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P- Permits, GW- Ground Wate:

1Hih 334K (6A5) C- Closure

Sodid and Haedriinus Washe Management Branch (Review §/90)



RCRIS

EPA ID#: NCROCO0001073
Facility name: Bowens Cleaners
Mailing addr:

City: Zip:
Location:

City: County:
Contact: phone #:
Owner:

addr:

Agency:_s& Person:006/D.Denton Branch:07 Reason:

“

Evaulation data:
New: X Change: Delete: |

Supervisor's NOV tracking information

type:CEI

Initial Inspection Date:_18 Mar 1998
Docket number:

Reinzptdate:

COMMENTS: No vioelations

GENERATORS

GER: X GRR: X GLB: x GMR: X GOR: X GPT: X GS5Q

TRANSPORTERS

TGR: TMR: TOR: TRR: TWD:

USED OIL

TUO: TFQO: BUO: MUOO: PUO:

RUO:

TSD'S8

DBF: DCH:; DCL: DCP: DFR: DGS: DGW: DIN: DLB: DLF:
DLT: DMC: DMR: DOR: DOT: DPB: DPP:

DsT: DTR: DIT: DWP:
VIOLATION DATA: New: X Change: Delete:

1. Agency: s Type: date determined: 18 Mar 1998

class: Priority: Seq.#

Return to compliance:
Actual date:

Reg Description:
Comment:

2. Agency: 8 Type: date determined: 18 Mar 1998
class: Priority: Seq.#
Return to compliance:

Actual date:
Reg Description:
Comment:




RCRA INSPECTION REPORT
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2. FACILITY CONTACT A~ \Arkﬁ\\*

3. DATE OF INEPECTION 2 — /8- 74

4. _PURPOSE OF INEPECTION To determine compliance with

40 CFR 262, 265, & 268.
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