. Form Approved OMB No.:_2070-0093

Approval Expires:. 01/91
Page 1 ot §

(Important: Type or print; read instructions before completing form.)
. ’ U.S. Environmental Protection Agency

‘?EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

Section 313, Title il of The Superfund Amendments and Reauthorization Act of 1986 R
(This space for EPA use only. )

"PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Dows this report comain trade secret information? 1.2  is this a sanitized copy?

[T ves (answer 1.2) 7] no (00 not anewer 1.2) CJve [m™

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

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true
a:f:d hg:mplcte and that the amounts and values in this report are accurate based on reasonable estimaies using data available to the preparers

of this report. )

Narme and official titie of owner/oparator or sanior management official

T.G. Brown, Works Manager, PPGC Industries, Lake Charles, LA

3. FACILITY IDENTIFICATION

Facility or Establishment Nama
PPG Industries, Inc. This report contains information for: (chack one)
Street Addrese
Columbia Southern Rd. . An entire coversd facliity.
3.2
City County Part of a covered facility.
W‘ Westlake Calcasieu b. D srora scility
State Zip Cooe
LA 7 06,89 (4
Technical Contact Telaphone Number (Inciude ares oooe)
3.3}  Andy P. Plauche’ G18) 4914814
Publtic Contact Telepnone Numbar (Inciuce area coce)
34 | William J. Peard B18) 491-4848
2. SIC Code | b. e
3512/8,1,212,8,1,6[2,86 ;9 NA
Latitude Longituce
3.6 Deg. Min,  See. Deg. Min, Sea. Where to send compietad forms:
’ 0;3J°ll|3l§17 019 134|16|519 NA
Dun & Bradstrest Number(s) b U.8. Environmental Pratection Agency
3715 ,0/-1810181-6 15106 | NAJ I :}gn'maxmnczm-m
| Yi=-12t W - 121Y1 1 1-1 ] = I N | .
EPA identification Number (RCRA I.D. No,) b, N& Attn: Toxio Chemical Releass inventory
381t A p0,0,8086,50p Ly L
29 NPDES Permit Number(s) b. NA
“ 1t ;A1 000,076,1 NI P
Name of Recaiving Stream(s) or Water Body(s)
8. calcasieu River
3.10 b

Bavou D'Inde

c.
Bayou Verdine

Underground injection Well Code (UIC) identification No.
‘,!!!Né!!!!!!!NA
4. PARENT COMPANY INFORMATION
Name of Parent Comparty
4.1 | PPG Industries, Inc.
Parent Company's Dun & Bradstreset No.
040y 1 11344y 14803 gL 022623
EPA Form 9350-1 (1-88)
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(Important: Type or print; read instructions before completing form.)
(This space for EPA use only.)

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

1. PUBLICLY OWNED TREATMENT WORKS (FOTW)
Fag}lg:y Nama

Street Address

Clty County

Zip
L 11 3 1~ 1 11

2. OTHER OFF-SITE LOCATIONS - Numbaer these iccationz sequentlaily on this and any additional page of this f rm you use.

State

Other off-site ioocation
EPA kdentification Number (RCRA ID. No.) |L t Ay D0 0 101691 8 1249 |81

Facility Narne
Cecos International, Inc.

Straet Address
27004 South Frost Road

County

City
Livingston Livingston

State Zip
LA 710754441 4 11

.i location under control of reporting facility or parent company? D

Yos

D Other off-site location
EPA identification Number (RCRA ID. No.)' N U R N I R N T R T

Facility Name

NA

Streat Address

City Caounty

Zlp
I T T N el A Y N

is location under control of reporting facility or parent company? D D
Yes No

State

D Other off-site location

EPA identification Number (RCRAID. No.) | v v 4 ¢ v 1 1 1 1 1 1 |

Facility Name

NA
Street Address

Clty Courty

Zip
I Y O N Bt A S

is location under control of reporting facility or parent company? D [:]
Yes No

State

D Check it additional pages of Part i are attached.

EPA Form 9350-1(1-88)
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(This space for EPA usa oniy.)

EPA FORM R
PART lll. 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.)

1.2 | CAS # L(LI 0[ 1 13 l 3 I 2| -rz llj - (Use leading zeros if CAS number does not fill space provided.)

