
B Complete items 1, 2, 6, 	 . Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the maiLpiece,
or on the front if space permits.

1. ArUclo Addressed to:

cQ<- L\A
SA

t '

C

A.Signature

R 	
0 Agentx 0 Addressee

B.Received by (Printed Name)	 C. Date of Delivery

DJs delivery address differafltfOnT1mJ:1eS
If YS enter delivery add(êss bbtV	 fl' O\

3.riceType	 N.
riJL,fLI j IU WWI	 -

0 Registered	 0 Rem.e(ch
D Insured Mail 	 0 C.O.D.

4. Restricted Delivery? (Exfrs Foe)	 0 Yes

2. Afticle Number
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June 30, 2010

Mohammad Rahman
Mike Zayed
Gas USA
4561 East 131 st Street
Garfield Heights, OH 44105

SERVING OHIO EPA AS AGENCY 13
FOR CTJIA}IOGA COTJNTY

CERTIFIED MAiL 7009 3410 0002 1933 8820
RETURN RECEIPT REQUESTED

FACILITY ID: 13-18-22-8355
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Messrs Zayed and Rahman:

On May 12, 2010, the Cleveland Division of Air Quality WD Q) issued a Notice of Violation
requiringG as USA make the necessary repairs, then conduct a re-test of the blockage on
dispensers #5 and #6 and the A'L Ratio test on dispenser #4 and submit the test results
within thirty (30) days of receipt of the letter. CDAQ is in receipt of a corrective action plan
dated June 11, 2010, at which time CDAQ witnessed the appropriate re-tests and Gas USA
passed the blockage on dispensers 45 and #6 and the A/b Ratio test on dispenser #4.

CDAQ is also in receipt of test results submitted to CDAQ on June 23, 2010.

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 he pursued in local court or referred to Ohio EPA or U.S. EPA
for further enforcement action. Should you have any questions, please call Megan Murphy
at 216-644258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Gas USA: 13-18-22-8355.

Sincerely,

Xm*
George Bakr	 /

(1fl\(_
'.11_ltd '.)J LliLtUt	 flidlit, V)LJ.L

GB/rn in

cc	 John Paulian, Ohio EPA Central Office
Lisa T4olscher, US. EPA Region V
Facility File and L : \Data\Faciities\ 13 18228356\2010-5- 10 NEAR-doe

An Equal Opportunity Employer



Pump / nozzle number: I2'133

CLEVELAND DIVISION OF AIR QUALITY
GDF INSPECTION REPORT
REVISED	

-

05/16/2007 	 DAPC APPENDIX N (GDF)

Date of Inspection:	 o	 Inspector:

Facility: t"c.c	 >V	
/	

Premise Number: iek2'R H•

Contact: N'\Lz	
/	 2ifPhone: (2\L )

Address:	 3

Mailing Address:

Pre-inspection: P11: 13-	 c	 CARB Executive Order; 	 fF

PTO Issue Date	 .	 Expiration Date	 c (Applicaton Rec'd r PBR Date	 .
Type/Brand Stage II system: 	 Test Results on File: Yes ['}No C]
Past TesL-. Results A/L:	 SL:	 i:	 DP:
Recordkeeping: EAcasoIine Deliveries [Required maintenance per Executive Order
(3 years onsite)	 [Vi Stage II Post Test Inspection Forms [WfO & App [Stage II Compliance Specialist

Fueling instructions I No topping off
and Ethanol Notifications:	 -
Nozzle spout not twisted, flattened,
cracked, or vapor holes obstructed: 	 V
Nozzle not leaking:

Breakaway present:

Hose not crimped, severed, or
flattened:

Equipment CARB certified:

Vapor shroud present, if required-

Other (specify belo 	 _LLL
Test Results:	 SL: Pass [j'ail [] NIT []	 A/L Pass [] Fail [XN/T []	 DP: Ps [] FaU [ 11 N/T []

Test Conducted By.	 Test Company

Inspector's Findings/Conclusions:

f2i
12- T*L

NOV "L	 LOW
No Violations Discovered (No Action Required) 	 \

	

))})Lcf	 )J/ )J)L
Signature] of Inspector	 Date	 Rbort Reviewd By	 I	 Date

-	 -;	 -
05/16/07	 i-z, 4	 P,39cof3

Next Action:	 1L1 J.

