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Dear Mr. Ross:

On September 16, 2009, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation requesting that Circle K #5254 post operating instructions for the vapor control
system in each gasoline dispensing area including specific instructions prohibiting the
"topping off' of the motor vehicle fuel tank. Additionally. CDAQ requested a copy of the
Stage II training certificate, as required per Ohio Administrative Code rule 374521
09(DDD)(3)(a) (vi), for the operator or local manager of the gasolme dispensing facility

CDAQ J s in receipt of a letter received via facsimile on October 5, 2009, stating that
operating instruction labels have been ordered and will he installed. The received letter also
provided two Stage II training certificates. As two certificates were received, I spoke with
you on October 6, 2009, via telephone, about which individual was the local manager or
operator currently at Circle K #5254. You stated that you would get back to me with that
information.

You are expected t.o comply with your response letter by affixing the appropriate operating
instruction labels in each gasoline dispensing area and provide the name of the local
manager or operator for Circle K #5254 by October 30, 2009. Failure to do so may result in
referral to Ohio EPA or U.S. EPA for further enforcenient 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 tins matter to the following enforcement representative:

Valerie Shaffer
Cleveland Division of Air Quality
75 Erieview Plaza, 2 Floor
Cleveland, Ohio 44114-1839
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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 he pursued in local court or referred to Ohio EPA or U.S. EPA
for further enforcement action. Should you have any questions, please call Valerie Shaffer
at (2 1.6) 664-6292. All correspondence with CDAQ. must include the Ohio EPA facility
identification number for Circle K 45254 : 13-18-45-8705.

Sincerely,

./._m

Grge Baker
Chief of Enforcement, CDAQ

CB/v].s

cc:	 Angie Harnil, Circle K#5254, 8911 Day Drive, Parma, OH 44129
John Paulian, Ohio EPA Central Office
Facility File and L\Dat.a\Facibties\13 18458705\20090904 ItCA.P.doo
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From the Desk of Jonathan Ross
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Environmental Compliance Manager
812-314-2037 Fax 812-379-9227 Office 812-343-2297 Cell

jross@circ1ek corn

TO:	 Valerie Shaffer

FAX#	 216-420-8047

DATE	 10-5-2009

REF. TO site5254_________
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\ \
COMMENTS_. Please let me know that you got this. This should lose out
5254

.\
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