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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS. Acencv Direcror

Certif ied Mail #
0 6  / 2 3  / 2 O O O

Notice of Reeponaibility

S t ID# :  5448
Dr. Orobosa Osagie
1532 Peral- ta SCreet
Oakland , CA 94607

Mr. Orobosa Osagie
Amenex Organization
r 5 3 l  P e r a - L c a  l j c r e e t
Oak]ahd,  Ca 946Q7

-Da te :
Con t rac t  P ro jec t  D i rec to r

ENViBONMENTAL HEALTH SERVICES
ENVIRONMENTAL PFOTECT]ON
1131 i labor Bay Park!\,ay Surte 250
Alarneda. CA 94502-6577
(s10) 567-6700
FAX {510) 337-s335

Date First Reported 0s / 09 /2ooo
SubsLance: Gasol" ine
Fund ing  (Federa l  o r  S ta te ) :  F
Mult iple Rps? ; N

Responsible Party (RP)
Propert.y Owner

Pursuant to sections 25291 ,L and 25297.15 of the Health and Safety Code, you are hereby
nocified that the above si-te has been placed in the Local oversight program and. the
individual (s) or entity(ies) showrr above, or orr the attached list, has(have) .been
identif ied as the party(ies) responsible for investigacion and cleanup of the above sibe
section 25297.Ls further requires the primary or active ResponsibLe party to notify a1l
current record ovrners of fee tit le before the rocaL agency considers cleanup or site
closure proposals or iesues a closure letterr For purposes of implementing section
2529'7-L5, this agency has idenfif ied as the primary or
active Responsible ParLy. rt is the responsibil i ty of /he primary or act.ive Responsible
ParLy to submit a letter to lhis agency withirr 20 calendar days of receipt of this noLice
which identi-f ies a1l current record owners of fee tit1e. It is aLso ttre resDonsibil iEv
of lhe primary or active Responsible party to certify Lo the local agency that the
required notif ications hawe been made at the time a cleanup or site closure proposal is
made or before the local agency makes a deeermination that no further action is required,
rf property ownership changes in the future, you musE notify this local agency wiuhi[ 20
calendar days from r{'hen you are informed of the change.

ArIy action or inaction by this local agency assaciated vri lh corrective action, including
responsible party idenEification, is subjecf to petit ion to the state water Resources
contror Board. Petit ions must be fited wi.thin 30 days from the date of the action/
inaction- To obtain petit ion procedures, please FAx your request to the suate water Board.
a t .  (916)  227-4349 or  te lephone (9L6,  227-440A-

Pursuant to sectj-orr 25299.37(c\ (?) of the Health and Safety Code, a xesponsible party may
request the designation of an administering agency when required to conduct corrective
action. Please contact Larry Seto, Senior ltazardous Materials Specialis at this office at
(510)  567-6700 fo r  fu r ther  in fo rmat ion  about  the  s i te  des ignat ion  process .

Please clrcle oo" 
@r"r"." 

*".

Reason : M* 9;4/
cct Lor i -  Casias, SWRCB

Larry Seto, Senior Hazardous Mater ials Special ist Repo l l :  Re in lbgT 5 /99



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEAHS, Agency Director

Pursuant to sections 25297.L aid 2s2g7.rs of the Health and safety code, you are hereby
notif ied that the above site has been praced i, '  the Local oversight prog.ram and the
individual (s) or entity(ies) shown above, or on Ehe attached ri-st, has (have) been
idencified as the party(ies) responsible for investigation and creanup of the above site,
section 25291 -fs further requires lhe primary or active Responsible parly to notifv all
currenl record owners of fee Eit. le before the locar agency considers cl.anup or eil.

Cert.if ied Mail- #

05t17'2000
Notice of  Responsibi l i ty

S I ID# :  5448
Dr. Orobosa Osagie
1532 Peral ta StreeL
Oakland ,  CA 94607

Mr. Orobosa Osagie
Amenex Organizat ion. Inc.
Po Box 426695
San Francisco, Ca 94L42- 6695

_ n ^ t s o '
Ar i -u  l ,ev i ,  Chief
Contract  Pro ject  Di rector

ENVIRONI\,4 ENTAL HEALTH SERVICES
ENVIRONMENTAL PI]OiECTiON
1131 Harbor Bay Parkway, Sujte 250
Alameda. CA 94502-6577
(510) 567-6700
FAX 1 '  0 r  33 r .9JJ :

Date  F i r s t  Repor ted  OS/O9 /2OOo
Substance: Gasol ine
Funding (Federaf or State) :  F
Mult ip le RPs? :  N

Responsible Party (Rp)
Property Owner

closure proposala or  issueg a c losure le t ter .  .For  purposes of  implemenEing sect ion
25291 .L5, this agency has identifiea {/t.. ()"nbnra G," q,, . as rhe primary or
active Responsibte Party. rt is the re"sponsiiitity 

