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(Impormnt:- Type or print; read instructions before completing form.)
U.S. Environmental Protection Agency EPA FORM
SEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Section 313, Title Ml of The Superfund Amendments and Reauthorization Act of 1986 R

{This spacs for EPA usa oniy. )

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Does this report contain tracde secrwt iiormation? 1.2 is this a sanitized copy?
D Yes (Answer 1.2) E Na (Do not answer 1.2) D Yo D No

2. CERTIFICATION (Read and sign after completing all sections. )
1 hereby certify that I have reviewed the attached documents and that, to the best of my knowiedge and belief, the submitted information is true
a?c: hci:omple:: and that the amounts and values in this report are accurate based on reasonable estimates using data available 10 the preparers
of this report.
Name and otficial titie of owrwr/oparator or senior management ofticial
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature

Date signed

619188

3. FACILITY IDENTIFICATION
Facility or Establistvrent Narmw

PPG Industries, Inc.
Street Address

Columbia Southern Rd. . An entire covered fasility.

City County - Part of & covared tacility.
' Westlake Calcasieu b D ‘

State Zip Code
LA 7 0,6, 89, 14

Technical Contact

This report contains inforrnation for: (chack one)

Telephore Number (inciude Afea oode)
Andy P. Plauche' B18) 491-4814

Public Contact Talsphone Number (inciude area cooe)
William J. Peard 818) 491-4848
a. 5IC Coce b. c.
2,8,1,212,8,1,6(286 49 NA
Latitude Longitude _
Deg. Min.  Ses. Deg. Min, Sec Where to send compieted forms:
0,3,031,3,27]09 341

9 316 59| mA
Dun & Bradstrest Number(s) b. NA l;g gﬂw Protection Agency
b 10,-1810181-6 15046 S X S I I T O I I 1 Washington, DC 200240266
EPA igantitication Number (RCRA 1.D, Na.) . NA Attn: Toxic Chemical Releass Fventory
t A D0,0,8086,506
NPDES Permit Number(s)
t 14,000,076,1
Narme ot Receiving Stream(s) or Water Bosdy(s)
8. Ccalcasieu River
b

Bavou D'Inde
C.

Bavou Verdine

Underground injestion Well Code (UIC) identification Na.

1
4. PARENT EMPANY INFORMATION
Name of Parent Company
4.1 | PPG Industries, Inc.
Param Campany's Dun & Bradstrest No.
040y_y 14344, 14803
EPA Form 9350-1 (1-88)
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(Importane: Type or print; read instructions before completing form.) Page 2 of §
(This space for EPA uss only. )

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

] 1. PUBLICLY OWNED TREATMENT WORKS {(POTW)
Facility Name

NA
Street Address

City County

i
|
|
|

State Zlp

[ T T I
2. OTHER OFF-SITE LOCATIONS - Number theas locations sequentially on this and any additional page of this form y u use, |

D Other {f-site looation
EPA identification Number (RCRAID. Na.d | 4 4 4 4 4 ¢ 4 1 t 1 | |

Facility Name

NA

Straat Addrass

City

D Other off-site location
EPA Identification Number (RCRA ID. No.)

Facility Narme

NA

Strewt Address

City

State . Zlp
) I U I el A N N |

is location under control of reporting facllity or parent company? D D
Yer No

[_—_l QOther off-site jocation

EPA idantification Number (RCRA D, No.) [ | 1 1 1 {1 1 1 1 1 1 l

Facitity Name

Street Address

city Coumty

State Zip

. I T T T Bl B O O
Is location under control of reporting facility or parent company? D D
No

Yes

D Check if additional pages of Part | are attachad.

EPA Form 9350-1(1-88)




(Tmportant: Type or print; read instructions before compieting form.) Page 3 of 5

{This space for EPA use only. )

EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a generic name in 1.4 below. Aitach substantiation form to this submission.)

1.2 | CAS # [OT Ol 0 ‘ 1] 2 ‘ 3J —[9 l 1J — (Use leading zeros if CAS number does not fill space provided.)
Chamical or Chamical Category Nasrw
1,4-Dioxane

1.3

Genaric Chamical Narms (Compiate only if 1.1 is chacked, )
NA

MIXTURE COMPONENT IDENTITY (Do not complsis this section if you have completed Section 1,)
Generic Chemical Name Provided by Supplier (Lirvt the name to & maximum of 70 characters (9.¢., NUMDIrs, letters, spaces, punotuation))
NA

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

. For on-site
3.1 | Manutacture: a.D Produce b. D Import €. use/prooessing

For sale/
distribution e.D As a byproduct I.D As an impurity

Proocess: a. D As a reactant . As a formulation c. As an article

component component
d. D Repackaging only

'. Oth rwise Used: a. :,.'og,ﬁ';:,’g“:‘,d' b. D As a manufacturing ald c.D Anciliary or other use

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

E {enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B. Basis of

(ibs/yr) Estimate
You may report reieages of less than Al ‘A2 {enter code)

1,000 Ibs. by checking ranges under A.1, Floportm& Ranges Enter
0 1499 500-999 Estimate

