
= orm Aoorovea OM8 No.- 1370-0093

Aooroval Expires- 11/91
munrtant: 7 De or vnnt: read instructions Defore completing form, i i c* S

EPA u.S. Environmental Protection Agency

4 TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM
Section 313 of the Emergency Planning and Community filght-to-Know Act of 1986, 
also known as Title III of the Suoerfund Amendments and Reauthonzatlon Act

EPA FORM

R

(This SDace for your optional use.
PART I.

FACILITY
IDENTIFICATION
INFORMATION

Puotic 'eoontng duroen tor 
collection ot information la aatimatao to 
vary trom 30 to 34 nourt oar raaoonaa. 
witn an average ot 32 nourt oer 
reeoonta. including time tor reviewing 
instruction!, searcning existing oata 
sources, garnering ano maintaining the 
data needed, and completing ano 
reviewing tne collection of information. 
Send comments regarding this ouroen 
estimate or any otner aspect ot tms 
collection of information, inducing 
suggestions for reaucino tnia Buroan. to 
cniet. ntormation Policy Branch 
(PM-2231. US EPA. 401 M St.. SW. 
Wasnmgton. D.C. 20460 Attn: TPi
Suroen ano to tne Office of information 
ano Regulatory Affairs. Office ct 
Management ano Suoget Paoerworx 
Reduction Broieet (2070-00031,

1.
1.1 Are you claiming tne chemical identity on page 3 traoe secret?

[ ] vet (Answer Question 1.2; [x 1 No (Do not answer 1.2:
Attacn substantiation Its nit. I Go to Question 1.3.)

1.2 if "Vet" in i.l. it this eooy: j 1.3 Recerting Ysar

[ ] Sanitised [ ] Unsanitized 19 89

2. CERTIFICATION (Read and sign attar comptatng all taction#.) 
i haraev cartity that i hava tha attacnad flootirwiti and that. to tha Dttt of
eomotata ana that tha amounts ano valuta *n this raoen ara aceurat* Dim on r«at<

my knowledge and Belief, the submitted information is true and 
matMe estimates using data available to tne oreoarers of tms reocrt.

Name and official title ot owner/ooerator or senior management official

T. G. Browne Works Manager. PPG Industries. T-akb Charles. TJi
Signature Date signed . .

th/io

-acuity or cstaonsnmem Name

ppg industries, Ins.

3.1

i Street Aooresa

Columbia Southern Road
City County
Westlake Calcasieu
State Zip Code
Louisiana 70669
TRl Facility ktentlflcatlan Number

70669 PPGND COLTJM

WHERE TO SEND COMPLETED FORMS:

1. EPCRA REPORTING CENTER 
P.O. BOX 23779 
WASHINGTON, DC 20026-3779 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE (Su instructions 
in Appendix G)

3.2
j This ration contains information for (Checa only one);

a.[X] An entire facility >• [ ] Part ot a facility.

3.3
j Tecnmcai Contact

1Andv P. Plauche*
Telaonone Numeer (include area code I

(318) 491-_4814
3.4

; Public Contact

!William J. Peard
Telaonone Numoer nnciuae area

(318) 491-4848
; SIC Code 14 digit)

“L ?812_________
2816_________ =. 2869 ___________ f.

Latitude Longitude

3.6 Dagre

_J£L
Minutes

n
Seconds

_______ 22-
Degrees

93
Minutes

16
Seconds

59
3.7

Oun 6 Braostreet Numoerts)

»■ 00-808-6506 B. m.

3.8
; EPA identification NumDerfa) (RCRA I.D. No. I

la. LAD 00 808 6306_____________ B.

3.9
NPOES Permit NumBerls)

a. LA 0000761 1___UA.
, Receiving Streams or Water Bodies (enter one name car ooxi

la. Calcasieu River Bavou B* Tnde

3 -101 g. 3avou Verdine ilA.