Violations discovered (see above): Revisit in 	 days



CLEVELAND Di VISION OF AIR QUALITY
..:44 GDF INSPECTION REPORT

REVISED: 05/16/2007	 DAPC - APPENDIX N (GDF)

AIR-TO-LIQUID RATIO TEST RESULTS 	 8 .
AFIowableA/L: 	 GPM:	 1
Number of Dispensers: 	 Number of Nozzles:_____________________________

Gall-	 Pass-
Dispenser	 Grade	 A/L GPM Fail

ons

R('JM) P	 n

R M

R'iP	 i4

j RM(P

Z,—R)M_P4	 F
C :	 ______	 ç.	 i	 C

,o R M5,1

RP 

R N1P:	 +:	 P

$ 1M - -
R( P

L R M'-r' 	 L.

7 1L

	

P 	 :	 -83

R M(P ' k2	 ____

R M P

R M P

R M P

R M P

R M P

R M P

R M P

R M P

Notes:

	

Gall-	 Pass-
Dispenser	 Grade	 A/L GPM

	

orts	 Fail

R F1 P

R M P

P

R 	 2-

'RMP

R M P

R M P

R M P

R M P

R M P

R  P

R  P

R 	 P

R 	 P

R  P

RNIP

R M P

R M P

R M P

RMP

RMP

RMP

R M P

R M P

R M P

R M P
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:CLEVELAND Di VISION OF AIR QUALITY
.GDF INSPECTION REPORT 	 offam

'

	

	 REVISED: 05116/2007	 DAPC - APPENDIX N (GDF)

AIR-TO-LIQUID RATIO TEST RESULTS

Allowable AlL: 	 - C)	 GPM: 1	 10	 '•

Number of Dispensers: 	 3'	 Number of Nozzles: 	 to

Dspenser	 Grade	
Gall- A/I GPM Pass-
ons	 Fail

P

dA-ç R(j)P
/V\	 C)-	 2

" R M(P

( R)P

R MC -T

	

Wi! P	 -	 P

	

-	 -	 ç	 •.

____ 
MP

ç\1RMP) I 

,-i MP
-	 P

RM	 _1EQ F'

o _7 P, km

	

P	 ___ q	 p

R'1IP 

R.

R M P

R M P

R M P

R M P

R M P

R M P

RNIP

R M P

Notes:

Dispenser	 Grade	
Gall- A/I GPM Pass
ons	 Fail

R M P

R 	 P

2-	 i.ci	 r
RM (P)

R M P

R M P

R M P

R M P

R M P

RNIP

RMP

RMP

R M P

R M P

R M P

R M P

R M P

R M P
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R M P

R M P

R M P

R  P

RM P
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• Complete items 1, 2, anc	 dcc complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the rnailpiece,
or on the front if space permits.

1. Article Addressed to:

-

f /±

sF-

-i)

A. Signature

X	
0 Agent
El Addressee

S	

b (Printed Name)	 I C. Date of Delivery

t
D. Is delivery address different from Item 1? 0 Yes

If YES, enter delivery address below:	 0 No

. eiies Type
CarLif1ed Mail 0 Express Mail

[])Registered	 El Return Receipt for Merchandise
El insured Mail	 0 G.O.D.

[. Restricted Delivery? (Extra Fee)
	

0 Yes

2. Article Number
?OD	 4ID 0B02 193 ô59(Transfer from serce label)

PS Form 3811, February 2004	 Domestic Return Receipt 	 1O255-O2-M-1 540


