City of Cleveland
Frank G. Jackson, Mayor

Depariment of Public Health SERVING OHIO EPA AS AGENCY 13
Division of Air Quality FOR CUYAHOGA COUNTY

75 Erieview Plaza, Second Floor
Cleveland, Ohio 44114-1839

216/661-2257 - Fox 216/4208047  CERTIFIED MAIL 7009 3410 0002 1938 7618
e cleveiandnealt.ong RETURN RECEIPT REQUESTED
7/11/11

Ibrahim Algehim
Randall Gas

4889 Northfield Rd.
North Randall, 44128

FACILITY ID: 13-18-38-8275
RECEIPT GF CORRECTIVE ACTION PLAN: NOTICE OF VIOLATION

Dear Mr. Algehim:

On 6/7/11, the Cleveland Division of Air Quality (CDAQ) issued a Notice of Violation
requesting that Randall Gas complete necessary repairs, then conduct a re-test of the Air to
Liquid ratio (A/L) test on dispensers #6, #7 and #8. CDAQ witnessed an A/L retest on
7/6/11. Dispenser #6 passed the A/L test, however dispensers #7 and #8 both failed due to
no vacuunl.

You are expected to comply with completing the necessary repairs on dispensers #7 and #8
and conducting another A/L test by 7/29/11. Failure to do so may result in referral to Ohio
EPA or U.S. EPA for further enforcement action. Fulfillment of your commitments
included in the corrective action plan and/or any modifications contained within this letter
does not constitute a waiver of CDAQ's ability to refer this matter to Ohio EPA or U.S. EPA
for further enforcement action. Please submit any future correspondence related to this
matter to the following enforcement representative:

Dave DeChant

Cleveland Division of Air Quality
75 Erieview Plaza 21 Floor
Cleveland, Ohio 44114-1839

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 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.

Sincerely,

Linda Klmﬁwwm}h(

Field Enforcement Manager, CDAQ
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Cleveland Dapartment of Public Health
Division of Air Quality

75 Erieview Plaza, 2 Floor
Cleveland, OH 44114-1839

Att: Dave DeChant




