DEPARTMENT OF ENVIRONMENTAL HEALTH
LOCAL OVERSIGHT PROGRAM (LOP)

ALAMEDA COUNTY For Hazardous Materials Releases
HEALTH CARE SERVICES 1131 HARBOR BAY PARKWAY, SUITE 250
ALAMEDA, CA 94502

AGENCY (510) 567-6700

REBECCA GEBHART, Interim Director FAX (510) 337-9335

Foundation (Basement or Crawlspace) Survey Form
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Address of Property: “4A3 7 p\UOILﬁ/// 8/&’ 7 OAfS A e G¥eos

Name of Property Owner: paQ /-%"C- Sales rArd manaqg 4"“—»4[’
Name of Resident (if different from owner): s

Name of Person Responding to Survey: Less, e mMa e C ool
Best Contact Method - Phone numhber / email address (ifneeded): _ 44y £3 o0 ~FF¥ G

Owner [] Renter [X]

How long have you owned or resided at this address? O \‘[ _E’S

4
Property Use Type (Check One): Commercial [ ] Residential [X]
1. Is there a basement beneath the building? Yes [] No [X]
If you answered "yes”, what is the basement depth?
If you answered "yes”, is there a sump pump to dewater it? Yes [] NoT
2. Is there a crawlspace beneath the building? Yes k] No[]
If you answered “yes’, is it ventilated to the outside? Yes X No[]

Additional Comments:

L have Hewflt cgacetss [E 45
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If you have any questions regarding this survey, please contact Kiersten Hoey, GHD Project Manager, at
(510) 420-3347 or Kiersten.Hoey@ghd.com

Ms. Kiersten Hoey Mark Detterman

GHD, Inc. Alameda County Department of Environmental health

5900 Hollis Street, Suite A 1131 Harbor Bay Parkway

Emeryville, CA 94608 Alameda, CA 94502 A\amedc County
(510) 567-6876
mark.detterman@acgov.or

Thank you for your time. ’ MAR 10 20V

Environmentc\ Health
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