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NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Anton:

On 27 January 2009, the Cleveland Division of Alr Quality (CDAQ) issued a Notice of
Violation requiring Anton’s Corp. D.B.A. Barri-Lee/Michelle Cleaners (Barri-Lee/Michelle
Cleaners) to submit a permit-to-install/operate application for the dry eleaning machines at
26136 Chardon Road in Richmond Heights. CDAQ received an application on 19 March
2009.

The application was received and appropriate steps were taken to bring the source into
compliance. CDAQ determined that no further enforcement action is warranted at this
{ime, bul 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. If you have any questions, please call David Wagner at
216/664-3004. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Barri-Lee/Michelle Cleaners: 13-18-48-8701.

Sincerely,

Field Enforcement Manager, CDAQ

VW/dlw

ce' John Paulian, Ohio BPA Central Office
Lisa Holscher, U.S. EPA Region V

Facility File and L\Data\Facilities\Unassigned\Barrif.ee Michelle
Cleaners_Richmond Hts dry cleaning shop\2009-01-09 NEAR.docex
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