o

" ALAMEDA COUNTY e .
HEALTH CARE SERVICES

AGENCY
DAVID J, KEARS, Agency Director

Certified Mail # : ENVIRONMENTAL HEALTH SERVICES
10/25/199¢9 Z 330 741 265 1131 Harbor Bay Parkway, Suite 250
- Alameda, CA 84502-6577

Notice of Responsibility gg:g;gg;g;gg (FAX)

StID# 8195 Date First Reported 10/04/1990
City of Paris Cleaningé& Dyeing SITE| Substance: Stoddard Solvent
3516 Adeline St Source : Federally Funded
Oakland, CA 94608 MultiRPs?: Yes '

Mr. Michael Chaizpion
Na Regponsible Party (RP) # 5
P. O. Box 489 {(list of all RP's attached)
Moss Beach, C A 94038 :

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s) or entity(ies) shown above, or on the attached list, has(havel been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Regponsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter. Fgr purposes of implementing section
25297.15, thig agency has identified Lfnold- 2ALL 106 as the primary or
active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to thig agenecy within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title, It is also the responsibility
of the primary or active Respongible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that no further action is required.
If property ownership changes in the future, you mugt notify this local agency within 20
calendar days from when you are informed of the change.

Any action or imaction by this local agency ncgsociated with corvective action, including
respongible 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 cbtain petition procedures, please FAX your request to the State Water

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. DPlease contact Juliet M Shin, Senior Hazardous Materials Specia at this office at
(510) 567-6700 for futher information about the site designation process.

Date/‘Aj{;:E Please Circle One @ Delete Change

Reagon: /@9#5 0“':#7

C: Lori Casias, SWRCB
Juliet M Shin, Senior Hazardous Materials Specia Report: ReTmbo7M 5/99




Is your RETURN ADDRESS completed on the reverse slde?

SENDER:

1 Complete iterns 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b,

3 Print your name and addresa on the reverse of this form so that we can relumn this

card ta you.

0 Attach this torm to the front of the mailpiece, or on the back if space dags not

permit.

0 Write “Rstum Receipt Requestad” on the mailpiece befow the article number.
1 The Ratum Receipt will show to whom the article was delivered and the date

delivered.

| aiso wigh to receive the follow-
ing services (for an exira fee):

1. O Addresses's Address
2. [ Restricted Delivery

3. Article Addressed to:

g . M:’C"\Gd Chesw,a.’

0. BO!,L l["(q
) Ch.94903¢

4a. Article Number

4b. Service Type
[0 Registerad

[ Express Mail

ﬂ'berliﬁed
Insured

[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Narfe)

6. Signature (Addressee ar Agent)

8. Addressee's Address (Only if requested and

fee is paid)

PS Form 3811, Decamber 1594

" 102585-99-B-0223

Domestic Retum Receipt

Thank you for using Return Receipt Service.




ALAMEDA QUNTY - DEPARTMENT OF ENVIQNMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

3516 Adeline S8t
Oakland, CA 94608

Mr. Don Rotocil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
{510) 526-0887

Mr. Frank Champion

And Ms. Linda Champion

9441 Laguna Lake Way

Elk Grove, California 95758
(916) 684-2993

Paulette Satterley

Na

14601 Guadalupe Drive
Rancho Murieta, Ca 95683
(916) 354-2241

Paula Champion-braig
Na

280 Mountain Avenue
Piedmont, Ca 94611

Mr. Michael Champion
Na :

P. O. Box 489

Moss Beach, C A 94038

StID: 819
"SITE City of Paris Cleaning& Dyeing

10/25/1999

Date First Reported 10/04/1990
Substance: Stoddard Solvent
Petroleum (X)Yes

Source: F

Responsible Party #1
Property Owner

Respongible Party #2
Contact Person
Contact Company

Respongible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

Responsible Party #5
Contact Person
Contact Company




Fold at line over top of envelope to

‘ qs '%'O the right of the retu

ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY

Department Of Enviranmental Heall4 1 :'-;-
Environmental Rrétectis FEtsds -
1131 Harbor Bay Parkivay, }f“ 20

