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

SEPA  TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

R

(This space for EPA usa only.)

Section 313, Title il of The Superfund Amendments and Reauthorization Act of 1986

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Doss this report contain trade seoret Information?
[ ves (anawer 1.2 BT} no 0o net answer 1.2)

2. CERTIFICATION (Read and sign after compieting all sections.)
1 hereby certify that I have reviewed the attached documents and that, 10 the best of my knowledge and belief, the submitted information is true
a?d h«;omplete and that the amounts and values in this report are accurate based on reasonable estimates using data available o the preparers

of this report.

Name and official titie of owner/cpsfator or senior management official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

1.2 is this a sanitized copy? 1.3 Reporting Year
Cve Cw 1987

Signature Date sigrwd
¢la 6
3. FACILITY IDENTIFICATION
Facility or Establishment Name
PPG Industries, Inc. This report contains information for: (chack one)
Strest Addrass
Columbia Southern Rd. .. An entire coversd facility,
City County 3.2 Part of a covered faaility,
' Westlake Calcasieu b. D aote i
State Zip Code
LA 7 946,89,
Technical Contact Telephone Numbar (include area code)
3.3 Andy P, Plauche' B18) 491-4814
Publle Contact Telephone Number (inciude area code)
3.4 William J. Peard B18) 491-4848
a. SIC Coode b. c.
3512,8,1,2/2,8,1,6/2,8,6 ,9 NA
Latitude Longituce
Deg. Min., Sec. Deg. Min.  Sec. Whaere to sand compieted forms:
610,30, 1,3;2,7/09 3;16 (59| NA
Dun & Bradstrest Numbar(s) b, ‘ gg Emlr;mmﬂnnl Protecation Agency
3.7 ¥ 8 5.0 46 NA .©. Box 70268
101-1810:8)-6 1510, 1=t 1 1 1=-1 311 Washingten, DC 20024-0208
EPA identification Number (RCRA 1.D. Ne.) b, NA Attn:  Toxie Chemical Release inventory
8 1% A DpO,0,8086,506 RN 1
19 NPDES Permit Numper(s) b. NA
“ 1t 14,000, 07,6, 1 L L 1y
Name of Receiving Stream(s) or Water Body(s)
% Calcasieu River
3.10 b.
"1 Bavou D'Inde
c.
Bayvou Verdine
Underground injection Well Code (UIC) identification No.
| N NA
4. PARENT COMPANY INFORMATION
Nama of Parent Company
4.1 | PPG Industries, Inc. . 022663
2 Parent Campany's Dun & Bradstrest No, 5
] 040y 14314y 74803
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1. puBLICLY OWNED .
Facility Nams T —
NA

Suest ANIreas

chy Cnsny

%

L2 THER OFR-SITE LOCATIONS = Number these lesatiens on this ane additionas his termm
ANS = NUMBOr then Sesuentielly any sege of you t

Other fi-site losstien
EPA ioanesnioation Muvear (RCRA . Ne.) L L ADy 01000, 7747, 20, 1
A — '__=

W ——

Faciity Name
Chemical Wasce Management Ine.

Straet AN
John Brannon Road

Gty Cmmy
Carlysa Calcasieu

atawe o
PH ]Z|0|656| A= 1 1 ¢

I8 looALIon Uncer aenwel of FASAring tasiiity o Sarent euTEany? g g

[2] ctwner ett-site iscatien

EPA ianufioatien Namaer (RORA ., Na.) |T lX !DI!O!S 1 ST rlfl 1|3 ITI El
Faciity Name
R 1lins Environmental Services (TX) Ine.

Straes ADGrMES
2027 Battleground Road

City (-
Dear Park Harris

S -
X £¢71593|5 1=t 111
s IOBINN WSr SO Of FUSITNING SSNNTY 6F BrR Garrmeny? D E

Yo Ne
E Cther oti-site looation

£PA enioation NaTeer (ORA B, Na.) E lLllTﬂJTJI 1)| 0,2 .2 4 0 ﬂ

Faniiity Namm - -
Chemical Waste Management - Emelle Facility

Strest ANreRd
Alabsms Highway 17 at Mile Markar 163

Clty COmawy
Emelle Sumcer
F
Alabama 313189519 1 11
e (cnnttn W GUAE 6f BIIIRG ARy or Gran: SaTaeRY® D ]3 SL 022669

he N

Da—u“l‘-m-n“
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{This space for EPA use only.)

. EPA FORM R
PART Ill. 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 # m l OW| 0] 7 I 5 I -l 0 I OI - (Use leading zeros if CAS number does not fill space provided.)

Chemical or Chemical Category Name
Chloroethane (Ethyl chloride)
Generic Chemical Name (Compiste only if 1.1 is checked, )
NA

1.3

1.4

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

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

3.1 | Manufacture: a.m Produce b. m Import ¢. 5:." Igp;c.let:slnq
d.E s&::ba&:‘:n e.@ As a byproduct f. As an impurity
. As a formulation As an article
3.2 | Process: a. DA. A reactant b. component c. component

d. D Repackaging only

‘ Oth rwise Used: a. 9&:,':2;,’3’2,%' b. D As a3 manufacturing ald c.D Ancliiary or other use

