﬂiﬂl' Contact Tm Nurmber (inciude ares SOoe)
Public Contact Telephone NumMber ({InCiude area QOD)
. L. Fogg | (5601) 369 -~ 3618
a. SiC Code
>3 12,8,6,9

Latitude

Where to send compileted forms:

U. 8. Environmental Protection Agency
J ‘ P.0O. Box 70268
Washington, DC 20024-0208
M 1 S1D10 (0
D m
a.
My S10404¢40( 19,70
Name of Receiving Stream(s) or Water Body(s)
a. James Creek

b.

3.10

3 Jnderground injection Well Code (UIC) ldentification No.
.11

4. PARENT COMPANY INFORMATION
Name of Parent Company

4.1 tVista Chemical Company

Farent Company s Dun & Bradstrest NoO.

1 101126161 _1618 2 VAB.0001173885
EPA Form 9350-1 (1-88)

4.2




=g  wer e, e it

Imporian:: Tvpe or prin:. read !nstrucuons before compietng form

~age ¢ ¢t &

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Facility Name
Street ACGress
City Comunty

State 21D
| | -

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

m Other olf-gite location

EPA ioentification Numoer (RCRA O No.) ‘A;L;Dio;o !Ol 6;2;2 il,l ;6 lh!

Flcthtn hEdm

CHEMICAL WASTE MANAGEMENT

Stree! AQOress

H1GHWAY 17 NORTH

City County
EMELLE SUMTER

State

2P

IS IOCALION UNOer cCoMrol of reporting facility of paArent CoMmparny? D
Yes No

D Other off-gite location

S S

Facilitly Name

Stree! Aoaress

Sity County

s Jocation uncer contrel of reporting tacility or parert Comparny? D D

Yes NG

D Other off-site location

e eotenin e ean 0 [ ]

Facility Narne

City County

Sitale 20

| = | |

IS ICCALON UNOEer CONtrot of reporting tacility or parent company? D D

Yes NO

I l Checx i1t aoditiona! pages of Part i are attacned.

EPA Formm 8350-1(1-88) VAB.0001173886
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Imnorian:: Tvpe or prin: regl ImSIructions hetore comriering form Page 3 ¢* &

TS LO8CE Or ST A Use or ,

EPA FORM H
PART lli. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 ! I Trade Secret (Provide a genenc name 1n 1 4 beiow. Altach subsiantuauon form to this submission.)

1.2 | CAS#2 | D lO 0 |O | 3|5 - -—{ 9 ! (Use leading zeros if CAS number does not fill space provided.)

Chermical or Chermwcal Category Name

1.3 PHTHALIC ANHYDRIDE

M

| Geaneric Chermical Name (Compiete oy If 1.1 is cheched. )

1.4 |
MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have completed Section 1.}
2. Generic Chemical Name Proviced by Suppiwer (Lirut the nams to &4 maumum of 70 chnaracters (e.Q., MUMDErs, etiers, S0a0es, punctualion)).

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

3.1 | Manutacture: ;.! | Produce b. D Irport c. For on-site
Use/processing
For sale/ D E]
d.m dis ¢. AS a byproduct {. As an mpurity
3.2 | Process: a. [EA: a reactant b. As a formulation . A$ an articie
component component

d. D Repackaging onty

AS a chemical
3.3 | Otherwise Used: a. processing aid b. D As a manutacturing aid c. D Anclliary 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
10g/yr} Estimate
You may report releases of less than A1 A.2 [emter code)
1.000 ibs. by checking ranges unaer A.1. Reporung Ranges EEmor
stimate

5.1 Fugitive or non-point air emissions

£§.3 Discharges to water 5.3.1 D
(Enter latter code from Par |

C. % Prom Stormwats
5.3.1a s3as [ ] | s3.9e N/D
Section 3.10 tor streams(s).)
§.3.3 D

5.4 Underground Miection 542 | 5 4b D

.5 Reieases to land
: ole 1 $.5.1a i | 5.5.1b D

cs.1 LL 1 ] conter cooe
:Dj 5.5.2a | 5.5.2b D |

58§ 2 (eNter COOe)