2

Alameda, CA 94502-6577 Lo,

EYaoran /o i

.
U
o

Z 330 741 JdkS5

Mr. Michael Champicn
Na

P.0. Box 489

Moss Beach, CA 94038

3a63a-004% i




ALAMEDA COUNTY
HEALTH CARE SERVICES D
(I
* AGENCY b /
DAVID KEARS, agency Director
Certified Mail #z 115 363 880 ENVIRONMENTAL HEALTH SERVICES
10/25/1999 Z 196 176 877 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-8577
(510) 567-6700

Notice of Responsibility (510) 337-0335 (FAX)

StID# 819 Date First Reported 10/04/1990
City of Paris Cleanlng& Dyeing SITE| Substance: Stoddard Solvent
3516 Adeline St Source : Federally Funded
Oakland, CA 94608 MultiRPs?: Yes

Mr. Frank Champion

And Ms. Linda Champion Responsible Party (RP) # 2
9441 Laguna Lake Way (list of all RP's attached)
Elk Grove, California 95758

Purguant to Secticng 25297.1 and 252987.15 of the Health and Safety Code, you are herehy
notified that the above site has been placed in the Local Oversight Program and the
individual {s) or entity(ies) shown above, or on the attached list, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter For rposes of implementing section
25297.15, this agency has identified rw;ﬁx Jﬁdayhcv1 as the primary or
active Responsible Party. It is the responsibility of "the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is also the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that nc further action is regquired.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

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

at (9le) 227-434% or telephone (916) 227-4408.

Pursuant to section 25299.37(c) {7) of the Health and Safety Code, a responsgible party may
request the designation of an administering agency when required to conduct corrective
action. Please contact Juliet M Shin, Senior Hazardous Materials Specia at this office at
(510) 567-67007 for futher information about the site designation Process.

‘/ Date ///2 Y/fas Pleagse Circle One @ Delete Change
Ari Chief
Project Director Reason: A)F H35¥ 7

C: Lori Casias, SWRCB

Juliet M Shin, Senior Hazardous Materials Specia Report: Ralmbd7M 5/83
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Date, & Addressee's Address Date, and Addressee’s Address
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PS Form 3800, April 1895
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SENDER: T lalsowi - receive the tollow-

o Complste ems 1 and/o. additional services. ing serv.  (for an extra tee):
Complete items 3, 4a, anu 4b. . .
O Print your name and address on the reverse of this form s¢ that we can retum this

n.iétltrd thot?uf 10 the front of the mal he back if d t 1 O Addressee’s Address
aC is form 10 the frond of the mailpiece, or on the ICK IT apace 0oes Nol N
permit. ! P 2. [ Restricted Dellvery

0 Write "Return Aecaipt Requested” on the mailpisca below the afide number.
n ;!I'hle_e Rei;lrn Aecaipt will show to whom the article was delivered and tha date
alveraa.

P e TP Y
3. Article A ressed Nt Ead ™ i | 4a. Article Numbet

€. P ! Oﬂ qo 4b. Service Type
Ll ’d&— Cl’\,é_. 'D n O Registered ﬂ:em‘fisd
O

Cl Express Mail Insured

qqq ' L&Dna‘v—-&h 2 ;e:umfﬂe:iptforMerchandise cob
= icGeove, (A 95 755 | T3]0

8. Addressedls Address (Only if requested and

) m\_, - fes is paid}

6. Signature (Addresses or Agent) |

Thank you for using Return Receipt Service.

Is your RETURN A_D_QEE§§ completed on the reverse side?

