Ya

ALAMEDA COUNTY
"HEALTH CARE SERVICES
AGENCY
DAVID J. KEARS, Agency Director
Certified Mail # P 368 729 425 ENVIRONMENTAL HEALTH SERVICES
04/11/97 ENVIRONMENTAL PROTECTION (LOP)

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700

Notice of Responsibility FAX (510) 337-9335

StID#: 4835 Date First Reported 03/07/97
Wood Street Warehouse SITE| Substance: Gasoline

2510 Wood St Funding {Federal or State):
Oakland , CA 94607 Multiple RPs?: N

Malcolm Mc Gregor

N/a Responsible Party (RP)
7021 Saroni Dr. Property Owner

Oakland C A 94611

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 questions.

O Please Circle One Add Detete fChange
Gdrdon eman, Chief Fz
Contract Project Director Reason: P O 2583

C: Lori Casias, SWRCB
Jennifer Eberle, Hazardous Materials Specialist
%ﬁ“/ Report: Relmb?7 1/97
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PS Form 3800, April 1995

. SENDER: ) .
uCompiete itemsrénd/or 2 foradditional services. | also _w:sh fo receive the
nComplete itlems™; 4a, and 4 following services (for an

uPrint your name.arﬁzddres,s on the reverse of this form so that we ¢an return this | extry fee):

card to you, - O
m Attach this fomito front of ot the mailpiece, or on the back if space does not 1. Kl Addressee's Address
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nWrite*Return Heasrpt Reqﬁbsled' on the mailpiece below the article number. 2. 17 Restricted Delivery
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4a. Article Number
P 368 729 425

4b. Service Type

O Registered B cortified
[ Express Mail 0 Insured
B Retum Receipt for Merchandiss [ COD

7. Datczg_o j\ggr_g 9 7

5. Received By*“(Eﬁnt l\@e) B. Addressee’s Address (Only if requested

and fee is paid)
6. Sign re: (Addre e /o:gnt) )/, /%
,w A ‘4"/

PS Form 38‘1 1, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side°
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' ALAMEDA COUNTY

+ HEALTH CARE SERVICES L o)
. "=
AGENCY X
DAVID J. KEARS, Agency Director ’
Certified Mail #pr 368 729 380 ENVIRONMENTAL HEALTH SERVICES
04 /07 /97 . ENVIRONMENTAL PROTECTION (LOP)

1137 Harbor Bay Parkway. Suite 250
Alameda. CA 94502-6577
(510) 567-6700

Notice of Responsibility  FAX(510)337-9335

StID#: 4835 Date First Reported 03/07,/97
Wood Street Warehouse SITE| substance: Gasoline
2510 Wood St Funding (Federal or State): F
Oakland , CA 94607 Multiple RPs?: N
G
Malcolm MAcgregor
Pyro-Minerals-&.- wohl Savoe Ur. Responsible Party (RP)
2510 Wood St. PP Property Owner
Oakland C A 94607 "0~ e

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 individuai(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 questions.

% Please Circle One  Add Delete@u
ordon Col , Acting Chief

Contract Project Director Reason: EBILi_ Nnam.a

C: Lori Casias, SWRCB
Jennifer Eberle, Hazardous Materials Specialist
Report: Relnb$7 1/97
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Ty
“ALAMEDA COUNTY
I-!EALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Drrector
Certified Mail #7 196 176 883 ENVIRONMENTAL HEALTH SERVICES
03/14/97 ) ENVIRONMENTAL PROTECTION (LOP)
1131 Harbor Bay Parkway, Suite 250
Alameda. CA 94502-6577
. \ 510) 567-6700
Notice of Responsibility ng“néﬁgms
StID#:. 4835 Date First Reported 03/07/97
Pyro Minerals SITE| Substance: Gasoline
2510 Wood St Funding (Federal or State): F
Oakland , CA 94607 Multiple RPs?: N
~
Malcolm Macgregor
Pyro Minerals Responsible Party (RP)
2510 Wood St. Property Owner
Qakland C A 94607

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 guestions.

/ M___’___..
Plesse Circle One Add /Delete Change

ordon . Acting Chief
Contract Project Director Reason: {\€ (1

C: Lori Casias, SWRCB
Jennifer Eberle, Hazardous Materials Specialist
' Report: RelmbS7 1/97
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