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TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM Fesoonta. Inciucing time Tor rewew

INSUrUCTLIONS, searcring existing oata
Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, ources. ww\q ana mllf:l::mﬂq at:‘\:
algo known as Title i1l of the Suberfund Amenaments and Reauthornzation Act reviewing the mmnﬁwmﬁnm

— Sena COmMments regaramng this buroen
(This space for your optionat use.}|{| esumate or any other asoect of this
AT Siaseaans e o
EPA FORM PA ‘ Chiet. :niarmanen

FACILITY {PM-2231, US EPA. 401 M St..

!mportanr: Tupe or primt: read instructions before compietine form. )

IDENTIFICATION Wasmingion, D.C. ‘20480 Attn:

B:;m?q and 1o the O"tw. ot |nc|m'|mnuon
&l AL Attairs, ca o
INFORMATION M.n.q."’mﬁm "'."m a.m. Pacenwerx

it "Yes" 1 1.1, 15 thie cooy: 1.3  Aeporting Year

‘1.1 Are yOU CILRITING T CIMTHCAl Kntity on page 3 trace secret? 1.2
1

[ ]Yn(maw'mtmtz [X]M(Dormm'l.z:
Attacn subDstantiation forms. GO to guestion 1.

[ ] s.nmz-u[ ] Unsanitizeq 1989

2. CERTIFICATION (Read and sign after compieting ail sections.)

| hereoy cartify that | have reviewed the attached documents and that, 10 the best of my kKnowiledge and balief. the subMItted Inforrmation 1s true and
COMDIaTe and tNAT the amMounts and vailues W this report Afe ACCUrETE DASED On reasonADIS SSUIMATES UG CAtA avalabie 10 tHhe DreDATErs Ot this reOOr,

Name and otficial titie of owrar/0Derator or serod mansgament otficial

T, G. Brown, Works Manager, PP
Signature

Date signea

6/ /90
= !
1 FACILITC DENTIFICATION WHERE TO SEND COMPLETED FORMS:
. PPG_Industries, Inc.
Street AcOress 1. EPCRA REPORTING CENTER
Columbia Southern Road P.O. BOX 23779
City County WASHINGTON, DC 20026-3779

Westlake Calcasieu ATTN: TOXIC CHEMICAL RELEASE INVENTORY
State Zip Code

Louisiana 70669

TRI Facility ioentitication Numosr
70669 PPGND COLUM

3.2 This repcrt contans ivformation for (Checx only one):

2. APPROPRIATE STATE OFFICE (See instructions
in Appendix G)

a. [X ]An entire taciity b, [ ]Pm ot a tacility.

| Tmcnmical Contact

‘Andx P, Plauche'
1.4 i Pubhie Contact
" {William J, Peard

: SIC Code (4 digi)

a,_ 2812 b._2816

Latitude
3.6 Degress Mirutes

30 13

Dun & Braastrest Number(s)

2. 00-808-6506

EPA centitication Numoar(s) {(RCRA 1.D. Na.)

2 LAD 00 808 6506

NPDRES Pwrrmiit Numberis)

a. LA 0000761

Recaving Streams o Water Bodies (enter one narme per box)
a. Calcasieu River

Telephons NuMber (inciude ares CoOoOe)

(318) _491-4814

Taleonomne NUMDer (INCILUGE ATGA COOS)

(318) 491-4848

3.5

z. Bavou Verdine

Undgerground injection Well Code (UIC) dentitication Number(s)
‘a. N e

SL 022325 =/—=
PARENT COMPANY INFORMATION

NaMme ot Parent Company Parent Company s Dyn & Dragstreet Numbe
‘ PPG Industries, Inc.

4.2 | 00-134=-4803

L e I - R N e LA I = T e R N e T Aot




_mportant: Tvpe or DrINt: read INSIFUCLIONS before compterntng form. )
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PART 11

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

Page 2 of 5
{This space tor your optiona use. )

[ 1. PUBLICLY OWNED TREATMENT WORKS (POTWS)

1.1 POTW name
NA

Strest Acgaress

1.2 POTW name

Street Acarass

City

State

Counmy City

County

Zip State

2ip

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

2.1 Otf-site iocation name
NA

2.2 Otf-aite location name

EPA enufication Numoar (RCRA 1D, No.)

