k.

ALAMEDA COUNTY o e
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # p 112 879 003 ENVIRONMENTAL PROTECTION {LOP}
01/16/97 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700

‘s g FAX (510) 337-9335
Notice of Responsibility

StID# 3841 Date First Reported 03/17/89
Chevron Station #9-2582 SITE| Substance: Gasoline

7420 Dublin Blvd ' Source ;: Federally Funded
Dublin, CA 94568 MultiRPs?: Yes

Contact: Brett Hunter
Chevron U S A Responsible Party (RP} # 3
P. 0. Box 5004 {list of all RP's attached)
San Ramon, C A B384583-0804

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

Al

: Please Circle One( Add) Delste Change
cting Chief

Contract Project Director Reason:‘j&g5J€m££hd;gwgg4qud%ﬁnﬂga/

Attachment

C: Lori Casias, SWRCB
Eva Chu, Hazardous Materials Specialist
Report: ReImb37M 1/%7




is your BETURN ADDRESS completed on the reverse side?

SENDER:
aComplete ifems 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
®Prirt your narme and address on the reverse of this form so thal we can retum this

¢ you.
®A | this form io the front of the mailpiace, or on the back if space does nol
permit,

| alsc wish to receive the
following services (for an

reSsee’'s Addrass

mWrite "Return Recaipt Requested” un the mailpiece below the articla number. 2. estricted Delivery
8 Tha Retum Receipt will show to whom the article was dalivered and the date
defvered. Consult postmaster for fee.
3. Article Addrassed to: 4a. Article Numbar
BRETY HUNTER JAN 2 2 1997
PCI.IOE'H "oml !x 5004 4b. Ser‘rlice Type .
SAN RAMON, CA 94583-0804 I Ragisterad XA Certified

Exprass Mail O Insured
™ urn Receipt for Merchandise (0 COD

7. Daste of Delivery

5. Received By: (Print Name)

P

8. Addresses's Address [Only if requested

and fee is paid)
Gt A7 S/L&-Un«)
Muﬁﬂ’?f#_j

Domestic Return

Receipt

Thank you for using Return Receipt Servics.




-

ALAMEDA COUNTY ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Diractor

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # p 112 »79 002 ENVIRONMENTAL PROTECTION (LOP)
01 / 16 / 97 1131 Harbor Bay Parkway. Suite 250
: Alameda, CA 94502-6577
(510) 567-6700

e e FAX (510) 337-9335
Notice of Responsgibility (

StID# 3841 Date First Reported 03/17/89
Chevron Station #9-2582 SITE| Substance: Gascoline

7420 Dubklin Blvd Source : Federally Funded
Dublin, CA 94568 MultiRPs?: Yes

Contact: Hooshang Hadjian
Dublin Auto Wash : Responsible Party (RP) # 2
7240 Dublin Blwvd (list of all RP's attached)
Dublin, C A 94568

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

Gordon Cq e ‘Acting Chief

Pleage Circle One @Dclctc Change
Contract Project Director

Reason:'i&m&uQQLuﬂbﬁjﬂmLkapai%flahﬂf

Attachment

C: Lori Casias, SWRCE
Eva Chu, Hazardous Materials Specialist

Report: ReImb97M 1/97




P 332 479 pd2

US Postal Service  STID 3841
Receipt for Certified Mail

Mo Insurance Coverage Provided.

Do not use for International Mall (See reverse}

5o P 0SHANG HADJ AN

S‘@%%Lm BLVD.
Po! %.%ﬁ?,&ﬂtcéalé 68

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1895

& SENDER: .

S WComplete items 1 and/or 2 for additional services. | also wish to receive the

@ mComplete iteme 3, 4a, and 4b. following services (for an

$  =Print your name and address on the reverse of this form so that we can retum this | gyt fee):

£ d t . )

2 -mcr?t‘rfnqsufnnn 1o the front of ihe mailpiece, or on the back if space dogs not 1.XX Addressee’s Address

@ ermit,

; lerite *Return Raceipt Requested” on the mailpiece belaw the article numbar. 2 [ Raestricted Delivery

£ mThe Retum Raceipt will show to whom the article was delivered and the data

= delivered. Consult postmaster for fee.

<

- 3. Article Addressed to: 4a. Article Numbar

g HOOSHANG HADJ AN P112 479 002

£ DUBLIN AUTO WASH 4b. Service Type

6 7240 DUSLIN BLVD. . i

S DUBLIN, CA 94568 O Registered . R Certified
O Express Mail O Insured

Retum Receipt for Merchandise [J COD

7. Date 7De__l,i£r_y¢b g‘ \7

5. Received By: (Print Nams)

8. Addressee's Address (Only if requested
and fee is paid)

your

[\

P8 Form 3811, December 1994

Domestic Retum Receipt

Thank you for using Return Receipt Service.




