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CftyofCleveland
Frank C. Jackson. Mayor.1,-.

Department o f Pubc Health	 SERVING OHIO EPA AS AGENCY 13
Divis!on of Air Ojallt,

20	 FOR CIJYAHOGA COUNTY
Cevdard, C)hjc11l718.'2

X.2 614208047	 CERTIFIED MAIL: 7003 1010 0004 2923 4550ww.c	 ricielI C)I0	 RETURN RECEIPT REQUESTED

December 30, 2009

Mrs, Gale Potocar
Marathon Broadway
14218 Broadway Avenue
Garfield 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
Violation 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 Lest results within thirty (30) days from their respective 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 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 US. EPA
for further enforcement action. Should you have any questions, please call Bryan
Sokoiowski at (216) 420-7663, All correspondence with CDAQ must include the Ohio EPA
facility identification nunihr for Marathon Broadway : 13- 18-22-6965-

Sincerely,

GB
George Bayer	 J
Chief of Enforcement

GB/IllS

cc:	 John Pauban, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V
Facility File and L:\Data\Facilities\ 1318226965\2009-11-25 NEAR.docx

An Equai Opportunity Employer



TANK INTEGRITY SERVLGES,!NC
North Royalton, Ohio 44133

Phone (440)237-9200
Fax: (440)582-5119

LOCATION DATA	 STAGE U VAPOR RECOVERY SYSTEM TEST DATA FORM

Location Name BROADWAY MARATHON	 Location # - N/A	 Job	 1244j	 Date	 11/25/2O0j

Address	 14218 BROADWAY AVE	 -	 Tester7 
	

JOE. WILLIAMS

Cty/Sthte:	 GARFIELDHts 	Inspector:	 BRYAN SOKOLOWSKL 	 J -
Stage I Typo: 	 Two Point:	 Poppeted?	 Manifolded: UG	 AG L^JLJ Feet AG

Stage II Type:	 Vapor Balance: __j Vacuum Assist: 	 Type:

Drop Out:	 JN Sealed:	 Syphon:

STATIC LEAK TEST RESULTS-

Product Type:	 RUL	
PULj 	 .1	 _______	

TOTALS

Actual Tank Capacty (Gafons)	 12 068	 4 218	 0	 0	 16 266

Gasoline Volume (Gallons): 	 __________	 -	 609 j
Uuage(Gsllons): 	 4	 J	 iii::,.	 JJ 
Initial Pressure of UST; 	 Inches Water

Nozzle Served by Tank (s): 	 Quantity

(A) Stage I Coupler / (B) Stage LI Riser: 	 Test Location	 A	 .

Initial Pressure:	 Inches Water	 -

Pressure After 1 Minute: 	 Inches Water

Pressure After 2 Minutes: 	 .	 Inches Water 	 .

Pressure After 3 Minutes: 	 Inches Water

Pressure After 4 Minutes: 	 Inches Water 	 .P0

Pressure After 5 Minutes: 	 Inches Water

Allowable Fi na l Pressure:	 Table IA or lB	 _.,,.,.:1........

Test Status:	 Pass or FiI

DYNAMIC PRESSURE TE51 RhSUL1:

Riser!	 40CFH	 60CFH	 80CFH	 Risen	 40CFN	 600FH	 80 CF)
Nozzle #	 .16 Max	 25 Max	 .62 Max	 Pass Fail	 Nozzle #	 .16 Max	 .35 Max	 62 Max	 Pass! Fail

	

J__J _I J __	 I	 _J _

	

_1J_J_j_I
	

-- :1

	

I___ - I	 _

JJJ _ 

Gallons of gasoline introduced into Stage II riser. 	 jDid gauge pulsate or peg at any flew rate during test?

