¢ ALAMEDA COUNTY ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Certifi ail
Aprii iEdggoé # 7002 0860 0006 1510 3647 ENVIRONMENTAL PRCTECTION
o 1131 Harbor Bay Parkway, Suite 250
Notice of Responsibility Alameda, CA 94502-6577
(510) 567-6700

FAX {610) 337-9335

Record ID: RO00Q0Q429 Date First Reported: 11/30/89
J&M Service Station #793 SITE Substance: Gasocline

4035 Park Avenue . Funding {(Federal or State): F
Oakland, CA 94612 Multiple RPs?: Y

Golpad & Karimabadi
c/o Matt Haley Responsible Party (RP) #4
1633 San Pablo Avenue (list of all RPs attached)
Cakland, CA 94612

" 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 Desert Petroleum 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 alsc 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 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 2529%.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) 567-6762 for further information about the site designation process.
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¢: Lori Casias, SWRCB
Scott Seery, Hazardous Materials Specialist
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

Record ID: RO000Q429

J & M Service Station #793
4035 Park Avenue

Oakland, CA 94612

SITE

Kin Man Li, Lavinia Li,
Kan Lau, & BEvelyn Lau
P.0O. Box 348

Oakland, CA 94812

Bill Thompson
Degert Petroleum
P.O. Box 1601
Oxnard, CA 33032

Abolghassem Razl &
Alireza Shirazian

3609 E. 14" Street
Oakland, CA 94604

Golpad & Karimabadi
c¢/o Matt Haley

1633 San Pablo Avenue
Oakland, CA 94612

NOR2 4/01

April 1, 2003

Date First Reported 11/30/89
Substance: Gasoline
Petroleum (X) Yes

Scurce: F

Regponsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person

Responsible Party #4
Contact Person
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’ALAMEDA COUNTY ® @

HEALTH CARE SERVICES (.
(p=
AGENCY N
DAVID J. KEARS, Agency Director ,
olal el
Certified Mail # ENVIRONMENTAL HEALTH SERVICES
April 1, 2003 7002 0860,1510 3630 ENYIRONMENTAL PROTECTION
’ 1131 Harbor Bay Parkway, Suite 250
Notice of Responsibility Alameda, CA 94502-6577

(510) 567-67G0
FAX (510) 337-9335

Record ID: RO0000429 Date First Reported: 11/30/89
J&M Service Station #793 SITE Substance: Gasoline

4035 Park Avenue Funding (Federal or State): F
Oakland, CA 94612 Multiple RPs?: ¥

Abolghassem Razi &
Alireza Shirazian : Responsible Party (RP) #3
3609 E. 14™ Street (list of all RPs attached}

Cakland, CA 94604

. 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 Desert Petroleum 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 cwners of fee title. It is alsc 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 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 Beoard 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} 567-6762 for further information about the site designation process.
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¢: Lori Casias, SWRCE
Scott Seery, Hazardous Materials Specialist
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

Record ID: RO0D000429

J & M Service Station #793
4035 Park Avenue

Oakland, CA 94612

SITE

Kin Man Li, Lavinia Li,
Kan Lau, & Evelyn Lau
P.O. Box 348

QOakland, CA 94612

Bill Thompson
Desert Petroleum
F.0O. Box 1601
Oxnard, CA 93032

Abolghassem Razi &
Alireza Shirazian

3609 E. 14°" Street
Oakland, CA 94604

Golpad & Karimabadi
¢/o Matt Haley

1633 San Pablo Avenue
Cakland, CA 94612

ROR3 4/01 °

April 1, 2003

Date First Reported 11/30/89
Substance: Gasoline )
Petroleum (X) Yes

Source: F

Regpongible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person

Responsible Party #4
Contact Person




"~ ALAMEDA COUNTY .

