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' Public reporting  turden  for  this
e EP U.S. Environmental Protection Agency wﬂ-c'nm gﬂo awr:;: .u mE:.u o
an  aver o p-r
TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM fhamons, Iy Yme o teveried
- Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, sources, gathering .m maintaining m.
also known as Thie lit of the Superfund Amendments and Reauthorization Act data wna

compieting
reviewing the collection of ln'ormnmn.
Send oofmmants ing this Durosn

(This space for your optional use.){| estmate or any ot aspact of this

coliection of intormation, inchxiing
PART I. uw-nmwrun%m % burgen, 10
EPA FORM Chief, _information icy Branch
FACILITY (PM-223), US EPA, 401 M St., SW,
thmgton D.C. 20480 Atin: TRI
R A CATIoN B s oo e
INFORMATION Management and Budge! Papsrwork
F\:gmm ' F.'mnm (2070-00631 ,
Washington, D.C. 20803.
1.1 Are you claming the chamwcal identity on page 3 trade sacrat? 1.2 it “Yes" 1n 1.1, 13 thus copy: 1.3 Reporting Year
1.
[ Jyes canmwer cumation 1.2 [ % ]2 190 rot arvower 1.2 [ Jsanummal Junsantions 19_88
2. CERTIFICATION (Read and sign atter compiating ail sections.)
| harety certity that | have reviewsd the attached docurments and that, to the best ot m

knowiedge and belief, the submitted information is true and
compiste ang that the amounts and values in this report aré SCCurate hased on reasonabie estimales using cata availabie 10 the preparers of this report.
Name and official titla of owner/0Derator or yenior management official

T. G. Brown, Works Manacer., PPG Industrizs., Lake Charles, La.

Signatura / Date signea
\ w4
R CiLl IDENTIFICATION
e et WHERE TO SEND COMPLETED FORMS:
PPGC Jcodustrios, Inc 1. U.S. ENVIRONMENTAL PROTECTION AGENCY
Streat Adcress P.0O. BOX 70266
3.1 Colu:ntw_a Southern Road WAS""NGTON, DC 20024-0266
‘a;‘é stlake Gounty ATTN: TOXIC CHEMICAL RELEASE INVENTORY
State Zib Code 2. APPROPRIATE STATE OFFICE (See Instructions
LA 70669 Appendix E)
This report containg information for (Check ane):
3.2 a. [X ] An entire facility b. [ ] Part of a taciilty.
1.3 Technical Contact Teiephone Number (INCILCe Area cooe)
" lAndy F Plauche’ {(318) 4%1-%184
3.4 Pubtic Contact Telephore NUMDer (Inciude area code)
Williaxw J. Peard {(318)4¢€1-5848 "
5 5IC Cooe (4 digit)
351, 2812 b 2815 . 2880 o NA . '
Latituce Longiuce
3.6 Degress Minutes Seconds Degrees Minutes Seconds
30 13 27 9z 15 ¢
3.7 Dun & Bradgsirest Numowris)
12 00-808-650+% b N&
EPA ioantification Numpar(s) (RCRA 1.D. No.)
381.1AD 00 808 =306 b NA
a9 NPDES Parmit Number(s)
" la.LA 00007%1 . N4
Recsiving Streams or Water Bodies (enter one narme per pox)
aCal-asieu River b. Bavou D' Inds
3.10 . Ravou Veardine g NA
.. 1.
Undergrouna injection Well Cooe (UIC) laentification Number(s)
3.1 a.NA b.
4, PARENT COMPANY INFORMATION
Narme of Parent Company
41| PPG Ipdustries. Inc.
Parent Company's Dun & Bradstrest Number
421 00-134-4802 SL 022527
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EPA FORM R

S EPA

PART 1II.

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

(This space for your optional use.)

1. PUBLICLY OWNED TREATMENT WORKS (POTWSs)

1.1 POTW name
NA

1.2 POTW name

Street Address

Streat Addrass

City County

City County

State Zip

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

State Zip

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

2,1 Oftt-site location name

NA

2.2 Off-site location name

ERA identihication Nurmber (RCRA 1ID. No.)

EPA icentification Nurmber (RCRA ID. No.)

Street Aadress

Street Address

City County

City County

State Zip

State Zip

is location uncer control of reporting facility or parent company?

[ Jve [ In

Is location unaer control of reporting tacility or parent company?

[ Ivee [ Ina

2.3 Off-gite location name

2.4 Off-site location name

EPA identitication Number (RCRA ID. No,)

EPA identiication Number (RCRA ID. No.)

Streat Address

Street Addrass

City County

Clity County

State Zip

State Zip

i5 location unaer control of reporting tacility or parent company?