.~-ALAMEDA COUNTY ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # P 112 479 001 ENVIRONMENTAL PROTECTION (LOP)
01/16/97 1131 Harbor Bay Parkway, Suite 250
: Alameda, CA 94502-6577
(510) 567-6700

FAX (51C) 337-9335
Notice of Responsgibility 510

StID#: 3841 Date First Reported 03/17/89
Chevron Station #9-2582 SITE; Substance: Gasoline

7420 Dublin Blvd Funding (Federal or State): F
Dublin , CA 94568 Multiple RPs?: Y

Contact: Iver Hilde -
C/o Parkway 3, Janet Clinton Resgponsible Party (RP)
2425 Webb Ave #200 Property Owner

Alameda, C A 94501

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 gite.

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 Eva Chu, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further gquestions.

" Please Circle One (:add )D.l.t. Change

K=Y Acting Chief

Contract Project Director Reason: owk beratoy omd. P D s
, e _r@giﬁi

C: Lori Casias, SWRCB
Eva Chu, Hazardous Materials Specialist
Report: ReImb%7 1/97



a?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

P 1ld 479 001
STID 3841

US Posial Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail {See reversa)

Evgro HI LDE

A
WERBLAVE. #200

Post Otfice, State, & ZIF Code

Puostage

$

Certified Fea

Spagal Delivery Fee

Restricted Delivery Fee

Retum Recsipt Showing to
Wham & Date Deliverad

Date, A Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

sComplete items 1 and/or 2 for additional senvices.
mComplete [tems 3, 4a, and db.

@ Print your name and address on the reverse of this form so that we can return this

card {o you,

s Attach this form to the front of the mailpiece, or on the back if space does not

i also wish to receive the
following services (for an
extra fee):

1. I.'ﬁ Addresseg’s Addrass

rmit. .
l\e\feriie "Return Receipt Requastad” on the mailpisce below the article nurrber, 2. O Restricted Delivery
wThe Return Receipt will show to whom the article was deliverad and the date ’

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
(IZ}IERP:IIIE:(-IDE\' 3, JANET CLINTON P 112 479 001
2425 WEBB AVE., #200 4b. Service Type
ALAMEDA, CA 94501 [ Registered i Certified

[ Express Mail
K] Return Recsipt for Merchandise [0 COD

O Insured

7. Dats of Delivery

pany 7o A
;,."".;',}' [ TR

5. Received By: (Frint Name)

8. Addressee’s Addross (Only if requested
and fee is paid)

Domestic Return Receipt

Thank you for using Return Recelpt Service.

+




ALAMEDA COUNTY "
. . o). State WateM®Resources Control Board
' ﬂEALTH CARE SERVICES Division of Clean Wakter Programs
" AGENCY UST Local Oversight Program
DAVID J. KEARS, Agency Ditector BAFAT A, 3HAHID, Assistant Agency Direcior
Certified Mail # P367 ¥ Obb DEPARTMENT GF SNVIRONMENTAL HEALTH
Hazardous Materials Division
03/27/92 80 Swan Way, Rm. 200
STID# 3841 Oakland, CA 94621
(510) 271-4320

Notice of Requirement to Reimburse

Nancy Vukelich

Chevron U 5 A Responsible Party

P O Box 5004 Property Owner

San Ramon, C A 94583-0804

Chevron Station #9-2582 Date First Reported 03/17/89
7420 Dublin Blvd. SITE{ Substance: Gasoline

Dublin , CA 94568 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 inveoice 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.

Edgar B. Howell, III, Chief
Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case

Lo




P 3k7 LOY Okb

RECEIPT FOR CERTsFIED MAIL
‘ MO INSURANCE COVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

{See Reverse)

Sentto éf/‘}ﬂ%{\b//ug&"[lﬂfi[

Street andﬁ 0 m O w¥ ‘
o ﬁﬁfjgﬁan/éﬁ mgnu

+\18.G.PO. 1989-234-555

Postage

Certifizd Fee

Special Delivery Fee

Festricted Delivery Fee

Return Aeceipt showing
to whom and Date Delivered

Relurn Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

PS Form 3800, June 1985

Postmark or Dale

card from being ra'turned to
toe
fo

8 and cnec OKBS

) Put your address in the “RETURN o™ Spacaon}:ga reverse slds Fa;k:ratodothtswﬁ EHEE
: For scdftonal fass

rsques‘bad
1. _ Show to ‘whom delivered, dats, and addrosses’s address.
{Extra charge)

person dell
onsult postmaster

2. O Restricted Delivery
{Exira charge)

ame of the

nal
for additional sarviu(si

3. Atﬂcla Addressed

0#@/

Po. Box Svoy
S0 Rgamon, €4 7

UKEUG#

s N
[ certtfied cop :
D Exprese Mzl 0 w

4. ﬁul@ Number "[ 0 { (’

583 -
0 B0Y

Ahways obtain signatura of addregsee
or agent and DATE DELIVERED.

B. Signature — Address

8. Addressee’s Address (ONLY if
and fes paid)

P Fern 3851, Mar. 1988

i U.8.4.P.0. 1988-212-866 Douesﬂcmm




