;M HUMAN CREMATORY %

Enwironimentad

COMPLIANCE INSPECTION CHECKLIST Complianca

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

AIRS ID#: 1050354 DATE: 03/15/2007 ARRIVE: 10:01 DEPART: 1:15
FACILITY NAME: GENTRY-MORRISON FUNERAL HOME
FACILITY LOCATION: 1833 3. Florida Ave.

LAKELAND 33801

RESPONSIBLE OFFICIAL: LEW HALL PHONE: (863)682-3155
CONTACT NAME: Susan Raney/ Kelly PAul Lyons PHONE: (363)682-3155
REMITTANCE YEAR: 2007 ENTITLEMENT PERIOD: 2/14/2002 ! 2/14/2007

(effective date) {end date)

PART I: INSPECTION COMPLIANCE STATUS (check ¥1 only one box)
[] N COMPLIANCE KMINOR Non-COMPLIANCE [ ] SIGNIFICANT Non-COMPLIANCE

PART 1I: TESTING/RECORDKEEPING REQUIREMENTS - Rule 62-296.401, F.A.C.
(check M appropriate box(es))

[. Were there any objectionable 0dor(s) detected?-—-------mr---wosmmsmoeroomoooorr oo oo [ Yes X No
9 Was a visible emissions test conducted during this site visit according to EPA Method 9 (Ref.: Chapter
7Ly I . N ol ¢ SN - [Yes [] No

3. In order to demonstrate individual source compliance, was an annual visible emissions test conducted 60
days prior to the AGP Notification form submission, and within 60 days prior to each anniversary date?
(Rule 62-296.401(5)(1), F.A.C.}--------- ORISR MYes [] No

4. Tn order to demonstrate individual source compliance were the remaining applicable standards testing ]
completed within 60 days prior to the AGP Notification form submission? (Rule 62-210.300(4), EA.C.Y [JYes [INo
a) Carbon Monoxide (CO) emissions equal to or below the requirements of 100 parts per million by
volume, dry basis, corrected to 7% O, on an hourly average basis and tested according to EPA Method @

S
a4

10 (Ref.: Chapter 62-297, F.A.C.)7-------mmmmmmmmmmmmmmmsrmmmm s s mnmoo oo ooo s ommoon o ons oo nn oo No

b) Oxygen test performed according to EPA Method 3 (Ref.: Chapter 62-297, B A.C)mrmommmmmmmme e No

¢) Particulate matter emissions test with results equal to or below the requirements of 0.080 grains per

dry standard cubic foot (f))of flue gas, corrected to 7% O and tested according to EPA Method 5

(Ref.: Chapter.62-297, FLA.C.)T-mmmermmssrmm oo oo Yes (1N
5. Was all emissions testing conducted with the source operating at the manufacturers recommended

CAPACILY T =S eSnoosoioososooossiios Kyes [] No
6. Was CO & PM compliance demonstrated by submission of a test report for an identical crematory unit? [JYes [[] No
7. Was the Department notified at least 15 days prior to the date of the last formal compliance test?--------— BdYes [] No

8. Was the required test report filed with the Department as soon as practical, but no longer than 45 days after
the test WaS COMPELEA?---- <nnmrmmmmmmmmmmrme m oo MYes [] No




PART III: OPERATING/RECORDKEEPING REQUIREMENTS — Rule 62-296.401, F.A.C.
(check 1 appropriate box(es))

1. Ts 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?--------- -—- CdYes [] No
a) Do temperature probes seem to be properly placed?-- --- - -- e [X]Yes [] No
b) Are the following records kept on file, available for inspection for at least two years following the recording of such
measurements, maintenance, reports and records?

1) All measurements (including CEMS)------nnmczsrmmmsmmmsmmmsmooorm oo em e m oo Byes [] No
2) Monitoring device SO IUUSSSSLLLLLLLL Xyes [] No
3) Performance Testing Measurements = ----- -- --- e XYes [] No
4) CEMS Performance EValuation ---------r---=-n--rmsersmmmmmsemmmemooss oo oo Kyes [] No
5) All CEMS or monitoring device calibration checks-----------mzmnmo--snmmomooosemmmoommss oo Kyes [] No
6) Adjustments-- - - - S XYes [ ] No
7) Preventive maintenance performed on syStems/deviCes-------------=rwm-smmrsmramnms oo XKves [] No
8) Corrective maintenance performed on SyStems/deyices---------=----r=--remmmresemmsomomomenooooes Kyes [] No

