S v N
"ALAMEDA COUNTY \. i \

HEALTH CARE SERVICES X
AGENCY =
DAVID J. KEARS, Agency Director ,

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # P 143 588 416 1131 Harbor Bay Parkway, Suite 250
01/29 /9 8 Alameda, CA 94502-8577

{510) 567-6700

{510) 337-9335 (FAX)

Notice of Responsibility

StID# 6897 Date First Reported 09/19/97
Gray & Karen Pearce SITE| Substance: Gasoline

900 Central Ave Source : Federally Funded
Alameda, CA 94501 MultiRPs?: Yes

John Holland, Sr.

+ (/o Edward Martins, Esg. Responsible Party (RP) # 4
22698 Mission Road (list of all RP's attached)
Hayward, Ca 94541

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 clieanup
of the above site.

Any action or inaction by this local agency associated with corrective
action, including responsible party identification, is subject td
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 ox 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. Pleage contact this
office for further information about the site designation process.

Please contact Larry Seto, Senior Hazardougs Materials Specialist
at this office at 510 567-6700 if you have any further questions.

/;71é7(iz?4///0//9:/(
Please Circle One elete Change
Richard A. Pantages, Chlef )
Contract Project Director Reason: /7 Q) (;;“ﬁéiz

Attachment

C: Lori Casias, SWRCB
Larry Seto, Senior Hazardous Materials Specialist

Report: ReImb37M 1/97



#6897
| ceto P 143 588 4lb

US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (Sae reverse}

Snto John Holland, Sr.
Sifdet . ? *
Mission Rd.
Post Offica, State, § ZiP. God
aywaré CK 94541
Postage $
Certified Fao
Special Delivery Fee
Restiicted Delivery Fes
)
2 | Retum Raceipt Showing to
* | Whom & Date Daflivered
'E: T Retum Recelpt Showing to Whom,
% Date, k Addressee’s Address
§ TOTAL Postage & Faes | $
 [Postmark or Date
E
O
L
7]
o
e B e
% SENDER:
© “wCompleta jtems 1 and/or 2 for additional services. | also wish to recelve the
@ sComplete itams 3, 4a, and 4b, following setvices (for an
§ lPrlttn’t lyc:ur name and address on the revarse of this form so that we can return this | gxtra fee):
card to you. :
E IAltacilin l¥|la form to the front of tha mallpieca, or on the back if space doas not 1. C]1 Addressea’s Address
armit,
wWrite"Relurn Recelpt Requested” on the mailpiece below the articl ber.
.g ®The Retum Recefpfowlll a%ow to whom the art?cle wa: z;iva?'e‘:l fnﬁ ?#:1 d:l:a 2. T Restricted Delivery
5 deliverad. Consult postmaster for fee.
3. Arlicle Addressed to: |, Seto #6897 4a. Article Number
3. U888 416
=3
g John Holland, Sr, 4b. Service Type
., C/0 Edward Martins, Esq. [1 Registerad 4 Certified
22698 Mission Road [ Express Mall O Insured
Hayward CA 94541 [ Return Recipt for Merchandise [0 COD
2 7. Date of [ie)]?ery Q 0{\ %
. 8. Addressee’s Address (Only If requested
J and foe Is paid)
5 6.
=]
>
2

PS Form 3811, December 1984 Jozseser-B0i79  Domestic Return Recelpt
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Thank you for using Return Receipt Service.



HEALTH CARE SERVICES

¢

ALAMEDA COUNTY .

. AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Ciroareg Matl # P 143 588 417 amecin, OA ORS00 6577
0 1/2 9 /98 (510} 567!-6700

(510) 337-9335 (FAX)

Notice of Responsibility

StID# 6897 Date First Reported 09/19/97
Gray & Karen Pearce SITE| Substance: Gasoline

900 Central Ave Source : Federally Funded
Alameda, CA 94501 MultiRPs?: Yes

Robert Peterson

C/o Laurie Sherwood, Esq. Responsible Party (RP) # 3
580 California St., #1335 (list of all RP's attached)
San Francilsco, Ca 94104

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 c¢leanup
of the above sgite.

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 Larry Seto, Senior Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

Ple,ase Circle Cne @I\)eleha Change
Richard A. Pantages, Chief i/ L%f
Contract Project Director Reason: }K~Q&) SiHE€.
Attachment

C: Lorli Casias, SWRCB
Larry Seto, Senior Hazardous Materials Specialist
Report: ReImb97M 1/97
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#6897

L.

" Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for intemational Mall (See reverse)

Set

US Postal Service

f 143 548 417

Sentto  Kobert Peferson

S"eai%#r()aﬁfornia St., #13

35

Post , State, & ZIP Cods
an Erancisco CA 94104

Postage

$

Centifisd Fea

Special Delivery Fes

Restricted Delivary Fea

Retum Receipt Showing to
Whom & Date Delivered

Raturn Recaipt Showing to Whor,
Date, & Addressee’s Address

TOTAL Postage & Fees

PS Form 3800, April 1995

Postmark or Date
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Al AME DA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVIDLE I AU, Agony Died Lon
ENVIRONMENTAL HEALTH SERVICES
Cort i ied Madb | P 143 588 410 1131 Harbor Bay Parkway, Suite 250
01/21/98 Alameda, CA 94502-6577
2 (510) 567-6700
{510) 337-9335 {FAX)
Notice of Responsibility
SUIDH o8y Date First Reported 09/19/97
Gray & Karen Peatce SITE| Substance: Gasoline
900 Centvral Ave Source : Federally Funded
Alameda, CA 94501 ’ MultiRPg?: Yes

Dave Thompson

C/ovikki Barron Responsible Party (RP) # 2
300 Lakeside Dr., #1045 {list of all RP's attached)
Oakland, Ca 94612

