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July 22, 2010 Reference No. 120741

Mr. Jerry Wickham

Alameda County Department of Environmental Health
UST Local Oversight Program

1131 Harbor Bay Parkway, Suite 250

Alameda, California 94502

Drear Mr. Wickham:

Re: Landowner Notification for Potential Closure
Gatzke/ Hooshi's Auto Service
1499 MacArthur Boulevard
Oakland, California 94602
Fuel Leak Case No. RO0000516

On behalf of Ms. Naomi Gatzke, Conestoga-Rovers & Associates (CRA) is submitting the List of
Landowners Form for the subject site, as requested in your letter dated july 1, 2010.

If you have any questioﬁs or comments regarding this form or the project, please contact
Bryan Fong at (510} 420-3307 or Naomi Gatzke at (510) 483-9015.

Yours truly,
CONESTOGA-ROVERS & ASSOCIATES

Bryaf A. Fong

" BAF/aa/7
Encl. List of Landowners Form

c.c:  Ms, Naomi Gatzke
Mr. Hoosh Ghassemi
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LIST OF LANDOWNERS FORM

County of Alameda

Environmental Health Services
Envircnmental Protection

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577 '

CERTIFIED LIST OF RECORD FEE TITLE OWNERS FOR:

Site Name: Hooshi's Auto Service
Address: 1489 MacArthur Bivd.
City, State, Zip: Qakland, CA 94602

Record ID#:  RODD00516

Please fill out item 1 i there are multiple site landowners (aftach an exfra sheet if necessary). if you are the sole site
Iandowner, skip item 1 and fill out item 2.

In accordance |th Sectlon 25297.15(a) of Chapter 6.7 of the California Health & Safety Code, |,
Noowmills at ZKe (name of primary responsible party), certify that the following is a
complete list of current record fee title owners and their mailing addresses for the above site:

Name: N&,{)‘W& i.L'@'&—{‘Z-Kﬁ

Address: 15 !IL‘Q SC enfat A Df‘.

City, State, Zip: -Saw_L.eand o ) Ca Q¥s N

E-mail Address:

Name: H ooSh/ G‘h O\SSQMI‘

Address: ”\W"l Moc brethure B‘Uc{‘r
iy, state, zp: - Oaklawmd , Ca. G4ooz -[p 4z

E-maii Address:

Name:

Address:

City, State, Zip:

E-mail Address:

2. In accordance with Section 25297.15(a) of Chapter 8.7 of the California Health & Safety Code, |
, certify that | am the sole landowner for the above site.

Sincerely,

/7 W’W/:f M Na D%:L%ﬁvk& -h 070

Slgnature of Primary Resp&ns;ble Party Printed Name Date E-mail Address




