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U.S. Environmental Protection Agency

SEPA  TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

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

(This space tur EPA use only.)

PART I. FACILITY IDENTIFICATION INFORMATION

- |

1.1 Doas this report contain tradse sscret information? 1.2 is this a sanitized copy?
[ ves tanswer 1.2 K] o (Do ot arawer 1.2) Ovye O™

2. CERTIFICATION (Read and sign siter completing all sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true
alf:dhgomplete and that the amounts and values in this report aye accurate based on reasonable estimaies using data available 10 the preparers
of this report. '

Name and atfictal title of owner/oparator or senior IManagement official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature Date signed

6/9/8&

3. FACILITY IDENTIFICATION
Facility or Establishrment Name

PPG Industries, Inc.
Strest Acdress

Columbia Southern Rd. . An entire coversd tacility.

City Caunty
Westlake Calcasieu

State Zip Cooe
LA 7 9%, 89
Technical Contact Telephone Nurmber (include area code)
Andy P, Plauche' 618) 491-4814
Public Contact Telephorne Number (Inciude area o)
William J. Peard G1l8) 491-4848
a. SiC Code - % c.
2,8,1,212,8,1,612,86 ,9 NA
Latitude _Longitude
Deg. Min.  See. Deg. Min.  _Sec. Where to send completed torms:
0.30,13;27|09 ,3416 59 NA
[l Dl el Bl B i el 127
Dun & Bradstreet Number(s) b U.8. Environmantal Frotection Agency
. NA P,O. Box 70268
1] 1 01-48 1 018y -6 151046 Po1=1 1 (=1 Washington, DC 200240288
EPA identification Number (RCPA 1.D. No,) . NA Attn: Toxic Chemical Release inventory
NPDES Pearmit Number(s)
t A, 000,07:6,1
Narme of Asosliving Stream(s) of Water Body(s)
% Calcasieu River
b.
Bavou D'Inde
c.

This report contains information for: (check one)

b. D Part ot a covered facility.

|

Bavou Verdine
Underground Injection Waell Code (LIC) identification Mo,

: N NA

4. PARENT COMPANY INFORMATION

Name of Parent Company

4.1 | PPG Industries, Inc.

Parent Company's Dun & Bradstreet No. SL 022748
0407133445 14803
EPA Form 9350-1 (1-88)
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(Important: Type or print; read instructions before completing form.)
(This space for EPA use anty, )

EPA FORM R

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

1. PUBLICLY OWNED TREATMENT WORKS (FOTW)
Facility Name

NA
Straat Address

City County

Zip
I I N I O O

2. OTHER OFF-SITE LOCATIONS - Number these iocations sequentiaily on this and any additional page of thia form y u use

State

D Other off-site looation
EPA identitication Number (RCRA 1D, Na,) | 1 1 1 | | [ 1 1 l_l

Facility Name
NA

Street Address

City County
State Zip
I I O . I T I |
iﬂ location under control of reporting facility or parent company? D D
Yes . No
l:l Qther fi-site iocation
EPA identification Number (RCRA ID. No.) IR ]
Facility Name
NA
Street Address
Clty County
State Zip
| I T N S Bl T B N |

Is location under control of reporting facllity or paremt company? D D
Yes No

D Other off~site iocation

EPA identitication Number (RCRAD. No.) | 1 ¢ ¢ ¢ 4 4 4 4 { 1 1 |

Facility Nama
NA

Strest Address

City County

Zlp
I A I N Bl R R N

Is location under control of reporting facllity or parent company? D D
Yes No

ate

S
Dcnie«lfmnmnpmofpmumnttw. L 022749

EPA Form 9350-1(1-88)




* (Important: Type or print; read instructions before completing form.)
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“ EPA FORM R
PART lil. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a generic name in 1.4 below. Attach subsiantiation form to this submission.)

1.2 | CAS # l&lo T l[ 6' 6k‘ I -rgL3 ] -[g (Use leading zeros if CAS number does not fill space provided.)

Chemical or Chemical Category Name
1.3 | Sulfuric acid

L Genmric Chemical Name (Compiete only it 1.1 is chacked. )
: NA

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

2. Gereric Chemical Name Provided by Supplier (Limit the name to & maximum of 70 characters (e.Q., numbers, letters, spaces, punctustion)).
NA

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

. For on-site
3.1 | Manufaeture: a.D Produce b. I:I Import ¢. use/processing
a.[[] For sale/ e.[ -] As a byproduct t.[ ] As an impurity
. . As a formulation As an article
3.2 | Process: a, E:I As a reactant b component c, component

d. D Repackaging only

' Otherwise Used: a. éfog.‘:zg,'glgﬁ b. D As a manufacturing aid . Anclllary or other use

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

mﬂ {entar code)

5§, RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Release 8. Basis of
(Ibs/yr) Estimate
You may report releases of less than A A2 {enter code)
1,000 Ibs. by checking ranges under A.1. Reporting Ranges Enter
0 1408 500-008 Estimate
5.1 Fugitiv or non-point air emissiona| 5.1a X
5.2 Stack or point air emissions 5.2a X

C. % From Stormwater
5.3 Discharges to water 5.31 . 5.3.1a

X 5.3.1c
gEnter latter cade trom Part t
ection 3,10 for streams(s)}.)
5.3.2 Iﬂ 5.3.2a 2.700 5.3.2c ND
3
533 [ ] |53.9a | 4 5.3.3c ND

