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' ‘ Public regorting burden for  this

a EPA U.S. Environmental Pratection Agency 3\3‘{2‘:‘?@ g{,'{‘;"y@"‘ "‘M

an  avw -,
TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM ﬁtm%-"“'m?'&%'.'x“.'n'.""o".'u
Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. sources, o-m-rmg and maintaining m
aigo kriown as Title Il of the Superfund Amendments and Reauthorization Act bt kg

reviaewing the eonmlm of information.
Send cormyments reQarding this Durcien
astimate or any ot aspact of this
collection of Intormation, Inciuding

(This space for your optional use.)

PART 1.

FACILITY A
IDENTIFICATION Bur RWU‘;‘W Qftice o Nmonm ton
INFORMATION M.nm and Budget Paperwork

EPA FORM

R

Are you cluming the chermucal identity on page 3 trade secret?

1.2 i *“Yes" in 1.1, is this copy:

[ ]Vos {Answar guestion 1.2. {X]M(Donotmwhz:
Anlch substantiation torms. Go to question 1.3,

[ ] Sanmz-a[ ] Unsanitized

2. CERTIFICATION (Read and sign after compiating al sactions.)
LT ST AT RS V4SS SR S00 el 5, et gLy e s, e et ermatn o it
Name and ofticial titie of owner/oparator or senior managemant official
T. G. Brown, Works Mapsecer, PPG Iadustri=s., Lake Charles. La.
Signature ; ] Date signed
. thrlsg
, F LITY IDENTIFICATION
B L WPy ity s WHERE TO SEND COMPLETED FORMS:
PPG I-dustri=s. Inc 1. U.S. ENVIRONMENTAL PROTECTION AGENCY
%mi Addrass g P.0. BOX 70268
a4 pooduzmtia Southern Road WASHINGTON, DC  20024-0266
%gé Stlste County ATTN: TOXIC CHEMICAL RELEASE INVENTORY
State Zip Cooe 2. APPROPRIATE STATE OFFICE (Se instructi ns
LA 7066% Appendix E)
This report containg information for (Check ona):
3.2 a. [X ]An entire taciiity b. [ ]Pnn of a tacility.
1.3 Technical Contact Telephone Number (INCIUCe arsa coos)
T lApdy T Plauche’ (318) 4C1-4184
2.4 Public Contact Telephone Number (InCiude area Cooe)
Williexz J. Peard {318)4C1-4848
SIC Cooe (4 aigit)
351, 2812 b 2815 c. 2840 . NA . '
Latituoe Longitude
3.6 Degrees Minutes Seconas Degrees Minutes Seconds
30 13 27 Q2 15 cC
3.7 Dun & Braostrest Number(s)
" 1a.00-808-650% b NA
EPA idantification Number(s) (RCRA |.D. No.)
3-8 1.LAD 00 808 :50¢ b NA
3.9 NPDES Permit Number(s)
“la.LA 0000741 . NA
Receiving Streams of Water Bodies (enter ona name par box)
a.lal-asieu River o. Bavoyu D Tndaz
3.10) . Bavou Verdine a N3
™ f.
Unaerground injection Weli Cooe (UIC) identification Number(s)
3.n aNA b.
4, PARENT COMPANY INFORMATION
Narvwe of Parent Compary
14'! PPG Ipdustries. Inc
Parant Company's Dun & Bradstrest Number 022567
421 00-134-4803 st
EPA Form 9350-1 (1-89) Revised—Do not use previous versions.
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EPA FORM R

S EPA

PART Il

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

(This space for your optional use.)

1. PUBLICLY OWNED TREATMENT WORKS (POTWS)

1.1 POTW name
NA

1.2 POTW name

Street Address

Street Address

City County

City

County

State Zip

State

Zip

e e e e ————— e e R R S~ e ———1

2. OTHER OFF-SITE LOCATIONS (DO NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR HECYCLING OR REUSE).

2.1 Ofi-site location name

Chemical Waste Management, Inc.

2.2 Off-site location name

NA

EPA dentification Number (RCRA 1D. Ne.)

ALD 000622464

EPA centiication Number (RCRA ID. Na.)

Street Address

Alabama Highway 17 at Milemarker 163

Streat Address

City
Emelle

County

Sumter

City

County

State Zip

AL 35459

State

Zip

is location under control ot reporting facility or parent company?

[ e Xl

is location under controi of reparting facility or parent company?

[ Jvee [ Ino

2.3 Ofi-gite location name

2.4 Off-site location name

EPA lgentification Number (RCRA ID. No.)

EPA dentitication Number (RCRA 1D, No.)

Street Acdrezs

Strest Address

City County

City

County

State 2ip

State

Zip

Is jocation under control of reporting facility or parent company?

[ Jves [ Jn

I location under control of reporting tacility or parent company?

[ Jve [ In

2.5 Off-site location name

2.6 Off-site location name

EPA lgentification Numober (RCRA ID. Na.)

EPA identilication Number (RCRA ID. No.)

Street Address

Street Aadress

City County

City

County

State Zip

State

Zp

Is location under control of reporting taciity or parent cornpany?

