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5/1/12

Sam Jundi

BP Babbit

24310 Lakeland Blvd.
Euclid, OH 44132

FACILITY ID: 13-18-20-6959
NOTICE OF VIOLATION FOLLOW-UP LETTER: FAILURE TO SUBMIT ANNUAL
PERMIT EVALUATION REPORT (PER)

Dear Mr. Jundi:

On 3/30/12, the Cleveland Division of Air Quality (CDAQ) issued a Notice of Violation
(NOV) requiring BP Babbit to submit a completed PER within fourteen (14) days of receipt
of the NOV.

CDAQ is in receipt of a PER and a Permit by Rule Notification form dated 4/13/12.

The corrective action plan was received in a timely manner and 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.

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 you have any questions, please call Dave DeChant
at 216-664-3213. All correspondence with CDAQ must include the Ohio EPA facnhty
identification number for BP Babbit: 13-18-20-6959.

Sincerely,

alencia White
Chief of Enforcement, CDAQ

VW/dd LK
ce: John Paulian, Ohio EPA Central Office

William MacDowell, U.S. EPA Region V
gaF"éi”c‘g:”ility File and L:\Data\Facilities\1318206959\2012-3-29 NEAR.docx

An Equal Opportunity Employer



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 8. 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.

W Attach this card to the back of the mailpiecs,

or on the front if space permits.

| COMPLETE THIS SECTI

A Signature '
X T 3 Agent
‘:] e 1 Addressee
B. Recew d by ( Printed Name) C. Date of Delivery
<E S - y Nyt ’2/

1. Article Addressed to:

Sam Jundi

BP Babbit

24310 Lakeland Blvd.
Euclid, OH 44132

D.ls ‘chvery %ddress dlﬁere}ut fromtem 17 [ Yes
If YES, enter delivery address below: [ No

3. Senyee Type

Certified Mail g?é Mail
O Registered eturn Receipt for Merchandise

O insured Mail  [J C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service labsl)

70L1 3500 DOOO 1757 7547

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



74
Environmental
Protection Agency . SEND TO: Cleveland Division of Air Quality
Division of Air Pollution Control 2nd Floor
75 Erieview Plaza
Cleveland, OH 44114

Ohio

Annual Permit Evaluation Report (PER)

Due Date: Feb 15, 2012
Reporting Period: 01/01/2011 - 12/31/2011

Facility Name: BP BABBIT
Facility ID: 1318206959
Facility Address: 24310 LAKELAND BLVD
EUCLID, OH 44132

Primary Contact: SAM JUND!

Mailing Address: 24310 LAKELAND BLVD
EUCLID, OH 44132

Phone: (216)731-3826

E-mail Address:

The facility address information given above was populated by Ohio EPA’s most current database of
information. If the above information has changed or is incorrect, please indicate the correct information
below. You may also complete this PER electronically using the eBusiness Center - Air Services at
ebiz.epa.ohio.gov on the Internet.

Indicate changes below.

Facility Name:

Facility Address:

Reason for Facility Address Change:

Primary Contact:

Mailing Address:

Fhone Number:;

E-mail Address:




«wision of Air Pollution Control

Envnroqmenta! Annual Permit Evaluation Report (PER)
Protection Agency

Ohio

Table I: Emissions Units with Issued PTIOs

. PTIO
EU ID* EU Description Company Equipment ID Permit Effective
Number Date
G001 GDF GASOLINE DISPENSING P0095384 6/24/2011
FACILITY
G001 GDF GASOLINE DISPENSING P0109140 12/6/2011
FACILITY

* List any additional emissions units (EUs) that have been issued a PTIO that are not included in the list above.

A "Detailed Emissions Unit (EU) Form" (attached) must be submitted for each EU listed in Table I to satisfy
PER reporting obligations. In addition to the PER, piease remember that your PTiOs may specify other state or
federal reporting requirements. ‘

Additional Information and Corrections:

Please list below any additional information you need to communicate with Ohio EPA. At a minimum, identify if
you have any EU(s) that were permanently shutdown, EU(s) that will not be installed or modified, or EU(s) not
in operation during the reporting period. See the "Annual Permit Evaluation (PER) Form FAQs" document for
an explanation and additional examples or relevant information.

Report Responsibility:

This PER, including any accompanying information, is required under the authority of the director of the Ohio
Environmental Protection Agency. [Ohio Revised Code 3704.03(1)] Failure to submit this PER, including any
accompanying information, or falsifying this PER, including any accompanying information, may result in civil
or criminal penalties in accordance with applicable state law.

Assistance With This Form:
If you have any questions please see the attached "Annual PER Form FAQs" document or contact the Office
of Compliance Assistance and Pollution Prevention at (800) 329-7518 or Cleveland Division of Air

Quality at (216)664-2297.




C ion of Air Pollution Control

Environmental Annual Permit Evaluation Report (PER)
Protection Agency

Ohio

Detailed Emissions Unit Form(s)
PER Reporting Period: 01/01/2011 - 12/31/2011

Detailed Emissions Unit Form Instructions*:
1. Please complete questions A and B for each emissions unit (EU) that has been issued a PTIO. In addition,
either confirm the accuracy of the information provided or change the information accordingly.

2. If you indicated "yes" for question A or B, for each deviation or exceedance that occurred during the
reporting period, please provide an attachment with the following information:

EU ID; '

dates and/or duration;

description of deviation or exceedance inciuding probable cause;

description of corrective action(s) if taken; and

if no corrective action(s) were taken, then why not?

a0 o

3. If applicable, for each visible emission (VE) incident that occurred during the reporting period, please
provide an attachment with the following information:
a. EUID;
b. dates and/or duration; and
c. additional information as required per the applicable PTIO.

*  For further explanation, or if you have any questions, please see the attached "Annual PER Form FAQs"
document or contact the Office of Compliance Assistance and Pollution Prevention at (800) 329-7518
or Cleveland Division of Air Quality at (216)664-2297.

PER Detailed EU Form
EU ID: G001 v . Facility ID: 1318206959
EU Description: GDF

Please provide date below if not present.

Completion of initial installationAdate:
Begin installation/modification date: :
Commence operation after installation or latest modification date:

Were there any deviations or exceedances from the following PTIO requirements?

A Operational restrictions or emission limitations? Yes___ No __[/

B. Monitoring, record keeping, or reporting requirements? Yes____No _/

C. If Yes for A or B above, then submit the appropriate information as specified in the Detailed

Emissions Unit Form Instructions #1 and #2 above. If any visible emission incident occurred
during the reporting period, then submit the appropriate information as specified in #3.



/sion of Air Pollution Control

Environmental Annual Permit Evaluation Report (PER)

Protection Agency

Ohio

PER Detailed EU Form
EU ID: G001 Facility ID: 1318206959
EU Description: GDF

Please provide Qate below if not present.
Completion of initial installation date: NS
Begin installation/modification date:

Commence operation after installation or latest modification date: ! ,-f; 20

Were there any deviations or exceedances from the following PTIO requirements?

A. Operational restrictions or emission limitations? ~ Yes___No¢.~
B. Monitoring, record keeping, or reporting requirements? Yes__ No_; .~ |
C. If Yes for A or B above, then submit the appropriate information as specified in the Detailed

Emissions Unit Form Instructions #1 and #2 above. If any visible emission incident occurred
during the reporting period, then submit the appropriate information as specified in #3.



