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GENERAL (Read the “*General Instructions® before starting.)

PLEASE PLACE LABEL IN

e

SN

P P
Vi

ORI

ftems |, 111, V, snd VI (ex

which this data Is collected.

that should appesr), please provide It in the
proper fill—in srea(s) below. if the label is
comgplete and correct, you need not complete

——-—ﬂ{ﬂ{!ﬂ B \ GENEHAL INSTRUCTICN

<\ it » preprintod lsbel has been provided, affi

1.'EPA 1D NUMB} \ it in the designated spsce. Review the Slorme
i stion carefully; If sny of it s incorrect, cross

A~ ACILITY through it and enter the correct dats in the

¥ sppropriate fill—in srea below. Also, if any of

g the preprinted data Is absent (the area to the
PACILIT left of the label space lists the information

HIS SPAC

must be completad regardiess). Complete all
items if no label has been provided. Refer to

- the Instructions for detailed item descrip-

: ticns and for the legal oulhorizm?m under

t VI-B which

T POLLUTANT CHARACTERISTICS T L O T T T e E i T R At B § S st SAI) g G St
INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you snswer “yes® to any
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 sach question, you nesd not submit any of these forms. You may cnswer “no” if your ectivity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of Lald-feced trms.
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IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

ANATONIS PETER M_DiR. ENVR. ..
J\’: FACILITY MAILING ADDRESS LR e 1 & Al et ®
A.STREET OR P.O. BOX
50 INDEPENDENCE, RD... . i
e 8. CITY OR TOWN c-.TA'qDﬁ.' CODE
L) T rrTrrrrrryrrr e iTvd 1 LI L)

AlSE0 ST AN TR N s 1 L e

Vi FACILITY LOCATION o0y MR T LY [V SaNT NPT R A1 ANt E - SR RO GO ¥

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

E@‘gfd JUPEPEVDENCE RD | . . ... ...

SR A e 8. COUNTY NAME
3 | B A A B O N N N B B L N B B B
“,JDDLESE.X AR

I I AEAEERESSaSSR|y | Ik 7 B

SPECIFIC QUESTIONS vas| wo :L,",:::., SPECIFIC QUESTIONS ves L..A.q‘":g:,,,
A. Is this facility ® publicly owned treatment works 8. Does or will this fecility (either existing or propossed)
which n:wm in o’ discharge 10 waters of the U.S.? X '."‘:‘::“’I: :d"“ mnlmp'"m.:tb.:l“;n:llnv‘wwlh °9'::‘u“°'m ‘in": X
(FORM 2A) — : discharge 10 waters of the U.S.7 (FORM 28) T T
T Ts this 8 Tacility which currently results in Cischarges D. Ts this 8 proposed Tacllity lcther than those described | | _ | i
10 waters of the U.S. other than those described in X in A or B sbove) which will result in a discharge to X ‘
|____Aor B obove? (FORM 2C) a1 _watenotthe U.8? (FORM 2D) ETH T
E. Doss or will thig facility treat, stors, or dispose of . D0V o s YN e e o
hazardous wastes? (FORM 3) : X taining, within one quarter mils of the well bore, X
. ..cl e £ L underground sources of drinking water? (FORM 4) T T 0
" water or other fluids which ere brought 1o the surface H. g:vmlm“ mmm:nmg'“::“'vélum':' lvsch..
. in connection with conventional oil or natural gas pro- X mu"'“ e ltion Kining of ?nln::lzu i :Itu " 37l
duction, inject fluids used for enhanced recovery of tion of fossil fuel, or recovery of sthe l“‘"" ?
oil or natural gas, or inject fluids for storage of liquid (FORM 4) g ry of geothermal energy
hydrocarbons? (FORM 4 570 B WL L S
T Ts this Tacility 8 proposs source which 1 T, Ts this Tacllity @ proposed stationary source which i
one of the 28 industrial cetegories listed in the in- NOT one of the 28 industris! cotegories listed in the
structions and which will potentislly emit 100 tons X Instructions and which will potentially emit 260 tons X
per year of sny air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may sffect or be located In en Air Act snd may sffact or be located in an sttalnment
inment area? (FORM 5) m I area? (FORM B) [0 RN e g
IIl. NAME OF FACILITY :
LI
1]swer C0
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oo 35 =
GoNIINyED FnoM TueERONY _ , . 28228
.} /1. 81C CODES (4-digit. In order of prioril ot o 10 ; . VIR0 SolRE A v d F 8 S n
| A, FIRST 8. SECOND - # '=: l.'i.‘ll
) Py 7 sl T T T Tispecify g e
| 713,029 MISC. PLASTIC PRODUCTS 712.6.4.1]""’PAPER COATING & GLAZING 3 2o a3
| ST ET I T8 7 S —) z o = g ;
‘ . THInD : D. FOURTH oo .3 I
T T T Tispecify) Ly (specify) oy 5 as -
u B_Q.ﬁl ADHESIVES & SEALANTS 7 2 8: 2,2 SYNTHETIC RUBBER (EMULSICH) g-g s -5'
| fe'ﬁn, OPERATOR INFORMATION » , ; : _ : s = g_ "
i gine A. NAME . 18 the name listsa In g gﬂ 3 |
| 3 [l BERLITT A A it UL VAN Nt S Al St ot B N ey e e ) Nt It by et s Gt et et e i T T i i i m':.},"ﬂl-hlwm - é
| i
§ Buzgn#QKNcﬁ.}.ch'h N.CpﬂAﬁﬁj}ppjlﬁgjf:_‘. ;?msDno l
- C. STATUS OF OPERATOR (Enter the appropriate lester into the answer box: if “*Other", specify.) D. PHONE (area code & no.)
| RSEIATELC 0= OTHER sy T orvm] | p Jimecty) Al [212||764[l555 s g
P = PRIVATE (T me . - (3 8 KT T o T - {
E. STREEY OR P.O. BOX o {
B fal g Ut i) e et i R | L L D ) LN N D N B B BN BN | 1 o '
sl AR o O F T HE  AMERTICAS, L = :
n P.CITY OR TOWN G.sTATH M. ZiP copr [iX, INDIAN LAND 23 a :
| AR et Jeel ) L L L | i i i e e | LI B ) L L L L) LI ™R i
-;-N EW YORK NY|lhoo36 lsthcﬁtEv;oaud[o;]lr;:;nundﬂ EE
= ..A A A A A » A A A A A A | A A I WA A A A A A A A“ - A.. "J A . A "l " .‘ e ;.
K. EXISTING ENVIRONMENTAL PERMI E g ! I
A. NPDES (Discharges 1o Surface Water) ©. PSD (Air Emissions from Proposed Sources) }
Y K8 NS LU I N [ e e e he | T2 S (L LIS B B B I S | g !
9 N PSS W e LT Dl l_g-_ ¥ SIS S VT TOCI Wby \esat LS Wy Y W) A Q {
s 53 58 = T8 BT I8 K72 KT = D o ;
8. VIC (Undcrground Injection of Filuids) €. OTHER (specify) g |
9‘ "J 1 L L L L { il FEnel i ksl il | 9 ¥l ¢ RN Jiolnd St et o bt Yoomi sl ot ind R ) IJPCC‘!)'I i
-1 ] 8 " z - b L 1 L G etk
C. RCRA (Hazardous Wastes) E,. OTHER (specify)
L 1 LI ) L} L ) | L L ) 9 vyl L oS e R M | ] L) | I B ) ) Il‘ﬁﬂ‘l’:-')
. < S TN T KT8 K53 KT -
XI. MAP , : .
Atuch 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 esch 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 fluigs underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. ,ﬁn (/ Lafa 5!) O
Xil. NATURE QF BUSINESS (provide a brief description] Z8% BEESERE SRRRRLVRIEH AT ] vl bt end e 3
THIS FACILITY PRODUCES LATEX FOR ADHESIVES & COATING MATERIALS, DISPERSANTS, FOAM