"f 
e6E pri*"ry 

"t "ctrve 
Responsib_Le

Parly to submit a letter to this agency vrithin 20 calendar d.ays of receipt of this notice
which idenEifies all current record owners of fee tit1e. rt is arso the responsr-bil i ty
of the primary or act.ive Responsible party to certify to the local agency that the
required nolif ications have been made at the. t ime a cleanup or site closure proposar is
made or before the 1oca1 aggnqy makes a determination that no further aclion is required.
rf property ownership changes in the future, you mus. notify this 1oca1 agency with.in 20
calendar days from when you are informed of the ctranqe -

Any action or j-naction by this local agency associated with corrective action, including
responsible party identif ication. is subj ect to petit ion to the state water Resources
controf Board. petit ions must be fi led within 30 days from the daLe of the action/
inaction ' To obtain petiuion procedures, please FAx your request to the sLate water Board
ab (915)  221-4349 or  te lephone (9a6)  227-4408.

Pursuant to section 2s299.37 (c) (7) of the Eealth and safety code, a responsible party may
request the designation of an adminisLering agency when required to conduct. corrective
actiorr. please contact rrarry seto. senior Hazardous Materials specialis at this office at
(510) 567-6700 for further information about the site designation process.

LJorl Casias, SWRCB
Larry Seto,  Senior  Hazardous Mater ia ls  Specia l is t

..'\ |
Please circle on€ /4d4,661€r€ (:hlEse

l--'
t l

Reason: / /  a\ .  /
I'?'tu >'te'

Reporc i  Reinb9T s/99



' 
Xr-maion couNrY
HEALTH CARE SEHVICES

AGENCY
DAVID J. KEARS, Agency Drector

certified Mail # P 145 589 351'0511712000
ENVIRONT,'IENTAL HEALTH SERVICES
E NV IFi O N I,I E NTAL PROTECTION
1131 Harbcr Bay Parkway. Sui l-" 250
A:ameda CA 94502'6577
(5101 567'6700
FAX i51C) 337-9335

Date  F i r s t  Repor ted  05  /  09  /2ooo
Substance: Gasol ine
Funding (Federal  or State) :  F
Mult ip]e RPs? :  N

Responsibfe party (Rp)
Property Owne r

R e a s o n :

Notice of  Responsibi l i ty

Pursuant to sections z5z9i.L aid, 2s2g'r -rs of the Heatth and safety code, you are hereby
notif ied that the above site has been praced in Lhe Local oversight. program and the
individual (s) or entiLy(ies) shown above. or on the attached. l ist, has (have) been
identif ied as the Party(ies) responsible for investigaEion and cleanup of bhe above site.
section 25291 .1-s further requires the primary or active Responsibre party to notify ar1
current record oirrrers of fee tit le before the 10ca1 agency considers creanup ox site
cl.sure proposars or issues a cl.sure r.etter. .For purposes of implementi.g section
25297.!5. this agency has idenrif iea (/, C|,aL",ra (b rrq{z_,, as rhe primary or
active Responsible Party- rt is the rdsponsl6iiity of tTl p.i*".y ot active Responsibleparty to submit a letter to this agency within 20 calendar days of receipt of lhis notice
which identif ies aII current record owners of fee tit le. rt is also the responsibil i ty
of the primary or active Responsible party to certify to the 1oca1 agency thaL the
required notif ications have been made at the time a cleanup or sire closure proposar- is
rnade or before ihe local agency makes a determination that no further action i-s required.
If property ownership changes in the future, you must notify this local agency v.rithin 20
calendar days from when you are informed of the chanqe.

Pursuant to section 25299.3'1(c) (7) of the Health and Safety Code, a responsible party may
request the deeignation of an administering agency when required to conduct correctrve
action. Please contact Larry seto, senior Hazardous Materials specialis at this office at.

Arty action or inaction by this J-oca1 agency associated with corrective action, including
responsible parcy identif icaiion, is subject to petit ion to the state water Resources
control Board. Petit ions must be fited within 30 days from the date of the action/
inaction. To obtaj.n petit ion procedures, please FAx your request to the state water Board
at  (916)  227-4349 or  te lephone (9L6,  227-44Og-

St rD# :  5448
Dr. Orobosa Osagie
1532 Peral ta Street
Oakland ,  CA 94607

Mr. Orobosa Osagie
Amenex Organizat ion. Inc.
Po Box 425695
San Francisco, Ca 94!42- 6695

P r . f  i o ^ t -  D i  r - ^ F ^ v

(sLo) 567-6700 for further inforrnation about. uhe si.te designaLion process.

o'" @.r"". *.-".

