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TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title 1l of the Superfund Amendments and Reauthorization Act

U.S. Envir nmental Protection Agency

(This space tor your optional use.)

PART 1.

Page 1 of 5

Public  reporting burden  for  this
colection ot iﬂ'mb‘l in sstimated w

Instructions, n?
SOUrces, gathering ard mmm.nl ning the
data nesosd, A completing and
revigwing the colisction of information.
Send commants regarding this burcen
satimate or any off aspact of thig
coliection of infermation,

EPA FORM FACILITY

R IDENTIFICATION
INFORMATION

Burden ice of information
angd Reguiatory Attairs, Office of
Management and Paperwork
Reduction Project (2070-0083),
Washington, D.C. 20803,

Arg you Claiming the chamical identity on page 3 trade secret? 1.2t ves" in 1.1, 1s thus copy:

[ ] Yas (Answer question 1.2,

[X]No (Do not answer 1.2;
Attach substantiation forms, GO to guestion 1.3,

[ ] s-nmm[ ] Unsaritized

2. CERTIFICATION (Read and sign after completing all sections, )

| haraty cortify that | nave reviewad the attached gocuments and that, to the bast of knowiedoe ormm,
compiate nmh;mt the AMOuUNnts and vaiues in this feport are acCUrale baseo on reasonal g S e e STt i e of e e

@ SStimates using data avaiiable to the preparers of this report.

Name and official titie Of OWNEr/Oparalor Or seMor Management official

T. G. Brown, PPG

Works Mapescer, Iadustri=s. Lake Charles. La,

Date signea X
L g,
WHERE TO SEND COMPLETED FORMS:

1. U.S. ENVIRONMENTAL PROTECTION AGENCY
P.O. BOX 70266
WASHINGTON, DC 20024-0266
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE (S e instructi ns
Appendix E)

Wh

CILITY IDENTIFICATION
Facility or Establisnment Name

PPGC I-dustries
Strest Address
Columti Southern Road

City County
Westlaks=

State Zip Cooe
LA 7086%¢

This report contains information for (Check one) :

1ot

a. [X ]An entire faciiity b. [ ]Pm of & tacliity.

Technical Contact

Plauwche’

Twiephone Number (INciude area Cooe)
(318) 4¢1-%4184
Telephone Numper (Inciude ares code)

(318)4€1-4848

A ~
Andy F,

Public Contact
"n‘ 1 l l j. am J .
SIC Cooe (4 digit}

a 2812

Pearqd

b, 2815

Latituge Longituse
Dagrees Minutes Minutes
30

13 15

Dun & Bradstrest Number(s)
2 00-808-650% _NA
EPA igentitication Numbar(s) (RCRA 1.D. Na.)

o LAD 00 808 <506 _NA
NPDES Permit Number(s)
o LA 0000751 . N2
Receiving Streams or Water B8odies (enter one name per box)
s.Calzasieu River

. Bavou D Inds=

c.Bavyou Verdine . N&

Undergrouna injection Well Coos (UIC) identification Number(s)
3.1
a.NA b.
4, PARENT COMPANY INFORMATION
Narme of Parent Company

PPG Ipdustries. Inc
Parart Comoany's Dun & Bragstrest Number

4.1

SL 022447

4.2

00-134-4802

o S
EPA Form 9350-1 (1-88) Revised—Do not use previous versions,
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. (Important: Type or print; read instructions before completing form.) Page 2 of §

(This space for your optional use.)

EPA FORM R

S EPA

PART Il.

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

1. PUBLICLY OWNED TREATMENT WORKS (POTWs)

1.1 POTW name
NA

1.2 POTW name

Street Address

Stresat Address

Chty County

City County

State Zip

2. OTHER OFF-SITE LOCATIONS (DO NOT REPORT LOCATIONS T

State Zip

O WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE).

2.1 Off-site location name

2.2 Off-site location name

Chemical Waste Management, Inc. NA

EPA identitication Nurmber (RCRA ID. No. ) EPA centitication Number (RCRA ID. No.)
LAD 000777201

Strest Address Street Adoress
John Brannon Road

City County City County
Carlyss Calcasieu

State Zip State Zip
LA 70663

is location under control of reporting facility or parant company?

[Jve [xln

is location under controt of reporting taciiity or parent company?

[ ]Vn [ ]No

2.3 Oft~site location name

2.4 Off-site location name

[EFA dentfication Number (RCRA ID. No.)

EPA identitication Number (RCHA 1D, No. j.

Streat Address

Street Address

City County

City County

State Zip

State Zip

Is location undaer control of reporting tacility or parent company?

[ Jves [ Ine

Is iocation under control of reporting facility or parant company?