PS Form 3811, December 1994 102505-95-B0223  DOMestic Retumn Recelpt




ALBMEDA COUNTY - DEPARTMENT OF ENVIROQENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

. 10/25/1999

LIST OF RESPONSIBLE PARTIES FOR

StID: 819 Date First Reported 10/04/1990
SITE City of Paris Cleaning& Dyeing Substance: Stoddard Solwvent

31516 Adeline St
QOakland, CA 94608

Mr. Don Rotocil
Current Property Qwner
2200 Browning Street
Berkeley, C A 94702
(510) 526-0887

Mr. Frank Champion

And Ms. Linda Champion

9441 Laguna Lake Way

Elk Grove, California 95758
{916) 684-2993

Paulette Satterley

Na

14601 Guadalupe Dbrive
Rancho Murieta, Ca 95683
{916) 354-2241

Paula Champion-braig
Na

280 Mountain Avenue
Piedmont, Ca 94611

Mr. Michael Champion
Na .

P. 0. Box 489

Moss Beach, C A 94038

Petroleum (X)Yes
Source: F

Responegible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

Responsible Party #5
Contact Person
Contact Company




State Wate.Resources Control Board

ALAMEDA COUNTY
HEALTH CARE SERVICES Division of Clean Water Programs
AGENCY UST Local Oversight Program
DAVID J. KEARS, Agency Director RAFAT A. SHAHID, Assistant Agency Direclor
Certified Mail # P 367 604 089 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
04/21/92 80 Swan Way, Rm. 200
STID# 819 Qakland, CA 94621
(510) 271-4320

Notice of Requirement to Reimburse

Leah Champion
Responsible Party
P.o. Box 489 Property Owner

Mcss Beach, Ca 94038

City of Paris Cleaning& Dyeing - Date First Reported 10/04/90
3516 Adeline St. SITE| Substance: Gasoline
Cakland , CA 94608 Petroleum: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of overseeing removal or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
been indentified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Rescurces
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
receipt of a detailed invoice from the State Water Resources Control
Board.

Please contact Susan HUGO, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

e 25y ol

Edgar B. Howell, IIX, Chief
Contract Project Director

cc: Sandra Malos, SWRCB
SWRCB Use: Addgm'vageason: New ﬁ_’/@ INFORMATION




P 3&? kO4 0a&19

RECEIPT FOR CERTIFIED MAIL
ND INSURANCE COVERAGE PROVIDED
NOT FOR INTEANATIONAL MAIL

(SH) (See Reverse) #819

Sent to

Ieah Champion
Street and No.
. Box 489

Po. S%*’”“ﬁecc""h CA 94038

Postage $

1+ U.S.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restnicled Delivery Fee

Return Receipt showing
loc whom and Nate Delivered

Return Receipt showing to whom,
Date, and Address of Delvery

TOTAL Postage and Fees 5

Postmark or Date

PS Form 3800, June 1985

i EEHDEH' Complata it
3 an

Pat add i !
o b,;,;':.mé;_ggﬁr

%‘ check: ” I (aumnua:rvnasm
1 5how to whom delivared dste, and addressa:qs address. 2. [0 Restricted Delivery
(Extra charge) {Extra charge}

'T.imcla Addressed To: 7. Article Number
(SH) #819 P 367 604 089

Type of Service:

Leah Ch&‘l’pion - Registerad I [ —
P.O. Box 489 L certifiea Ocoo
Moss Beach, CA 94038 L Expross ma [ otun Recei

Always obtaln signeture of addressse

or agem & DATE DELIVERED., '
8. Addriisses’s Address (ONLY if '
Jee paid)

requested and

' oT ety S / )/9?/

T U.B.GL.P.0, 1988-212-865 DOMESTIC RETURN RECEMY




¥ .

