D Form Approved OMB No.:_:070-0093

_ Approval Expires:—01/91 D

Importaar: Tvpe or print; read _instructtons before complen‘ng [orm.) Page 1 of §
* . ‘ Public reporting teurden  for m'u
e EPA U.S. Environmental Protection Agency ﬁuoemn gs twtm ia estimated :':
with an aver, of hours ?-r
TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM Inatructicns, - veardning  existing. data
- Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, sOUrces, gathering and maintaining the
aiso known as Title il of the Superfund Amendments and Reauthorization Act Wi s Coleetion Bf Iformation.

Send commant
(This space for your optional use.)|] estimate or any other aspect of this

PART | coliection (:1 |Mm|m. lneltmr‘\g

EPA FORM ' Ch!ot. ‘nﬁ"\'muzngﬂ “:?;rcéym Br;;\\zn

FACILITY w.anmm'én. D.C. 20480 Attn: TR

R IDENTIFICQI_Tg)N Burden and 1o the Oftice of information
INFORMATION

e M g W
a

Reduction Project (20 18

Washington, D.C. 20603,

I “Yas” in 1.1, s this copy:

Are you ciaiming the chermical identity on page 3 trade secret? 1.2

[ ] ‘Yes (Answer quastion 1.2

Attach substantiation forms.

[ X ] N (Do not answer 1.2: [ ] Sanitizea| ] Unsanitized

2. CERTIFICATION {Read and sign after compieting all sections.)
| harey cortify that | Nave reviewed the attached docismwnts and that, to the best of my knowieoge and belief, the submitted inform true and
compiete and that the amounts AnNd VAILES IN this report are accurate bazed on l'..lml‘l’)l. astimMates usiIng 'cl.nu lv::'llnblo t‘od tr:‘. pro;tl'ro:rl.'ol this report.

Narme and afficial titie Of OWner/Oparator or senir Managemant officiat

T. G. Brown. Works Magaqer. PPG Iadustri=s. Lake Charles. La,

Signature / Date sigrea
- Gl2g]%
3. FACILITY IDENTIFICATION
Facility or Establishment Nama WHERE TO SEND COMPLETED FORMS:
PPC _I-dustri=g ine. 1. U.S. ENVIRONMENTAL PROTECTION AGENCY
Strest Address P.O. BOX 70266
aq oolumtia Southern Road WASHINGTON, DC 20024-0266
C;;t; stlzke County ATTN: TOXIC CHEMICAL RELEASE INVENTORY
State Zip Coge 2. APPROPRIATE STATE OFFICE (See instructions
LA 70569 Appendix E)
This feport contaims information for (Check one):
3.2 a. [X ]An entire tacility b. [ ]Pnn of u tacifity.
23 Tecthwical Contact Telephone Number (INCIUCe Ares COOE)
T lAndy P, Plauche’ (318) 401-4184
3.4 Public Contact Telephons Number (inciude area coae)
Williez J. Peard {318)Y4C1-4848
5 SIC Code (4 aigit)
351, 2812 b, 2815 . 2850 a. NA . 1
Latituoe Longitude
3.6 Degress Minutes Seconds Degrees Minutes Seconds
30 13 27 gz 19 =<
3.7 Dun & Bradstrest Number(s)
" 1a,.00-808=-630% b NA
EPA ldentitication Number(s) (RCRA 1.D. Na.)
381, LAD 00 808 ==0s o NA
3.0 NFPDES Permit Numoer(s)
“1a.LA 0000751 . N2
Receiving Streams or Water Bodies (enter one name per pox)
a.Calcasieu River . Bavou D'Inds
3.10| . Bayou Verdine o N2
.. t.
Uncerground injection Weil Code (UIC) loentitication Numper(s)
an aNA b.

4. PARENT COMPANY INFORMATION
Narrwe of Parent Company
PEGC Ipdustries. Inc
Parent Comparny's Dun & Braastrast Nufmber SL 0221‘52
42| 00-134-4802

4.1

EPA Form 9350-1 (1-89) Revised—Do not use previous versions.
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. (Important: Type or print; read instructions before completing form.)

S EPA

1. PUBLICLY OWNED TREATMENT WORKS (POTWS)

O

Page 2 of 5
(This space for your optional use.)

EPA FORM R
PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1.1 POTW name
NA

Street Address

1.2 POTW name

Straet 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 Off-site location name

NA

2.2 Off-site location namae

[EFA identitication Numbar (RCRA ID. No.)

EPA Identihcation Numoer (RCRA ID. No.)

Street Adoress

Street Address

City County

City County

State Zip

State Zip

is location under control of reporting tacility or parent company?

[[Ive [ Jn

is location under control of reporting facility or parent company?

[ Jvee [ ]no

2.3 Off-site location name

2.4 Oft-site looation name

EPA identitication Number (RCRA ID. No.)

EPA dentification Numbper (RCRA ID. No,)

Street Address

Street Address

City

County

City

County

State 2p

State

Zip

Is location under control of reporting facility or parent company?

