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08/12/2010 *Certified Mail

Mr. H. Steven Poulos
Blairs Cleaners

6404 Market Avenue North
Canton, OH 44721

Re: Facility TD #: 1576001817
Permit-To-Install and Operate, Permit #; PO103815
Annual Permit Evaluation Report Overdue Notice

Dear Mr. H. Steven Poulos:

The Ohio Environmental Protection Agency (Ohio EPA) issued one or more permit(s)-to-install and
operate (PTIO) for the facility identified above. Standard terms and conditions in a PTIO require an
annual Permit Evaluation Report (PER) for each emissions unit contained in the permit. The PER which
was due for the reporting period 01/01/2009 through 12/31/2009 was not submitted by the due date of
February 15, 2010.

The PER must be completed using the hard copy forms provided to you with the PER reminder letter, or
electronically via the eBusiness Center - Air Services at ebiz.epa.ohio.gov. Blank PER forms and
frequently asked questions documents are available to download from the Ohio EPA Division of Air
Pollution Control (DAPC) website at http://epa.ohic.gov/dapc/permits/permits.aspx.

Each submission of an incomplete, inaccurate or late report is in violation of the terms and conditions of
the applicable PTIO. Violations of the terms and conditions of a PTIO permit are violations of Ohio
Revised Code (ORC) Section 3704.05,

Please submit the required 2009 PER by August 31, 2010, and ensure that the next annual report is
submitted on time, is complete, and accurate. If you have any questions concerning this letter, please
contact me at 330-489-3385.

L) bt

Kelly J. Walker
Canton City Health Department
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