ALAMEDA COUNTY

HEALTH CARE SERVICES ON
(=
AGENCY B
DAVID J. KEARS, agency Director ,
Certified Mail # Z 196 176 876 ENVIRONMENTAL HEALTH SERVICES
10/25/19%9 1131 Harbor Bay Parkway, Suite 250
/ Z 196 176 878 Alameda. CA 94502-6577
. P 50) 567-6700
Notice of Responsibility Eﬁﬁgygmawmq
StID# 819 Date First Reported 10/04/1990
City of Paris Cleanings Dyeing SITE| Substance: Stoddard Solvent
3516 Adeline St ' Source : Federally Funded
Oakland, CA 94608 MultiRPs?: Yes

Mr. Michael Champiocn

Na Responsible Party (RP) # 5
P. O. Box 489 (list of all RP's attached)

Moss Beach, C A 94038

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s} or entity{ie=s) shown ébove, or on the attached ligt, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
S8ection 25297.15 further reguires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a ¢losure letter. F - purposeg of implementing section
25297.15, this agency has identified Li’no(& Ranpiom as the primary or
active Respongible Party. It is the regsponsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is alsoc the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that no further action is reguired.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

Any action or inaction by thie 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

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 condugt corrective
action. Please contact Juliet M Shin, Senior Hazardous Materials Specia at this cffice at
(510) 567-6700 for futher information about the site designation process.

Date/l/l.,{/;-} Please Circle One @ Delete Changs

Reason: AF#3«+%¥

C: Lori Casias, SWRCB
Juliet M Shin, Senior Hazardous Materials Specia Report: ReImb97M 5/3%9
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Receipt for
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No Insurance Coverage Provided

Do not use for International Mail
(See Revergy
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T aﬁ/ﬁ/}d (i

"3 b A it &7
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Postage i

Certified Fee

3Zpecial Delivery Fea

Fesincted Delivery Fee

feturn Recaipt Showing
o Wham & Date Deliverea
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Date, end Addressee’s Address

TOTAL Postage
R Faes $

Pastmark or Oare

P

PS Form 3800. March 1993

Z 19 L7 A7A4

Receipt for
Certified Mail

No Insurance Coverage Provided
wreosutes DO Not use for International Mail
POSTAL SERWCE

{See Reversel

LAY,
PO 00 Y7,
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Postage

Certified Fee
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Restricted Delivery Fee

Return Receipt Showing
1o Whom & Date Delivered

Return Receipt Showing to Whom,
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& Foes $

Postmark or Date

SENDER:

0 Completa items 1 and/or 2 for additional services.
Complete iterns 3, 4a, and 4b.

card to you,

permit.

delivered,

P Print your name and address on the raverse of this farm $o that we can return thiis |
O Atlach this form ta the front of the mailpiece, or on the back if space does not

DWrite “Rerm Aeceipt Aeguestsd” on the mailpiece below the arfice number,
O The Relurn Receipt will show to wham the article was delivered and the date

| also wish to raceive the follow-
ing services (for an axtra fee):

1. O Addresses's Address
2. [ Restricted Delivery

3. Article Addressed to:

IN Jheh %

/‘{053

Dpon)
Mf/ M w3

4a, Amcie P%nber

7¢ 87%

4p, Setvice Type
[ Registered B’:ﬁiﬁ;d
(1 Express Mail O Insurad
J Retum Receipt for Merchandise [ COD

7. Date of Delivery /0:- Z_?" ;/\7

- Received By: (Print Name}

m\‘\m

JSJ‘*HL CH fipm Prere

gnature (Addreszee or Agent) s

Kt (LA s

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Oniy if requested and
foe is paid)

' f—*‘l-»\k
FS Form 3811, December 1994 ©

102595-90--0223  Domestic Retumn Receipt

Thank you for using Return Recealpt Service.




ALAMEDA CO&Y - DEPARTMENT OF ENVIROI\.NTAL HEALTH
HAZARDOUS MATERIALS DIVISION

a

10/25/1999
LIST OF RESPONSIBLE PARTIES FOR
StID: 819 Date First Reported 10/04/1990
"SITE City of Paris Cleaning& Dyeing Substance: Stoddard Sclvent
3516 Adeline st

Oakland, CA 94608

Mr. Don Rotocil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
{510) 526-0887

Mr. Frank Champion

and Ms. Linda Champion
9441 Laguna Lake Way

Elk Grove, California 95758
(916) 684-2993

Paulette Satterley

Na

14601 Guadalupe Drive
Rancho Murieta, Ca 95683
(916) 354-2241 :

Paula Champion-braig
Na

280 Mountain Avenue
Piedmont, Ca 94611

Mr. Michael Champion
Na :

P. 0. Box 489

Moss Beach, C A 94038

Petroleum (X)Yes
Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Regponsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

Responsible Party #5
Contact Person
Contact Company




ALAMEDA COUNTY . .

