G jeckson, Mayor

CERTIFIED MATL 70603 1010 0004 2825 2821
RETURN RECEIPT REQUESTED
i/14/10

Gerald Geldstein

American Bronze Corporatior
Z841 Broadway Ave.
Cleveland, OF 441 15-3805

o]

FACILITY 1D 13-18-00-0248
NOTICE OF VIOLATION FCLLOW-UP LETTER

Dear My, Coldstein

lity {ODAQ) issued a No

qniripg American Bronze i‘ if’mmtmﬁ (Ame ican Bronze) to submit quarterly deviation
s and a permit-to-install and operate (PTTO) application. CDAQ received the misging
on reports on 8/21/09 and the PTIO application on 1{/29/09.
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CDAQ received the reports and application in & timely manner. American Bronze is
reminded that the third quarter’s deviation report is due 1/31/10. 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. '

UDAQ issues Lhis letter with Ohio EPA’s concurrence and does not excuse any vielations of
local, state and federal laws or regulations regarding air pollution control. Violations of amw
pollution control lawe may be pursued in local court or referred to Ohio EPA or US. KPA
for further enforcoment action. If you have any guestions, please call David Wagner at

216/664-3004. All correspondence with CDAQ must include the Ohio BPA facility
identification number for American Bronze: 13-18-04-0248.

mincerely,

Chicelof um‘"n‘z cement, {DAQ

GPB/dlw

ca! Michael J. Krzywicks, Ci 3:‘1&3

John Paulian, Ohic EPA Central (Hfice

Lisa Holscher, U.S. EPA Hegion V
Facility file and LAData\Facilities\1318000248°\2009-07-14 NEAR.docx
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B Compiete items 1, 2, and 3. Also complate
item 4 if Restricted Delivery is desired.

8 Print your name and addrass on the reverse
so that we can refurn the card to you,

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Arlicle Addressed to: /\}OU WR’@
GERRLT GOLDSTEN
AHERICAN BRoWZE CORF.

29¢ 1 BROADWA AVE
CLeVelAND,OH 94//5

. Sign .

X \]{ 1 k“‘;xfl_fi ]\.( gfg,/

[ Agent

Addressee
. Recaived by ﬁPnnred Na.mé,l‘,}

T =l /<

D. Is delivery address d?fferent from |tem 17 | Yes
If YES, enter defivery address befow: [ No

3. Service Type

ertified Mait [ Express Mall
O Registered [T Return Receipt for Merchandise
Ol insured Mail O C.0.D.

4, Restricted Dalivery? (Extra Fag) 1 Yes

2. Article Number
(Transfer fram servic

7002 2030 0001 %807 79k5

PS Form 3811, August 2001

® Complete items 1, 2, and 3. Alsa complets
itern 4 if Restricted Delivery is doesired.

# Print your name and addrase onthe reverse
so that we can return the card 1o you.

% Atiach this card to the back of the mailpiece,
or on the front if epace per rrwb

Domestic Return Receipt

1025695-02-M-1035

A Sighature -

1. ArtlcleAddrss&sd to; _-‘{/O L)»;\L{;/ ;U&‘Pﬁ;\ -

AMERIC AN BRONZEE |
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QEvELAVD cH qu%@;f“

AR . 1 Agent
X ¥{,ﬂs_,—-'\.._& 1 3 j&d(_iressee
B ﬂégeive_d by { Printed Name) C. Dat7 of D ivery
[, s defivery address differant from item 17
If YES, enter delivery address below: O No
3. Senvice Typa
_ﬁ-'c\(aﬁiﬁed Mail [ Express Mail
O Rosstered .. T Return Receipt for Merchandzse
O Insured Mail {1 con.
4. Restrictod Delivery? (Extra Fea) [ Yes

2. Artict
{Trany,

m”?mua lDLD nnnu Bqaa 2931

.PS Form' 3811 Augus: 2003

Dmnﬂﬁhc Return Receipt

102595-02:M-1540°



