CertainTeed Corporation
v Pipe & Plastics Group
P.O. Box 253

@ o CertainleedE

September 8., 1988

Ms. Meredith N. Scheck
Assistant Director.
The Vinyl Institute ™~
Wayne Interchange Plaza I1I
1SS Route 46 West

Wayne, NJ 07470

Dear Ms. Scheck:
As reauested in your letter of Auqust 31, 1988, please note the attached
copies of our SARA Section 313 forms.

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

Sincerely,
7 //.ﬂ
L {
“n D2 et
)t
érﬁte J. Brocka
Technical Supervisor
cma

Attachments

pc: C. A, Gellner, Plant Manager

CTL017106

01-31-0283



: . , , . Approval Exples _Ql./_g_]___
(Important Type or print; read instructions before completing form.) Page 1 of §

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

‘ R

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

f {This space for EPA use only )

PART I. FACILITY IDENTIFICATION INFORMATION

D Yos (Answer 1.2) (__ﬂ No (Do not answer 1.2) D Yeos D No 1987

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

| heredy certify that | have reviewed the machc_d documents and that, to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate based on reasonable esimates using data available to the preparers

of this report.

1.1 ODoes this report contsin trade sacret information? 1.2 s this a sanitized copy? 1.3 Reporting Year
, 1

Name and officlal title of owrer/operator or senior managerment otficial

C. A. Gr\ELLNER, PLANT MAMAGER
Date signed

= O Tl

3. FACILITY IDENTIFICATION

Facility or Estadlishment Name

_CERTAINTEED CQRPORATION

Street Address

This report contalng intormation tor: (check one)

a An entlre coversd faciity.

PETE MANENA ROAD
3.1 City County 3.2 b. D Part of a covered facillty.
SULPHUR CALCASIEY
State Zlip Code
‘ LOUISIANA 10161 61 h1-101 21513
Technical Contact Telophone Number (inciude area code)
3.3 BRUCE J. BROCKA (318 882 - 1441
Pudlic Contact Telephone Number (inciude area code)
3.4 C. A. GELLNER (318 882 - 1441
3 s a. SiC Code d. N/A c.
128201y 111
Latitude Longitude
3.6 Oeg. Min.  Sec. Oeg. Min.  Sec. Where to send completed forms:
1 3041, 31340 19131421510
Oun & Bradstreet Numbe:(s) b g; g"m"' Protection Agency
> 1 1-1 '1”3 1-1 141 . 1-1 IN{AJ-I S| ‘Wathington. OC 20024 0268
J.p |EPA enufication Number (RCAALO. No.) b Attn: Toxic Chamical Relaase inventary
. a. .
LiA D0 500 31312101 255] 1 ) IN/IAI L L
39 :JT’DES Permit Number (8) b. N/A
L) A)OJ0 151 01238 | S I I I N |

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

3 BAYOU 0'(NDE

b.
3.10 N/A

Underground Injeciion Well Code (UIC) Wentification No,

L
|LIIN/AJIIIII

—

Name of Parent Company

CERTAINTEED CORPORATION P, O, BOX R&n VALLEY FORGE, PA 19482
Parent Company's Dun & Bradsireet No. CTLO 17107

0101-1213)81- 181216158

& PARENT COMPANY INFORMATION

4.2

EPA Form 9350-1 (1-88)



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

Page 2 0of §

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

{This wpace kr EPA use only.)

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facility Name

N/A
Strest Acdress 4
City County
State Zip
N L O O |

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

D Other off-site location

EPA dentlfication Number (RCRA ID. No.) [ L 1t ! L1t Lt 1t ]
Faclliity Name
N/A
Sireet Address
City County

Zip
| Y T O O I

State

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

Other off-site location
EPAUmtlﬂcnlonMM(RCRAD.No.)[ I N | 1J

Facility Name

N/A

Street Address

City County

Zip
I N S A et N O |

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

State

l ' Other off-site location

EPA identification Number (RCRA.O. No.) I O | IJ

Facility Name
N/A
Strest Address
Clty County
State Zlp
R | I I S el O S S |
is location under control of reporting facility or parent company? D D
Yes No

D Check if additional pages of Part | are attached.

CTL017108

EPA Form 9350-1(1-88)




(Impertane: Type or prini; read instructions before completing form.) Page 3 of §

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

1

. CHEMICAL IDENTITY

1

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

1.2 | CAS # LO ] 0] 0 l 0] 7L5] - - (Use leading zeros if CAS number does not fill space provided.)

1.3

Chemical or Chemical Category Name
VINYL CHLORIDE

1.4

Generic Chemical Name (Complete only if 1.1 is checked. )

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

(This space for EPA use orey.) .

