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' Public recorting burden for  this
a EPA U.S. Environmemal Protection Agency ssictm g& l;\éﬂf&\nm in estimated u':

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM Fettonss. Inciucmg time for reviewng

instructions, searching esxisting data

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, :oureﬂ. gathering and rnllml:mno :"Ma
also known as Title I} of the Supertund Amendrnents and Reauthorization Act ﬂhm:mm,mfm,m
Send commam this buroen
(This space tor your optional use.)j| estimate or ln'y ':8‘.."" 'n“sp-m of this
collaction of intermmation, including

PART |\. * tions for requcing this burden, to

EPA FORM Cnlet. Information Policy  Brancn
FACILITY (PM-223), US EPA, 401 M St., SW,

Washington, D.C. 20480 Attn: TR

IDENTIFICATION gm and to tne %b.e.:. ot mmnm
L v

INFORMATION Management and  Budget_Paperwork

Reduction Project {2070-00a3),
Wasrington. D.C. 20803,

It “Yos" in 1,1, is thus copy:

&npo'tam: Type or print; read instructions before compieting form.)

Are you claming the chemical identity on page 3 trade secret? 1.2

[ ] gon amewer cvmanion 12 [ 10 00 0ot arawc 1.2 [ Jsunnsal Jumsanies
2. CERTIFICATION (Read and sign after completing ail sections. )

| haraby oertity that | have reviewed the Sttached docurmanis and that, (o the best of my knowisdge and belist, the submitted information ig true and
compiete and that the amounts and vaiuss In this Fenor are ACcuratd Hased On reaASONabie EXLIMAates using dats avaliable 1o the oreparsrs of this report.

Name and official titie of OWNer/operator or senior management otficial

T. G. Brown, Works Mapacer, PPG Isdustrizs. Lake Charles. La.

Signature “ Date signad
CILITY IDENTIFICATION :

Fagility or Establishment Name WHERE TO SEND COMPLETED FORMS:

PPGC I-dystri=s, Inc 1. U.S. ENVIRONMENTAL PROTECTION AGENCY
Strest Address P.O. BOX 70266

Columtia Southern Road WASHINGTON. DC 200240266
%;‘; stlaks County ATTN: TOXIC CHEMICAL RELEASE INVENTORY

State Zip Code 2. APPROPRIATE STATE OFFICE (See instructions
LA 7066¢C Appendix E)

This report contams information for (Chack one):

a. [X ]An antire facity b. [ ]P-n of a tacitity.

Technical Contact Telephone Numosr (inciude area code)

Andy F. Plauche’ {318) 4C%1-4184

Public Contact

Telepnone Number (inciute area code)
Williax J. Peard {318)4C1-4848
SIC Code (4 aiQit)

2 2812 b. 2815

Latitude

Longitute
Degrees Minutes Minutes
30

13 15

Dun & Bradstrest Number(s)

2.00-808-650%

EPA identitication Numberts) (RCRA 1D, No.)

2. LAD 00 808 £:20¢

NPDES Farmit Numoear(s)

2 LA 00007£&1

Recwiving Streams or Water Bodies (enter one name per box)
aCalcasieu River

- N&

WA

_ N2

. Bavou D " Inds=

e.Bavyou Verdine N4

Unaarground injection Well Code (UIC) dentitication Nurnber(s)
an aNA b

e e e A e —
4, PARENT COMPANY INFORMATION

—

Name of Parent Company
PPG Ipndustries. Inc

: Parant Comoany’ s Dun & Braastrest Numoer SL 022472
421 00-134-4802
EPA Form 9350-1 (1-89) Revised—Do0 not use previous versions,

4.1




O

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

O

Page 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 (POTWs)

1.1 POTW name
NA

1.2 POTW hame

Streat Address

Straet Address

city County

City

Caunty

State Zip

State

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

Zip

2.1 Off-site iocation name

NA

2.2 Off-site location name

EPA identification Number (RCRA ID. No.)

EPA identitication Number (RCRA ID. No.)

Street Address

Street Adaress

City County

City

County

State Zip

State

Zip

Is location under control of reporting facility or parent company?

[ lvee [ In

Is location under control of reporting facility or parent company?

[ Jvee [ In

2.3 Otf-site location name

2.4 Oft-site location name

EPA Identification Number (RCRA ID. No.)

EPA laentilication Number (RGRA 1D, No.)

Street Address

Strest Address

City County

City

County

State Zip

State

Zip

I$ location unger control of reporting taciity or parent company?

[ ]V" [ ]No

I8 location under control of reparting facility or parert cornpany?

[ v [ In

2.5 Off«site jocation name

2.6 Ott-site location name

-él_aA igentification Number (RCRA 1D, Neo.)