3.11
Underground infection Well Code (UlC) Identification Number is)

±M________________________________________________
b SI 022355

4, PARENT COMPANY INFORMATION

4.1
of Parant Company

PPG Industries, Inc.
Parent Company s Dun A Braostreet Numoer

42 00-134-4803
1 _C n\ D^,r,W#er-
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A _n. EPA FORM R
** CPA PART II. OFF-SITE LOCATIONS TO WHICH TOXIC

^ CHEMICALS ARE TRANSFERRED IN WASTES

(This soaco tor your optional use.i

1. PUBLICLY OWNED TREATMENT WORKS (POTWs)

1.1 POTW name
NA

1.2 POTW namo

St root Aoares* Straat Aoaraas

City County City County

Stata Zip Stata Zip

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

2.1 Off-sito location namo
NA

2.2 Off-alto location namo

EPA laantification Numoar (RCRA IO. No. I EPA Identification Numoar (RCRA ID. No.)

Straat AOdraaa Street Adoress

City County City County

Stata Zip Stata Zip

is location unoar control of raoorting facility or parent oomoany?

W [ ]y" [ ]*»

IS location undar control of reporting facility or parent company?

[ U [ ] No

2.3 Off-slto location namo 2.4 Off-sito location namo

EPA laantification Numoar (RCRA IO. No. l EPA (denttttcation Numoar (RCRA ID. No. I

Straat A caress Street Address

City County City County

Stat* Zip Stata Zip

is location unoar control of raoorting facility or parent company?

[ ]y~ [ ]

Is location unoar control of raoorting facility or parent oomoeny?

[ U [ U
2.5 Off-sito location namo 2.6 Off-stta location nama

EPA laantification Numoar (RCRA ID. No.) EPA Identification Numoer (RCRA ID. No. 1

Straat Aoaraas Street Aoaresa

City County City County

State

ll
Zip State Zip

r is location unoar comm of reporting facility or parent company?

[ ] Yes [ ] No

is location unoar control ot raoorting facility or parent comoeiiy?

[ ] Yes [ ] No

[ ] Chec* if additional pages of Part » are attacneo. How many?
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i EPA EPA FORM R
PART III. CHEMICAL-SPECIFIC INFORMATION

(This soace tor your optional use.)

1. CHEMICAL IDENTITYfDo not complete this section if you comDtete Section 2.)
1.1 | (Reserved)

1.2 CAS NumDer (Enter oniy one numoer exactly at it apoeart on in* 313 lilt. Enter IMA it reoorting a cnemical category.)
75-09-2

1.3
Chemical or Chemical Category Name (Enter only one nam* •**clly ** It loota/i on tn# 313 lilt,)

Dichloromethane (Methylene chloride)

1.4
Generic Chemical Name (Comolete oniy if Part 1, Section l. I is cnecxed ‘Yes." Generic name must ee structurally deacriptlvp.)

2.
MIXTURE COMPONENT IDENTITY (Do not complete this section If you complete Section l.|
Generic Chemical Name Provided by Supplier (Limit the name to a maximum of 70 cnaraoten (e.g., numoer«. letters, spaoea. punctuation).)

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

3.1

Manufacture the 
chemical: r i

a. lX J Produce

b. [ ] Import

if produce or import:
[ 1 For on-stte f 1 For sale/

C-L J use/processing J distribution

e. [x ] As a byproduct f • [ X ] A» an impurity

3.2
Process the [ l h \ 1 As a formulation f 1 As an article
chemical: a* l J A* a reactant °T J component c*l J component

d.[x ] Repackaging only

3.3 Otherwise use f 1 As a chemical f 1 T 1
the chemical* a- l i processing aid b.L J As a manufacturing aid c.l J Ancillary or other use

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

01 5 1 (enter code)

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

You may report releases of less than
1.000 pounds by checking ranges under A.1.

(Do not use Doth A.1 and A.2)

A. Total Release 
(pounds/year)

B. Basis Of 
Estimate

(enter code)

A, 1
Reporting Ranges

0 1-490 500-999

A.2
Enter

Estimate

5.1 Fugitive or non-point air emissions 5.1a [][][] 820
5.1b 0 j

5.2 Stack or point air emissions 5.2a [][][] 530 5.2b 0
5.3 Discharges to receiving la

streams or water bodies 5.3.1 1_J
(Enter letter code for stream 1 1
from Part 1 Section 3.10 in 5.3.2 IV' 1th® Do* DrovidM.)

