-4 AL AMEDA COUNTY
. .HEALTH CARE SERVICES O
* (1)
AGENCY ‘?
DAVID . KEARS, Agency Director
T Certified Mail # ENVIRONMENTAL HEALTH SERVICES
11/03/1%999 2 330 741 315 1131 Harbor Bay Parkway, Surte 250 ’

Alameda, CA 94502-6577
(510) 567-6700

Notice of Responsibility i, o5 gsas max)

StIDi: 6435 Date First Reported 06/30/1999
Cottage Bakery SITE| Substance: Gasoline

2497 Grove Way Funding (Federal or State): F
Castro Valley , CA 94546 Multiple RPs?: Y

Yee N. Chiu

Meranda Chang Responsgible Party (RP)
441 Ralston Street Property Owner
San Francisco, Ca 94132

Pursuant to sections 25287.1 and 25237.15 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, thie agency has identified N. Chiv and e C as the primary or
active Responsible Party. It is the responsibility of the primary or*active Responsible
bParty to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current recoxd 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 local agency associated with corrective action, including
responsible party identification, is subject to petition to the State Water Resources
Control Board. Petitiona must be filed within 30 days from the date of the action/
inaction. To obtaln 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 Scott O Seery, Hazardous Materials Specialist at this office at
(510) 567-6700 for further information about the site designation process.

v
17"% Date: £e /‘f /ff Please Circle One Add Deleta

Ariu Eeg%gyﬁhief :
Contrac roject Director Reason: L
fkiaifVauual Fizbs

cc: Lori Casias, SWRCE ,
Scott O Seery, Hazardous Materials Specialist Report: Reimbs? §/99



ALAMEDA COUNTY -~ DEPARTMENT OF ENVIRONMENTAI HEATTH
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

StID: 6435

SITE Cottage Bakery
2497 Grove Way
Castro Valley,

Yee N. Chiu

Meranda Chang

441 Ralston Street

San Francisco, Ca 94132

Anthony Marques

Anthony R. Margueg Trust
2062-b Walsh Avenue
Santa Clara, Ca 95050

CA 94546

11/03/1999

Date First Reported 06/30/1999
Substance: Gasoline

Petroleum (X)Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company




7 330 7?4l 515

" US Postal Service . .
Receipt for Certified Mail
No Insurange Coverage Provided.
D6 not use for International Mail (See reverse}

Semmﬂ A)I dh?l)

Street & Numl ‘

G

Post OHi te, & ZIP Code
Lon Fpemarsa AA ?4/’52

Postage

Cerlified Fee

Special Dellvary Fee

Rastricted Delivery Fee

Retum Raceipt Showing to
Whom & Date Delivered

Retum Receipt Shawing to Whom,
Dats, & Addrassee's Address

TOTALPostage & Feos | $ 9 . q 6(

Postmark or Date

PS Form 3800, April 1995




ALAMEL!A COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Certified Mail ENVIRONMENTAL HEALTH SERVICES
13/03/2995 4 7330 741 314

. iv s 510) 567-6700
Notice of Responsibility E&£3W@%5Gﬂm

StID# 6435 Date First Reported 06/30/1999
Cottage Bakery SITE| Substance: Gasoline

2497 Grove Way Source : Federally Funded
Castro Valley, CA 94546 MultiRPg?: Yes

Anthony Marques
Anthony R. Marques Trust Responsible Party (RP) # 2
2062-b Walsh Avenue (list of all RP's attached)
Santa Clara, Ca 95050

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above gite 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(les) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Respongible 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 Yee N Chiu and Mecanda {:qug 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 rxecord 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 notification 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 #his local agency associated with corrective action, including
regsponsible party identification, is subject to petition to the State Water Resources
Contreol 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

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. Pleage contact Scott O Seery, Hazardous Materials Specialist at this office at
{510) 567-6700 for futher information about the gite designation process.

s
rd s

4
: / Date /¢ /'7[// Please Circle One Add Daelats ..Chang
Arid “LevA). /Chief _
Contract-'Project Director Reason: Additienal RPs

C: Lorli Casias, SWRCE
Scott O Seery, Hazardous Materials Specialist Report: ReImb97M 5/99



ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAI, HEALTH
HAZARDOUS MATERIALS DIVISION

