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RETURN RECEIPT REQUESTED

March 8, 2011

Rick English
Ganley Auto Collision Centers
6930 Pearl Road
Middleburg Heights, OH 44130

FACILITY ID: 13-18-00-8086
RECEIPT OF CORRECTIVE ACTION PLAN: Failure to maintain records of maintenance
and perform required record keeping; Failure to provide documentation that exhaust stack
meets requirements specified by Ohio EPA; Failure to keep paint cleaning device closed
when not in use

Dear Mr. English:

On January 31, 2011, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation requesting that Ganley Auto Collision Center (Ganley) submit records of
maintenance, documentation of exhaust stack compliance, and a corrective action plan
demonstrating how devices which store paint and cleaning waste will be maintained as
required in the future. CDAQ also requested that Ganley submit the paint usage records for
January 14, 2011 in addition to the Material Safety Data Sheets (MSDS) for the materials
used. on that day.

CDAQ is in receipt of a paint usage records dated January 14, 2011 in addition to the
Material Safety Data Sheets (MSDS) for the materials used on that day. CDAQ also
received a schedule of filter maintenance for the Spray Bake paint booth.

You are still expected to comply with submitting documentation of exhaust stack
compliance, and a corrective action plan demonstrating how devices which store paint and
cleaning waste will be maintained in the future as required. Additionally, CDAQ requests
that Ganley submit paint usage records for the following timeframe of January 9, 2011
through January 22, 2011 to the enforcement representative listed below. Failure to do so
may result in referral to Ohio EPA or U.S. EPA for further enforcement action. Fulfillment
of your 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. EPA for further enforcement action. Please submit the
materials listed above within fourteen (14) days of receipt of this letter to the following
enforcement representative:

Megan Murphy
Cleveland Division of Air Quality
75 Erieview Plaza 2nd Floor
Cleveland, Ohio 44114-1839

An Equal Opportunity Employer
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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 Megan Murphy
at 216-664-4258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Ganley. 13-18-00-8086.

Sincerely,

^Wa rmiJ

Linda Kimmy
Field Enforcement Manager, CDAQ

LK/mm

cc:	 John Paulian, Ohio EPA Central Office
William MacDowell, U.S. EPA Region V
Facility File and L:\Data\ Facilities\1 3 1800808(3\20 11-1-18 RCAP. doc
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