HUMAN CREMATORY

COMPLIANCE INSPECTION CHECKLIST

Envitorimental
Compliance

INSPECTION TYPE: ANNUAL (INS1, INS2) COMPLAINT/DISCOVERY (CI) D

RE-INSPECTION (FUI) Q ARMS COMPLAINT NO.

AIRS ID#: 1050428 DATE: 12142009 ARRIVE: 0828 DEPART: 1238
FACILITY NAME: OAKRIDGE CREMATION SERVICES LLC

FACILITY LOCATION: 2175 8 30TH ST

HAINES CITY 33844-8705
OWNER/AUTHORIZED REPRESENTATIVE: DAVID HOLT PHONE: (863)293-4127

CONTACT NAME: David Holt PHONE: 8632934127

ENTITLEMENT PERIOD: [11/17/2008 / [11/17/2013
{effective date) (end date)

PART I: INSPECTION COMPLIANCE STATUS (check ] only one box)

, IN COMPLIANCE D MINOR Non-COMPLIANCE D SIGNIFICANT Non-COMPLIANCE

PART II: TESTING/RECORDKEEPING REOUIREMENTS Rule 62-296.401, F.A.C.
. (check ¥ appropriate box(es))

L. Were there any objectionable odor(s)} detected?  ves No
2. Was a visible emissions test conducted during this site visit according to EPA Method 9 (Ref.: Chapter
62-297, F.A.C.)? Yes & No

3. In order to demonstrate individual source compliance, was an annual visible emissions test conducted
within 30 days after the unit has commenced operation and annually thereafter (Rule 62-296.401(5)h). F.A.C.) - BXyves W No
4. Was all visible emisstons testing conducted with the source operating at the manufacturers recommended

capacity? Xlves W No

5. Was the Department notified at least 15 days prior to the date of the last formal compliance test?---menmnmm-n Yes [ No
6. Was the required test report filed with the Department as soon as practical, but no longer than 45 days after :
Yes [ No

the test was completed?

PART III: OPERATING/RECORDKEEPING REQUIREMENTS — Rule 62-296.401, F.A.C.
(check M appropriate box(es))

1. Is there Continuous Emissions Monitoring System (CEMS) equipment installed on each unit to record temperatures in the
primary and secondary chambers where there is a 1.0 second gas residence time in the secondary chamber combustion zone in
accordance with the manufacturer’s instructions? Under Review, see notes---- U ves O No
a) Do temperature probes seem to be properly placed? Under Review, see notes ------ O ves Q No
b) Ate the following records kept on file, available for inspection for at least two years following the recording of such
measurements, mainienance, reports and records?

1} All measurements (including CEMS) : ves [ No
PART [1I: OPERATING/RECORDKEEPING REQUIREMENTS — Rule 62-296.401, F.A.C. Cont.




(check 1 appropriate box{es))

2) Monitoring device Yes [ No
3) Performance Testing Measurements ves [ No
4} CEMS Performance Evaluation Yes  No
5) All CEMS or monitoring device calibration checks Yes O No
6) Adjustments Xves L nNo
7} Preventive maintenance performed on systems/devices Yes [ No

8) Corrective maintenance performed on systems/devices Xves W No
2. Was this crematory unit constructed: (check only one I box)

a) (J BEFORE August 30, 19897 (If this box checked, continue on to #3 and skip #4)
b) ON or AFTER August 30, 19897 (Hf this box checked, skip #3 and continue on to #4)

3. If constructed BEFORE August 30, 1989 is the:

a) secondary chamber combustion zone providing at least a 1.0 second gas residence time @ 1600°F?---- O ves O No
b) actual operating temperature of the secondary chamber combustion zone no less than 1400°F

throughout the combustion process in the primary chamber? O ves L No
¢) cremation in the primary chamber begun after the secondary chamber combustion zone temperature
is equal to or greater than 1400°F? O ves U ™o

d} required monitoring equipment installed and operational, and providing continuous monitoring to
record the temperature at the point or beyond where 1.0 second gas residence time is obtained in the

secondary chamber combustion zone according to the manufacturer’s instructions? O ves L3 No

4. If constructed ON or AFTER August 30, 1989 is the:
a) volume in the secondary combustion zone sufficient to provide at least a 1.0 second gas residence time

@ 1800° F? Under Review, see notes ---vewwmmnmaas O ves L No
b} the actual operating temperature of the secondary chamber combustion zone no less than 1600°F
throughout the combustion process in the primary chamber? Yes [ No
¢} secondary chamber combustion zone temperature equal to or greater than 1600°F before the cremation
process begins in the primary chamber? Xlves U No
5. Are appropriate cremation containers containing no more than 0.5 % (percent) by weight chlorinated
plastics used during the cremation of dead human bodies?-----------m-mnem- does not use plastic bags------- O ves U ™o

a) If the answer to question 4 above is YES, is certifying documentation from the manufacturer that they
are composed of 0.5% or less by weight chlorinated plastics kept on file at the site for the duration of

their use and for at least two years after their use? : O ves O No
b} Are there any other materials, including biomedical wastes (Rule 62-210.200, FAC) incinerated at
this location? does not use plastic bags O ves No

