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lterns 1, 111, -V, and V| fexcept -VI-B whHich
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iterns if :no label has been: provided. Refer to
the: instructions for ' detailed  item .descrip-

which this data is collected, .

tions- and. for. the legsl suthorizations uadar

{NSTRUCTIONS: Complete A through J1o determme whe’mer you naed o subm:t any penmt apphcatmn form: to the EPA. If you enswer "yes” to an
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer "no” if your acn\nty

{ 'is excluded from permit feqmrements, see Sectmn C of the instructions. See also, Section D of the instructions for definitions of hold—{eced terms.
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Vi. FACILITY LOCATION , -

A, STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
¢ | ¥ T T T i 1 T i T 1 i 1 T H T 1 1 1 H T 1 T T i T 7 T 7
S5RAITLROAD, STREET, ., . . ..,
12 134 - A8

B. COUNTY NAME
™11 1 1 7T 1 1 + t 1 1T 7T 7T 1 17 71T ©1 17
OZAUKEE . ., . . . . . o,
ae - ; e 70
C.CITY OR TOWHN 3. STATE| E. ZIP CODE F. CO‘.}J}?TY ’?)ODE

135 (S L I I A SN BN S S B S S S S SR HA B ER S B B B T T T T 7 ‘no*y
6lSALURVILLE, . o o 000, WI:&BOﬁD —
12) 1¢ - 41 42] &7 - Yl 3 S

T ' MARK X" G X
‘SPEC‘F'C qugsrwss ves | o [LS08N SPECIFIC QUESTIONS vas|no [ RORN
o publly [ o iy iy fy i o o] .
discharge to waters of the include a co anima ng on. or
(FORM 2A} e : X equstic animal prodotfmtx:n fsacllftv which ?nmts insg X
: ; - discharge to waters US? (FORM 2B |
36 47 18 ik 20 ___Zl____
“C. Is this'a facmty which currently results in d'achargas D. Is this a proposed facility {other than those tdescribed
10 waters of the U.S. other than those described in| X in A or B abovej which will result in a dischargs 10 X
_A or B-above? (FORM 2C) Z 10l = -watersof the U.S2 (FORM 2D} = 25 | 2e Y
F. Do you or will youinject at this facility mdustnai or
E. Does d‘(’; will th'; ;ﬁ’gg% g)reat store, or d;sapose of municipal effiuent below the lowermost stratum con-
hazardous wastes? { X taining, within ‘one’ guarter. mile of the weil bore, X
s ' TS T = underground sources of drinking water? (FORM 4) TS BT 7]
G. Do you or will youinject at this-facility any produced S S i
water .or-other fluids which ‘are brought to the surface H. D.°‘ you or will yo;: inject a} thlsffac;fhtygluu:‘s f;::r speh-
-in connection with conventional oil or.natural.gas pro- cia pmcess!es suc ia‘ mlmfng o ‘“] ur-by the rzsc
.. duction, inject fluids used for enhanced recovery of X i proees; fso "‘t'fo" Im ning o mmira 5, ‘l:‘ sam‘com "‘? X
- bil or natural gas, or.inject fluids for storage of liguid |  tion of fossil fuel, or recovery of geothermal energy.
hydrocarbons? (FORM 4) TS BT BT _(FORM 4) 0 G 18 e Tene
1. Ts this facility a proposed stationary sotirce Which 75 J. 15 this facility @ proposed stationary source which 1 :
one .of the 28 industrial ‘categefies listed in the in- NOT one of the 28 industrial categories listed in the
structions “and which will pGtentially-emit 100 tons instructions ‘and which will potentially emit- 250 tons
per year of any air pollutant regulated under the X per year.of any air poilutant regulated under the Clean X
Clean Alir Act and may affect or be !ocated in-an Air Act and may affect or be iowted inan attamment
attainment 8’687 {FORM5) : 20 LA e - grsa? {(FORM B) g Y s
11, NAME OF FACILITY
c T T 1T 11 1
T SKIP
8 PR F ——— P L G S S L S S S S S S SO S S S S S
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
135 [ T B B S B D N B R B A N L B SO AN A B B B
2lPAUL. SCHAEFER, PLANT, MANAGUER, LL.1.).L 281LL 55 ).L'I
i3 15 " 46 - 48 ) 49 - 5!
V. FACILITY MAILING ADDRESS ‘
A.STREET OR P.O. BOX
S0 . L L L S S N O R DR AR RN S B B B
3222, EAST, MAIN STREET, .
15 & - 5
B. CITY OR TOWRN C.STATE| D. ZIP CODE
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CISTATUS OF OPERATOR (Enter the appropriate letter Into the answer box, if "Other’’, specify.) D. PHONE fareg code & no.)
F = FEDERAL M = PUBLIC [other than federal or state} (specify) T T P
S=STATE O =OTHER (epecify) P L1L}128 Li{5511
P =PRIVATE : : E [T LS B rrcsar e R T 28
—r - = REET O
RATL ROAD STREET
26 s - i
. , - F.CITY OR TOWH = G.STAT
IS S R L L L A O L e L AL L L B B B R ! Is thefacility located on indian lands?
[,BSAU KVI LLE CJYES Kino
- | ] 1 L L 1. B2 : o :
18 s - -
X. EXISTING ENVIBONMENTAL PERMITS® , - =
a. NPDES (Discharges to Surface Water) D.PSD{Air Emissions from Proposed Sources)
I B 1 T T ¥ T | S | I T LI clv {1 i i T I | ] T i T T
9 N KAJ II lO 1 O|2 |7 :7 13 3 1 i 1 1 3 !9 P 1 L 3. L L ) ] 1 [ 1 i )3 —
15 1_2 17 18 5 - a0 18118 £7f 18 - 30
“monc {Underground Injection of Fluids) E. OTHER (specify)
clv | 1 | L N L T v T T 1 1 cl v| 171771 1T 7T"1T 177771 117 {specify)
Uk i A i i A i il 3. i, 3. 4. N A 1 Fl 4 3. i 1 L 1 'y L 1.
13 18 117 (1] - . 30 18] s IT_ 18 - 30
. RCRA {Hazardous Wastes) E.OTHER (specify)
cl v {4 | ] i 17T | S | 1 I T cir] 1 i { I 1 i i i i I | i i (specify}
9 B L 1 A A, n 1 i 1' i A i A, Eg i i i A1 Fl 1. i L i i " 1
15 §EI4T 18 - 3G 18146 Licd 18 - 30
X1, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ell springs, rivers and other surtace
water. bodies in the map area. See’instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description

