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HEALTH CARE SERVICES
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AGENCY
DAVID J. KEARS, Agency Direcror h.

Cert i f ied Nlai  I  #

cctober 31,  2000

u L e

7175363 999

Notic€! of Responsib1J'ity

ENVIRONMENTAL HEALTH SEFVICES
ENVIBONMENTAL PBOTECI ION
1l3l Harbor Bay Parkway. Surl,a 250
Aiameda, CA 94502-657 /
(5 r0) 567 6700
FAX (5101 337-9335

s t ID# :6703
5630 san Pablo Ave.
cahirnd, cA 94 6Cg

Rita M.  Robinson
1319 9 sky l ine BIvd .
Oakland,  CA 94 61,9

informati

Responsihle party tRp!
Praperly Qwner

Dat€ First RepoFted: 7 / 6/00
substance: Ga3oline
Ftnding (Federal or gtate): F
Multiple RPs?: N

responsible party ffty request
coffective action. Please
(510)  567-5745 fo r  fu r ther

Pursuant to sections 25297 .L ard, 25297 .I5 of the Health and Saf,ety Code, you are hereby notif j.ed
that the above site has been placed in the Local Oversight Plograltr and the indi.vidual (sl or
entj.ty(ies) shosn above, or on the attached list, has (havel been identif ied as the party(iesl
responsible for investigation and cleanup of the above site. section 25297.15 further lequires the
primary or active Respongible Party to notify aII cuEent record ownerr of fee tit le before the
Ioca.I agency consj.ders cleartup or sj,te closule proposal.s or issueg a closure letter. For purpogeg
of inplementing seqtion 25297.15, this agency has identif ied Rita M. Robinson as the pri.mary
or active Responsibfe Party, It is the responeibil i ty of the prinary o! active Reeponsible Party
to subltrit a letter !o this aqency within 20 calendar days of receipt of this notice i{hich
identif ies all current record owners of fee tit le. It is also the responsibil i ty
of the prinary or active Reeponsible Party to certify to the local agency that the required
notifj-cati.ons have been nade at the tinre a cleanup or site cl,gsure proposal i9 made or before the
locaL agency nakes a determination that no further action is reguired. If property onnershj.p
changes in the future, you must notify ttLis local agency within 20 calendar days froa when you are
infgrned of the cbanoe.

Any action or inaction by thj.s local agency agsociated uith corrective action. including
responsible party identif ication. is subject to petit ion to the State Water Resoulces Control
Board. Petj ' t ions must be fi led lrithin 30 days frcm the date of the action/ inaction. To obtain
petit ion procedures, please FAx your request to the state water Board at {916) 227-4349 o\
te lephone 19161 22 ' l -44O8.

Pursuant to section 25299.371c1 (7) of the HeaLth and safety code. a
the designation of an adrdnistering agency when required to coDduct
contact Don Hazardou.s Materials Specialist at thj. s office at

the eite desigmation plocesg,

Please Ci tc l€ One

Add D.l.t

R e a s o n :
Contract Pr

Lor i  Casias.  SWRCB
Don Hwanq,  Hazardous Mater ia l -s Specia l - is t

N E.^J

R€port :  Rel ! lb9?5199
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