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U.S. Environmental Protection Agency

SEPA  TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

S ction 313, Title Il of The Superfund Amendments and Reauthorization Act of 1986 R

(This space Kk EPA use oniy.)

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Doss this report contain trace secret information? 1.2  Is this a sanitized copy?
D Yes (Answer 1.2) E No (Do not answer 1,2) D Yeos D No

2. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that | have reviewed the atiached documents and that, to the best of my knowledge and belief, the submitted information is true
a?t:h:i:omple:: and that the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers
o S report.
Name and atficial titie of owner /00Erator oF Senior Managemant official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature

Date sgrwmd

¢/9 188

3. FACILITY IDENTIFICATION
Faciity or Establishment Name

PPG Industries, Inc.
Street Addrass

Columbia Southern Rd. .. An entire coversd taallity.

Ghty County : Par of a coversd facility.
' Westlake Calcasieu b. D ' "y

State Zip Code
LA ? 0,6, 89

Technical Contact

This report contains information for: (cheaok one)

i

Telephone Number (inciude area code)
Andy P. Plauche' BG18) 491-4814
Public Contact Telsphone Number (inciude area code)
William J. Peard B18) 491-4848
a. SIC Code b. .
2,8,1,2/2,8,1,6/2,8,6 ;9 NA
Latitude ____Longitude

Deg. Min. Sec. Deg. Min. Sec, Where to send completed forms:
0,30,1,3,27j09 31 6,59]| Na

U.8. Erwvironmental Protedation Agency
Dun & Bradstraat Number(s) b. NA P.0. Bax 70268
b 1 01-181 018 -6 151046 L 1-1 1 1 Washingion, DG 200240204
EPA identification Number (RCRA 1.D. No,) . NA Attn: Toxic Chamical Release invertory

t A Dpo0,0,80,86,506¢p
NPDES Parmit Number(s)

vt (A,000, 07161
Name of Receiving Stream(s) or Water Body(s)
% Calcasieu River

b.

Bayou D'Inde

<.

Bayou Verdine
Underground Injection Well Code (UIC) idmntitication No.

: N NA

. PARENT COMPANY INFORMATION

4
Name of Parent Company
4.1 | PPG Industries, Inc.

Parent Company's Dun & Bradstrest No, sL 022698
0 40y_y 14344y 341803
EPA Form 9350-1 (1-88)
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EPA FORM R
PART ll. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Narme
NA

Street Acdress

City County
Zip

State

_ T 1 I
2, OTHER OFF-SITE LOCATIONS ~ Number these locations sequentially on this and any additional page of this forin you use

Other tf-site looation
EPA identification Number (RCRA D, No.) I AMLDO 00046 2,24, 6, AJ

Facility Name

Chemical Waste Management -~ Emelle Facility
Streat Address

Alabama Highway 17 at Mile Marker 163

Clty Caunty
Emelle Sumter
State Zip
Alabama B 15141519 1-1 1 1 |
In location under control of reporting facility or parent company? D m
Yea - Neo
D Other f{f-gite loocation
EPA identification Number (RCRAD. Mo | v v 4 v 4 1 ¢t 1t 1 1 |
Faciity Name
NA

Strest Address

city County
State Zlp
| S I I Al I P

is jocation under control of reporting tacility or parent company? D D
Yes No

D QOther off-site location

EPA identification Number (RCRAD. Na.) | ¢ 4 1 4 4 4 1 1 ¢ 1 |

Facility Namsa

NA
Street Address
City c«n‘ty
\] Zlp
L4t oI=t 1 1.1
is location uncer control of reparting facility or parent company? D D
Yes No SL 022699

DMHWM“MI“M

EPA Form 9350-1(1-88)
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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 substantiation form 1o this submission.)

1.2

cas# {olo|olo] 715 |- o]9 |- (Use leading zeros if CAS number does not fill space provided.)

1.3

Chamical or Chamical Category Nams
Dichloromethane (Methylene Chloride)

Ganaric Chamical Name (Compiate anly if 1.1 is checked. )
NA

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

Generic Chamical Name Provided by Supplier (Limit the name 10 a maximum of 70 characters (s.g., Mambers, Wtters, spaces, punotaation)).
NA

3.

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

3.1

Manutacture: a. Produce b. D import €. f::::?;:ﬁ:m

d.D R ol “E As a byproduct . As an impurity

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

component ’ component
d. Repackaging only

Otherwise Used: a. Q,';g.‘:’;:,’;“:ﬁ b. D As & manufacturing aid "D Anclilary or other use

4.

