
Of Cev&and
Frank C. Jackson, Mayor

f Q'j

vSIc; cf	 SERVING OHIO EPA AS AGENCY 13
PIc 70C	 FOR CUYAHOGA COUNTYuver.d, O: 41 1

2 :/e•64•2I./

CERTIFIED MAIL 7009 3410 0002 1933 8561
RETURN RECEIPT REQUESTED

May 4. 2010

Cheryl Anderson
13165 Larchrnere Shaker Heights LLC (Lehigh Gas #263)
1425 Mountain Dr. North
Bethlehem, PA 18015

FACILITY ID: 1318-52-7020
RECEIPT OF CORRECTIVE ACTION PLAN: Failing Annual Stage II testing;
Failure to maintain records of proof of attendance and com pletion of training

Dear Ms. Anderson:

On April 22, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation requesting that Lehigh Gas #263 make the necessary repairs, then
conduct a re-test of the A/L Ratio test on dispensers #3 and #4 and submit the test
results, as well as complete the required training for Stage IT vapor recovery
systems and submit a copy of the most current Stage II compliance specialist
certificate for this facility within thirty (30) days of receipt of the letter. CDAQ is in
receipt of two current Stage IT compliance specialist certificates dated May 3, 2010.

You are still expected to comply with making the necessary repairs, then conduct a
re-test of the XL Ratio test on dispensers #3 and #4 and submit. the test results by
May 16, 201.0. 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

+1.,	 -P 1L-	 4-...this matter LO Lile .i.fttiu V LIL e iiiw. Lejiteil	 t. Lt y e -

Megan Murphy
Cleveland Division of Air Quality
75 Erieview Plaza 2 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 US. EPA for further enforcement action.
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Should you have any questions, please call Megan Murphy at 216-664-4258. All
correspondence with CDAQ must include the Ohio EPA facility identification
number for Lehigh #263 13-1852-7020.

Sincerely, , •

fr
ndc /çywvn

xeorge Bacer
Chief of Enforcement, CDAQ

GB/mm
cc:	 John Paulian, Ohio EPA Central Office

Lisa Holscher, U.S. EPA Region V
Facility File and L :\I)ata\Facilities\ 1318527020\2010-4-16 RCAF.doc
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CERTIFICATE OF TRAINING
TO CERTYFY THA T	 30-Mar-10

Ambor Tompkins
Lehigh Gas/BP 13165 Larthmere Blvd. Shaker 1-Its, 011.44120

"Proper Operation and Maintenance of Stage II Vapor Recovery Equipment For Service Station Peronatt
The name above is certified to fulfiU the Stage II Facility Representative role exclusively for the location listed.

The facility representative is responsible for educating all current and future employees about the purpose and correct

operating procedures of the Stage II system at this location. This certification is non-transferable.
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CERTIFICATE OF TRAINING
TO CERTIFY THAT:	 30-Mar-10

Howard Brandt
Lehigh GasIHP 13165 Larchmere Blvd. Shaker Hts, OR 44120

"Proper Operation and Mainienituce of Stage El Vapor Recovcry Equipment For Service Station Personnel"
The nanie above is certified to fulfill the Stage II Facility Representative nile exclusively for the location listed.

The facility representative is responsible for educating all cuzrent and future employees about the purpose and correct
operating procedures of the Stage U system at this Iocatio]l. This cestificatkm is non-transferable.

arp Tanknology
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• Complete Items 1. 2, an	 Also complete
Item 4 if Restricted DeHvery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 Article Addressed to:

fl -
3. Service Type

,tertifled Marl 0 Express Mail
0 Registered	 0 Return Receipt for Merchandise
LI Insured Mail	 0 C.O.D.

4, Restricted Delivery? (Edra Fee)	 LI Yes

2. Article Number
(rransfer from service Iabe	 7009 3410 0002 1933 8561

PS Form 3811, February 2004	 Domestic Return Receipt	 1o2595.O2M-14O

A. $ionature
IJ /-	 DAgent

X 13 Addre!

B. Received by (FWnted Namo) 	 C. OWIP of Dli

D. Is delivery address different from Item 1? 10 Ye
If YES, enter delivery address bolow,	 0 No
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