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. U.S. Environmental Protection Agency EPA FORM
8E’A TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM R
Section 313, Title il of The Superfund Amendmaents and Reauthorization Act of 1986

(This space tor EPA use oniy. )

PART I. FACILITY IDENTIFICATION INFORMATION

L 1.1  Does this report comtain trade secret information? 1.2 Is this & sanitized copy? 1.3 Regorting Year
' ] ves canswer 120 K] No (D0 net anewer 1.2) Cyee [ 1987

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

I hereby certify that I have reviewed the attached documnents and that, to the best of my knowiedge and belief, the submitted information is true
a}:d hf:mplete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers

of this report. '

Name and official titie of owner/0parator or sanior Management official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature Date signed
J ¢14/i8

3, FACILITY IDENTIFICATION
Facility or Establisnment Name

PPG Industries, Inc.
Strest Address

This report contains information for: (check one)

Columbia Southern Rd. . An entire coversd facility.
City County 3.2 Part of a covered facility.
‘ Westlake Calcasieu v D ‘
State Zip Coae - !
LA U lo | 6Lq J 1= 1 1.1

Tachnical Contact Telsphone Number (inciude Area oade)
3.3 Andy P. Plauche' B18) 491-4814

Public Contact

Telephone Number (Include area CoGe)

34 | william J. Peard B18) 491-4848

a. SlC Code b. a.
3512/8,1,22,8,1,612,8,6 ,9 NA

L atitude Lm‘tuﬁl

3.6 I ea. M, Sec. | Oea. Min.  Seo. Whare to send compieted forms:
' 0'|3£L1|:U2|7019ﬁ|16lsi NA

Gun & Bradstrast Numoer(s) b, " U B | on Ageney
371 ,0(-18, 0,8 5,0 6 vas © 20024-0288

1 0(-¢8,0/8y-6 351046 S N S B P Washington, D

EPA dentitication Number (RCHA 1.D. No.) o, NA Attn: Toxic Chemical Release inventory
1t A D0,0,80,86 5061 | |\ 144y
. NPDES Permit Numbsr(s) b. NA
3 .

¥ 4,000, 07651 [ N S A B A

Narme of Reosiving Stream(s) or Water Body(s)

8 Calcasieu River
3.10 b.

Bavou D'Inde

[
Bayou Verdine
Uncerground injection Well Code (UIC) identification No,
i N NA
PARENT COMPANY INFORMATION

Name | Parent Company
4.1 | PPG Industries, Inc.

Parent Company' s Dun & Bradstrast No. SL 022618

0 40y_y 14344y _1480,3
EPA Form 9350-1 (1-88)
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(}mportant: Type or print; read instructions before completing form.)
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) era Form R
CHEMICALS ARE TRANSFERRED IN WASTES

PART il. OFF-SITE LOCATIONS TO WHICH TOXIC

| 1. PUBLICLY OWNED TREATMENT WORKS (FOTW)

Facility Name
NA
Streat Addrass
City County
State Zip
| I R e

2. OTHER OFF-SITE LOCATIONS - Number these locations sequentially on this and any additional page of this form y u use.

D Other {f-site location

EPA \dentification Number (RCRA 1D, Mo, ) L 1 1 1 | 1 11 { 1 1 { I

Facility Name

NA

Street Address

City County

2Ip
| O I ) I I I

State

s location under control of reporting facllity or parent company? D D
Yes No

D Other off-site jocation

EPA (dentification Numbar (RCRA 1D, No.) L { t 1 1 1 1 1 ) _LJ

Facility Name

NA

Street Address

City County

Zip
R I O I el A O O

Stare

15 location under control of reparting facifity or parent company? D D

Yes No
D Other otf-site location
EPA identification Numbar (RCRA ID. No.) Ll I | l_l
Facility Name
N
Street Address
City Coumty
State Zip
|

'l}_ SR O IO O
Is location under control of reporting tacility or parent company? D
Yes No

D Check if additional pages of Part Il are attached.

SL 022619

EPA Form 9350-1(1-88)

{Thix space for EPA use onty.)




‘Ithportant: Type or print; read instructions before completing form.) Page 3 of §
(This space tor EPA use only.)

v EPA FORM R
PART lil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

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

12| cas# [0 Jo[7 Tefe Ja]-[4 J1]-[7] se teading zeros it S mumber does not m space provided.)

Chamical or Chemical Category Name
Ammonia

Garwric Chemical Name (Complete only if 1.1 Is chackad, )
L4 | na

1.3

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Genaric Chemical Nama Provided by Supplier (Limit the name to a maximum of 70 characters (#.0., NUMDers, letters, spaces, punctuation)).