Generic Chemical Namae Provided by Supplisr (Limit the name to 8 maximum of 70 characiers (0.9.. numbers, letters, spaces, punctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)
3.1 | Manufacture: "D Produce b. D import c. :::/g?c;c.f:nhq
For sale/
d. distribution e.D As a byproduct !.D As an impurity
. As a formutation As an article
3.2 | Process: a. As a reactant b. Dco oy <. A nt
d. D Repackaging only
A
N 3 | Otherwise Used: a. pr’og,iﬁﬁ,'g‘i,‘j b. D As a manufacturing ald c.D AncRBary or other use
4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURINQ THE CALENDAR YEAR
(enter code)
S. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT
A. Total Release B. Basis of
(os/yr Estimate
You may report releases of less than A A.2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Enter
[ 1409 500909 Estimate
$.1 Fugitlve or non-point alr emlissions S.1a 26 000 5.1b @
5.2 Stack or point alr emissions §.2a 15000 $.2b @
C. % From Stormwater
5.3 Discharges to water 5.3.1 @ $.3.1a 1.5 5.3.1b E 5.3.1¢
e o S e i) )
" . .
s32[ ] [s32 na s [ |3z
s.3.3[ ] [s.9.3 N/A s [ |sa3
5.4 Underground Injection S.4a N/A 5.4b D
5.5 Releases to land 5.5.1a N/ 5.5.1b D
5.5.1 (enter code)
.5, 5.5.2b
s.5.2 [ T ] tontor cove S5 N/A 0
5.5.3 [:Dj (enter code) 5.5.3a N/A 5.5.3b D
D (Check If acditional Information Is provided on Part V-Supplemental information. )
CTLO17109

EPA Form 9350-1(1-88)




LI DLl 8 8, Fail tid (cvicmuCuy

Fage 4012

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

A.Total Transfers B. Basis of Estimate c.T of Treatment/
;%y:tm mmv bv - (De/yr) (enter code) Oro?o al (enter code)
ranges under A Re A1 EA.Z
porting Ranges mer
0 1499 500000 Estimate
6.1  Olscharge to POTW N/A 6.1b D
Other off-site location
lock number
6.2 ferietieck i [] N/A s ] 62 L1 | |
6.3 Oéh.f off- mo location
}vom Ir!ISocllonZ) D N/A 8.3 D 6.3 D—__D
8.4  Other off-site lccation
Enter block number 8.4d 8.4c Dj]
B O N/A O

U

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

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General 8. Treatment C.Range of 0. Sequentlal €. Treatment F.Based on
Wastestream Method Influent Treatment? Etficiency Operating
{enter code) {enter code) Concentration (check if Estimate Data?

{enter code) appicable) Yot No
7.1a 76 [fl7[1 ] re [0] |7e [ |7ie gg.99x| 7t []
r2a [ ] |re [ [ ] ] ree [] [72¢ [[] |72 « 72 [] []
raa ] |7 [ [ ] ] rie [] {73 [] |7 « 7o [] []
rae ] |7 [ T ] r4e ] |14 [[] |74 «f 74 [ ][]
s [] 7z [ T7] 15 [] |7 [] |7 78 [] []
rea ] |7ee [ T] rec [ |16 [[] |70 «7¢ [] []
ra [ e [T 1] rie [] {70 [] |77 « 77 [] ]
raa [ |ree [ T] ree [ ] |78 [[] |7 « 70 [] []
reaa ] {7 [T 1] 1o [] |7 [[] |79 79 [] []
7908 [ ] {7100 El—_—lj 7.10¢ [:] 7.10d D 7.108 « 70 [] (]
za [ e [T ] rie [] [rne [] |70 « 7 ] [
raaa ] |70 [T T7] raize [ | 7129 [] |72 «| 7120 D []
zase [ |2 [ T ] rise [ |03 [ |71 «f 79 [] []
ria [ 1w [T 1] rue [] |7 [] |7 « 7 ] []

[:] (Check If additional information is provided on Part [V-Supplemental information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

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

A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason for action
m?cﬂﬂcaﬁon prior t';yuntmomldopocd (enter code)
(enter code)
Current Prior | Or percent
reporting year | change CTL017110
yoar (bs/yr) (bolyr) )
|
(1] | « | O[] 1]

EPA Form 9350-1(1-88)




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

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

Use this section if you need additional space for answers t0 questions In Parts | and .
Number or letter this information sequentlafly from prior sections (e.g., D.E, F, or 5.54, 5.55)}.

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)
S | 1 1 1 | I
37 Oun & Bradstreet Number(s)
T S T T I N O 0 O RS S 0 6 IS A S I B O
s EPA entification Number(s) ARCRA { 0. No.)
3.8 | — .
| I N TS N TR S N O O | | I U I A O I O I |
NPOES Permit Number(s)
3.9 — —
| T N O I O | } I I N T N I
Name of Recelving Stream(s) or Water Body(s)
3,10 — —

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

Releases to Land B. Basis of
(Be/yr) Estimate
A A.2 (enter code)
Reporting Ranges Enter
0 1499  500-099 Estimate

$.5__ m (enter code) §5___ a $5__ b D
s [T T ] wnercosm  [s5_a ss_ b [
@ T weem o5 ss_» []

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

A.Total Transfers B. Basis of C. Trpo of Treatment/
(fbs/yr) Estlmate Disposal (enter code)
a1 A2 {enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate
s ___ Discharge to POTW O 6._ b D

e, O 0 [ L]
. nter black number
- from Part 1, Section 2.) §._a 6._0b 6.__c.
Other off-site iocation
8. (Enter_block number D 6. __a . b 8.__c.

from Part 1, Section 2.)

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

A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Based on
{enter code) Method influent Treatment? Efficiency Operating
{enter code) Concentration (check if Estimate Data?
{enter code) appicabie) Yoo No

7._a D 7._b D::D 7.__c¢ D 7.__d D 7._e %|7.__t

» e O lhCr13 |r. O™ O

_. O I3 | OO ] .