LIST OF RESPCNSIBLE PARTIES FOR

StID: 6435

SITE Cottage Bakery

2497 Grove Way

Castro Valley, CA 94546

Yee N. Chiu

Meranda Chang

441 Ralston Street

San Francisco, Ca 94132

Anthony Marques

Anthony R. Marques Trust
2062-b Walsh Avenue
Santa Clara, Ca 95050

11/03/1999

Date First Reported 06/30/1999
Substance: Gasoline

Petroleum (X)}Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company




PS Form 3800, April 1995

Z 330 7

US Postal Service

41 414

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not uss for International Mail {(Ses reverss)
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e o M=t Anes

Street & Numbar /~ 7 _r. S:F'
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Post

‘gzzm‘;a /'Jxea; A, sps0
Postage $

Cartilied Fee

Spacial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Pestage & Fees

$2 9%

Postmark or Date




Y% /25
ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY
NAVID J. KEARS, Agency Director

(TZQS 6JC>F§ Load u‘;f')kiaﬂ&m&
Resssed AJOR seut sulsogas

Certified Mail # p 368 729 459 ENVIRONMENTAL HEALTH SERVICES
09/08/1999 131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

Notice of Responsibility ﬁﬁ%iiﬁggwam

StIDd#: 6435 Date First Reported 06/30/1999
Cottage Bakery SITE| Substance: Gascline

2497 Grove Way Funding (Federal or State): F
Castro Valley , CA 94546 Multiple RPs?: N

Yee N. Chiu
Meranda Chang Responsgible Party (RP)
441 Ralston Street Property Owner

San l'rancisco, Ca 94132

Pursuaint to sectionsg 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 (8) or entity({ies) shown above, or on the attached list, has(have) been
identiiied as the party{ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requireg 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 +he. addressees 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 algsc the respongibility
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 o before the local agency makes a determination that no further action is required.
If property ownership changeg 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 lucal agency asscoiated with corrective action. including
regponsible party identification, is subject to petition to the State Water Resources
Contrel 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 reguired to conduct corrective
action. Please contact Sceott O Seery, Hazardous Materials Specialist at this office at
{(510) 567-6700 for further information about the gite desgignation process.

/4/(:4’%%/5 Ch : fDate H 475 &Fi 4i Please Circle One alete Change
ile

Richard A. Pantages,
New CAse

Contract Project Director ‘ Reason:

cc: Lori Casias, SWRCB
Scott O Seery, Hazardous Materials Specialist Report: Reimb97 5/99



Nov. §,1999
Mr. Serry,

This certified letter was sent back due
to: being unclaimed at address listed. Please
check address for any corrections.

Virginia C. Greigo



v

ls your RETURN ADDRESS completed on the reverse sk

SENDER:
sCompleta Hems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b,

wPrint ypur name and address ;:m the revarsa of this form so that we can return this | extra fee):
1. [ Addresses's Address
2. [0 Restricted Dallvery

card £ you.
u Attach'this form to the front of the mabpiece, or ar ine back i space does nat

parmil,
Wi "Relumn Recelpt Requested” on the maliplace below the arlicle number.
wThe Aeturmn Recalpt will show to whor the artiole was delivered and the date

| alsa wish to recelve the
following services (for an

delivered. Consul postmastor for fea.
3. Articie Addressed 1o 4a. Arlicle Numbar
YEL N. CHIU P 368 729 460
MERANDA CHANG 4b. Service Type
441 RALSTON STREET [l Registered O Certified
SAN FRANCISCOC, CA. 94132 [0 Express Mail [ insured

[] Retum Recelpt for Merchandise ] cob

7. Date of Dellvery

& Received By: (Print Name)

. Addressee's Address (Only If requestad

Thank you for using Heturn Receipt Service.

and fee Is paid}
6. Signature: {Addrassee or Agent}
X
5 Form 3611, December 1994 — —Taors_Domestc Return Recelpt

p 3LA 729 459

US Postal Service . .
Receipt for Certified Mail

No insurance Coverags Provided.

Do not use for International Mail (See reverse}

9% N . CHTU/MERANDA CHANG

Street & Number

_ _STREET ————
Fost Qe Sl TS C8,~ cA. 94123
Postage 3
Cerified Fee

Spacial Delivery Fea

Restricted Defivery Fee

Hatum Receipt Showing to
Whom & Date Delivered
Relurn Receipt Showing to Whom,
Dats, & Addressea’s Address

TOTAL Postage & Fees | $

Postmark or Date

SEP 16 190

PS Form 3800, April 1995




ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY
Department Of Environmental Heafl%

Environmental Protection Divisi¢

. Ps._'aersni _‘W’—N
§047992; U.S. POSTAGE| S

i

Yee N. Chiu

Meranda Chang

441 Ralston Street

San Francisco, CA 94132
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