City of Cleveland

Frank G. lackson, Mayor

Sy SERVING OHIO EPA AS AGENCY 13
75 Erieview Plaza, Suite 200 FOR CUYAHOGA COUNTY

Cleveland, Ohio 44114-1838
216/664-2297 « Fax: 216/420-8047

www.clevelandhealth.org CERTIFIED MAIL 7009 3410 0002 1934 1332
RETURN RECEIPT REQUESTED
2/4/11

Adnan Mansour
Marathon Kinsman #3537
12502 Kinsman Ave.
Cleveland, OH 44120

FACILITY ID: 13-18-00-7557
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Mansour:

On 1/4/11, the Cleveland Division of Air Quality \uuntoy issued a Receipt

Corrective Action Plan (RCAP) to Marathon Kinsman #9537. The RCAP
acknowledged the successful re-test of the Air to Liquid (A/L) ratio for dispensers #3
and #4, but also cited the unsuccessful Static Leak (SL) re-test.

CDAQ personnel witnessed a successful SL: re-test on 1/20/11,

Although the deficiencies that existed have been corrected, future correspondence
will be issued regarding the failure of these Stage Il tests in two consecutive

attempts.

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. If you have any
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CDAQ must include the Ohio EPA facility identification number for Marathon
Kinsman #9537 13-18-00-7557.

Sincerely,

mda.
Field Enforcement Manager, CDAQ
LK/dd

cet John Paulian, Ohio EPA Central Office
Facility File and L\Data\Facilities\1318007557\2010-10-26 NEAR.doc
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