55.3 :ED (enter cooe) $.3.3a

prrm——
| | (Check 11 a0ci1ONAl IntOrMaton 1s provioed on Part V-Suppiemental intorrmation. )

:
[]

EPA Form 9350-1(1-88) VAB.0001173887
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ST S S T IR G W p—

6§ TRANSFERS OF TwE THEMICAL IN WASYE TO OFE-_SITE LCCATIONS

A sl syl sasn-aanive B deelleep SR wplees | Siapepnhiee -— e

A Tcta Transte-s

- r
L - e .y \
L " B -I'.\‘ ™ N '*q.p' L '

F
~aze 4 o ¢

. B Basis of £stimate -~ _yDe nf Treatmenr:
v 80O rarsters . | | - Y reatment
e ers than Y 000 DS Dv Crecxing oy — ienter cooe: D1SDOsSal 1enter CO0E™
rangoes uNoer A - £ A 2 3 A .
Reportirg Ranjes Erter :
G " 450 M | ESt'ml.t'.
— ——— — A -
6.1  Discnarge 10 POTW X 6 1b D
m
6 > CEthor oH-qite lOCatOn m |
. (ENter DIOCK NurMmoer - ’
trorm Part II. Section 2.) | 1012 6.2b M 6 2¢ | M7 12
A b I a ]
- W
frormm Part i, Sectiom 2.) €.3b 6.3c I ‘ .
£.4 Oitrer ott-site tocation , .
(Enter DIOCK NUMDer 6.4b 6 4¢ | ,
from Part i Section 2 ! '

D (Check if additional mtormation i1s provided on Part |V-Suppiemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

- e — eyt e ——— - —— —

il

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to recuce the amount of the chemical being reieased from the facility.

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

terms and an explanation of wnat mforrmation to inctude . )

A. Type of

modification
(entar coge)

1]

EPA Form $350-1{1-88)

prior 10 treatmaent/aisposal
Current Prior
reportmg year
vear (IDS/yr) (lbs/yr)

B. Quantity of the chemical in the wastestragam

Or percent
change

C.

index

% | DD

See the instructions for cogced

0. Reason for acticn

(enter COGe)

! ]

VAB.00011738383

A. General 8. Treatment C.Range of D. Sequential E. Treatment F.Bases on
Wastestream Method Influent Treatment? Efficiency Operating
(enter code) (enter code) Concomratim c .- Estimate D‘:‘? N

7.1a D 7.1b [ID 7.1¢ D 7.1d D 7.0 o«| 7.1f D |

r2a [ ] |72 [:ED 7.2¢ :] 7.2a D | 7.20 w| 720 [ ] }

e [ lw [T 10 |re [] |7 [ | e 1 [

7.4 D 7.4b ’ | I 7 4c¢ D 7.4d D 7 49 o, | 7 .4f D l:

7.5a D |7.su . ] | 7.5¢ D 7.5d D 7.50 .,5' 7.5t D D

7ea [ ] |7ee [ [ T | rec [ ] |7ea [ ] | 7.6 w| 78t [ ] [

r7a [ ] |7 I]:] | 7.7¢ ] l 7.7d [:] | 7.7 %* rre ] [

7 .8a D 7.8b II]:] | 7 8¢ [:] 7.8 D 7 .80 %l 7. 8f (:] z

7.9a L___] 7.9b (II: 7.9¢ D 7.9d D 7. 9e | 7.9 D [

v ] e [T 1 ] |70 [] |70 [ ] | 700 e [ [

e [] e [T 1] |7me L[] |7me [ |70 Jroe ]

7.12a 7.12b D:D raze [ ] | 7a2a [ ] | 7.12 w| 772t [ ] [ ]

_ T [ [ ] [om e O
e [ | [ |7 o [ [

[T R S




‘/mporignt: 1vp€E O print read (nstructions perore compienng form., Page 5 o S A

TRis SOACE O T-A _se o>,

era Form R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if YOu need additional space fOr answers t0 questions n Parts | and H).
Number or letter this inforrmation sequentiaity from pnor sections (e.g.,. D.E. F. or 5.54, §.585).