® . O | .03 Olr_e Olrs |1
7. _a D 7._b [:[:]__—_] 7._¢ D 7.__d r__] 7. %|7.__t D D

CTL017111

EPA Form 9350-1(1-88)




Approval £ 01/91
} (/mportant: Type or print; read instructions before completing form.) > w”p,g, 1of§
! U.S. Environmental Protection Agency £p

, A FORM

SEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

: s

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

t {This space for EPA use only.)
FACILITY IDENTIFICATION INFORMATION

PART 1.

1.1  Ooces this raport contaln trade secret information? 1.2 s this a sanitized copy? 1.3 Regorting Year

1. D Yes (Answer 1 2) DZ_] No (Do not answer 1.2) DY" D No 1987

2. CERTIFICATION (Read and sign after completing all sections.)
| hereby certify that | have reviewed the nnache.d documents and that, to the best of my knowledge and belief, the submitted informatiop is true
and complete and that the amounts and values in this report are accurate based on reasonable estimales using data available to the preparers

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

C. A. GELLNER, PLANT MANAGER

Date signed

Signature QO\ ‘“ Q}Ii\\ >

3. FACILITY IDENTIFICATION

Facllity or Estadlishment Name
CERTAINTEED CORPORATION This report contains information for: (check one)
Street Address
PETE MANENA ROAD ._ An entire covered facillity.
31 ey County 3-2 b. D Part of a covered facility.
SULPHUR CALCASIEY
State Zip Code
‘ LOUISTANA 710161 61 41-101 215(3
Technical Contact Telephone Number (inciude aArea code)
3.3 BRUCE J. BROCKA (318 882 - 1441
Public Contact Telephone Number (Inciude arsa code)
3.4 C. A. GELLNER (319 882 - 1441
3.5 a. SIC Coce b. N/A c.
18y oy L1
Latituce Longtude
3.6 Deg. Min,  Sec. Ceg. Min, Sec. Where to send completed forms:
1 3101153130 191311472 1519
39 Oun & Brnduru}l4 Numbde-(s) b. N A :g g:l";;;n“' Protection Agency
. a. .0.
L t-1 1 1 1-4 1 11 M i anics) Aeaase fventory
38 EPA Wentification Number (RCRA 1.0, No.} b. N/A '
: "LyA 1 D10 B0y 3131205215 I A AN 1
NPOES Permit Number (s) b.
3.9 |a. N/A
Lj Aj010; b4y1) 01245 [ U O B B A
Name of Receiving Stream{s) or Water Body(s)
- BAYOU D'INDE
.
3.10 N/A
c.
Underground injection Weil Code (UC) identification No.
3.11 N/A
[ | / | D T I U
PARENT COMPANY INFORMATION
Name of Parent Company
CERTAINTEED CORPORATION P, 0. BOX R0 VALLEY FORGE, PA 19482 i
2 Parent Company's Dun & Bradsirest No. CTLO17112
0 10]-121315]-1812161 8 . -

EPA Form 9350-1 (1-88)



(Important: Type or print; read instructions before completing form.) Page 2 of §

{(This space for EPA uee only.)

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

1. PUBLICLY OWNED TREATMENT WORKS (POTW) _

Facllity Name

N/A
Street Address
Chty County
State Zlp
| I I T 3 I I I

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

D Other off-site location

EPA identification Number (RCRA 10. No.) [ I | J
Facility Name
N/A
Street Address
City County
State 2Zip
| O O I A I |

ts location under control of reporting facliity or parent compary? D D
Yeos No

Other off-site location
EPA dentification Number (RCAA ID. No.) rl [N | LJ

Faclilty Name
N/A
Street Address
Clty County
State Zip
| N I I e O O T
ls location under control of reporting faclilty or parent cornpany? D D

Yoo No

D Other otff-site location

EPA identification Number (RCRA 1D. No.) [l [ I I I O I e e 1 |J

Facility Name
N/A
Street Acdress
City County
State Zlp
| N A I Bl I A |
ts location under control of reporting facliity or parent company? D D
Yo e CTL017113

D Check if additional pages of Part | are attached.

EPA Form 9350-1(1-88)




(Imporiant: Type or print; read instructions before completing form.) Page 3 of §
(This space for EPA use only.)

0

EPA FORM R
I PART Ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

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

1.2 | CAS# LOJ O] 7] 6 ] ll] 7] -I 0 I 1 I-@ (Use leading zeros if CAS number does not fill space provided.)

Chemical or Chemical Category Name

1.3
HYDROCHLORIC ACID
‘ Generic Chemical Name (Complete only If 1.1 is checked.)
1.
MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Generic Chemical Name Provided by Supplier (Limit the name to & maximum of 70 characters (e.g., numbers, letters, spaces, punctuation)).

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

3.1 | Manufacture: a. Produce b. D Import .. :::/;-,;2:‘“
For sale/
) distribution ‘- As a byproduct L. D As an impurity
3.2 | Process: a. DAs a reactant b. Dégn:pgmatlon c. an;'go:?ft"

d. D Repackaging only

2 Otherwise Used: a. :,%:.igm‘é b. D As a manufacturing aid c.D Ancillary or other use

.

