Form Approved OMB No.: <070-0093
D Approval Expires: 01/91 D

Page 1 of 5

Public reporting burden for  this
G EPA U.S. Environmental Protaction Agency wmtbn gz, lwtm in estimated to

PORpLNES,
TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM R o, T

instructions, ulrﬂﬂl |axigti dltl
Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, sourcas, nllmﬂnqmm rmunm

also known as Title || of the Supesrfund Amendments and Reauthorization Act data

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

th ‘Mﬂ'ml"ﬂﬂ

™ So‘nd oomnmn qzwlng this uurm
astiMate or

PART | (This space for your optional use.) m.m‘m or_any (ASpect a1 e

. stions for recucing
EPA FORM FACILITY ?xim:"'ﬁﬁﬂ 40T M St..

Washington, D.C. 20480 Attn:
IDENTIFICATION Burden and to the Otfios of information

INFORMATION and R-om-‘tu:m Attairs, Ottice_ of

Reduction Project (2070-0083)
Washington, D.C., 20803, '
it “Yes" in 1.1, 15 this copy: 1.3 Regorting Year

[ ] Yos (Answer quastion 1.2; [ X ] No (Do not anewer 1.2; [ ] s.nmm[ ] Unsanitized 19 238

1.1  Are you claiming the chamical igentity on page 3 trade secret? 1.2

2. CERTIFICATION (Read and sign after completing all sections.)

| haraoy cartity that | have reviewed the attached documants and that, 1o the bast of mgknowlﬂq- and belie!, the submitted inforrmation is true and
compiete and that the amounts and VAIUSS iN tHIS report are ACCUrate based on reasonabie esumates using data availabie (O the preparers of this report.

Narme and official titie of owner/ODECATOr OF S8NIOF MANRAONMENE official

T. G. Brown, Works Manzcer, PPG Iadustriess, Lake Charles, La,
Signature ] Date sigra

\ o 11815
LITY IDENTIFICATION .
B TV ey v WHERE TO SEND COMPLETED FORMS:
PPGC I-+dyustri=g Inc 1. U.S. ENVIRONMENTAL PROTECTION AGENCY
Streat Aﬂdf:l? P.Q. BOX 70266
Columtia Southsrn Road WASHINGTON, DC 20024-0266

“:3'; stlzke County ATTN: TOXIC CHEMICAL RELEASE INVENTORY
State Zip Cooe 2. APPROPRIATE STATE OFFICE (See instructions
LA 70867% Appendix E)

This report containg information for (Chack one):

a. [X ]An entire facitity b. [ ] Part of a fasiiity,

Technical Contact Telephone Number (inciude area code)
Apdy F, Plauche'’ (318) 4C1-£184
Public Contact
Williez J. Peard
SIC Coas (4 digit)
22812 b. 2815
Latituoe
Degraes Minutes
30 13

Dun & Bradstrest Numoer(s)
+.00-808-6504% NA
EPA dentitication Number(s) (RCRA 1.D. No.)
2LAD 00 808 £:0¢ S NA
NPDES Permit Number(s)
o LA 0000751 _ N2
Recewving Streams or Water Bodies (enter one NaMe per box)
a.Calzasieu River

Telephone Number (inciucde area code)

(318)4%1-4848

Longitucie
Minutes

15

. Bavou D Ind=

c.Bavou Verdine . N3

Underground imection Wall Code (UIC) identification Number(s)
3-111.NA b

4. PARENT COMPANY INFORMATION

Narme of Parent Comparny

PPC Ipdustries. Inc SL 022462
Parent Company's Dun & Bragstrest Number

| 00-134-4803_

EPA Form 93501 {1-89) Revised—Do not use Pravious versions,
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(Important: Type or print; read instructions before completing form.)
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FPage 2 of &

o EPA

PART Il

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

{This space for your optional use.)

1. PUBLICLY OWNED TREATMENT WORKS (POTWSs)

1.1 POTW name
NA

1.2 POTW name

Street Addrass

Street Adaress

City County

City

County

State Zip

State

e —— T A A —— e ————————m |

M
2. OTHER OFF-SITE LOCATIONS (DO NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE).

Zip

2.1 Oft-site location name

NA

2.2 Off-site location name

EPA icantification NMumper (RCRA ID. No.)

EPA loentitication Nurmber (RCRA ID. No.)

Street Adaress

Street Address

City County

City

County

State Zip

State

Zip

is location undar control of reporting tacility or parent company?

[Ive [ In

is location under control of reporting tacility or parent company?

[lve [T

2.3 Off-site looation name

2.4 Off-site location name

EPA igentification Number (RCRA 1D, Na.)

EPA identification Number (RCRA ID, No.)