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

iC C
3 5 r——SC [ —

Cun & Braostree! Number(s)
37—

3.8
! ! l f ! I ! | I I {
NPDES Permit NumbDer(s)
3'9 m
| !

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

pr—
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part 1l! -~ Section 5.5)
Relaeases to Land | A Tmﬁjo::::,“. B. Basis of
Estrnate
A, A2 {erter coqe)
Reportng Ranges | Erter |
C 1 —4 00 00099 Estimate

$.5 ED: (emer cCooOw) §.5_ a| : $.§__ b D
ss [ T[] evecon |55 a | ss_ o [
55 m t.r;tt.r cooe) lS.S___II ‘ ' S.S____ D

b

A.Total Transfers B. Basis of C. Type of Trea:ment:
(lbs/yr) Estimate Disposal (enter cooe;
(enter code)

e PR O
Otmer oft—8:1te IOCATION I
R ’ﬂ#‘?’.ﬁ.“&.’iﬁ 2.) D !- 6. b D 6. __c. ' l ’
D 6. ' 6§.__ b L] |s__e ‘ | l ’

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ill - Section 7

Cther oMf—si1te IOCAT1ON
6. ‘EM1@” DIOCK NUMDer
— tfrom Part i, Secton 2.)

A. General wastestrsam B. Treatment C. Range of E. Trq]tm.m F. Basec on
(enter coqe) Method Influent Efficiency Cperating
{enter code) Concentration Estirmate Data?

(@ernter code)

Z
$

X
Cr

IO e

BRUBIRIBIE

7.__a ’:] | 7.__b T ] 7.__¢ ]
SR T . e [
s [

1 _c

VAB.0001173889
EPA Form 9350-1(1-88)



Form Approved OMB No.: <070-0093 ""

. . . . Approval Expires:__01/91
‘Importan.: Type or print; read instructions before completing form.) Page 1 of &

U.S. Environmental Protection Agency EPA F
EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM Rc’ M

—— e ke

{ Thia lnmﬁ:rEPA uuamv )

Section 313, Title il of The Superfund Amendments and Reauthorization Act of 19886

i — S A e G T " e e S S S el e e el R

PART |I. FACILITY IDENTIFICATION INFORMATION

is this & sanitized copy? 1.3 Reporting Year

[ ves

1.1 Qoes this report contain trade secret information? 1.2

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

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

[ hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitte
and complete and that the amounts and values in this report are accurale based on reasonable es%lmnte: using data wnﬂlbl‘: ::I?hr?;:leo;::r;me

of this report.
Name ana official titie of owner/operator or sanior management official

R. W. Sevmour/Plant Manager

Date signeag

6/ % 38

Signature

,
/

3. FACILITY IDENTIFICATIONS

Facility or Establishment Name

Vista Polymer‘s This report containe information for: {chetk one)
Street Aadress

P. 0. Box 91, HWY 25 a. [X] An entire coverea tacsty.

“l

3.1
City b. D Part ot a covered faoiiity.
Aberdeen Monroe

State le Code

MississiDpi 2 O -~

T'Chﬂ“:ll Contact Telephone Number (inciude area code)
Frohreich / F. Jeanson (601 569 -~ 3609

Public Contact Telephone Number (Inciude area code)

Foqg (601) 369 - 3618

a. SiC Code
12,82 2 8 6 9
L atitude
| _ ) ) Where to send compileted forms:
U.8. Ervironmental Protection Agency