5.4 Underground injection 5.4a NA

5.5 Releases to land

5.5.1a
5.5.1 (enter code)
5.6.2 D]:l (enter code) 5.5.2a |y
6.5.3 D:l] {enter code) 6.5.3a InA

E] (Check If additional information is provided on Part [V-Gupplemental information. ) SL 02
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 TO OFF-SITE LOCATIONS

] A.Total Transfers B. Basis of Estimate | C. Type of Treatment/
v ;}“f.m%.’:’ﬂ:oéa'&""gy checking = {Ibs/yr) = {enter code) Drsposal (enter code)
ranQes under A, 1, . .
Reporting Ranges Enter
0 1-499  500-099 Estimate
6.1  Discharge to POTW NA 6.1b D
Other off-site location
6.2 fawhewmiet (1] x 626 LY 6o L1 | |
6.3 her off-sita location
EEpmam (| wm o [] ese [ T 1]
6.4  Other ofi-site iccati
(ént.r blc-:;kt:n.ll?nc;lrm D NA 6.4b D €.40 D:D
from Part i, Section 2.)

D (Check it additional Information is provided on Part [V-Suppiemental information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.Ceneral B. Treatment C.Range of D. Sequential E. Treatment f.Based on
Wastestream Method influent Treatrment? Efficiency Operating
(enter code) (enter code) Concentration (check f Estimate Data?

{enter code) | __ applicabie) Yos Ne

7.1a 7.1b 7.1¢ 7.1d |:| 710 997 4| 7.4 m I:]

722 [ ] |72 DI:I 72 [ | | 7.2 [] |72 w722 [ ] []

7a [ |z [ ] | 73c [ | | 7.3 [] |72 » 7 [] []

7.4a l:l 7.4b D:]::I 7.4c l:l 7.4d D 7.4e %| 7.4f D D

.5: ] {7 [ [ ] 7sc [ ] |7sa [ ] |[7se « 78 [] []

76a [_] |70 [:Dj 7.6¢ l:l 7.6d D 7.60 ow| 7.6t D l:l

77 [ ] |7 [ 1 ] 27e [ |77 [] |77 « 77 [] []

e Ol e [T L1 e 0w T e e OO

7a [ |7 [ [ ] 7se  [] |78 [ |73 « 79 [] []

7q0a [ fraoe [ [ ] 710 [ ] | 7.100 [] |710e o 700 [ ] []
7ma [ |7 [ ] ] e [ |7 [ |7 w 71t [] []

712 [ |7 [ ] T ] zaze [ ] |702a [ ] 7.2 « 720 [] []

7asa [ ] |70 [T T | 7a3e [ ] | 713 [ |7.1% «f 7 [] []

70aa [ |7 [T T ] 7ue [] | 70aa [ | 714 w 719 [ ] []

D {Check If additional Information is provided on Part |V-Supplemaental Information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chemical being released from the faciiity. See the instructions for codad
items and an explanation of what information to include.)

A. Typa of B. Quantity of the chemical in the wastestream C. index D. Reason for action
modification prior to treatment/disposal {enter code)
(enter code)

Current Prior Or percent
NA '

reporting year
year (lbs/yr) (ibs/yr) I

[ 1] | = | ] [ 1]

EPA Form 9350-1(1-88) sL 022751
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(Important: Type or print; read instructions before completing form.) Page Sof 5

P (This space for EPA use only.)
EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Usge thig section if you nesd additional space for answers 10 questions in Parts | and Iil.
Number or latter this inforrmnation sequentially from prior sections (e.g., D.E, F, or §.54, 5.55).

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

SIC Code
3.5
FT N L 11 NA

3.9 Dun & Bradstrest Number(s)

I I T S N - O A Y =1 11 1-1 11 1
EPA Identitication Numbar(s) ACRA 1.0, No.)

3.8
"—_|||4|||||J+_L|||||||1||
NPDES Permit Numnber(s)

3.9 fee S

SN S O S DR B N B N N N O R P |
Name of Receiving Streamn(s) or Water Body(s)
3.10—

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part |l - Section 5.5)

A. Total Release
Releages to Land B. Basis of
(iba/yr) Estimate
A A.2 (enter code)
Reporting Ranges Enter
0 1499 500-900 Estimate

§6__ ED] {anter code) 6.5___8|NA §5_ b D

.__ D:lj (enter code) 5.5___a|NA 55__b D
55__ [:ED (enter code) 55__ alna §5__Db D

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part i1l - Section 8)

A.Total Transfers B. Basis of C. Type of Treatrment/
(lbe/yr) Eatimate Disposal (enter code)
A1 A2 (enter code)
Reporting Ranges Enter
0 1499 500-090 Estimate
6. __ Discharge to POTW 6.__a NA 6._b D

Other off-gite location

Enter bleck nurmber D . D |

B romEan 1. Section 2.) 8._alna 6.__b 6.__c. ID
Other oft-site location

B —  (omm'ean i, Sectien 2.) (] e—2[na 6_ b1 |8_-= m

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

A. General Wastestream B. Treatment C. Range of D. Sequential E. Treatment F. Based on
(enter code) L Infiuent Treatment? Efficiency Operating
(enter code) Concentration (check it Estimate Data?
(enter code) applicabile) Yes Neo

7. B ] 7o L1 1] 7 ]

7._a ] 7o [ 1] 7o [

@ O |- .CI1] (7. O]
1|
[

Y i [ £ R i O [
s [ Jr_s CL 1T |7

SL
EPA Form 9350-1(1-88) 02275,




