 SENDER: COMPLETE ZHIS SEGTION.

itemn 4 if Restricted Dalivery is desired.

® Print your name and address on the reverse

so that we can return the card 19 you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

E Complste items 1,2, 1 3. Also complete

- L /fllj Agent
N ok P INE § T Addressee

o

[ -5-Roceved by (Printed Name) | G, Date of Delivery

;, L

fg"i" i Ao b 1~
Mg Ml K g

1
+

D. Is delivery address different from tem 17 [ Yes
If YES, enter delivery address below: L1 No

3. Service Type
FiCortifisd Mall [ Expross Mall

[J Registared [ Return Recaipt for Merchandise
[ nsured Mait L1 C.OD.
4. Restricted Delivery? (Extra Fog) 1 Yes

2. Articla Number
{fransfer from service fabel)

7008 34310 0002 1933 877k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



City of Cleveland

Frank G. jackson, Mayar

SERVING OHIO EPA AS AGENCY 13
FOR CUYAHOGA COUNTY

CERTIFIED MAIL 7009 3410 0002 1933 8776
RETUREN RECEIPT REQUESTED

. evehr heatthiorg

June 3, 2010

Mike Matejka

Mayfield Corners Sunmart
6665 Mayvlield Road
Maytield Heights, OH 44124

FACILITY ID: 13-18-31-8277
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Matejka:

On April 29, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice of

Viclation requiring Mayficld Corners Sunmart te conduct Stage 1T testing and submit the

test resulits within thirty (30) days of receipt of the letter. CDAQ witnessed Stage 71 testing
on May 27, 2010. The Static Leak, Blockage, and Air-to-Liquid Ratio tests passed at this

time.

Appropriate steps were taken to bring the source into compliance. CDA® 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.

CDA( 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 T1.8. EPA
tor 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
wdentification number for Mayficld Corners Sunmart' 13-18-31-8277

Sincerely,

S ST
y

George Baker

Chietf of Enforcement, CDAQ
GB/mm

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

Facility File J,nd LA\Data \Facilities\13183182777\2010-4-27 NEAR. doc

An Equal Opportunity Employer



Stage II System: Vapor Balance { ] Vacuum Assist [»]/ (

{

REERS

i

‘ REVISED: 05/16/2007

STATIC LEAK TEST RESULTS

DAPC - APPENDIX N (GDF)

P2T 3

Lo

- . . i
S Vo T

o,

AT

K
i1

by ‘:.Z.Zan;,: 2 ~“~‘s”¢{

Stage I System: Two point M Coaxial [ ] Manifold? Aboveground [ ] Underground |4~
Tank # o E

Product Grade P o unad] TSR

Actual Tank Capacity, gallons ] e (7 oo [Py 2
Gasoline Volume ] LR e I <l
Ullage, gallons (#2-#3) A el s (o ol l,
Initial Pressure, inches H,0 e
Number of Nozzles Served by Tank [

Test Location? Stage 1 VC or Stage II Riser Yoo LW C
Pressure After 1 Minute, inches H,0 P
Pressure After 2 Minutes, inches H,O o (D
Pressure After 3 Minutes, inches H,O P
Pressure After 4 Minutes, inches H,0 TG
Final Pressure After 5 Minutes, inches H,O Lond
Allowable Final Pressure ) LAl
Static Leak Test Results: Pass [L}l’f Fail [ ] which tanks failed?

Notes: :4 o ek, g Sl ‘ Qs "!‘ué’ v e Solow local e,

DYNAMIC PRESSURE TEST RESULTS

Quantity of gasoline introduced into Stage II, (gallons):

o Riser [ 3 Bellows [ ]
40CFH | GOCFH | 80CFH
Nozzie # 0.16” 0.35" 0.62" Pia:;?l /
Max Max Max

40 CFH 60 CFH 80 CFH Pass /

Nozzle # 0.16”7 0.35" 0.62" Fail
Max Max Max

Py O LD L s

T : 4 L P

Zahibal IPR L e [ | s
< / fa £
DTl | LD W s
i R o d . g
8 | ok O |0
F+iolow | e |22

Did the gauge needle pulsate or peg at any flow rate during the test?

Yes [ ]No [ qf’;

Dynamic Pressure Resuits:  Pass [} Fail [
Wnme | Drvaner — U Ly 78 A5 3 A

Notes:

05/18/07

i

Page 2 of 3




| REVISED: 05/16/2007

DAPC - APPENDIX N (GDF)

=/ 7 ( . AIR-TO-LIQUID RATIO TEST RESULTS (» /871 ©270
Alowable AL - Sl — [ (D GPM: - 1O Voot Noghald
Number of Dispensers: > Number of Nozzles: 1
Dispenser Grade G;‘l: A/L | GPM P::;" Dispenser Grade i‘:: AfL | GPM P?:;'-
[ ——ARMP | T o lpas| T Aa—(RMP | 2192 |8y| P
AP RATP | N lles|8ed]| P OR RC/ Al gl P
ey URMEY | | Lo had] P pewa  YRMP | | b lrsel P
L— ke | | |9s el P o ——(RMP | | 95|70 P
ik indd R M}P MORNVANRS %"'\c{/lm&fs\ R@)‘i - [76 BLL P
Y/ R M G T e P YRMPY| 2 |95 1232 | P
S—1(RM P et | 793 D RMP
&\ sl | ROM)P 5 | 8ual T RMP
JIR M(P a1l ¥ RMP
oy R MP %zl | T RMP
«S,_*——-—&/""*;M p v ool7.akl P RMP
Prchaeld | ROW P Ao ey RMP
RMP || s |rsel P RMP
S RMP | | |95 |asr P RMP
orw  JIRP | | e | P R M P
=i | .QMC R M(ﬁj; (.o |7y | T RMP
B (" P Lot |94} § RMP
Dby RGP Al gl P R M P
i e I R MBS Loz lqer | T RMP
g —q(rme A A%2 P R M P
pee LRGP | Y 197 [ pal P RUP
ki g RME | 2 [ (904 P R M P
RMP RMP
RM P R M P
Notes: [} + |* aAd 2 SE
05/16/07 Page 3 of 3



PLETE THIS SECTION
N Complete items 1, 2, e 4. Also complete -~
itemn 4 If Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can refurn the card to you.
® Attach this card to the back of the mailpiece,
ar on the front if space permits.

" COMPLETE THIS SECTION ON DELIVERY -

A. Signityre - /o
NI e . ’ A Agent
X i 7,% g- -

SO AT pddressee
7 7 :
B, Receive‘é;by( Printed Name}

C. Dats of Delivery
5-4-/0

D. Is delivesy addess different from item 17 [ Yes

i oot If YES, enter cielivery address below: [ No
A .
Frv Lt om . . B )
.FU b lf"-i‘L §“-‘;\ Ot M
WAL LOTVEATS NG
-,Af 3._Seryice Type
e T Certifiod Mall [ Express Mail
[ Registered [3 Return Recelpt for Merchandise
# w';\ ”L-Lf [t Insured Malt  [3 G.OD.
] f 4, Restricted Delivery? (Exira Feg) [ Yes
2. Anticle Number =
a4

(Transfer from service label}

7009 3410 0002 1933

L3

?q”

PS Form 3811, February 2004

Domestic Return Becelpt

30264502 M-1540



