.ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

fjg;—;t‘ jfied Mail # 7000. 1670 0009 3787 4667 ENVIRONMENTAL PROTECTION
! 1131 Harbor Bay Parkway, Suite 250
Notice of Responsibility Alameda, CA 94502-8577

{510) 567-6700
FAX (510) 337-9335

Record ID: RO0000216 Date First Reported 01/23/87
Ultramar Station No. 720 SITE Substance: Gasoline

Beacon Station No. 3720 Funding (Federal or State): F
1088 Marina Blvd. ' Multiple RPs?: Y

San Leandro, CA 94577

Glenn Dembroff Responsible Party (RP) #2
Ultramar,.Inc.- {list of all RPs attached)
685 W. Third Street

Hanford, CA 93230-5016

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 closure proposals or issues a closure letter. For purposes of implementing
section 25297.15, this agency has identified Tesoroc Petroleum Co., Inc. 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 notifications 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 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 Board at (916) 341-5808 or telephone (916} 341-5700.

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 Scott Seery, Hazardous Materials Specialist, at this
office at §510) 567-6783 for further information about the site designation process.

Date:/% /fL Please Circle one  Add Dalets{ Changs)

Reason: New RP

Chief
roject Director

c ri Casias, SWRCB
cott Seery, Hazardous Materials Specialist

NOR1 4/01
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDOUS MATERIALS DIVISION

May 21, 2002

LIST OF RESPONSIBLE PARTIES FOR

Record ID: RO0G00216 _ Date First Reported 01/23/87
SITE Ultramar Station # 720 / Substance: Gasoline

Beacon Station # 3720 Petroleum (X} Yes

1088 Marina Blvd. Source: F

San Leandro, CA 94577

Rob Donovan
Tesorc Petroleum Co., Inc. Responsible Party #1
3450 So. 344“‘Way, Ste. 100 Property Owner

Auburn, WA 98001-5931

Glenn Dembroff

Ultramar, Inc.

685 W. Third Street
Hanford, <CA 93230-5016

Responsible Party #2
Contact Person
Contact Company

Conoco, Inc. Responsible Party #3
P.O. Box 4784 Contact Person

Houston, TX 77210-4784 Contact Company
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. ALAMEDA COUNTY ® @
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Certified Mail .
M;r, 21 2002 # 7000 1670 0009 3787 4643 ENVIRONMENTAL PROTEGTION
' 1131 Harbor Bay Parkway, Suite 250
Notice of Responsibility Alameda, CA 94502-6577

(510) 567-6700
FAX (510) 337-9335

Record ID: ROQO00216 Date First Reported 01/23/87
Ultramar Station No. 720 SITE Substance: Gasoline

Beacon Station No. 3720 Funding ({(Federal or State): F
1088 Marina Blvd. - Multiple RPs?: Y

San Leandro, CA 94577

Rob Donovan :
Tesoro Petroleum Co., Inc. Responsible Party {RP)
3450 So. 344" Way, Ste. 100 Property Owner

Avburn, WA 98001-5931

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 Respomnsible Party to
notify all current record owners of fee title before the local agency congiders c¢leanup
or site closure proposals or issues a closure letter. For purposes of implementing
section 25297.15, this agency has identified Tesoro Petroleum Co., Inc. 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 notifications have been made at the time a c¢leanup 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 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 Board at (916) 341-5808 or telephone (916) 341-5700.

Pursuant to sectiom 25299.37(c) (7) of the Health and Safety Code, a responsible party
may regquest the designation of an administering agency when required to conduct
corrective action. Pleage contact Scott Seery, Hazardous Materials Specialist, at this
office a 10) 567-6783 for further information about the site designation process.

Date:-/ 7{’/07\. : Please Circle One  add Delste {Change)

Project Director _ Reason: New RP

¢: bori Casias, SWRCB
cott Seery, Hazardous Materials Specialist

MOR1 4/01
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ATAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDOUS MATERIALS DIVISION

May 21, 2002

LIST OF RESPONSIBLE PARTIES FOR

Record ID: ROO000216 Date First Reported 01/23/87
SITE Ultramar Station # 720 / Substance: Gasoline

Beacon Station # 3720 Petroleum (X) Yes

1088 Marina Blvd. Source: F

San Leandro, CA 94577

‘Rcb Donovan ‘
Tesoro Petroleum Co., Inc. Responsible Party #1 g%
3450 So. 244 Way, Ste. 100 Property Owner L\-R

Auburn, WA 98001-5931

Glenn Dembroff ' Responsible Party #2
Ultramar,.InC. Contact Person

685 W. Third Street Contact Company
Hanford, CA 93230-5016

Conoco, Inc, Responsible Party #3
P.O. Box 4784 Contact Person

Houston, TX 77210-4784 Contact Company
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-~ + ALAMEDA COUNTY .
HEALTH CARE SERVICES

b

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

;:;téflegoggll " 7000 1670 0009 3787 4636 ENVIRCNMENTAL PROTECTION
! 1131 Harbor Bay Parkway, Suite 250
' Notice of Responsibility Alameda, CA 94502-6577
(510} 567-6700

FAX {510) 337-9335

Record ID: ROG000216 Date First Reported 01/23/87
Ultramar Station No. 720 SITE Substance:  Gasocline

Beacon Station No. 3720 Funding (Federal or State): F
1088 Marina Blwvd. Multiple RPs?: Y

San Leandro, CA 94577

Conoco, Inc. : Regsponsible Party (RP) #3
P.O. Box 4784 (list of all RPs attached)
Houston, TX 77210-4784

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 closure proposals or issues a closure letter. For purpcoses of implementing
section 25297.15, this agency has identified Tesoro Petroleum Co., Inc. 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 notifications 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 must notify this local
agency within 20 calendar days from when you are informed of the change.

