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RETURN RECEIPT REQUESTED

September 26, 2011

Joseph Elabd

Food Express and Gas, Inc.
12307 St. Clair Avenue
Cleveland, Ohio 44108

FACILITY ID: 13-18-00-7497
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Elabd:

On August 15, 2011, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation requiring Food Express and Gas, Inc. to:

1. Submit either a Permit-to-Install/Operate (PTIO) application or a Permit-By-Rule
notification form for Emission Unit (EU) GOO1.
(PBR notification received August 12, 2011)

2. Perform an Air/Liquid (AIL) ratio, and Static Leak test, and submit the test results
(Tests performed August 18, 2011, and received test results}

3. Submit a copy of a Stage II compliance specialist certificate.
(Received September 26, 2011}

4. Submit a copy of records of maintenance.
(Received September 26, 2011)

Submit 2010 and 2011 city permit fees.
(Received September 15, 2011)

.C}"l

The corrective action plan was received and appropriate steps were taken to bring the
source into compliance. CDAQ has determined that no further enforcement action ig
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 be pursued in local court or referred to Ohio EPA or U.S. EPA

for further enforcement action.
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Should you have any questions, please call Bryan Sokolowski at (216) 420-7663. All
correspondence with CDAQ must include the Ohio EPA facility identification number for
Food Express and Gas, Inc.! 13-18-00-7497.

Sincerely,

%mda vavmtf

Linda Kammy

Field Enforcement Manager, CDAQ

LE/BS

cct John Paulian, Ohio EPA Central Office

William MacDowell, U.S. EPA Region V
Facility File and L\Data\Facilities\1318007497\2011-3-1 NEAR.docx



SENDER comp:.sr'"'

| Completa items 1,2, wnd 3. A[so complete { AT y
item 4 if Restricted Delivery is desired, {Ix] < ;é,/;,_., : i _ £ Agent
® Print your name and address on the reverse j T T e e Vol T B Address
s0 that we can return the card to you. il e Reae . Brint ‘ C of Dajiv:
® Attach this card to the back of the mallpiecs, 4] , % !Y tva § eﬁ’am) - Dgtag /jl
or on the front if space permits. 1 e :
- D, Ts delivery address cifferent from ferm 17 1 Ves
1. Astiele Addressad tor If YES, enter delivery address below: LI No
AT
Deteph Elabel
i‘c, o txpf'e&’ ok G e
l a %O‘“’ 'Jr: C L'i.\;i Jafd@xme - 3. gyice Type
Qé ok OWie i Cerlified Mail [ Express Mail
(LR - / Y40 "f"ﬁdg [ Registered atism Receipt for Merchand
O insured Mait I c.OD.
4. HAestricted Delivery? (Extra Feg) 1 Yes
2. Article Number . . P N P
7Dlﬂ Lﬁ?ﬂ UBEIG ES’:!L EEE? L& O T

{Transfer fromse
P8 Farm 381 1. Februarv 2004 Domestic Return Receint 102595-00-M-1




p.1

2166815000

GASUSA

Sep261111:23a

Environmental Compliance Technologies

This is to certify that
Rammze Elabd

has completed the Facility Stage Il Training Program and has demonstrated his

his knowledge by successfully completing an examination of the subject
material with a score of greater than seventy percent.

y

DATE; 8/11/2011
CERTIFICATION #  S2T-08112011-02 - ‘ s |
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