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RETURN RECEIPT REQUESTED
August 12, 2010

Scott Moon
Hop-in Warrensville Center Road, LLC
P0 Box 1565
Lawrenceville, GA 30046

FACILITY ID 134831-6227
RECEIPT OF CORRECTIVE ACTION PLAN: Failure to conduct Stage II testing; Failure
to provide proof of attendance and completion of training; Failure to provide records of
maintenance

Dear Mr. Moon:

On June 21, 2010 and August 4, 2010, the Cleveland Division of Air Quality (CD.AQ ) issued
Notices of Violation requesting that Hop-in Warrensville Center Road, LLC complete the
following requirements:

Complete annual Stage II testing and submit test results

Submit a copy of a Stage II compliance specialist, certificate for Hop-in
Warrensville Center Road, LLC once the required training has been
completed

Submit a corrective action plan stating how records of maintenance will he
maintained in the future for a period of not less than three years and be
made available to the director or any authorized representative of the
director for review during normal business hours

CT)A.Q is in receipt of a Stage II compliance specialist certificate and a statement outlining
the method for record retention for the facility dated August 11, 20 10. You are still
expected to comply with conducting stage II testing and submitting test results by
September 3, 2010. Failure to do so may result in referral to Ohio EPA or U.S. EPA for
further enforcement action. Fulfillment of your commitments included in the corrective
action plan and/or any modifications contained within this letter does not constitute a
waiver of CDAQ's ability to refer this matter to Ohio EPA or U.S. EPA for further
enforcement action. Please submit any future correspondence related to this matter to the
following enforcement representative:

Megan Murphy
Cleveland Division of Air Quality
75 Erieview Plaza 2' Floor
Cleveland, Ohio 44114-1839

An Equal Opportunity Ernplove
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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 Megan Murphy
at 216-664-4258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Hop-in Warrensville Center Road, LLC : 13-18-31-6227.

Sincerely,

c0rG.
George Baker
Chief of Enforcement, CDAQ

GB/mm

cc:	 John Paulian, Ohio EPA Central Office
lisa Holscher, U.S. EPA Region V
Facility File and L :\Data\Facilties\1318316227\2010-6-16 RCAP. doe