PREPOLYMERS, AND BATTERY SEPARATORS.

F: A’/é'/

Xill. CERTIFICATION fsve Instructions) g g Rt 1 P CAl 2y D R BT s e Al R S B L R PR I S
| certify under penalty of lsw that | have personally examined and sm familiar with the information submitted In this application and all
attachments and thet, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | belisve that the information is true, accurate and complete. | am aware that there are significant penaltie;s for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (fype or print) m:;ax

Vice President ;
W. R. Grace & Co.
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TONM 35 ENVIHONMENTAL PHOTECTION AGENCY. _EPA LD. : . A2
o EPA H(I-...AéDOU’é WASTE PERMIT APPLICAT.uN LA LD. NUNNSR l o
lidated Permits Prog
RCRA \’ (This information is required under Section 3005 of RCRA.) F M A D 0 0 ] 0 0 2 2 S 2 l
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COMMENTS

'

KL i .
11. FIRST OR REVISED APPLICATION

SR 0l ol AN S AR e P 2 A o e
Place an X" in the appropriate box in A or B below [mark one box only) 10 indicate whether this is the first application you are submitting fcr your facility or a

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 3 revised application, enter your facility’s
EPA 1.D. Number in Item | above.

"

omplete item below.)

5
REVTEEE &K

IATFIRST APPLICATION (place an "X " below and provide the appropriate dale)
E 1LEXISTING FACILITY (scce instructions for definition of “existing" facility.

