City of Cleveland

Frank G. Jackson, Mayor

A Oh SERVING OHIO EPA AS AGENCY 13
7 tnpwau e, Suite 700 FOR CUYAHOGA COUNTY

Cleveland, Chio 44114-1832
216/664-2720/7 « Fax: 216/420-8047

v Cevelanchealth.org CERTIFIED MAIL 7009 3410 0002 1934 0762
RETURN RECEIPT REQUESTED
August 23, 2010

All Faraj

209 E Bridge, LLC
3585 West 117t St
Cleveland, OH 44111

FACILITY ID: 13-18-00-7319
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Faraj:

On May 27, 2010 and Augubt 3, 2010, the Cleveland Division of Air Quality (CDAQ) issued

AP LT Al id e pamivinio ridon )
Notices of Viclation v cquu ing 209 K ledsc LLC to submit a PTIO a}}‘p‘LC?quﬂ ora PBR

Notification Form, submit a copy of a current Stage IT compliance specialist certificate for
209 F Bridge, LILC once the required training has been completed, and post operating
instructions on each dispenser within 30 days of receipt of the letter. CDAQ is in receipt of
a corrective action plan dated August 10, 2010, at which time a PBR Notification IForm was
submitted to CDAQ. Additionally, CDAQ received a Stage 1I compliance specialist
certificate on August 20, 2010, CDAQ also witnessed that operating instructions have been
posted.

The corrective action plan was received in a timely manner and appropriate steps werc
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 viclations of
local, state and federal laws or regulations regarding air pellution control. Violations of air
pollution controt laws may be pursued in local court or referred to Ohio EPA or U.5. 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 Ghio EPA facility
identification number for 209 E Bridge, L.1.C: 13-18-00-7319.

Sincerely,

Bt Koy For 6B,

CAralT L

(,incf of Enforcement, CDAQ
GB/mm
oo John Paulian, Ohio EPA Central Office

Lisa Holecher, U.S. FPA Region V
Facihity File and LiNData \FaciliticeN1318007319%\2010-4-21 NEAR.

An Equal Opportunity Emplover
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