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

{enter code)

§. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release 8. Basis of
{s/yr Estimate
You may report releases of less than A1 A.2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Enter
[ 1499 500000 Estimate
5.1 Fugitive or non-polnt alr emissions | §.1a N/A 5.1b D
i 5.2 Stack or point alr emissions 5.2a 3,800 §.2b D
' C. % From Stormwater
5.3 Discharges to water  5.3.1 [ ] [5.3.1a N/A saw [] |s31e
L AT
s32[ ] [s3.2a N/A s3.2b [ ] |8.3.2
.3. 3. 5.3.3b 5.3.3¢
s.33[ ] |s.3.2 N/A ]
5.4 Und rground injection S.4a N/A §.4b D
. | to land
5.5 Releases to lan 5.5.1a A 5.5.1b D
5.5.1 {enter code)
5.2 55.2b
5.8.2 ED] (enter code) S s N/A D
5.5.3 E]:]:] (enter code) 5.5.3a WA 5.5.3b [:l CTLO17114
D (Check if additional information Is provided on Part V-Supplemental Information. ) I

EPA Form 9350-1(1-88)

X
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Page 4 ot 5

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

A.Total Tranefers 8. Basis of Estimate C. Type of Treatment/
Z,ﬂ‘,,”;-&;;o?ﬂogyg;’-;, checking - (bs/yr) 5 (enter code) posal {enter code)
- Report 'Ranqu Enter
0 :9“ 500-990 Estimate
‘IH&1 Ofscharge to POTW N/A 8.1 E]
Other off-site location
. block number
6.2 (Erebe e [ N/A s [ o2 L1 | ]
8.3 -sita location
i N/A e [] s [ [ [ |
8.4  Other off-site location
Enter block rumber
-S| N/ o4 [ ] e [T 1]
D {Check if additional information is provided on Part |V-Supplemental Information)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A.General B. Treatment C.Range of D. Sequentlal E. Treatment F.Based on
Wastestream ethod Influent Treatment? Efficlency Operating
(enter code) (enter code) Concentration {check if Estimate Data?
{enter code) | ) Yes No _
71 [a] |7 e [ [re [] |7 99 x| 71t [ ]
72a [yl |72 [c[h 1] 72 [1] {724 [] |72 o x| 72 ] [
e O 1w [T 1] |7= L[] = [] | o [ O
e O |0 [T 1] | L[] | [ |7 o [ [
750 [ ] |7 (T 1] rse [[] |75 [[] |75 « 7 [] []
‘1.61 (] jree [ ] T ] 760 [] [76a [[] |76 « 7¢ [] []
v [] |2m [T 1] rre [] |1 [] |77e « 77 [] []
e L |re [T 1] |7e [ | [] |ree e O O
rea [] {7 [T T ] 19e  [] |7 [[] |79 « 7 [] []
790a [ ] [7.00 E]:]:’ 7.10¢ D 7.10d D 7.100 « 700 [] []
raa [] 7w ‘:[:D 7.11¢ D 7.114 D 7.110 «| 7111 D D
7922 [ ] |72 D:D 7.120 D 7.124 L—_] 7.12 «| 7.92¢ D D
743a [ ] |79 E]:]:] 7.13% D 7.13d L—_] 7.13 «| 7.3t D D
rua [ fre [T 1] rie [] |7 [] | 7140 « 7« [] [
D (Check if additional information Is provided on Part [V-Supplemental information. )
8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from the faclity. See the Instructions for coded
tems and an explanation of what information to inchude.)
A. Type of B. Quantity of the chemical in the wastestream C. index D. Reason for action
modification prior to treatment/disposal (enter code)

{enter code)

?

[ T]

Current Prior
reporting
yoar (bs/yr)

year :
(eiyr) |
|
l

1]

[T

EPA Form 9350-1(1-88)
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(Important: Type or print; read instructions before completing form.)

Page Sof S

. EPA FORM R
: PART IV. SUPPLEMENTAL INFORMATION

Use this section f you need additional spacs for answers to questions In Parts |
Number or letter this information sequentially from prior sections (e.9., O.E, F, or 5.54

(Ths space for EPA use onty.)

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)
t_. IC Code S
3.5 s
1 1 ! 1 1 1 P11
3.9 Dun & Bradstreet Number(s)
] L -1 1§ 1-1_111 [ R I N N I B O
38 EPA identification Number{s) RCRA I.D. No.)
I A A A I I I A R A A A A R
5.9 NPDES Permit Number(s)
) I T I N S B I | | S U T S A I |
Name of Recelving Stream(s) or Water Body(s)

3.10 — _ —
ADDITIONAL INFORMATION ON RELEASES TO LAND { Part Il - Section §.5)

A. Total Release

Releases to Land B. Basis of
(be/yr) Estimate
Al A.2 (enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate

5.5 [T1] wnercosms [s.5__a ss_ v []

[T onter cose 5.5 a 5.5

.$
@ [T |5 5.5

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

A.Total Transfers B. Basis of c. Trpo of Treatment/
(Bs/yr) Estimate Olsposal (enter code)
A A2 (enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate
6'—— Discharge to POTW 6._ a 6._ b D
Other off-gite location
6. (s [] s e o] fo_e [ [ 1]
Other off-gite location m
' EmAdivden, ()]s e o] Jo_o
ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Ill - Section 7)
A.General Wastestream B. Treatment C. Range of D. Sequential €. Treatment F. Based on
(enter code) Method Influent Treatment? Efficlency Operating
(enter code) Concentration (check it Estimate Data?
{enter code) appiicable) Yes _No

« 7 (I O

7. __a D 7._b D:D 7.__¢

« 7 (IO

«7_ (10O

® . O | .11 |,

o7 10O

] ]

—a ] 7._b CIT 1] 7._c O 17 ] |7
[ ]
] ]

7.___a D 7.__b [:Dj 7.__¢ 7._ d 7.__ o

EPA Form 9350-1(1-88)

« 7.t 117
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' (Important: Type or print; read instructions before completing form.
(Imp pleting

Approval Expires 01791
Page 1 of §

—
SEPA

U.S. Environmentai Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

EPA FORM

R

PART |,

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

FACILITY IDENTIFICATION INFORMATION

{This space for EPA use only.)

