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

SEPA  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 1. FACILITY IDENTIFICATION INFORMATION

1.1 Doas this report contain trade seoret information? 1.2  is this a sanitized copy? 1.3 Regorting Year
D Yos (Answer 1.2) E No (Do not answer 1,2) D Yo D No 1987

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

I hereby certify that I have reviewed the attached documents and that, to the best of my knowiedge and belief, the submitted information is true
a?ctl hci:omplete and that the amounts and valuss in this report are accurate based on reasonable estimates using data available 10 the preparers

o S report. ’

Narne ang otficial title of awrw /opacator or sanior management official
T.G. Brown, Works Manager, PPG Industries, Lake Charles, LA

Signature \‘é’q z Date signecd 6/9/88

3. FACILITY IDENTIFICATION
Facility or Establisrwnent Name

PPG Industries, Inc.
Strest Address
Columbia Southern Rd. a An entire coversd facility.

City County - Part of a covered facility.
‘ Westlake Calcasieu b. D

State Zip Code
LA 06,89
Tachnical Contact Telephone Number (include ares oode)
Andy P. Plauche' 618) 491-4814
Public Contact Telephone Number (Inciuce area code)
William J. Peard BG18) 491-4848
a. SiC Code | b. c.
2,8,1,2128,1,6 2,86 ,9 NA
Latituce Congiiude
Deg. Min.  Sec. Deo- Min. | Gec.
0,30y1,3,27|09 3,16 (5,9 NA
Dun & Bradstrest Number(s) b. NA D e | Tonon Adency
b ;0(-18;0(8{-6 5,06 =1 1 1 t-1 1 | | Washington, DC 20024-0288
EPA iaentification Number (RCRA 1.D. No.) " NK Attn: Toxic Chemical Release inventory
* Ap0,0,8086,506
NPDES Permit Number(s)
Y A, 000,07,6;1
Name of Receiving Gtream(s) or Water Body(s)
% Calcasieu River
b

Bayou D'Inde
c.

This report contains information for: (chack one)

Whare to send compieted f rms:

Bavou Verdine
Underground injection Wall Code (UIC) identification No.

| N NA

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

Parent Company's Dun & Bradstrest No.
0 40y_y1y344y ;4803 SL 022723
EPA Form 9350-1 (1-88)
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'(Importam: Type or print; read instructions before completing form.)
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) era Form R

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

(This space tor EPA use only.)

2. OTHER OFF-SITE LOCATIONS - Number these iocations sequentially on this and any additional page of this f rm you use.

] 1. PUBLICLY OWNED TREATMENT WORKS (POTW) _
Facility Name
NA
Strest Address
Clty County
State Zip
| E T O O |
D Other {f-gite location
EPA iisntification Numbar (RCRA ID. No.) FL Pofo1 1 4 g 4oy !
Faciiity Name
NA
Street Address
City County
State Zip
| OV N S K. N A I |
.Is location under control of reporting tacility or parent company? D D
You ) Na
D Other fl-site location
EPA identification Number (RCRAIO. No.) | 4y 4 ¢t 4 4 4 1 1 1 1 |
Facility Name
NA
Street Address
City County
Stata Zlp
| I I T e O O Y |
is location under control of reporting tacility or parent company? D D
Yes No
D Other otf-site location
EPA identification Number (RCRAID. Neu) |y 4 4 1t 4 ¢ t 4 1 1 |
Facility Name
NA
Strest Address
City County
Stats Zip
| I I N O Bl O R |
Is location uncer control of reporting facility or parent company? D D
Yes No
D Chack it additionat pages of Part I are attached.

SL 022724

EPA Form §350-1(1-88)




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

(This space tor EPA use onty, )

era Form R
PART Il. CHEMICAL SPECIFIC INFORMATION

e

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 # [OT ol 7T6 [ 4 l7 I --[ 1 | O—I -E] (Use leading zeros if CAS number does not fill space provided.)

Chartvical or Chemical Category Name
Hydrochloric acid

Generic Chemical Narmme (Compiate only If 1.1 Is chacked. )
NA

1.3

MIXTURE COMPOI@N‘I’ IDENTITY (Do not complete this section if you have completed Section 1.)
Ganaric Chemical Name Provided by Supplier (LImit the name to & maxinwm of 70 characters (8.g., MEMbErs, Ietiers, spaces, punctuation)).

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

. X For on-site
3.1 | Manutacture a. Produce b. D import ¢ use/processing

d. ';grtn‘b‘ul:l(:n e. As a byproduct . D As an impurity

. As a forrmsation As an article
Procass: a. m As a reactant b. D compenent c. component

d. D Repackaging only

Otherwise Used: a. ::02.22::3‘:"& b. D As a manufacturing aid c.[] Anclliary or other use

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

ﬂﬂ (enter code)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

A. Totai Release 8. Basis of

(lbs/yr) Estimate
You may report releases of less than A1l . {enter code)

1,000 Ibs. by checking ranges under A.1, Floporﬂné Ranges
0 1=499  500-909

5.1 Fugitive or non-point air emissions | 5.1a

5.2 Stack or point air emissions 5.2a

5.3 Discharg s to water  5.3.1 E 5.3.1a
ge.rgor latter code

3.10 for “fl!'.o:nm'(" )
tion
5.3.2 D 5.3.2a

533 | [5.3.3

5.4 Und rgr und Injection 5.4a.

C. % From St_rmwater |
§3.1¢  ND

5.3.20 ND

5.3.90 ND

5.5 Releases t land

5.5.1
1 BT L] ot cocm :
GEZD-_—D("""“) 5.5.2a | ya

EED {enter code) 5.5.3a | naA

D {Check if acditiona! information ls provided on Part (V-Supplemental information, )

EPA F rm 9350-1(1-88)
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. EPA FORM R. Part III (Continued)
6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

A.Total Transfers B. Basis of Estimate | C. Type of Treatment/
:ﬂ'..".": -Wo&'f‘bm checking (iba/yr) {enter code) DYtpoul {emter code)
ranQes under A, 1. Al A.2
Reporting Ranges Enter
0 1490 500-099 Estimate

Page 4 ot 5

6.1  Discharge to POTW NA 6.1b

Other off~site location
8.2 sEm-r block number D
rorn Part ll, Section 2,)

6.3 her off-uite josation D

block number
Part i, Section 2.)
6.4  Other off-site location
(Enter block number
from Part i, Seotion 2.)