[ Jve [ Iw

2.5 Off-site location name

2.6 Off-site location name

EPA identification Number (RCRA 1D, No. )

EPA identitication Nurmber (RCRA 1D, MNo.)

Street Adaress

Stree! Address

City County

City County

State Zip

State Zp

Is location urder control of reporting faciity or parent company?

[ Jvee [ Ino

is location unaer control of reporting facility or parent company?

[ ] Cnack It acditional pages of Part il are attached. How many?

EPA Form 9350-1(1-89) Revised—Do0 not use previous versions.

[ ]Yn [ ]No
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(Important: Type or print; read instructions before completing form.)
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Page 3 of &

a EPA EPA FORM R

PART lil. CHEMICAL-SPECIFIC INFORMATION

1. CHEMICAL IDENTITY (Do not complete this saction if you complete Section 2.)

(This space for your optional use.)

1.1 [Reserved)

1.2 CAS Number (Enter the number exactly as it appears on the 313 list. Enter NA if reparting a chemicai category, )

92-52-4
i3 Chemical or Chemical Category Name (Enter the name sxactly as it appaars on the 313 list.)
| Biphenvl
Generic Chemnical Name (Compiete only it Part |, Section 1.1 18 checked “Yes." Generic name must be structurally descriptve. )

1.4

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

2. Generic Charmucal Name Provioed by Supplier (Limit the name 1o 8 maximum of 70 characiers (e.Q., numbars, letters, spaces, punctuation),)

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

m (enter code)

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

N'!:nu.inetur. the If produce or import:
chemicat: .
For on-sgite For sale/
3.1 3-[ ] Produce C-[ use/proceasing d‘[ distribution
. b. [ ] Import a.[ ] As a bypraduct f.[ ]As an impurity
Process the ;
As a formulation As an article
3.2 | chemiecat: a. [ ] As a reactant b'[ componaent C-[ component
d.[ ] Repackaging only
1.3 Otherwise use [ As a chemical [ X] . [ ]
" | the chemical: a. processing aid b. As a manufacturing aid c. Ancillary or other use

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

A. Total Release B. Basis of
(Ibs/yr) Estimate
:’064031'%\! reporthrelke‘nan of less tdhan . N 2 (enter code)
. 8. by checking ranges under A.1. . .
(De not use both A.1 and A.2) Reporting Ranges Enter
0 1490 500-pee|  Estimate

5.1 Fugitive or non-point air emissions 5.1a

[ 11 ] NA

5.1b

5.2 Stack or point air emissions 5.2a

] [

NA

5.2b

5.3 Discharges to receiving .
streams or water bodies 3.3.1 E 5.3.1a

(Enter imtter code trom Part |
Section 3.10 for strearm(s) in 5.3.2
the bOx provided. )

C. % From Stormwater
] [ NA 5.3.1b 5.3.1¢  pa
5-3.2a 11 1600 |53.2 5.3.2¢  NA
] [ NA 5.3.3b 5.3.3¢c N

5.4 Underground injection 5.4a

5.4b

5.5 Releases to land

5.5.1a NA

][

5.5.1 On=site iandfitl

5.5.1b

§,5.2 Land treatment/application farming 5.5.2a

NA

110

5.5.2b

5.5.3 Surtace impoundment 5.5.3a NA

] {

5.6.3b

5.5.4 Other disposai 5.5.4a

[
[
[
[
5.3.3 5.3.3a) [
[
[
[
[
[

]
110 ]
][ ]
] [ ]
11 ]
1L 1 ([ ]| N
11 ]
11 ]
1{ ]
] ( ]

I

NA

5.5.4b

I ] O =3

[ ] (Chack it adgditional information is provided on Part IV=Supplemaental Information. )

EPA Form 9350-1(1-89) Revised-—Do not use previous versions.
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(Important: Type or print; read instructions before completing form.)

S EPA era FormR

PART {ll. CHEMICAL-SPECIFIC INFORMATION

Page 4 of §

{This space for your optional use.)

(continued)
6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
A, Total Transters B. Basis of Estimate | C.Type of Treatmant/
You may report transfers
of less than 1000 Ibs. Dy checking {lbs/yr) Disposal
ranges under A.1. (Do not use A1 A2
both A.1 and A.2) Reporting Ranges Enter
0 1-499  500-899 Estimate {enter code) enter code

Discharge ta POTW
4amor 1GCATION NUMDer
6.1.1 from Part |, Section 1.) .
S —
Othar off-site location

[{
6.2.1 foericsaten mmner [72 ][]

Othar oft=site location
‘.nt.r location nuMmbes
6.2.2 from Part i, Section 2.) .