HEALTH CARE SERVICES N
O=
AGENCY (=
DAVID J. KEARS, Agency Director ,
Certified Mail # . ENVIRONMENTAL HEALTH SERVICES
09/24/1999 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-67C0

Notice of Responsibility (510) 337-0335 (FAX)

StID# 819 Date First Reported 10/04/1990
City of Paris Cleaning& Dyeing SITE| Substance: Gasoline

3516 Adeline St Source : Federally Funded
Oakland, CA 94608 MultiRPs?: Yes

Mr. Frank Champion

And Ms. Lynda Champion Regponsible Party (RP) # 2
9441 Laguna Lake Way {list of all RP's attached)
Elk Grove, California 95758

. Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby

notified that the above site has been placed in the Local Oversight Program and the
individual(s) or entity(ies) shown above, or on the attached list, has(have) been
1dent1f1ed as the party(ies} responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter. For purpoges of implementing section
25297.15, this agency has identified as the primary or
active Responsible Party. It is the responsibility of the prlmary or active Responsgible
Party to submit a letter to this agency within 20 calendar days of receipt ¢of this notice
which identifies all current record owners of fee title. Tt is also the regponsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site clogure proposal is
made or before the local agency makes a determination that no further action is required.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

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

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 Juliet M Shin, Senior Hazardous Materials Specia at thisg office at
(510) 567—6799 for futher information about the site designation process.

e
e a

w,.;;- ) Date 3/2._ ?A’Q Please Circle One ’J-:c"l:\“ Delate Change
ATilu Kevi, /Chief / i #3
Contract Project Director Reason: /% /

4
C: Lori Casias, SWRCR

bJﬁliet M Shin, Senior Hazardous Materials Specia Report: Relmb$7M 6/99
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delivered.

3. Article Addressed to; 4a. Article Number )
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ALAMEDA C&TY - DEPARTMENT OF ENVIROQ-JNTAL HEALTH
- HAZARDOUS MATERIALS DIVISION

09/24/1999

LIST OF RESPONSIBLE PARTIES FOR

StID: 819 Date First Reported 10/04/1990

3516 Adeline St
Oakland, CA 94608

Ms. Leah Champion

P.o. Box 489
Mogss Beach CA 94038

Mr. Frank Champion

And Ms. Lynda Champion

9441 Laguna Lake Way

Elk Grove, Califormnia 95758
(916) 684-2993

Mr. Don Rotocil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
(510) 526-0887

SITE City of Paris (Cleaning& Dyeing

Substance: Gasoline
Petroleum (X)}Yes
Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company




.

‘ ¢ @

ALAMEDA COUNTY
HEALTH CARE SERVICES D
(L
AGENCY =
DAVID J. KEARS, agency Director ,
Certified Mail # P 143 589 294 ENVIRONMENTAL HEALTH SERVICES
16/25/1999 143 589 295 ‘ 1131 Harbor Bay Parkway, Suite 250

Alameda. GA 94502-6577
(510) 567-6700

Notice of Responsibility (510) 337-8335 (FAX)

StID# 819 Date First Reported 10/04/1990
City of Paris Cleaning& Dyeing SITE| Substance: Stoddard Solvent
3516 Adeline St Source : Federally Funded
Oakland, CA 94608 MultiRPs?: Yes

Paula Champion-braig
Na Responsible Party (RP) # 4
280 Mountain Avenue {list of all RP's attached)
Piedmont, Ca 94611

