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May 4, 2010

Abdullah Hussain
Euclid Noble Mini Mart
16049 Euclid Ave.
East Cleveland, OH 441.12

FACILITY ID 13-18-18-8701
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Hussain:

On March 15, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
iTcit.crn rci11!rincc Ti11,11d NTr,hb MinT Mrt fc, rht,ir, i state ,n, i1-ii-i,ii- yit -rmif wnd to ,ff('nr1

the required training for Ohio EPA ;;;;; 	 of the
training within thirty (30) days. CDAQ is in receipt of a corrective action plan dated May 3,
2010. Euclid Noble Mini Mart submitted a copy of a current Stage 11 compliance specialist
training certificate to CDAQ. CDAQ is also in receipt of the Permit-by-Rule Notification
form which was submitted to CDAQ on March 5, 2010.

The corrective action plan was received in a timely manner 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 to take such action in
the future if necessary.

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 2166644258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Euclid Noble 1VIni Mart' 13- 118-169-8701.

Sincerely,

George Ba er
Chief of Jfnforceinent, CDAQ

C Binnn

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