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

ﬂ { nter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

You may report reieases of lass than A1
1,000 Ih.\‘. by checking ranges under A.1, Reporting Ranges Enter

A. Total Relaase B. Basis of

(lbs/yr) Estimate
" A2 {enter code)

Q 1-499  S00-999 Estimate

5.1 Fugitive or nen-point air emissions 5.1a

1200

5.2 Stack or point air emissions 5.2a 970

5.3 Discharges to water  5.3.1 E 5.3.1a

. % From Stormwater

5.3.10 ND
Enter letter

coge from Part |
ection 3.10 for streams(s).)
5.3.2 E

5.3.2a

533 [c] |s.3.3a

5.3.20 ND

§.3.30 ND

5.4 Und rground Injection 5.4a

5.5 Releases to land

| 5.5.1a X
5.5.1 (enter code)

5.5.2 D:D (enter code) 5.5.2a | ya
5.5.3 D:D (enter code) 5.5.3a NA

DDEDEEEE]EII

D (cnieunmlm information is provided on Part IV-Supplemantsl information, )

EPA Form 9350-1(1-88)




v EPA FORM R. Part III (Continued)

Page 4 of §
8. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
A_.Total Transtfers B. Basis of Estimate | C. Type of Treatment/
‘1 2.?’.“.."."&..,.' PTr000 I5e. by chwoking _(ibe/yr) (enter ode) {enter coda)
ranges under A. 1. Al A.2
Reporting Ranges Enter
0 1400  500-000 Estimate
6.1  Discharge to POTW NA 8.1b D

6.2 OtEnht-roﬂ-olMth
. or Dlook number
‘ruan f, Seation 2.)

1 6.2b [E 8.2¢ ﬂ
¥ opmgenen | m ' s [ ] s [ [ |

6. :
$opmgnsEe ]| wa s [] s40 [ ] 1]

tram Part i, Ssction 2.)
D (Check if additional information is provided on Part IV=Supplamental Inforrnation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A Wastettream 5 mathod C ant O Sreatment? | = Etfisteney - Qperatng
(enter code) {enter code) ((:oneomratlon (check if \ Estimate Dﬂ
7.12 76 |a o [ 3 7.10 72 [ ] |71e 0 ol [] [X]
728 (4] |7.2e 7.2¢ 720 [ ] |720 9999 o) 720 [¥] ]
7aa [ 7 [T T | 730 [ |7a  [] |73 « 70 [] U]
7aa ] [ree [ [ ] 740 [ |74a  [] |74 « 74 [ [
.: 1 jrss [T 1] 180 [ ] |78 [ |75 « 78 [ ]
rea [ ] |7ee [T [ | 760 [] |76 [] |[7.ee « 7o [ ] ]
e ] |7 [ T r7e ] |77e [] |77e « 77 [ [
7ea ) f{ree [ 1 1 | 780 || |78a [ ] |7 « 7o0 [ ] []
zea [ |7ee [T [ ] 790 [ ] 794 [] |79 « 7o [ ] ]
7a0a [ ] {7z [ T [ | 710 [ ] [70a [T |7.100 wl 700 [ ] [
s [ |7 11 ] rate [] jrna ] |7 « 70 ] ]
7a2a [ |7 [T T ] 7120 [ |72 [] [7.120 W 720 [ []
7a3a [ |7am [T T ] 710 [ ] {7138 [] | 712 « 73t [] []
za4a [ |7 [T T ] 740 [ ] {714 [ ] [7.14e « 7 [ ] []

D {Check If additional information Is previded 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 faclity. See the Instructions for coded
iterns 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
modification prior to treatment/disposal (enter code)
{enter code)

Current Prior Or per emt gL 022701

NA reporting year : change
i
| -

(11

« | 1L L]

EPA Form 9350-1(1-88)
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era Form R
PART IV. SUPPLEMENTAL INFORMATION

Us this section if you nesd additional space for answers to questions in Parts | and lil.
Nurmber or letter this information sequentially from prior sections (e.g., D,E, F, or 5.54, §.55),

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

SIC Code b S
3.5
r-J_I ] P 1 ¢+ J 1.1 1
Dun & Bradstrest Nurnber(s)

Ll Dl et
3.8 EPA identitication Number(s) RCRA J.D. No,)
R I I I I O I I I

1.9 NPDES Permit Numbaer(s)

3.7

| I N N S N I
Name of Receiving Stream(s) or Water Body(s)

3.10
r—-

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Il - Section §.5)

A. Total Relaase
Releases to Land B. Basis of
{ibs/yr) Estimate
A1 A.2 (enter code)
Reporting Ranges Enter
0 1-490 500990 Estimate

5.5__ [ 1] temorcosm . NA
i | l I l(morundo) . NA

5.5 Em (smer coos) . NA

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part Ill - Seotion 6)

A.Total Transfers B. Basis of C. TYpo of Treatment/
(Ibe/yr) Estimate Disposal (enter code)
A2 (enter code)

Al
Reporting Ranges Enter
0 1400  500-999 Estimate

Discharge to POTW . NA 6._.b D

Other oﬂ-ﬂtmlm D D
NA 6._b

(Enter bloek
NA 6._ b D

trom Part 1, Section 2.}
ADDITIONAL INFORMATION ON WASTE TREATMENT (Part |il - Seotion 7)

A. General Wastutrumr B. Treatment C. Range of D. Sequsential
(enter code) Meathod Influent Treatment?
{enter code) Concentration (chack if
% O

. {Enter block number
— from Part i, Section 2.)

Otnar off-site iocation D

(enter code) applicable)

EPA Form 9350-1(1-88)




