
tum-ii/it-L. UAI-IL /AUUKL^a 1 i
Facility \ame flotation if different)

NAME PPG_IND._________
ADDRESS ~P. 0, BOX 1000

NAHUNAL POLLUTANT OllfHARGE ELIM1NAIEON SYSTEM
DISCHARGE MONITORING REPORT i/Mf/ij

LAKE CHARLES, LA. 70602

(2-/(11 07-19)

LA0000761 002 A
PERMIT NUMBER D 1 SC H A ■fi’L) E NUMBER

F - FINAL 

CALCASIEU

Form Approved 
OMB No. 2040-0004 
Approval expires 12-31-87

SHIP CHANNEL

FACILITY

LOCATION

TOM G. BROWN, WORKS MANGER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

1987 11 or— TO 198711— 38“

(20 2/) (22-25 > (25-25) (26 27) (2S-2V) 00-n)

MAJOR
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

(5 Card Only) QUANTITY OR LOADING 
(56-55) (55-6/)

(5 Card Only) QUALITY OR CONCENTRATION
(5.5-45) (46-55) (55-61) NO.

EX

162-63)

FREQUENCY
OF

AN XL YS1 ^

(64-6H)

sample'
TYPE

(69-70) IAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH

00400 100
EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

****** ******

****

****

8.1 ****** C
O V) 0 ONCE/

DISCHC
GRAB

PERMIT
REQUIREMENT

^1 yL O/ ^
*** ^ ^ ^ 5^ 6.0

MINIMUM
****** 11.0

MAXIMUM su

ONCE/
DISCHG

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

i

PERMIT
requirement

f

SAMPLE
MEASUREMENT

-------------Lj_t_

PERMIT
REQUIREMENT - i-

SAMPLE
MEASUREMENT

PERM/T
REQUIREMENT

; /

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

—

■

PERMIT
REQUIREMENT

*

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

I CERT fry UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN ANO BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SlG 
NiFtCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 16 USC S 10OI AND 
33 USC J 1319 lFrontin'* undrr thtur afu/u In m□ v *nr IWr finr* UJI In I III IHHl 
011d t>f maximum impr«M»»m» ut *tf N iurrn fi muniJi and i >

:OMMENT AND EXPLANATION OF ANV VIOLATIONS (Reference all uttuchmenti here>

^ _ (l—^

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE

318 491-4501

aSea
£QQ£

n
YEAR

O’

DAY

AFon*3320-l (Re 9^ PREVIOUS EDITION TO BE USED (RFPI ACES SPA FORM T-S^WHirw M*v NftT nr nnrn



htKM I 1 ILL NAMt/AUDHtSS {itutttdt
Facility Name /Location if different)

n*sie__PPG_IMD-___________
ADDRESS P^ J? BOX _1000_______

LAKE CHARLES, LA. 70602

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( 1‘Ut.S)
DISCHARGE MONITORING REPORT (HMR)

(2-ltii (17-19)

LA0000761
PERMIT NUMBER

003 A
DISCHARGE NUMBER

Form Approved
OMB No. 2040-0004
Approval expires 12-31-87F - FINAL

CALCASIEU SHIP CHANNEL/BARGE

EAQiLUT

LOCATION

TOM G. BROWN. WORKS MANGER

MONITORING PERIOD
YEAR 1 MO DAY

1987 XT U1

(20-21) (22-23) (24-25)

YEAR MO DAY
r887 IT 30
(26 27) (2512V) (30-31)

MAJOR
NOTE: Read instructions before completing this form.

PARAMETER
(3 Card Only) QUANTITY OR LOADING 

(46-13) (54-61 >
(4 Curd Only) 

{38-45)
QUALITY OR CONCENTRATION 

{46-53) (54-0J) NO. FREQUENCY
OF

SAMPLE'
TYPE

*69-70) 1

02-37) ^.....
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

(62-6J

ANALYSIS
i*4-6K| E

PH SAMPLE 
MEASUREMENT

****** 7.5 ** **** *10.5 3 THREE/
WEEK

GRAB

00400 100 
EFFLUENT GROSS VALUE

PERMIT
REQUIREMENT

^ ^ ^ ****

****

6.0
MINIMUM

'X1 ^ ^ ^ <<^r
'v T1 T* * T *t' 9.0

MAXIMUM su

THREE;
WEEK

GRAB

SAMPLE
MEASUREMENT

PERMIT S 
REQUIREMENT I

SAMPLE
MEASUREMENT

i

. permit ;
REQUIREMENT

-| -
L i.

