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March 2, 2010

Zaved Shehadeh
Express Gas

3934 West 117t St.
Cleveland, OH 44111

FACILITY ID: 13-18-00-8419

NOTICE OF VIOLATION FOLLOW-UP LETTER: Failing Stage I1 test: Failing two
consecutive Stage II tests: Failure to conspicuously post “Do Not Top Off’
instructions; Failure to perform maintenance checks and maintain logs: Failure to
provide a Stage II compliance specialist certificate and keep a copy of certificate on
site; Failure to obtain city permits by submitting city permlt fees for 20086, 2007,
2008, and 2009

Dear Mr. Shehadeh®

On January 5, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice
of Violation requiring Express Gas to re-test the Air-to-Liguid (A/L) Ratio on
dispensers #1 and #7, post “Do Not Top Off” instructions, perform maintenance
checks and maintaining logs, complete the necessary training and obtain a Stage 1l
compliance specialist certificate, and obtain city permits by submaitting city permit
fees for 2006, 2007, 2008, and 2009. CDAQ is in receipt of a corrective action plan
dated January 14, 2010 at which time a re-test of the A/L Ratio was conducted on
_dispensers #1 and #7 and both dispensers passed.

CDAQ 1s also in receipt of city permit [ees for 2006, 2007, 2008, and 2009 on
February 16, 2010. Additionally, CDAQ is in receipt of a copy the Stage 11
compliance specialist certificate for Express Gas.

The corrective action plan wasg received and appropriate steps were taken to bring
the source into compliance. CDAQ has determined that no further enforcement
action is warranted at this time, but reserves its right Eo take such action in the
future if neccssary.

Upon further review, it has been determined that your facility will not he subject to
the Ohio EPA Gasoline Dispensing Facility (GDF) Enforcement Policy.

An Eaual Oppontunity Emplover
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Tn addition, Express Gas may be ¢ligible for the Permit-by-Rule (PBR) exemption.
This exemption 1s based on monthly and annual throughput amounts.
More information about the PBR Notification form can be found at the following
web address: hitpY//www.epa.state.oh us/dape/pbr/permitbyrule.aspx .
Please review the PBR Requirements for gasoline dispensing facilities to determine
if Express Gas meets the criteria foz this exemption. A PBR Notification formis
enclosed with this letter. ‘

Please note that all permit applications submitted to CDAQ must include original
signatures. Photocopied signatures are not valid; the application will not be
accepted by CDAQ and will be returned to you if original mgnatures are not
provided.

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 E Express Gas:

13-18-00-8419.

Si_nce_reiy,
“ﬁm@i’f f/ﬁm ')(cﬁ“ G.B
George Baker e '

Chief of Enforcement, CDAQ

GB/MM

ce: Michael J. Krzywicki, CDAQ |
John Paulian, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V . _
Facility File and L\Data\Facilites\1318008419\2009-12-18 NEAR.doc

encl: Permit-by-Rule Notification form
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