ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # 7 115 363 870 and 1;31 i—(ijarborBay Parkwa;r‘ Suite 250
10/15/98 Z 115 363 871 esR. Ch 04502657

(510) 337-9335 (FAX)

Notice of Respongibility

StID#: 6613 Date First Reported 08/21/98
Archstone Communities SITE| Substance: Gasoline

5054 Havens Place Funding (Federal or State): F
Dublin , CA 945638 Multiple RPs?: N

Joel Rubnitz

Archstone Communities Regponsible Party (RP)

22320 Foothill Blvd. Property Owner

Hayward, Ca 94541

You are hereby notified that pursuant to Section 25297.1 of the Health
and Safety Code, the above gite 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 Scott O Seery, Hazardous Materials Specialist

at this office at (510) 567-6700 if you have any further questions.
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Please Circle Tne Add elete Change

Richard A. Pantages, Chief L/D o
Contract Project Director Reason: NEw (43¢

C: Lori Casias, SWRCOR
Scott O Seery, Hazarcous Materials Specialist



S. Seery STID# 6613 5. seery
Z 115 33 &71 STID#7 115 3L3 870
US Postat Service 66&3’3 Postal Service
Receipt for Certified Mail Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse}

tu Joel ana
chs one Eommun1t1es

22320 Foothi]l Blvd.

Fost Office, Stale, & ZIF Code
Hayward, Ca. 94541

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receifk Showing to Whor,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

Ps Form 3800, Aprll 1895

No Insurance Coverage Provided.
Do not use for Intemational Maif (See reverse)

Sﬂlto .
rchstone Communities

Street & Number
5054 Havens Place

BB Ca. 94568

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage&Fees | §

Postrnark or Date

PS Forrn 3800, April 1995




|

-~
e
3
.

+ fer ndftional services. o ' [

o
-]
=
0w
% g
§ 'mmomtow.m 1. [ Addressee’s Address “g
E wWrite "Return Roceipt Requastad” on the mailpiece nmowrlne :;rtidﬁ &umé)ae;r 2. O Restricted Delivery m" f
i i i a -
ﬁ -;geivgreet;@ Recaipt will show to whom the atticle was defivered and the Consult pos tor for fee. %
a (%]
'g 3. Arlicle Addressed to: S. Seery STI[J4a. Article Number 2
g - 6613 Z 115 363 870 c
B. ‘. n 3
3 Archstone Communities 4b. Service Type i
8 - . 5054 Havens Place 2 Registerad XX Certified =
DubTin, Ca. 94568 O Express Mail O Insured £
' [ Retum Receipt for Merchandise [ COD ;
7. Date, of Delivery } p
6 =2 -] ? Si
3 H -
5. Recgiyed By: (Pri NW ;o 8. Addressee’s Address (Only if requested £
o and fee is paid,
W leer (JpMa b P £
3
-
2

6. Signature/YAddrEs e‘e; or Agent)
x (R

PS Form 3811, December 1994

1025059760139 Domestic Return Receipt [

. - - - R - - - - e Ll

— y ]

% SENDFR: I, . {

B xComple‘: ‘ems 1 and/or 2 for additionst = ~ae T ki e :

@ mComp. a2 gy grd Ay, : ‘ ]

3 EPrift you. . . R S . ‘
5 card to you. [

5 lAﬂac_l; this form to the front of v .e._ R .. . Addressee’s Address -‘a—,- i

@ permit. .

®Write *Retum Receipt Requasted” on the mailpiece below the article number. i i 2

g -Thn_e Return Receiptpwilles‘r;mw to wﬁgm themg:lli:éle wa: ggive?e% ;g 3:::1 daetre 2.0 Restricted Dehvery ‘2 ll
g delivered, Consult postmaster for fee, 3

g 3 Article Addressedto: S Seey STID7 4a. Article Number P § i
. 6613 | Z 115 363 871 c !

g Joel Rubnitz 4b. Service Type g l

8 Archstone Communities - {1 Registered KK Certified £ |

oA. 203200 Foothill Bivd. 0 Express Mail O Insured £ [

& Hayward, Ca. 94541 3 Retumn Receipt for Merchandise ] COD 2 l

7. Date of Delivery 'E ;

_ Ne (22 (1) |

i -(Prin, e 8. Addressee’s Address (Only if requested § '

//} /ﬂ and fee is paid) -y

—

ature: (Addressee or Agent)

| X77“ Vo 77

PS Form 3811, December 1994 : Domestic Return Recaipt

Is your