COMMENTS:



TANK INTEGRITY SERVICESINC.
North Royalton, Ohio 44133

.11	 Phone: (440)231-9200
Fax: (440)582-5119

AIR TO LIQUID RATIO (AIL) TEST DATA FORM

LOCATION DATA:

Location Name:	 I1W	 LocaUon #:	 Job #:	 U1444I1
	

Date	 1112512009

Address	 1428 BROADWAY AVE	 Tester	 jUE WILLIAMS

City/State:	 AiEiD	 ] J2J	 44125 ..Inspector	 BRYAN SOKOLOWSKI 111.1

Stage H System Type: Vacuum Assist: 	 Manufacturer: ...11 	 . Hasstech:

RESULTS:

Gas
Nozzle	 Gas	 Loaded Dispensing A/L	 Pass /	 Nozzle
Model#	 Grade	 Gal	 Rate-GPM Ratio	 Failsj Disp	 Model#

j r iiv	 . i :iLii:L.J LJ.

..i..	 T	 . . HI.:... ....

12\	 RUL	 27J6 27 •

	

F-J7 ­ 	FAiL

I2VW 1 MUL	 2 5B9	 7 3j 73j FAIL

12VW	 FUL ] 2J 700J 86	 FAR J

Gas
Gas Loaded Dispensing A/L	 Pass /

Grade	 Gal	 Rate-GPM Ratio	 Fail

L...JL:.

:.. ..iJ,....

":.:....H....L1J

I	 .

L.i	 2531	 iJ .	 I1!ALJ	 .IIHIH_i.:ii ..1iLI.L.

	

11MLJ OJ	 9J FAIL JLJ 	 i	 -
1 i_i	 I	 1 J ° I OJFAIL ]J	 1JJ	 I

LL1L3J_J1J_I_L.J_I
I2VW ___2_721 ___FAIL 

J LJLI H___Lj 	 1_UH.1.L tj..I......II_•...........I LJIJ__L ..........
1_1_1

	...... 1 J:IT.I.I:l :1...IIL.J..I. I1 	,J:.I.1I1J1.......s.1J.iiJJ1I1IJ
LJII ..1IJ.I .I_JIJJ:TIJ.I.HI_...

COMMENT	 S/N	 VS-0554	 Calibration Date:/7/09

11VAI-69jiPU. 1 .1 .1 2.548 1 	 P?U1 L.,!J



TANK INTEGRITY SERVICES,INC.
North Royalton, Ohio 4413

Phone: (440)237..9200
Fax: (440)582-5119

AIR TO LIQUID RATIO (AIL) TEST DATA FORM

LOCATION DATA:	 .	 --

Location Name BROADWAY MARATHON 	 Location #	 N)A	 Job #	 12574	 Datei	 12/1 7/2

Address:	 1421	 Tester:	 BOLEY

City/State	 GARF[ELD HIS	 44125	 hspector.

Stage II System Type; Vacuum Assist:	 Manufacturer:	 .wvJ	 Hasatach:	 LI
RESULTS:

Gas	 Gas
Nozzle	 Gas	 Loaded Dispensing AIL	 Pass J	 Nozzle	 Gas Loaded Dispensing A/L 	 Pass I

Disp4	 ModeW/	 Grade	 Gal	 Rate-GPM Ratio	 Fa;[	 Disp# ModeW	 Grade	 Gal	 Rate-GPM Ratio	 Fail

	

JL 12VVV zi	 1 :LJ 5 J LJ .	 zL,LJI

12VW	 MUL	 304	 076	 97	 PASS	 1	 1	 1

LL 12',W	 PUL 1 2552 1 7161981 PASSJ	 ji	 H	 I	 L. I

Richards J RUL	 2551	 I	 J	 J	 I	 I	 —

Richards	 MUL	 254j 705	 93	 PASS

Li Richards I PUL J _2547 1_1J 	 I_L_H

	

Lj 12NRUL 1 2548 __L . 700 19J_PASS	 iLJ_I_I

I2VW 	 _J
•12\fW _1: __iJ1 ....iz: ............ z1

.......... .z,:,:..i: ............

	

....................z:iii 	 zzuzL_.J	 _.i	 .tIJL..z

iLli zxz:	 I:::Lzz..:z:J ;.......zziI11JLzLJ..:,I.JJ.

SN	 VS-0259
	

Calibration Date	 10/8/09