//* sl-
oare, d,f;/da--7-

cc i .f,ori Casias , SWRCB
-J narry Seto. Senior Hazardous Mater ials Speciaf ist R€Porr :  Reinb9? 5/99



.  P  1 r t3  5S l  351

US Poslal Serv'rc€
Receipt for Certified Mail
No Insuranca CovgragB Provid€d.
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ALAii/EDA COUNTY
HEALTFI CARE SERVICES

AGENCY
DAV!D J. KEARS, Agency Director

certified Mail- # P 145 589 149
os /L1  /  2000

Not, ice of  Responsibi l i ty

ENVIRONi\,{ENTAL HEALTH SERVICES
ENVI I]CIJ I , ,1ENI AL P.qOTECTION
1131 Hatof Ba! Pafk,ra),,  S!i le 250
Alanreda, CA 94502 6577
i5r0i 567,670C
FAX (5101 337--4335

Date  F i r s t  Reporced  05 /A9 /2000
Substance: Gasol ine
Funding (Federal  or StaE.e) :  F
Mult ip le RPs? :  N

Responsible Party (Rp)
Propertv Or.\rner

S I ID# :  5448
Dr. Orobosa Osagie
1532  Pera l ta  SCree t
oakland , cA 94607

Mr. Orobosa Osagie
Amenex Organizat ion, Inc.
Po Box 425695
San  F ranc i sco ,  Ca  94142-6695

Pureuant to sections 25297.I ar,d 25297.15 of the Health and Safety code, you are hereby
notif ied that the above sj-Le has been placed in the Local oversight program and Lhe
indivj.dual (s) or enLity(ies) shor,m above, or on the atlached tist, has (have) been
id.entif ied as the Party(ies) responsible for investigation arld cleanup of the above site
section 25297.r5 further requires the primary or active Responsibl-e party to notify all
cuf,rent record owners of fee tit le before the J-ocal agency considers cl-eanup or site
closure proposals or i-ssues a closure letAer., For purposes of implementing section
25297.L5 ,  th is  agency  has  ident i f ied as the primary or
active Reaponsible Party- It is the responiiUtity ot t4re primary oi active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which idenLifies all current record owners of fee tit le, It is also the responsibil i ty
of the primary or active Responsible party to certify to the locar agency that the
required notif ications have been made at the time a cleanup or site closure proposal is
made or before the loca1 agency makes a determination Lhat no further act.ion is required-
If property ownersbiP changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the chanqe.

Any action or inaction by this loca1 agency associat.ed with corrF-cLive action, including
respbnsible parly identif ication, is subject to petit ion to the state waEer Resources
control Board. Petit ions mus! be fited within 30 days from the date of the action/
inaction. To obtain petit ion procedures, please FAx your request to the SLate waEer Board
at  (9 r5)  227-4349 or  te lephone (9L61 227-44OA.

Pursuant to section 25299.37 (c) (?) of the Health and safety code, a responsible party may
reques! the desiglation of an administering agency when required to conduct corrective
action. PLease conEact Larry Seto, Senior Hazardous Materials Specialis at this office at
( s 1 o )  5 6 7 - for further information about the siEe designatj.on process.

o^r". f/t-fa Please cilcle o"" /.na9loer"t" o".g.
\_-..

Con Reason :

c c :  T L o r J -  C a s i a s ,  S W R C B
,, /  Larry  Seto,  Senior  Hazardous Mater ia ls  Specia l is t Repo.t :  ReimbgT 5/99
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nr-hrrrlron couNTY
HEALTH CARE SERVICES

o
AGENCY

DAVID J. KEARS, Agency Directcr

certified Mail # P 143 589 362
Hay 17, 20OO

Notice of  Responsibi l i ty

S t ID# :  5448
Dr. Orobosa Osagie
1532  PeraL ta  S t ree t
Oakland ,  CA 94507

Mr. Orobosa Osagie
Amenex Organization
1532  Pera l ta  S t ree t
oakland, Ca 94607

^ i A r ' f  n i  v ^ ^ t - ^ v

PursuanE to sections 2529'7 -L a\d, 2529't.7-s of the Health and safety code, you are hereby
aotif ied that lhe above site has been placed in the Local oversight program and the
individual (s) or entity(ies) shown above, or on the atCached list, has(have) been
identif ied as t.he parLy(ies) responsible for investigation and cleanup of the above siLe.
SecLion 25297.L5 further requires the primary or active Responsj.ble party to notify a1l
currenL record oh'ners of fee ti l Ie before the local agency considers cleanup or site
closure proposafs or issues a closure letterr For purposes of implementing section
25297.L5 ,  th is  agency  has  ident i f ied as the primary or
active Responsibfe Party. It. is the responsibil i ty ot /tre primary or 

