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Form AD0TOV9O OMB No.; 2070-0093 
Approval Pwniw»_ 01^91 □

U.S. Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM
Section 313 of the Emergency Planning and Community fllght-to-Know Act of 1966. 
also known as Title III of the Suoerfund Amendments and Reautnorftatton Act

EPA FORM

R
PART r.

FACILITY
IDENTIFICATION
INFORMATION

(This space for your optional use.)

Page 1 of S
Public reoorttng buraan tor mis 
ootieetionof tnion naUun m wunawflto 
vary from 30 to 34 hours p«r response, 
with an average of 32 hours oar 
resoonse. inciudbiQ tints tor fsvtewwg 
Instructions. tawomng existing o«ta 
sources. garnering ano malntirao tno 
data rosoag. ano comommg ano 
reviewing tns ootieetion of information. 
Sana comment* roaarostQ ms araan 
estimate or any other ssosei ol this 
ooiioeiton of Information, inctuomg 
suopesnona for reducing this bwoan. to 
Chief. information Pert ley Sranen 
(PM-223). US EPA. 401 M St.. SW. 
Washington. o.C. 2O4S0 Attn; TRl 
Surasn ano to tno Offloo ol Mormatten 
ano Regulatory Affairs. Offieo of 
Mansosmsm ano Budget Paosnaont 
Reduction Pro|eet (2070-00031, 
Washington. O.C. 20603.

1.
1.1 A/a you ctaiming tns chemical Identity on paga 3 traps eeeret?

f 1 Yas fAnswsr question 1.2; [X 1 
Aftaen substantiation forms. I

No <Oo not answer t.2: 
Co to Question t.3.1

1.2 » ‘Yes* in 1.1. is wtsoooy:

[ ] Sanitized [ ] unearettzed

1.3 R sporting Year

IQ as

2. CERTIFICATION (Read and sign attar comptatinq all Motions.)
eno mat. to the best of my knowledge and belief, the suemftted information fa true 
■aarata haaen on raatenaeia aMimiiaa mim am ———■■*— to nu wm— m ton

I haraov certify that I h 
uunwte ano that me amount* ano values at this

Name official title of owner/operator or tenter management off total

R. W. SEYMOUR/PLANT MANAGER
3W~* Date tgrso / y

3. FACILITY IDENTIFICATION

3.1

FwWty or Estaotaivnent Nemo

VTSTA POLYMERS
Street Addree*

P. O. R0X 91. HIGHWAY 25
City County

ABERDEEN MONROE
State Zip Code

MISSISSIPPI 39730

WHERE TO SEND COMPLETE*) FORMsT
1. U.S. ENVIRONMENTAL PROTECTION AGENCY 

P.O. BOX 70266
WASHINGTON, DC 20024-0266
ATTN: TOXIC CHEMICAL RELEASE. INVENTORY

2. APPROPRIATE STATE OFFICE (Sh lnctruetton« 
Appandbt E)

3.2
This renin contain* information lor (Cheafc one);

..(d An inure tattity , [ 1 Part of e faoUtty.

3.3
Taenmei Contact

F. G. JEANSON
Taiaonona Htaueer itnetuoe area eoas)

____ Lfiai)3^?=3637_________

3.4
Public Contact Teieenone Numoar (Maude a

(601)369-3618
I SIC Code 14 digit)

3-5 la-2821 b. 2869 C. NA d. e. f.

3.6
Latitude Longitude

Degreee Minutes Seconds

33 48 49
Degrees Mmite* Caconos

88 33 34

3.7
Owi A Bradsoeat Numeer(s)

a. 11-527-0654 b. NA

3.6
B»A toenatftoatian Numtaarit) (RCRA LO. No.)

a.Msuno7n3]?30 b. NA

3.9
TOCS Permit Number!*)

Msnnm97n b. NA

3.10

nsnaftmp Streams er water Oodlss fentar on* name par oox)

»• TAMPS PRF.F.K b. NA

c. d.

*. f.

3.11
underground n (action well Cad* idC) idemtf (cation Numboris)

j.NA b.
4. PARENT COMPANY INFORMATION 

:ame of Parent Company

! VISTA CHEMICAL COMPANY

4.2
Parw* Company* Oun A Sreastroet Mu-noer

10-266-6872_________________________________
EPA Form 9350-1 (1-69) Revised—Do not use previous versions.
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rt EPA FORmR
*§f trA PART «. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

(This space for your optional use.).