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 assoclated 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 Larry Seto, Senior Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

Uhituedt] 7t

Richard A. Pantages, Chief I/“' o
Contract Project Director Reasgon: Jiézu ;ffé,

Please (ircle Cne Add,}nalate Change

Attachment

C: Lori Casias, SWRCB
Larry Seto, Senior Hazardous Materials Specialist

Report: ReImb97M 1/99



#6897 p 143 588 41l

US Postal Service
Receipt for Certified Mail

Ne Insurance Coverage Provided.
Do not use for nternational Mail (See reverse)
Senito Dave [hompson

fo \ikk3 Barron
ST S koside Dr., #LOA
Post Oftice, State, & ZIP Code
Oakland CA 94612

Postage $

Certified Fee

Special Delivery Fee

Restricted Detivery Fee

Retun Raceipt Showing to
Whom & Dalte Dalivered

Retum Recaipt Showing to Whom,
Dale, & Addressee's Address

TOTAL Postage & Fees | §
Postmark or Date

l PS Form 3800, April 1995
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ALAMEDA COUNTY ® .

HEALTH CARE SERVICES Od
AGENCY X
DAVID J. KEARS, agency Drrector ’

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # 1131 Harbor Bay Parkway, Suite 250
01/21/98 Atameda, CA 94502-6577
(510) 567-6700

(510) 337-9335 (FAX)

Notice of Responsibility

StID# 6897 Date Fixst Reported 09/19/97
Gray & Karen Pearce SITE| Substance: Gasoline

900 Central Ave Source : Federally Funded
Alameda, CA 94501 MultiRPa?: Yes

Dave Thompson

C/ovikki Barron Regpongible Party (RP) # 2
300 Lakeside Dr., #1045 (list of all RP's attached)

Oakland, Ca 94612

You are hereby notified that pursuant to Section 25297.1 of the Health
and Safety Code, the above gite hasg been placed in the Local Oversight
Program. The above individual (8) or entity(ies) hasg (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 resgponsible party identification, is subject to
petition to the State Water Resocurces 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 administerihg
agency when required to conduct corrective action. Please contact this
office for further information about the gite designation process.

Pleage contact Larry Seto, Senior Hazardous Materials Specialist
at this office at (510} 567-6700 if you have any further questions.

Richard A. Pantages, Chief i/ -
Contract Project Director Reason: W A

Please Circle One Addi}Deleta Change

Attachment

C: Lori Casias, SWRCBE
Larry Seto, Senior Hazardous Materials Specialist
Report: ReImb97M 1/97



T .

. SENDER:

e?

Is your RETURN ADDRESS completed on the reverse sid

aComplete items 1 and/or 2 for additional services.
wComplate ltems 3, 42, and 4b.

wPrint your nama and address on the reversa ot this form so thet we can retum s | gxtra fee):

card to you

m Attiach this .form 1o the front of the mailplece, or on tha back if space doas hot

parmit,

niwrite*Retum Recelpt Requested” an the mallplace below the article number.
wTha Retum Recaipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. [1 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee,

3 Aricle Addressed to: | Sato #6897

Dave Thompson

¢/0 Vikki Barron

300 Lakeside Dr., #1045
Oakland CA 94612

4a. Article Number
P 143 583 410

4b, Service Type

[0 Reglstered ¥X Certified
O Exprass Mall O Insured
] Return Recslpt for Merchandise & COD

7. Date of Delivery o

i

5. Received By: (Print Name)

8. Signature: (Addresse or Agent)

X AL

Iy LA
8. Addresseec's Addrass (Only if requestad
and fae la paid)

Thank you for using Retirn Reccipt Service.

PS Form’3811, Decdmber 1994

Domestic Return Recelpt



Al AMEDA COUNTY o ‘

HEALTH CARE SERVICES X
AGENCY =
DAVID J. KEARS, Agency Director !

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # P 143 588 409 1131 Harbor Bay Parkway, Suite 250
01/21/98 Alameda, CA 94502-6577
(510) 567-6700

(510) 337-9335 (FAX)

Notice of Respongibility

StID#: 6897 Date First Reported 09/19/97
Gray & Karen Pearce SITE| Substance: Gasoline

900 Central Ave Funding (Federal or State): F
Alameda , CA 94501 Multiple RPs?: Y

Gray Pearce

Na Responsible Party (RP)
2238 Cnillermn Fle le Property Owner
Hayward, C A 94542

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 sgite.

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 RBoard. Petitions must be

filed within 30 days from the date of the action/inaction. "o .obtain
petition procedures, please FAX your reguest 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 thls

cffice for further information about the site designation process. )
Please contact Larry Seto, Senior Hazardous Materials Specialist
at this office at 510) 567-6700 if you have any further questions. L

//{(//:/ ///" L

Please Circle One {.-’ Add/“Daleta Change
B )

Richard A. Pantages, Chief Sy o~
Contract Project Director Reason: /.2 S ;7€

' B

C: Lori Casias, SWRCB
Larry Seto, Senior Hazardous Materials Specialist

Report: Relmb97 1/97

€« 0
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#6897
L.Seto

PS Form 3800, April 1895

P 143 588 Q9

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Da not use for International Mall {(See reverse)

Sentto Gray Pearce

Steel & U Guillermo Place

Past Office, State, & ZIP Code
Hayward CA 94542

Pastage $

Certified Fee

Spactal Delivary Fee

Restrictad Delivery Fas

Retum Raceipt Showing to
Whom & Dale Dalivered

Return Receipt Showing to Whom,
Date, & Addresses’s Address

TOTAL Postage & Fees $

Postmark or Date