2. Was this crematory unit constructed: (check only one ] box)
a)[ ] BEFORE August 30, 19897 (If this box checked, continue on to #3 and skip #4)
b‘;?l_ ON or AFTER August 30, 19897 (If this box checked, skip #3 and continue on to #4)

3. Tf conssucted BEFQRE August 30, 1989 is the:
amber combustion zone providing at least a 1.0 second gas residence time @ 1600°E?

erature of the secondary chamber combustion zone no less than 1400

¢) cremation in the primary chamber beguna e_secondary chamber copbtStion zone temperatur|
is equal to or greater than 1400F 7+ —-wmmooeemme oo e - oo oo
d) required monitoring equipment installed and operattofal, and providing TOWHALQUS monitoring to
record the temperature at the poist-orBeyond where 1.0 second gas residence time is oBtamed-in_the
secondary chamber-cofibustion zone according to the manufacturer’s instructions?------------------- [Yes [] 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

PR o115 (S S Kyes [1 No
b) the actual operating temperature of the secondary chamber combustign zo?e no less than 1600"@ !
throughout the combustion process in the primary charnber?lqﬂﬁ-ﬂ (M AA NS - SOl b Clves X No
¢) secondary chamber combustion zone temperature equal to or greater than 1600°F before the cremation
process begins in the primary chamber?---+-----=--=-=-m=romrossrnnmoomsoonnomoosionooom oo KYes [] No
5. Are appropriate cremation containers containing no more than 0.5 % (percent) by weight chlorinated
plastics used during the cremation of dead human DOAIES T mm e oo oo [dves [ No

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?----------------------mnmoo- - e Oyes [X No
b) Are there any other materials, including biomedical wastes (Rule 62-210.200, FAC) incinerated at
this location?------—----=---==- - SRS OYes & No

a) Are copies of the training certificates for all crematory operators kept on file at the facility for the durat,

6. Have all crematory operators been trained and certified by a Department-approved training program? ﬁes gNo
of the operator’s employment & for an additional two years after termination of employment?---— e

No




PART IV: SPECIAL CONDITIONS AND PROCEDURES - Rule 62-296.401, F.A.C.
A. New or Modified Process Equipment

1, Since the last inspection has there been

a) installation of any new process equipment?---------------=-=-s-n-=mmooooo Clyes XiNo
b) alterations to existing process equipment without replacement?-- -- CYes [XNo
¢) replacement of existing equipment substantially different than that noted on the most

recent notification form?----- DSl yes [KXNo

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

10CAI PIOEIAM OFFiCEP-n-nnnsrmmmmemmmmmmovmsememmomsem e emneo oo omem o [OYes [INo
2. Tf a crematory unit has been modified to the extent that a Department air construction permit
was required, have all operators been retrained to operate the modified unit?------------------ OYes [INo
3. In the case of new or modified equipment, where a Department air construction permit was
required, has the owner submitted copies of all operator training certificates?----------------- Oyes [[INo
a) submitted within the 15 day required window following the training?---------------------- (dyes [INo

Joseph V. Panetta 03/15/2007
Inspector’s Name (Flegase frint) Date of Inspection
. 2008
Uspec or’s Signature Approximate Date of Next Inspection

COMMENTS: Spoke with Susan Raney and Kelly Paul Lyons about new rules.Went over new rules explaining Maintenance
Schedules, Preventitive Maitenance Schedules and how the new January 10, 2007 Rule change addresses the operatation of
crematories according to manufacturer's specifications. Left him a copy of the new rules. Highlited areas of rules we went over.
Explained allowed Materials. Human crematory units shall cremate only human or fetal remains with appropriate containers. The
remains may be clothed. The containers shall contain no more than 0.5percent by weight chlorinated plastics as demonstrated by the
manufacturer's data sheet. If containers are incinerated, documentation from the manufacturers certifying that they are composed of
0.5 percent or less by weight chlorinated plastics shall be kept on-file at the site for the duration of their use and for at

least two (2) years after their use. No other material, including biomedical waste shail be incinerated.