&
fl;

i

SAMPLE
MEASUREMENT

■* i

PERMIT * 
REQUIRtMEffT.

-G- ; -G

|

;

SAMPLE
MEASUREMENT

PERMIT :
requirement

|

M

SAMPLE
MEASUREMENT

‘ HAMIT 
REQUIREMENT

1
i

SAMPLE
MEASUREMENT ■

-: PERMIT 
flBJPRlfMENT

> i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NlFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IQ USC $ TOOl AND 
33 USC 4 1319 iPmaitiC* under these • ttUufpK ntav inrtude fine* up Ui Slot Hut 
and uf maximum impruumtitettl uf h*tuten and i \eath t

(>■ *Y

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE

318 491-45CIC
AREA
£QC£.

n^

DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here)

* SEE ATTACHMENT FOR EXPLANATION OF VIOLATION.

mA Fprti 3320-1 (Rs my 9) previous edition to be used (REPLACES SPA POSH TJ YHICH MAY NOT BE USED. )

S^
o^6°

1 OF-,



PERM11TEE NAME/ADDRESS [Include 
factlth \amt /Lotatwn if different)
NAME______PFCLIM-____________ ________________________________

ADDRESS B •__0._BOX 1005 __
LAKE CHANCES-, GA. TGM2-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM tXPDki)

DISCHARGE MONITORING REPORT (OMR)
(J-/6I 07-191

TIM'SLA0TJCF0761
PERMIT NUMBER DISCHAffbE NUMBER

Form Approved
OMB No. 2040-0004
Approval expires 12-31-87F - FINAL

BAYOU VEBDINE (OLIN DITCH)

FACILITY

LOCATION

TOM G. BROWN, WORKS MANGER"

MONITORING PERIOD

MO nSAV
TO

l*2- DAY
1987 I I tJT 19&7

PARAMETER
(32-37)

(20-21) {22-23) (24-25) (26 27) (23 29) (30-3!)

MAJOR
NOTE: Read instructions before completing this form.

<J Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

AVERAGE MAXIMUM

(4 Card Only) QUALITY OR CONCENTRATION 
(46-5J) {54-61)

MINIMUM AVERAGE MAXIMUM 162 6 i)

FREQUENCY
OF

ANALYSIS

(64-6$)

SAMPLE
TYPE

(69 70)

PH

00400 100

SFFLUENT GROSS VALUE!

SAMPLE 
MEASUREM ENT

^ i|r * 2.8 *11.8 CONTI
NU0US

RCORDF

PERMIT
REQUIREMENT

****** ****
****

6.0 
MINIMUM

9.0

MAXIMUM SU
CONTI
NUOUS

RCORDF

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 100

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

11.0 14.5 rfC )|( ^

■MtUIT
HEQMJPEMENT

REPORT 
30DA AVO

REPORT 
DAILY MX MGD

******
OTTT

****** ******"

NA

**+*****
TOT

CONTI
NUOUS

NUOUS
CONTt
NUOUS

NUOUS

RCORDF 

Vi

mramPH, NO. EXCURSIONS

82581

SAMPLE 
MEASUREMENT

ft*****

PERMIT 
RCOUtKRM RNT

1^ 1^1 ****** 0 ****** ****

PH, MINUTES/MO EXC. 

82582

SAMPLE
MEASUREMENT

43 ^ ^ j|,

PERMIT
REQUIREMENT

446 iff#**# ilN )j( ?|C ?|f ****

C0NTT
NUOUS

NUOUS

EUorffI

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE 
MEASUREMENT

RtltMIT
REQUIREMENT

SAMPLE
MEASUREMENT

permit
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE t AM AWARE THAT THERE ARE SlG 
NlFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC 4 IOOI AND 
33 USC §1319 tPenaitiet, under theme afalulYa niav inciudr ftne\ u;j In 
and or msiiniuni tntprtntmno ut uf ht lu een 6 mnnfh* and i \ear* <

$-(jU

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

318 491-4501!