P.O. Box 70208
Washington, DC 20024-0208
Attn: Taxic Chemical Release nventory

NPDES Permit Number(s)
3.9 Ia. -m-
MyS10¢0,031¢947,0
Name of Receilving Stream(s) ar Water Body(s)
a. James Creek

3 Underground injection Weli Code (UIC) identification No.
.11

3. PARENT COMPANY INFORMATION

Name of Parent Campany
4.1 |Vista Chemical Company

Parent Company’'s Dun & Bradstreet No.
VAB.0001173890

1 1011216 161_16 18 2
EPA Form 8350-1 (1-88)
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; - T A BPIRY T ; r hetor f )
importan:: Type or prin:: reac :nstrucuons pve‘ore complenng form Page 2 of S

.T™s space ‘or £ESa use on,

A

epa FORM

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

& =+

Faciutly Na™e

Street AQOress

City | County

I 1 | -
2. OTHER OFF-SITE LOCATIONS - Number these |0cations sequentially on this and any additional page ot this torm you us:

D Other off-site location

EPA identificathon Number (RCRA ID No.) ' | l | ! | | l ’ | l | !

Faciity Narmea
Street Aodress

City County

State 2D
) -1 |

Is jocation unoer comrol of reporting facility or parent company? D D
Yos NO

i ] Cther off-site location

o s e w0 e [ ]

Facility Name

Stree! AoSoress

<ity County

is IOCATION UNOCSr CONTrol Of reporting Tacilitly Or Darernt Company? D D
Yeou NGO

D Other off-site location

con ot s tcnn 0 v [ ]

Facility Name

Sty County
State 2\D
! b= |
is IOCALION UNCEer cCoNtrol of reporting facility Or parent company”? D D
Yes NGO

.
' | Checx it ancitiona!l pages of Part il are attachedg.
R

EFPA Form 9350-1(1-88) VAB.0001173891
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[mnorian: Tvme o7 prin: reol RSITUCLIONS bef'ore'ccw:mermf form Page 3 ¢¢ &

T SDACe ‘Or E-A L se Or
T

A

epa FORM R
PART lIl. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 [ | Trade Secret (Provide a generic name in 1.4 beiow. Atlach substantuation form to this submission.)

l.o | CAS # 7 ' 6 '6 4 E (Use leading zeros if CAS number does not f{ill space provided.)

| Chermucai or Chermical Category

1.3 SULFURIC ACID

| Generic Chermical Name (Compiete oty 1f 1.1 18 CNecKeq. )
1.4

MIXTURE COMPONENT IDENTITY (Do not complete thus section if you have compieled Secuon 1.)
2. Generic Chermical Narmme Provioed by Suppiher (Limit the name 10 & Maxumuum Of 70 characters (6.9.. Mambers, etters, $0ACes, DUNSTUALION) ).

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

3.1 { Manufacture: ;.D Produce b. D import c. For on-site
LS/ processing
For sale/ D
d.D distrouti e. AS a byproduct {. D AS an mopurtty
3.2 | Process: a. DA: a reactam b. As a formulation c. As an articie
COMPOoNent component
1
d. D Repackaging only

As a chemical
3.3 | Otherwise Used: a. processing aid b. D As a manutacturing aid c. Ancllary or other use

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

0 | 4] (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Releass B. Basis of
i0g/yr) Estimate
You may report releases of less than ALl A.2 (emter code)
1,000 Ibs. by checking ranges uncer A.1. Reporting Ranges Enter

5.1 Fugitive or non=-point air emissions

n--—m:l
C. % From Stormwat
i«:f.'é‘t" e o S treams (3. )
[ g

5.4 Underground Mnjection $.4a X 4 m

| to land
5.5 Releases to lan S5 1a X 53.1b D

esn L1 | woter cooe -
552 (emter cooe) !

