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(Important: Type or print; read instructions before completing form.)
U.S. Environmental Protection Agency

‘?EPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

~

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

(This space tor EPA use only.)

PART I. FACILITY IDENTIFICATION INFORMATION

1.1 Does this raport contain trade searet information? 1.2 Is this a sanitized copy?
[ ves (Answer 1.2 K7 Ne (Do not anewer 1.21 Clvee [

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

1 hereby certify that | have reviewed the atiached documents and that, to the best of my knowledge and belief, the submitted information is true

a?tti hgomplelt: and that the amounts and values in this report are accurate based on reasonsble estimates using data available to the preparers
of this report.

Name and official title of owner/oparator or sanior managemant official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

" JY T elalss

3. FACILITY IDENTIFICATION
Facility or Establishmant Narme

PPG Industries, Inc.
Street Address
Columbia Southern Rd. a An sntire covered fasiiity,

city County ’ Part of a covered facility.
J‘ Westlake Calcasieu b D : "

State Zip Code -
LA P 046,89 4 4
Technical Contact Telephone Number (inciude area code)
Andy P. Plauche' G18) 491-4814
Publie Contact Telsphone Number (Inciude area oode)
William J. Peard 618) 491-4848
a. SIC Code b, c.
2,8,1,2{2,8,1,62,8,6 ,9

__Latitude Longitude " T

Deg. Min.  Sec. Deg. Mler;. Sea, Whare to send completed { rma:
0,3,01,3,27{0,9 3,16 59

Dun & Bradstrast Number(s) b. :.g mmd Protection Agency

b 1 01-181018;-6 15046 Washington, DC 200240288

EPA ldentification Number (RCRA 1.D. No.) . NA Attn: Toxic Chermnical Releass inventory

t A ,DO,0,80,86,506
NPDES Permit Nurmber(s)

t ,a,000,07,6,1
Name of Receiving Stream(s) or Water Boay(s)
% Calecasieu River

b.

Bayou D'Inde

€.

This report containg information tor: (check one)

Bavyou Verdine
Underground Injection Weil Gode (UIC) identitication No.

| N NA

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

42 Parent Company's Dun & Bradstrest No.
1040y 14344y 14080,3
EPA Form 9350-1 (1-88)
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'(Imporzam: Type or print; read instructions before completing form.)
(This space tar EPA use oniy, )

I

: ' era Form R
PART Ul. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

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

Strest Address

City County

State Zip

B N O O I
2. OTHER OFF-SITE LOCATIONS ~ Number these locations sequentially on this and any additional page of this form you use,

D Other off-site location
EPA Wdentification Number (RCAAD. N0 | v 1 4 4 4 4 ¢ ot 1 4 4 |

Facllity Nama

NA
Street Address

City County

2ip
I I A |

State

L1t

Y No

’u location undar control of reporting tacllity or parent company? D D

D Other fi-site location
EPA Wentitication Numbar (RCRAID. No.) | | 4 | 4 | L

11

Facility Name

NA
Street Adaress

City County

Zip
R I I I o N N IO |

Is jocation under control of reporting tacility or parent comparny? D D
Yes No

State

D Other off-site location

EPA identification Number (RCRAD. Na) [ | 4 |, Loy oo ]

Facitity Name
NA

Strest Address

City

Coumy

State

Zip
|

1

1 1

D Check if additional pages of Part & are attashed.

Yas No

P:ocatm under control of feparting facility or parent company? D D

EPA Forrn 9350-1(1-88)




(Mmportant: Type or print; read instructions before completing form.) Page 3 of 5

(This space for EPA use only.)

EPA FORM R
PART lll. CHEMICAL SPECIFIC INFORMATION

1. CHEMICAL IDENTITY

1.1 D Trade Secret (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 | CAS # B Io ﬁ‘ 1 [ 0 k, l -b [81 - (Use leading zeros if CAS number does not fill space provided.)

Chernieal or Chemical Categary Name
1,2-Butylene oxide

Generio Chemical Name (Compiete only it 1.1 Is checked. )
NA

1.3

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

Genaric Chamical Name Provided by Suppiler (LImit the name to a maximum of 70 characters (@.Q., numbers, ietters, spaces, punctuation)).
NA

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

31 . ) . For on-site
Manutacture a D Produce b D Import € use/processing

d'D gl:';rft?.ugl,on e. EI As a byproduct - f. D As an impurity

. As a forrmulation As an article
Process: a. DA: a reactant b. component . component

d. D Repackaging only

! Otherwise Used: a. ::o:o‘:':ggﬁlﬂ b. D As a manutacturing aid c.D Anciilary or other use

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

m (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Total Releage B. Basis of

{iba/yr) Estimate
You may report releases of less than A.2 (enter code)

Al
1,000 Ibs, by checking ranges under A.1, Reporting Ranges Enter
0 1-499  500-909 Estimate