-

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Oxnard, CA 93032

ifi i ENVIRONMENTAL HEALTH SERVICES
f\eiifiedﬁg;l #7002 0860 0006 1510 3623 ENVIRONMENTAL PROTECTION
P ! 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-670C
FAX (510) 337-9335

Notice of Responsibility

Record ID: RO0000429 Date First Reported: 11/30/8%
J&M Service Station #793 SITE Substance: Gasoline

4035 Park Avenue ' Funding (Federal or State): F
Oakland, CA 54612 Multiple RPs?: Y

Bill Thompson _
Desert Petroleum Regponsible Party (RP} #2
P.0. Box 1601 {(list of all RPs attached)

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 25287.15, thig agency has identified Desert Petroleum as the primary or active
Responsible Party. It is the responsibility of the primary or active Responsible Party
te 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 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) 3241-5B08 or telephcone (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 reguired to conduct
corrective action. Please contact Scott Seery, Hazardous Materials Specialist, at this
office at (510} 567-6762 for further information about the site designation process.

" 3
. Date: }/q/ﬁ Please Circle One  2dd Delete | Changs
Araw LEVY, LRief :
Contract{/Project Director lReason: M@U RP

c: Lori Casias, SWRCE
Scott Seery, Hazardous Materials Specialist

NOR2 4/D1
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

Record ID: RQO0O00429

J & M Service Station #793
4035 Park Avenue

Cakland, €& 94612

SITE

Kin Man Li, Lavinia Li,
Kan Lau, & Evelyn Lau
P.O. Box 348

Oakland, Ch 94612

Bill Thompson
Desert Petroleum
P.O. Box 1601
Oxnard, CA 53032

Abolghassem Razi &
Alireza Shirazian

3609 E. 14" Street
Qakland, -CA 94604

Golpad & Karimabadi
c/o Matt Haley

1633 San Pablo Avenue
Oakland, CA 94612

NOR3I 4/01 °

April 1; 2003

Date First Reported 11/30/89
Substance: Gasoline )
Petroleum (X) Yes

Source: F

Responaible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person

Responsible Party #4
Contact Person




&

. "ALAMEDA COUNTY . q
HEALTH CARE SERVICES L
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

g;iiifiEdzggél i 7002 0860 0006 1510 3616 ENVIRONMENTAL PROTECTION
! 11531 Harbor Bay Parkway, Suite 250
Notice of Responsibility Alameda, CA 84502-6577

(510} 567-6700
FAX (510) 337-8335

Record ID: ROO000429 Date First Reported: 11/30/89
J&M Service Station #7953 SITE Substance: Gasoline

4035 Park Boulevard Funding (Federal oxr State): F
Oakland, CA 94612 Multiple RPs?: ¥ .

Kin Man Li, Lavinia Li, Yiu

Kan Lau, and Evelyn Lau Respongible Party (RP)
P.O. Box 348 Property Owner

Qakland, CA 94604

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 (hgve) 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
gection 25297.15, this agency has identified Desert Petroleum as the primary or actiye
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 imaction by this local agency associated with corrective action, including
responsgible party identification, is subject to petition to the State Water Resources
Contro)l 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 {9216} 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 510) 567-6762 for further information about the site designation process.

) Date: Q/q /’5 please (ircle {me hdd Delet-
, Chief T

Project Director Reason: N"—u} RP

¢: Lori Casias, SWRCEB
Scott Seery, Hazardous Materials Specialist

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

LIST OF RESPONSIBLE PARTIES FOR

Record ID: RO0OQQ0429

J & M Service Station #793
4035 Park Avenue

Cakland, CA 94612

SITE

Kin Man Li, Lawvinia Li,
Kan Lau, & Evelyn Lau
P.0O. Box 348

Oakland, CA 94612

Bill Thompson
Desert Petroleum
P.O. Box 1601
Oxnard, CA 93032

Abolghassem Razi &
Alireza Shirazian

3609 E. 14" Street
Oakland, -CA 94604

Golpad & Karimabadi
c/o Matt Haley

1633 San Pablo Avenue
Qakland, CA 84612

NORY 4/01 °

April 1, 2003

Date First Reported 11/30/89
Substance: Gasoline
Petroleum (X} Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible'Party #3
Contact Person