—
1.

1.1

D Yes (Answer 1.2)

Does this report contain trade secret information?
@ No (Do not answer 1.2)

1.2

[ ver

is this a sanitized copy?

1.3 Reporting Year

1287

(]~

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
and complete and that the amounts and values in this report are accurate based on reasonable estimaltes using data available 1o the preparers

of this report.

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

C. A. GELLNER, PLANT MAMAGER

Signature QG\I ;\l

Oate signed

GlurlEy

3. FACILITY IDENTIFICATION

Facility or Establishrment Name
LE RTAI NTEE D CORDORAI 10N This report contains information for: {check one)
Street Address
PETE MANENA ROAD a. An entire covered facility.
3.1 City County 3.2 b. D Part of a covered facility.
SULPHUR CALCASIEU
State Zip Code
‘ LOUIS | ANA 10161 61 L1-101 21513
Technical Contact Telephone Number (Inciude area code)
33 BRUCE J. BROCKA (318 882 - 1441
Public Contact Telephorne Number (Include area code)
3.4 C. A. GELLNER (319 882 - 1447
3.8 a. SIC Coce b N/A c.
/R T IR 11
Latltuce Longitude
3.6 Deg. Min.  Sec. Deg. Min, Where to send completed forms:
Du:\ &iér?dlst‘roi(i’rzbi(')(s) I9 | 3' 1 2 l SIQ U. §. Environmental Protection Agency
3.7 |a. A > N(A ;-IO-NBO‘: 702;3: 22024 -02686
' I I I B I A B | [ -1 1 =1 1 1 1 Ashington, .
3.8 EPA identification Number (RCRA I.D0. Ne. ) b. Attn: Toxlc Chemical Release inventory
. a.
LiA D10y %00 31312101215 1 IN/iAl RN L
NPOES Permit Number (s) b.
3.9 |a. N/A
L} A010 5 431 01255 R N N U N O A O
Name of Receiving Stream(s) or Water Body(s}
3 BAYOU D'INDE
b.
.10 N/A
c.
Underground Injection Weil Code (UIC) identification Ne.
in N/A l
N 1 1 1 / L1t 1 1 1
a. PARENT COMPANY INFORMATION
Name of Parent Company
CERTAINTEED CORPORATION P, 0. BOX Rh0 VALLEY FORGE, PA 19482
2 Parent Company's Dun & Bradstreet No. CTL017117
0101-121315fi-18t21618

EPA Form 9350-1 (1-88)
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(Important: Type or print; read instructions before completing form.)
(This space for EPA use only.)

EPA FORM R
PART 1I. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Name

N/A
Street Address
City County
State 2Zip
I I 3 I I I |

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

D Other off-site locatlon

EPA identitication Number (RCRA ID. Neo.) L I J
Facllity Name
N/A
Street Address
City County
State Zip
U Y S d I T I
I3 location under control of reporting facility or parent company? D D
Yes No
Other off-site locatlon
PA identlfication Number (RCRA 1D. No.) I I | ]
Facllity Name
N/A
Street Acdress
City County
State 2lp
| S T el I S S |
ls focation under control of reporting facility or parent company? D D
Yes No
D Other off-site location
EPA identlification Number (RCRA 1D. No.) rl 1 L L Lttt IJ
Facility Name
MN/A
Street Address
City County
State Zip
| | I TS T S e N N
Is location under control of reporting facility or parent company? D
Yes No CTL017118

Check if additional pages of Part I are attached.

EPA Form 9350-1(1-88)



(Importani: Type or print; read instructions before completing form.) Page 3 of §
{This space for EPA use only.)

era Form R
PART lll. CHEMICAL SPECIFIC INFORMATION

. CHEMICAL IDENTITY

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

1.2 | CAS # E&I 0 ] 71 6 J6 lhw -[ 9] 3J -@ (Use leading zeros if CAS number does not fill space provided.)

Chemical or Chemical Category Name

13 SULPHURIC ACID
‘ Generic Chemical Name (Complete only if 1.1 Is checked.)
1.
MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Generic Chemical Name Provided by Supplier (Limit the name to a maximum of 70 characters (e.g.. numbaers, letters, spaces, punctuation)).