PART IV: EQUIPMENT MAINTENANCE — Rule 62-296.401, F.A.C,

1. [s the crematory unit maintained in proper working order? Xlves Qo
2. Are there maintenance record kept onsite? Xlves LNo
3. Isthere a written plan onsite which addresses the operating procedures during startup,

shutdown and malfunction? Yes I NP

20f3 Revised 5/14/08



PART V: SPECIAL CONDITIONS AND PROCEDURES — Rule 62-210.316(2), F.A.C,
A. New or Modified Process Equipment

L. Since the last inspection has there been

a) installation of any new process equipment? Oves Xlno

b) alterations to existing process equipment without replacement? Oves
¢) replacement of existing equipment substantially different than that noted on the most
recent notification form?

Oyes Xlno
d) If you answered YES to any of the above, did the owner submit a new and complete
notification form and appropriate fee (Rule 62-4.050, F.A.C.) to the appropriate DEP or .
local program office? Uves WNo

COMMENTS: 12/14/2009 Visited facility to audit VE, perform a routine inspection, and crematory initiative
inspection. VE was performed by staff from Southern Environmental Services and audited by the Department.

Charts from 11/19/08 through 1/10/09, 05/04/09 through 07/04/2009 and from10-29-09 through 12/13/09 were checked
for correct markings. Using this checklist facility seems to be incompliance at time of inspection. The crematory

initiative inspection may or may not prove that the thermocouple(s) may not be properly placed. That will be addressed
after the measurements are reviewed by Department Staff.

Joseph V. Panctta ﬂ v [ l\{[ Z-069

lnspec’or s Signature Approximate Date of Next Inspection

%ﬁ})%h}ar(wj ? f Date of in%pectlon

Jof3 Revised 5/14/08
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Southern Environmental Sciences, Inc.
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Inspection list for Crematories

Facility Name: OA,K ‘Q(A a CW Q-Lfm 5;;’)@,\[(:.@ &L C

Facility ID Nox lo SPUK & W fQ&/

Crematory Unit Number ol

| Crematory Unit Informatio

Emission Unit No.
00|

Specifications: 6 i‘ L N«&O A}A [ SO Lﬁ/ Al
6o ~943-0%

Thermocouple Dlagram / Description:
Location:

Lee WIA ND/WWU%

Afterburner Location: | Diagram/Description:

See Mawdd Dumiing

SWD Crematory Inspectton Checklist
July 10, 2009
Pagelof5b



Facility Name:

Facility ID No:

Inspection list for Crematories

QAL frde
(o€ 0 ({Lg

F ucé Ty@gl%y\ YIRS
Digital Logic F J’UM é{ . Z 9/
Controller Make & U D 5"'\' F’O C o
Model:
LA 0go3%3%319
Chart Specifications:
O~ 2o
Digital Logic
Controller 73‘/[0 MA @ ’lk( v DL
Specifications:
Paiin.\
Check for agreement Agreement:g%E}/ Agreement: NO
between Chart & If NO, provide comments:
Digital Logic |
Controller
Chart Calibration: Date of Last Calibratior: 8 - % - 0‘7
Calibration Preformed by: '{5 2 L < bl $ .LZM, {
Results of Calibration: $52¢ MM \r-&é
Digital Logic Date of Last Calibration: $-26-07
Controller Calibration:
Calibration Preformed by: /(3 g:f -
Results of Calibration: éﬁé é’("’]@(&é
Digital Logic Details of Bias:
Controller Bias VL (A
Chart Recorder reading at Bias determination:

SWD Crematory Inspection Checklist

July 10, 2009
Page 2 of 5




Inspection list for Crematories

0,4[4 ﬂfASZ

Pacility Name:
Facility ID Nox [0S 0¥ 3%
Comparison:
If bias is found, request information of previous calibrations to determine
when it was put in and by whom.
Obtain copies of the recorder charts, during and after the check.
Chart Recorder Scan in 2 years of temperature charts

I

Date of Last Service

Name of Company

Name/ Address/Phone #/email and/or fax #

Servicing Unit: g ‘2 L C W /14( N

Larvgow £ Fgao-é'l’l-g“fll
Description of
repairs% adjustments: 5'61 A’ﬁw Lui ﬂ@@?ﬂ*

)

Maintenance Log:

s

NO

Maintained Routinely:

NO

&

If NO, provide cormhents.

SWD Crematory Inspection Checklist

July 10, 2009
Page 3 of 5



Inspection list for Crematories

Facility Name: 1, 74.K ﬁt d S’_e
Facility ID No: /0 (o (( 2 ?

