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Facility ldentification... Owner / Operator Neme...
Nome DOW CHEMICAL - LOUISIANA PIPELINE Name THE DOW CHEMICAL CO., LOUISIANA DIVISION

P
Street LA. HIGHWAY 1, P.O. BOX 150 Phone  (504)353-8888
Mail LA. HIGHWAY 1, P.O. BOX 150 Address P.0. BOX 150
PLAQUEMINE LA 70765-0150 PLAQUEMINE, LA 70765-0150
City PLAQUEMINE State LA Zip 70765-0150
Parish/County LAFOURCHE Emergency Contacts...
SI1C Code 2869 Dun & Brad Number 001381581 Name M.A. LOTT Title FACILITY COORDINATOR
official Use... Phone (504)353-8384 24lr Phone (504)353-8888
10 Number 003979 Neme STANLEY G. COLE Title ENVIRONMENTAL MAN.
Phone (504)353-6131 26lr Phone (504)353-8888
Date Received

Reporting Period: Jan. 1 to Dec. 31, 1993 Check if information below is identical to the information submitted last yeasr: _

Chemical Description Physical and Health Hezards Inventory
CAS 7727379 Trede Secret NO _ Fire Max. Daily Amt. Code 02
Chem. Neme NITROGEN Y Sudden Pressure Release Avg. Daily Amt. Code 02
_ Reactivity # of Days On-Site 365
ﬁ Y Immediate (Acute)
State Code 03495 _ Delayed (Chronic)
Y N
Pure Mix  Solid Liquid Ges  EHS
EHS Name
Storage Code Location (NON-CONFIDENTIAL)
R24 4™ PIPE @ 10 PSIG 3% PIPE 8 10 PSIG
OPTIONAL: __
CAS 68476857 Trade Secret NO_ Y Fire Max. Daily Amt. Code 06
Chem. Name RAW MAKE Y Sudden Pressure Release Avg. Daily Amt. Code 06
Y Reactivity # of Days On-Site 365
— _ Immediate (Acute)
State Code 02885 _ Delayed (Chronic)
Y Y _ -
Pure Mix  Solid Lliquid Gas  ENS
EHS Name
Storage Code Location (NON-CONFIDENTIAL)
R24 8" PIPE @ 750 PSIG
OPTIONAL: __
Certification: 1 certify under penalty of law that I have personally examined and am familiar
with the information submitted in pages one through 1, snd that based on my inquiry _ Site Plan Attached
of those individuals responsible for obtaining the information, I believe that the submitted _ Site Coordinates Attache

information is true, accurate, and complete. Dikes & Safeguards

STANLEY G. COLE, ENVIRONMENTAL MAN. %W [ﬂ& /y)f/é/

Name and official title of owner/operator OR - Signature Date signed
owner/operstor's suthorized representative
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