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NON-HPV

FACILITY ID: 13-18-00-7302
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Tayve:

On December 2, 2009, the Cleveland Division of Air Quality (CDAQ) issued a Notice
of Violation to Midtown Clark for the failure to successfully perform static leak and
air-to-liquid (A/L) ratio tests on dispensers #1, #3, #4, #5 and #6. CDAQ observed
the required, successful re-tests of the static leak and the A/L ratio on dispensers
#1,#3, #4, #5 and #6 on December 23, 2009,

Appropriate steps were taken to bring the source into comphiance. CDAQ
determined that no further enlorcement action is warranted at this time, but
reserves its right to take such action i the future if necessary.

CDARQ 1ssues this letter with Ohio EPA’s concurrence and does not excuse any
violations of local, state and federal laws or regulations regarding air poliution
control. Violations of air pollution control laws may be pursued in local court or
referred to Chio EPA or U.S. EPA for further enforcement action. If you have any
questions, please call David Wagner at 216/664:3004. All correspondence with
CDAQ must include the Qhio EPA faality identification number for Midtown Clark:
13-18-00-7302.

Sincerely,
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(George P. Baker
Chief of Enforcement, CIDAQ

An Equal Opportunity Employer



| SENDER: COMPLETE THIS SECTION

B Complsta itsms 1 2,and 3. Also compiete
itern' 4 |f Restricted Delivery is desired.
© W Print v riame and address on the reverse

: sothifiwe can returfi thee card to Yo
& Attachethis card fo the back of the maiipiece,
or on the front i space penmits.

A. Signature
P

§ ] Agent
Py
X R A [ Addresse

B,#F?éceiveq.%y ( Printed Name} C. Date of Deliver

1 D. 1s delivery address different from item 12 [ Yes

- 1. Aricle Addressed to: “‘“C'{:’) m:? 5{1,‘?@ If YES, anter delivary address below: [ No
STEVE TAYE

Mi=TO U/AJ CLARKL

Suee € L/tcuh”ﬂ;;f/}j— = ==
QLE \/’LLJQ“?’\Eb - 7 m PlGertifiod Mait L] Express Mail
"I Registered [ Retum Recelpt for Merchandis
O3 Insured Mail [ Co:D,
_ 4. Rasiricted Delivery? {Extra Fes) O Yes

2. Asticle Numt
. (ff;:?;'e!‘l;:‘n"'.,_.‘;_.__ ?DUB l{]lD Dﬂﬂ‘-} £H9e23 EEJ:LL}
: PS Form 3811, August 2001 a " Domestic Return Receipt 102595-02-M-15