Pursuant to Secticmns 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual{s) or entity(ies) shown above, or on the attached list, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above gite.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers c¢leanup or site
closure proposals or issues a closure letter. For purpeses of implementing section
25297.15, this agency has identified a‘flc{c& Clm yufie vy as the primary or
active Responsible Party. It is the responsibility of tHe primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is also the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a c¢leanup or site clogure proposal is
made or before the local agency makes a determination that mo further action is required.
If property ownership changes in the future, you must notify this local agengy within 20
calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, inecluding
responsible party identification, is subject to petition to the State Water Reszources
Control Board. Petitions must be filed within 30 days from the date of the action/
inaction. To obtain petition procedures, please FAX your reguest to the State Water

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. Pleage contact Juliet M Shin, Senior Hazardous Materials Specia at this office at
{51C) %67-6700 for futher information about the site designation process.

/ ﬁg Date //\'/5)'" Please Circle One ikd% Dalate Change

YAriu Le¥j7] Chief

Contract Project Director ‘ Reason: ﬁP*‘Sv‘*‘f

C: Lori Casias, SWRCE

Juliet M Shin, Senior Hazardous Materials Specia Report: ReImb37M 5/99
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L ALAMEDA C&TY - DEPARTMENT OF EN'VIRO&NTAL HEALTH
HAZARDOUS MATERIALS DIVISION

10/25/1999
LIST OF RESPONSIBLE PARTIES FOR
StID: 819 Date First Reported 10/04/1990
-SITE City of Paris Cleaning& Dyelng Substance: Stoddard Solvent

3516 Adeline St
Cakland, CaA 94608

Mr. Don Rotocil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
(510} 526-0887

Mr. Frank Champion

And Ms. Linda Champion
9441 Laguna Lake Way

Elk Grove, California 95758
(916) 684-2993

Paulette Satterley

Na

14601 Guadalupe Drive
Rancho Murieta, Ca 95683
(916) 354-2241

Paula Champion-braig
Na

280 Mountain Avenue
Piedmont, Ca 94611

Mr. Michael Champion
Na

P. O. Box 489

Moss Beach, C a 94038

Petroleum (X)Yes
Source: F

- Property Owner

Responsible Party #1

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

"Contact Person

Responsible Party #5

Contact Company




D
. "' ‘l.

- ALANMEDA COUNTY
HEALTH CARE SERVICES D
=
AGENCY s
DAVID J. KEARS, agency Director ,
Certified Mail # 3 115 363 882 ENVIRONMENTAL HEALTH SERVICES
10/25/1999 1131 Harbor Bay Parkway, Suite 250
/25/ Z 115 363 881 Alameda, CA 94502-6577
| R -5
| Notice of Responsibility §Qg§$@£§¢Am
StID# 819 Date First Reported 10/04/1990
City of Paris Cleaning& Dyeing SITE| Substance: Stoddard Solvent
3516 Adeline st Source : Federally Funded
Oakland, CA 94608 MultiRPg?: Yes

Paulette Satterley
Na Responsible Party (RP) # 3
14601 Guadalupe Drive (list of all RP's attached)
Rancho Murieta, Ca 956823

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s) or entity(ies) shown above, or on the attached list, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
¢losure proposals or issues a closure letter. For urposes of implementing section
25227.15, this agency has identified fﬂg&l &Y 0V as the primary or
active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is algo the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notification have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determimation that no further action is required.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

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

at (916) 227-4349 or telephone (916} 227-44089.

Pursuant to section 25299.37(¢) (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 Juliet M Shim, Senior Hazardous Materials Specia at this office at
(510) 567-6700 for futher information about the site degignation process.

/V DatEJﬂ/ Ld/ff Please Circle One @ Dalete Change
Ariu L , Chief ’
ContraﬁéﬁProject Director Reason: £P=43 s #'7

C: Lori Casias, SWRCBE

Juliet M Shin, Senior Hazardous Materials Specia Report: ReImb37M 5/99
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[ The Retumn Recsipt will show 1o wham the article was delivered and the date

;%ﬁ;z HE o7l
20! GUALBIYE v
A0

completed on the reverse ide?