Responsible Party #4
Contact Person




ALAMEDA COUNTY ‘

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

4

Y/

Certified Mail #P 368 729 362

-Date First Re

ENVIRONMENTAL HEALTH SERVICES
1131 Harbar Bay Parkway, Suite 250

Alameda, CA 94502-6577

(510) 567-6700
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ported 11/30/89
Substance: Gasoline --

Funding (Federal or State): F
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05/06/97
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StID#: 1248 -

J & M Service Station #793 SITE

4035 Park Blvd
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+ ALAMEDA COUNTY ' “

HEALTH CARE SERVICES 0)
AGENCY =
DAVID J. KEARS, Agency Director ,

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Certified Mail #P 368 729 359 Alameda, CA 94502-8677

(510) 367-6700
05/06/97 (510) 337-9335 (FAX)

Notice of Responsibility

.o

StID# 1248 Date First Reported 11/30/89

J & M Service Station #793 SITE| Substance: Gasoline
4035 Park Blvd Source ¢ Federally Funded
Oakland, CA 924602 MultiRPs?: Yes

John Rutherford

Desert Petroleum Inc. Responsible Party (RP) # 3
P O Box 1601 (list of all RP's attached)
Oxnard C A 93032

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
cffice for further information about the site designation process.

Please contact Jennifer Eberle, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

_ o+ <
%;’/M——— Pleasem One @ Delete @/}
Chief .
. Reason: j%>\Ah@¥&{j;q, O“ﬂfTUlV/
\ ¥

Contract Project Director

Attachment

C: Lori Casias, SWRCB
Jennifer Eberle, Hazardous Materials Specialist
Reports Relmb%7M 1/97



P 33L& 729 359

us Pest_a! Service
Receipt for Certified Mail
Ma insurance Coverage Provided.

Do not use for Inlernational Mail {See reverse)
Sentto

= JOHN RIUTHERFORD
“HEYRT PETROLEUM INC.

Postiiits .Staltl BZ P [
D¥XNARD, CA 93032

Pastage 5

Certified Fee

Special Delivery Fee

Restricted Delivery Fae

"2
& | Retum Receipt Showing to
T | Whom & Date Delivered
"5.| Retum Receipt Showing to Whorm,
T | Date, & Addressee’s Address
(=]
Q | TOTAL Pastage & Fees $
2 [Postmark or Date
E
o
[l
o
o
SENDER: :
= Complata filems 1 andior 2 for additionat services, | also wish 1o receive the
sComplete ltems 3, 4a, and 4b. | following services (for an
lanrndt tgrcmr name and address on the reverse of this form so that we can ralurn this | gxira fea):
(+]
Ig‘;tach ﬂy-':?s fom 1o the tront of the mallplece, or on ths back if space does not 1. E(Addrassge's Ad 3
-m "Return Receipt Requested” on the mallplece below the article number. 2. ] Rastricted Delivery
mThe Asturn Receipt will show to whom the article was dsliverad and the date
delivered. Consult postmaster for fea.
3. Article Addressed to: 4a. Article Number
JOHN RUTHEEFORD P 368 729 359
DESERT PETROLEUM INC. b, Service Type
P.0. BOX 1601 O Registered B Cortified
OXNARD, CA 93032 O Exprass Mail O Insured
B9 Retum Receipi for Merchandise [ COD
7. Date of Delivi
S’VG 7
5. Received By: (Print Namg) . Addressee s Address {Only if requesred
, and fee is paid)
6. Sig : (Addrassee or Agent) / . ]
" ,/i/b/f(:/(.-{:;’; '; _ ./' i i

Is your RETURN ADDRESS completed on the reverse side?

PS Formy3811, December 1994 - Domestic Return Receipt

Thank you for using Return Recelpt Service.



ALAMEDA COUNTY . . l.

