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G- General, I- Inspections 
P- Permits, GW- Ground Watei 
C- Closure 



RCRIS 

EPA ID#: NCR000001073 
Facility name: Bowens Cleaners 
Mailing addr: 

city: zip: 
Location: 

Contact: 
Owner: 

addr: 

City: County: 
phone #: 

Agency: s Person:006/D.Denton Branch:07 Reason: 

Evaulation data: 
New: .! Change: Delete: I 

------------Supervisor's NOV tracking information.---------
tyl?e:CEI 
In~tial Inspection Date: 18 Mar 1998 
Docket number: 
Reinsptdate: 
COMMENTS: No violations 

GENERATORS 
GER: ~ GRR: ~ GLB: ~ GMR: ~ GOR: ~ 
TRANSPORTERS 
TGR: TMR: TOR: TRR: TWO: 
USED OIL 
TUO: TFO: BUO: MUO: PUO: 
RUO: 
TSD'S 

GPT: ~ GSQ: 

DBF: DCH: DCL: DCP: DFR: DGS: DGW: DIN: 
DLT: DMC: DMR: DOR: DOT: DPB: 

DSI: DTR: DTT: DWP: 
!VIOLATION DATA: New: ~ Change: Delete: 

1. Agency: ~ T~pe: date determined: 18 Mar 1998 
class: Pr~ority: Seq.# __________ __ 

2. 

Return to compliance: 
Actual date: 
Reg Description: 
Comment: 

Agency: ~ T~pe: date 
class: Pr~ority: 

determined: 18 Mar 1998 

Return to complian~c~e~:-----
Actual date: 
Reg Description: 
Comment: 

Seq.# __________ __ 

ool 



RCRA INSPECTION REPORT 

1. FACILITY INFORMATION 

2. FACILITY CONTACT ,()...-"\-

i3 a ""r e- r1. s n .. y c I Q_o_ v.. .l '(r 
/990 5 fY\ 0-'l..."e_ vi yc:...k "1:> r · 

G,.ree.,..vilk, N~ ..2783? 

\.· .. h· -~ \.,{ 

3 • DATE OF INSPECTION :s - I B - 9 € 

4. PURPOSE OF INSPECTION To determine compliance with 
40 CFR 262, 265, & 268. 

5. FACILITY DESCRIPTION ----n...__ -/a_ G~('c-h, 1$ tL cftyC/eaf!Cr$ 

\ " c.-c..-V a...\ B.e..\ls F; ... k / i )'>.. Q,. .-e-e)!.(/~ II'S 1/L 

'IU /au(i1 ~s ?£.-k. £-1.111 611/-w W~vh_ 
O--re 1'M<'14'}'.£7 ~ <;..~ l:.l..~t-E.Y\ · "1lu... 1lryd~ 
I'Av.-L L..,_ ~ $.\ \-c, i "-S ·,~ c._ .$ ~ :::; ,#JP-( S. Ia£ 
~k> ~~ :.pdf~z- ·~ /a-c.;/i) 

1--a.s. f!o-k-{;.1! CU2 ()..y.. 4~ ~ d--

\ s. ~~ t.J\~ ~ ru-l~ · 

6. SITE DEFICIENCIES 

-".\Nf~=~~,.....=.::·"'-·· __ .DATE S-f~-JB 
INSPECTOR FACILITY CONTACT 
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