M7, Bese

4a. Article Number

4b. Service Type
[ Registered Chcenied

O Express Mail O Insured
3 Retum Receipt for Mefchandisa F] COoD

7. Date of Deﬁvt»rb !;Cl / Q, QI

g
5. Heceiv%:'{Pnpr Nameg}

L A LA

8. Addressee's Alidreks (Only 7 requested ang
fee is paid)

Is your RETURN ADDR

8. Sigraure (AdgFe & oAAgent) \-‘

PS For 3817, December 958 ]

102505-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Servige.



ALAMEDA C&TY - DEPARTMENT OF ENVIRO‘]NTAL HEALTH

Ce _ HAZARDOUS MATERIALS DIVISION
10/25/1999
LIST OF RESPONSIBLE PARTIES FOR
StIDb: 819 Date First Reported 10/04/1990
BITE City of Paris Cleaningé& Dyelng Substance: Stoddard Solvent

3516 Adeline 8t
Oakland, CA 94508

Mr. Don Rotoeil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
(510) 526-0887

Mr. Frank Champion

And Ms. Linda Champion
9441 Laguna Lake Way

Elk Grove, California 95758
(916} €84-2993

Paulette Satterley

" Na :
14601 Guadalupe Drive

‘Rancho Murieta, Ca 95683
(916) 354-2241

Paula Champion-braig
Na

280 Mountain Avenue

Piedmont, Ca 94611

Mr. Michael Champion
Na

P. 0. Box 489

Moss Beach, C A 94038

Petroleum (X)Yes
Source: F

Responsible Party #1
Property Cwner

Responsible Party #2
Contact. Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

‘Contact Person

Responsible Party #5

Contact Company




- ALAMEDA COUNTY [ ] @

HEALTH CARE SERVICES , D
()
AGENCY g
DAVID 4. KEARS, Agency Director ,
Certified Mail # ENVIRONMENTAL HEALTH SERVICES
05/24 /1999 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577
(510} 567-6700

Notice of Respongibility (510) 357-9335 (FAX)

StID# 819 Date First Reported 10/04/1990
City of Paris Cleanings Dyeing . |SITE| Substance: Gasoline ’
3516 Adeline St Source Federally Funded

Oakland, CA 94608 MultiRPs?: Yes

Mr. Don Rotocil

Current Property Owner Responsible Party (RP) # 3
2200 Browning Street (list of all RP's attached)
Berkeley, C A 94702

Pursuant to Sections 25297.1 and 25297.15 of the Health and Bafety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s) or entity(ies) shown above, or on the attached list, has{have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
¢urrent record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter. For purposes of implementing section
25287.15, this agency has identified ag the primary or
active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record cwners of fee title., It is alsoc the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required neotification have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that no further acticn is required.
If property ownergship changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change .

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 reguest to the State Water

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 te conduct corrective
action. Please contact Juliet M Shin, Senior Hazardous Materials Specia at this office at
(510) 567-6700 for futher information about the site designation process.

- -

/ L By s
Na Date ‘c)/ 2—7 Z7 Please Circle Dae Qﬂd Delete Change
Ariu{iev'; Chief ' T 5
Contract” Project Director Reason: fldd'ed A7 3

Cl/ﬁori Casias, SWRCB
WJuliet M Shin, Senior Hazardous Materials Specia Report: Relmb97M 5/99
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ALAMEDA cor.Y - DEPARTMENT OF ENVIRO AL, HEALTH

HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

StID: 819
l SITE City of Paris Cleanin
3516 Adeline st

Oakland, CA 94608
Ms. Leah Champion

P.o. Box 489
Moss Beach CA 94038

Mr. Frank Champion

And Ms. Lynda Champion
9441 Laguna Lake Way

Elk Grove, California 95758
(916) 684-2993

Mr. Don Rotoecil
Current Property Owner
2200 Browning Street
Berkeley, C A 94702
(510) 526-0887

g& Dyeing

09/24/1999

Date First Reported 10/04/1990

. Substance: Gasoline

Petroleum (X)Yes
Source: F.