NA

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

3.1 | Manufacture: a.D Produce b. D import c. 5:;;3?5:2&.19
For sale/
d. distribution ‘-D As a byproduct f. D As an Impurity
3.2 | Procass: a. D As a reactant b. D 2: r:p?ﬂmlaﬂon c. szagoﬁf.ﬁ";"’

d. D Repackaging only

thorwlao Used: a. 3:020‘;2;1?':% b. E As a manufacturing aid c. D Ancillary or other use

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

(enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B. Basis of
{ibsg/yr) Estimate
You may report releases of less than A.1 A2 (enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Enter
0 1-409  500-009 Estimate
5.1 Fugitive r non-point air emissions 5.1a 640 5.1b
5.2 Stack r point air amissions §.2a X 5.2b @
C. % From Stormwater
5.3 Dis harges to water 5.3.1 E 5.3.1a |y 5.3.1b @ §a.1c  yp
e e o breama (3. )
5.3.2 El 5.3.2a 120,000 15.3.2p 53.2¢
5.3.3 533 |x s [o] [s33 o
5.4 Underground injection 5.4a [NA 540 [ ]
5.5 R leases to land 5.5.1a X 5.5.1b IE
{enter coda)
.s 5.2 D:D (enter code) 5.5.2a | NA | NA NA NA £.5.2b D
5.5.3 D___D (enter code) 5.5.3a | NA [ NA NA NA 5.5.30 D
D {Check It additional information iz provided on Part IV-Suppismental Information. ) SL O 226 20

EPA Form 8350-1(1-88)




. EPA FORM R. Part 111 (Continued) Page 4 of 5
6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

" A.Total Transfers B. Basis of Estimate C. Type of Treatment/
» o, bt ':"?"035'5‘,'.";‘, checking — {Ibs/yr) v A (enter code) Disposal (enter code)
Heportlné Ranges Enter
0 1499 500-909 Estimate

6.1  Discharge to POTW NA 6.1b D

Other otf-site location
8.2 ,‘f,',.‘},'{:.}:ﬂ'“,",‘f Section 2.) D X 6.2b E 6.2¢c ED:l
6.3 st oﬂ-m. location

Fechenier, [ | wm e [] sse [ ] 1 |
6.4  Other ofi-site icoation

(Enter block ber 6.4b 6.4

e, L] n o [T T ]

D (Check i additional information is provided on Part IV-Supplemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequentlal E. Treatment F.Based on
Wastestream Method Influent Treatment? Efficlency Qperating
(enter code) (enter code) Concentration (check if Estimate Data?

{enter code) :  applicable) Yes No

7.1a NA D 7.1b D:I:I 7.1¢ D 7.1d D 7.1e 9| 7.1t D I:l

O e [T L] e [ o= [ lre w2 0L

738 [ ] |7 D:D 7.3¢ [:] 7.3d D 7.3e wl 73t [ ] D

e D1 e [T 11 e [ |2e [ | e 0] [

bsa ] |zee [T 1] 766 [ ] [7sa  [] |7se w75t [ []
76a [ ] {re [ ] T ] 7ec [ ] |7ea [[] |[7ee « 7o [ ] []

77 [ 7 [T T ] 770 [ ] |77a [] |77e « 77 [ ] [}

7.8a l:l 7.8b D:I:I 7.8¢ D 7.8d D 7.8e %| 7.8t D D

79a [ ] |7 [:I:D 7.9¢ D 79 [ ] | 7.9 « 79 [] []

7.0a [ ] |7.10 D:I:] 790c [ ] | 7100 [] |70e w| 700 [ ] []
tma [ |re [ ] rie [ ] |7me [] |70 » 7t [] []
712a [] (7o [T T ] 7a2c [ ] |7a2a [] | 792 « 7122 [ ] []
71aa [ ] |7 [T T ] 7asc [ ] jraae [] 719 « 73 [ []
704a [ |7 [ [ ] 74e ] [ 70aa [] | 7140 » 7 [ ] []

[:I (Check If additional information is provided on Part IV-Supplemental Information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indlcate actions taken to reduce the amount of the chemical being released from the facility. See the ingtructions f r coded
iterns and an explanation of what information to include.)

A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason for action
modification prior to treatment/disposal {enter code)
(enter code)
Current Prior Or percent
NA reporting year change SL 0226323
year (lbs/yr) (Ibs/yr)

1]

« | O] 1]

EPA Form 9350~1(1-88)




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

Page 5 of 5§

{This space for EFA use only.)

era Form R
PART IV. SUPPLEMENTAL INFORMATION

Use this section it you need additional space for answers to questions in Parts | and i,
Number or lettar this information sequentially from prior sections (e.g., D.E, F, or 5.54, 5.55).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)
3.5 b SIC Covt b

| | |
Dun & Bradstreat Number(s)

3.7 p—
| I - N PN T B N N O

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

| U I I AN NN N NN B B B |
3.9 NPDES Permit Number(s)
| | N P I I A
Name of Reosiving Stream(s) or Water Body(s)
3.10—

ADDITIONAL INFORMATION ON RELEASES TO LAND { Part i}l - Section 5.5)

A. Total Release
Relaases to Land B. Basis of
(ibs/yr) Estimate
(enter code)

A.l
Raperting Ranges
0 1409  500-000

5.5 D:I:I (enter code) NA
@ (TT] v fss_alma

8.5 Dj] (enter code) 5.5 2| NA

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Ill - Saction 8)
A.Total Transfers B. Basis of c. T}ypo of Treatment/
{lbs/yr) Estimate Disposal (enter code)
A A2 {enter code)
Reporting Ranges Enter
0 1499 500099 Estimate

Discharge to POTW . NA 6. b D

e, O|o—|m oo ]
NA .o []

trom Part I, Section 2.)
{ ADDITIONAL INFORMATION ON WASTE TREATMENT (Part lil - Section 7)

A. General Wastntrun{ B. Treatment C. Range of D. Sequential
(enter code) Method Influent Treatment?
{enter codes) Concentration (check if
(enter code) applicabie)

7. A ] . : 1 [J

(Enter block nurmber
tfrom Part Il, Section 2.)

Other off=taite location D

7.__d |:|

EPA Form 9350~1(1-88) SL 022622




