City of Cleveland

Frank G. Jackson, Mayor

Department of Public Heatth SERVING OHIO EPA AS AGENCY 13
Dwvision of Air Quali

7éw§in?e-::igw glazg,asltgcond Floor FOR CUYAHOGA COUNTY

Cleveland, Ohio 44114-1839

216/661:2297 - Fax: 216/120-8047 - CERTIFIED MAIL 7003 1010 0004 2923 6523
' HLor8 RETURN RECEIPT REQUESTED

July 8, 2011

Allan Szarek

The Awning Company
2067 W. 418t St,
Cleveland, OH 44113

FACILITY ID: Unassigned
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Szarek!

On March 31, 2011, the Cleveland Division of Air Quality (CDAQ) issued a Notice of
Violation letter requiring The Awning Company to submit a permit-to-install/operate
(PTT0) application within thirty (30) days of receipt of the letter. CDAQ received a usage
Iog for the month of May, 2011 dated June 8, 2011. MSDSs for all materials were also later
received on July 1, 2011.

CDAQ has determined that The Awning Company is currently in compliance with de
minimis requirements. Appropriate steps were taken to bring the source into compliance.
CDAQ has determined that no further enforcement action is warranted at this time, but
reserves its right to take such action in the future if necessary.

Please be advised that usage logs will need to be continuously kept with the appropriate
units clearly marked. Also, in the future should usage amounts increase; you will be
required to submit a PTIO application.

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. Should vou have any questions, please call Megan Murphy
nt P TR-BRA-APRR

Sincerely,
’mda Jj WWm/j
Lmda Kimm
Field Enfor cement Manager, CDAQ
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ce John Paulian, Ohio EPA Central Office
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