Street Adcress

Strest Address

city County

City

County

State 2ip

State

Zip

Is location under control of reporting facility or parent company?

[[Jve [ Jn

is location under control of reporting tacility or parent company?

[ Jvee [ In

2.5 Off-site location name

2.6 Off-site location name

EPA identification Numbaer (RCRA ID, No.)

EPA identitication Number (RGRA ID. Neo, )

Streat Address

Street Adiress

City County

City

County

State 2ip

State

Zip

is location under control of reporting facility or parent company?

[Jvee [ I

[ ] Check It additional pages of Part | are attached. How many?

SL 022463

FPA Form 9350-111-89) Revisead—Do not use orevious versions

13 location under control of reporting facility or parent company?

[ ]Yu

[ I
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(This space for your optional use.)

3 EPA era Form R
< PART Ill. CHEMICAL-SPECIFIC INFORMATION

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

1.1 [Reserved]

1.2 CAS Number (Enter the number exactly as it appears on the 313 list. Enter NA it reporting a chemical category. )
78-92~2

Chemical or Chemnical Catagory Name (Enter the narme exactly as it appears on the 313 iist, )
sec—Butyl alcohol

1.4 Generic Chemical Name (Compiete only if Part |, Section 1.1 13 checked “Yes.” Genefic name must be structuraily gescriptive. )

1.3

MIXTURE COMPONENT IDENTITY (Do not complate this section if you compiete Section 1.)
2. Generic Chemical Name Provioed by Suppher (Lirit the name to a maxmum of 70 charactars (e.9., numbers, latters, spaces. punctuation).)
3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check ail that appiy.)

lvl!‘nnu‘iac.turo the It produce or import:
chemicai: For on-site For sale/
I a.[ ] Produce C-[ use/processing d.[ distribution
b. [ ] import e.[ ] As a byproduct f.[ ]As an impurity
Process the .
As a formulation As an article
3.2 | chemical: a. [ ] As a reactant b'[X component c [ component
d.[ ] Repackaqging only
Otherwise use As a chemical .
3.3 the chemical: a [ processing aid b-[ ] As a manufacturing aid c.[ ]Ancillary or other use

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

P17 (enter coce)

| 5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release B. Basis of
{lbs/yr) Estimate
{enter code)

You may report releases of less than

1.000 Ibs. by checking ranges under A.1, A1 A2
(Do not use both A.1 and A.2) Reporting Ranges Enter
0 1-499  500-999 Estimate

5.1 Fugitive or non-point air amissions | g 14

2000 5.1b @

300 5.2b

11 11
10 11
1011
1L

5.2 Stack or point air emissions §.2a

C. % From Stormwater

5.3 Discharges to receiving 5.3.1 E 5.3.1¢ NA

streams or water bodies 5.3.1a

NA 5.3.1b

(Enter latter code trom Part |
Saction 3,10 for gtreamis) 5.3.2
the box provided. )

5.3.2a

]
]
]
]
saslc (33l 11 11 ) NA 5.3.3b
]
]
]
]
]

[

[

[

[ 5.3.2¢ NA
[

5.4 Underground Injection sqal[ 1 [ 11 NA 5.4b

[

(

[

[

NA 5.3.2b

5.3.3¢ NA

5.5 Releases to iand
5.5.1a

10 11
1001
10 )1
10 11

[ ] (Checik |1 additiona) information s provided on Part IV-Supplemental Information. )

sz

5.5.1 Orn—site landfill NA 5.5.1b

§.5.2 Land treatrnent/application farming 5.5.2a NA 5.5.2b

5.5.3 Surtace impoundment 5.58.3a NA 5.5.3b

5.5.4 Other disposal 5.5.4a 5.5.4b

OO Oja)od ot e

NA

022464

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.)
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EPA FOHMR

(continued)

PART HlIl. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use.)

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

You may report transfers
of iess than 1,000 Ibs, by checking

A. Total Transfers

B. Basis of Estimate

__(entar code) .

C.Type of Treatment/
Disposal

enter code

ranges under A.1. (Do not use
both A.1 and A.2)
Discharge to POTW
BEENE (0
6.1.1 from Part ll, Section 1.) .

————

6.1.1b D

Other oft—site iocation
1§emor location number
6.2.1 from Part 1, Section 2.)

Bin

6.2.1b D

6210 ML T |

Other ofi=-site iocation
enter _iocation number
6.2.2 ;rarn Part il, Section 2.)

(=10

(lbs/yr)

A A.2
Reporting Ranges Enter
0 1499  500-009 Estimate
] | [ ] NA
Il [ ] NA

1 [

6.2.2b D

6.2.2¢ m

Other oft-site iocation
}lmlf focation number
6.2.3 from Part Il. Section 2.)

