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Notice of Responsibility

StID#: 6080 Date First Reported 07/24/97
Thoroughbred Building SITE| Substance: Kerosene

1397 55th St Funding (Federal or State): F
Emeryville , CA 94608 Multiple RPs?: N

Mr. Andrew Getz

Thoroughbred Building Responsible Party (RP)

1355 Ocean Avenue Property Owner -

Emeryville, California 94608

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 entity{ies) has (have) been
identified as the party(ies) responsible for investigation 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 Susan Hugo, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

Pz s
24 Please Circle One Delete Changa

Gordon leman, Chief _
Contract Project Director Reason: NEw) CAHSE

C: Lori Casias, , SWRCB
; Hugo, ngardous Materials Specialist

Report: Relmbo? 1/97
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* Complete items T anr,h’orz for addltional servlces‘
* Complete items 3, and_4d & b.-

return this card to you. -

» Attagh this form to the front of the mallpleca, or on the back if space

cfoas not permit.

* Write ''Return Receipt Hequsqted' on the mailpiece helow the article numbaer,
+ The Return Receipt will show fo whom the article was dellvarad and the date

deliverad,

“feak:

1. XX Addressee's Address

2. (1 Restricted Delivery
Consult postmaster for fge.

also wish to receive the

- : B following services (for an extra
* Print your name and address on tha reverae of thlS form so that we can

IR e
THOROU%-}%ED RUILDING
1355 0 AVE -

EME vaLﬁg, A 94608

6Art|cl§$luznber

4b. Service Type

_|-C2 Registered 1 Insured -
EXCertified O cop
CE it -X¥) Return Receipt for
xpress Mail. XX Merghandlse

iR

oL
ighatur@{Addregsas)
had e

-~ | 8. Addressee’s Address (dnly if requested

~and fee is pald)

6. Signature {Agent) )

PS Form 3811 ,7D_Eeég'igb}a'g_—:1i 9§1 Al S-GPO 1ssa—asa 714 -

P 3LA 729 407
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No Insurance Coverage Provided.
Do not use for International Mail (See raversg)
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