5.1 Fugitive r non-point air emissions | S5.1a 760 5.1b @

5.2 Stack r point air emissions 5.2a 5.2b

T. % From Stormwater
5.3 Discharges to w-t-r 5.3.1 E 5.3.1a 5.3.1b 5.3.1¢
gEntor lotter cooe from

3.10 tor Ill‘.m‘.(.) )
5.3.2 E 5.3.2a 53.2p 5.3.2¢ ND

5.3.3 [c] |5.3.3a 5.3.3 5.3.30 D

5.4 Und rground injection 5.4a

5.4b

5.5 R leazes to land

5.5.1a 5.5.1b
b (enter oode) X

5.5.2a 5.5.2b

5.5.2 [:D] (enter cade) NA 2

5.6.3 D:D (onter code) 5.5.3a s [

NA
D (Ch'-uk it additional information is provided on Part IV=8uppismental infoarmation. )

SL 022705
EPA Form 9350-1(1-88)




EPA FORM R. Part II1 (Continued)
. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A.Total Transters B. Basis of Estimate C. Type of Treatment/
R R Bt oty o ehecking (lbs/yr) (enter code) Disposal (enter ccde)
ranges uncer A, 1. Al A.2
Reporting Ranges Enter
0 1-409  500-900 Estimate

Page 4 ot §

6.1  Discharge to POTW NA 6.1b EI

X 6o LO]
" s, 0| v o> L
6.4 Other oﬂqnmlm D NA 6.4b D

(Enter biock
[] (check it additional information is provided on Part IV-Suppiemental Information)

6.2 Enter block

Other off-site location
e
rom Part §, Section 2.)

from Part ¥, Saction 2.)

| 7. WASTE TREATMENT ME?’HODS AND EFFICIENCY
A.General B. Treatment . .
Wast stream Method D. Seguential E. Treatment

Treaiment? Efficle
(enter code) (enter code) c(:onocmratlon {check If e.um.'li"

i

7.1a 7.1b 7.1¢c 7.1d 99.5

7.2b 7.2¢ 99.9

7.3b 7.3¢ 7.3d

7.4b 7.4¢c 7.4d

7.50 7.5¢ 7.5d

|

7.6a

7.6b 7.6c 7.6d

7.7a 7.7b 7.7¢

7.7d

7.8a 7.8b 7.8¢

7.8d

7.9a 7.9 7.9¢

7.9d

7.10a 7.10b 7.10¢

7.10d

7.11a 7.11b 7.11¢ 7.11d

7.12a 7.12b 7.12¢

7.12d

7.13a 7.13b 7.13¢c 7.13d 7.13e

] S [ 2
OOOOO OO O OO e

7.14a 7.14b 7.14¢ 7.14d 7.14e

) O O
OOOOOOOOOO e CNee
DOOOO0OOOOoCiec

D (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 reieased from the facility. See the instructions for coded
items and an explanation of what information to inciude.)

A. Type of B. Quantity of the chemical in the wastestream C. index D. Reason for action
modmcntlgn’ prior to treatment/disposal (enter code)
{enter Gode

A SL 022706

1] C1]

NA Current Priar

reporting yeoar

year {lbs/yr) (lbs/yr)
EPA Form 9350-1(1-88)




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

Page 5 of §

gPA FOrRM R
PART IV. SUPPLEMENTAL INFORMATION
Use this section i you neaed {or answers to

additionsl space questions
Number or letter this information sequentially from prior sections (e.g., D,E,

, or 5,54,

m.

in Parts | and
F, o §.55).

(This space tor EPA use only.)

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Sectlon 3)

3.5 [— SIC Codet— —
I NS N T O I I L

e NA

Dun & Bragstrest Number(s)

3.7 —
P 1=y t.f 4-% 1 3 1

1-1 1

L 1-1 1 1 1

EPA identification Number(s) RCRA 1.D. No,)

3.8 jee
[ S AR SN A N A S M I I T U N N |

3.9 NPDES Permit Number(s)

Hl;lJ_l I

Nama of Recsiving Straam(s) or Water Body(s)

—

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part 1)l - Section 5.5)

A. Total Release

Releases to Land (Ibs/yr)

ALl
Reporting Ranges
0 1-400 500009

5.5 E[:D {enter code)

NA

l lll(meodo)

NA

5 [ 1] tmercoom

55 a

r—

NA

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Il - Section 8)

A.Total Transfers
(lbs/yr)

A.2
Enter
Estimate

A.l
Reparting Ranges
0 1499 500990

B. Basis of

Eatimate
(enter code)

C. Type of Treatment/
sposal (enter code)

Discharge to POTW NA

6._b D

Qther off-site location
(Enter block number
trom Part £, Section 2,)

n

NA

6._b D

Othar off-site tocation
{Enter_block number
from Part Il, Section 2.)

O

NA

6. ]

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Ill - Seotlon 7)

A. General Wastestream B. Treatmem C. Range of
(enter code) Method Influent
(enter code) Concentration
{enter code)

%

%

EPA Form 9350-1(1-88)
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