AREA

n

NUMBER I YEAR

/T

OMMENT AND EXPLANATION OP ANY VIOLATIONS (Reference all attachments here)

* NOT A VIOLATION AS EXCURSION WAS LESS THAN 
MINUTES. I

60 SL 047461

*%r\ i try



lb/ AULlKtdd MULtiitit.
Factlth Name/Location if different)

NAME________ PPG_IND_._______________________
ADDRESS _0 ^ BOX _1000______________
_______ _LAKE_CHARLES,__LA^__7060_2

NATIONAL POLLUTANT DtlCHARSI ftLIMtNATION SYSTEM J
DISCHARGE MONITORING REPORT ujair>

(2-16> (J7-I9; F

LA0000761
PERMIT NUMBER

101 A
DISCHARGE NUMBER

FINAL

PPG CANAL PLANT A

Form Approved
OMB No. 2040-0004
Approval expires 12-31-87

FACILITY

LOCATION

TOM G. BROWN. WORKS MANGER

MONITORING PERIOD
YEAR MO DAY

T3B7 11 01—

(20-21) (22-23) (24-25)

YEAR
rerri
(26 27) {28-29) (30-il)

MAJOR
NOTE: Read instructions before completing this lorm.

[ PARAMETER

02-37)

>< (3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) {46-53} (54-61) NO. FREOUENCY 

OF . 
ANALYSIS

(64-63}

SAMPLE
TYPE

I
(69-70)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
162-6.11

EOLIDS TOTAL
EUPENDED
00530 2*0 0
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

567 2331

LBS/DY

****** ****** ^ ^

****
****

~rr THREE/
WEEK

OOMPH;

PERMIT
ReQUIRSMBNT

-

1431
MILT AY

3021
DAILY MX

****** ****** ^ ^ ^ ^ THREE/
WEEK

C0MP2^

jCOPPER TOTAL 
[(AS CU)
101042 2 Cl 0
'EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

0.59 1.62

LBS/D^

****** ****** ******

** **
****

0 THREE/
WEEK
three/
WEEK .

C0MP2;

C0MP21PERMIT : 
RBOW|R<Mlt|4T

% ,Q

MILT AV
2 3-.9
DAILY MX

jjz ^ ^ ******

NICKEL TOTAL 
!(AS NI)
01067 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

2.73 4.85

LBS/DY

****** ****** ******

****
****

0 THREE?
WEEK
THREE/
WEEK

oomph;

oomph;PERMIT
RK9UIMMENT

1-4
Milt at

ia>s
DAILY MX

****** ****** ^

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

2.16 2.80

MGD

****** ****** ****** ****

****

****

HF1 00 NTT 
NUOUS

RCORta

-ii'JBWSajn- REPORT 
SdDA AVG

BEpORT 
DAILY MX

****** ****** ****** CONTT
NUOUS

RC0RD1

IHLORINE TOTAL 
RESIDUAL
30060 201
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

1826.0 23688.0

LBS/DY

****** ****** ******
1

****

****

r THREE/
WEEK
THREE/
WEEK

GRAB"""

PERMIT 1 

REdUIRKMEIfT
18.2
Milt av

30,1
DAILY MAX

'If 5(( )j( ******

1ERCURY, TOTAL 
(AS HG)
'1900 2 0 0
effluent net value

SAMPLE
MEASUREMENT

0.056 0.314

LBS/DY

***>K** ****** ******
1

* ***

****

*2 three;
WEEK

oomph;

PERMIT
REQUIREMENT

- - 5.

P.13
baxlt av

0.^0
DAILY MX

^ U/1 ^qp 1^1 ^ ^ (p ****** ^ three;
WEEK

OTu a.i.