5.5.3 [j]j (enter cooe) 15.5.3a | | 5.5.3b D

e
I l (Check 11 a0d:LIONA] INTOrTMATION 1S Droviaed On Fart V-Sutowermental Ntorrmaton. )

EPA Form 9350-1(1-88) VAB.0001173892



P e o | r— — - o - .
,:.- -:—F ;% - ["‘--"" ""‘-\. '!I .F. ] -' a- n ECTRT I . ""-- Oﬂ . :-‘ . e C. 1
- 2l ] W

§ TRANSFERS OF THE CHEMICAL IN WAS™TE 7O OFF-31™ L OCA’ F‘ONS

:an.}.aoi &

- cransters -9 Cnal Transte” $ ‘. E EQSIS Of CStTmat. - . Vne of LY Lina] Lokt
o3 than © 00C 108 Ov Checking A AU .__..._._;' lenter CoCe: DiSDOSAl 1enter 2008
raNQes LWNOer A A A2
Reporting Ranges Enter
0 ' 4 90 500C--09C Estimate
O S - sidale-
1 omenarge 10 PO x ew 0|
5 > Ctither otf-g:te 10CatON D D -
. (EN10F DIOCK NuUrmMoe l
from Rart 1 S;tam 2.) X | €.2b 6.2¢ ‘ |
. C:’-""?“' 0;':—!!!. 10C 210N | 5 2 D I 1
B=talky _J QL MRUMmDer
from Rart il s:-cum 2.) 3D 6.3¢ ’ |
£.4 Otrer otf=gite iOCaAtiON ' .
(Enter DIOCK NuUMbDer D 6.4D D 6. 4¢ ! ! ' |
trorm Rart 4 Section 2

D (Check if agditional mtorrmation 1s provided on Part IV-Suppiemeantal Inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . General B. Treatment C.Range of . Segquentai E. Treatment F. Baseo on
Wastestream Method infiuent Treatment? E fficiency Operating
(enter code) (enter code) Concomratm Estimate Data?

" v No
] w1 x
] ] rat | | [

T 1] n ~ L0
— e Ww O L
. . b | - . D | 7-5e «| 7.5¢ D D
7ea [] 7 [ [ ] | e [ ] [ 76a [ ] | 7.6 %l - I
77a [ ] |77 T rre [ ] [7ra [ |77 «| 770 [ ] [
7.8a D 7.8b ID | 7.8¢ D 7.8d [____] 7.8e “| 7.8¢f D :*
79a [ | |7.9 E:[:D 7.9¢ D | 7.9d D 7.9 o| 7.9 D [
7.10a D 7.10b ID 7.10¢c D 7.104d D 7.10e o« | 7.10f D D
7.11a 7.11b | 7.11¢c 7.11d 7.1e 7.11¢ D D
B
o O O
O T

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

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

A. Type of B. Quantity of the chermical in the wasteastream C. Index 0. Reason for acucn
modification pror to treatment/gisposal {enter code)
(enter coage)

Current Prior  Or percent
reportmg year ~ change
year {ibs/yr) (IbS/yr)
1] | OO .

EPA Form 8350-1(1-88) VAB.0001173893



‘important: Tvpe or pring: read instrucrions pefore compieung form

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers to questions in Parts | and Il

Nurnber or letter thigs information sequentiaily from pnior sections (e.g.. D.E. F. or §.54, §.8%).

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

3 6 e SiC Coo-t_—— S |

Dun & Bracstree! MNuusmoer(s)

NPOES Permil NumbDer(s)

| | ]
Name of RHeceiving Streamis) or Waler Body(s)

3.10}_

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Ill - Section §.5) .
Releases to Land A Totﬁ]b:,;‘:)"'
A1 A.2
Reporting Ranges Ernter
C 1400  S00-0990 Estirmate

5.5 E[D (arter COO®) §.5 a
ss [T 1] emecom |55 a | |
5.5 [:]:I___] (onter co0s) ls.s a‘ ' l |

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Ill - Section B)

