ALAMEDA COUNTY . ® ¢
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

o . P 143 588 433 ENVIRONMENTAL PROTECTION (LOP)
¢ert1f1ed Mail # 1131 Harbor Bay Parkway, Suite 250

. , Alameda, CA 94502-6577
4/24/98 (510) 567-6700

FAX (510) 337-9335
Notice of Responsibility

StID#: 1233 Date First Reported 01/07/88

Ac Transit SITE| Substance: Gasoline - :
1100 Seminary Ave - Funding (Federal or State): F
Oakland , CA 94621 Multiple RPs?: N

Ms. Suzanne Patton

A C Transit District Responsible Party (RP)

10626 E. 14th st. Property Owner

Oakland C A 94603

You are hereby notified that pursuant to Section 25297.1 of the Health
and Safety Code, the above site has been placed in the Local Oversight
Program. The above individual(s) or entlty(les) has (have) been
identified as the party(ies) responsible for 1nvest1gatlon and cleanup
of the above site.

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 request 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 designation of an administering
agency when required to conduct corrective action. Please contact this.
office for further information about the site designation process.

Please contact Barney Chan, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

Please Circle One Delete Change
Richard A. Pantages, Chief .
Contract Project Director Reason: MJ Sites

C: Lori Casias, SWRCB
’Barﬁey Chan, Hazardous Materials ‘Specialist

Report: Relmb?7 1/97




#1233 P 143 5a8 433
B. Chan e :
US Postal-Service ~ . .
Receipt for Certified Mail
Mo Insurance Coverage Provided,
Do not Eﬁ for l[ge_rnational M%I gSee roverse)

Sentte k12
A C Transit District

SeptbaUE®E . 14th Street
PRty She *CR %603

Poslage $

Cartified Fee

Spacial Delivery Fee

Restricted Delivary Fee

Aetum Receipt Showing 10
Whom & Date Deliverad

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

TOTAL Postage & Fees | §
Postmark or Date

I PS Form 3800, April 1985




Is your RETURN ADDRESS completed on the reverse side?

®

Q

lGumpletsifims1 andior 2 for additional sarvices. | also wish to raceive the
sComplete ¢ ims 3, 4a, and 4b. fallowing services (for an
-mm .ama end address on the reversa of this form so thal we can retum this | gyira fige): .
‘Aﬂwhlm‘Iomwlhefrmﬁofﬂ\emdlpleca,oronmabackdspaosdoesnol 1. D AddrSSSQESAddrass %
sWrita"Re m Receipt on the madlpiece below the article number. 2. O Restricted Delivery :
sThe Rety 1 Receipt will show to whom the article was delivered and the date 5
deliversc Consuit postmaster for fea,
3. Artick Addressedto:B. Chan #1233 4a. Article Number 3
Ro246 j 143 588 433 E
Ms. Suzanne Patton 4. Servica Type S
AC Transit District ;- {1 Registerad {4 Certifed T
10626 E. 14th Street |’ Hxpress Mall O Insured £
Ozkland CA 94603 tum Recsipt for Merchangise [J COD 2
te of Defjvery -§
_— W NIV G g
5. Rec! By: (Print Name} 8. Adiressde’s }Bﬂrass {Only if requested i
s A Bown, (Be jobs s ]
6. Signature: (Aglressee or Agent) -
X ey M

PS Fo#m 1, December 1994

Toesesereorre Domestic Return Receipt

RO 2GYL




- i _ Finy e SN T
+ Caumpitte items 1 and’or 2 for additional services. (I aldhi 3ih }6

Bemplste items 3, and 4a & b, fdllowing serwgbsx{eri h X
2M%int your name and addross on the reverse of thie form so that we can feeL e v LT

. turn this cacd to you.
» Attach this form to the front of the mallpiece, or an the back if space D Addressee ] Add’l’esg
does not permit.

he ma&?

G b Rt 2. O et Doy §
§ deliverad. VL) Bohsule postmaster for fee. é
@ 3. Article Addressed to: LH-0ApA 4& Arucle
E RSt - 034 —J43E
E  BRUCE KING Rserm Jvne O roras 3
8 c/o AC TRANSIT ﬁc:‘_'t'f::: 5 nsure 3
b4 1600 Franklin Street . Ret Recsipt f ]
¥  oOakland, CA 94612 O Express Mail L] Ferarn ndise’ - 5
7. Date of Deliv '
2 \ ﬂ 4§,
£l 5 50 ature A eal -] 8. AddmssaasAdc\ress {Only if requeslﬁ
ﬂdx 9\\ <nd fee is paid) I

3BTT, Dok 1991 _#us aro: oeo—ee¥4 DOMESTIC RETURN RECEPY |