Viewed Records from January 1, 2006 to March 15,2007.
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AIR TESTING & CONSULTING, INC,

Bk rJl

(813) 651-0878
ity Nasmi Parit Number :
QE?T:JJHORRISON ' 1050354-002-AG _| Oveervation Date Start Time S!.o[) ‘l:%
Source [ 1.0, Na. { . ‘ \:gec ‘ .
PUNERAL HOWE l bl I D . 1% 30 45 \ 0 15 30 48
1833 5, FLORIDA AVENUE M < HoleRIe E ST
1 ' : i ;
City County 2ip 5 IO O H = O ‘
{ AKELAND POLK o 33803 r‘g‘“——%'L'o 33. % O %
Contact 3 i Lot
LEW HALL 353000770 |12 @) Q- S O %—‘Cﬁ
' ) i ' I
i P &qui nt Mo, Cperating Rate %-. Q )
CREMATORY 160 LBS R e) vk OO0
Conifol Equipmant Gperating Meds 3 Alo ) @ B o O OO0
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Presented to

GENTRY MORRISON FUNERAL HOME
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Having successfully completed the Crematory Operator Training as required by the
State of Florida on the N-204A4 Cremation Retort. B &l L Cremation Systems, Inc.,

a State-approved training organization administered the course.
r

Ben Choate

Instructo

Presented this
21 day of August, 2002

PRESIDENT — B&L SYSTEMS

STEVE LOOKER

Certificate # 02183-BL-0P2
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STEVE LOOKER
PRESIDENT —~ B&IL SYSTEMS

Magnus Hughson
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Presented this
2™ day of August, 2001

a .State-approveff training organization administered the course.
Instructor

Having successfully completed the Crematory Operator Training
on the N-20AA Cremation Retort. B ¢r L Cremation Systems, Inc.,
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Presented to
Recognizing
LEW HALL
Crematory Operator

GENTRY-MORRISON FUNERAL HOME

R -

Having successfully completed the Crematory Operator Training
on the N-20AA Cremation Retort. B ¢ L Cremation Systems, Inc.,

as tate—appmz}ec{ training organization administered the course.

Magnus Hughson

+
.

Instructor

Presented this
2™ day of August, 2001
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PRESIDENT - B&L SYSTEMS

STEVE LOOKER—
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Presented to

GENTRY-MORRISON FUNERAL HOME

Recognizing
RON NALLS

Crematory Operator

Having successfully completed the Crematory Operator Training
on the N-20AA Cremation Retort. B & L Cremation Systems, Inc.,

a State-approvetf training organization administered the course.

Magnus Hughson

.
*

Instructor
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PRESIDENT - B&L SYSTEMS
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STEVE LOOKER

PRESIDENT - B&L SYSTEMS _

Presented to
GENTRY-MORRISON FUNERAL HOME

Recognizing

ROBERT D. LEWIS

Presented this

comp[eted’ the Crematory Operator Tra
2™ day of August, 2001

mation RKetort. B e L Cremation Systems, Inc.,
training organization administered the course.

Instructor: Magnus Hughson

Crematory Operator

Having successfully
on the N-20A4 Cre

a State-approved
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“~_=_‘--‘ P Crema!ion
Syst Inc
7205 - 114th Avenue North « Largo, Florida 33773

1-800-622-5411 « 727-541-4666 « Facsimile 727-547-0669
e-mail: blcremsys@aol.com « www.blcremationsystems.com

ey w e
%R‘DMDE SALES AND s

e Sk T ke e e Bk S kTR e

SERVICE ORDER

Job number __ : Customer
Date Ordered %Q/{(’;(/( C(o ) -
Technician « J. D Gentrv-Motri L
-Morrison Funeral H
Date Started 7{/3 / 06 - Lew I-I:;ly ome
Date Finished 1833 South Florida Avenue

3-'00 Lakeland, FL 33803

Shop Time Qut
P Ph: 563-682-3155 Fx: 863-683-4167

Job Time In 9:/5"
Job Time Out A3.00

Shop Time In Contact

Problem Reported’

~To DO CREMATIOIN

Worked Peﬁormedwmm £.2" 7528”7,

Parts Used Parts Ordered

The above described work has been completed to my satisfaction./

7 34

Customer S Authorlzed Slgnature Date

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



e AR s e e e b ek L P - MM b L bl S B AT

*':WSyst S Inc o

7205 114th Avenue North « largo, Florida 33773
1-800-622-5411 o 727-541-4666 o Facsimile 727-547-0669
e-mail: blcremsys@aol.com « www.blcremationsystems.com