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

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Certified Mail # P 368 729 358 Alameda, CA 94502-6577

(510) 567-6700
95/06/97 (510) 337-9335 {FAX)

Notice of Responsibility

StID# 1248 | Date First Reported 11/30/89

J & M Service Station #793 SITE| Substance: Gasoline

4035 Park Blvd Source : Federally Funded
Oakland, CA 94602 MultiRPs?: Yes

Golpad & Karimabadi

C/o Matt Haley Responsible Party (RP) #-4

1633 San Pabloc Ave. (list of all RP's attached)
QOakland, C A 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 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 Jennifer Eberle, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further gquestions.

N

TN Y
Ll M Please Circle One @Delete @nge__x" i ‘

ordon CoZe€ + Chief _ Z]CT o
Contract Project Director Reason: W IO\ oaln, CWYEY
| { 0
Attachment

C: Lori Casias, SWRCB
Jennifer Eberle, Hazardous Materials Specialist
Report: Relmb%7M 1/97




15 your RETURN ADDRESS completad on the reverse slde?

P 3L8 729 354

US Postal Service

“Receipt for Certified Mail
No insurance Coverage Provided.
Do not use far Internaticnal Mail (See reverse)

Sentto

GOLPAD KARIMADART

Stiset WNERSPT AT EY

OQAKIAND, CA

FPonDdes, Shilt AU AVE.

94A]2

Postage

$

Cerlified Fee

Special Delivery Fee

Restricted Delivery Fea

Retum Receipt Showing to
Whom & Date Delivared

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Pastmark or Date

FS Form 3800, April 1995

SENDER:

u Complets items 1 and/or 2 for additional services.
=Complete iterms 3, 4a, and 4b,

®Print your name and address on the reverse of this form so that we can retumn this | gxtra fee): -

card 1o you,

u Aftach this form 1o the front of the mailpiace, or on the back if space does not 1. EKAddresses's Add
permii. . ; . .
»'Write‘Aatum Racsipt Requasted” on the mailpiece below the article numbes, 2. O Rosiricted Delivery

8 The Return Raceipt will show 1o whom the anticle was dellverad and the date

defivenad,

| also wish to raceive the
following services (for al

Consult postmaster for fee.

3. Article Addrassed to:
GOLPAD KARIMADART

C/0 MATT HALEY
1633 SAN PABLO AVE.
OAKLAND, CA 94612

4a. Article Number

P 368 729 358

4b. Service Type

O Registered EXCertified
O Exprass Mail O Insurad
3 Retumn Receipt for Merchandise 0 COD

7.

Date o%ﬂ?/e%f /ﬁ 7

5. Received By: (Frint Name)

" ) -

B.

Addrestes's Address{Only if requested
and fee is paid} .

Thank you fpr using Return Receipt Se;vige.

PS Form 3811, Décember 1994

Domestic Return Receipt




¢~ ALAMEDA COUNTY ’ ’

HEALTH CARE SERVICES O
AGENCY =
DAVID J. KEARS, aAgency Director ,
ENVIRONMENTAL HEALTH SERVICES
o 1131 Harbor Bay Parkway, Suite 250 ’
Certified Mail #° 368 729 345 Alameda, CA 84502-6577
05/06/97 (510} 557-6700

{510) 337-8335 [FAX)

Notice of Responsibility

StID# 1248 Date First Reported 11/30/89

J & M Service Station #793 SITE| Substance: Gasoline
4035 Park Blvd Source : Federally Funded .
Oakland, CA 94602 MultiRPs?: Yes

Alireza Shirazian

N/a Responsible Party (RP) # 2
2 Anchor Dr. # F-386 (list of all RP's attached)
Emeryville C A 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 (9216) 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 Jennifer Eberle, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

dfff/{/ cy/// AN -
AN = 2 Please Circle One G_d,‘}’ Delete change)

Gbrdon Col f et
Contract Project Director Reason: %}L%éhzzja? S wnea”

o

Attachment

C: Lori Casias, SWRCB L.
Jennifer Eberle, Hazardous Materials Specialist
Report: Relmb®7M 1/97



ALAMEDAgUNTY - DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

StiD:
SITE

1248

J & M Service Station #793
4035 Park Blvd

Oakland, CA 94602

Tony Razi
N/a

3609 East 14th St.
Oakland C A 94601

Alireza Shirazian

N/a

2 Anchor Dr. # F-386
Emeryville C A 94608

John Rutherford

Desert Petroleum Inc.