5.3.3 fn

5.3.1a [][][] 0 ...... 0
5.3.2a [][][] A0

5.3.2b Q

5.3.3a [][][] 0
5.3.3b 0

5.4 Underground infection on-site 5.4a MMM NA 5.4b 0

5.5 Releases to land on-site

5.5.1 Landfill

5.5.2 Land ireatment/applicatlon farming

5.5.3 Surface impoundment

5.5.4 Other oispdsal

5.5.1a [][][] NA 5.5.1b 0

5.5.2a [ ] [ ] [ ] NA □
5.5.3a [][][] NA 5.5.3b 0

5.5.4a [][][] 0 5.5.4b 0
( 1 ' Checx if additional information ia provided on Part IV-Supplemental Information.)

SL 0223571

coa Q350-1 M-901 Revised - Do not use orevious versions.
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EPA EPA FORMn
PART 111. CHEMICAL-SPECIFIC INFORMATION

(continued)

(This SDace for your optional use.

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

You mav report transfers 
of less tnan 1.000 pounds by 
checking ranges under A.1. (Do 
not use ooth A.1 and A.2)

A. Total Transfers 
(pounds/yeari

B. Basis of Estimate C.Type of Treatment/ 
Disposal

A.1
Reporting Ranges

0 '-*09 £00-009

A.2
Enter

Estimate (enter code) (enter code)
□itcnaroe to POTW . __
(enter location numoer 1 , II I

6.1.1 <rom Part ii. Section i.) | 1 | | I [](][] NA
Cthar ott-site location . __. _ , (enter location numoer -

6.2.1 from Pan II. Section 2.) 1 z 1-|___| [ 1 [ ] [_1 NA M.» □ 6.2.1c 1-Mi 1 1

Other ott-site location . __
- - - (enter location numoer 1 2 1 1 6.2.2 from Pan II. Section 2.) 1 M___| [ i r i t i 6.2.2b 0 6.2.2c 1m| | |

Other ott-tite location . —, ■ -I enter location numoer 1 - 1 1 
6.2.3 from Part n. Section 2.) 1 * I I__ [][mi 6.2.3b 0 6.2.30 [ML. L I

[ ] (Check if additional Information Is provided on Part IV-Supplemental Information.)

7. WASTE TREATMENT METHODS AND EFFICIENCY
f 1 Not Applicable (NA) - Check If no on-site treatment is applied to any wastestream containing the chemical or chemical 
L J ___________ category._________________________________________________________

A. General 
Wastestream

(enter code)

B. Treatment 
Method

(enter code)

C. Range of 
Influent 
Concentration 
(enter code)

D. Sequential 
Treatment? 
(check if 
applicable)

E. Treatment 
Efficiency 
Estimate

F. Based on 
Operating 
Data?

Yes No

7.1a □ 7.1b 0 7.1c □ 7.Id [ ] 7.le 99.99 % 71f [X] [ ]

7.2a □ 7.2b 7.2c □ 7.2d [ ] 7.2e 99.99 % 7 2f [ X ] [ ]

7.3a W 7.3b 7.3c ID 7.3d [ ] 7.3® 99.68 % 7-3f [ X ] [ ]

7.4a 7.4b 0 3 7.4c 7.4d [ ] 7.4e % 7-4f [ ] [X ]

7.5a □ 7.5b 7.5c □ 7.5d [ 1 7.5e % 7.5f [ 1 [ ]

7.6a □ 7.6b 7.6c □ 7.6d [ 1 7.6e % 7“ ( 1 [ 1

7.7a □ 7.7b 7.7c □ 7.7d [ ] 7.7e % 7n t 1 [ 1

7.8a □ 7.8b 7.8c □ 7.8d [ 1 7.Be % 7.8f [ ] [ 1

7.9a □ 7.9b 7.9c □ 7.9d t ] 7.9e % 7.9f [ ] [ ]
7.10a □ 7.10b 7.10c □ 7,10d [ ] 7.10e % 7, lOf [ 1 ( I
[ ] (Check if additional Information Is provided on Part IV-Supplemental Information.