Chamical C ical Cat Narme
1.3 | Asbestos riabTe)

Generic Chemical Name (Complets only if 1.1 is checked. )
1.4 | NA

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)
2. Generic Chamical Name Provided by Supplier (Limit the name to a maximum of 70 characters (e.9., numbers, letters, spaces, punctuation)).

NA

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

3.1 | Manutacture: a.D Produce b. D Import c. 5:." /3?53'3.“-. .
d.D Sﬁirfb’;%n .. D As a byproduct f. D As an Impurity

3.2 | Process: a, D As a reactant b. ‘:: r:p t:_":“n'i"aﬂ"" c. Q:ma:o::trl::l.

d. D Repackaging only

Otherwise Used: a. ,‘,‘,’og,‘;’,‘,‘n’,’,"ﬁ,‘é b. D As a manufacturing aid c.D Anclilary or other use

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

EZ] (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B. Basis of
{ibs/vyr) Estimate
You may raport releases of less than Al A2 {enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Enter
0 1-499  500-999 Estimate
5.1 Fugitiv eor non-point air emissions 5.1a X 5.1b @
5.2 Stack or point air emissions 5.2a X 5.2b
C. % From Stormwater
5.3 Digeharges to water 5.3.1 E 53.1a |y 5.3.1b 5.3.1c ND
Enter ietter coda from Part |
ection 3.10 for streams(s).) R
5.3.2 D’-.l 5.3.2a X 5.3.2b 5.3.20\p
5.3.3 53.3a |y 5.3.3b 5.3.30 )

5.4 Underground injection 5.40 INA 5.4b

5.5 Releages to land

5.5.1a X 5.5.1b
(enter code)

— 5.5
5.5.2 I:l:l:] (onter code) 5.5.2a NA 5.5.2b
5.5.3 D:D (enter code) 5.5.3a NA 5.5.3b

D {Check if additional information is provided on Part (V-Supplemental information. )

EPA Form 9350-1(1-88)
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(Important: Type or print; read instructions before completing form.) Page 5ot §

{This space for EPA use only.)
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION
Use thig section if you need additional space for answers to questions in P, I and 1.
urmber or latter this information sequentially from prior sections (e.g., D,E, F, r 54, 5.55 ).

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Sectlon 3)
3.5 SIC Co0 e .

L1 L1 ] L] NA
3.9 Dun A Bradstrest Number(s)
) I I
EPA wentification Number(s) RCRA 1.D. No.)

3.8 b
| I O NN NN NN SR MO N N
3.9 NPDES Parmit Number(s)

| IS T N O N A

| IR N N I N I T | N U I N I N N A
Name of Receiving Stream(s) or Water Body(s)

3.10— .

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lll - Saction §.5)

A. Total Release
Releases to Land B. Basis of
(lbs/yr) Estimate
A1 A2 (enter code)
Reporting Ranges Enter
0 1400 500-099 Estimate

5.5 [T T omercosm  [s.5__afna ss_ o [ ]
i!__ [T 1] emercosm  [s.5__a|na ‘ 55__ b
5.5 [T 1] omerose |[5.5__afya 5.5__b

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part |{l - Section B)

A.Total Transfers B. Basis of Ypo of Treatment/
(Ibs/yr) Estimate sposal (enter code)
A3 A2 {enter code)
Reporting Ranges Enter
0 1490 500-999 Estimate
6. Discharge 10 POTW 6.__a NA 6.__»b D

o EEENEE, O O |- CLT]
‘= ‘trom Par i, Section 2.) —8I NA 8._»b 6.__c.

6. e oox rumer [ ]| 6.__a| ya ool ] |e—e [ 1 1|
—  onPan i Sestion 2.) — N ——

| ADDITIONAL INFORMATION ON WASTE TREATIMENT (Part il - Section 7)
A. General Wastutreamr B. Treatment C. Range of D. Sequential E. Treatmant F. Based on

enter code) Mathad Influent Treatment? Etficiency Opera
( {enter code) Concentration (check If Estimate l:’nta?m°
(enmter code) applicable) Yes No

W [ | [T T |7 O ] L1 O
7.__a D 7.__b E[:D 7._.° D D D D
h_a D 7._._b l:l:l:l 7.__¢© D 7.__d D 7...° %| 7. ! D L__l
" L] [ O
7 [ L] L1 O

a D 7.__b '::El 7..¢
a- D 7.0 :D: 7. ¢

SL 022627

EPA Form 9350~1(1-88)