[ Jves [ Ino

Is location under control of reporting tacility or parent company?

[ ]Yn [ ]No

2.5 Oti-site jocation nama

2.6 Off-site location name

EFA icentification Numoer (RCRA ID. No.)

EPA Identitication Number (RCRA ID. No.)

Streat Address

Street Address

City County

City County

State Zip

State Zip

I8 jocation under control of reporting tacility or parent cornpany?

[ Jve [ I

Is location under control of reporting tactity or parent company?

[ ]Yu [ ]No

[ ]Chock i aaditional pages of Part | are attached, How many?

gL 022528
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EPA FORM R
PART Iil. CHEMICAL~SPECIFIC INFORMATION

S EPA

1. CHEMICAL IDENTITY (Do not cornplete this section if you cormplete Section 2.)

(This space for your optional use.)

1.1 [Reserved)
1.2 CAS Number (Enter the number sxactly as it appears on the 313 list. Enter NA it reporting a chemical category. )
75-09-2
Chemical or Chemical Category Name (Enter the name exactly as It appears on the 313 iist.)
3! Dichloromethane (Methylene chloride)
1.4 Generic Chemical Name (Compiate only if Part |, Saction 1.1 15 checked “Yes.” Generic name must be structurally descriptive. )

MIXTURE COMPONENT IDENTITY (Do not complete this section if yvou compiete Section 1.)

2.

e s e e ——————— e

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

Genenc Chemical Name Provided by Supplier (Limit the name to a maximum of 70 characters (e.8., numbars, latters, spaces. punctuation).)

ﬂ (enter codea)

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

Ntl‘anulfne.kure the If produce or import:
chemicat: For on-site For gale/
3.1 a. [X ] Produce °-[ use/processing d-[ distribution
b. [ ] import e.[ X] As a byproduct f.[ X] As an impurity
Process the As a formulation As an article
3.2 | chemical: a. [ ] As a reactant b.[ component °-[ component
d. [L] Repackaging only
Otherwise use [ As a chemical [ ] . [ ]
3.3 a. processing aid b. As a manufacturing aid c. Ancillary or other use

the chemical:
4, MAXIMUM AMOUNT OF THE CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR

A, Total Release B. Basis of
(lbs/yr) Estimate
YR rpor usasen of lees han, v
(Do not dseyboth A.1°and ?\.2) o . Renort_i:\; Ra;gf;gg e sEt?%a;te
5.1 Fugitive or non-point air amissions 5.1a [ ] [ ] [ ] 1100 5.1b
5.2 Stack or point air emissions 5.2a [ ] [ ] [ ] 640 5.2 @ .
' C.% From Sorrnwaer
5.3 Discharges torecoiing s.a(al {ssnal[ 1 [ 1 [ 1] NA  |sam (] |55 N
%?E.gsaﬁ&mfmé 5_3_2@ ssaal[ J[ 11 1 70 5.3.2b [.M__] 5.3.2¢ NA
saalc) 533l [ 110 1 NA 5.3.3 L] |5.3.3c NA
5.4 Underground injection 5.4a [ ] [ ] [ ] NA 5.4b D
5.5 Releases to land
5.5.1 On-site iandfiil 5.5.1a [ ] [ ] [ ] NA 5.5.1b D
5.5.2 Land treatment/application farming 5.5.2a [ ] [ ] [ ] NA 55.2b D
5.5.3 Surtace impoundmaent 5.5.3a [ ] [ ] [ ] NA 5.5.3b D
5.5.4 Other disposal s.5.4al[ ] [ 10 1 NA 5.5.4b D
[ ] (Chack It adaitional information is provided on Part IV-Supplernental Information. )
SL 022529
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& EPA

EPA FORM R

(continued)

PART lll. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use.)

5. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LLOCATIONS

You may report transfers

of less than 1.000 ibs. by checking
ranges under AT, {Do not use
both A.1 and A.2)

. Basis of Estimate

(enter coda)

C.Type of Treatment/
Disposal

enter code

Discharge to POTW
{ enter location number
€.1.1 from Part i, Section 1.)

A0

6.1.1b D

Othar otf=tite location
Jamar location Aumber
6.2.1 from Part 1, Section 2.)

6.2.1b D

o210 (M [ ]

Other off=site location
}ent.r location number
6.2.2 from Part I, Section 2.)

BiN

6.2.2b D

s.2.20 (M T ]

Other ott-site locanon
6 anter jocation nurmbar
6.2.3 from Part I, Section 2.)