EPA identitication Number (RCRA ID. No.)

Strewt Address

Street Address

City County

City

County

State Zip

State

Zip

I8 location under control of reporting tacility or parent company?

[ Jvee [ In

[ ]ka it agditiona! pages of Part il are attached. How many?

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

Is location under control of repofting taciity or parent company?

[ ]Yn [ ]No
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(Important: Type or print; read instructions before completing form.) Page 3 of &
R {This space for your optionat use.)
S EPA FORM
o EPA
PART llIl. 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 higt. Enter NA if reporting a chemical category. )

’ 106-88-7

Chemical or Chemical Category Name (Enter the name exactly as it appears on the 313 hst.)

1,2-Butylene oxide

Generic Chemical Name (Complete oniy if Part I, Section 1,1 15 checked *Yes." Generc name must be structurally descriptive. )

1.3

1.4
I R I R R R TR EE—E———S———————————————\

MIXTURE COMPONENT IDENTITY (Do not complete this section if you complete Section 1.)
2. Generic Chemical Name Provided by Supplier (Lirmit the name 1o a maximum of 70 characters (8.g., NUMDers, lottars, Spaces, punctuation).)

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

Mhanulfnclture the It produce or import:
chemicai: For on-site For sale/
3.1 a.[ ] Produce °-[ use/processing d.[ distnbution
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 J component ‘-‘--[ component
d.[ ] Repackaging only
Otherwise use As a chemical
3.3 . . ; .
the chemical: a [ processing aid b [ 1 As a manufacturing aid c.[ ]Ancullary 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 ON-SITE

A. Total Release B. Basis of
{lbs/yr) Estimate
To&.log'lgy r%porthrel:iasn of less tihanA . 1 7 (enter code)
. 8. by checking ranges under A.1, : :
(Do not use both A.1 and A.2) Reporting Ranges Enter
0 1499 s00-s9g|  Estimate
5.1 Fugitive or non-point air emiasions 5 1a ] [ ] NA 5 1b
5.2 Stack or point air emissions 5.2a ] [ 1 100 5 2b
C. % From Stormwater
5.3 Discharges to receiving E
stronmsgor water bodies 5.3.1 5.3.1a ] [ NA §5.3.1b 5.3.1c NA
{Enter letter coce tr Part |
S:ét’rona::) tor str:::n(:) n 5,3,2@ 5.3.2a ] [ NA 513.2b 5.3.2¢ NA
the box provided. )
NA 5.3.3b 5.3.3¢ NA

5.4 Underground Injection 5.4a ] [

][
11
] [
][

[ ] (Chack if additional Information is provided on Part IV=Supplemantal information. )

5.5 Reieases to land

5.5.1 On-site landtill 5.5.1a NA 5.5.1b

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

5.5.3 Surface impoundment 5.5.3a NA 5.5.3b

5.5.4 Other disposal 5.5.4a NA 5.5.4b

[ ]
[ ]
[ ]
[ ]
saafc] |saaal[ 11 ]
[ ]
[ ]
[ ]
[ ]
[ ]

OO O OOy o O Oy e A

]
]
]
]
] NA 5.4b
]
]
]
]

sL 022474

EPA Form 9350-1(1-89) Revised—Do not use previous versions.
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(Imporrant: Type or print; read instructions before completing form.) Page 4 of §

S EPA era FormR

PART lll. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use.)

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

A, Total Transfers B. Basis of Estimate | C.Type of Treatment/
You may report transfers
of less than 1,000 Ibs. by checking tibs/yr Disposal
ranges under A.1. (Do not use Al A2
both A.1 and A.2) Reporting Ranges Enter

0 1-4908  £00~-999 Estimate _{enter code) enter code

Discharge to POTW
;onm IOGAtion number
6.1.1 from Part II, Section 1.) .

——ki————

NA 6.1.1b D
NA 6.2.1b D 6.2.1¢ E"D:]

[ ]
[ ]
[ ] 6.2.2b D 6.2.2¢ E\"D:]
6.2.3 ?ﬁﬁﬁ"ﬁﬁ%;@[] [ 10 11 1 6.2.30 | ] 6.2.30 (M | |

[ ](Check If additional inforrmation is provided on Part tV-Suppiemental Information. )

Other off=site location

6.2.1 fanierlosation ruveer | 5] [ |

Other ott-site jocation
éeﬂler IoCation number
6.2.2 from Part Il, Section 2.) .

