ALAMEDA COUNTY

HEALTH CARE SERVICES O
O
AGENCY K
DAVID J. KEARS, Agency Director ’
Certified Mail # P368 729 423 ENVIRONMENTAL HEALTH SERVICES
05/26/99 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510} BE7-6700

Notice of Responsibility 510 3379335 (Fax)

StID#: 367 Date First Reported 05/13/99
Powell Street Chevron SITE| Substance: Gasoline
1400 Powell Street Funding {Federal or State}: F

Emeryville , CA 94608 Multiple RPs?: Y

Mr. David De Witt
Tosco Corporation Responsible Party (RP)
2000 Crow Canyon P1.#400 Property Owner

San Ramon, California 94583

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual {s) or entity({ies) shown above, or on the attached list, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter. For purpcses of implementing section
25297.15, this agency has identified 703C0 CORPOEMTION as the primary or
active Respongible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is alsoc the responsibility
of the primary or active Regponsible Party to certify to the local agency that the
required notifications have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that no further action is required.
If property cwnership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, including
responsible party identification, is subject to petition to the State Water Resources
Control Board. Petitions must be filed within 30 days from the date of the action/
inaction. To obtain petition procedures, please FAX your regquest to the State Water Board
at (916) 227-4349 or telephone {916) 227-4408.

Pursuant to section 25299.37(c) {7} of the Health and Safety Code, a responsible party may
request the degsignation of an administering agency when required to conduct corrective
action. Please contact Susan Hugo, Hazardous Materials Specialist at this office at
(510) 567-6700 for further information about the site designation process.

%/ {-("I-{:,( %—«/%} Date: If‘:;‘.& r"’ 2 '7 ?99? Please Circle One eleta Change
Richard A. Pantages, Chief
Contract Project Director Reason:

NEW CHIE

cc: Lori Casias, SWRCB
Susan Hugo, Hazardous Materials Specialist Report: Reimb97 5/99



ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

05/26/99

LIST OF RESPONSIBLE PARTIES FOR

StID: 367 Date First Reported 05/13/99

SITE Powell Street Chevron Substance: Gasoline

1400 Powell Street Petroleum (X)Yes

Emeryville, CA 24608 Source: F
Mr. David De Witt
Tosco Corporation ' Responsible Party #1
2000 Crow Canyon P1l.#400 Property Owner
San Ramon, California 94583

(925) 277-2384

Mr. Najmeddin Ravan

Powell Street Chevron Regponsible Party #2
1400 Powell Street Contact Person
Emeryville, California 94608 Contact Company
(510) 653-2251




|

nComplete Ilams 1 andlor 2 for additional sarvices.

wComplate itema 3, 4a, and 4b.

SUSAN HUGO

I also wish to raceive the
following services (for an

1s your RETURN ADDRESS completed on the reverse side?

wFHint your name and address on the revarse of this form so that wa can retum this extra fee);

card to
»Attach tﬂljs form to the front of the mallpiece, or on the back if space doss not 1. O Addressee’s Address
it
l&'erite'ﬂerum Racelpt Requested” on the mailpiece below the article number. 2. [71 Restricted Delivery
u Yha Retum Aacelpt will show 1o whom the article was daliverad and the date
delivered. Gonﬁ postmaster for fee.
3. Article Addressed to: 4a, Article Number, —y
P 368 72923 "
Mr. David De Witt 4b, Service Type { )
Tosco Corporation {1 Registered ™My *b [T Certifled

2000 Crow Canyon Pl. #400

San Ramon, CA. 94583

] Express Mall ™t C’D:g O insured
[ Retum Recelpt for erckpgdge O cob
7. Date of Dt?(sryu

8. Addréssee'é Address (On!y if requestad
and fea is pald)

5, Hecﬁed By: (Print Name)

| Abnpd e

re: (Addressee or'?(jf::irr/v
N

PS Form 3811, December 1994

6. St

Tozsesernotre Domestic Return Receipt

1 s e -

2

P 3LB 729 423

US Postal Service .
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not uge for International Mail (See reverse)
Senj.lﬁ j
r. Dave De Witt

