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City of Cleveland

Frank C. Jaclkson, Mayor

Department of Public Health  SERVING OHIO EPA AS AGENCY 13

Division of Ar Quality
7 ey Plaga, Sute 200 FOR CUYAHOGA COUNTY
Cleveland, Ohio 44114-15358 '

e a0 04 CERTIFIED MAIL: 7003 1010 0004 2923 4550
| RETURN RECEIPT REQUESTED

December 30, 2009

Mrs. Gale Potocar

Marathon Broadway

14218 Broadway Avenue
Garficld Heights, Ohio 44125

FACILITY ID: 13-18-22-6965
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mrs. Potocar:

On December 17, 2009, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Viclation requiring Marathon Broadway make necessary repairs on dispensers #2, #3, and
#4, then re-test the A/L ratio and submit the November 25, 2009, test results, and the re-
test test results within thirty (30) days from their vespective test dates. CDAQ is in receipt
of a corrective action plan dated December 23, 2009, which includes the test results for both
tests.

The corrective action plan was received in a timely manner 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 fo 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 aof 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 (2 16) 420-7663, All correspondence with CDAQ must include the Ohio EPA
facility identification number for Mara“rhon Broadway: 13-18-22-6965.

Sincerely,

J i _
ﬁfﬂ@g g;wm,a for G.B
Jeorge BaKer J '
Chicf of Enforcement

GB/IBS

oo John Paulian, Ohio EPA Central Office
Lisa Holscher, U8, EPA Region V
Facility File and Li\Data\Facilities\ 1318226965\2009-11-25 NEAR.doex

An Equal Opportunity Employer



TANK INTEGRITY SERVICES,INC.

North Royalton, Ohio 44133
Phone: {(440)237-8200
Fax: (440)582-5119

STAGE It VAPOR RECOVERY SYSTEM TEST DATA FORM

LOCATION DATA:

Location Name: BROADWAY MARATHON 1 Location#: : N/A | Job#
Addrags: 114218 BROADWAY AVE j Tester:
City/State: GARFIELDHTS 7}~ OH‘I 44125 ;l Inspector: " BRYAN SOKOLOWSKI 4

Stags | Type: Two Point: di Coaxial: Poppeted? o Manifolded: UG i AG ] X'Ii Fest AG
Stage I Type: Vapor Batance: Vacuum Assist: Type:
Drop Qut: N | sealed: Syphor: mé: N
STATIC LEAK TEST RESULTS:
Produst Type: RUL ]| PUL f] ] o TOTALS
Actiai Tank Capacity {Galions); 12068] | a8 o] o 16286
Gasoling Volume (Gallons): 7.522 i ..... 2087 l Gﬂ Ol
Utage {Gallonsy: 4,546 3 2,131 4 2 2]
Inifial Pressure of UST: Inches Water
Nozzie Servaed by Tank {s): Quantity
(~) Stage | Coupler / {B) Stage !l Riser: Test Location
initial Pressure: inches Water
Pressure After 1 Minute: Inches Water
Prassure Afler 2 Minutes: inches Water
Pressure After 3 Minufes: inches Water
Pressure Afler 4 Minutes: Inches Water
Pressure Aftar 5 Minutes: Inches Water
Allowabla Final Pressure: Table Ao B
Test Status: Pass or Fall oo eass
DYNAMIC PRESSURE TEST RESULTS:
Riser / 40 CFH 60 CFH 80 GFM Riser/ 40 CFH 50 CFH 80 CFH
Nozzie # 16 Max .35 Max 82 Max Mozzie # 16 Max 35 Max B2 Max Pass / Fail
e — - i e e— —
alo 1 ] [ ]

Gallons of gasoline introduced into Stage |l riser.
COMMENTS; - T .

Did gauge pulsate or peg at any flow rate during test? o




TANK INTEGRITY SERVICES,INC.

North Royalton, Ohio 44133
Phone: (440)237-9200
Fax: (440)582-5119

AIR TO LIQUID RATIO (A/L) TEST DATA FORM
LOCATION DATA: ; Tk

Date: ;111262009 ]

Location Nama: ERQ&Q\:\(AYMARATHON 1 Location #: | NlA Job i

Address: (:1421__8 BROADW‘A:Y}\VEh R S T P R B S s ~; Tester: :g R JUE \N[LUA@S S ,-’

City/State: GARFELD HTS Y Ton] 44125 | inspector: | BRYAN 8OKOLOwsKl ]

Hasstach: il

Stage H System Type:  Vacuum Assist:; Manufacturer: WV~
RESULTS: :

7 Gas Gas :
Nozzle Gas  loaded Dispensing AL Pass / Nozzle Gas Loaded Dispensing AL Pass/
Disp#  Model# Grade Gal Hate-GPM Ratio Fai} Disp#  Model# Grade Gat Rate-GPM  Ratic Fait

At e

C 1] iivARes 1 ruL | 2.5273 7es i leass i
osr
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TANK INTEGRITY SERVICES,INC.

North Royalton, Ohio 44133
Phone: {440)237-9200
Fax: {440)582-5119

A:lR TO LIGUID RATIO (A/L) TEST DATA FORM
LOCATION DATA: L - Retesh

Date:

Locatien Name: BROADWAYMARATHON 1 Location# © NiA ] dobi 1201712008

Address: 3TE BROADWAY AV T Tester T JASONBOLEY |

City/State: ‘GARFIELDHTS || ToHY aaizs | fnspector. | A

Hasstech: 0

Stage Il System Type:  Vaouum Assist: Manufacturer: © WV
RESULTS:

E (Gas § Gas
Nozzle Gas Loaded Dispensing AL Pass / i Nozzle Gas - lLoaded Dispensing AJL Pass /

Disp#  Model# Grade Gal Rate-GPM  Ratio Fail Disp#  Modal# Grade Gal Rate-GPM  Ratio Fait
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