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Bethlehem, PA 18015
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FACILITY ID: 13-18-52-7020
NOTICE OF VIOLATION : Failing Annual Stage II testing; Failure to maintain records of
prooi 01 anenuanee ann eumpieuiuu u.i training

Dear Ms. Anderson:

On April 16, 2010, the Cleveland Division of Air Quality (CDAQ) inspected Lehigh
4263 located at 13165 Larchmerc Boulevard in Shaker Heights. This letter serves
as notification that you are operating sources in violation of the following applicable
air statutes, air regulations, or air permit conditions,

Lehigh 4263 conducted annual Stage II testing on April ift 2010. The Static. Leak
(SL) test passed at this time. The Air-to-Liquid (AlL) Ratio test was also conducted.
The AlL Ratio test failed on the mid grade for dispensers #3 and #4. The failure to
successfully pass the testing requirements in Ohio Administrative Code (OAC) Rule
3745-21-09 (DDD)(2) while causing, allowing or permitting the transfer of gasoline
from a stationary storage tank into a motor vehicle are violations of Ohio Revised
Code (ORC) Section 3704050 and OAC Rule 3745-21-09 (DDD)(1)(b) and (c).

Lehigh #263 also failed to provide a copy of a Stage II compliance specialist
certificate. This is a violation of Ohio Administrative Code (OAC) Rule 37 45 -2 1-
09(DDD)(3)(a)(v1), which states the owner or operator of a gasoline dispensing
facility (GDF) shall maintain records of proof of attendance and completion of the
training required by the Ohio EPA for the operator or local manager of the G-DF.

Unless you undertake some type of corrective action with respect to the above noted
violations, you will remain in non-compliance. CDAQ requests that Lehigh #263
make the necessary repairs, then conduct a re-test of the A/L Ratio test on
dispensers 43 and #4 and submit the test results within thirty (30) days of receipt of
this letter.
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In addition, CDAQ requests Lehigh 4263 complete the required training for Stage II
vapor recovery systems and submit a copy of the most current Stage II compliance
specialist certificate for this facility to the following enforcement representative
within thirty (30) days of receipt of this letter:

Megan Murphy
Cleveland Division of Air Quality
75 Erieview Plaza 2 Floor
Cleveland, Ohio 44114-1839

If there is insufficient time to correct the alleged violations within this timeframe, a
written response which includes a timeline for correcting the alleged violations
within thirty (30) days of receipt of this letter.

Violations of Ohio air pollution laws and for permit terms and conditions are subject
to the penalties stipulated in Ohio Revised Code Section 3704.99(A), which allows
fines of not more than twenty-five thousand dollars or imprisonment for not more
than one year, or both, for each violation.

CDAQ issues this letter with Ohio EPA's concurrence. The failure to mention any
specific violation 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 Megan Murphy at
216-664-4258. All correspondence with CDAQ must include the Ohio EPA facility
identification number for Lehigh #263 : 13-18-52-7020.

Sincerely,

md i)'vmn	 r 8.
George Baker
Chief of Enforcement

GB/MM

cc : 	Michael J. Krzywicki, CDAQ
John Paulian, Ohio EPA Central Office
Lisa Holscher, U.S. EPA Region V
Facility File and L : \Data\Facilities\13 1827O20\201O-4- 18 LOW.doc



• Complete items 1, 2,	 3. Also complete
item 4 if Restricted Delivery 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 niailpiece,
or on the front if space permits.

1. Article Addressed to:

Lr1 .L-•\

A. nattU
D Agent

B. Rlvd by (Printed Name)	 10.. Dte of

D. Is deveiy address different from item 1? I II Y
It YES, enter delivery address below:	 0 NO

p.4 	 c
3 Service Typo

Certlfled Mail El Express Mail
El Registered	 0 Return Receipt for Merchandise

- El Insured Mail 	 0 O.C)fl

4 Restricted Delivery? (Extra Fe)	 0 Yes

2. Article Number
(rtansferfrorn service label)	 7009 3410 OUO2 19 3 3	 363
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A rrmiling receipt

IN A uniqoa dentifitr for your mailpieca
A record of delivery kept by the Postal Service for two years

Important rniorlera:
Certified Mai' may ONLY be combieecf with First-Ciass hW6 or Fdority M.
Cetlied Mail is not available for any class oi intematlenal mail.
NO iNSUiWICE COVAGE IS PP0VOEI) With Certified Mail. For

luabrea, please consider Insured or Roistered Mail
For	 ddifional fee a Raforn Recelpi' may be re quested to provide proof of
del To obtain Fleum Retai pt service, please complete arxi attach a flabirn
Rec,., (PS Form 311 to the article and add applicable postage to oovsrthe
fee, Endorse mailpiece tslurn Receint teq aersd. To receivo fee waer for
a duplicate return rece)pt, tt USPSe ostmeic on ycurCertif led Mail receipt is
required.

ft Par an addiliocal fee, delivery may be restricted to the addressee or
addressee's aultthriaad eqenl Advise tee clerk or mark the meilpiece with the
endorsement 'Reslricted Ddllvoiy'.
If a postmark on the Certified Mai' receipt is desired, please present the erti
ole at the post office for pustmarkin. If a postmark on the Certified Mail
receipt is riot needed, detach and aff ix label with postage and maiL

1MPRTANT: Save this receipt and present it when mk!ng aii inquiry.
PS Fcam 3500, Aogiat 2006 (Rsverw) PSN 153002-000-3O47Ci)-	 .uoky
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IN Complete items I 2, é. Also complete
item 4 if Restricted Delivery 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 it space permIts

1. ArUcie Addressed to:

L;•Q•	 *L
L7<

A. Signature

x	 \3
B. Feceived by (Printed Name)	 C.

c1r	 I
D. is delivery address different from item 1?

If YES, enter delivery address below:

3. Service 1'jpe
,ertified Mail 0 Express Mail

U Registered	 0 Return Receipt for Merchandise
0 Insured Mall 	 U 0.0.0.

4. Restricted Delivery? (Extra Fee)	 0 Yes

O Agent
Ea Addre
it of D li

U Ya
El No

2, Article Number	
-	 709 3410013.0213 8745	(Transfer from servIce 14W)
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