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Environmental

COMPLIANCE INSPECTION CHECKLIST Compliance

INSPECTION TYPE: ANNUAL (INS1,INS2) [X]| = COMPLAINT/DISCOVERY (CI) []
RE-INSPECTION (FUI) ] ~ ARMS COMPLAINT NO:

AIRS ID#: 0170361 DATE: 03/31/2009 ARRIVE: 1419 DEPART: 1500
FACILITY NAME: BROWN FUNERAL HOME
FACILITY LOCATION: 5430 W. Gulf to Lake Road
LECANTO 34461
OWNER/AUTHORIZED REPRESENTATIVE: RICHARD BROWN PHONE: (352)795-0111

CONTACT NAME: RICHARD BROWN PHONE: (352)795-0111

ENTITLEMENT PERIOD:  5/24/2007 [/ 5/24/2012
(effective date) (end date)

PART I: INSPECTION COMPLIANCE STATUS (checki only one box)

X] IN COMPLIANCE [ | MINOR Non-COMPLIANCE  [_] SIGNIFICANT Non-COMPLIANCE

PART II: TESTING/RECORDKEEPING REQUIREMENTS _— Rule 62-296.401, F.A.C.
(checki appropriate box(es))

1. Were there any objectionable odor(s) detected? []Yes X No
2. Was a visible emissions test conducted duhiggsite visit according to EPA Method 9 (Ref..apter
62-297, F.A.C.)? []Yyes X No

3. In order to demonstrate individual source clisnge, was an annual visible emissions test caedug0

days prior to the AGP Noatification form submissiand within 60 days prior to each anniversarg®dat

(Rule 62-296.401(5)(i), F.A.C.) XYes [] No
4. In order to demonstrate individual source climnge were the remaining applicable standardmgest

completed within 60 days prior to the AGP Natifiion form submission? (Rule 62-210.300(4), F.A.€.]Yes [INo

a) Carbon Monoxide (CO) emissions equal to dmsee¢he requirements of 100 parts per million by

volume, dry basis, corrected to 7% @ an hourly average basis and tested accordiB§ foMethod

10 (Ref.: Chapter 62-297, F.A.C.)? [lyes [] No

b) Oxygen test performed according to EPA MetBdRef.: Chapter 62-297, F.A.C.)?--------------—- [Ives [] No

c) Particulate matter emissions test with resedfual to or below the requirements of 0.080 grpar

dry standard cubic foot {jof flue gas, corrected to 7%,@nd tested according to EPA Method 5

(Ref.: Chapter.62-297, F.A.C.)? Clyes [] No
5. Was all emissions testing conducted with theae operating at the manufacturers recommended
capacity? Clyes [] No
Was CO & PM compliance demonstrated by subiorissf a test report for an identical crematoryt®ni [JYes [] No
Was the Department notified at least 15 daigs po the date of the last formal compliance2est------ XYes [] No
Was the required test report filed with theopB@ment as soon as practical, but no longer thadegs after
the test was completed? XlYes [ ] No

© N




PART Ill: OPERATING/RECORDKEEPING REQUIREMENTS - Rule 62-296.401, F.A.C.
(checki appropriate box(es))

1. Is thereContinuous Emissions Monitoring Systen{CEMS) equipment installed on each unit to rederdperatures in th¢
primary and secondary chambers where there 8 setond gas residence time in the secondary cliarobdustion zone in
accordance with the manufacturer’s instructions? XlYes [ ] No

a) Do temperature probes seem to be properbegiz XlYes [] No

b) Are the following records kept on file, awdile for inspection for at least two years follogvihe recording of such

measurements, maintenance, reports and records?

1) All measurements (including CEMS) XYes [ ] No
2) Monitoring device XYes [ ] No
3) Performance Testing Measurements XYes [] No
4) CEMS Performance Evaluation XlYes [ ] No
5) All CEMS or monitoring device calibrationestks XlYes [ ] No
6) Adjustments XYes [] No
7) Preventive maintenance performed on systisugles XYes [] No
8) Corrective maintenance performed on systéeviies XYes [] No

2. Was this crematory unit constructécheck only onel box)
al_| BEFORE August 30, 19890f this box checked, continue on to #3 and skip #4
bXX] ON or AFTER August 30, 1989¢f this box checked, skip #3 and continue on to #4

3. If constructedBEFORE August 30, 1989 is the:
a) secondary chamber combustion zone providifgpat a 1.0 second gas residence time6@FF? [ lYes [ ] No
b) actual operating temperature of the seconclaaynber combustion zone no less thdaC®’F

throughout the combustion process in the princhgmber? [lyes ] No
¢) cremation in the primary chamber begun afierdecondary chamber combustion zone temperature
is equal to or greater thad0C0F? [JYes[] No

d) required monitoring equipment installed andragional, and providing continuous monitoring to
record the temperature at the point or beyondevheéd second gas residence time is obtained in the
secondary chamber combustion zone accordingetaninufacturer’s instructions?------------------- {JYes[] No

4. If constructe®N or AFTER August 30, 1989 is the:
a) volume in the secondary combustion zone seaffido provide at least a 1.0 second gas residémee

@ 1800 F? XYes [ ] No
b) the actual operating temperature of the semynchamber combustion zone no less theOFF
throughout the combustion process in the princagmber? XYes [] No
c) secondary chamber combustion zone temperata! to or greater thar60FF before the cremation
process begins in the primary chamber? XlYes [] No
5. Are appropriate cremation containers contgima more than 0.5 % (percent) by weight chloridate
plastics used during the cremation of dead huloeaiies? XlYes [ ] No

a) If the answer to question 4 above is YES$eisifying documentation from the manufacturer tihaty
are composed of 0.5% or less by weight chloethgtiastics kept on file at the site for the danmranf

their use and for at least two years after the@? XlYes [ ] No
b) Are there any other materials, including béolical wastes (Rule 62-210.200, FAC) incinerated at
this location? dYes X No

6. Have all crematory operators been trainedcantified by a Department-approved training progfam [X]Yes [ | No
a) Are copies of the training certificates fdrakematory operators kept on file at the facifity the duration
of the operator’'s employment & for an additiotvab years after termination of employment?-----X]Yes [ ] No



PART IV: SPECIAL CONDITIONS AND PROCEDURES- Rule 62-296.401, F.A.C.
A. Newor Modified ProcessEquipment

1. Since the last inspection has there been

a) installation of any new process equipmeri2 [lyes [XINo
b) alterations to existing process equipmentavit replacement? [JYes [XINo
c) replacement of existing equipment substdptdifferent than that noted on the most

recent notification form? [ Jyes [XINo

d) If you answered¥ES to any of the above, did the owner submit a nesv@mplete
notification form and appropriate fee (Rule 6250, F.A.C.) to the appropriate DEP or

local program office? [lyes [INo
2. If a crematory unit has been modified to tkiet that a Department air construction permit
was required, have all operators been retrainegérate the modified unit?----------------- {Ives [INo
3. In the case of new or modified equipment, wreeDepartment air construction permit was
required, has the owner submitted copies offakator training certificates?---------------- {Ives [No
a) submitted within the 15 day required wind@ldwing the training? [lyes [INo

Joseph V. Panetta

Inspector’'s Name (Please Print) Dditmspection

Inspector’s Signature ApproatmDate of Next Inspection

COMMENTS: Note: Boxes left unchecked do not apply.

Spoke with Richard Brown. Looked at Maintenanchesitiles, Preventitive Maintenance Schedules. Loaketiarts from

February and March 2009. VE was conducted 03/3B2QMnit not operating at the time of inspectiomitis Mathews power Pal
Il
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