1. PUBLICLY OWNED TREATMENT WORKS (POTWs)

1.1 pOTWname
NA

1.2 POTW name

Street Address Street Address

City County City County

State ZIP State Zip

2. OTHER OFF-SITE LOCATIONS (DO NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE).

2.1 Ott-site location name
CHEMICAL WASTE MANAGEMENT

2.2 Off-site location name
MONROE COUNTY LANDFILL

EPA Banatieauon Nianoar (RCRA E>. No. l

ALD000622464
EPA IdamrfteatOT Numoer (RCRA O. No.»

NA
Street AOttees

HIGHWAY 17 NORTH
Street Aoarees

HIGHWAY 8 EAST
City

EMELLE
County

SUMTER
City

ABERDEEN
County

MONROE
state

ALABAMA
ZIP

35459
State

MISSISSIPPI
Zip

39730
Is location under control of running faculty or parent company?

[ 1Y« [ x]no

la location unoer control of reporting faculty or parent company?

[ ]v. M*

2.3 Ott-sita location name
STAUFFER CHEMICAL COMPANY

2.4 Off-slte location name
NA

EPA UawnniBiion Numoer (RCRA O. No. 1

LA0003161234
EPA Mentiiwatton Numoer (RCRA O. no. t

Street Atxress

ATRLINE HIGHWAY
Street Address

City

BATON ROUGE
County

EAST BATON ROUGE
City County

State

__ LOUISIANA_____________
Zip

70821
State Zip

It location unoer oomm of reoonmo facility or parent company?

[ ]vee [ x]no

la location unoer control of reoortmg facility or parent eameany?

[ U [ u
2.6 OU-site looatton name 2.6 Off-site location name

EPA Uenutieation Nwneer (RCRA O. No. I EPA identification Numoer (RCRA O. No. l

Street Address Street Aooreae

City County City County

State Zip State Zip

Is localot unoer control of reporting tecillty or parent comoany?

[ ]ym [ ]no

>s location unoer control or reoortmg faculty or oarem comoany?

[ ]v« [ U

f ] One* if sdomonei eegee of Pert a are anaened. Mow many?

SPA Form 9350-1(1-89) Revised—Do not use previous versions.
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A

□
Page 3 of S

&EPA EPA FORM R
PART III. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use. |

1. CHEMICAL IDENTITYfDo not complete tnts section tf you complete Section 2.)
1,1 t (Reserved)

: CAS Number (Enter tna numoar axaeuy aa it aopeara on tha 313 list. £ntar NA if reoortinq a cnarmeat category. |
1,2 ! 000075-01-4

1.3
Chemical or Chemical Category Name (Entar tna name axaeuy u it aooeara on tna 313 list.»

Vinyl Chloride Monomer

1.4
Generic Chemical Name (Cornwaie any If Pan l. Section 1.1 is Cheated *Ves.‘ Gananc name must oe structurally aesonottw. 1

2.
MIXTURE COMPONENT IDENTITY (Do not eomoiete this section if vou complete Section 1.1
Ganeno Chowesi Name Pioulded ay Suceear (Limit tna name to a maasman of 70 characters (e.o-. rwnoare. letter*, saaoaa. ounetuauani.i

a. ACTIVITIES AND USES OF THE CHEMICA . AT THE FACILITY (Check all that apply.)

3.1

Manufacture the 
chemical: r 1

a. i J Produce

b. ( ] Import

If produce or import:
r ] For on-site r 1 For sale/

c-l J use/proeesssig dl 1 distribution
«.( ] As e byproduct f.{ ] As an impurity

3.2
Proeees the fy 1 H f 1 As e formwadon r 1 As an article
chemieel: a. |X J As • reactant b.t J component c.l J component

d.f 1 Repackaging only

3.3
Otherwise use f 1 As e chemical . f | . f 1

. . , a. 1 J proceseeig aid b.l J Aa a manufacturing aid c.l J Ancillary or other use
the chemieel: '

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

I0I71 (enter code)
^WgSsKOF^e CHEMICAL TO THtt CNVIHUIMIVICIMT ON-dHE

A. Total Release 
(bs/yr)

8. Baals of 
Estimate 
(enter code)

You may report releasee of less then
1.000 b*. Py cheeking ranges under A. 1. 
(Do not use both A.1 and A.2)

