Site

Inspection Date:

Site Number:

DC Machine (Model):
Capacity (lbs):
Generation:

Solvent Type:

Solv. Tank Vol(s):

Date Machine Installed

Age of DC Machine

Refrigerated Condenser

Carbon Absorber

Air Permit Required:

Inspector:
Unit #1 Unit #2
Yes/ No Yes/ No
Yes/ No Yes/ No
Yes / No Expiration:

Unit #3

Yes/ No

Yes/ No

Solvent Delivery System: Closed Loop / Direct Coupled Vapor Recovery System: Yes / No

Comments:

DC Secondary Containment: Yes/No

Unit 1

Unit 2

Unit 3

HXxW x L:
Volume:
HXxW x L:
Volume:
HXxW x L:

Volume:

in®x 0.00432 = gallons
in®x 0.00432 = gallons
in®x 0.00432 = gallons

Are the floors sealed as part of the secondary containment requirement?

Comments:

Yes No
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Site

Inspection Date:

Site Number:

Inspector:

Hazardous Waste (HW) Containers: Yes/ No

Container #1

Used Filter (UF) Containers: Yes/No

Container #2 Container #3

Type: HW / UF HW / UF HW / UF

Volume:

Radius x Height: X X X

Is Each Haz Waste Container Appropriately Labeled: Yes/ No

Is the site categorized as: CESQG / SQG / LQG

Quantity of Haz Waste Generated per CalendarYear: gallons

Comments:

Hazardous Waste Secondary Containment: Yes/ No

Container 1 HxW xL: X X = ind
Volume: in®x 0.00432 = gallons

Container 2 HxW xL: X X = ind
Volume: in®x 0.00432 = gallons

Container 3 HxW xL: X X = ind
Volume: in®x 0.00432 = gallons

Waste Hauler:

Comments:
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Site Inspection Date:
Site Number: Inspector:

Vaporizer/Hazardous Waste Water Treatment: Type:

Volume: Emitted to the (outside) or (inside) of the facility?

Secondary Containment:

HxW xL: X X = ind

Volume: in®x 0.00432 = gallons

(If more than one, please attach calculations for them.)

Comments:

Underground (UST) or Aboveground (AST) Storage Tank System Information:

If USTs exist, do they meet the Federal EPA 1998 upgrade standard? Yes No

If USTs exist, do leak detection records exist? Yes No

If leak detection records exist, please list the method(s) being used:

For each UST and AST please complete information on page 7 of this inspection form.

Log Review for the past 2 years: Repair: Inspection:

Solvent Purchases: Employee Training:

(Please list all repairs for the past 2 years in the “comments” section below.)

Comments:
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Site Inspection Date:

Site Number: Inspector:

Compliance Certificate: Program: Expiration;

Miscellaneous:

Annual Weight = (# of loads a day) x (Capacity of Machine) x days of operation per year

= Ibs = kg = tons
Annual Solvent Usage (in gallons): Chlorine-based
Petroleum-based Green:
Does evidence of a prior or ongoing release exist? Yes No

If the answer is yes, please describe:

Additional Comments:
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Site Inspection Date:
Site Number: Inspector:

Based upon the facility inspection and review of records, is the facility operating and in

compliance with federal and state regulations? Yes No

If you answered “no”, please describe in detail in the section titled

“DEFICIENCIES” the compliance violations/deficiencies.

DEFICIENCIES:

All deficiencies listed must be resolved by

Written documentation (including photos) substantiating the deficiencies have been resolved are to

be sent to:
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Site Inspection Date:
Site Number: Inspector:

Site Inspection Signature Drycleaner Operator/Manager Signature

PHOTO PAGE: (Please attach a copy of all colored photos taken during the site inspection.
Photos required to be taken include:)
a. all drycleaning machines,

b. all hazardous waste containers (filled or empty) and secondary containment pans,

all waste water mister(s),

o o

all floor drains,
outside dumpster(s),
wetcleaning machines,

pictures of the outside front and back of building,

o «Q —Hh @

interior (taken from front and back of store),
i detergents and spotting chemicals stored onsite,

J: outside storage areas/sheds.

SITE DIAGRAM:

Please attach a diagram of the facility, showing the location of the building, drycleaning units,
stored drycleaning solvents, stored hazardous waste containers, containment area, floor drains, etc.
If you know where the sewer and water lines are located, please show this on the diagram. Attached
is an example diagram layout.
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Site

Site Number:

Inspection Date:

Inspector:

This checklist is not intended to cover all potential items that may need to be inspected. Each environmental
compliance program should determine that its inspection coverage be conducted in accordance with the
approved lllinois Drycleaner Environmental Response Trust Fund Council requirements.

UST and AST Tank Information

UST/AST Capacity | Steel/Fiberglass Piping Product Comments
Cathodic Protection
1 2 3 4
Tank Piping Tank Piping Tank Piping Tank Piping

Is Cathodic Protection required?

Is a CP system installed?

What type of system is installed?
a) Sacrificial Anode
b) Impressed Current

Impressed Current

a) Do meter/gauges appear to be in
working order?

CP system testing (readings in MV)
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EXAMPLES OF DIAGRAM LAYOUT

Building Layout Example

\I
@ Sewer Line

Delivery Door that
Solvent comes thru

10

Gas |Line

(9 () ()

1 = Perc, 30 Ib. Drycleaning unit
2 = Perc, 45 Ib. Drycleaning unit
3 = Used Filter Container

4 = Hazardous Waste Container

5 = Wastewater Container
6 = Spot Removal/Chemical Area
7 = Wet laundry machine
8 = Wet laundry machine

= Diked Area with impenious floor

1 inch = 50 feet

250 Feet Area Surrounding Building Example

9 = Floor drain
10 = Other Solvent/
Chemical Storage

North

*** State Street

Joe's Fast Food
Restaurant

Don's Family
Restaurant

IS S R P AU S

Fred's
Car Wash

|

I Best Buy
I Gas Station
!
|

Applicant's Dry-

Cleaning Facility

Clothing Store

I AT SN S N RN N QU S A

-
|
i Sportman's
|
|
1

Jean's
Clothing Store

Betty's Boutique
Clothing Store

*** Center Street

Chicago's Fine Arts Plaza

Museum

1/8 inch = 50 feet

Theater

** \Water & Sewer lines run under streets

Ed's
Shoe Store
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