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March 29, 2010

Pat Moran
Midtown Demolition, Inc.
2401 Carnegie Avenue
Cleveland, Ohio, 44115

CL NUMBER: CL 10 107, CL 10 111, CL 10 113
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Moran:

On February 4, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice of Violation
requirin Midtown Demolition, Inc. to submit a corrective action plan indicating the procedures
that will be implemented to ensure future notifications will be submitted in a timely/complete
manner. CDAQ is in receipt of a corrective action plan dated March 16, 20.10that. states
Midtown Demolition, Inc. will wait 10 business days before performing abatement or demolition
activities, and future notifications will be filled out in a complete manner.

The corrective action plan was received and appropriate steps were taken to bring the source
into compliance. CDAQ has determined that no further enforcement action is warranted at this
time, but reserves its right to take such action in the future if necessary.

CDAQ issues this letter with Ohio EPA's concurrence and does not excuse any violations of local,
state and federal laws or regulations regarding air pollution control. Violations of air pollution
control laws may be pursued in local court or referred to Ohio EPA or U.S. EPA for further
enforcement action. Should you have any questions, please call Bryan Sokolowski at (216) 420-
7663. All correspondence with CDAQ must include the appropriate Ohio EPA CL number: CL 10
107 (5106 Joseph), CL 10 111 (6301 Dunham), and CL 10 113 (5091 Greenhurst).

Sincerely,

K1	 Jt

Gorge Bak'r
Chief of Enforcement

GB/BS

cc:
	

John Paulian, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V
Facility File and L: \Data\Facilities\+ P rograms\Asbestos\Notification Reviews\CL 10 101
through 200\CL 10 107\2010-1-21 NEAR.docx
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