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January 15, 2010

Mohammad Al Ahmad
Open Pantry
5222 Fleet Avenue
Cleveland, OH 44105

FACILITY ID: 13-18-00-7929
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Al Ahmad:

On January 5, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation stating that failing Stage II testing in two consecutive years caused Reharn Food
Mart, Inc. to be subject to the Ohio EPA Gasoline Dispensing Facility (GDF) Enforcement
Policy and that the facts were being referred to the Ohio EPA for evaluation.

Ohio EPA 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. Please be aware that failing
Stage II testing in two consecutive years may subject your facility to the Ohio EPA GDF
Enforcement Policy in the future.

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 he pursued in local court or referred to Ohio EPA or U.S. EPA
for further enforcement action. Should you have any questions, please call Andrew
Marantides at (216) 420-8049. All correspondence with CDAQ must include the Ohio EPA
facility identification number for Reham Food Mart, Inc. 13-18-00-7929.

Sincerel

mcLa	 B.
George Baker 1

Chief of Enforcement, CDAQ

GB/AM

cc:	 John Paulian, Ohio EPA Central Office
Lisa Holscher, TJS, EPA Region V
Facility File and L:\Data\Facilities\1318007929\2010-01-05 NEAl. docx

An Equal Opportunity Employer
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