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Frank G. fadkson, Mayor
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' RETURN RECEIPT REQUESTED

April 9, 2010

Larry Harvalle

Satellite Dry Cleancrs
3528 East 131st Street
Cleveland, Ohio 44120

FACILITY ID: 13-18-00-8070

RECEIPT OF CORRECTIVE ACTION PLAN: Failure to comply with terms and
conditions of permit-to-inatall (PTD #13-3247 and failure to submit a Permit-tc-
Install/Operate (PT1O) application for emission unit (EU) D001

Dear Mr. Larry Harville:

On January 11, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice
of Viclation requesting that Satellite Dry Cleaners:

Submit a Permit to Install/Opevate (PTIO) application and Emissions
Activity Category (BEAC) Form for EU DOO1.

Submit copies of the invoices for the three gaskets that are to be veplaced,
and alsc the dates on which installation occurs,

Submit a copy of the halogenated hvdrocarbon detector purchase invoice.
Submit a copy of a sample of the weekly perceptible leak checks.
Submii. a copy of a sample of the pounds of clothes dry cleaned with PERC.

Submit a copy of a sample of the monthly PRRC usage, and rolling 12 month
PERC usage.

Submit a copy of the weekly recording of the exhaust temperature on the
outlet of the refrigerated condenser.

Obtain 2007 and 2008 city permits by submitiing city permil fees.
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CDAQ 1s in receipt of the {ollowing:
Payment of 2007 and 2008 city permit fees dated January 19, 2010.

Copies of the invoices for the three gaskets that were replaced dated
January 13, 2010.

A copy of the halogenated hydrocarbon detector purchase invoice dated
March 17, 2010.

A copy of a sample of the weekly perceptible leak checks dated March 17,
2010,

A copy of a sample of the pounds of clothes dry cleaned with PERC dated
March 17, 2010.

A copy of a sample of the monthly PERC usage, and rolling 12 month PERC
usage dated March 17, 2010.

A copy of the weekly recording of the exhaust temperature on the outlet of
the refrigerated condenser dated March 17, 2010.

CDAQ 1z aware of a meeting Satellite Dry Cleaners will have with Adrienne
LaFavre of the Office of Comphance Assistance and Pollution Prevention (OCAPP),
on April 20, 2010, Satellite Dry Cleaners is still expected to submit a completed
Permit to Install/Operate (PTIO) application and Emissions Activity Category
(EAC) Form for EU D001, The completed permit must be submitted to CDAQ no
later than May 4, 2010, to the following address:

Permit Section

Cleveland Division of Air Quality
75 Ermeview Plaza 204 Floor
Cleveland, Ohio 44114-1839

Failure to do so may result in referral to Ohio KPA or U.5. KEPA for further
enforcement action. Fulfillment of vour commitments included in the corrective
action plan and/or any modifications contained within this letter does not constitute

a waiver of CDAQ's ability to refer this matter to Ohio EPA or U.S. KPA {or further
enforcement action.

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 pollution
control. Viclatiens of air pellution control aws may be pursued in local court or
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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 Satellite Dry Cleancrs: 13-18-00-807{.

-
Sincerely,
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George Baker

Chief of Enforcement, CDAQ
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cor John Paulian, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V
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