BiN

]
]
]
]

1 L1 [ 1]

&2Jbl:] 6.2.3c (M|_|

[ ]( Check if additional information is provided on Part IV-Supplemental information. )

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on

Wastastrearn Mathad influent Treatment? Efficiency Qperating

Concentration| (check if Estimate Data?

(entar code) {enter code) (enter code) applicable) Yes No
7.1a D 740 | INJA] 7.1¢c D 7 [ ] 7.1e %l 7t [ ][ 1
7.2a D 7.2b D:D 7.2¢ D 7.2d [ ] 7.2e %l 7.2f [ ] [ ]
7ea [ [z [T 1] 3¢ [] 73a [ ] |73 w73 [ ][ ]
7.4a D 7.4b ED:] 7.4c D 74d [ 1 7.4e %l 7a [ ][ ]
7.5a D 7.5p l:[:[] 7.5¢ D 75d [ ] 7.5 w 7.8 [ 1 ]
7.6a D 7.6b D:E] 7.6c D 76d [ ] 7.6e wl 76 [ ][ ]
77 [ |7 [T 1] 17e [ ] 77 [ ] |77 w7t [ 1 ]
7.8a D 7.8b [:]::[:] 7.8¢ D 7.8d [ ] 7.8e %| 7.8f [ ] [ ]
7.9a D 7.9b [:D:] 7.9¢ [::] 7.9d [ ] 7.9 %| 7.9t [ ] [ ]
7.10a [:l 7.100 U:D 7.10¢ [:] 700 [ ] | 7.10e %l 7ot [ )

[ ](Check If additional information Is provided on Part IV-Suppiemental Information, )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemi

cal being released from the faciity.
items and an explanation of what information to include,) 9 om tne faclity

See the instructions for coded

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

Current Prior } Qr percent
reporting year change
year (lbs/yr) (lbs/yr) |
(] NA i - d,0 (R[]
| .

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.) Page 5 of 5

6 EPA EPA FORM R

PART V. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Part Il
Number the lines used sequentially from lines in prior sections (e.q.. 5.3.4. 6.1.2. 7.11)

R ERREEEEEEEEE=S——————.

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
(Part ill, Section 5.3)

(This space for your optional use.}

A. Total Release B. Basis of .
{ibs/yr) Estimate [HH
You may report releases of less than
1,000 Ibs. by checking ranges under A.1, Al A.2 {enter code
{Do not use both A.1 and A.2) Reporting Ranges Enter in box
o] 14899 500-999 Estimate ___provided) .
5.3 Dlsc‘hargol to C.% From Stormwater
receiving streams or D D
water bogdios 5.3 — 53,.—28 [ ] [ ] [ ] 5.3.—Db 5.3 aue €
e SO IR R (101101 ]
the b Droviced. ) 5.3 — 5.3.._a 5.3. ol__{{s.a. ¢
ss(lsa G 10 30 1 sa. o[ Jso_ ¢

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
{Part |ll, Section 6)

A.Total Transfers B. Easﬁls of C. Type %( Treatment/
You may report transfers (los/yr] stimate sposal
of less than 1,000 lbs. by checking
ranges under A.1. (Do not use A1l A2 (enter code {enter code
both A.1 and A.2) Reporting Ranges Enter in box in box

0 1-496 500-999| Estimate provided) provided)

Diseharge to POTW

6.1, fenerieatenmmee V1N 10 10 ) 61._ bl

5.2 jmwresne IO 10 10 1 s2a_ bl ] |s2_s

6.2 jommemennombe [0 10 11 ] s2. ol sz
Other off-site locati

6.2 jemeveementimber [N 10 1 [ ) s2__ol] |s2_c

ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part lil, Section 7)

A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on
Wastestream Method Influent Treatment? Efficiency Operating
(enter code _(enter code Concentration {check if Estimate Data?

in box provided) in box provided) {enter code) appiicable) Yeos No

7. o [T 1] 7.__¢ 7___df 7.__ e w7t [ ]I

7. b‘l[i 7.
s L1 |-

O

|

7___d 7___e w7t ]I

L]

7.___df

7.___e wl7__t{ 11

i
-

7. df 7.___ e w7zt 1]

] ]
] ]
] ]
] ]
7__d[ ] |7 ___e wl7.__t[ ][ 1
] )
] ]
] ]
] ]

.
-
NiNNI

0

o

7.___df 7.___e w71t 11

7.__e w7 t[ 1]

~
o
~

NN
OiOiCoO ;| e
.
CHOCoiC Ol o

0

7. d[

~
o
~

7 _d] 7. e w7z [ ][

.
o
~

[+

7.___df 7.___e wl7_ ] ]1]

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

SL 022466




