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

SEFA ' TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

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

(This space tor EPA use only, )

PART |. FACILITY IDENTIFICATION INFORMATION

1.1 Dows this report contain trade secret information? 1.2 is this & sanitized copy?

DY-I (Answer 1,2) E No (Do not answar 1,2) DYu D No

2. CERTIFICATION (Read and sign after compieting all sections.)
[ 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?d h«j:omple:: and that the amounts and values in this repon are accurate based on reasonable estimates using data avaiiable 10 the preparers
of this report.
Name and official titie of owner/coerator or sanior management atfictal
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature

Date sigrd

6/q/ 48

3. FACILITY IDENTIFICATION
Facility or Establishment Name

PPG Industries, Inc.
Street Address

Columbia Southern Rd. . An entire coversd taoility.

Cuty County : Part of a coverad faciiity.
‘ Westlake Calcasieu b‘D arots i

This report contains Information for: (check one)

State Zlp Code
LA 7 9,6,89,.,
Technical Contact Telsphors Number (inciude area code)
Andy P. Plauche' G18) 491-4814
Public Contact Telephone Number (include area cooe)
William J. Peard @18) 491-4848
. SIC Cooe | b. <.
2,8,1,202,8,1,62,86 ,9
Latitude “Longitude
Deg. Min. Ses. Deg. Min.  Seo. Where to send compiet d f rms:
013l0J113L217 019 I3|16i5|9
Dun & Bradstrest Nurber(s) b U.8. Environmental Protaction Agency
. NA P,O. Box 70268
Y 10,188,018, -6 15046 L 1-1 Washington, DC 20024~0288
EPA identification Number (RCRA 1.D. No.) v. NA Attn: Taxio Chamical Relasse imventory
t A Dp0,0,8086,506¢ L1
NPDES Permit Number(s) b. NA
t 1a,000,076,1 L1
Name of Recsiving Stream(s) & Water Body(s)
% Calcasieu River
b.

Bayou D'Inde
c.

Bayou Verdine
Underground injection Well Code (LUIC) identification No.

| N NA

PARENT COMPANY INFORMATION
Narme of Parurt Companw
4.1 | PPG Industries, Inc.

Parent Company's Dun & Bradstrest No.
0,0, 1 1134y 1418073
EPA Form 9350-1 (1-88)
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' (!mportant: Type or print; read instructions before compieting form.) Page 2 ot §
(This spacs for EPA use onty, )

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

] 1. PUBLICLY OWNED TREATMENT WORKS (POTW) _
Facllity Name

NA

Strewt Address

City

County
State Zip

I T - B I

#Ri S d— By s ey
2. OTHER OFF-SITE LOCATIONS - Numbaer these looations sequentiailly on this and any additional page ot this torm you us:
Other f{i-site location

EPA identification Numnber (RCRA ID. No.)

591141113171 8

Facility Namm

Rollins Environmental Services (TX) Inc.
Streat Address

2027 Battleground Rcad

City County
Deer Park Harris ,
State Zip
Texas P75 3600y 1y
P\: lonation under control of regorting facility or parent compary? D E
Yes - No

Other off-site location
EPA identification Number (RCRA ID. Na.) [AJLJDJ 0,0,0 lq 2,2,4 ‘_6|ZJ
Factiity Name

Chemical Waste Management -~ Emelle Facility
Street Address

Alabama Highway 17 at Mile Marker 163

Clty County
Emelle Sumter
State 2
' 4 59
Alabama 354,599 1 1
13 focation under control of reparting tacility or parem company? D E
Yes No
D Other off-site location
EPA identification Number (RCRAID. No.) | , 1111 T 1]

Facility Name
Ina

Strest AKiress

City County

State Zip
I U N O I I B B
is location uncer control of reporting facility or parent company? D D
Yes No 719

D Chec It aaditional pages of Part I are sttached,

EPA Form 9350-1(1-88)



(mportant: Type or print; read instructions before completing form.) Page 3ot §

(This space tor EPA use onty.)

EPA FORM R
PART ill. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1

D Trade Secrst (Provide a generic name in 1.4 below. Autach substantiation form to this submission.)

1.2 | CAS # fO l 0 Laﬁ) ‘GTU —|7 l ZJ - (Use leading zeros if CAS number does not fill space provided.)

Chamical er Chemical Category Name
Hexachloroethane

Generic Chamical Name (Compiete only If 1.1 is checked, )
NA

1.3

1.4

YN —r——
MIXTURE COMPONENT IDENTITY (Do not compiete this section if you have completed Section 1.)

Genaric Chemnical Name Provided by Supplier (Limit the nams to & maximum of 70 charaotars (e.g., NUMbers, ietters, spaces, punotuatian)).
NA

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

3.1 | Manutacture: a. Produce b. Import e. f."{,:?;;{f:.m

R e e.[ X] As a byprocuot t. K ] As an impurtty

Process: a. D As a reactant b. D As a formulation ¢ As an article

component * componant
d. D Repackaging only

’Otherwlu Used: a.D:,‘:,g.'i’::{;“‘:,':,' b. D As a manufacturing aid “D Ancliiary or other use

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

ﬂ (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release B, Basis of

(tbs/yr Eatimate
You may report releases of less than Al A.2 (enter code)

1,000 [bs. by checking ranges undesr A.1. Hcporﬂné Ranges Enter
0 1400 500-099 Estimate

5.1 Fugitive r non-point air emissions 5.1a

bl
-t
o

O|0(@O0|EE e &) E

540
5.2 Stack r point air emissions §5.2a 7

C. % From Stormwater

5.3 Discharges to water 5.3.1 E 5.3.1a 5.3.1¢0 ND

gEnt.r lotter code from
fon 3.10 tor nroln'\l(l) )
5.3.2 E 5.3.2a

533 | |5.3.

