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Ibrahim Algehim
Randall Gas

4889 Northfield Rd.
North Randall, 44128

FACILITY I} 13-18-38-8275
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Algehim

On 6/7/11, the Cleveland Division of Air Quality (CDAQ) issued a Notice of Violation to
Randall Gas located at 4889 Northfield Rd. in North Randall for failure to conduct a
sucecessful Air-to-Liquid Ratio test for dispensers #6, #7 and #8. CDAQ witnessed a
successful Air-to-Liquid Ratio test for dispenser #6 on 7/5/11, however, dispensers #7 and
#8 both failed due to no vacuum.

On 8/25/11, CDAQ received electronic copies of successful A/L re- test results for dispensers
#7 and #8 for testing conducted 7/14/11,

Although the testing deficiencies that existed have been corrected, future correspondence
will be issued regarding the failure of Stage II tests in two consecutive attempts (6/6/11,
7/5/11).

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. If you have any questions, please call Dave DeChant at
216-664-3213. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Randall Gas® 13-18-38-8275.

Smcerely,

Linda Klmj j

Field Enforcement Manager
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