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October 22, 2007

George Malone

Lifetime Brake and Lube
2185 Romig Road
Akron, OH 44320

RE: LIFETIME BRAKE AND LUBE, NON-NOTIFIER, SUMMIT COUNTY
COMPLAINT #6959, PARTIAL RETURN TO COMPLIANCE

Dear Mr. Malone:

Thank you for YOur October 11, 2007 response to Ohio EPA's August 27, 2007 Notice of
Violation. Your response did not include a letter but included photographs and disposal
documentation.

Ohio EPA has reviewed your disposal documentation and determined that it is sufficient to
abate the following violations:

1. Response to Releases of Used Oil
OAC 3745-279-22(D)

2. Used Oil Storage Requirements for Generators (Labels)
OAC 3745-279-22(C)

3. Universal Waste Management- Labeling l(Batteries)
OAC 3745-273-14

The following violation remains outstanding:

4. Hazardous Waste Determination
OAC 3745-52-11

Any person who generates a waste in the state of Ohio...shall determine if the waste is
a listed hazardous waste...

There were four 55-gallon steel drums located behind the tire shed that contained unknown
liquids. You must properly characterize and dispose of these liquids. You must submit a copy
of documentation that support the characterization and a copy of the disposal documentation.

To abate this violation you must submit the requested information within 15-days of the date
of this letter.
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Failure to list specific deficiencies in this communication does not relieve Lifetime Brake and
Lube from the responsibility of complying with all applicable Ohio EPA laws and regulations.
Piease be advised that present or past instances of non-compliance can continue as subjects
of pending or future enforcement actions.

Please feel free to contact me at (330) 963-1170 if you have any questions about the
inspection or this letter.

Sincerely, A
Edward J. D’

Environmental Specialist
Division of Hazardous Waste Management

EJD:ddw
ec:  Frank Popotnik, DHWM, NEDO

Shirley Phillips, DHWM, NEDO
ce: Phil Rhodes, DSW, NEDO
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Ohio Environmental Protection Agency
RCRA SUBTITLE C SITE
IDENTIFICATION/VERIFICATION FORM

Far Ohic EPA use only

OHIO EPANEDO

E-mail this completed form to
tammy.mcconneli@epa.state.oh.us or mail it to Tammy
McConnell, Central Office

2. Site EPA 1D No. 1 EPA ID Number:
3. Site Name Name: Lifction Brale ond Lue | Website:
i , o (Optional)
4. Site Location Information 3§ Street Addréss:” 2 )83" 2.0 & 5 24
: City, Town, or Village: 47 .~ Y State: OH
. _§ County Name: v mu, 4 Zip Code: ¥93RC
5. Site Land Type ’ Private County | District | Federal | indian | Municipal | State | Other
{check only one) II?‘ 0] O O 1 O O
‘6. NAICS code(s)
www.census.gov/epcd/iww.
‘winaics.himi ,
7. Facility Representative | First Name: 501 o [ MI: [ Last Name: A1/,
: Phone Number: /2 37,,,\ U 2447 | Phone Number Extension:
Additional names can be E-Mail Address: \ i I
recorded in number 12 Fax Number: | Fax Number Extension: -
' Street or P.O. Box:
‘Only provide address City, Town or Village: R
information if it is different State- Country: - 7 [ Zip Code:
than the site address ' N A
8. LegalOwnerand - | Name of S!te s Legal Owner K S T T e
Operator of the Site List , : - Date Became Owner:(mm/dd/iyyyy): .. .
Additional Owners andfor 1 Owner. anate County Distric_t Federal | Indian:|'Municipal: |-Staté:|[-Other
‘Operators in the Comment | Type: [l 1. - E]' i SETRN 7 BRI B 25 SO R |
Section or on another copy { Streetor P.O.Box: "« AT
of this form page City, Town or Vlllage “Owner Phone #: LR
State: . Country: | le Code
Name of Site’s Operator: Date Became Operator
. : {(mm/ddiyyyy):
Owner | Private | County | District | Federal Indian [Municipal | State | Other
Type: £l O [ Ll ] U L U
Street or P.O. Box:
5 City, Town or Viliage: Operator Phone #:
o | State: Country: | Zip Code
9. Viglations Cited? Yes [ | No
10A, Type of Regulated Waste Activity (Mark. X_in.all.of the a s —
i | Not Regulated Conditionally Exempt Small Quantlty Generator
[ ] UNKNOWN: Cited for violation of 3745-52-11 [ ] United States Importer of Hazardous Waste
] Large Quantity Generator (LQG) [] Mixed Waste (Hazardous and Radioactive) Generator
_|j Small Quantity Generator {SQG) TUUE T L we T e
D Hazardous Waste Transporter [_] Exempt Boiler and/or Industrial Furnace
_G Treater, Storer or Disposer of Hazardous Waste [] Small Quantity On-Site Burner Exemption
| [T Recycler of Hazardous Waste [] Smeltlng Meltmg, Reflnmg Furnace Exemptlon
[ ] Underground Injection Control Facility R ] ”"mg




T0B. Universal Waste Activiies (Indicate types of universal waste managed (check all boxes that apply) E 2l
Small Quantity Handler of Universal Waste [] Large Quantity Handier of Universal Waste
Destination Facility for Universal Waste {accumulates 5,000 kg. or more)
[ Check all boxes below that % ?!y foreachof | % '
the three types of facilities above #10C. Used OQil Activities (Indicate Type(s) of Activity(ies) '
% Managed |/¥| Used Oil Generator [ ] Off-Specification Used Oil Burner
Batteries @ Used Oil Transporter | [_] Used Qil Fuel Marketer Who Directs
Shipment of Off-Spec. Oil
Pesticides ' _ ] [] Used Oil Transfer [[] Used Qil Fuel Marketer to Off-
Facility Specification Used Oil Burner
Mercury containing | [_] Used Oil Processor
equipment .
Lamps [ JUsed Oil Re-refiner

7. Waste Codes for Federa r Regulate Hazardous wasles. Please list the codes for the federally regulated hazard o
 waste handled at the site. Ligkthem in the orderfhey are presented in the regulations (e.g., D001,.D003, FO07, U112) 3K
an additional page if more sfi@ce is needed. if thnre are more than 7 waste codes and they are the same as listed in thil.
‘most recent RCRAInfo soua‘, record you do nnt need to list them all. Instead just indicate the date of the most recen s*-}“ ;
| source record. | 5 [ : | . ' 3

| |

12. Comments: Use this ar%j) describe whether the inspection was announced, whether the waste is stored in tanks's-

containers, etc. ;
Announced []Yes No - Addltlonal Facmty Representatwes |

Tanks = - | {4 Yes | [JNo | Other Comments: ”",‘
Containers ’ Yes [ 1No - o < e

TV Name of Inspect . )
Shiccley W% 77:(’(

belaef true accurate, and ct:@glete 1 am aware that there are sngmﬁcanl penaltles for submtttmg false mformatlon
including the possibﬂtty of fineand impnsonment for knowm violations. S o :

S1gnature of Owner Operato JoF an‘Authonzed 12 :

Representative _ Name and Title (Print) ... | Date (mmvddiyyyy) -

Revised May 2007