SAMPLE
MEASUREMENT

*

permit
REQUIREMENT

* t

IAMC/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT f HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BA SCO 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE ANO COMPLETE ' AM AWARE THAT THERE ARE SlG 
NlFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 19 U SC S tOOl AND 
33 USC I 1319 ipmaittf* imiin tkttw Kaiulri mav tnctudr fine* up in SSliiMHi 
and nr maximum tmprtrntmmrut n/ Amutm $ month* and i inn >

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

318 491-450C Si /T

Alt ETA 
CODE NUMBER YEAR MO DAY

3MMENT ANO EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

* SEE ATTACHMENT FOR EXPLANATION OF VIOLATION. SL 047462

Form 3320-1 (Rev.^Hb) previous edition to be used (REPLACE* EPA FORM T-4VHICH MAY NOT BE USED. > PA< OF



PERMITTEE NAME/ADDRESS l Intlmitt 
Facittli Sumt /Lomuon tf differtnt)

NAMS__PE£L_I^Ij___________________________________________

ADDRESS 0.00._____________
______________IAKE_CHAEL£^__LA^_JZ;Q6M_

NATIONAL POLLUTANT DISCHARGE
DISCHARGE MONITORI

{’ - i 6)

ELIMINATION SYSTEM \,M‘lJAA)
NG REPORT i I)\fR)

F - FINAL
—

LA0000761 201 A
PPG CANAL PLANT BPERMIT NUMBER DISCHARGE NUMBER

FACILITY

LOCATION

TOM G. BROWN. IORKS MAI QER

MONITORING PERIOD
YEAR MO DAY

IW7n 01
(20-21) (22-23) (24-25)

YEAR
iwnr

DAY

3D
(26 27) I’M-Jill (30-II)

Form Approved
OMB No. 2040-0004
Approval expires 12-31-87

MAJOR
NOTE: Read instructions before completing this form.

PARAMETER
02-37)

(3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(33-45) (46-53) (54-61) NO. FREQU ENCY 

OF SAMPLE
TYPE

(69 70) 1AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
AN ALYSI^

30D, 5-DAY 
(20 DEG. C)
[10310 2 0 1 ADMIN
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

325 451

LBS/DY

****** ****** ******

****
****

0 WEEKLY C0MP2^

PERMIT
REQUIREMENT

774
DAILY AV

1298
DAILY MX

^ ^̂ 1^ ^ ****** WEEKLY C0MP2^

30LIDS, TOTAL 
□UPENDED
00530 201 ADIM
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

3533 9493

LBS/DY

sic***** ****** ******

****
****

Cl THREE/
WEEK

C0MP2<

PERMIT
REQUIREMENT

4270
DAILY AV

11465 
DAILY MX

****** ****** ****** THREE/ 
WEEK .

C0M|-2^
* ■ 7:-

30PPER, TOTAL 
(AS CU)
01042 2 Cl 1 ADMIN
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

69 97

LBS/DY

****** ****** ******

****

****

NA WEEKLY C0MP2^

PERMIT
REQUIREMENT

OPTIONAL 
DAILY AV

OPTIONAL 
DAILY MX

****** ****** ****** WEEKLY c°fff§'<

NICKEL, TOTAL 
(AS NI)