A.1
Reporting Ranges

0 1-490 500-909

A.2
Enter

Estimate

5.1 Fugitive or non-point air emissions 5.1a [ ] [ 3 [ 1 3008 5.1b 0

5.2 StaoK or point air omissions 5.2a [ ] [ 3 I 3 73554 5.2b S

5.3 Discharges to reoeivlng , , . (T1 
streams or water bodies La-1 5.3.1a [* ] [ 1 [ 3 5.3.1b Q

(Entar tenar coda from Pan » , _ „ 1 1
jgitam 3.10 for stream(a) in 5.3.2 L_i 5.3.2a [ ] [ 3 [ 3 5.3.2b Q

5.3.3 n 5.3.3a [ 3 [ 1 [ 3 5.3.3b □

5.4 Underground inlootion 5.4a i_LLJ-Ll NA 5.4b □

5.5 Retoaeee to land
5.5.I On-alta landfill

5.5.1a [ 3 [ 3 I 3 NA 5.5.1b □

5.5.2 Land traatmant/appiieation farming 5.5.2a [ 3 [ 3 [ 3 5.5.2b O

5.5.3 Surfaaa imquundmant 5.5.3a [ 3 [ 3 [ 3 5.5.3b O

5.5.4 otnar dttcetai 5.5.4a C 1 I 1 [ 1 5.5.4b I*!
" 1

[ ] (ChaOi if additional Information t« prtmoad on Part (V-Sucoiamantai Wormatwn.»

EPA Form 9350-1(1-89) Revised—Oo not use previous versions.
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(Important: Type or print: read instructions before competing form.) Page 4 of 5

PPA EPA FORM R
PART 111. CHEMICAL-SPECIFIC INFORMATION 

(continued)

(This space for your optional use.)

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

You mav report transfers 
of less than 1.000 lbs. py checking 
ranges unoer A. 1. (Do not use 
both A. 1 and A.2)

A. Total Transfers 
(Ibs/yri

B. Basts of Estimate

(enter eodel

C.Type of Treatment/ 
Disposal

(enter eodel

A. 1
Reporting Rangee

-0 J-499 500-009

A.2
Enter

Estknata

Olsenarge to POTW .
lonter location number 1,1

6.1.1 from Part l. Section l.) | ' | |____] [][][] NA 6.1.1b 0

Other off-4lt« loeatien ^
_ _ , [antar location numoer 1 3 I 6.2.1 from Part «. Section 2.) | z J •[ _] [][][] NA 6.2.1b 0 6.2.1c 1m| | |

Other ott-tlte location .
... (enter location numoer i 2 1 16.2.2 from Part t. Section 2.) 1 * 11  1 [][]{] 6.2.2b 0 6.2.2C |m| | |

Other ett-ehe location ,
renter location runoer ,

6 2 3 '«>m Part «. Section 2. 1 z 1 lit 1 ( ].(. ) 6.2.3b | [ 6.2.3c |M| 1 t

[ ] {Cheek If additional information la provided on Part iV-SuooiementaJ Information. >

7. WASTE TREATMENT METHOOS AND EFFICIENCY
A. General

Wastestream

(enter eodel

B. Treatment
Method

(enter code!

C. Range of 
Influent 
Concentration 
(enter eodel

0, Sequential 
Treatment? 
(cheek if 
apoieabiei

E. Treatment 
Efficiency 
Estknate

F. Bated on 
Operating
Data?

Yet No

7.1. 0 7.1b ibiMM 7.10 0 7.1d [ ] 7.1e 100 % 7" (X] [ ]
7.2. 0 7.2b 1 1 1 1 7.2o n 7.2d [ ] 7.2a %

727 (HI
7.3a □ r-» 1 I.L1 7.SO 0 7.3d [ ] 7.3e % 7” [ ] 1 ]
7.4a Q 7.4b 1 1 1 1 7.40 Q 7.4d [ ] 7.4e % 7« (HI
7.5a Q 7-Sb || II 7.50 Q 7.5d [ ] 7.5e %

757 [ 1 [ 1

7.6a □ 7.6b | II J 7.60 0 7.6d [ ] 7.6e %
767 [ 1 [ ]

7.7. Q 77b || II 7•*= □ 7.7d [ ] 7.7e %
777 [ ] [ 1

7.8. 0 7.Bb || 1 1 7.80 0 7.8d [ ] 7.8e %
787 [ 1 [ 1

7.9. 0 7.9b M II 7.90 0 7.9d [ ] 7.9e %
7 * [ 1 I 1

7.10. 0 7.10b | | || 7.10c Q 7.10d [ ] 7.10e %
7107 I 1 [ ]

[ } (Check If additional Information is provided on Part IV-Supptementai Information.)