("o
Repair Records 62- 2 years of records on-site: YES
296.401(5&6)(e), FAC: J

If NO, provide comments. OQ g AL "k(}(ﬂ ol

A YeAl Ao

Issuance Date:

t ! (1', 208
Expiration Date: [ ‘ 1] { 1201 3

Owner:

NO

Same as permit: CTYE‘B

If NO, provide current owner information:

62-296.401(5&6), FAC - Specific

Visible Emissions Ye Q

Particulate Matter

Emissions ( \( ﬁl’ Q@ﬁ U (‘Cé
Carbon Monoxide ll : 1|
(CO) Emissions

SWD Crematory Inspection Checklist

July 10, 2009
Page4 of 5



Inspection list for Crematories

Facility Name: 0 &{L ﬁ v S‘.é
Facility ID No: _ /9 S"O ((2?

Operating
Temperatures

Allowed Material

Operating Procedures

for start-up, shutdown V ‘ v J
and malfunction é 6 A Mf Hno
bW

Alr-to-Fuel Ration WAl G K A 7] MK C (-7 K?‘t\

P

Retention Time Calculations and Thermocouple Location:

NOTE If the temperatures cannot be met at the point or beyond where 1.0 second gas residence time is obtained in the secondary
chamber combustion zone, then both the closer thermocouple location and bias would compensate for it.

SWD Crematory Inspéction Checklist
July 10, 2009
Page 5 of 5
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7205 - 114th Avenue North » Largo, “Horida 33773
1-800-622.5411 © 727-541-4666 © Facsimile 727-547-0669

Or el P www.blcremationsystems.com
LOWIDE sarrs AND :
- Job number : Customer
- Date Ordered RIS N o -
Technician - P OAKRIDGE CREMATION SERVICES.LLC -
Date Started g A Dave Holt
Date Finished [2[1 ?’S—Snu}h .:(I)lh ‘321:1 _
- . L AINCS (_‘t-'.“,J..:_?'\' ‘
Shop Time Out —— Ph563.422-3933
Job Time In S -
Job Time Out S T
Shop Time In Contact
Problem Reported
Worked Performed -
" Parts Used Parts Ordered .

The above c%gsi?cr‘ébed work has been completed to my satisfaction.

;s‘-"Customer’s Authbrizéd'-Signature Date

“white (Qriginal) veliow (Customer Copy) pink (Office Copy)



@ m@gé"@@% &’@;@f@@ﬁ@& ﬁ@@ﬁ

1-800-622-5411 » 727-541-4666 < Facsimile 727-547-0669
www.blcremaiionsystems.com

7205 - 114th Avenue Nor’th 3 Largo Flonda 33773

Job number i Customer
Date Ordered Lt B ,
Technician Lo ket ! Oak Ridge Funeral Care
Date Started S : N, Pave Holt
e 2175-South 30th Street

Date Finished

_ EE [Taines City FE.33844
Shop Time Out — Ph:863-422-3933
Job Time In PR
Job Time Out i
Shop Time In Contact

Probiem Reported

Worked Performed e B,

Parts Used __ Parts Ordered

The abq{fﬁe desmibed w@rk has been C@mpe‘t@@‘l to my satisfaction.

Customér’s Authorized Signature Date

white {Original} Yellow {Customer Copy) Pink {Office Copy)



ey
A ; \W\u
uw\ \\ \.\\.,

G

i

HAgy

T

S B M




7205 114th Avenue North 3 Largo Flonda 33773
1-800-622-5411 » 727-541-4666 < Facsimile 727-547-0669
www.blcremationsystems.com

o - TN \j\(»
RLOWIDE sap s AND S

Job number Sl Customer
Date Ordered L
Technician
Date Started
Date Finished

N Dave Holt
2175-South 30th Street
Hames Citv. FL.33844

Ad OAKRIDGE CREMATION SERVICES.LLC

Shop Time Out - Ph:863-422-3933
Job Time In PriOTTe -
Job Time Out LI
Shop Time In Contact
- Problem Reported
Worked Performed __ e e oo
Parts Used _ Parts Ordered

The ahqgé}"@egcqﬁbed; w_éﬁ‘k has been completed to my satisfaction.

Customér’s Authorized Signature Date

White {Criginal) Yellow {Customer Copy) Pink (Office Copy)



@ mg@@% g@ggﬁ 95@@@9 e

1-800-622-5411 © 727-541-4666 o Facsimile 727-547- 0669

7205 - 114‘“1 Avenue NOI’th o Largg Honda 33773 fsmer

w e | & www.blcremationsystems.com
'?lDWfDE sﬁs D SR Y
Job number e Customer
Date Ordered I ————
Technician Ll Adi Oﬂl\l 1d% Clematmﬂ Services, LLC
Date Started T . :IE D’nt, [olt R
. L o o ' 2175-South 30th St cet
Date Elnlshed - Haines (.‘it_\'.I?'L.sssﬁ
Shop Time Out - . Ph:863-422-3933
Job Time In R S Pnone
Job Time Out T _ R P
Shop Time In _ Contact

Problem Reported

Worked Performed _

- Parts Used _ - _ Parts Ordered

The above described work has been completed to my satisfaction.

Customer’s Authorized Signature Date

White (Original) Yelow (Customer Copy) Pink {Office Copy)



