City of Cleveland
Frank G. Jackson, Mayor

Department of Public Health SERVING OHIO EPA AS AGENCY 13
Division of Air Quality FOR CUYAHOGA COUNTY

75 Erieview Plaza, Second Floor
Cleveland, Ohio 44114-1839
216/664-2297 » Fax: 216/420-8047 CERTIFIED MAIL 7011 3500 0000 1759 7631
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Karen Dilley

Lehigh Gas Corporation
702 Hamilton St., #203
Allentown, PA 18101

FACILITY ID: 13-18-52-7018
NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Ms. Dilley:

On 4/2/12, the Cleveland Division of Air Quality (CDAQ) inspected OHLG-UST1, LLC dba
20420 Chagrin Shaker Heights, LLC located at 20420 Chagrin Blvd. in Shaker Heights. On
4/5/12, CDAQ issued a Notice of Violation requiring OHLG-UST1, LL.C dba 20420 Chagrin
Shaker Heights, LLC to provide Stage II Compliance Specialist Training for the operator or
local manager and submit a copy of the certificate of completion for Stage II Compliance
Specialist Training.

CDAQ is in receipt of a copy of the Stage II Compliance Specialist Training certificate of
completion dated 4/23/12 and received via email 5/14/12.

The corrective action 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 facility
identification number for OHLG-UST1, LLC dba 20420 Chagrin Shaker Heights, LLC: 13-
18-52-7018.

alencia White
Chief of Enforcement, CDAQ
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Matt Logan, 20420 Chagrin Shaker Heights, LLC

John Paulian, Ohio EPA Central Office
William MacDowell, U.S. EPA Region V
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o The Proper Gperation and Mainienance of Singe T & i1 Vapor Recovery Contrels For Service

TO CERTIFY THAT: 4/23/2012

Lehigh Gas , 20420 CHAGRIN BLVD, SHAKER HEIGHTS, CH 44122

¢! . .
*.z‘ Has successfully completed all requirements established for the following course:
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The name above is certified to fulfill the Stage Il Facility Representative role exclusively for the location listed.

The facility representative is responsible for education 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.







SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 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.

B Attach this card to the back of the mallpiece,
or on the front if space permits.

1. Article Addressed to:

KarenDilley

Lehigh:Gas Corporation
702 Hamilton St., #203
Allentown, PA 18101

[B-1Y-39-OLE
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O Agent
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D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: ~ [J No

3. gyz{Tm ‘
Certified Mail [ Mail

[ Registered Return Receipt for Merchandise
[J Insured Mail [ C.OD.
4. Restricted Delivery? (Exira Fee) 7 Yes

2. Article Number
(Transfer from service label)

7011 3500 0O0OO 1759 ?R3L

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540