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

3.1 | Manufacture: a.D Produce b. D Import <. ;o.'/g?‘;:z:ghg
For sale/
4-L_J distribution e.[_] As a byproduct [ As an impurty
3.2 | Process: a. D As a reactart b. D 2‘:":‘)?,;:‘:""0" ¢ Q;mago‘nro‘nlih

d. D Repackaging only

3 Otherwise Used: a. :,soge‘;:fn';ﬂiﬁ b.D As a manufacturing ald "D Ancilary or other use

I

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

n (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Tot(a'lb R/olnso B. gasd:‘of
s/yr stimate
You may report releases of less than Al A.2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Eoetmto
0 1499 S00—009
5.1 Fugitive or non-point alr emissions | 5.1a N/A S.1b [:]
5.2 Stack or point alr emlissions 5.2a N/A 5.2b E]
C. % From Stormwater
§.3 Discharges to water 5.3.1 D 5.3.1a M/A 5.3.1b D 5.3.1¢
AR SR AR
5.3.2 D 5.3.2a 5.3.2b |:| 5.3.2¢
533 ] |53 sa3 [] [53.3
5.4 Underground Injection 5.4a N/A sa0 [ ]
5.5 Releases to land S.5.1a N/A 5.5.1b D
5.5.1 (enter code)
.5.2a §.5.2b
52 [T 1] ot com ; N/A O

5.5.3 E]:D (enter code) 5.5.3a e 5.5.3 [:] r

D (Check If additional information Is provided on Part [V-Supplemental information. } CTLo 17119

EPA Form 9350-1(1-88)

\‘



ErA rURM I, ran {1 (Lonunueq)

Page 40of §

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

You ans! A.Total Transfers 8. Basis of Estimate C. Type of Treatment/
?Lg:":“ﬁﬁ’?;‘oqé‘{‘;‘ 0';7 i = {bs/yr) v {enter code) sposal (enter code)
% u RN . .
Reporting Rangee Enter
0 1400 500000 Estimate
6.1 Discharge to POTW
s N/A 8.1b D
Other off-site location
. Enter_block
MG Al vax ] N/A s L 8.2¢ (:Dj
6.3  Oher off-site location
bi
‘rornvt'\“Plnocl‘.‘ g‘:rc“m 2.) D N/A 8.3 D 8.3¢ [:D:]
6.4  Other otf-site location
Enter block number
f(r;n.'Pmocl. Section 2.) D N/A 8.4b D 8.4c EI:[__—_]

D (Check if additional Information Is provided on Part [V-Suppiemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

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

{enter code) applicable) Yes No

7.1a D 7.1b EE]:] 7.1¢ D 7.1d D 7.1e % 7.1t D D

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

e O e L1 11 = [ = [ = = 0O

740 [ ] |7 D:l___] 7.4¢ D 7.4d D 7.40 «| 7.4 D [:]

75a [ ] [7. [T 1] 75¢  [] |75 [] |75 « 7 [ ] []

rea [ ] |ree [ T ] r6c  [] [76a [[] |7 «7¢ [ ] []

e [ e [T 1] 27e [] |7 [] |77 « 7 [] []

78 [ |78 ’:ED 7.8¢ D 7.8d D 7.8 %| 7.8 D D

rea [] |7 [T ] 79c  [[] {7ee [] |79 « 7 [] []

790a [ ] [7.100 I:]:[] 7.10¢ D zioa [ ] | 7.100 « 700 [ ][]

7.11a D 7.11b []:]j 7.11¢ D 7.11d D 7.11e 'y 7.11¢ D D

7922 [ ] |72 E[]:] 7.12¢ D 7.124 D 7.120 w] 7.12¢ D D
raaa [ |7 [T T ] 113 ] {7ase [ | 712 x| 730 [] []
74a [ ] |78 E:Ij:] rue [] |rme [] [r14e « 74 [] [

D (Check if additional information ls provided on Part [V-Suppiemental Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

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

A. Type of

modification
{enter code)

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

C. Index

D. Reason for action
{enter code)

1]

Current
reporting
yeoar (bs/yr)

Prior Or percent
year : change
(s/yr)

; %

L]

EPA Form 9350-1(1-88)

CTLO017120




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

Page Sof §

EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

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

(This space for EPA use only.)

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

SIC Code |—

3.5"—
11 1t 1

Dun & Bradstreet Number(s)

3.7 f—
I I I

=1 1 1 1

3.8
| I S N I B |

EPA \dentitication Number(s) RCRA 1.D. No.)

NPDES Permit Number(s)

3.9
] L 1t 1 1

1.1 |

Name of Receiving Stream(s) or Water 8ody(s)

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

Releases to Land

A. Total Release

']

B. Basis of
(Bs/yr) Estimate
A1 A.2 {enter code)
Reporting Ranges Enter
Estimate

1-499  500-009

5.5 [T 1] omercosm |55__a ss_ b [ ]
5 I | l I (enter code) 5.5 a 5.5 b D

5.5 [T center coe 5.5 a ss_ b [ ]
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER { Part lll - Section 8)

A.Total Transfers B. Basis of C. Trpo of Treatment/

(Ibs/yr) Estimate Disposal {enter code)
Y A2 {enter code)
Reporting Ranges Enter
Estimate

0

1499 500909

6'—- Discharge to POTW

6._ b D

Other otf-site location
8. (Enter block number
from Part I, Section 2.)

Ofs._a

6o []

Other off-site location
6. (Enter_block number
— from Part 1, Section 2.)