2.NEW FACILITY (Complete item below.)
g FOR NEW FACILITIES,

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Vi, CTH ©A }',3°.‘.’.L°‘¢2'y‘, %:'::A-

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 13

(use the boxes to the left) EXPECTED TO BEGIN
T FTaT

N (place an "X™ below and complete Item | above)

[Cir. FACILITY HAS INTERIM STATUS
LI}

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of
entering codus. If more lines are needed, enter the
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

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

[Ja. raciLiTy HAS A RCRA PERMIT

process codes below that best describes each process 10 be used at the facility. Ten lines are provided for
code/(s) in the space provided. If a process will be used that is not included in the list of codes beiow, then

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.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS .
PROCESS LODE ___ DESIGN CAPACITY
; Troatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE §03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUDBIC METERS LITERS PER
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
~ H . GALLONS PER HOUR OR
JECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
—<~ANDFILL D80 ACRE-FEET (the volume that c'ruls (U;- Iormr-kdh:hcmkd. T04 GALLONS PER DAY OR
ould cover one acre to @ the or blolog! trnr ent LITERS PER DAY
depth of one fool) OR processes not occurring in tan
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D8 ACRES OR HECTARES ators. Describe the proce in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce pmuldnd'; mm'f:'tfc.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNI ME E
GALLONE. . vt v o s v nnns .G LITERLPERODAY . . ... 0v s, eV ACHE-FEET. . .. ....... o dseiniel
BITERS < ¢ o0 covessovnscos SCrl TONSPERHOUR . ...... ..D HECTAREMETER. . . .. 200..0..F
CUBICYARDS. . ......0000...Y METRIC TONSPERHOUR. .., ....W ACRES, . ,.., Sisllea o ollnis oo tnt s atell)
CUBICMETERS . ........... 98 GALLONSPERHOUR ,...,.,....E HECTARES. . ... .icvetseses @
GALLONSPERDAY ...........,U LITERSPERHOUR . . ... .......H
EXAMPLE FOR COMPLETING ITEM M1 (shown in line ndmbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerstor that can burn up to 20 gallons per hour,
5 /Al € Al
¢ DUP EAANNN VN NRNNRRRRRERR
112 > 12130 11 N
¢|a. PRO- B. PROCEGS DESIGN CAPACITY ela.PrRO B. PROCESS DESIGN CAPACITY
a| cess 2umrlorriciaL] B SE8S 2. uNiT | o FE TG AL
ws ”C'?MD,E‘ 1. pMouNT PR MRAT use w3 ‘ﬁoomolf'« 1. AMOUNT PDENEAT use
53| above sy 23| cbowes coaey | O
CENTEIT) - AL ETIECNNT] - 1) —I’ - T
o w——_--t 5
< Liﬁ 6
1|sfo) 115 500000 G 2
S|0}|2 15 000000 G 8
3|1]0|a 10000 v 9
4 10
TR K1) < 37 ] ] 31 (TR kD) 0 JL—E (75 V.
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1V. DESCRIPTION OF HAZARDOUS WASTES (continued,
A. EPA C.UNIT
% VASTE NG '65:.{"1""#;!ODFAWNAN"""“L gy 88 C t ] 2. PROCESS DESCRIPTION
gg %ﬁﬂfoﬁ?) .. ”°f,,‘.‘¢',, ns (if @ code s not entered in Sﬂ)i
== : . : N LSS
l F 0 0 ] ZOOMQ Sl 0I ] L b ¥
2 |Flojof3| 140 000000 S0
3 Irlojof3| 1 400 co0ppo 5 0 2
4 Io olo 1 200000 $01
5 ip ]o‘o 2 200000 S0
| | L T ! T
6 Io lo |o 2 20000p 0 T04
1 L L L) L) L] LJ
7 olo 03 500000 S01
g el 20000 SoN.
L L L W L}
2 luhifels 2000 S01
L] | 1 L} L) i L)
101yhfafr 20000 S0
L | Jigiid ) T 1 T
Wlyhlefe 5000 501
— | L T T T 7 T
13 3
T 7 | | ™ 1 |
14
L | L | L ) L) |
15 it
T T 17T L | v !
16 |
| B | J L L)
17
18
LI 1 L ) !
19
| B | | L 1 )
20,
| B ) L) L L ]
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1V. DESCRIPTION OF HAZARD(( N ASTES (continued)

E. USE THIS SPACE TO LIST ADL.(IONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

AR TR NI el Vo ¥

P a2 T LR 2

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

1 alololo 1]0lol2]2]s|2{

6|

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). 2
: VI. PHOTOGRAPHS

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

storage,
e /)

F==FACILITY GEOGRAPHIC LOCATION i e T ey D e S TR R A S

-’ LATITUDE (degrees, minules, & seconds) LONGITUDE (degrees, minutes, & seconds)

72T 7T

VIIl. FACILITY OWNER

—

m 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 IX below. :

B. If the facility owner is not the facility oparator as lister! in Sectior VIll on Form 1, complete the following itrms:

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

[

£ ~ e il
(TS KT} > 28 | —f0l l00 = 0 =
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.87T. 6. ZIPCODE
< O
E] : G| , l L]
IX. OWNER CERTIFICATION i ¢ Ry T ) }

rl 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 inquiry of those individuals immediately responsible far 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 imprisanment.

A. NAME (print or type)

Vice President

8. SIGNATURE C. DATE SIGNED

{ including the possibility of fine and imprisonment.

W. R. Grace & Co. /18/?0

X, OPERATOR CERTIFICATION it b G LAy S

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
uments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that t/ie
mitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

i
{

' A.NAME (print or type) 8. SIGNATU \ C. DATE SIGNED
ll/ / i’/ 8o

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