Streat Acdress

EPA antiCaTon MumDer (RGRA 0. Na.)

Strest Airess

City County

City County

State Zip

State Zip

i3 IOGATION UNOSr CONIOI Of FENOITING TacHIty oF Darent company?

[ Jvee [ In

1% IGCAtion under control of reporting faciiity of parent commpany?

[ ]Yn [ ]Nn

2.3 Off-~site iocation name

2.4 Off-site location name

EPA wanuhication Numoar (RCRA ID,. Na.)

EPA oentification Numbar (RCRA ID. Na,)

Street Adcaress

Strest Accress

[ Jvee [ In

3.5 Otf-site location name

City County Clty County
State Zip State Zip
I8 IOCAUON UNGEr GONTIOL Of FEROMtNg faciity Of parent comparny?

i3 IOCALION UNOEr CONLrol of FepDrtng taciiity or parent company?

[ lvee [ lne

2.6 Off-site iocation name

EPA enuticauan Numoe (ﬁCRA ID. Na.)

Strewt Acaress

EPA loentihcation Number {RCRA 1D, No.)

City

Strest Acorass

County

City County

State Zip

State Zip

Is IDCANUON UNORr GONIIAI Of TEDOMING tacuitly O Parent company?

[ Jvee [ In

I8 IOCATION UNGer control of reporting tacility or parent compmy ?

[ ]Yn

s 022326

[ ]

[ ] Cheex it acditional pAQES of Part § are attacned. How many?
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/mportant: T:pe or prini; read instructions before compieung jorm.)

& EPA

Page 3 of 5

epa Form R {This space for your optional use. )
PART il. CHEMICAL~SPECIFIC INFORMATION

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

1.1 | [(Reserved|
1.2 ‘ CAS Numper (Enter oniy one number exactly as it appears on the 313 hist, Enter NA if reporting a cnemical Category. )
78-92-2
‘3 { Chesmical or Chemical Category Name (Enter only one name y &% 1t appears on the 313 Lst,)
" ! sec~Butyl alcohol
1 T Genernc Chemical Name (Comptete onty if Part 1, S v 1.1 18 o “Yas." Gonenc Narme Must be structuraily cescriptive. )

MIXTURE COMPONENT IDENTITY (Do not compiste this section if you compiete Section 1.)
2. Genene Chamical MName Provioed Dy Supphet (LiIMit the Name 1o & maxmum of 70 characters (8.g., NUMbErs, BT1ters. SpAOBE, DUNCTUAton).)

e —

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

Manufac|turn the it produce or import:
chemical: For on-site For sate/
3.1 a.[ ] Produce c.[ ] ua:l:roceum d-[ ]distnbution
: o. [ ] Import e.[ ] As a byproduct f.[ ]As an impurity

Process the As a formutation As an articie

1.2 | chemeal: a. II:: %II AS a reactant b.[X ] component c.[ ]compomm
d, Repackaging only

Otherwise use As a chermical . .

3.3 th chemiecal: a.[ processng aid b.[ ] i3 a manufacturing aid c.[ ]Angmm or other use

e e ——
4. MAXIMUM AMOUNT OF THE CHEMICAL ON-SITE AT -

0 (enter code)

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

A. Total Flelease B. Basis of | C. % From
(pounds/year) Estmate Stormwater
Youoanay repog re::usn of leas tharé AN A1 A2
1.000 pounds by checking ranges under A.1, Re, . y
porting Ranges Enter
(Do not use ootn A.1 and A.2) 0 i Estimate (enter code

5.1 Fugitive or non-point air emissions | s 1a

10 11 340 s.an (0]