P O Box 1601

Oxnard C A 93032

Golpad & Karimabadi

C/o Matt Haley

1633 San Pablo Ave.

Oakland, C A 94612

P. 368 729 345

" US Postal Service

Receipt for Certified Mail

Na Insurance Coverage Provided.
Da nat use tor Internationat Mail (See reversa}

k

Sent to
ALTREZA SHIRAZIAN

SENDER:

05/06/97

Date First Reported 11/30/89
Substance: Gasoline
Petroleum (X)Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Property Owner

Responsible Party #3
former property owner
Contact Company

Responsible Party #4
tank epeérator and/or owned

uCompleta iterns 1 andfor 2 for additional services.
aCompleta items 3, 4a, and 4b.

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

card to you.

®Aftach thia form to the front of the mailpiecs, or on the back if space does not

" permit,

®Write *Raturn Recsipt Requasted” on the mailpisce below the article number,
B The Retum Receipt will show to whom the article was defivered and the dala

deliverad.

| also wish to receive the
following services (for ap
exira fea):

1. {1 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

PS Formm 3800, April 1995

Stregt & MUPRIOR DR., F-386

Pa: b : e

$

Postage

Certified Fee

Spaciat Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing te
Whom & Date Defivered

Retum Receipt Showing to Whom,
Date, & Addresses's Address

TOTAL Postage & Fees

Postmark or Date

3. Article Addressed to:
ALTREZA SHIRAZIAN

2 ANCHOR DR,., #F-386
EMERYVILLE,

CA 94608

4a. Arlicle Numbar
P 368 729 345

4b. Service Type

O Registered KX, Certified

[ Express Mail O Insured

TX Retumn Receipt for Merchandise [0 COD

7. Date of Deliyery,

[ tF.

is your BETURN ADDRESS completed on the reverse side?

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

Thank you far using Return Receipt Service.

. Signature/(Addressee

Agent)

PS Form 3811, December 1994

Domestic Return Receipt



ALAMEDA COUNTY /
HEALTH CARE SERVICES

. ’ *
\

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEFPARTMENT OF ENVIRONMENTAL HEALTH

. o . State Water Resources Control Board
Certified Mail # p 418 724 606 Division of Clean Water Programs

UST Local Oversight Program

07/07/93 80 Swan Way, R
y, Rm 200
STID# 1248 Oakland, CA 94621
(510) 271-4530
Notice of Requirement to Reimburse
John Rutherford
Desert Petroleum Inc. Responsible Party #1
Po Box 1601 Property Owner
Oxnard C A 93032
Golpad & Karimabadi _
C/o Matt Haley Responsible Party #2
1633 San Pablo Ave. Contact Person
Oakland C A 94612 Contact Company
J & M Service Station #793 Date First Reported 11/30/89
4035 Park Blvd. SITE Substance: Gasoline
Oakland, CA 94602 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 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 inveoice from the State Water Resources Control
Board.

Please contact Jennifer EBERLE, 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 .pp=Ynformation




P

P N8 7?24

elb

Receipt for
Certified Mail

No Insurance Coverage Provided

sues Do not use for International Mail

PORTAL SO
{See Reverse)

Sent to

Street and No.

P.0O., State and ZIP Cade

Postage

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Return Receipt Showing
1o Whom & Date Deliverad

Raturn Receipt Shawing 1o Wham,
Date, and Addressee’s Address

TOTAL Postage
& Foes

*S Form 3800, June 1991

Postmark or Date

i!
’

= Complsts items 3, and 4a & b,

ae e

turn this card to you.

oesnmperm :

Oe éte

elivered.

(= m 1 mnsifor 2 for addllinnat sarvices.