SERVICE ORDER

Job number ? L—; /7';7) X 17’ Customer

Date Ordered

Technician __ 5. C I (HC T l H o
Date Started _~Z 2 v o¢ Gentry-Morrison Funeral Home

. s Lew Hall
Date Finished 2 X mve 06 1833 South Florida Avenue —
Shop Time Qut _z0 22 Lakeland, FL. 33803

JobTimeln s sro2 Ph: 563-682-3155 Fx: 863-683-4167

Job Time Qut _/R /4
Shop Time In Contact

Problem Reported

Slrvjce = Qir /?(Lla(ffwﬁu’fi HeeAeA

Worked Performed'\* ; e = A o) Boc: /P
avrival Crleaweot 72 St Zorrane OB RO f ool 2rivices
(sl v e ¥ act lo o ¥ £ Z = o4 3
& g7 BT f P Z T v B N 0/ ,p/,
N e/ e e N o S
Parts Used Parts Ordered

/?fe described work has been completed to my satisfaction.
A? Ve

tét/N

Customer’s Authorized Signature

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



S . et et i i
Syst Inc
’ 7205 - 114th Avenue North «  Largo, Florida 33773

1-800-622-5411 o 727-541-4666 « Facsimile 727-547-0669
e-mail: blcremsys@aol.com « www.blcremationsystems.com

SERVICE ORDER

Job number 6’49 q”/ Customer

Date Ordered __ (/! 4 [Ote
Technician __ [~ C YOCLEH

w\“

RLDW'DE SALES AND

Gentry- Morrlson Funeral Home

Date Started 61406 Lew Had
ini b-/4-08 £33 South Kl
Date Finished 1833 South Florida Avenue _
Shop Time Out _/{:05 Lakeland, FL 33803
Job Time In _/2-20 Ph: 563-682-3155 Fx: 863-6834167 -
Job Time Out _14:30
Shop Time In _/ §:00 Contact

Problem Reported @ St Buuster

Worked Performed __Z7 K /,/,1/ C j .75,‘ /et ‘?/i/ Llows Za /
lo desecttinr  Cadse  of (4 Foue , Fott) Tonises
o b ouwer g’qf/f'/ Cays, s b SHie and 1] fars

fariye  alTusted Gof and _Tuacwest/ air on (8

£t 6" e 4o 2.2 7L

Parts Used Parts Ordered

g ve described work has been completed to my satisfacti
/
oI A é/t/ 04

Customer’s Adthorized Signature Date

White (Original} Yellow (Customer Copy) Pink {Office Copy)



A A T A AR s e R Y 1 i N A SR AR

Clema.tiun

Inc. N

7205 114th Avenue North . Largo Florida 33773
1-800-622-5411 o 727-541-4666 « Facsimile 727-547-0669
e-mail: blcremsys@aol.com « www.blcremationsystems.com

Lkokis

ROWiDE salgs AND S

Job number qq Zgg _ Customer

Date Ordered E:L]L (‘I) Y / OL(ﬂ
Technician nn@ A Sen G LT T e
entry-Morris

Date Started -2 8-0¢g Lew Ha?/ | on Funeral Home

Date Finished 4-2 8-06 1833 South Florida Avenue
Shop Time Out 10130 Lakeland, F1. 33803

Job TimeIn _J/! £0 Ph: 563-682-3155 Fx: 863-683-4167
Job Time Out {2 ¢ 50
Shop Time In Contact

Problem Reported vt (wﬂam[‘wds) C NIoAA ,/aoo.l

Cvgmﬁbn Bl l fdf)ufe.

Worked Performed LACE omel 3
4 Frox cked o cal-FLAME O

CLEANED O PTIMoniTol LENS Arp PEELECTOR fs slecded

Parts Used Parts Ordered

The above described work has been completed to my satisfaction.
e Y 2 D

o v
Customer’s Authorized Signature Date

White (Original) Yellow (Customer Copy) Pink (Office Copy)



| Systemns, Inc.

