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Omar Zayed

S & T Food & Oil, Inc.

13441 Euclid Ave. _
East Cleveland, OH 44112-4506

FACILITY ID: 13-18-18-6612
NOTICES OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Zayed:

On October 25 and November 25, 2011, the Cleveland Division of Air Quality (CDAQ)
issued Notices of Violation to S &T Food & Oil, Inc. (S & T Food) for failing a Stage II
vapor recovery system Air-to-Liquid Ratio tests on pump #1. CDAQ received the passing
test results on December 20, 2011.

The corrective action was received and appropriate steps were taken to bring the source
into compliance. However, separate correspondence will be issued regarding the failure
of Stage II testing in two consecutive years.

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. If you have any questions, please call David
Wagner at 216/664-3004. All correspondence with CDAQ must include the Ohio EPA
facility identification number for S & T Food: 13-18-18-6612.

Sincerely,
Linda Kimmy

Field Enforcement Manager

LK/dlw
cc: John Paulian, Ohio EPA Central Office

William MacDowell, U.S. EPA Region V
Facility File and L:\Data\Facilities\1318186612\2011-10-20 NEAR.docx

An Equal Opportunity Employer
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