Attach this form to the front o'f the mailpigce, or on the back if space

Wiita *“Retumn Recsipt Reguested™” on the mailpiace below the artichs number,
The Retum Receipt will show to whom the amule was delivered and the date

. D Addressee’s Addross

. '2. [ Restricted Delivery
Consult postmaster for fee.

| slgei wish B rmosive” the
follnwu‘igaamﬂwmm

Print your name end address un the reverse of this form so mat wE C2n fea);

3. Article Addressed to:

Golpad & Karimabadi
c¢/o Matt Haley

163 San Pablo Ave
Oakland Ca 94612

4a, Article Number

P 418 724 606

4b. Service Type

[ Registered . [ insurea
T Certified COcoo
O Exprass Mail
e of Delive
Ld &5

[j Return Receipt for
Merchandise

8. K&dressee 5 Addrass (Only if reque

and fee is paid)

hmw cambletad on the révme M?’ ‘

Thar& you for using Return Recelpt Semca

mm m December 1991 * USGPO. w2630  DOMESTIC ﬁiﬁ



ALAMEDA COUNTY ‘l’
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

. . -

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

Certified Mail # p 418 724 605

07/07/93
STID# 1248

Notice of Requirement

John Rutherford
Desert Petroleum Inc.
Po Box 1601

Oxnard C A 93032

Golpad & Karimabadi
C/o Matt Haley

1633 San Pablo Ave.
Oakland C A 94612

J & M Service Station #793
4035 Park Blwvd.
Cakland, CA 94602

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Oversight Program

80 Swan Way, Rm 200

Oakland, CA 94621

(510} 271-4530

to Reimburse

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Date First Reported 11/30/89
Substance: Gasoline
Petroleum: (¥)Yes

SITE

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 local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
The direct and indirect costs of site 1nvestlgat10n or
in whole or in part, from
The above 1nd1v1dua1(s) or entity(ies) have

authorized funds to pay

storage tanks.,

remedial action at the above site are funded,

the Federal Trust Fund.

The legislature has

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 Respon51ble

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 Jennifer EBERLE, 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 RP information

-~



P 418 724 05

Rece.pt for
Certified Mail

v Na insurance Coverage Provided

| . .
wrrpsnes Do not use for International Maif
POSTAL SERVICE

[See Reverse}

Sent to

Straet and No.

P.O.. State and ZIP Code

Postage $

Cartified Fee

PS Form 3800, June 1991

Special Delivery Fee

Rastricted Delivery Fee

Return Receipt Showing
1o Whom & Date Delivered

feturn Receipt Showing to Whorn,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Cate




ALAMEDA COUNTY ’

’ ’ State Water Resources Control Board
HEALTH CARE SERVICES 2 Division of Clean Water Programs
AGENCY 2= UST Local Oversight Program
DAVID J. KEARS, Agency Director , RAFAT A. SHAHID, Assistant Agency Director
Certified Mail # P 367 604.014 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
03/20/92 80 Swan Way, Rm. 200
STID# 1248 Qakland, CA 94621
(510) 271-4320

Notice of Requirement to Reimburse

Desert Petroleum Inc. Responsible Party #1
FPo Box 1601 Property Owner
Oxnard C A 93032

bDesert Petroleum Responsible Party #2

4035 Park Blvd. Contact Person

Oakland C A 94602 Contact Company

J & M Service Station #793 Date First Reported 11/30/89
4035 Park Blvd. SITE Substance: Gasoline

Cakland, CA 94602 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 Rescurces Control
Board.

