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II. POLLUTANT CHARACTERISTICS

GENERAL'INSTRUCTIONS

If e .preprlnted label, has been provided, silfiv
it irt the designated tpece. Review the info'."''.
atio'-i cerehj!!'-.'; i< anv c^f 'ft, r- inc^rrs" '. > "'

J f';!e: iti£*$or. .ct:A

appropriate fill—in area tx^ovf. AtKi, i. £>
the preprinted fs ab»ent Me area to •ffir;
left of the label lists the informetion
that should appMf), please provide it in the
proper fill—in areah) below. If the label is
complete and correct, you need not complete
Item* I, tit, V.'and VI (except VI-B which
must be completed rsgardless). Complete all
items if no tabel has been provided. Refer to
the Inttructlons for detailad item .dwcrip-
tions and for the legal authorizations under
which this data b collected, _

INSTRUCTIONS: Complete A through J to determine whether you need to »ubmit any permit application forms to the EPA. If you enawer "yes" to any
questions, you must tubmit this form and the supptBmental form Itrted in the parenthesis following the question. Mark "X" tn the bnx jn the third column
if the supplemBirtal form is attached. If you answBr "no" to tach question, you need not submit any of thete forms. You may annwr "no" if your sctivitY
»t excluded from pBnnit requiremens; »e Section C of the instmctioiu. See also, Section 0 of the instructions for definitiBm of bttU-faced tNmi. <

SPECIFIC QUESTIONS SPECIFIC OUBSTIONS rosM
lATTACHffi:*:

^.ts this fBcflity ;a jniblicly aawiwd Iwrtmmt iwortu
which results in a tlaeharga to wstersofHisU.S.?
(FORM 2A)

J3. Ooes.w wWWsfacWty (either iBxlsting or pmposedf
include -a concenlreted enfmsl feeding opwslion or
Kjuatte animal production facility which results in a
dteharga to waters of the U.S.7 (FORM 2B>

U. is this a tacnity whicn currently results in dacnargss
to waten of the U.S. other than those described in
A or 8 above? (FORM 20

x
D. Is this a proposed facility {other ffian those tlescribed

in A or B sbove) which will result in a dfsshargs to
waten of the U.S.? (FORM 2D» _" •

x

E. Does or will this facility treat, store, or dispose of
hwardow wastes? (FORM 3) x

F. Do you or will you inject at this facility industrial or
municipal affluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

U. Uo you or Will you inject at this tacitity •ny produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
-duction, inject-fluids used ;for. enhanced recovery, of
oil or natural gas,'or •inject'flutds for storage of liquid
hydrocarbons? (FORM 4)

x

H. Do you or will you Inject at this facility fluids for »pe-
ciat processes such as mining of suffur fay the Frasch
process, solution mining of mineral*, intitu combu*-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

TIs this facility a proposed stationary source which is
one of the 28 industrial categafies listed in the in- !
structions and which will potentially emit 100 tons |

J. Is this facility a proposed rtationary aource which is
NOT one of the 28 industrial categories listed in the
inaructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may effect or be located in an attainment
area? (FORM 5)

per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

x x

III. NAME OF FACILITY

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)

I—]—I—I—I—I—I—I—I—I—I—I—I—1—I —I—! —I—I—I—I—I—\ — I—I—I—I—I—1 T—i—n—i—i—n—i—i—T

4,Ul|2,8.4l|^.U,lEA.U.L. .S.CH.AEF .ER. .PLA.N.T. .MAN.A.G.E.R

V. FACILITY MAILING ADDRESS

n—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i

312,2.2. ,E.A.S.T. .MA.I.N. S.Tp.EET.

B. CITY OR TOWN
I—I—I—I—I—i—r~i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i

g.3.0,7,lf-P.O.R.T. .WAS .H.IN.G.T.O.N

VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
-I—I—I—I—I —I—T—l—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—T

RA.I.LR.O.AD. .S.T .R.E.E.T, . ,

B. COUNTY NAME
II II II1111 I II 111111 II III

O.ZA.U.KE.E ...... , ......