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

E@ {enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B. Basis of
(ibs/yr) Estimate
You may report releases of less than Al A.2 (enter code)
1,000 lbs. by checking ranges under A.1, Reporting Ranges Enter
0 1-499  500-999 Estimate
5.1 Fugitive or non-point air emissions 5.1a 65,000 5.1b E]
5.2 Stack r point air-emissions 5.2a 18,000 5.2b m
C. % From Stormwater
5.3 Discharges to water 5.3.1 E] 53.1a |x 5.3.1b @ 5.3.10 ND
Enter iatter code from Part |
ection 3.10 for streams(s),) .
532 ] |5.3.2a 280 sa20 M| |s3.20 wp
533 [ ] |53 |y 533 ] |533
5.4 Undergr und Injection 5.4a [NA | s4p [ ]
5.5 Ral ases to iand 5.5.1a % 5.5.1b E
5.6.1 (enter cade)
5.58.2 D:D (enter code) 5.5.2a NA 5.5.2b D
6.5.3 D:D (enter code) 5.5.3a NA 5.5.3b D
D {Chack If additional information is pravided on Part {V-Suppiemental information. ) SL 022 670

EPA Form 9350-1(1-88)




. EPA FORM R Part III (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/
;"fu":'%moé{»’m checking — (tbs/yr) = (enter code) DYspooal {enter code)
r.m undar A.1. . ¥
Reporting Ranges Enter
’ 0 1-499  500-090 Estimate
6.1 Disehargs to POTW NA 6.1b D
Other off=site iocation
6.2 r%r“n'agu'ﬁk '!‘sI.f‘t".:'n 29 E:I 85 6.2b E 6.2¢ m
6.3 her off-site iocation
{Enter block numoer _ | [2__] 1800 6.3b E:I 6.3¢c mm
6.4  Other oft-site location
Enter block .
e, % o H oo [ulr [z ]

D {Check it additional information is provided on Part IV-Suppiemental information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

i Sfmme | CpEEe | Dhm | Clmmer | T
(enter cade) (enter code) Conoentration | (check It Estimate Data? H

7.1a 746 |F {0 |1 ] 7.1¢ 7.1d D 71e 99.99 «| 7.1t E D
7.2a 7.2b 7.2 72 [ | |72 99.99 | 7.2t ]
732 [a] |7 [ao ]3| 7.3¢ 730 [] |73 ¢ « 7o [ [l
740 [ ] 7ee [ [ 1] 740 [ ] |74 [] |74 « 7 [] []

.fa 1 |7ee [ ] 1] 7se ] |78 [ ] |75 « 75t [ ] []
7ea [ ] |7 [T [ | 76c [ ] |7ea [] |7.e « 78 [] []
ra ] b [T ] 17 [] | 77 [] |77 « 7 [ [
7ea [ |7ee [ | | 780 ] |78a [ ] |7.e « 7o [ [
7ea [ ] {7 [T T ] 7 [ ] |7ea [ ] |79 w79 [ ] []
710 [ ] 7000 [ [ [ ] 7100 [] |710a [ ] |7.100 wl 7000 [ ] []
zva ] |7 [T 1] 7ate [ Jrme ] | 7me « 70 [] [
za2a [ |70 [T T ] 7920 [] [72a [] |72 « 722 [] []
zaza [] |70 [ [ ] 7930 [ ] | 7.13 [] |71 « 7 [] []
zaa [ |7 [T ] 714c [ ] [7ae [] | 7140 « 74 [ ] [

D (Check If additional information is provided on Part IV-Supplemental 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
iteams 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)

NA Current Prior | Or percent
reporting year | change
yeoar (lbs/yr) (Ibs/yr) |
| 1] 1]
%
[T ] |

EPA Form 9350-1(1-88) SL 022571
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(Important: Type or print; read instructions before completing form.) Page 5 of §
1

{This space tor EPA use only,)
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

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

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

a5 SIC Coce b
: L1 bt L1 NA
3.7 Dun & Bradstrest Numbar(s)
) T S N PO T S O I Lo=1 1t t=1 111
EPA identitication Number(s) RCRA 1.D. No.)
3.8 e r_.
| U U S NN TN SR SN N N A N A N N NN N MU R A A |
3.9 NFDES Permit Number(s)
[ W AN (N N T | A S I S I I B |
Name of Recsiving Stream(s) or Water Body(s)
.10 P—
ADDITIONAL INFORMATION ON RELEASES TO LAND { Part IIl - Section §.5)
A. Total Release
Releasss to Land (Ibstyr) 8. g::'::“ otf.
Al A.2 (enter code)
Reporting Ranges Enter
0 1-499  500-990 Estimate

5.5__ ED:] (enter code) §.5__alNA §5__ b D
.__ \:[__T__] (erter code) 55___a|NA 55__ b D
55__ ED:] (enter code) 5.5__alwa §55__ b D

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part |l - Section 8)

A, Total Transfers B. Basis of C. Type of Treatment/
(lbs/yr) Eatimate Disposal {(enter code)
A A2 {erter code)
Reporting Ranges Enter
0 1490  500-099 Estimate
6.__  Discharge to POTW 6.__a NA 6.__»b D
Other off=site location
B o Pant i, Section 2.) D 6. 2|NA 6._ b D 6.__ec. D:D
Qther ott=gite location
6. Fowasyhmer,, [J]e—a|m ool ] |8 [ ]

__ADDITIONAL INFORMATION ON WASTE TREATMENT (Part Il - Seotion 7)

A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment E. Based on
{enter code) Mathod Infiuent Treatment? Efficiency Operat|
{snter code) Concentration (check if Estimate Data?
(enter code) applicable) Ye3

. . L]

7.__a |:| 7._0b l—_—:E] 7._¢ D

._a D 7._b [:D_—_] 7._¢ [:l 7.
(]
]

7.__a D 7.__b [:D:] 7.0
7._a D 7._b :D:l 7.__¢

EPA Form 9350-1(1-88) SL 022672
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