[ Ive [ )

[ ] Check it additional pages of Part i are attached. How many?

SL 022568

EPA Form 9350-1(1-89) Revised—Do not use previous versions.
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[ Jve [ Jne
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(This space for your optional use.)

S EPA epa Form R
< PART Ill. CHEMICAL~SPECIFIC INFORMATION

p—_‘__—lﬂ_—.—-‘—l—-—-—nl-u_-_n_-——_—l———w
1. C

HEMICAL IDENTITY (Do not compietae this section if you complete Section 2.)
1.1 {Reserved]

CAS Number (Enter the number exactly as 1t appears on the 313 hst.
1310-73-2
Chemical or Chemical Category Name (Enter the name exactly as it appears on the 313 list,)

Sodium hvdroxide (solution)
Generic Chernical Name (Compiete only if Part |, Section 1.1 1s checked “Yes." Ganeric name must be structurally descriptive. )

1.4
MIXTURE COMPONENT IDENTITY (Do not complete this section i you complete Section 1.)

2. Generic Chermical Name Proviosd by Supplier (Lirmit the narme 10 & maxymum of 70 characiers (e.

1.2 Enter NA if reporting a chemical category. )

1.3

g., numbers, ietters, spaces, punctuation}.)

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Chack all that apply,}

IV'I‘anuifaciture the It produce or import:
chemicai:
X1 For on-site X} For sale/

3.1 a. [X ] Produce C-[ ] use/processing d-[ ]distnbution

b. [ ] import e.[ ] As a byproduct f.[ ]As an impurity

Process the
As a formulation As an article

3.2 | chemical: a. [X ] As a reactant b'[ companent c [ ]componam

d.[ ] Repackaging only
1.3 Otherwise use [ As a chemical [ ] . . [ ]

. the chemical: a processing aid b. As a manufacturing aid c. Ancillary or other use

4. MAXIMUM AMOUNT OF THE CHEM!CAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR

m (enter code)

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

A. Total Release B. Basis of
(lbs/yr) Estimate
¥°ouog1;:y report relc:nas of less ::’hanA 1 i 2 (enter code)
, 8. by checking ranges under A.1. . .
(Do not use both A.1 and A.2) Reporting Ranges Enter
0 1-499  500-999 Estimate

5.1 Fugitive or non-point air emisslona | 515

[ 11 ]
[ 11 1]
[ 11 1]
[ 11 ]
saalc] (538l ][ ]
[ ]
[ ]
[ ]
[ ]
[ ]

] NA 5.1b
22,000 5.2b

5.2 Staok or point air emissions 5.2a

5.3 Discharges to receiving 5.3.1 E‘]

C. % From itormwater
streams or water bodies N

5.3.1a %.3.1¢c

1200 5.3.1b

(Enter latter code from Part ¢
Section 3.10 for s,trnnm(l) in 5.3.2

6.3.2a
the box provided

100,000 5.3.2b 5.3.2¢ NA

2700 5.3.3b 5.3.3¢ NA

5.4 Underground injection 5.4a

11
IR
1
!
10

[ ] (Check It additional Information is provided on Part IV-Supplemental Inforration, )

5.5 Releases to land

§5.5.1a

£.5.1 On-site landfii NA 5.5.1b

£.5.2 Land treatment/appiication farming 5.5.2a NA 6.5.2b

5.5.3 Surtace i/mpoundment 5.58.3a 5.5.3b

NA

5.5.4 Other disposal 5.5.4a

1300 5.5.4b

[
[
[
[
[
[
[
[
[
[

B OO Bl e & B

]
]
]
]
] NA 5.4b
]
]
]
]

L. 022569

EPA Forrm 9350-1(1-89) Revised—Do not use previous versions,
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8 EPA epa rormR

PART lil. CHEMICAL-SPECIFIC INFORMATION
(continued)

Page 4 of 5

(This space for your optional use.)

6. TRANSFERS OF THE CHEMICAL N WASTE TO OFF-SITE LOCATIONS

A. Total Transfers B. Basis of Estimate | C.Type of Treatment/
You may report transfers
of less than 1,000 Ips. By checking {bs/yr Disposal
ranges under A.1. (Do not use A A.2
both A.1 and A.2) Reporting Ranges Enter
0 1480 500-69¢ Estirnate {enter code) enter code

Discharge to POTW

moer
6.1.1 om e i Section 1.)E-D [ NA 6.1.1b D
Other otf-site location

101 [ ]
6.2.1 J?&‘%"p?ﬁ?ﬁ‘?.@?&”"z’.)lz]- ] [ 1 [ }I 980 6.2.15 [M] §.2.1¢
Other off=-site location
6.2.2 (e ioeaten numoer [2] [ [ 11 1101 NA 6.2.20 || 6.2.2¢ ML ]
6.2.3 imeoevenamme 210 10 1 1) 6.2.30 | ] 6.2.3c (M | |

Other ott=-site location
[ ](Check it additionai Information is provided on Part IV-Suppiemental information. )