C. CITY OR TOWN 10.STATE) E. ZIP CODE
1—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—T

fi.A .TT.K.VJ .LL .EL ^.1
T—I—I—T

^,3.0.8.0
£&,

F. COUNTY CODE
^•/•^nojnn)

EPA Form 3510-1 (6-80) /^crc^A^^ //-/7\, fc: CONTINUE ON REVERSE
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S>:: COOES !<•' ,"(?.- '<•
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' \lspecilyi

Z^2J-1"

C. THIRD

E. SEC UN

H2A^1
(specify.

D. rouvi H

-T^-T-^^-Tn~T~T-T-17-:^^
--Hp ^ ,^ ^ ,,--..-

Vtll. OPERATOh 1NFOI

-I—I—I—I—I—I—I — I—T-T—I—|—|—T

PAU L S C HAE PER

A. NAME
T—I—I—I—T 1—I—I—I—I—T-T—I—T

JL. Jl • _ < - A. _^t

-T—I—] —T
B, Is the nam* listed ji,

Item VIII-A al*u th
OWIT?

D YES 5CJ NO
S(.

-I—I—T

5,5.^1

lE.-STREET OR P.O. •OX
1111111111111111111

RA.IX. R.OA .D. S .T.R.E.E.T,

IX. INDIAN LANDF. CtTV OR TOWN
I I t II III 11)1 I I t Is the facility located on Indian lands?

^.3.0.8.0 DYES IQ-NoSAU KV I LLE

C. WATUS OF OPERATOR /Enter the appropriate letter Into the answer box; if "Other", specify.) D. PHONE (area code & no.)

T^TEDERAU
S- STATE
P ° PRIVATE

~M = PUBUC'fother "than federaTor^stateJ'

0 cs OTHER (specify)

X. ENVIRONMENTAL

N

A. NPDES fDiseharges to Surfitce Water)
1—I—I—I—I—I—I—I—I—I—I—T

W.1,0,0,2,77,3,1 I I II

0. PSD (Air Emissions from Proposed Sources)
-I—I—I—I—I—I—I—I—I—I—I—T

I —I—1 . I —I—I—i—i—L

a. u ic ^llndefground Infection of Fluids) E. OTHER (specify)
1—I—I—I—I—I—I—I—I—I—I—T -1—I—I—I—I—I—I—I—I—I—I—T

u
(specify)

c. NCR A (Hazardous Wastes) E. OTHER (specify!

tl I 11 llfl (specify)

Attach to this application a topographic map of the area extending to at least one mite 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 alt springs, rivers and other surfaci
water bodies in the map area. See instructions for precise requirements.

XII. 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.

XIII. CERTIFICATION (see Instructions!

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

A. NAME a OFFICIAL TITLE frype or print/

Russell Cerk,V.P.-Manufacturing

B. SIGNATURE C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY

EPA Form 3510-1 (6-80) REVERSE



II. FIRST OR REVISED APPLICATION

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this i'. the tirst application you are submitting ?o; your {aci'!!y or t
revised application; If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your taci!.;y's
EPA I.D. Number in Item I above.

A. FIRST APPLICATION tplace an "X" below and provide the appropriate date)

I. EXISTING FACILITY (See instructione for definition of "existing" facility.
Complete item below.)^' D

vn.

h -a
74

wo.

^ Ift
7S ?e

DAY

Z]
77 7S

FOR EXISTING FACILITIES, PROVIDE THE DATE fyr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

Z.NEW FACILITY (Complete Hem hulau. ,.

FOR NEW FACILITIES,
PROVIDE THE DATE
fyr.,mo., & day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

YR. MO. DAY

I
B. REVISED APPLICATION (place an "X" below and complete Item I above)

Ql. PAC11-ITY HAS INTERIM STATUS II 2. FACI1-ITY HAS A RCRA PERMIT

lit. 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. If more lines are needed, enter the code(s) in the space provided. If a process wilt be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form /Item 111-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
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.