'ftéeetc‘:g‘gurﬁ.bgrporation 2000 Crow

Posi Office, State, & ZIF Code Canyont P1. #400

San Ramon, CA. 94583
Postage $
Ceriified Fes

Special Delivery Fee

Restricted Delivery Fee

Relum Reaceipt Showing to
Whom & Date Delivered

Returr: Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

WMAY 2 8 1999

PS Form 3800, April 1995

Thank you for using Return Receipt Service.
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ALAMEDA COUNTY
HEALTH CARE SERVICES O
(D
AGENCY B
DAVID J. KEARS, Agency Director ’
Certified Mail # T 368 729 424 ENVIRONMENTAL HEALTH SERVICES
05/26/99 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
Notice of Responsibility Egg;g;ﬁggwmm
StID# 367 Date First Reported' 05/13/99
Powell Street Chevron SITE| Substance: Gascline
1400 Powell Street Source : Federally Funded
Emeryville, CA 94608 MultiRPgs?: Yes

Mr. Najmeddin Ravan

Powell Street Chevron ‘ Responsible Party (RP} # 2
1400 Powell Street (list of all RP's. attached)

Emeryville, California 94608

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s) or entity{ies) shown above, or on the attached list, has(have) been
identified as the party({ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or gite
closure proposals or issues a closure letter. For purposges of implementing section
25297.15, this agency has identified 70OSCO  COLFLOEHTION as the primary or
active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is also the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site closure propeosal is
made or before the local agency makes a determination that no further action is required.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, including
responsible party identification, is subject to petition to the State Water Resgources
Control Board. Petitions must be filed within 30 days from the date of the action/
inaction. To cbtain petition procedures, please FAX your reguest to the State Water

at (916) 227-4349 or telephone (916} 227-4408.

Pursuant tc section 25299.37(c) (7) of the Health and Safety Code, a responsible party may
request the designation of an administering agency when required to conduct corrective
action. Please contact Susan Hugo, Hazardous Materials Speclalist at this office at
{510) 567-6700 for futher information about the site designation process.

4!4&’%%&'47 Date MfQY 2 7 7999 Please Circle One Deleta Change
Richard A. Pantages, Chief
Contract Project Director Reason: AMEu) CAHSE

C: Lori Casias, SWRCB
Susan Hugo, Hazardous Materialg Specialist Report ReImb97M 5/99
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRCNMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTTES FOR

StID: 367

SITE Powell Street Chevron
1400 Powell Street
Emeryville, CA 94608

Mr. David De Witt

Tosco Corporation

2000 Crow Canvon Pl.#400
San Ramon, California 94583
(925) 277-2384

Mr. Najmeddin Ravan

Powell Street Chevron

1400 Powell Street
Emeryville, California 94608
(510) 653-2251

05/26/99

Date First Reported 05/13/99
Substance: CGasgoline
Patroleum (X)Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company




4

P

Is your BETURN ADDRESS completed on

¥ wThe Return Receipt wili show to whom the anicte was deliverad and the date

t}g;reverseside?

nComplete iiéma 1 and/or 2 for additional servicas.
sCompleta tems 3, 4a, and 4b. SUSAN HUGO

golivared.

wPeint yous neme and acdress on the Teverse of this form so thal we can relumihis | gxira tee):

ri 1o you.
-gﬁ‘laclh t¥1is form to the front of the mallpiece, or on the back if space does nal 1. O Addressee's Address
it .
\‘lw,rita *Relurn Receipt Requested* on the mallplece balow the articla number. 2. 1 Restricted Delivery

) also wish to recelve the
following services (for an

Consuit postmaster for fes.

3. Arlicle Addressed to: 4a. Article Number

P 368 729 424

Mr. Najmeddin Ravan
1400 Powell Street
Emeryville, CA. 94608

0

4b. Service Type

O Express Mait O insured

3 Retum Recsipt for Mel lsa [] COD
7. Date of

Registered [ Coeriified

8. Received By: (Print Name) 8.

6, Signature: {Addre§éee or Agent)
X —

Addresses’s Address {Only If requested
and fee is paid)

Thank you for using Return Receipt Service.

P8 Form 3811, Decomber 1984

TosmeBore  LDOMBSHC Heturn Recelpt

P 38 729 y24

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use tor International Mail {See reverse,

Sentte

Mr. Najmeddin Ravan

51 Oftice, ) ¢
Emeryville, CA. 94608

Street & Number Paywell Street Chevion

Postage $

Certified Fen

Spedial Dalivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Daie Dalivered

Refurn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, Aprii 1995