8. POLLUTION PREVENTION: 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 
Moaifieation 
(enter coae)

Hj

B. Quantity of the Chemical in Wastes 
Prior to Treatment or Disposal

Current Prior I Or percent change
reporting year I (Check (+) or (-))
year (pounds/year) i n +
(pounds/year) . f=(

NA | U %

C. Index D. Reason for Action 
(enter code)

SL 022358
EPA Form 9350-1 M-901 Revised - Do nor use Drevtous versions
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SEPA PART IV.
EPA FORM R

SUPPLEMENTAL INFORMATION
'Jse this section If you need additional space for answers to questions in Part HI. 

Number tne lines used sequentially from lines in prior sections (e.g., 5.3.4. 6.1.2. 7.11)

(This sDace tor your optional use.)

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE 
(Part 111. Section 5.3)

You may report releases of lest than
1.000 pounas py checking ranges unoer A.1.
(Do not use both A.1 and A.2)

A. Total Release 
(pounds/year)

B. Basis of 
Estimate

(enter code 
in box 

provided)

C.% From 
Stormwater

A.1
Reporting Ranges

0 -*90 500-999

A.2
Enter

Estimate

5.3 Discharges to ,—,
receiving streams or 
water bodies 5 • 3. — l_J

Enter letter coae tor stream | 1
‘rom Pan i Section 3.10 in c e tna box orovioec.) 3 ■ 3 ■

5.3____a [][][] 5.3-------bO
5.3----- c %

5.3____a [][][] 5.3. __c %

5.3____a [][][] U_n
5-3*__c %

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS 
(Part III. Section 6)

You mav reoort transfers
A.Total Transfers 

(pounds/yean
B. Basis of 

Estimate
C. Type of Treatment/ 

Disposal
of less tnan 1.000 pounds by checking 
ranaes under A.1. (Do not use
Dotn A.1 ana A.2)

A.1
Reporting Ranges
0 1-499 500-999

A.2
Enter

Estimate

(enter code 
in box 

provided)

(enter code 
in box 

provided)
Discharge to POTW .___. __. . (enter location number 1 . | 1 |

“-1.____ 'rom Pan n. Section l.) | 1 | ■ |___ | [][][] 6.1.____ b O

( Other ott-site location r—. ■ .c o i enter location number 2
------ from Pan 11, Section 2.) 1 * I I 1 [ ] [ ] [ ] □ «.*._= M 1 1

Other ott-site location r*—n r 1 
6.2. tenter location number I 21 I'rom Pan 11. Section 2.) L—J I___1 [][][] 6.2. c|M| | |

Other on-site location ,---- - ,R 0 1 enter location number 2
------ from Pan 11, Section 2.) Ill 1 [][][] 6.2.____ b O 6.2. C f m| | |

ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part III, Section 7)
A. General 

wastestream 
(enter code 

in box provided!

B. Treatment 
Method 

(enter code 
in box provided!

C. Range of 
Influent 
Concentration 
(enter code)

D. Sequential 
Treatment? 
(check if 
applicable)

E. Treatment 
Efficiency 
Estimate

P. Based on 
Operating 
Data?

_____  Yes No

7. 7.
—c □ -<■[ 1 7. 7—'[ H 1

____ - □ □ -■*[ 1 % 7-—•[ H )

□ □ [ 1 % 7-—'[ H I

—a □ □ M I H 1

□ D □ [ ] *7-—-1 ] [ i

—* □ □ -*[ 1 % 7—'[ H l

□ □ -‘i ] % --[ n ]

□ □ 1 % 7—-[ H i

□ □ ( ] % 7-—'( H ]

EPA Form 9350-1 (1-90) Revised - Do not use previous versions. SL 022359