PROCESS-

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UfM.S OF
CESS MEASURE FOR PRfiCESS
CODE DESIGN CAPACgTY

Storage:

CONTAINER (barrel, drum, etc.) sol
TANK S02
WASTE PILE S03

SURFACE IMPOUNDMENT

Disposal;
INJECTION WELL
l.ANDFII-L.

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNITOFMEASURE

S04

D79
DBO

D81
D82

GAL.t.ONS OR UTERS
GAL.LONS OR l.ITERS
CUBIC YARDS OR
CUBIC METERS
GAL.LONSOR UTERS

GALI.ONSOR l.ITERS
ACRE-FEET {the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GA1-L.ONSOR LtTERS

Treatment:

TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
afors. Describe the processes in
the space provided; Item III'C.)

TOfl

CAL.I-ONS PER DAY]
1.1TERS PER DAY
GALl.ONS PER DANI&R
MTERS PER DAY V!<-
TONS PER HOUR OR
METRIC TONS PER HOUR:
GAI-1-ONS PER HOUR OR
I.1TERS PER HOUR

GAl-l-ONS PER DAY OR
UTERS PER DAY

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

•"SUN IT OF
HEASURE

s CODE

GA1-1-ONS. ............... . . G

LITERS .................. .L

CUBIC YARDS .............. . Y

CUBIC METERS ............ . . C

GAI.L.ONS PER DAY .......... . U

UTERS PER DAY ............. . V

TONS PER HOUR ........... ..D

METRIC TONS PER HOUR. .... ...W
GAL.L.ONS PER HOUR ......... . E

1-ITERS PER HOUR ........... . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility 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 gallons per hour.

ACRE-FEET. ............... .A

HECTARE-METER. ........... . F

ACRES. ..............i... . B

HECTARES ................ . Q

c D UP
-/AJ

e
u
os

II
JZ

A.PRO-
CE8S
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
(specify)

Z. UNIT
OF MEA

SURE
(en ier
code)

FOR
OFFICIAL

USE
ONLY

w.
u
a

i.l
-JZ

A.PRO-
CESS
CODE

(from list
oboue)

B. PROCESS DESIGN CAPACITY

I.AMOUNT

2. UNIT
OF MEA-

SURE
(enter
code)

FOR
OFFICIAL]

USE
ONLY

X-l|5 600
2S

x-lr 20 E

-ID. Spfi TTT f:

1000 II
3 I

10

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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; ( - t , t./^^-A C.. ) ! Y

h or St. R i B i s < r» 0 f ^ f -: ?- t'-t < i C ir. FOF- i A* t-j r'?,, »C;E'SS ^ ^~<w'.

D-ll"J The la:K;fill is'supplied bv'TT-. ' t^^'^%3+^ of Milv/av^pi

We have no landfill site at this facility.. Materiallandfilled
is D001 (non-listed - ignitable) . ~ '

TV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMIBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/y from 40 CFR, Subpart C that describes the characteris-
ties and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed warta entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waate(s) that wilt be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE
POUNDS
TONS,

CODE
p
T

METRIC UNIT OF MEASURE CODE
KILOGRAMS...................... .K

METRIC TONS ......................M

Y
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 codets) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listad hazardous wsttas; For each characteristic or toxic contaminant entered in column A, select the codets) from the list of process codes
contained in Item III to indicate all the processes that wilt 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 ne6ded: (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 codets).

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 ONE 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 follows:

1. Select one of the EPA Hazardous Wasfe 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.

Z6
JZ

A. EPA
HAZARD.

IWASTENO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
10 F ME/A-

SURE
(enter
code)

D. PROCESSES

t. PROCESS CODES
(enter)

-I—T

Z. PROCESS DESCRIPTION
(if a code is not entered in D{1))

X-l A' I 900 p T 0 3
1—T

D 8 0
-1—T

X-2 D 400 p
T—T

T 0 3
-T—r

D 8 0
-T—T -1—T

X-3 D 100
-1—T

T 0 3
1—T

D 8 0
-I—T T—T

X-4 D
1—T "T—T T—T T—T

included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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jtRoeo m^' p.- < ^ ' ^ . I

/»';'?Yt; f'hiKoc-'ipy thn l.iny I'lcfcire 'comff:^ f if you have more than 2Ci wastes n, r fr'-m ADP'WO C'Ut^o. H-
^..«.----_---—--«—--—---.--^^

-El-'/.. l.u. NUnSBER /entrr rrom //(.?."• ;.!