We process polyesters and urethanes for the reinforced plastics
industry. We also process various esters for the paint and coatings
industry. -

X1}, CERTIFICATION fsee instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and-that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | arn aware that there are significant penalties for submitting
fafse information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE(r}upe or pn'nr/

B. SIGNATURE C. DATE SIGNED

Russell Cerk,V.P.-Manufacturing

COMIMENTS FOR OFFICIAL USE ONLY
3 LI D D D L P O e B |
C 4 ] s A i I L A 1 i 1, 3 1 A A A i A A I I It i A L Il I ), 1 i 1 A | 1 1 1 i Il A

18 | 88 - 28
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11. FIRST OR REVISED APPLICATION

Piace an X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your fac oFr &
revised application. “1f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facibiy's
£P4 1.0, Number in item { abova, &
F. FIRST APPLICATION {place an X~ below and provide the appropriate date) : ok
@1. EXISTING FACILITY (See instructions for definition of ‘existing” facility. QZ,NEW FACILITY (Complete item below |
A Complete item below.} 7 ‘ FOR NEW FACILITIES,
- HE DATE
= . o e EOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) T o EY ?v'f._o,\,',goi'za; o‘;;RA_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 15
8 ) I 8 }R d q fuse the boxes to the left) ] l { EXPECTED TO BEGIN
15 74 s 76 T7T 78 73 74 75 i} 77 78 N
B. REVISED APPLICATION (place an "X’ below and complete ltem I above)

[J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72 7

1II. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form {item 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. o : o G
2."UNIT OF MEASURE — For each amount entered in.column B{1}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used. 1

PRO- APPROPRIATE UNITS OF ) . } APPROPRIATE U

v " 'CESS - 'MEASURE FOR PROCESS N ’ MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY PROCESS = S DESIGN CAP.

Storage: Treatment: :

CONTAINER (barrel, drum, efc.): . S01. . GALLONS OR LITERS SETANK : GALLONS PER DAY DR
TANK S02 GALLONS OR LITERS ’ : LITERS PER DAY
WASTE PILE S03 . CUBIC YARDS OR SURFACE IMPOUNDMENT GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY

SURFACE IMPOUNDMENT S04 GALLONS OR LITERS : INCINERATOR : TONS PER HOUR OR :
. ; : . : METRIC TONS PER HOUR:
Disposal: : : : ; o Y St 'GALLONS PER HOUR OR
INJECTION WELL D79 . GALLONS OR LITERS ’ e U LITERS PER HOUR
LANDFILL g D80 . ACRE-FEET (the volume that OTHER (Use for physical, chemical, - T04 GALLONS PER DAY OR
e would coverone acre to o ; thermal or biological treatment LITERS PER DAY &
depth.of one fool) OR processes not occurring.in tanks, : : :
HECTARE-METER - surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item HI-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT DB3. GALLONS OR LITERS
UNITOF : : i UNIT OF :
MEASURE ; MEASURE = :
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE
GALLONS. .. .t via s sn sisn e s s G ; LITERSPER DAY « 0 vvie v a0a o an Vo ACRE-FEET. . .. , e aiie s Twn
LITERS . . v v v v v aa viosn v nin o as L TONSPERHOUR . .0s oo a v s 4 o sos D HECTARE-METER
CUBICYARDS . . . . v v v ve s v v Y METRIC TONS PER HOUR. .. ... .. w ACRES, I, .., 1L
CUBIC METERS .+ s v+ v a o5 s [ o GALLONS PER HOUR .. & . iv 4 v . . E HECTARES ...+ «.0 e
GALLONS PER DAY 705 DU LITERS PER HOUR .0, i 0 (R P H ;