""tive 
Responsible

Party to submit a letter to this agency within 20 calendar days of receipt of this not.ice
lthich identif ies all current record owners of fee tit le, Ib is also the responsibil i ty
of the primary or active Responsibl-e party to certify to the local agency that the
required noti-f ications have been nade at the time a cleanup or sibe closure proposal is
made or before the local ag:ency makes a deternination that no further action is required.
If property ownership changes in bhe future, you must notify this J-oca1 agency within 20
calendar days from when you are informed of the change -

Any actidn or inaction by this loca1 agency associaEed with corrective action, including
responsible party identif ication, is subject to petit ion to the State water Resources
corltrol Board. peti l ions must be fi led within 30 days from the date of the action,/
inaction. To obtain petit iorl procedures, please FAx your request to lhe suate waber Board
aE (915)  221-4349 or  te lephone (9161 221-4408.

pursuanE !o section 25299.3'? (c) (7) of tshe Eealth and Safety Code, a responsible party may
request the designation of an administering agency lrhen required to conduct cor.rective
acCion. Please conbact Larry Seto, Senior Hazardous Materials Specialis at this offiee at

for fureher information about the site designali-on process

Please circle on.

Reason :

@o"."." *.*"

ltf* 9*6-'
t o r i  Cas ias ,
Larry Seto,

o^t". d/0/oa

SWRCB
Senior Hazardous

ENVI RONMENTAL HEALTH SERVICES
ENVIRONi\4ENTAL PROTECTION
1131 Hsfbor Bay Parkway- Sui le 25C
Alameda. CA 94502-6577
{510) 567-6700
FAX {510) 337-S33s

Date  F i r s t  Repor ted  05 /09 /2OOO
Substance: Gaso] ine
Funding (Federal  or SEate) :  F
Mu l t i p fe  RPs?  :  N

Responsible Party (RP)
Property Owner

Ariu I-.,e

Mat.er ia ls Special ist ReporE:  Re inbg? 5 /9  9
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Receipt for Certified Mail
No Insurance Covgrage provided.
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency D rector

Certif ied Mail # P
o 5 / ! 7  / 2 O O O

STIDS:  544  8
Dr.  Orobosa Osagie
1532  Pera ] ta  S t ree t
Oakland ,  CA 94607

Mr. Orobosa Osagie
Amenex Organizat ion, fnc.
Po Box 425695
San Francisco. Ca 94L42 -  6695

743 589 349

Notice of  Responsibi l i ty

ENVIRONI\4ENTAL HEALTH SERVICES
ENVIFONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567 6700
FAX (s10) 337-93s5

Date First  Report .ed 05 /  09 /2000
Substance: Gasof ine
Funding (FederaL or State) :  F
Mult ip le RPs? :  N

Responsible Party (RP)
Propertv Owner

Pursuant to sections 25297,a and 25297.15 of the Health arld Safety Code, you are hereby
notif ied that the above sile has been placed in the Local Oversight program and the
individual (s) or entity(ies) ehown above, or on the attached list, has (have) been
ident.if ied as Ehe party(ies) responsible for invest.igation and cleanup of the above site
Section 2529?,15 furtt ler requires the primary or active Responsible Party to notify all
current record or.r 'ners of fee bitfe before the local agency considers cleanup or site
cfosure proposals or issues a closure letler., For pq{:poses of implementing section
25297.L5 ,  th is  agency  has  ident i f ied as ttle pri$rary or
active Responsible Party. It is the responsibil i ty of t6e primary or act.ive Responsible
Party to submit a leLter Co this agency wj.thin 20 calendar days of receipt of this notice
.,rhich identif ies all current record owners of fee tit le, ft is also the responsibil i ty
of the primary or active Responsible party to certsify to the l-oca] agency that Ehe
required not.if ications have been made at the time a cleanup or siLe closure proposal . is
made or before the local agency makes a determination that no furcher acEj-on is required.
If property ownership changes in the future, you must notify thls 1ocal agency wiEhin 20
qalendar days from when you are informed of the change.

AnY actj,on or inaction by chis local agency associated \^' ith correcti-ve action, including
responsible party identif icaEion, is subject to petit ion to the State waler Resources
Control Board. Petit ions must be fi led wi.thin 30 days from the date of the action/
inaction. To obtain petit ion procedures, please FAX your request. to the SLate Water Board
at  (915)  227-4349 or  te lephone (g f6 \  227-4408.

Pursuant to section 25299.3'7 (c) (?) of the Health and Safety Code, a responsible party may
requesc the designation of an administering agency when required to conduct corrective
action. Please contact Larry Seto, senior Hazardous Materj-a1s Specialis at this office a!
( 5 1 0 )  s 6 7 - for further j.nformation about the site designation proceEs.

nat", P"/a prease circre o," ffio.r"u *"
I l--/

i  A . . f  n i  v ^ d r  ^ , Reason ;

Lor i  Casias, SWRCB
Larry Seto, Senior Hazardous Mater ials Special ist

cc :
ReporE: ReinbgT s/99
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