1111

5.2 Stack or point air emissions 5.2a 300 5.2p

5.3 Diseharges to receiving .
streams or water bodies 35.3.1 E 5.3.1a ] [ ] [ 0 5,3.1b 5.3.1eyp %
E cade for st
grcc:vﬂpg.r:‘rs.cnm 3.:Dr.lr.\m 5.3.2@ 5§.3.2a ] [ ] [ 0 5.3.2b 5.3.2¢NA "
the pOx proviaed. )
0 5.3.3b 5.3.3GNA Y

5.4a

5.5 Releases to land on-site

NN
10 11
RN
1011

[ ] (Check it agditional inforrmation 18 provided on Part IV-Suppiemantal intormation. )

5.5.1 Langtil 5.5.1a NA 5.5.1p

§,5.2 Lana treatment/application tarming 5.5,2a

NA 5.5.2b

5.5.3 Surtace /moounament §.5.3a

NA 5.5.3b

5.5.4 Other aisoosal 5.5.4a

[
[
[
[
saafe]|ssaal[ 10 11
[
[
[
[
[

]
]
]
]
] .
5.4 Underground Injection on-site ] [ ] [ ] NA 5.4b
]
]
]
]

OO OO = 6

0 5.5.4b

s 022327

A Tasem 0TEALT 110N Rawvieard - MNA par 1es Araviane varsions
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[mportant: Tipe or print; read nstructions before completing form.)

Page 4 of §
L]
{This space for your optional ussa.)
S EPA era rormMR y
PART ill. CHEMICAL-SPECIFIC INFORMATION
{continued)
6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
A. Total Transters B. Basis of Estimate | C.Type of Treatment/
You may report transfers
of less than 1.000 pounas by {pounds/year) Disposai
cnhecking ranges unaer A.1. (Do AN A2
not use path A.1 and A.2) Reporting Ranges Enter
0 1489 500-099 Estimate {enter code) {enter code)

Discnarge 10 POTW

8.1.1 53%"9'331‘”&'mmnm[][ 101 (01 NA 6.1.1bD

Othar oH-gnite IDCation

6.2.1 ey, U0 10 1 [ ] NA 6.2.10 | 6.2.10 (M|

Other ot—site location

6.2.2 femeemmenremesr 211 1 [ ] [ ] 5.2.20 ] 6.2.20 (M | |

Other ott=¢ite lOcatION

6.2.3 ety [ 2] | [][ 1101 5.2.3 | 5.2.3¢ [M

[ ] (Check it additional information is provided on Part 1V-~Suppiemental informatiorn. )

7. WASTE TREATMENT METHODS AND EFFICIENCY
[ ] Not Apphcabie (NA) - Check if no on-site treatment iz appliad to any wastestrearn containing the chemical or chemical

] S| Chme | v | Iy | A

(enter code) (enter code) [omer code) | pprcatie) Eetmate P%Ces Mo
7.1a [A__j 7.1b m 7.1¢ E:] 7.1d [ ] 790 99,99%) 7.3t [ x] [ ]
7.2a 7.2b 7.2¢ Eﬂ 7.2d [ ] 726 99,99%| 7.2t [ ] [x]
7.3a D 7.3b (:[:[] 7.3¢ D 7230 [ ] |70 w7 [10 1]
7.4a [___I 7.4b [:ED 7.4¢ D 7.4d [ ] 7.4e %| 7.4t [ ] [ ]
7.5a D 7.5b [:_I:D 7.5¢ D 75¢ [ ] 7.5@ wl7st [O) ]
7.6a [:] 7.6p E]:D 7.6¢ D 76d [ ] |7.6e w78t [ ][ ]
r7a [ jrm ] 770 [ ] 778 [ ] |77 w1 ]
7ea ] |7 [ ] 7.8 [ ] 780 [ ] | 7.8 %l 78 [ ][ ]
7ea [ ] |7 [ [] r9e ] 799 [ ] | 7.9 wo7et [ ][ ]
7a0a [] |70 [T ] 7.10¢ ] 710 [ ] | 7100 w700 [ ][ ]

[ ](Check it additional information is provided on Part IV-Supplemental Information, )

8, POLLUTION PREVENTION: OPTIONAL INFORMATION ON WASTE MINIMIZATION

{Indicate actions taken to reduce the amount of the chemical being relaased from the facility. See the instructions for coded
iterns and an expianation of what information to include.)