D {Check it additional information is provided on Part IV-Supplemental information)

X ' 6.2b 6.2¢ I

NA 6.3b

NA 8.4b

D|0O|o|0
i
Ll

6.40 EI

7. WASTE TREATMENT METHODS AND EFFICIENCY

R S | Cpme | UEmmm | Pl | i
(enter code) (enter code) Concentration (check if Estimate Data?

7.1a 70 |A ] O} 3] 7.1¢ 7aa [ ] 710 99 o} 7 ]
7.2a 7.2b 7.2¢ 7.2d D 7.20 99.7 | 7.2¢ D
7.3a 730 |A ] 04| 7.3¢ 7.3d 7.3 w| 7.3¢ ]
7.4a 740 |a | 0]3] 74 [ ] | 7.4 X1 {746 99.9 | 7.4 E{] ]

.s: O] jree 1 1] 8¢ [ ] | 7.5 [ |75 w75t [] ]
7ea [] |70 [ ] [ ] ree [ ] |7ea [] |7 « 7o [ []
r7a [ jzm [ [ ] r7e [] |77 (] |77 « 70 ] [
78a [ ) |7 [ 1 | 78c [ |78a [ ] |7 « o0 [ ] []
7oa [ ] |7 [ ] [ ] ree [ |79 [] |7 « 7o ] [
710 (] (700 [T T ] 7a0e [ ] | 7104 [ ] |7.100 « 700 ] []
7aa [ j7oe [T ] re ] | 7me [ |7 « 7t ] [
zaza [ 7a [T T ] 7120 [ ] | 7.120 [] |72 « 792 [ []
713a [] |70 [T T[] 743 [ ] | 7.100 [] |71 w 73 [ ] []
7aaa [ 7 [ ] T ] 740 [ |7va [ | 7140 « 7w [ ] []

D {Cheok if additional information Is provided on Part IV-Supplemental information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

(Indicate actions taken to reduce the amount of the chernical being released from the facility. See the instructions for coded
items and an expianation of what inforrnation to include.)

A. Type of B. Quantity of the chemnical in the wastestream C. index ~ D. Reason for action
modification prior t0 treatment/disposai {enter code)
.L (enter code)
Current Prior Or percent
reporting year : change SL 0227 26
NA year (lbs/yr) (Ibs/yr)
| 1] 1]
1] | %

EPA Form 98350-1(1-88)




(Important: Type or print; read instructions before compieting form.) Page S at 5

¥

{This space tor EPA usa only. )

era Form R
PART IV. SUPPLEMENTAL INFORMATION

Use this section if you nesd additional space for answers to questions in Parts | and |il.
umber or letter this information eeguentially from prior sections (e.g., D.E, F, or §.54, §.55).

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

3,5 |=— SiC Codefm t— .
il I O R B NA
3.9 Dun & Bragstreat Nurnber(s)
) | 0 I P T I O I O =1 1 1 J1-1 111
1.8 EPA dantitication Numbar(s) RCRA 1.D. No,)
SN IS T T TR T NN NN TR NN MUY NN PO AU NS NN NN TON TN NN D I NN
3.9 NPDES Permit Number(s)
] [N N B A I B S I UL T T O I
Name of Receiving Strasm(s) or Water Bogy(s)
3.10 T S
—
ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part Ill - Section 5,5)
A. Total Release
Releases to Land B. Basis of
{ibs/yr) Estimate
A A.2 (enter code)
Reporting Ranges Enter
0 1-409 500099 Estimate

5.5 [ ] | entercosm  |5.5__a|na ss__b [ ]

!__ [T tonter coce 5.5__a|NA 55 b D
S.5____ []]] (enter code) 5.5__a|na §5__ b E]

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part )il - Ssotion 8)

A.Total Transters B. Basis of c. Trpo of Treatment/
(lbs/yr) Estimate Disposal (enter code)
A A2 (arter code)
Reporting Ranges Enter
0 1499  500-090 Estimate
6. Discharge to POTW 6.__alna 6.__b D
Other off-site looation
Enter biock number
8 (rom Pant s, Section 2.) D 8._8)NA 6.__b D 8.__c. L j
Qthar off-gite location ‘
o Emiahmer, [lls—aim oo |e—e [T 1]

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part lll - Section 7)
A. General Wastestream 8. Treatment C. Range of D. Sequential E. Treatment F. Based on
{enter code) Method Infiuent Treatment? Efficiency Operating
(enter cods) Concentration {check if Estimate Data?
{enter code) appiicabie) Yeos No
7. NA ] 7_b CI 11 7_e ] 7. d ] 7.__e « 7« [ O
s I Jr_ s CLTI1] |7 Edlr_a s _o w7t L1 ]
‘a ] S 7o [ |r_a TJ |7 « 7.t (1 [
e I s LY 7o Odr_e OJ|r_e w7 (1 [
7._.2 D ._b E:]._—_L—._I 7._¢ D 7._d D 7.__e w|7.__¢ D E]

2
EPA Form 9350-1(1-88) SL 022727