1 L 10 ) na s.100 [
] [ ]JJ 2700 s.z.mE]:] 6.2.1cm
11

1 1] NA 6.2.20 ] 6.2.2¢ M[_[ ]
Other oti-site locat
6.2.3 lemevesnegmmee 2] ] ) L 111 6.2.30 | | 6.2.3¢ [M[ | |

[ ](Check it additional information is provided on Part |V-Suppiemental Information. )

7. WASTE TREATMENT METHODS AND EFFICIENCY

N el emed | Sl oSt |E Tammen [T S

(enter cade) (enter code) Tonter coder | sopioatie) Estimate D No
7.1a 7.1b 7.1¢ [ﬂ 7.1d [ ] 7.1 99,99 %| 7.1f [X ] [ ]
7.2a 7.2b 7.2¢ 7.2d [ X] 7.2¢ NA %| 7.2 [ ] [ ]
7.3a 7.3b 7.3¢ [:] 73d [ x] 736 99,68 %| 73 [y ][ ]
7.42 D 7.4b D:]:] 7.4¢ [:] 74d [ ] 7.4e % 74 [ ][ ]
7.5a D 7.5b [:ED 7.5¢ D 7.5d [ ] 7.5e » 75t [ 10 1
7.6a D 7.6b D:l:] 7.6¢ D 760 [ ] |78e wl 7t [ ][ ]
7.7a D 7.7 [:lj:) 7.7¢ D 79 [ ] 7.7 w77t [ ][ ]
78a [ | {78 [ 1 1] 78c [ ] 784 [ ] |78e % 78 [ ][ ]
7.9a EI 7.9b [:[:D 7.9¢ D 79d [ ] 7.9e wl 7ot [ ][ ]
790a [ ] |70 [ T] 7100 ] 7908 [ ] | 7.10e % 7000 [ ][ ]

[ ](Check if additional Information is provided on Part IV-Supplemaental 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
items and an explanation of what information to include,)

A. Type of B. Quantity of the Chemical in Wastes C. index D. Reason tor Action
Modification Prior to Treatment or Disposal {enter code)
(enter code)

Current Prior | Or percent
reporting year I change
year (lbs/yr) {bs/yr)

] " - | 0.0 (&

450
EPA Form 9350-1(1-89) Raevised - Do not use previous versions. sL 022
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(Important: Type or print; read instructions before completing form.) Page 5 of §

a EPA EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to questions in Part M.
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 1ll, Section §.3)

{This space for your optional use.)

A. Total Releage B. Basis of
(bs/yr) Estimate
You may report releases of iess than
1,000 lbs. by checking ranges under A.1. Al A2 {enter code
(Do not use both A.1 and A.2) Reporting Ranges Enter in box
0 14 500-999 Estimate _provided)

5.3 Discharges to
receiving streams or
water bogdies 5.3. -——D 5.3.—a [ ] 5.3._._bD 5.3 - C

[ ]
{Enter tettar code tram Part | D ]
“_::ég;\grgalor stream(s) 0 g 3 ___ 53._._4a [ [ ] 5-3-_..._DD 53, ¢

5.3..._[] 53.___ [ ] [ ] [ ] 5.3.___::[] 53.___¢

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
{Part Ill, Section 6)

C.% From Stormwater

A.Total Transters B. Basis of C. Type of Treatment/
{Ibs/yr) Estimate Disposal
You rnay report transfers
of less than 1,000 Ibs. by chacking
ranges under AT {Do not use Al A.2 (enter code {enter code
both A.1 and A.2) Reporting Ranges Enter in box n box
0 1-499  s00-pog9| Estimate provided) provided)

Discharge to POTW

6.1, femieciosvennumeer 1L 1 1] 61._ b
Other off—xite location

6.2.__ faierbeniensumeee 210010 10 11 ) 62._ bl | (62_c
6.2 Other off-tite location

"——-S?f'.#:"p'."r‘."u"?.'é\‘.%’nz;ED[ 10110 ] 6.2.__bD 6.2. ¢
Other off-tite location

__ jentecicavonrumenr (21N T 1 [ ] 62_ bl [s2__c

ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part ill, Section 7)

A. General B. Treatment C. Range of D. Sequential £. Treatment F. Based on
Wastestream Method influent Treatment? Efficiency Operating

_ (enter code (enter code Concentration (check it Estimate Data?

in box provided) in box provided) (enter code) _applicable) Yes No

7. a 7. b 7. c

[]

Y

7 e w7 t[ ]I
7. e wl7__ [ ]I
—d[ T___e w7t 11
o[ 1|t [ 1]

]
]
]
]
—al 17— wjr__[ ]I
]
]
]
]

7. b | I [] 7. ¢ D 7__df

| 7. e wtr___ o[ 11
9] 7.___e wir___ [ ][
4] 7.___e wl7_ [ ]I
7 b 7 e [ |7——q] 7. e w7t 1]

EPA Form 9350-1({1-89) Revised—Do not use previous versions. SL 022451
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