§.1 Fugitive or non-point air emissions 5.1a 5,000 5.1b Iﬂ

5.2 Stack or p int air emissions 5.2a 5.2b

C. % Fr m Stormwater

5.3 Discharges to water 5.3.1 E 5.3.1a 5.3.1c ND

Enter {atter code from Part |
Qction 3. 10 tor streams(s).}
5.3.2 b |

5.3.1b

5.3.2a 5.3.2b §.3.20 ND

5.3.3 [ | |5.3.2 5.3.3b

5.4 Undarground Injection 5.4a 5.4b

§.3.3c pp

5.5 R leases to land

§5.1a | x 5.5.1b
5.5.1 {enter code)

s.6.2 ||| tonter cose) 55.2a | np 5.5.2b
5.5.2 Djj (enter code) 5.5.3a NA §.5.3b

D {Check |f additional information is provided on Part vV-Supplemental information. )

EPA Form 9350-1(1-88)

O|0j B0 =& =

SL 022650




EPA FORM R. Part III (Continued) Page 4 of §
. TRANSFERS OF THE CHEMICAL [N WASTE TO OFF-SITE LOCATIONS

A.Total Transfers B. Basis of Estimate C. Type of Treatment/
You ray woga'ﬁ'g“gy ohweking {ibs/yr) {enter code) Disposal (enter code)
FRNGWS UNoer A.1, Al A.2
Reporting Ranges Ent r
0 1499  500-090 Estirnate

Discharge to POTW

Othar otf-site lcoation
’Emor block number D
rom Part I, Section 2.)

X

nter block
rom Part ll, Section 2,)

6.4  Other oft-site jocation D
mber

6.3 ?h.roﬂ-mmlm D NA

(Enter biock nu
from Part Il, Section 2.)

NA

D (Check if additional inforrnation is provided on Part {V-Supplemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General B. Treatment C.Range of D. Sequential E. Treatment F. Based on
Wastestream Maethod Influent Treatment? Efficiency Operating
(enter code) (enter code) ?oncontratlon (check if Estimate Data?

enter code)

r | applicable) -
7.1aNA D . 7T.1¢

7.1d
7.2a

7.1e

7.2¢ 7.2e

7.3b 7.3¢ 7.3e

7.4b 7.4c 7.4e

.5a 7.5b 7.5¢ 7.5d 7.5a

7.6a 7.6b 7.6¢ 7.6d 7 .6e

7.7a 7.7b 7.7¢c 7.7d 7.7a

7.8a 7.8b 7.8¢ 7.8d 7.8e

7.9a 7.9b 7.9¢ 7.9d 7.9e

7.10a 7.10b 7.10¢c 7.10d 7.10e

7.11a 7.11b 7.11¢ 7.11d 7.11e

7.12a 7.12b 7.12¢ 7.12d 7.12e

7.13a 7.13b 7.13c 7.13d 7.13e

7.14a

I O
)

7.14b 7.14¢ 7.14d 7.14e

D OOOOOOooUoooUn
OOO0OOooocC UL
O

D (Check if additional information {3 provided 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 facility. See the instructions for coded
items and an explanation of what information to include.)

modification prior to treatment/disposal (enter code)
{enter code)

A. Type of 8. Quantity of the chemical in the wastestream C. Indax D. Reason for action

Current Prior Or percent
NA reporting year change
year (Ibs/yr) (ibs/yr)

[ 1] L] [ L]

EPA Form 8350-1(1-88)
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(Important: Type or print; read instructions before compieting form.) Page 6 of 5

v

{This space for EPA use only,)
ePa FORM R
F. PART IV, SUPPLEMENTAL INFORMATION
Use this section if you need additional space for answers to questions in Parts | and iil.

Nurnber or |etter this information sequentially from prior sections (e.g., D,E, F, or 5§.54, §.55).

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

a5 SIC GO fme
e 2 T O B T Y O R NA
2.7 Dun & Bradstreat Number(s)
: T N 0 N I T T N U N TS I N DO OO % B A R
EPA identification Number(s) RCRA I.D. No.)
3.8 —— r__.
J .t & &+ .11 1 | S I T N N O A A A
3.9 NPDES Permit Number(s)
) TR S A I B I I W N A O B
Name of Receiving Strearn(s) or Water Body(s)
3.10 r._ k_
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part lll - Section 5.5)
A, Total Release
Relesases to Land (Ibs/yr) B. E:t’h of.
A A.2 (enter code)
Reporting Ranges Enter
0 1-49%  500-000 Estimate

5.5 D:EI {enter code) 5.5___ aiNA 5.5 b

.__ LTI ) emercoses |55 alna s.5_ b |
55__ D:D (eriter cooe) $5___ajina 85__ b D

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part (Il - Section 8)

A.Total Transters B. Basis of C. Trpo of Treatment/
(Ibs/yr) Estimate Disposal (enter code)
Al A2 (enter code)
Reporting Ranges Enter
0 1400  500-099 Estimate

6.  Discharge to POTW 6.__3aInA 6._b D

Other of-site location

Entar block number
8. om Par . Section 2.) D 8.2} NA 6._.b D 6.__c. ED::I

Ottwer aff—aite location
B omrPanh Secten 2.) D 8._a|Na 8._b D 6.__¢c. DI::I

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part 1ll - Sectlon 7)

A. General Wastesatream B. Treatment C. Range ot D. Sequerntial E. Treatmem F. Based on
{enter code) Mathod infiuent Treatmant? Efficlency Operating
{enter code) Concentration (check it Estimate Data?
{enter code) applicabie) Yes No

7. wl?7.__¢

g
nlolololo
i
i
nlolololo
alololiolo
alolololo

7.__ e wl 7.1
SL 022652
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