Responsible Party #i1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Contact Company

Responsible Party #3
Contact Person




L]
ALAMEDA COUNTY . ~
State Water Rescurces Control Board
HEALTH CARE SERVICES Division of Clean Water Programs
AGENCY UST Local Oversight Progranm
DAVID J. KEARS, Agency Director RAFAT A. SHAHID, Assistant Agency Director
Certified Mail # P 267 604 739 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
03/09/92 B8O Swan Way, Rm. 200
STID# 819 Qakland, CA 84621

{510) 271-4320

Notice of Regquirement to Reimburse

Frank Champion

city Of Paris Cleaners Responsible Party

3516 Adeline St. Property Owner

Oakland C A 94608

City of Paris Cleaning& Dyeing Date First Reported 10/04/90
3516 Adeline St. SITE| Substance: Gasoline

Oakland , CA 94608 Petroleum: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of overseeing removal or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies} have
been indentified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
receipt of a detailed invoice from the State Water Resources Control
Board.

Please contact Tom PEACOCK, Supervising Hazardous Materials Specialist
at this office if you have any gquestions concerning this matter.

Edgdr B. Howell, III, Chief

Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case
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(See Reverse)

Sentlomyrank Champion

Street and No

3516 Adeline St.
"0 BaK1andca 94608

a0 R8O
0{\
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Special Delwew
.

T
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T,

Heturn Receip
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TOTAL PostafaMFces \J\ s mq

Postmark or Date /
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PS Form 3800
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1. I:] Show o wham deliveréd, date, and ad ‘s address. 2. [J Restricted Delive
! . Y
lEum charge) 5‘ charge)

{Extra
3. Article Addressed to: 6T/D 9’9 4, Article Numbaer

Frank Champion
City of Paris Cleaners
3516 Adeline St.

T pe of Service:
Registered 7 ineured

Certified O cop
Ozkland CA 94608 Express Mai_ [] Rettin Recelpt

Always obtain signeture of addresses

[ of agent and DATE DELIVERED,
5. Signsture — Address 8. Addresses's Address (GNLY i
¥ reguested and fee paid)
6. Signature — Agent
X
] 7. Rate of Balivery

mmw Mo, 1998
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ALAMEDA COUNTY

HEALTH CARE SERVICES AGENCY

Harardous Materials Program
BO Swan Way, Rm. 200
Qakland, CA 94621

o

-4

Frank Chempion

City of Paris Cleaners
3516 Adeline S5t.
Dakland CA 94608

‘1!‘!!!1!!‘!”!1”II!|IEEHIEII!!}‘;I!ilil!i”liil”




Is your RETURN ADDREGS completed on the reverse sida?

SENDER:
" '@ Completa items 1 and/o.
Complete itams 3, 43, ana 4b.

additiona services.

03 Print your name and address on the raverse of this form so that we can relum this

Mes not

[ Attach this form ta the hront of the mailpiece, or on the back if 5

card ta you.

permit.

O Write “Return Receipt Requasted” on the mailpiece below the anicle number.
0 The Ratum Racaipt will show to whom the article was delivered and the date

| also wi*' *7 receive the follow-
ing serv {fot an extra fee):

1. [0 Addressee's Address
2. (7 Restricted Dealivery

dalivered.
3. Article Addressed lo: 37 I ls 'i 19

Tl Satteeley

4401 Gusdslope De.
PYI: %

‘;7—_

5. eived By: (Print Name)
ab&’@; LSA"/E/’:‘/LLé’

6. Signature {Addressee or Agent)

4a. Ariclte Number

4b. Service Type

O Registered Certified
O Express Mail O Insured
O Return Receipi for Merchandise [1COD

7. Date of Delivery

2)i,[94

8. Addressee's Addfess (Only if requesied and
fee is paid)

PS Form 3811, December 1994

102505-09-8-0223  Domestic Returmn Receipt

Thank you for using Return Receipt Service.