[ Jves [ ]n

Is location under control of reporting facility or parent company?

[ Jve [ In

2.5 Off-site iocation name

2.6 Off-site location name

EPA lgentitication Number (RCRA 1D, No.)

EPA Identitication Number (RCRA ID. Ne.)

Street Address

Street Addrass

City County

City

County

State Zip

State

Zip

15 Iocation under control of reporting tacility or parent company?

[[Jvee [ In

[ . ]cr-:u it aaditional pages of Part it are attached. How many?

SL 022453

EPA Form 9350-1(1-89) Revised—Do not use previous versions,

I3 location ynder control of reporting tacility of parent company?

[ Jves [ I
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(Important: Type or print; read instruciions before completing form.) Page 3 of 5
) R {This space for your optional use.)
a EPA FORM
¥ EPA PART Ill. CHEMICAL-SPECIFIC INFORMATION

1. CHEMICAL IDENTITY (Do not complete this section if you complete Section 2,)

1.1 [Reservad]

1.2 CAS Number (Enter the number sxactly &% 1t appears on the 313 ist. Enter NA if reporung a chermicai category. )

| 75-25-2

Chemical or Chemical Category Name (Enter the narme exactly as it appears o the 313 list.)

Bromoform (Tribromomethane)

Generic Chemical Name (Complete only if Part I. Section 1.1 18 checked *Yes.” Generic name must be structurally Qescriplive. )

M%—“———A
e e e e e S P PRl S

MIXTURE COMPONENT IDENTITY (Do not complete this section if you complete Saction 1.)
2. Generic Chermical Name Provided by Supplier (Limit the name to a maximum of 70 characters (@.Q.. numbers, ietters, spaces, punctuation).)

1.3

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

Manulac.luu the if produce or import:
chemical: For on-site For sale/
3.1 a. [ X] Produce C-[ use/processing d-[ distribution
b. [ ] import e.[ X] As a byproduct f.[ ]As an impurity
Process the As a formulation As an article
3.2 | chemical: a.[ ]asareactant b. component el component
d[J Repackaging only
Otherwise use As a chemical
3.3 . . i
the chemical: a [ processing aid b [ ] As a manutacturing aid c.[ ]Ancillary or other use

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

(entar code)

5. RELEASES OF THE CHEMICAL TO THEENVIRON@T ON-SITE
A. Total Release B. Basis of
(lbs/yr) Estimate
L e x|
(Do not l::'scybgth A.loand ?\.2) o 5 Hepo:'trgg Ra;)gf:“ EsEt?r:tearte
5.1 Fugitive or non-point air emissions | 5 1, [ ] [ ] [ ] NA 5.1b D
5.2 Stack or point air emissions 5.2a [ ] [ ] [ ] NA 5.2b D
C. % From Stormwater
5.3 Discharges torecaving saxfa] [sssal[ J[ ][ ]| wa s [ |Siase N
%?ﬁ:"éffjéj%&%ﬁ"ﬁ sa.2[0] |s.a2al[ ] [ T[ 1} 8400 s.3.20 M] | 5.3.2¢ NA
5.3.3 sa3al[ ][ 11 ] 200 5.3.3b 5§.3.3c NA
5.4 Underground Injection 5.4a [ ] [ ] [ ] NA ' 5.4b D
5.5 Releases to land
5.5.1 On-site iandtill 5.5.1a [ ] [ ] [ ] NA 5.5.1b D
5.5.2 Land treatment/application farming 5.5.2a [ ] [ ] [ ] NA 5.572b D
5.5.3 Surface impoundment 5.5.3a [ ] [ ] [ ] NA 5.5.3b D
5.5.4 Other disposal ssdal[ 1 [ 11 1 NA 5.5.4b I:I
[ ] {Check It additional information it provided on Part IV-Supplermental information. )

SL 022454
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(Important: Type or print; read instructions before completing form.)

U

Page 4 of 5

& EPA

EPA FOHMR

{continued)

PART lll. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use.)

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

You may report transfers

A. Total Transfers

. Basig of Estimate

C.Type of Treatmant/

Other oft=-site iocation

}mt.r location number
6.2.2 from Part .. Section 2.}

of less than 1,000 ibs, by checking {bsiyr) Disposal
ranges under A.1. (Do not use Al A2
both A.1 and A.2) Reporting Ranges Enter
0 1-499  500-999 Estimate (enter code) enter code
Disenarge to POTW
6.0.1 opericavenpemess IR ) [ 1 [ ) ma 6110 L]
0th‘or c:ﬂ-mo lm.“g:r
5.2 fmeremmr LN 1 [ 10 1 wa 621 [ 6.2.10 M| ]

E]D s.z.sz
BN EE 6.2.0 [ ]

[ ](Check if additional information Is provided on Part IV-Supplemaental information. )

e.z.zc‘:i | i
s.z.ac[Ml ‘ i

Other off-site location
}entur ocation aumoer
6.2.3 from Part i, Section 2.)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A Nastestream| Mothod © ot O Freatment? | ° Ericloney: " Operatng