7. WASTE TREATMENT METHODS AND EFFICIENCY

Nt emer | Chg [P Srens, [ S Taamer [ Bmesn

(enter code) {enter code) Tanter codey " Soprcabie) Estimate P2 No
7.1a Ea 7.1b Eaﬂ 7.¢ 71 [ ] 7.1099.6  «l| 7.1¢ [X] [ ]
7.2a m 7.2b m 7.2¢ IZ] 7.2d [ ] 7.2¢95 w| 7.2t [ ] [ X]
7.3a D 7.3b l:]:[:l 7.3¢ l:l 73d [ ] |73 w73t [ ][ )
7.4a D 7.40 L__ED 7.4¢ D 740 [ ] | 74e wl 74 [ ][ 1
7.5a I___:] 7.5b (:[:D 7.5¢ [:I 75d [ ] 7.5e w75t [ ][ 1
7.6a E] 7.6b [:]:]___l 7.6¢c D 76d [ ] 7.6e w76 [ ][ ]
7.7a D 7.7b [:I:D 7.7¢ D 7.7d [ ] 7.7 %w| 7.7 [ ] [ ]
78a [ ] |7 [ [ ] 7.8 [ ] 78d [ ] |78e % 78 [ 1 ]
7.9a D 7.9b ED:] 7.9¢ D 79d [ ] 7.9e wl 7.9t [ ] [ ]
zaoa [ ] jree [T ] 7.100 [ ] 710 [ ] |7.108 % 70t [ V[ ]

[ ](Check If additional information is provided an Part IV-Supptemental Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

{Indicate actions taken to reduce the amount ot the chemical being released from the facility. See the instructions for coded
items and an explanation of what information to include,)

A. Type of B. Quantity ot the Chemical in Wastes c.
Modification Prior to Treatment or Disposal
(enter code)

Index D. Reason for Action
{enter code)

Current Prior y Or percent
reporting year change
year (lbs/yr) (lbs/yr)

W] N ; « | 0.0 A

EPA Form 9350-1{1-89) Revised - Do not use previous versions. SL 022570
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3 EPA EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you nead additional space for answers to questions in Part lll.
Number the lines used sequentially from lines in prior sections (e.g.. 5.3.4. 6.1.2. 7.11)

—————————————————————————————

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
(Part |ll, Section 5.3)

A. Total Release B. Basis of
tios/yr) Estimate
You may report releases of less than
1.000 Ibs. by checking ranges under A.1, A1 A2 {enter code
{Do not use both A.1 and A.2) Reporting Ranges Enter in box
s} 1-499  500-999 Estimate _provided)
5.3 Discharges to C.% From Stormwater
raceiving streams or D
water bogdigg 5.3 —. 53.—_2a [ ] [ ] [ ] 5.3._.bD 53 —m——=¢
Enter istter code from Fart |
o . 0 oy Jtreamis) in 5.3.___.[] 53.__4a [ ] [ ] [ ] 5.3. bD 5.3. e

5.3.__E| 5.3...1_a[ 1011 1 5.3.=bD 5.3.

—C
ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO QFF-SITE LOCATIONS
(Part lll, Section 6)
A.Total Transfers B. Eatsils otf C. Type %fi Treatlment/
You rnay report transfers (Ibs/yr) stimate sposa
of less than 1.000 Ibs. by checking
ranges under A.1. (Do not use A1 A.2 {enter code {emter code
both A.1 and A.2) Reporting Ranges Enter n box n box
0 1=499  500-999 Estimate provided) provided)
Discharge to POTW
6.1, femwcicaenrvmess O 10 101 61 bl
Other off-site iocation
o.2.__ jemepieeivenmen (2] [ 10 1 [ 1] 62 vl ] |e2_c
Other off-site location
6.2._ femiwcieeatieorumeer [2][ W[ 1[ 1 [ ] 62 bl ] [s2_c
Other off=tite location
6.2.__ [emericaton e [2] [ )i [ ][ ][ ] 62 bl |62_c
ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part |li, Section 7)
A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on
wastestream Method influent Treatment? Efficiency Operating
(enter code _(enter code Concentration (check if Estimate Data?
in box provided) in box provided) {enter code) apolicable) Yeos No
7. a D 7. b 7. c D 7. d[ ] 7. ° %l 7. f[ ][ ]
7 a [l 111 7 e [ 7——da] 1|7 __e w7« 10 1
7__al[]|7—» 7 e [ J{7—_a]l 1|7 wl7.__ [ 1[ 1
7. aD 7. b 7. cD 7. af 117 e %)| 7. ‘010 ]
7. aD 7.___b 7. c[] 7__d[ ] |7 _ e wlz__ o[ 10 1
7. a[:] 7. b!:[jj 7. cD 7. d[ ] 7. e %| 7. f[ ][ ]
7__al[ ]|7_—> 7 e[ 7o 1|7—e wlr__+[ 1[ ]
7. aD7 bD___D 7. c[:] 7. af 1|7 e %l 7. 10 ]
7o [ |7 [TT] 7 e [ 7o 17 wlr__t] 1[I ]

EPA Form 9350-1(1-89) Revised—Do not use previous versions,
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