SAMPLE
MEASUREMENT

24 33

LBS/DY

****** ****** ****** ■

****

****

NA WEEKLY COMP^

01067 201 ADMIN
EFFLUENT NET VALUE

PERMIT
REQUIREMENT

OPTIONAL 
DAILY AV

OPTIONAL 
DAILY MX

****** ****** WEEKLY C0(ff

CARBON TETRACHLORIDE

32102 2 0 0
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

0.0 0.0

LBS/DY

****** ****** ******

****
****

NA THREE/
WEEK

C0MP2^

PERMIT
requirement

BEPOEtT 
DAILY AV

REPORT 
DAILY MX

^ ^ ^ ^ ****** ^ THREE/1
WEEK

C0MP2*

CHLOROFORM

32106 2 0 0
AFFLUENT NET VALUE

SAMPLE
MEASUREMENT

27.4 42.9

LBS/DY

****** ****** ******

****
****

NA THREE/
WEEK

COMP2 <

PERMIT
REQUIREMENT

BEPORT 
DAILY AV

BEPORT 
DAILY MX

****** ****** ****** THREE/ 
WEEK :

COL. ^

1HL0R0ETHANE

14311 200
EEFLIIKNT NET VALUE

SAMPLE
MEASUREMENT

0.1 0.4

LBS/DY

****** ****** ******

******

NA THREE/
WEEK
THREE/
WEEK

COMP2^

PERMIT
REQUIREMENT

BEPORT 
.DAILY AV

REPORT 
DAILY MX

****** ****** C0MP2*

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPEO OR PRINTED

I CERT iFY UNDER PENALTY OF LAW THAT l HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 4 IOOI AND 
33 USC 4 1319 * Prnaiiic* under jAi'm ttoiute* mov mciudr ftnr\ uj‘ o> ttutHM
and u> maximum imprintmmrut nf turen 4 rtion/As and i wars '

COMMENT AND EXPLANATION OF ANY VIOLATIONS iRtfertnce all ultathments htre)

l ('-A.
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE

318

AREA
CQBE

491-4500

DATE

V"? IV

YEAR MO DAY

e
i

A Form J J J LI, I 11 It h^F79)previoub edition to be used (REPLACMI SPA FORM T- HIGH MAY NOT BE USED.)

S£ 04 ?*63

OFl



PtHMIlltL NAM L/ADUHtSS [ftuindt 
tat.'t/jfv \ame ft otaiton if different)

N4ME__ EEG_Itm_.___________________
ADDRESS P . 0 ._BOX 1 000_____________

___LAKE CHARLES, LA. 70602

NATIONAL POLLUTANT DISCHARGE KLIMINATION SYSTEM i M'DI.i)
DISCHARGE MONITORING REPORT (/miR)

(2-J6) 117-19)

LA0000761 201 A
PERM IT NUMBER DISCHARGE NUMBER

F - FINAL

PPG CANAL PLANT B

Form Approved 
OMB No. 2040-0004 
Approval expires 12-31-87

FACILITY

LOCATION

TOM G BROWN. WORKS MANGER

— MONITORING PERIOD

FROM
YEAR MO day

TO
YEAR
rsrr

MO
ir ’

DAY
3f>—

O0-21) 122-23) (24-25) (26 27) 1 JH 2V) (JO-il)

MAJOR
NOTE: Read instructions before completing this form.

PARAMETER

02-3?)

(J Card Only) QUANTITY OR LOADING 
(46-51) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(iS-Jjj [46-53) (J4-61) NO. FREQUENCY 

OF ' 
ANALYSIS

(64-6S J

SAMPLE 
TYPE i

{69 70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
16.?-6.0

4ETHYLENE CHLORIDE

34423 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

0.7 2.2

LBS/DY

****** ****** ******

****

****

mr THREE/
WEEK
THREE/
WEEK

COMP24PERMIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

^ ^ ^ ******

TETRACHLORETHYLENE

34475 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

1.2 5.8

LBS/DY

****** ****** ******

****

****

NA THREE/ 
WEEK 
THREE/ 
WEEK;

C0MP2'

COMP 2/PERMIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

(JLi ^ U/ ^ yU^ ^ ^ ****** ^ y|^ y^

1,1,-DICHLOROETHANE

34496 200
EFFLUENT NF.T VALUE

SAMPLE 
MEASUREMENT

6.6 63.4

LBS/DY

****** >|x ^ ^ ******

****

****

NA THREE/
WEEK

C0MPS1

PERM IT 
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

****** ****** THREE/^ 
WEEK .

C0MP24
t

i
ll, 1, -DICHLOROETHYLEN

34501 200
EFFLUENT NF.T VALUE

E SAMPLE 
MEASUREMENT

0.2 0.5

LBS/DY

****** y|j ^ ^ Y^ Y^, Y^X

****
****

NA THREE/
WEEK

C0MP2^

PF11MIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

****** ****** ****** THREE/
WEEK

C0MP2^

1,1,1-TRICHL0R0- 
STHANE
34506 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

1.1 5.6

LBS/DY

^ ^ ****** ******

****
****

NA THREE/
WEEK

C0MP2^

PERMIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

****** ****** ****** THREE/
WEEK

Comp 2^

1,1,2-TRICHL0R0- 
ETHANE
34511 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

