
LAFAYETTE DRY CLEANERS & LAUNDRY QUESTIONNAIRE 

 

Business name: ___________________________________________________________________________ 

Address: ______________________________________________________ Phone: ____________________ 

________________________________________________________________________________________ 

Contact Person: ____________________________________________ Title: __________________________ 

 

Does your location perform the cleaning process? ____        Or is it a drop-off/pick-up location only?____ 

Please list the chemical products and detergents used in your wet laundry processes: 

________________________________________________________________________________________ 

Please list the chemical products and detergents used in your dry cleaning process: 

________________________________________________________________________________________ 

Do you store Perchloroethylene on site?                                                    _______ Yes _______ No 

If so, do you store it in a closed container?                                                 _______ Yes _______ No 

Do you keep records for 5 years as required by the EPA?              _______ Yes _______ No 

Do you have any wastes hauled offsite?                                                      _______ Yes _______ No 

If Yes, please list: 

HAULER NAME TYPE OF WASTE FREQUENCY 

   

   

   

 

 

Questionnaire completed by ________________________________________   Date: _________________________ 


