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City of Cleveland
Frank C. Jackson, Mayor

Department of Pubc Health
Division of Air Qucifty	 SERVING 01110 EPA AS AGENCY 13
75 Eevew Pa, SOW 200 	 FOR CUYAIE[OGA COUNTY
Cleveland, Ohio 44114-1539
216/564-2297 Fax; 216/4209047
wiw.cIev&andhea1th.org	 CERTIFIED MAIL 7009 3410 0002 1934 1905

RETURN RECEIPT REQUESTED
April 19, 2011

Faraj All
Newburgh Gas
4723 Harvard Ave.
Newburgh Heights, OH 44105

FACILITY ID: 13-18-36-8015
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr.Ali:

On March 16, 2011, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation requiring Newburgh Gas to make the necessary repairs to dispenser #2, conduct a
re-test of the AlL Ratio on dispenser #2 then submit test results within thirty (30) days of
receipt of the letter. CDAQ is in receipt of a corrective action plan dated April 18, 2011 at
which time CDAQ received passing test results for the AlL Ratio on dispenser #2.

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 216-864-4258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Newburgh Gas: 13- 18-36-8015.

Sincerely,

vicLQ lvrrvr3
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\13183680 15\201 1315 NEAR.doe

An Equal Opportunity Employer
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AlL TEST
SUMMARY OF TEST RESULTS

GDF NAME AND ADDRESS
Location #906

4723 HARVARD AVE.
NEWBURGH HTS., OH 44105

TYPE OF DISPENSER 	 MPD	 TESTING UNIT	 TR] TESTER #D615483
	TYPE OF VAPOR SYSTEM 	VACCUM ASSif. 	 SERIAL # 	 0615483

CALlS. DATE 	 8118/2010
NEXT CALIB. DATE 	 811812011

	

IFLOWRATENOZZLE 'GASOLINE F 	
FLOW	 ALLOWABLEPUMPGAS I ..,_,	 RATE 	 AIL I

	

IV1jLJL. O	 riirji,	 r.,vw r'jF	 ,.ij_ rii#	 GRADE	 PER	 PASS/FAIL 	 RATE PASSIFAIL

	

SERIAL	 GALLONS	 PER MINUTE 	 RANGEMINUTE
2	 MID	 HUSKY	 3	 6-10	 904	 PASS	 0.9-1.2	 0.97	 PASS	 PASSV34-6250
2	 PRE	 HUSKY	 3	 6-10	 7.28	 PASS	 0.9-1.2	 1.01	 PASS	 PASSV34-6250
2	 RED	 HUSKY	 3	 6-10	 8.34	 PASS	 0.9-1.2	 0.99	 PASS	 PASSV34-6250

	

TESTERS NAME	 SIGNATURE	 DATE

	

JAMES REARDON	 125t2011

WITNESSED BY	 NOT AVAILABLE
COMMENTS:

)f 1
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