A. Type of 8. Quantny of the Chemical in Wastes C. Index D. Reaaon for Action
Moarfication Prior to Treatment or Disposal (enter code)
{enter code)

Current Prior Or percant change

reporting year
year {pounds/year)

{
|
] D +
w | P8 . o] 6o

———————

(Check (+) or (-})

SL 022328

FPA Forrm 0250-.1 11-90) Ravisard — Do nar tes mraviane vareisane
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_mportant: Tvpe or print: read instructions before compieting form.)

Page 5 ot 5

‘s EPA

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

se this section it you naed additional space for answers to questions in Part Il
“Jumper the lines used sequentialiy from ines n prior sections {e.g9., 5.3.4, 6.1.2, 7.11)

(This sbace for your optional use.)

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
{Part Il Section §.3)

A. Total Release B. Basis of |C.% From
(pounds/year) Estimate Stormwatar
You may report reisases of lass than
1.000 pounas by checking ranges under A.1. a A. 1F\ éatz (9"":" b‘-‘-:«
eporung Ranges nter 0

{Do not use bath A.1 and A.2) A D '_g 9 g Estimate provided)
5.3 Discharges to

receivi stre r D D

wat r Ibnogdi.. ams o 5.3 —— 5.3, —. & [ ] [ ] [ ] 53. b 5.3....¢C %

Sater tetter cooe for stream

:;%mbg':gr&mﬁﬂ 3.10in g 5 _ D 5.3._3“ ] [ ] [ ] 5.3. _ DD §3._.¢ %

s.s._D s5.3.__all 1 [ ] [ ] s.a.._,uD 5.3. ¢ 9%
—— —

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

(Part Itl, Section 6)

A.Total Transters B. Bamis of C. Type of Treatment/
Estirmate Disposal
You mav report transfers (pounds/year) i
of less tnan 1.000 pounas by checking
ranges unger A.1. (Do not use Al A2 (enter code {enter code
both A,1 anag A.2) Reporting Ranges Enter n box in box
0 1-499  500-999 Estimate provided) provided)
ert 1aaation murnoer
6.1. fom Part i, Section 1.)D-D [ ] [ ] [ ] 6.1. bD
Other otf-site location
6.2.__{soieiesanegromoer 201 10 1 [ ] 62_ bl ] (82
Other ot=s1te lOCAtIon D
o2 imwervemme (L0010 10 ) s2_ bl |82 ¢
C.'m'w.rr og;stu location
6.2 et G 10 10 1 62 s ] |s2_c

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

A. General 8. Treatment C. Range of D. Sequential E. Treatment F. Basad on
Wastestream Method Influent Treatment? Efficiency Operating
{enter cooe {enter code Concentration {check if - Estimate Data?

in box provided) in box _provided) {enter code) applicable) _ Yas No

7. a D 7. b 7. ¢ D 7. af 117 ) %! 7. T 1101

7. aD 7. b| I I I 7 cD 7. af 1|7 e %| 7. tT 10 ]

7. aD 7.___b 7 e [ 17—l 1|7 w7t [ ]

7 aD 7. b [ED 7 c D 7. a[ ] |7.—_e %l 7. 10 ]

7. a D 7. b 7. c 7. af 1|7 e %| 7. | 17 1

7__a[ J|lr—_» 7.__¢ 7___af ] |7__e et ][ ]

7. a D 7. b 7. c 7. af 117 e w7zt 10 1

7. a D 7. b 7. c 7o ] |7 —_e wl7__t[ ][ 1

7. a D 7. b ‘:[:D 7. ¢ D 7o ] |7——e w0 ][ ]

EPK Form 9350-1 (1-90) Revised -~ Do not use previous versions.

SL 022329