6. OPTIONAL INFORMATION ON WASTE MINIMIZATION 
(Indicate actions taken to reduce the amount of the chemical being released from the faculty. See the instructlone for coded 
itnms and an explanation cf what information to Include.)

A. Type of 
Modification 
(enter eodel

B. Quantity of the Chemical In Wastes
Prior to Treatment or Olepoeei

C. Index D. Reaeon for Action 
(enter code)

m|^

Current Prior | Or percent
reporting year ( change
year (ibsfyr) ;!bs/yr> (

73,554 90,480 j 19% □ .DU 00

i
EPA Form 9350-1 ft-89) Revised - Do not use previous versions.
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EPA PART IV.
EPA FORM R

SUPPLEMENTAL INFORMATION
Use this section if you need additional space for answers to questions in Part tit. 

Number the lines used sequentially from lines in prior sections (e.g.. 5.3.4. 6.1.2. 7.11)

(This space for your optional use.)

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE 
(Part III, Section 5.3)

You may report releases of less than
1.000 lbs. by checking ranges under A.1.
(Do not use both A.1 and A.2)

A. Total Release 
(Ibs/yr)

B. Basis of 
Estimate

(enter code 
in box 

provided!

A.1
Reporting Ranges

0 1-490 S00-999
A.2 
Enter 

Estimate

5.3 Discharges to r—.
receiving streams or 
water bodies 5.3.^—l—l
(Enter letter coae from Part 1 1 1Section 3.10 for stream(a) In c <j 1___1the box provided. | a.j.—

5.3____a [][][] 5.3. b

5.3____a [][][] 5.3.____b0

5.3____a [][][] 5-3.___ „□

C.% From Stormwater 

5.3_____ C

5.3.

5.3.

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS 
(Part III. Section 6)

You mav report transfers 
of less tnan 1,000 lbs. by checking 
ranges under A.1. (Do not use 
both A.1 and A.2)

A.Total Transfers 
(Ibs/yr)

B. Basis of 
Estimate

(enter code 
in box 

provided)

C. Type of Treatment/ 
Disposal

(enter code
In box 

provided)

A.1
Reporting Ranges
0 1-490 500-999

A.2
Enter

Estimate

Discharge to POTW —— ,
e , (enter location numoer 1 , II6.1.______from Part B. Section 1.) j 1 1 • 1 1 [ ] [ ][ 1 6.1.____ b 0

Other off-site location r—i i—i a o [enter location number s
----------from Part B. Section 2.) LU LJ [ H 1 [ ] 6.2.____ b 0 S.2. 0 |M| | |

Other oft-site location r—i r—i
6.2. (enter location number 2- - from Part II. Section 2.) 1 _JI—1

[][][] 6-2.____ b 0 6.2. c|M| | |

Other etf-site location i——» r- i 
a 9 (enter location numoer I 9 1 1 1

----------from Part H. Sections.) L—J.|____I
[][][] 6.2.____ b 0 S.2. c|M| | [

ADDITIONAL INFORMATION ON WASTE TREATMENT METHOOS AND EFFICIENCY (Part HI. Section 7)
A. General 

Wastestream 
(enter code 

in box Drovidefl)

B. Treatment 
Method 

(enter code 
in box provided)

C.Range of 
Influent 
Concentration 
(enter code

D. Sequential 
Treatment? 
(check if 
applicable)

E. Treatment 
Efficiency 
Estimate

Based on 
Operating 
Data?

Yes No

□ □ [ ] % 'l H 1

□ □ —-I 1 % .'[ H 1

□ .-[ ] % n )

□ □ % —•[ n ]

□ □ -«[ ] % —a n ]

□ □ [ j % 7—'[ ][ ]

□ □ •—-[ ] % 7—'t n i

□ □ ■____ -[ i % 'I H ]

□ □ 1 % *—•t H 1

EPA Form 9350-111-89) Revised—Do not use previous versions.