7. WASTE TREATMENT METHODS AND EFFICIENCY

e hemen | Chg [ oS, | E pmmen [ F Sadon

(enter code) (enter code) (omar codey | somcsbie) Eerimate P2es o
7.1a D 746 |_INIA 7.1¢ D 7d [ ] 7.1e %l 7t [ ][ 1
7.2a D 7.2b [:[:D 7.2¢ D 72d [ ] 7.2e w72t [ ][ 1
7.3a D 7.3b D:I:l 7.3¢ D 73 [ ] 7.3e w73t [ ][ ]
7.4a D 7.4b [:E[] 7.4¢ D 740 [ ] 7.4e %l 7et [ ][ 1]
7.52 D 7.5b [:[:D 7.5¢ D 75d [ ] |75e w75t [ ][ 1
7.6a l:_] 7.6b E[_T_:] 7.6¢ D 76d [ ] |76e w78 [ ][ ]
7.7a D 7.7b ED:] 7.7¢ D 77d [ ] 7.7e w77t [ 11[ 1
7.8a D 7.8b EI:D 7.8¢ D 78d [ ] 7.8e wl 78t [ ][ ]
7.9a D 7.9b [:[:D 7.9¢c D 7ed [ ] 7.9 w79t [ ][ ]
710a [ ] |7 [T ]| 7.100 [ ] 710d [ ] | 7108 %l 700 [ ][ ]

[ ](Check if additional information Is provided on Part IV-Suppilemental 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
iterns and an explanation of what information to include.)

A. Type of B. Quantity of the Chemical In Wastes C. Index D. Reason for Action
Maodification Prior to Treatment or Disposail (enter code)
{enter code)

Current Prior 1 Or percent
reporting year | change
year (lbs/yr) (lbs/yr) |
|
(] Na = | 0.0 ("]
1 -

gL 022475

EPA Form 8350-1(1-89) Revised - Do not use previous versions.
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(Important: Type or print; read instructions before completing form.) Page S of 5

a EP A EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Part I,
Number the lines used sequentially from lines in prior sections (e.g., 5.3.4, 6.1.2, 7.1%)

(This space for your optional use.)

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TQ THE ENVIRONMENT ON-SITE
(Part i1, Section §.3)

A. Total Release B. Basis of
{lbs/yr) Estimate
You may report releases of less than
1,000 Ibs. by checking ranges under A.1, Al A2 {enter code
{Do not use both A.Y and A.2) Reporting Ranges Enter n box
Q 1499 500099 Estimate provided)
5.3 Discharges to C.% From Stormwater
receiving streams or D ﬂ D
water bodies 5.3 —— £.3..—a [ ] [ ] [ ] §3. b 5.3, ——¢C
Gl il gl ] [ 10 110 1 B
the bax Drovided. | 5.3 — 53.__2a 5.3. b 5.3. c

.

eo Olss Wl 10 107 N

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
(Part IIl, Section 6)

A.Total Transtfers 8. Basis of C. Type %f_ Treat'ment/
You may report transfers (IBs/yr) Estimate 'sposa
of less than 1,000 ibs. by chacking
ranges under A.1. (Do not use A A2 (enter code (enter code
both A.1 and A.2) Reporting Ranges Enter in box in box
0 1-499 500-0a9| Estimate provided) provided)

Disch 10 POTW

6.1._5?:':?\";?5'»1'??&‘33%[3-‘][ 1T 11 ) 6.1.___bD
P = {

32__‘5-53%;'&3‘?:3:@&%)‘:{”:][ 11 110 1] s.z.__nD 62 __¢
Other off=site location

5.2 jerteremienmmeer [2]C1I[ 1 [ 1 [ ] 62 ol ] |e2_c

6.0 jenter iooation numoer El D [ 10110 1 D

e rom Part i, Section 2.) . 6.2.__ b 6.2. ¢

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

A. General 8. Treatment C. Range of D. Sequentiai £. Treatrment F. Based on
Wastestream Method Infiuent Treatment? Efficiency Operating
(enter code (enter code Concentration| (check if Estimate Data?
in pox provided in box provided) {enter code applicable) Yes No

7.___a D 7.0 7.__ ¢ [:] 7.__df
7. b | I I | 7. ¢ D 7.__d]
7.__b 7 e [ |74 7. e w7t ]I

7. b 7. c E] 7. d 7. e %l 7. 1 11

] ]

L] ] ]

[] ] ]

L] ] ]
1 a[J7— [T 7o 7o Y l7__e w7 [ )0 1
[ ] ]

(] ] ]

[] ] ]

] ]

7.__e w7 [ ]I

7. e wlr__t[ ]I

7.__ ¢ 7 _d] 7.___e w0 11

7.__e wl7_ [ 11

7. b 7. C-D 7. d[

7. b 7. ¢ 7. d

7 e w7 [ ][

7.___e w7 [ 11

7. aD 7, b 7. c D 7. af

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