D 6.__a

6._» ]

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

A.General Wastestream 8. Treatment C. Range of D. Sequential E. Treatment F. Based on
(enter code) Method Influent Treatment? Efficiency Operating
(enter code) Concentration (check if Estimate Data?
{enter code) appiicable) Yes No
e O o T e Olr_o O 7 « 7 [ O]
7. _a D 7._b D:D 7.__¢ D 7._d D 7.__ e «|7.__t D D
. O |, CI I3 (e Olre D7 « 7 (1 0OJ
. O je_sCTCI3d e Ofr_e O r_s « 7 OO
7. __a D 7.__b Djj 7.__¢ D 7._d D 7._ o «©l7.__¢ [—_—_] D“-

EPA Form 9350-1(1-88)




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

Approval Expires: 01/91
Page 1 of §

[ oepa

LV

U.S. Environmenual Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

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

EPA FORM

R

PART I. FACILITY IDENTIFICATION INFORMATION

{This space for EPA use onty )

Does this report contain trade secret Information?

r 1.1
1. D Yeos (Answer 1.2) m No (Do not answer 1.2)

1.2 's this & sanitized copy?

[ ver

[

1.3 Reporting Year

1987

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

of this report.

I hereby certify that [ have reviewed the attacbed documents and that, 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 available 1o the preparers

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

C. A. GELLNER, PLANT MAMAGER

Signature }
S

Date signed
(® ’ R \T—}’

3. FACILITY IDENTIFICATION

Facllity or Establisbhment Name
cE le NTE E D CORPORAI]QN This report contains Information for: (check one)
Street Address
PETE MANENA ROAD .' An entire covered facllity.
3.1 Feny County 32 b. [:] Part of a covered facility.
SULPHUR CALCASIEU
State Zip Code
‘ LOUIS | ANA 710161 641-101 21513
Technical Contact Telephone Number (inciude ares code)
3.3 BRUCE J. BROCKA (318 882 - 1441
Public Contact Telephone Number (inciude area code)
3.4 C. A. GELLNER (3189 882 - 1441
3.8 a. SIC Coce b. N/A c.
Cla8 )y g L 11
Latituce Longituce
3.6 Deg. Min.  Sec. Deg. Min, Sec. Where to send completed forms:
1 310414313101 195311472 150 U S. Envirorvmental Protection Agency
39 Dun & Bracsireet Numbe-(s) ». N/A P O.. Box 70268
. a.
[ T A I I O S 1 1-1 L{ -1 1 11 Awt;;f‘";’:,;gim”gfﬁff“hmm
EPA identification Number (RCRA 1.D. Ne.) b ’
3.8 |a. ' N/A
LjA 1 D10 40, 3131210 125 T A A N L
NPOES Permit Number (s) b.
3.9 la. N/A
Ly Aj0s0; b4yt 01245 I B S B |
Name of Recelving Stream(s) or Water Body(s)
'+ BAYOU D'INDE
d.
3.10 N/A
c.
Underground injection Weil Code (UIC) identification No.
3i.n N/A
L | | / | A O
4. PARENT COMPANY INFORMATION
Name of Parent Company
CERTAINTEED CORPORATION P, 0. BOX R&n VALLEY FORGE, PA 19482
42 Parent Company's Dun & Bradstrest No. CTL017122
0 101-121319)-18I2161¢

EPA Form 9350-1 (1-88)




(Important: Type or print; read instructions before completing form.) Page 2 of §

(This space for EPA use only.)

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

1. PUBLICLY OWNED TREATMENT WORKS {(POTW)
Facility Name
N/A
Street Accress
City County
State 2ip
I D O I .3 O I I |

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

D Other off-site location

EPA identification Number (RCRA ID. No.} I I I | ]
Facility Name
N/A
Street Address
City County
State Zlp
1 1 1-11 11

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

D Other off-site location
EPA Identification Number (RCRA D. Ne.) [ [ A | Lj

Facility Name

N/A
Sireet Address
Clty County
State Zlp
| I T I O Tl B N M |

is location under control of reporting facility or parent company? D D
Yes No

D Other off-site location
EPA Wentification Number (RCRA D. Ne.) L] [ I I O O I I O | I

Facllity Name
N/A
Street Adcress
City County
State 2p
I A T S et O O |
is location under control of reporting facility or parent company? D
Yes No
CTL017123

D Check if additional pages of Part T are attached.

EPA Form 9350-1(1-88)



(Important: Type or print; read instructions before completing form.) Page 3of §
(This space for EPA uee only.)

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

. CHEMICAL IDENTITY

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

1.2 | CAS # L01 0'] 1 l 3] 1 ] gl 'L7J3 ] - (Use leading zeros if CAS number does not {ill space provided.)

3 Chemical or Chemical Category Name
1. SODIUM HYDROXIDE (SOLUTION)

Generic Chemicai Name (Complete only if 1.1 Is checked.)
1.4

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

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

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

3.1 | Manutacture: I.D Produce b. D Import ¢ f.f/ﬁ'?&éf:.hq
For sale/
d. distribution °'D As & byproduect LD Ae an impurtty
3.2 | Process: a. As a reactant b. Dé;":p?m' mulation ¢ é;m.gonont

d. D Repackaging only

Otherwise Used: a. :,’og:sgz,?ig b. D As a manufacturing ald c.D Ancllary or other use

{

. 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
(lbs/yr Estimate
You may report releases of less than A1 A.2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Eftmco
0 1499 500000
5.1 Fugltive or non-point alr emissions | 5.1a N/A 5.1b D
5.2 Stack or point air emissions 5.2a N/A 5.2b D
C. % From Stormwater
5.3 Discharges to water §.3.1 Eé] 5.3.1a 4 200 5.3.1b E] §.3.1¢c
Gy A Rl '
. ] ] .
s32[ ] [s.3.2a N/A 53 [ ] |53.2
s.33[ ) [5.3.3 N/A s33 [ ] |s33
5.4 Undergr und injection S.4a N/A §.4b D
5.5 Releases t land 5.5.1a 5.5.1b D
s6.1 L1 1 tonte cose N/A
. §.5.2d
5.5.2 (__—_D:] {enter code) 552 N/A D
563 L] (enter coce 5.5.3a N/A 5.3 [ ] |

