City of Cleveland
Frank G. Jackson, Mayor

SERVING OHIO EPA AS AGENCY 13
FOR CUYAHOGA COUNTY

womicleselandnedhhong CERTIFIED MAIL 7009 3410 0002 1934 0755
RETURN RECEIPT REQUESTED
August 23, 2010

Ebrahiam Najar

Pearl Road American Petroleum
1160 Gold Crest Dr.

Medina, OH 44256

FACILITY ID: 13-18-55-6321
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Najar:

On July 12, 2010, the Cleveland Division of Air Quality (CDAQ) issued a Natice of Vieolation
requiring Pearl Road American Petroleum dba Gas N Food (Gas N Food) to complete the
necessary repairs to dispenser #3/4 and conduct a re-test of the Air-to-Liquid Ratio test,
then submit test results within thirty (30) days of receipt of the letter. CDAQ is in receipt
of a corrective action plan dated August 20, 2010 at which time test results were received
showing passing test results for dispenser #3/4 .

The corrective action plan was received in a timely manner and appropriate steps were
taken to bring the scurce into compliance. CDAQ has determined that noe further
enforcement action is warranted at this time, but 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 loecal court or referred to Ohio EPA or U.S. EPA
for further enforcement action. Should you have any questions, please call Megan Murphy
at 216-664-1258. All correspondence with CDAQ must include the Ohio EPA facility
tdentification number for Gas N Foad: 13-18-55-6321.

Sincerely,

Amda for GB.

George Balx_m

Chief of Enforcement, CDAQ

GB/mm

cet John Paulian, Ohio EPA Central Office

Lisa Holscher, U.S. EPA Region V
Facility File and LAData\FacilitiesN1318556321\2010-7-12 NEAR.doc

An Equal Opportunity Emplayer
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AL Test

GDF NAME AND ADDRESS

Location #8852

A&P

8952 PEARL RD.

STRONGSVILLE, OH 44136

A/L TEST
SUMMARY OF TEST RESULTS

TYPE OF DISPENSER MPD TESTING UNIT m’ STS%?TER
TYPE OF VAPOR SYSTEM VACCUM ASSIT.
SERIAL # 0435679
CALIB. DATE 3/4/2010
NEXT GALIB. DATE 31412011
FLOW AL
pump |cas  |NozziE  |easoune |awowasie [FEOW | o faowase | (AR
# GRADE | MODEL & | PUMPED {FLOWRATE |o.0" Jpicopan [ALRATE o te |pAss/ | FAIL
SERIAL | GALLONS |PER MINUTE RANGE
MINUTE FAIL
RICHARDS
3 MD | ASTRO 3 6-10 6.52 PASS 0.0-11 | 107 | pass | pass
VAG
RIGHARDS
3 | pre | AsTRO 3 6-10 6.93 PASS 09-11 | 1.06 | pass | pass
VAC
RIGHARDS
3 | rea | astrO 3 6-10 6.7 PASS 09-11 | 104 | pass | pass
VAC
RICHARDS
4 Mo | asTro 3 6-10 6.82 PASS 09-11 |} 103 | pass | pass
VAC
RICHARDS
4 | pre | AsTRO 3 6-10 6.93 PASS 09-11 | 102 | pass | pass
VAC
RICHARDS
42 | rec | AsTrRO 3 6-10 6.76 PASS 0.9-11 |} 001 | pass | pass
VAC
TESTERS NAME SIGNATURE DATE
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