EXAMPLE FOR COMPLETING ITEM 1M fshown in line numbers X-1-and X-2 below): - A faci!iiy has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour. : : :

] : e NN
C DUP 1\\\\\\\\\\\\\\\\\\\\\\ \
1 2 fd 13114 15
A PRO- B. PROCESS DESIGN CAPACITY ¢|A. PRO- B. PROCESS DESIGN CAPACITY
W cess FOR - u FOR
8 CoDE 2 UNITIoppiciaLl of SESS 3 MEA-|OF FICIAL
2 2| tfrom st 1 AMOUNT Lo use |us| COPE 1. AMOUNT : CLoRS| usk
=21 above) fspecify) {enter: |- ONLY Z5 above) (enter ONLY
L2 code) aZ code)
16 - 18 p1s - 22 Pﬁ__ 29 - 32 1& - 18 1% - 27 \}_E_q 29 - 32
X-151012 600 G 5
X-AT(0)3 S20 E 6
1 7
D8 See ITIT C
2 8
TOR | 1000 U
3 ‘ 9
4 ' 10
1€ - 1§ 1% - 27 2% 2% - az e - 18145 - 27 22 29 - Lr

EPA Form 3510-3 (6-80) B PAGE 1t OF 5 CONTINUE ON REVERSE



FEOCES A B

FOr e

D-%0 The lancfill dise supplied by U-ited Wdate of Milwaukee

We have no landfill site at this facility.. Material landfilled
is DOOT (non-listed - ignitable) : ’ o

IV. DESCRIPTION OF HAZARDOUS WASTES , : 7 - ,
A. EPA HAZARDOUS WASTE NUMBER — Enter the four--digit number from 40 ubpart D for each listed hazardous waste you will handle. If you

handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—di'git number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. .

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each: ¢haracteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that wiil be handied
which possess that characteristic or contaminant,

o

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the'appropriate
codes are:

ENGLISHUNITOFMEASURE . - CODE METRICUNITOFMEASURE ~~~~~~  CODE
POUNDS, w2 i v v v vt s s vt e e et emn e s P KILOGRAMS . . .ot ottt ine v enn o e K
TOMS. Aive v v e n e s N e T METRICTONS . .. . oo iv v vns v . M

N .
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D, PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ftem Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN OME EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as foliows:

1. Select one of the EPA Hazsrdous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Z0 WASTENO| QUANTITY OF WASTE f(":-”;")f_ . 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z |tenter code) | condee) (enter) (if a code is not entered in D(1))
TT T T 1 T
X-1{Kj0{514 900 PL {T 03|D8O0
T T T T T T T
X-2|Dj0j02 400 Pl {T 03D8O
LR LI LI T 7
X-3|\D|0{0)1 100 Py |\TO3D8O
T T T T
X4|Di010|2 , included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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iy H15s (rage hefore Comps,

A vouhave more than 26 wastes 1o /ot

PEPR LD MUMBER {enter from pags
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1. PROCESS CODES 2. PROCESH GESCRIPTION
{eriier) g ; {if a code is not entered v D{1})

- R z7 24 27 ol

100, 000

1,000

TO 3
T

ooo"

5

Y

5

o o U U

bt

200

500

500

1,000

oS (e (o N (e
NN N

1,000

L

10

7 T T
T T 1
[ T 7
T T T T
T T T T
D8 O . e
T ™
T T T T
4
L. | T
LIRS | T
T 1 ] T

11

-

500

100

1,000, 000

Fa

13 D

SREEENE N

1,700,000

IS < I L R v N v o e I T

T'O : 3 Thls is esterlflcaj;lon

water burned at ZOOO"F wit
FOO3 and V239

15

600,000

£0 3lD8 0 See III C

16
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19
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21

25
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V. FACILITY DRAWING

All existing facilities must include in the space

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detafl).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

VI FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information

, place an “X'" in the box to the left and
skip to Section I X beiow. .

B. If the facility owner is not the facility operator as listed in Section VI on Form 1, complete the following items:

_ 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}
T|H. H. Robertson Company : 1loH2l811H 320 lo
o 3.8STREET OR P.O. BOX ] 4. CITY OR TOWN !:. 5'5:. — 596.‘2|:'COI;ZE - =
T| Two Gateway Center G| Pittsburgh plal  [4]5]2] 22

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Russell L. Cerk

B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or typej B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