Sage 5 o¢ S

T NS SOACE ‘O S=a _sg >,

B. Basis of
Estumate
{ermter COQs)

s5__ b [
ss b | |
55__b | |

A.Total Transters B. Basis of C. Type of Trea'ment:
(os/yr) Estmate Disposal {enter cooe|
A 1 A 2 (enter code)
Reporting Ranges Ermter
¢ YY) £00-000 Estimate |
6 . Discharge 1o POTW 6.__a 6._b D
s TmTENERT ] ] ] T
nier
= trom Part 1. Section 2.) 6. b 6. c. !
QOther off=g1te lOCaION l ' 1
6. (ZNter DIOCK NUMDer D 6. a ‘ ' 5 n D 6 . l |
— ‘rom Part . Section 2.) —

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part i1l - Section 7

A. General Wastestream B. Treatment C. Range of
(enter coce) Method influent
(enter code) Concentration
{erter code)

EPA Form 9350-1(1-88)

E. Treatment

. __ e o 7 f

F. Basec on
Cperating
Data?

E tficiency
Estirnate

Z
0

R
~J
.

LU g
PRI

—————

|

VAB.0001173894



A
Form Approved OMB No.:_2070-0093

Approval Expires: 01/91

(Importan.: Type or print; read instructions before completing form.) Page 1 of 5

EPA FORM

R

U.S. Environmental Protection Agency

oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

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

(This space for EPA use only.)

PART |. FACILITY IDENTIFICATION INFORMATION

1.1 Ooes this report contain trade secret Information? 1.2

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

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

a?dhcomp]ete and that the amounts and values in this report are accurate based on reasonable estimates using data available 1o the preparers
of this report,. |

is this a sanitized copy?

DY.: No

1.3 Reporting Year

1987

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

R. W. Seymour/Plant Manager

Signature A Date signed
A g
oA A BT A

3. FACILITY IDENTIFICATION /

Facility or Establishment Name
Vista Polymars This report contains information for: (check one)

Street Address

P. Box 91, HWY 2§ a. An entire covered facillty.

0.
3.1 .
City County 3.2 b. D Part of a covered facility.
Aberdeen Monroe
Mississippl G 0 -

(4
v

Technical Contact Telephone Number (Iinclude area code)
3.3 1R, A. Frohreich / F. G. Jeanson (601 369 -~ 3609
3 4 Public Contact Telephone Number (inciude area code)
" K. L. Fogg (601) 369 - 3618
a. SIC Code
>3 12 8.2 1
Latitude L.onglitude
3.6 | Deg. Min.  Sec. Deg. Min, Sec. Where to send completed forms:
b 18 14 ,¢ 8 8 L

Dun & Bradstreet Number(s)
a.

U.S. Environmental Protection Agency
P.0O. Box 70288
141 - 2 -1\ |Ib Ll Washington, DC 20024-0266
EPA identification Number (RCRA |.D. No.) Attn: Toxic Chemical Reisass Inventory
, a. |
Mi1S D040 0 12 0 ;
S Permit Number(s) |
' SO0 40149 (710 |
Name of Receiving Stream(s} or Water Body(s)
a. James Creek

b. |

2
-~

¥V
Qo

ol

W)
1 I
z 9
m

3.10

Underground Injection Well Code (UIC) ldentification No.
3.11

|
4. PARENT COMPANY INFORMATION

Name of Parent Company
Vista Chemical Company

Parent Company’'s Dun & Bradstreet No.

2 16 |06 6 18
EPA Form 9350-1 (1-88)




" ey e e el

‘moorian:! Type or prin:. read nstructons before compieung form | - e
, y - = Page < of &

Thie S04ACEe O £E5A Lse On.,

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW

Faciity Na™e

Street ASCress

City County

State 2D

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

D Other oft-site location

EPA wentification Number (RCRA 1D. No.) [ l 1 l ! | l | l I | ! !

Faciinty Name

Street ASCOress

City County

Stale L 2D

- |

s IOCAlON UNOer COoNtrol of regorting facility or Darent company? D D
You NO

D Other off-site iocation
EPA isntiticatn Nurrder (RCRA 0. No.)