[
Bl
[
[

(=10

A. Tota(llesr/ayr:?fers
oHepor:ﬁ?:oRansgotmy Eﬁ?ﬁ?te
T LI m
I O
1101
] 1 ]

6.2.3 [ |

6.2.30|M| | |

[ ](Check if additional information Is provided on Part IV-Supplemental information. }

7. WASTE TREATMENT METHODS AND EFFICIENCY

NS % Nmer | Ol [0 s, T E rammer T Gwden

(onter code) (enter code) {enter code) | ppicable) Eetmate P*Ves__ o
7.1a 7.1b - 7.1¢ 7 [ ] |71®9.09 %[ 7t [X ][ ]
7.2a G] 7.2b 7.2¢ m 7.2 [ ] 7.2 99.99 o 7.2 [x ] [ ]
7.3a m 7.3b - 7.3¢ 73 [ ] 7.3¢ 99.68 w%| 7.3f [X 11 )
7.4a (] 7.4 m 7.4c 74d [ ] 7.4 wl 74t [ ] X]
7.5a D 7.5b D:]:] 7.5¢ D 75d [ ] 7.5e wl 78 [ ][ 1
7.6a [:] 7.6b D:D 7.6¢ D 76d [ ] 7.6 wl 76t [ ][ 1]
7.72 D 7.7b E]j:] 7.7¢ D rd ] 7.7e wl 77t [ ][ 1
78 [ ] |78 [ [ [] 780 [ | 784 [ ] | 7. % 78t [ ][ ]
7.92 D 7.9p [:D:] 7.9¢ D 79d [ ] 7.9e % 7ot [ ][ ]
z10a [] |70 [ ] 7100 [] 7900 [ ] | 7.100 w70t [ ][ ]

[ ](Check if additional information is provided on Part IV-Supplemental information. )

(indicate actions taken to reduc

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

@ 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
Modification

{enter code)

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

C. Index

D. Reason for Action
{enter code)

Current Prior Or percent
reporting year i change
year (lbs/yr) {Ibs/yr) \
|
[m[ ] NA | « | J.0 [a[]
| L ]

EPA Form 9350-1(1-89) Revised -

Do not use previous versions.
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3 EPA EPA FORM R

PART IV. SUPPLEMENTAL INFORMATION

Use this section if you need additional space for answers to guestions in Part Il
Number the lines used sequentiaily from lines in prior sections (e.g.. 5.3.4, 6.,1.2, 7.11)

e — S e Ee--—_—_—_———
ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
(Part Ill, Section 5.3)

A. Total Release B. Basis of
{losiyr) Estimate
You may report raleases of iess than
1,000 Ibs. by checking ranges under A.1. A A2 {enter code
{Do not use both A.1 and A.2) Reporting Ranges Enter in box
0 1499 50()=095 Estimate ~_provided)

5.3 Discharges to C.% From Stormwater

eaiving streams o 5.3._D sa_—al 10 10 ] 53— bl 5.3.___¢
e 5.0 [ fsaafl J [ 10 1 sa_ ol Jss__c
sa_ [ lsa_ o[ 10 11 ] S T
ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
{Part 1ll, Section B)
A.Total Transfers B. Basis of C. Type of Treatment/
You may report transfers {lbs/yr) Estimate Dispasal
of less than 1,000 Ibs, by checking
ranges under A.1. (Do not use A A2 (enter code {enter code
both A.1 and A.2) Reporting Ranges Enter in box in box
0 1499  500-999 Estimate provided) provided)
Discharge to POTW
6.1, femerieaveonumee L NL 10 11 ) 61 o]
Other off-3ite jocation '
6.2 fmerietensumeer (2] J[[ 1L 1 [ 1] s2_ o[ ] |s2_e
Other off-site location
6.2 fantecieemioarumene [21[ 10 10 1 [ ] s2__ o[ ] |e2_c
Othar off-tite location
62 jemeciosaionrumess [2[ J\[ 10 1 [ ] 62 ol ] |62
ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY {Part Ilf. Section 7)
A, General 8. 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) apphcabie) Yes No
7. aD 7. b[:[:E] 7. c[:] __of 1|7 ® w7t 1[0 ]
7. a 7w [ 11] 7. cD 7 d[ ) 17.___e w7 ¢ ][ 1
7 _al ]|7_—>» 1—e [ J|7—al 117 w%l7__[ 10 ]
7. aD7 b 7. cD 7 d[ V7 __e w7t 1[ 1
7, aD7 b 7. cD 7. of 117 e %7 0 1[0 1
7. a{_—_] 7w [ TT] 7. c[:I 7o 1 {7 wir._ ¢ 10 )
__a[]}|? b __ <[] daf 1| 7e w7t 11 1]
a7 b 7 cD 7 d[ ] 7 ___e w7t ][ 1
7o [J|7—» [TT] 7 e [ Jl7_<a[ 1|7 w7t ][ ]

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