5.4 Underground injection S.4a

5.3.2¢ ND

§.3.3c ND

5.5 Releases to land

5.5.1a

. 5.1 {enter code)
AR D:]j (enter code) 5.5.2a NA
5.5.3 EEI:‘ (enter code) 5.5.3a NA

D (Chék it aaditional intormation is provideds on Part IV=-Supplemental information. )

EPA Form 9350~1(1-88)
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. EPA FORM R. Part III (Continued)

Page 4 of 5
6. TRANSFERS OF THE CHEMICAL IN WASTE TQ OFF-SITE LOCATIONS
A.Total Transters B. Basis of Estimate | C. Type of Treatrnant/
v pirhu, .’:"{’}""oé{,‘m cheoking — (Ios/yr) = (enter code) Dme (enter code)
ranges under A.1. - .
Reporting Ranges Enter
0 1-409  500-PR0 Estimate
6.1  Discharge to POTW NA 6.1b E
Other off=site locatian
6.2 R Bacten 2.) 66,000 6.2b Eﬂ 6.2¢ Elm
6.3 off—site location
PR T 2.) 290 6.3 [ 630 (M |7 D2
6.4  Othar ofi-site location
NA
e, O o 0 | e [TT]

[] icheck it additional information Is provided on Part IV-Supplemental information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

Aliamtomtream| % Motmaa o | O Fiautmee | Eftcienoy " Speratig
(enter code) (enter code) Conoertration | {oheok Estimate Data? "
7.2 76 |F | 0] 1] 7.1¢ 1aa [ ] |7ae 99.994| 7.4t ]
72a [ |7 [T | 726 ] |72a  [] |72 w 20 [ [
7aa [ jre [ ] 7ae [ ] |7aa [ ] |73 « 72 [ [
740 [ ] |re [ 1] 740 [ |74 [] |74 « e [ ] ]
« dire [T 1] 15e [ |75 [] |75 w7 [ ] [
rea [ ] |7ee [ T | 76e [ |7ea [] |78 « 7o [ ] [
7 [ |mm [ 1] r7e [ ] [77e [] |77 « 7 [ ] O
7ea [ |ree [ [ ] 780 | |78 [] |70 « zoe [ 1 [
70 [ ] |re [ [ 1] 790 [ ] |79 [] |7se « 7o [ ] []
za0a [ ] |70 [ T ] 7a0e [ |7a0e [] |7.100 « 700 [ ] ]
zva ] 7w [ T ] rate [] | 7me ] | 7te « 70 [ ] [
7a2a [] |72 [T [ | zaze [ ] |702a [] |72 « 72 [ [
7asa [] |7 [T 7] 7ase [ ] |71 [ ] | 712 « 73t [ []
7asa [ ] {7 [T ] 1 [ ] f7aa [] |71 « 79 [] [

E:l (Check if additional inforrnation is provided on Part IV-Supplemantal Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being released from the facliity. See the instructions for coded
jterns and an expianation of what information to inciude.)

A. Type of B. Quantity of the chemical in the wastestream C. Index D. Reason for action
rmodification prior to treatrnent/disposal (enter code)
(enter code)

Current Prior | Or percent SL 022721

NA report change

ing yoar
year (ibs/yr) (Ibs/yr)

1 P I o s A

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

y (This space for EFA use onty,)

era Form R
PART IV. SUPPLEMENTAL INFORMATION

Usea this section i you need additional space for answers to quastions in Parts | and iil,
umber or letter this information sequentially from prior sections (e.g., D.E, F, or §,54, 5.55).

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

e SIC COO8 | S
3.5 NA
111 1.1 1 1L
Dun & Sradstrast Number|s)
3.7 — —
L= 1.4 1=1 1 11 [ I T N I
38 LE-P_AMHIeaﬂm Numberts) RCRA 1.D. No.)
: IS Y T T NN TR TN DAE NN A AN AR NN NN N IO N IO B B A |
3.9 NPDES Permit Nurmbaer(s)
] T I B B N B NI I
Name of Recelving Stream(s) or Water Body(s)
3.10 — S—
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lll - Section §.5)
A. Total Reloase
Releases to Land B. Basis of
(ins/yr) Estimate
A A2 {enter code)
Reporting Ranges Enter
0 1490 500-099 Estimate

5.5___ E]:D (snter code) §.5___aiNA §5__b D

!__ T wmercosm {55 afna s5__ b ]
S5__. [:]:]::I (snter code) 55___alwa _ 55__0b D

ADDITIONAL INFORMATION ON QOFF-SITE TRANSFER ( Part Ill - Section 6)

A.Total Transters B. Basis of c. TYN of Treatment/
(lbs/yr) Estimate Disposal (enter code)
Al A2 (enter code)
Reporting Ranges Enter
0 1-490  SO0-009 Estimate
6. Discharge to POTW 6.__alna 6.__b D
Qther off-site location
5. (Eriwbesumoer” [ ]]e._a|na ool d le_o 1 1]
Otner off-site location
B e Men 2.) D 6.__alNA 6._ b D 6.__c. EED

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part ili - Seotion 7)

A. General Wastestream B. Treatment C. Range of 0. Sequential E. Treatment F. Based on
{ant r code) Method Influent Treatment? Efficlency Opaerating
(enter code) Concentration {check it Estimate Data?
(enter code) applicable) Yeos No

nlolololo
i
i
Ololoioio
0loolo|o
Olooion

EPA Form 9350-1(1-88) o1, 022722