Sity County

State 2ip

is IOCALION UNOer cControl of reporting tacility or parent Compary? D D
You NO

D Other off-site location

B e

Facitity Name

Street AQOTess

County

City

I IOCAON UNGET CONIrol of reporting taciity or parent company ? D D
Yes NO

| \ Checx if acchitional pages of Part ¥ are attached.

-1(1-88
EPA Form 9350-1(1-88) VAB.0001173896



[moerian: Tvpe or prin: recd inscrucuons betore comrienng form

EPA FORM H
PART il. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret {Provide a genenc name 1n | 4 bejow. Attach substantiation form to this submission.)

1.2l cas# |00 |00 171|565 - - (Use leading zeros if CAS number does not fill space provided.)

Chermical or Chermwcal Category N

1.3 ™ VINYL CHLORIDE MONOMER

Genernic Charrucal Narme {Compiete oty if 1.1 19 cChecxed. )

1.4

MIXTURE COMPONENT IDENTITY (Do not complete this section if vou have compieted Section 1.)

Cage 3 o &

TS SOACS Or T A Lge Or ,

Generic Chermicat Name Prowvoed Dy Suppiher (Limit the nams 10 8 Maumuam of 70 CharacClars (6.¢.. MUMDers, 9tters, Soaces, PuUNCtuALIoON)).

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

3.1 { Manutacture: :.’:] Produce b. D Import c. For on-stte
USe/processing
For sale/ D D
d. distry e. As a byproduct {. As an mpurtty
3.2 | Process: a. As a reactant b. As a formulation c. As an articie
cComponent component

d. D Repackaging onily

AsS a4 chemical

3.3 | Otherwise Used: a. processing aid b. D As a manufacturing ad c.D Ancilary or other use

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

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Releasse
D8/ yr)

8. Basis of
Estimate

You may report reieases of iess than ALl (efter cOde)

1.000 ibs. by checiking ranges unasr A. 1, Reportng Ranges

£§.3Discharges to water 5.3.1 E
Enter letler cooe from Part |

nuon J.10 tor streamsis). )
532 ||

§.4 Underground niection 5.42 - S.4b D L

: \ s to land
5.5 Releases to 55 1a £5.1b D
g5 L] tomor coom

5.8.2 l ] (enter COOW) S.5.22 F $.5.2b D
5.5.3 | I (@Nter COOe) £.5. 3a h | £.5.3b D

r—
i | (Checx 1 acditional information 15 proviced on Par V-Syooiermenta! intormation. )

EPA Form 9350-1(1-88)

C. % From Stormwate

§.3.1¢ N/D

5.3.2¢

£.3.3¢c

VAB.0001173897



Al

- TETArH,

=EA o . Far ... Lons
N SR T kel e P SR A
5 TRANSFERS OF THE CHEMICAL IN WASYE 7O OFF-3ITE LCCATIONS
A T¢cra Transters
Y MAav repor ‘ransters g yr
o' @ss tham™ ° m ‘D8 DOv M'w a— i v S G wb— — A e e rm—
rANQeS UNOBr A A1 A Z
Reporurg Ranges Enter
. 400  SOC--090 Estimats
—— A i - - i

6.1 Discnarge to POTW
Ciher gH-gile 10CcatON
6.2 (Enter DIOCK nuMDer

fror Part Ii. Section 2.

Ciner ott=g1t0 1OCATION
(Enter DIOCK NUMDer
from Pgart I Secluon 2.

Oter off=gi1t8 IOCATION
{(Enter DIOCK NUMDer

tromm Part i Section 2

I=iE
O

!

