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April 1, 2010

Hamid Sarki.s
Puritas Gas
13925 Puritas Avenue
Cleveland, Ohio 44135

FACILITY ID : 13-18-00-7931
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Sarkis:

On Mardi 8, 010, the Cleveland Division 01 Air Quality (JA) issued a Notice ci
Violation requiring Puritas Gas to make necessary repairs on dispenser 44, then to re-test
for the Air-to-Liquid (A/Ti) ratio and submit the March 3. 2010, test results, and the re-test
results. In addition CDAQ requested Puritas Gas obtains a 2006 city permit by submitting
citypermit fees--.	 .........	 .	 ...................................................-

CDAQ is in receipt of both the original and re-test test results dated March 30, 2010 and
received payment of 2006 city permit fees on March 16, 2010. CDAQ mailed the 2006 city
permit on March 23, 2010.

While deficiencies that existed have been corrected, future. correspondence will be issued to
address the facility failing Stage II tests in two consecutive years.

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. Should you have any questions, please call Bryan
Sokolowski at (216) 420-7663 All correspondence with CDAQ must inclide the Ohio EPA
facility identification number for Purit.as Gas: 13-18-00-7931.

Sincerely,

Ir
Ci v

Chief of Enforcement

GB/BS

cc:	 John Paulian, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V
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