{^0~T
JD|

IV. DE-^MP'PON OF

I'ff-

£6
JZ

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HAZARD.
WASTENC
(enter code.

23 _ - _^6

t'

L

L

L

J_

J_

L

J_

L

L

u
u
1

3]

Z3

0

0

Q

1

1

1

1

1

2

2

2

2

Q

c

c

c

c

^

^
k

c

f
j£

c

3

^

s

c

2

h
c

c

.3

c

c

L

26

E. E:c:"Ti'.'iATLQt^N[,UAL-
QUANTiTV OF WASTE

sz _.___„_. ,,__,_,^._ . . ._^ __ ..^^^^^^^ 15.

100,000

1.000

^
^_

?nn

$00

5oo

1.000

1,000

.^00

100

1,000,000

1,700.000

600.000

.7

^ 'r •s:\ t -;.

S U R t:
(enter
code)

AS

E

p

E

E

E

p

p

E

E

£

p

£

0

p

Z? " 23
T—T

so 2
T—T

TO 3
T—T

TO ':
T—T

P 0 '-
T—T

TO ;
1T

TO ;
I I

TO ;
"I—T

TO ^
T—T

TO ,^
T—T

TO ^T—T

TO 3
T—T

SO 2
T—T

SO 2
T—r

T—T

SO 1
~1—T

T—T

T—T

T—T

T—T

TT

T—T

T—T

1—T

T—T

1—T

I.PROCESS CODE
center)

2,7 • ZS

T—T

TO, ^T—T

T—T

T—T

T—T

TT

D 8 Oi

T—T

D 8 Pl
T—T

T—T

T

D 8 Oi
T

TO 31
T—T

TO 31
T—T

T—T

EO 31
T—r

T—r

T—T

T—T

~1—T

T—T

~1—T

T—T

T—T

T—T

T—T

27 ~ £5
T

T—T

T—T

1—T

T—T

T—T

i

T—T

i—r

1—T

1—T

i—r

i—r

T—r

1—T

D8 0
1—T

T—T

T—T

T—T

"1—T

T—T

1—T

T—T

T—T

1—T

1—T

?.!-....... ~ .2'.,T—T

T—T

1—r

T—T

1—T

"T—T

"1—T

1—T~

i—r

T—T

1—T

T—T

-I—T

1—T

T—T

1—T

T—T

T—T

T—T

T—T

T—r

T—T

-T—T

1—T

T—T

._._^_ ._.^..___ _..._._.. ^__., .. .^

2. PROCESS OESCt-^tPT f 0 r"<

(if a code is not enterf'd i,-. U/l sS '\

NOV 191981i |

AOV

. r /T ... „, T

irf"-^—it
~°c~

M s"^1

This is estenfica.'fci-on
water burned at 200®°F wi-t
POP 3 and V2^Q 1^

J.-.^-5/C
See HI C " '. /y»r

•ft

>

EPA Form 3S10-3 (6-80) CONTINUE ON REVER
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L. US . •TH15 SPA;.. t "', f. L!S-' A D Dn i ( .'H A L. F'R OC ESS CO UES Fh'OM ITEM t)(,j ON P,.'

EPA 1.D- NO. (enter from page 1)

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground— levelj 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 detail).

VII. FACILITY GEOGRAPHIC LOCATION

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

VIII. FACILITY OWNER

lI A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

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

1. NAME OF FACILITY'S LEGAL. OWNER 2. PHONE NO. (area code & no )

H. H. Robertson Company Q_

3. STREET OR P.O. BOX

F!Two Gateway Center

IX. OWNER CERTIFICATION

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

f^. NAME (print or type)

Russell L. Cerk

C. DATE SIGNED

X. OPERATOR CERTIFICATION

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

A. NAME (print or type) B. SIGNATURE C, DATE SIGNED

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