]

7. WASTE TREATMENT METHODS AND EFFICIENCY

A . General
wastestream |

(enter code)

C.Range of
Influent
Concontration

Treatment

Method
(enter code)

7.1a 7.10 @
7 2a D 7.25 {ID | 7.2¢ D |
7.3a D | 7.3 D:D | 7.3¢ G
e [ e [T 1] |7« [
7sa | | |75 m 7sc ]
76a | | |7.60 (__—ED 7.6c D

O e Lo T

7ea [ ] |7. E:]
HEEEMWEII] mm[]
e [ 1 1 ] | 7ve [
7.12a D 7.12b G:D 7.12¢ D
7.13a D 7.13b Djj 7.13¢ D
7.14a _‘—_] | 7.14b Djj 7.14c¢ D

D. Sequential
Treatment?

7.5d

7.6d

7.7d

7.10d
ey D
rrea [ ]
7.13d
raa [ ]

. ]

(Check If additional mtormation s provided on Part |V-Suppiemental information)

e

7.5

7.6e

7.10e

7.1%e

7.120

D | 7.130

7.%4e@

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

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

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

iterms and an explanation of wnat inforrmation 10 NCiuge . )

A. Type of

modification

jentar coqe)

(1]

EPA Form 8350-1(1-88)

i

8. Quantrty of the chermical n the wastestream

prior to treatment/aisposal

Current Pror Or percent
reportng year change
vear (Ibs/yr) [lbs/yr)

%

| C. Index

(]

B Basis of =stimate
| eNter COA .

E. Treatment
Efficiency
Estimate

e

A=
—r

TvDe of

~aje 4 g¢ &

Treatmert
JISDOsSal 1enter coce

A

6.2¢c l ' i
6.3¢c | T

7.6¢

7.7¢

7. 8¢

7.94

7.101

7.111

7.12f

7.13¢

7. 14f

. 8aseo on
Operating
Data?

ve

(| O O O 1

D. Reason fcor actuen

(@nter coce)

[ | ]

VAB.O001173898
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[mporign:: TypE O print read instruclions pejore comp.eting form., Sage 505 .-

This $0ACe ‘¥ Z=aA _se >,

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if yOou need additional space for answers t0 questions i Parts | and I,
Number or letter this Information segquentiaity from pnor sections (e.g.. D.E. F, or 5§ 54, 5.§5).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 1)

3 — S$iC Ccnc'.— [__
1 | ' |

CDun & Bracstree! MNuMDer ()

— m
3.9

| | I |
Narme of Receiving Streami(s) or Water Bogdy(s)

3.10 o
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part ill - Section §.8)
T
Reieases to Land A mﬂ;:;‘:,"' 8. Basis of
Estimate
A A2 (emMter code)
Reportng Ranges Enter
c 1490  S00-090 Estimate

55 [ [ [ ] emercoon |55__a ' s5__ b5 [ ]
ss. [ [ ] ] emecom |ss5__ a | 55 b | |
ss___ [ [ | ] wmercoom [5.5__a | | | l s5__ o [ ]

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

A.Total Transters 8. Basis of C. Type of Trea:ment:
(be/yr) Estimate Disposal {enter cooe
N A 2 (enter coge)
Reporting Ranges Enter
. 1499  SO0—990 Estmate
6. Ciscnarge to POTW 6. __a
Dtner att=gite OCcCatioONn
5 (Enter DIDCK MUMDer D 8 a l &) C | ' ‘
— trom Part i. Section 2.) D —
™~ .
B. %mrobl;t:u?ﬂc::m D G.____I | | 6 __C. l ! !
— ‘rorm Part Ul Section 2.)

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Ill - Sectien 7
A. General Wastntrn.m' B. Treatment C. Range of D. Sequential E. Treatment F. Basec on
(enter coce) Method Infiuent Treatment? Efficiency Coeratng
(enter code) Concentration (check If Estimate Data?
(@mer code) applicabie) Y N
S I o N I O O P i O PR B B P w7 ] [
e d b eCTCI3 e Olre Ol w7t L1 L
S T N S N N N S S N I S S R w7t L1
e O |, CCIT3d e O r_e T 7 _s w7t L L
e T S L o O B T L
VAB.0001173899

EPA Form 9350-1{1-88)