(enter code) (enter code) omer code) | spbroaie) Estimate D3es o
7.1a D 76 (_IN[A] 7.1¢c D 79 [ ] |7e wl 7zt [ 1] 1
7.2a D 7.20 EDj 7.2¢ D 724 [ ] |72 wl 72t [ ][ ]
7.3a D 7.3b D:l:l 7.3¢ D 73d [ ] |72 w7 [ ][ 1]
7.4a D 7.4p D:D 7.4¢ D 74d [ ] |7.4e %l 74 [ ][ 1
7.5a D 7.5b ED:' 7.5¢ ,:] 750 [ ] |75 w78t [ 1[ ]
7.6a [:| 7.6b ED:] 7.6¢ D 78d [ ] |76e w76t [ ][ ]
s [] |7 [ 1] 7.7¢ [ ] 779 [ ] |77 w7z [ ][ ]
7.8a [:] 7.8b [:]:D 7.8¢ D 78d [ ] 7.8e % 78t [ ][ ]
7.9a D 7.9b [___ED 7.9¢c D 79d [ ] 7.9¢ %[ 7.9t [ 11 1]
710a [ ] |7 [ 1] 7100 [] 710d [ ] |7.10e w| 710t [ ][ ]

[ ](Check it additional information Is provided on Part IV-Supplemental information, }

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being released from the facility, See the instructions for coded
items and an explanation of what information to inglude, )

A. Type of B. Quantity of the Chemical in Wastes C. Index D. Reason for Actlon
Modification Prior to Treatment or Disposal (enter code)
{enter code)

Current Prior 1 Or percent
reporting year | change
year (lbs/yr) (lbs/yr) )

t

[m]_] NA . - | O,0 [s] ]

| [ ]

EPA Form 9350-1(1-89) Revised - Do not use previous versions. SL 022455




]

(Impartart: Type or print; read instructions before completing form.)

U

Page 5 of 5

S EPA

(Part 11, Section 5.3)

EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answars to questions in Part |Il.
Nurmber the lines used sequentially from lines in prior sections {e.q.. 5.3.4. 6.1.2. 7.11}

m
ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE

(This space for your optional use.)

A. (ngt7l Release B. Basis of
siyr i
You may report releases of less than yr) Estimate
1,000 Ibs. by checking ranges under A.1. Al A2 {enter code
{Do not use both A.1 and A.2) Reporting Ranges Enter in bax
0 1499 500-9: Estimate provided)

5.3 Discharges to
receiving streams or
water bodies

Enter istter cooe trom Part |
action 3. 10 tor stream(s) n

50— L]
5.3..._D

L1

5.3.—2

11 1]

5.3.__..bD

C.% From Stormwater

5.3. c

[ 11

I

the box provided.) 5.3._.a ] 5.3.___bD 53._ _¢
5.3..._D $.3.__a [ ] [ ] [ ] 5'3'_._DD $3._ ¢
s —

(Part lll, Section &)

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A.Total Transters B. Baslls of C. Type of Treatment/
You may report transfers (Ibs/yr) Estimate Disposat
of less than 1.000 Ibs. by checking
ranges under A.1. (Do not use Al A2 {enter code {enter code
poth A.1 and A.2) Reporting Ranges Enter in box in box
o 1-499  500-999 Estimate pravided) provided)

Discharge to POTW

entar iocation number
6.1. rom Part A, s-:nom.)m.D [ ] [ ] [ ] 6.1. bD

Othet oft-site location
6.2 |emeicemennumber [21™]|[ ) ][ ] 62 o] |e2_c

Other off-tite location
6.2 jenimciocationumcer [2][ JI[ J[ ][ ] 62 bl ] lez_ o

Other off-gite location

i

6.2. ___ ?&'«'a"p'a"r'f‘lﬁ?e'é‘ff?n"‘é'.)El.D L 10 11 1 6.2. b D 6.2.__c

ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY {Part Ill. Section 7)

A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on
(emtor coca (emter Sode Conoontration|  |4patment? Eotimata’ SHvE
in box provided) in box_provided) {enter code) appngam.; stimate atYaes No
7. a D 7. b 7. c [:] 7. d 117 ® %] 7. tT 11 ]
7. a D 7. b 7. c [:I 7. af 117 e %| 7. T 10 ]
7___al[]|7_—_» 7 e [ Jl7—al 11l7—e wl7— [ 10 1]
7. a D 7. b 7. c D 7. df ] 17 e %l 7. 0 10 1]
7. a D 7. b 7. ¢ D 7. d[ ] 7. e %( 7. f[ ][ ]
7. a D 7. b 7. c D 7. d[ ] 7 e %| 7. f [ ] [ ]
7 al[ ]|7—>» 1]~ af ]| 7__e w7 ¢[ ][ 1
7.___a D 7.___b 7. [:] 7 d[ J|7___e w7 t[ 1[ 1
7. a[:I 7. b | | | l 7. ¢ E] 7. u[ ] 7. e %] 7. | ][ ]

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