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A
Form Approved OMB No.:_2070-0093

; . , Approval Expires:— 01/91
(Importan.: Type or print; read instructions before completing form.) Pace 1ot

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

{This space for EPA use only.)

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

PART 1. FACILITY IDENTIFICATION INFORMATION

1.3 Regorting Year

1987

' 1.1 Does this report contain trade secret information? 1.2 Is this a sanitized copy?

D Yes {(Answer 1.2) No (Do not answer 1.2) D Yes No

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that | have reviewed the attached documents angd that, to the best of my knowledge and belief, the submitied information is true
a?dhcomplete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers
of this reporm, :
Name and official titie ot ownar/operator or senior management official
R. W. Seymour/Plant Manager
Signature 5 Data signed
3. FACILITY IDENTIFICATION
Facility or Establishment Name
Vista Polymars This report contains information for: (check one)
Street Address
P. 0. Box 91, HWY 25 a. [X] A0 entire coverea tacuny.
31 eny County 3.2 b. D Part of a coverad facllity.
Aberdeen Mon roe
State Zip Code
Mississippi 31917434044 4 4§
Technicat Contact Teiephone Number (include arsa code)
3.3 [R. A. Frohreich / F. G. Jeanson (601) 369 - 3609
Public Contact Telephone Number (inciude area code)
34 1K, L. Fogg (601) 369 - 3618
3.8 a. SIC Code -3 o.
Cl2y8,2,0) 4 Pt
Latitude Longftude
3.6 Deg. Min.  3ec. Deg- Min.  Sec, Where to send completed forms:
(31314,814,91 181813131314
4.7 | 2un & Bradstrest Number (e) b. o e ! Protection Agency
. a. NeN
111 1-1512171-10461514 Lt=4 1t t=1 1131 Washington, OC 20024~0268
5 |EPA entification Numoar (RCRA 1.D. No.) b. Attn: Toxic Chamical Reiease inventory
3. a.
M1 S10403 017404331323 ,0 [ T T I O [
NPOES Permit Number(s) b.
3.9 ta.
M1p$,010,09149,740 [ S A I I B |
Name of Receiving Stream(s) or Water 8ody(s)
a. James Creek
3.10 b.
c.
3.11 Underground Injection Well Code (UIC) identification No.
. |
4. PARENT COMPANY INFORMATION
Name of Parent Company
4.1 [Vista Chemical Company
.2 Parent Company's Dun & Bradstreet No.
1 14071216167 16181712
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EPA FORM R
PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

.o space tor €54 Lse on.,

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facihty Name

Streewt Acaress

City County

Zip

LN N T Y =3 S N I

State

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentiaily on this end any edditional page of this form you us

D Other ofi-site location
EPA wentihication Numosr (RCRAD. M) | | ¢\ 4 4 4 4 4y 4 | 4

Facuty Name

Strest Adoress

City County
State 2
U SO T S 2 S W I
I8 location UNGer control of recorting facihity o parent company? D D
Yes No
D Other off-site locetion
EPA wennticaton Numoer (RCRA I©. No.} ri [T TR N O O 1 ]

Facihty Name

Sires! AQcress
Sity County
Siate Zip
I I N I Bl B S

Is IGCANON WNOBr COMTo: of reporting 1acility or parent comoarny? D D
Yes No

D Other oft-site locetion

EPA Wentitication Number (RCRAD. Ne.J | |y ( f ¢ { { 4 { { |

Faciiity Name

Street AQoress

City County

State Zio

I O e I

is 1OCATON UNOEr CONtroI of reporting tacility or parent company? D D
Yes No

| | Checx it aoaitional pages of Part i are attacnec.

EPA Form 9350-1(1-88)
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EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1 ! l Trade Secret (Provide a generic name in 1.4 beiow. Attach substantiation form to this submission.)

1.2 | cas» [0 iO [ oo |7 i 5 I-[ 0T1 ]- (Use ieading zeros if CAS number does not fill space provided.)

Cnemical or Chemical Category Name

1.3 VINYL CHLORIDE MONOMER

1.4

Genenc Chermical Name (Comoiete onty 1If 1.1 18 checxed. )

MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have completed Section 1.)
Generic Chemical Name Provosd Dy Suppier (LMt the name 10 & Maxsmum of 70 cnaracters (8.g.. TuMmDers, Jetiers. SDACNS. DUNCTUALION) ).

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

3.1 | Manutacture: I.D Produce b. D Import c. :.".',:;‘;c".‘:‘m
For saie/
d. dis e.D AS a byproduct t.D As an imopurity
3.2 | Process: a. An a reactam b. :' a formulation c. :‘ an articie

d. D Repackaging only

As a chemical

3.3 | Otherwise Used: a. processng aid b. D As a manutacturing ad °‘D AncRary or other use

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

m (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

5.5 Reisases to land

-
4

5.5.1a
5.8.1 {enter cooe)

5.5.2 m (enter cooe) §.5.2a 5.5.2b
5.5.3 EDj {enter cooe} 5.5.3a

A, Tot&m’au B. Euﬁ: of
8/yT stimate
You may report releases of less than A A2 {emsr code)
1,000 Ibs. Dy checking ranges uncer A.1. Reporting Ranges Emer
0 1499  S00-0089 Estimate —-
5.1 Fugitive or non-point air smissions S.1a 29,521 5.1p @
5.2 Stack or point air emissions .2 90, 480 5.20
C. % From Stormwate
5.3 Discharges to water 5.3 E 5.1.1a 57 5.3.1b E 5.3.1¢ N/D
adpu S ghslsd
! . .
5320 ] |53.2e saz [ |sa32
533 ] |5.3.3 s [ ] |s33e
5.4 Underground Mniection 5.4a 5.4d D