3.9 15.3

LBS/DY

****** ****** ******

****
****

****
****

NA THREE/
WEEK

C0MP2^

PERMIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

****** ****** ****** THREE/
WEEK

COM*

L,2-DICHLOROETHANE

14531 200
SmJJEMT NET VAM1K

SAMPLE
MEASUREMENT

40.4 76.9

LBS/DY

****** ****** ****** NA THREE/
WEEK

C0MP2^

COMP 2^PERMIT
REQUIREMENT REPORT 

.DAILY. AY
REPORT 
DAILY MX

****** ****** THREE/
WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED H£R£lN AMD BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NIFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUCHNC. 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 4 1O01 AND 
33 USC 4 1319 • trnattu's uftdrr Ihrsf atotutrs mav metudr uii in IIimmmj
awf or maximum itnpriHimrtti trt of A. sur*n i5 /rumth'. and i t rar* <

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail aUtichmeftts here>

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OP AUTHORIZED AGENT

TELEPHONE

318 491-450C

AREA
ifiCt

Ubu

Form 3320-l(rtev^Hf9) previous edition to be used (REPLACtt CPA FORM T-4C vHICH MAV NOT FIF IIP f n i a rr r



NAME __ _ J'LG—IND.-_________
ADDRESS P - 0. BOX 1000

uui_n«KlJt MONITORING REPORT i iM(R>
) [17-19)

LAKE CHARLES, LA. 70602
LA0000761

PERMIT NUMBER

201 A
OfSCHAf<G£ NUMBER

EA£!ir!I¥_
LOCATION

TOM G, BROWN, WORKS MANGER

MONITORING PERIOD
YEAR MO DAY

TEJB7 11 U1

(20-21) (22-23) (24-25)

r9B71T

(2b 27) (’* 29) (30-31)

i uiuj n^i^iuvtu

„ „n,r OMB No. 2040-0004
c ~ G Approval expires 12-31-$7

PPG CANAL PLANT B

MAJOR
NOTE: Bead instructions before completing this form.

J PARAMETER
02-37)

>< (J Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
U&-45) 146-33) (54-61) NO. FflCQUCNC V 

OF
ANALYSIS

{64-6H\ l

SAMPLE
TYPE

(6V 70) j
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

16.?-A t)

1,2-TRANS-DICHL0R0- 
EHYLENE
34546 2 0 0
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

0.7 3. a

LBS/DY

***** * ****** ******

*** *
****

NA THREE/
WEEK

COMP24

PERMIT
REQUIREMENT

REPORT 
DAILY AV

REPORT 
DAILY MX

^ ^ ^^ ^ ^ ****** ****** THREE/
WEEK

C0MP2f

hflNYL CHLORIDE

39175 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

0.0 0.0

LBS/DY

^ ^ ^ if: ^ ****** ****** NA THREE/
WEEK

COMPS'!

PERMIT : 
REQUIREMENT

BEPORT 
DAILY AV

REPORT 
DAILY MX

^ ^ ****** ****** THREE/
WEEK

C0Mt2<

Jflow, in conduit or
THRU TREATMENT PLANT 
50050 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

11.40 13.45

MGD

****** ****** ******

** **
****

NA CONTI
NUOUS

RCORDE

H»ntr
requirement

REPORT 
30DA AVG

REPORT 
DAILY MX

****** ****** ^ CONTI
NUOUS

ECQRDi

(CHLORINE TOTAL 
RESIDUAL
50060 2 0 1 ADM11
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

8714 13782

LBS/DY

****** ****** ******

* h * *

****

NA WEEKLY graD *'

permit
REQUIREMENT

OPTIONAL 
DAILY AV

OPfTONAL 
DAILY MX

****** ****** ****** WEEKLY GRAB ..

CHLORINATED HYDRO­
CARBONS, GENERAL 
74052 201 ADMI1
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT

82 166

LBS/DY

****** ****** ******

^ 'f ^ -t-

0 THREE/
WEEK

COMP2 A

PERMIT
REQUIREMENT

2G0
DAILY AV

500,
DAILY* MX

****** ****** THREE/
WEEK

COMP|<

TRICHLOROETHENE

31980 200
DFFLUENT NET VALUE

SAMPLE
MEASUREMENT

1.8 8.8

LBS/DY

****** ****** ******

* * * *

****

NA THREE/
WEEK

C0MP2%

PERMIT s 
REQUIREMENT

BEPORT 
DAILY AV

REPORT 
DAILY MX

****** ****** ****** THREE/
WEEK

COi.