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

EdgariB Howell, III, Chlef

Contract Project Dlrector

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case

ity
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-~
i

S



P 367 LOY C1lY

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S*Hasert Petroleum

srGmie PALTK Blvd,

P.O, Slie ag-dnzg Code CA 94602

+ U.8,G.P.O, 1989-234-555

Postage %

Centified Fee

Special Delivery Fee

Restricted Oelivery Fee

Feturn Receipt showing
to whom and Dale Dehvered

Return Receipt showing to whom.
Date, and Address of Dehvery

TOTAL Postage and Fees 5

Postmark or Dale

| 3800, June 1985

ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY
Hazardous Materials Program

a0 Swan Way, Rm. 200
Dakland, CA 94621

—.H' Complete itera 1 and 2 when additional services are desired, and complete items

w address in the "RETURN TO" Space on the raverse side Failure to do this will prevent thia
#ram being retumed to you. The return recel tfe ill provide vou the name of the person dellversd
0 and the date of delivery. For addh H 7] silable. Consult postmagte
ot Tees an eck box(es) for additional sefvlcels) requasted
1. O Show to whom dalivered date, and addressee’s address. 2. [0 Restricted Dalivery

(Extra charge)

Ahways obtaln signature of addressee
or agent end DATE DELIVERED,

ra charge)
3. Articie Addressed to: E 4, Article Mumber
) (JE) #1248
Desert Petroleum L pga::,i::m: [ Insured
4035 Park Blvd. artified 1 cop
Oakland, CA 94602 Expess Mail ] Retumn Receipt )

”llﬂ"\lllH!I‘l!!Hl%!ll!l”ll\lli!!li]ll1nl1I.lt

5. Signature - Address 8. Addressee’s Address (ONLY if
x requested ond fee paid}
6. Signature — Agent
X
7. Date of Dalivery
PS Form 3811, Mar, 1988 * U S.G.P.O. 1988-212-885 DOMESTIC RETURN RECENWT

T
w
o
=J
o
am]
=
]
=
=




» ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

State Watergesources Control Board
Division of Clean Watér Programs
UST Local Oversight Program

RAFAT A. SHAHNID, Assistant Agency Birector

Certified Mail # P 367 604 Q13 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
_03/20/92 80 Swan Way, Rm. 200
STID# 1248 QOakland, CA 94621

(610) 271-4320

Notice of Requirement to Reimburse

Desert Petroleum Inc. Responsible Party #1
Po Box 1601 Property Owner
Oxnard C A 93032

Desert Petroleum Responsible Party #2

4035 Pavrk Blvd. Contact Person

Oakland C A 94602 Contact Company

J & M Service Station #793 Date First Reported 11/30/89
4035 Park Blvd. SITE Substance: Gasoline

Oakland, CA 94602 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 questions concerning this matter.

Edgar;B. Howell, ITI, Chief

Contract Project Director

cc: Sandra Malos, SWRCH

SWRCB Use: Add: X Reason: New Case




P 3L7 LOY4 DL3

RECEIPT FOR CERTIFIED MAIL
ND IN5URANCE COVERRGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)}

H8%rt Petroleum Inc.
pertaoie 1601

Oxnard” “ex% 3032

Postage 5

< U.B.G.P.0. 1989-234-655

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt shawing
to whom and Date Delivered

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

TOTAL Postage and Fees %

Postmark or Date

PS Form 3800, June 1985

1 and 2 when additional saivices are daW ,

in the "HETUHN 1o Spaoe on the rolrersa gide. Failure to do thiz will pravent t‘his

Pﬁrwm
from bsing ratumed to he fa : provide you the hama of the person
to ndtha d [ i u '] It pos »
xies) for additiuml awvice!s} uestod. "
EI Show to whom de d, date, and addmsme s address. 2. [0 Restricted Delivery
ﬁrmx charge} {Extra charge)

3. Article Addressed to: .» 4. Article Number
Desert Petroleum Inc. STID #1248
PO Box 1601 T :°f5°'?fi°'3= O raured
Oxmard CA 93032 o e b

O express mea [ Fo‘r“l'ﬂmannch.“an E:a
Always obtein signature of addresses

or agent and DATE DELIVERED.
5. Signature — Address 8. Addrme;;s' m Rpﬂw ONLY I
X Wi negue:
)(_ A", & . ’ ;“
7. Date of Delivery  J 7 UI/ 3 % 2 )
. oY

P Pownr 3811, Mar. 1988 * U.8.G.P.O, 1988-212-065 DOMESTIC RETURN: RGP