7205 - 114th Avenue North « Largo, Florida 33773
1-800-622-5411 « 727-541-4666 o Facslimile 727-547-0669
- e-mail: blcremsys@aol.com « www.blcremationsystems.com

EA ~. . <
RLOWIDE SALES AND 52V

SERVICE ORDER

Job number Sagm _ Customer
Date Ordered g_’ij OS _
Technician gf 2 -P ol ki ‘\"\ Address

Date Started 5-¢ - 05

Date Finished
Shop Time Out 1000 auwm

Job Time In L1 S5am Phone
Job Time Out
Shop Time In Contact Lo

Problem Reported né\l( L b( CLrleC 2/ ¢ L..C,C cel. ;/_:) )CSKLJCC//LQ_)

~ Worked Performed@C‘wec fo {{aane S | Igwaz‘o/‘ - @
@RE {’—\'Lacc altcerburvel Ve riflone  comtrol _wmi 7
@Rb\i’\/ comalete ool ~JesT ~VerA{y g7 4%
o’ ¥ 1 7

v ' ‘ e —
AOr 1'\4«\4-3 ?"\OEOML\T' @ C \'j(‘[_r: C nm‘;_ol.efc' movil (S

‘(u\NCT;CN;'N(j iOf‘Of)e‘fL\{ feucked des el +e,»\i9.

Parts Used (Vr R, {Lar ANE \ ‘Parts Ordered

{Lall\r’ Man’r)/.Mu (O’V'ff(?l— M!\/fj
Clone Rodh guice unT

A,
Mode( 4 5605

Dewe <code ouzg-vi,al

The abo%ibed work has been completed to my s.a‘tisfaction.

s 6_.:_ é _ a S—
Customer’s Authorized Signature Date

White (Original) Yellow (Customer Copy) Pink (Office Copy)



N Syst 7773, Inc

'-.ggj

; 7205 - 114th Avenue North « Lardo, Florida 33773
1-800-622-5411 « 727-541-4666 « Facsimile 727-547-0669

-e-mall: blcremsys@aol.com « www.blcremationsystems.com

SERVICE ORDER
Job fApmber

— Customer C andit IMY quﬁﬂm“
Date Orderedi (. - | HOD B
Technician 5(7 o oo 1S Address W

Date Started
Date Finished _ Lok rind. +H( 28803

Shop Time Out -

Job Time In ' Phone XU 3 ‘(_(8}’5/53

Job Time Out
Shop TimeIn ___ _ Contact /_ €10 ALl

[ h ' )
Problem Reported [LiYll r A0 H (OQr k¢ ﬂg< AV Y, (Qv‘ég/—-.

Worked Performed Cln_ec_i’\ T iner - RuM facu. ve for 17 hys

Mac h, c\',c[.c/( IOLQiaefL\/ mRau/ Crem bhucrsce OK

Evcmlf "’l*’.‘"/‘“j Se e M }oe/fi—cu'f'c\// & ooo{ -7 ine s funl

Corpeall - e ;’f\/e}‘ﬁ{_/' QIAQ/\_CI'T\// Mo tor anol fesl]
w:“[ h LAAC I /\/ﬁ Fon/ nic, S /”/ :
L (No'fe) ZG, SWITCH WAS sy O-F{‘.Oo-’—. i AL 3

Parts Used Parts Ordered

 The/above Qescribed work has been _completed to my satisfaction.

Ly- - 05

Customer's Authorized Signature Date

White (Original) Yellow (Custamer Copy) Pink {Office Copy}



Syste“i"‘i%, Inc.

7205 - 114th Avenue North « Largo, Florida 33773
1-800-622-5411 « -727-541-4666 « Facsimile 727-547-0669
e-mail: blcremsys@aol.com « www.blcremationsystems.com

SERVICE ORDER

| Job number 5\3?6u : Customer@p ’H(L[ HQOYHSDVL ;L/’T/_{

Dat?eg::g:g WM?,}Q‘ %‘mﬁt A address | X233 Souc +1 WL’( Ave X
pate Fiehed » labiland, (2350%
B — one 5102 10§ 2-3ISS
 ShopTimeln -' contac €10 Ha Lt

Problem Reported _(_ {111 Cjuf Dut v loui er QU Suwtdcin

Worked Performed.___ ‘/?ﬁfr_\/_n'ce' AL "_5;1/,’7C7/7‘

"‘. A !
[ f

- Parts Used RN Parts Ordered

The above descrlbed work has been completed to my satlsfactlon

Qyﬁ%)/ﬁ/ v | 3-3/-05

Customer’s Authorlz&l Slgnature _ Date

White (Original) Yellow-(Customer Copy) Pink (Office Copy)