SAMPLE
MEASUREMENT

—

■
—

PERMIT
REQUIREMENT {

INAME/TJTLE PRINCIPAL EXECUTIVE OFFICER

T.G. BROWN 
WORKS MANAGER

TYPED OR PRINTED

» CERTIFY UNDER PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NlFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE ISUSC 4 lOOl AND 
33 USC i 1319 iPmaHa-h under the** ttalutcs mav lurWv fairs up }u Iffl/wm 
and i*f maximum tmprt*tn\nu ut *•{ A* tween H months and i \t-ars >

OMMCNT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

b- (!—L

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE

318 491 - 4 5 0[ IV
/"

AREA NUMBER YEAR MO DAY

SL 047465

l\ Form 3320-1 (Rev. 9) previous edition to be used (REPLACU CPA FORM T- 4ICH MAY NOT BE USED.) OFq



PthMlliLL NAME/ADDRESS (include 
f acility ,\atne /Locatum if different)

N4M£__EEG_IBIL_________________________________________

ADDRESS 0.1_BOX._1000_____________
LAKE CHARLES. LA. 70602

FACILITY

LOCATION _____________________

TOM G. BROWN, WORKS MANGER

NATIONAL POLLUTANT OKCHARSE ELIMINATION SYSTEM i \)
DISCHARGE MONITORING REPORT tl>UR)

(.’-Id)

LA00007 61
PERMIT NUMBER

____ 0?-i9i

401 "A"
OISCH A«ti£

F - FINAL

SILICA FIGMENTS DITCH

Form Approved
OMB No. 2040-0004
Approval expires 12-31-87

FROM

MONITORING PERIOD
YEAR MO DAY

1987 rt cn—
(20-21) {22-23) 124-23) (26 27) i2H-2Vi (fO-.)l)

MAJOR
NOTE; Read instruclions before completing this lorm.

PARAMETER
W-37)

(J Card Only) QUANTITY OH LOADING 
(46-S3) (54-61)

{4 Card Only) QUALITY OR CONCENTRATION
(J8^f5) {46-53) (54-61) NO. FREQU ENC Y 

OF 1
ANALYSIS

(64-68)

SAMPLE 
TYPE |

(69-70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

(62-63

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT ****** 0.09

!1GD

****** ****** ******

****

****

NTT THREE/
WEEK

ESTTH2

PERMIT
REQUIREMENT

^

;#**##*

RfPOBT 
DAILY MX

)|£ jjc ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ THREE/
WEEK

E5TOT

CHLORINATED HYDRO-
:arbons, general
74052 200
EFFLUENT NET VALUE

SAMPLE
MEASUREMENT ******

****

****

****** ****** 80

UG/L

RfiT THREE/
WEEK
THREE/
WEEK;

GRAF"

GRAtJPERMIT
requirement 1 ;

****** ****** ****** REPORT 
DAILY MX

SAMPLE
MEASUREMENT

PERMIT
requirement

t

SAMPLE
MEASUREMENT

permit
requirement

SAMPLE
MEASUREMENT

PERMIT
requirement

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE 
MEASUREMENT

permit
REQUIREMENT

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER

T.G, BROWN 
WORKS MANAGER

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SJG 
NIFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 16 USC I IOOI AND 
33 USC I 1319 ipmattun under then*' itatulr* ma\ include ftne\ u/i tu tintHHt 
and ttr mojtnunr impn>«i»inirrtf nf tu tuem 6 nunth* and i /

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

318 491-45ClC

AREA
£OQ£.

&7
s'

f>

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Relerenct alt atiuehmtmi hrrt)

\ Form 3320-1 (Re^^BP9) previous edition to be used
« t ' 'llMTli eiinm v ie rvum ir-rrn

(REPLACES KPA FORM T- VHICH MAY NOT BE USED*>

SL 047466

OF