D {Check If additional inforration Is provided on Part V-Suppiemental information. ) CTL017124

EPA Form 9350-1(1-88)
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Page 4 of S

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

‘ A.Total Transfers 8. Basis of Estimate C. Type of Treatment/
:1°|". ma ropodtrlnsfu;y g (be/yr) {enter code) p sal (enter code)
ranges under A. 1 A1l EA.Z

‘ Re Ranges nter

) pon‘i:qw 500000 Estimate
8.1  Discharpe to POTW
N/A 8.1b D
Other off-site location
62 e NS e 2 l N/A s L] 8.2¢ D:D
6.3 H-llt. lecation
zornPnnl Socuonz) D N/A 8.3b D 8.3¢ EDj
4
8.4 G ot ogaen ] s.e0 [ 8.4c [___]:D
from Part I, Section 2.) N/A
D (Check If additional Information is provided on Part [V-Supplemental information)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A.General B. Treatment C.Range of D. Sequential E. Treatment F.Based on
Wastestream Method Influent Treatment? Efficlency Operating
(enter code) (enter code) Concentration {check If Eetimate Data?
nter ficable) Yes No
7.1a 76 [c]1]1] 7.10 m 7.14 D 7.7 99%| 7.9 D E]
7.2a D 7.2b Eljj 7.2¢ D 7.24 D 7.20 «| 7.2f D D
v [ [2e [ L 1] |7% L[] |7 [] |7 W 7o [ L[]
e O [ [T e [ |0« [] |7 e 10
s (e (L] [ [ me = <= 00
760 [] |78 [:L__'D 76 [ |78 [] |7 «7¢ [ ] []
r1a [] [wm [:[_—_D 7.7 D ra ] |77 « 77 [ ] []
780 [ |7.8 ’:D:J 7.8 D 7.84 D 7.8 %| 7.8 [:] D
79a [ ] |79 [j:l:] 7.9¢ D 7.5d D 7.9 « 790 [] []
7.10a D 7.10b DI] 7.10¢ D 7.10¢ D 7.10¢ «| 7.10¢ D D
7a [] |7 [—__]::D 7.11¢ D 7.114d D 7.11e w] 7.0 r_—] D
7.12a D 7.12b D:]j 7.12¢ D 7.12d D 7.12¢ «| 7.12t D D
z13a [ ] (7.3 D:D 7.13 D 7.134 D 7.130 «| 7.131 D D
7140 [] |74 [:Dj 7.14c D 1140 [ ] | 7140 « 7 [] []
D (Check Hf additional information ls provided on Part [V-Supplemental information.
8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being reieased from the faclity. See the instructions for coded
ltems and an explanation of what information to inciude.)
A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason for action
modification prior t';y\rutmont/dopocd (enter code)
{enter code)
Current Prior 1 Or percent
reporting yoar | change
your (bs/yr) {bs/yr)
1
« | (J[] 1]
1] |

EPA Form 9350-1(1-88)

CTL017125



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

{This space for EPA use onty.)
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions In Parts | and .
Number or letter this information sequentlally from prior sections (0.9., D.E, F, or 5.54, 5.55).

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

l— SIC Code {—— T
3.5
I i 1 L 11 [ 4 1
, Dun & Bradstreet Number(s)
3. S
I 1=1 3 1 1-7 1 11 |2 I I I I O I |
3.8 EPA wentification Number (s) RCRA 1.D. No.}
S (N T T O A O T T AN T A WO U NN MO T M O OO OO
39 NPOES Permit Number (s)
) I U DS I T O A | | N S D I U |
Name of Receiving Stream(s} or Water Body(s)
310 —— I S

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

Releases to Land B. Basls of
(bs/yr) Estimate
Al A.2 (enter code)
Reporting Ranges Enter
0 1499 500-099 Estimate

s_ b [ ]
_ o []
s_ b [ ]

5.5 D:D(.m.mo.) 55  a s.
.5 I | l l“"'"m’ 5.5 a

5.5 ED:] (enter code) 55 a

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

A.Total Transfers B. Basis of rpo of Treatment/
(be/yr) Estimate sposal (enter code)
enter code
Al A2 {enter code)
Reporting Ranges Enter
0 1498 $00-009 Estimate

— ]
[
[

6'— Oischarge to POTW 6.____.

D 6._a
D 8.__a

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

Other off-site location
6. (Enter block number
fromm Part I, Section 2.)

Other off-site location
8. (Enw dlock number
- from Part 8, Section 2.)

e T R R T - B
(enter code) Concentration (check if Estimate Data?

{enter code) appficable) Yes No |
7.___a D 7.__b G::D 7.__¢ D _d D 7.__e %l 7.___ D D
7._a D 7._ b [:I:D 7._¢ D 7._d [:} 7._ e %l 7__ D [:]
R D 7._ b [:Dj 7.__ ¢ D 7._ d E:] 7.__ o %l 7. D E]
@ . O | ..t |, .00« . 0O0
e O s CIId | e Ojr_e O |r_ 7 O 0O

EPA Form 9350-1(1-88) CTLO17126



