A‘LAMEDA COUNTY . .

HEALTH CARE SERVICES ZHN
AGENCY =
- DAVID [. KEARS, Agency Cirecter '
Certified Mail # ENVIRONMENTAL HEALTH SERVICES
08/01/2000 Z 773 036 347 : ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

{510) 567-6700

FAX (510) 337-9335

Notice of Responaibility

StID#: 4103 Date First Reported 06/12/2000
Exxon #7-6210 SITE| Substance: Gasoline

7840 Amador Valley Blwv Funding {(Federal or State): F
Dublin , CA 94568 - Multiple RPs?: Y

Ramon Estrada
Valero Regponsible Party (RP)
2506 Curran Court Property Owner :

Pinole, C A 94564-2808

Pursuant to gections 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, hasg(have) been
identified as the party{ies) responsible for investigation and cleanup of the above sgite.
Section 26297.15 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 R enA Nhﬂﬁt\ as the primary or
active Responsible Party. It is the responsibifity of the primary or active Responsible
Party to submit a letter to this agency within 2¢ 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
responsible party identification, is subject to petition to the State Water Resources
Control Board. Petitions mugt 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
w 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 glesignation of an administering agency when required to conduct corrective
action. Please contact Eva Chu, Hazardous Materials Specialist at this office at
(510) 567-670Q- for further information about the site designation process.

Date: ﬁi Zz {dé Please Circle One Delete Change

Reason:

RO o€ case.

New Cogartn, 0w

cc: fLori Casias, SWRCB
Eva Chu, Hazardous Materials Specialist Report: Reimb&7 5/93
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ALAMEDA COUNTY . .
'HEALTH CARE SERVICES £
AGENCY
BAVID J. KEARS, Agency Director
Certified Mail # ENVIRONMENTAL HEALTH SERVICES
08/01/2000 Z 773 036 338 ENVIRONMMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

. sy s s Alameda, CA 94502-6577
Notice of Responsibility (510) 567-6700

FAX (510} 337-9335

StID# 4103 : Date First Reported 06/12/2000
BExxon #7-6210 SITE| Substance: Gasoline

7840 Amador Valley Blwv Source : Federally Funded
Dublin, CA 94568 MultiRPs?: Yes

Darin Rouse

Exxon Mobil Responsible Party (RP) # 2
2300 Clayton Rd. #1250 | (list of all RP's attached)

Concord, C A 948520

Pursuant to Sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above gsite 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 Civoran MMaloil 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 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 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
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 petiticon procedures, please FAX your reguest to the State Water

at (916) 227-4349 or telephone (916) 227-4408.

Pursuant to section 25292.37{c) (7) of the Health and Safety Code, a responsible party may
request the designation of an adminigtering agency when reguired to conduct corrective

¢ action. Please contact Eva Chu, Hazardous Materials Specialist at this office at
{510} 567-87 for futher information about the site designation process.

; % . Date I// /J:"J Please Circle One add Delete Change

ef '
ject Director Reason: @2 qgon Lop casl.

C:‘géri Casias, SWRCR

\Eva Chu, Hazardous Materials Specialist Report: ReImbd7M 5/99




ATAMEDA COUNTY - DEPARTMENT OF ENVIRC&"IENTAL HEATTH |
HAZARDOUS MATERIALS DIVISION

08/01/2000
LIST OF RESPONSIBLE PARTIES FOR
StID: 4103 Date First Reported 06/12/2000
SITE Exxon #7-6210 Substance: Gasoline
7840 Amador Valley Blv Petroleum (X)Yes
Dublin, CA 94568 Source: F
Ramon Estrada
Valero Responsible Party #1
2506 Curran Court ' Property Owner
Pinole, C A 94564-2808
510/669-0263
Darin Rouse
Exxon Mobil Responsible Party #2
2300 Clayton Rd. #1250 Contact Person
Concerd, C A 94520 Contact Company
925/246-8768
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