
Vista Polymers
A Division of
Vista Chemical Company

Highway 25 
Post Office Box 91

Aberdeen, Mississippi 39730 
Phone (601) 369-8111

A

June 22, 1988

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

Dear Sir:

Attached are the Section 313 
Chemical facility in Aberdeen 
completed per 40 CFR Part 370.

reporting requirements for the Vista 
, MS. The reporting forms have been

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

Sincerely,

R. W. Seymour 
Plant Manager

slh

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

VAB.0001141367



Form Approved OMB No • •

(Important Type or print; read instructions before compieting form,)
U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Approval 01/91
1 of 5

EPA FORM

Section 313, Title III of The Superfund Amendments and Reauthorizatlon Act of 1986
(ThH tor EPA

PART I. FACILITY IDENTIFICATION INFORMATION

4. PARENT COMPANY INFORMATION
Name of Plant Company
Vista Chemical Company

Facility or Establishment Name

Vista Polymers
Street Address

P. 0. Box 91, HWY 25
City County

Aberdeen Mon roe
State Zip Code
1 J « • 1 fHi ss i ss i dp i___________ i __ 3 i %±1 |3_i_0. i i 1
Technical Contact
R. A. Frohreich / F. G. Jeanson
Public Contact
K. L. Fogg

Parent Company'• Dun 4 Brodatraat No

8 i 712
EPA Form 9350-1 (1-65)



Imvortam: Type or prim; read instructions before completing form.)# J ! 4 * * Page 2 of 5

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

CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW
1 Facility Narnm

! Street Aoereet

City County

State Zip

1 1 1

2. OTHER OFF-SITE LOCATIONS - Numtxr thtit locations sequentially on lMi and any additional p>g« of this form you uii 

Other off-slto location
EPA identification Numoer (RCAA C. No.) I U l 1 6 .1) !

It location unoor control of reporting facility or parent company? □ □ 

Vos No

Cheat if cecitionat pegee of Part i are attached

EPA Form 9350-1(1-86)

1 Facility Nm
1 CHEMICAL WASTE MANAGEMENT
| Street Adorees
| HIGHWAY 17
I City
1 EMELLE

County
SUMTER

1 State
| ALABAMA

Zip
3,5 ,4,5 |9 1-1 1 i i

1 It location under control of reporting facility or parent oompany?

1 | j Other off-slto location

□ 0
Ym No

1 EPA identifieatien Nonpar (RCRA O. No. | | ( J__ 1__ 1__L_ i i i.... i.
■ i

[ Facility Name
MONROE COUNTY LANDFILL

Street Address
HIGHWAY 8 EAST

City
ABERDEEN

Cetatty
MONROE

State
MISSISSIPPI

Zip
3 f 9 i 713 i° i-i i i i

Is location unoer control of reporting facility or parent oompany? □ a
| | Other off-slto location

ym no

EPA Identification Numoer (RCRA ©. No. J J , J__ 1__ 1__L_ i « » i i i...J
Facility Name

Street AOOress

*
City County

State Zip

1 1 1 i i-i i l ,i._

VAB.0001141369
I
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EPA FORM
PART 111. CHEMICAL SPECIFIC INFORMATION

* flit

®age 3 o' 5
tor Ec* nM or' y

1. CHEMICAL IDENTITY

□ Tr«* Sacrit (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

A

1.2 CAS # 0 1 |3 4 6 3 |- 6 j7 | “{7 | (Use leading zeros if CAS number does not fill space provided.)

1.3 Chemical or Chemical Category Name
TITANIUM DIOXIDE

Generic Cnemioel Name (Complete only It 1.1 Is checked.}

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

Manufacture Produce

d. Q For —-*■-----------------------WlfUULMI

Process

3.3 Otherwise Used

a. | | As a reactant

d. [ | Repackaging only

□
 As a chemical 
processing aid

e. | | As a byproduct

b. I X I Ae a formulation
componsm

For on-site 
uee/processlng

f. | | At an impurity

□
 At an article 
component

b. 1 1 At a manufacturing aid c. | 1 AneRary or other use

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

ro|5 (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

You may report releases of lets than 
1,000 lbs. by checking ranges under A.1

A. Total

A.1
reporting Rmqm

o i

S.1 Fugitive or non-point air emissions 5.1a

5.2 Stack or point air emissions 5.2a

5.3 Discharges to water
(Enter letter code from Pert t 
Section 3.10 tor streeme(s).)

5.3.1 5.3.la

5.3.2

5.3.3

5.3.2a

5.3.3a

5.4 Underground fhieetton 5.4a

5.5 Releases to land
5.5.1a

5.5.1

5.5.2

(enter

(enter

)

) 5.5.2a

5.5.3 (enter I 5.5.3a

A.2
Enter

Estimate

B. Basis of 
Estimate
(enter code)

(Check if additional information ta provided on Wart IV Supplemental Information.)

EPA Form 9350-1(1-80)

5.1b

5.2b

5.3.1b

5.3.2b

5.3.3b

5.4b

575.1b

5.5.2b | |

5.5.3b

% From Stormwater 
5.3.1c N/D

5.3.2c

5.3.3c

VAB.0001141370
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6. TRANSFERS OF THE CHEMICAL IN WASTE TO OfF-SITE LOCATIONS
A.Tetai Transfer*

llbS'yrvou may resort transfer* 
C* ««S War 1.000 IDS By 
rinoM unoar A. ^ A. 1

Reporting Ranges
0 1-498 500-00*

T

A.2 
Enter

Estimate

Discharge to POTW

Other eff-aite laeation 
(Enter week numear 
from Part u. Section 2.)