6
]

i l {Check 1f acaihional Information 1s rovided on Part V-Supoiemental mtormation. )

EPA Form 9350-1(1-88)
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wnued! Caze $ ot ¢
5. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
. A Tota Transters 1 B Basis ot cstimate C. Tvoe of Treatment
e e a0 o o Crecxing (oS vr | (enter cooe: Oisposai (enter coce:
Tanges unoer A AN A2
Reporting Ranges Enter
¢ 490 500-99% Estimate
6.1 Oiscnarpe to POTW X §.1b D
Cther oft-gite ocaton
6.2 (Enter mack oumedt O] x 2 LJ §.2¢ P
6.3  Ctrer oft-mite iocation
e O e [ | s [ T |
6.4 Otner oft-site tocanon Y \
(E DK 6.4b 6.4¢
e O O [
D {Check if additiona) mtormation is provided on Part |V-Suppiemental inforrnation)
7. WASTE TREATMENT METHODS AND EFFICIENCY
A.General B. Treatment C.Range of D. Sequentia) E. Treatment . Basea on
Wastestream Method influent Treatment? Eftficiency Operating
{enter coge) {enter code) Concentration {check i Estimate Data?

{enter code) 200icalie) ves Na
7.1a 7.1b 7.t¢ 7.1d D 7.1¢ 99.7 «{ 7.1 [ |
7.2a D 7.2 D:’_:] 7.2¢ D 7.20 D 7.20 | 7.2 D |
O e LI o= O 0w O = w00
7.42 E] 7.4p | | I 7.4c D 7.40 D 7 4e ,‘| 7.4t !
750 [ ] |78 [1_] 7.5¢ [:’ 7.5d D 7.50 «| 7.5t [_—_] [
rea (] |re [T [ | rec [ ] | 760 [ |76 «| 76 [ | |
e [ e [ L1 |7 [ |re [ | J 0] L
7.8a D 7.8p I i [ l 7.8¢ D 7.8d D 7.8e ! 7.8f | I
7ea [ jree [T ] 7.5¢ D 7.9d D 7.9 «| 79t [
7.10a D 7.100 ID 7.10¢ D 7.10d l:] 7.10e «| 7.10 D i
e L] |7 L L] |7me L] |rme [ |7 o )
702 [ ] |79 Dj:] 7.12¢ D 7.124 D 7.120 « 72 [] ]
taaa [ |7 [T T rise [ ] [rase [ ] |73 «| 703 [] '
7.14a D 7.14p m 7.14¢ D 7.14d D 7.140 w| 74t D |

D {Check H additional inforrnation is provided on Part IV-Suppismental intormation. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Ingicate actions taken to recuce the amount of the chemical being released trom the facility. See the instructions for coaed
items and an explanation of what information to inciude. )

A. Type of
modification
ienter code)

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

C. Incex

D. Reason fer acucn
|enter cooe)

[ 1]

Current
reportng
year (IDs/yr)

Prior
year
(lbs/yr)

Qr percent
change

[

I

]

EPA Form 9350-1(1-88)
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EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additionai space for answers to questions in Parts | and i
Numbar or letter this Informaton sequentially from pnar sections (8.g.. D.E. F, or §.54. §.58),

LTRiS s0ace Tor ETa _se > .

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Saction )

— SiC Cooe| —
3.5 f - r_"
1t ¢t | S I |

3.9 Oun & Bragstrest Numoer(g)
i Y R S O [ A I B R
EPA wentification Numberis) RCRA 1.O. No.)
3.8 b —
[ NN NN AN NS SN NN NN N N | | SRR U JN IR N SN OO N N NN |
NPDES Permmit Numoder(s)
3.9 f—_ —
A S A A S I | G S S VO N B |
Name of Recmiving Stream(s) o Water Body(s)
3.10 feer S —
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part I1l - Section 5.5) .
Rsisasas to Land A Tm[‘,'bz';:,”' B. Basis of
Estrnate
Al A2 {enter coqe)
Raportng Ranges Enter
c 1400 500999 Estmate
5.5 [T wmercoom {55 ss__o [ ]
55 l l l"'"'ml 5.5 55 b D
5.8 [T ] ewcom |55 ss__ o [ ]
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part it - Section §)
A.Total Transters B. Baus of C. Tyoe of Trea:ment:
(daryri Esttmate Disposal (enter coce
'Y A2 {enter coge)
Reporting Ranges Enter
0 1490  S00-99% Estrnate
€. Discnarge 10 POTW 6.__a €__°b D
Qtrer ott-gite locatON
i M | L o_o(J le_o [T T
Otrer oft=gite location
o TR, L]|s— e o] jee [ T T
ADDITIONAL INFORMATION ON WASTE TREATMENT (Pert Il - Section 7)
A. General Wastestream 8. Treatment C. Range of D. Sequential €. Treatment F. Baseo on
(enter coae) Method Infiuent Treatmem? Etfficrency Qoeratng
{entar code) Concentration {check It Estrmate Data?

(enter code| applicabie | Yes is
ra 0 b, T e Odlr_a Tlr_w «7_ o dC
e e O e Ol lo_e C]7 2 «7_+ O C
e O e LT 1o e Tdir_e U7 w7t L1

—
ra O jr_e T e Oijre L7 wir_t [ O
B T S A S AP O i E wr_t (I

EPA Form 8350-1/1-88)