Any action or inaction by this loecal 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) 341-5808 or telephone (916) 341-5700. '

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 Scott Seery, Hazardous Materials Specialist, at this
office at 10) 567-6783 for further information about the site designation process.

Date: f%l/l?—- Please Circle Ome hdd Delote

’ Reason: New RP

Chief
oject Director

c: bori Casias, SWRCBE
J%cott Beery, Hazardous Materials Specialist

NOR1 4/01
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAI. PROTECTION
HAZARDOUS MATERIALS DIVISION

May 21, 2002

LIST OF RESPONSIBLE PARTIES FOR

Record ID: ROQQ00216 Date First Reported 01/23/87
SITE Ultramar Station # 720 / Substance: Gasoline

Beacon Station # 3720 Petroleum (X} Yes

1088 Marina Blvd. Source: F

San Leandro, CA 94577

Rob Donovan

Tesoro Petroleum Co., Inc. Responsible Party #1
3450 So. 344" wWay, Ste. 100 Property Owner

Auburn, WA 98001-5931

Glenn Dembroff Responsible Party #2

Ultramar,'Inc. Contact Person
685 W. Third Street Contact Company

Hanford, CA 93230-5016

Conoco, Inc. Responsible Party #3
P.O. Box 4784 . Contact Person
Houston, TX 77210-4784 Contact Company




ALAMEDA COUNTY . : ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Oversight Program

Certified Mail # P 386 338 492

03702794 80 Swan Wa
! y, Rm 200
STID# 4552 Oakland, CA 94621
(510) 271-4530
Notice of Requirement to Reimburse
Terry Fox _ -
Ultramar, Inc. Responsible Party #1
525 West Third Street Property Owner
Hanford, Ca 93230
‘onoco, Inc. - '
P. O. Box 4784 Responsible Party #2
Houston, Tx 77210-4784 Contact Person T
Contact Company
Ultramar #720 Date First Reported 01/23/87
1088 Marina Blvd SITE| Substance: Gasoline
San Leandro, CA 94577 Petroleum: (X)Yes

The federal Petroleum Leaking Ungerground 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 site investigation 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 identified 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 Contiol
Board., -

Please contact Scott SEERY, Hazardous Materials Specialist _
at this office if you have any questions concerning this matter.

Edgar %i Howell, III, Chief

Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: C'.l,m..._fL : X Reason: Add o RP
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ALAMEDA COUNTY ‘l' \ “'

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH

Certified Mail # P 386 338 491 State Water Resources Control Board
Givision of Clean Water Programs
UST Local Gversight Program
g%{g;lggsz 80 Swan Way, Rm 200
Oakland, CA 94621
(510) 271-4530
Notice of Requirement to Reimburse
Terry Fox -
Ultramar, Inc. : Responsible Party #1
525 West Third Street Property Owner
Hanford, <Ca 93230
Jbonoco, Inc. :
P. O. Box 4784 Responsible Party #2
Houston, Tx 77210-4784 Contact Person
Contact Company
Ultramar #720 Date First Reported 01/23/87
1088 Marina Blvd SITE Substance: Gasocline
San Leandro, CA 94577 Petroleun: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides fumding 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 site investigation 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 identified 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
receépt of a detailed invoice from the State Water Resources Control
Board.

»

Please contact Scott SEERY, Hazardous Materials Specialist
at this office if you have any gquestions concerning this matter.

1=.:f;1ga/1:jL Howell, ITII, Chief
Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: | Chauge : X Reason: Add mew RP
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ALAMEDA COUNTY P

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTORH
DEPARTMENT OF ENVIRONMENTAL HEALTH

Certified Mail #P 113 815 445 State Water Resources Control Board

Division of Clean Water Programs
06/01/93 UST Lacal Oversight Program
STID# 4552 80 Swan Way, Rm 200

Oakland, CA 94621
(510) 271-4530

Notice of Requirement to Reimburse

Terry Fox

Ultramar, Inc. _ Responsible Party

525 West Third Street Property Owner

Hanford, Ca 93230

Ultramar #720 Date First Reported 01/23/87
1088 Marina Blvd. SITE|{ Substance: Gasoline

San Leandro , CA 94577 Petroleunm: (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 site investigation 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 identified 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 Scott SEERY, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

Cé%%QQQEZ%;Wﬁégggj
Edgat” B.

Howell, ITI, Chief
Contract Project Director -

cCc: Sandra Malos, SWRCB

SWRCB Use: Add: ¥ Reason: New Case
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