B Basis of Estimate 
(enter code)

6.1b

3505 6.2b

Type of Treatment 
Oisoosal tenter coos

6.2c
m i 7 12 :

In 1 7 2

nu

Other oft-ane location 
(Enter Meek numoer 
from Part a. Section 2.) 3670 6.3b

Other off-site location 
(Enter btoek numoer 
from Part a. Section 2 I

6.4b

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

6.3c

6.4c

A. General
Wasteetream
(enter code)

B. Traatment
Method 
(enter code)

C. Range of 
Influent 
Concentration 
(enter code]

0. Sequential 
Traatment? 
(cheek if 
aooiicabie)

E. Treatment 
Efficiency 
Estimate

F. Baseo oi 
Operate 
Data?

Yes

rt
ig

No
□7.1a □ 7.1b j i i 7.1c □ 7.Id □ 7.1a % 7. If □

7.2a □ 7.2b I □ 7.2c □ 7.2d □ 7.2a % 7.2f □ □

7.3a □ 1 7.3b ! 1 7.3c □ 7.3d □ 7.3a % 7.3f □

7.4a □ 7.4b I I 7.4c □ 7.4d
□ 1

7.4# % 7.4f □ □
7.5a □ 7.$b I 7.5c □ 7.5d □ 1 7.5e % 7.5f □ □
7.6a □ 7.6b I | 7.6c □ 7.6d 7.6# %

..

......................... ....................................................................

7.6f □ □

7.7a □ 7.7b 7.7c □ 7.7d 7.7# % 7.7f □ □

7.8a □ 7.8b i i i 7.8c □ 7.8d 7.Se % 7.8f □

7.9a □ 7.9b i i i 7.9c □ 7.9d □ 7.90 % 7.9f □ n

7.10a □ 7.10b | | 7.10C □ 7.10d 7.10c % 7.10# □ □

7.11a □ 7.11b 1 7.11c
□ 1

*

7.11d □ 1 7.11# % 7.Ilf □ □

7.12a □ 7.12b I 7.12C 7.12d □ 7.12# % 7.12f □ n
7.13a □ 7.13b 1 1 i 7.13c □ 7.13d □ 7.13# %

■

7.13# □ □

7.14a
•

□ 7.14b 1 1 7.14c □ 7.14d □ 7.14c % 7.14f □ □

□ (Chock if additional information is provided on Part iV-Suppiemental Information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION* 1
(Indicate actions taken to reduce the amount of the chemical being released from the faeWty. See the instructions for coded 
items and an explanation of what information to include.) j

A. Type of 
modification 
(enter code)

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

C. index D. Reason for action 1
(enter code) |

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

* *

i % nn
.

LJ_J
1

EPA Form 9350-1 (1-66)
VAB.0001141371
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(Important: Type or print; read instructions before completing form.) Pag* S of S

|Tm« soao* ter CPA un oo*y (

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Fart I - Soctlon i)

3.10
(sumo of Reemvina ftream(t) or Water Sady(a)

3.7
Dv»n 4 Bradfttrwt NumbSMi) |

1 L- l 1 I f - 1 I t 1 1 i l-i i i i-i it i 1

3 3
CPA idanii<icat*on NurrMrttp ACAA » 0 No. 1

“ t 1 1 I I 1 I • t f 1 1 l l l I 1 f l t l l
m

3.9
NPOES Pormtt Number (f| _ i ' ■=- -■

* ii>i lit_____________ _______________________________l______________________i i i i i i i __________________________________________________________________

RELEASES

. fWtatM to Land
f * j■I -HE...1 *te

b A. Total Rotoaao 
(■»/yr) S. Baste of

Eatimato 
(entor code)• ■ • , JP ' .

^ T.
A.1

Reporting Rang**
0 t-*9P 500-990

A 2
Entor

Eatimato

I*5— I I t _1 *»*"•—* S.S____ a - -
■ »»_b □

5.5 j 1 | J la»w*e«te) 5 5____ a rm • r
■ «5_. □

S.S____ ( | | | (enter eeaei 5.5____ a I **------* □
TRANSFER

A. Total Tr ant fora 
(Ibe/yr) B. Baste of 

Estimate 
(entor cod*)

C. Typo of Treatment/ 
Disposal (enter code)

A. 1
Roportng Rang**

0 1-490 $00-990

A.2
Entor

Eatimato

1 D»*eft*rg* to POTW ®.____« i □ * I

----- . _

1 Otho ofMrtt loution r— i15. (Enter ewe* numoar 1 1
1 *— team Pan a. faction 2 I 1—J 6.___a ■

5.___b [D
.. .,n~r::i|

1 . Othar off-iili loeitioA 1“^1 9. <Entor woes ntsnoor 1 1
| ~ from Part 3. Scctoe 2.1 •—> ®. m k n~n

AQOITIONAL INFORMATION ON WASTE TREATMENT (Part III - Soctlon 7)
A. General Wastoatream 

(antor code)
B. Treatment

Method 
(enter code)

C. Range of 
Influent 
Concentration 
(enter code)

0. Sequential 
Treatment ? 
(chock if 
apoftcabto)

E. Treatment 
Efficiency 
Estimate

F. Based on 
Operating
Data?

. _ Yoo No
7,_. □ b r ~n i 7 _. n 7._< □ 7.___• % 7.___f □ □

7,_. □ 7. . L_TO 7_. □ 7_- □
%

7 ■___7 □ □

7-___• □ 7. b 1 1 1 I 7._C dl |----- 1
7.___d |___ 1 *__• % 7_< □ □

N 1 m □ t. b L i-JLJ 7.___c □ 7.___d □
*__• % n □

> □
7. .. I..TXD 7.___e n 7._< □ 7.___• % 7_- □ □

EPA Form 9350-1 (1-85)
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