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ALAMEDACOUNTY
HEALTH CARE SERVICES

AGENCY
DAVID . KEARS, aAgency directar

Certified Mail # p 36 729 443 ENVIRONMENTAL HEALTH SERVICES
07/22/1999 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

{510) 567-6700

Notice of Responsibllity (515) 337-9335 (FAX)

StID#: 1930 Date First Reported 10/01/1989
Former Mobil ©il Station SITE| Substance: Gasoline

1024 Main St Funding (Federal or State): F
Pleasanton , CA 94566 Multiple RP3?: Y

Jack Hounslow

Mt. Diablo National Bank Responsible Party (RP)
156 Diablo Road Property Owner
Danville, Ca 94526

Pursuant Lo sections 2529%7.1 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 Regponsible 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 Wob/ ©f Corpevation 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 te the loecal 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, ineluding
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 FAY your request to the State Water Board
at (916) 227-4349 or telephone (916) 227-4408.

Pursuant to secticn 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.
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ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

07/22/1999

LIST OF RESPONSIBLE PARTIES FOR

StID: 1930 Date First Reported 10/01/1989

SITE Former Mobil Oil Station Substance: Gasoline

1024 Main St Petroleum (X)Yes

Pleasanton, CA 94566 Source: F
Jack Hounslow
Mt. Diablo National Bank Responsible Party #1
156 Diablo Road Property Owner
Danville, Ca 94526
925/743-9200
Barton <. Yates
Bonnie R. Yates Responsible Party #2
Route 4, Box 320 Contact Person
Bonne Terre, Mo 63628 Contact Company
Cherine Foutch
Mobil 0il Corporation Responsible Party #3
2063 Main St., Ste. 201 Contact Person
Oakley, Ca 9456l Contact Company

925-625-1173
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ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY
DAVID J KEARS, Agency Director
. Certified Mail # P 368 729 448 ENVIRONMENTAL HEALTH SERVICES
07/22/1999 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

: iy 510) 567-6700
Notice of Respconsibility Em&swe%SGﬂm

StID# 1930 Date First Reported 10/01/1989
Former Mobil 0il Station SITE| Substance: Gasocline

1024 Main St Source : Federally Funded
Pleasanton, CA 94566 MultiRPs?: Yes

Cherine Foutch
Mocbil 0il Corporation Responsible Party (RP} # 3
2063 Main St., Ste. 201 (list of all RP's attached)
Oakley, Ca 94561

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 censiders cleanup or site
closure proposals or issues a closure letter, For purposes of implementing section
25287.15, this agency has identified Mpé{/ (D,/' Co rpora 1580 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 regponsibility
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 clogure 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 acticn or inaction by this local agency asseociated with corrective action, including
responsible party identification, is subject to petiticn to the State Water Resources
Control Boaxd. 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
regquest 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 site designation process.
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| ALAMEDA COUNTY
HEALTH CARE SERVICES

| AGENCY
DAVID J. KEARS, agency Director

Certified Mail # P 368 729 446 ENVIRONMENTAL HEALTH SERVICES
07/22/199% 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

{510) 567-6700

Notice of Responsibility (510) 337-0335 (FAX)

Former Mobil 0il Station SITE| Substance: Gasoline
1024 Main St Source : Federally Funded
Pleasanton, CA 94566 MultiRPs?: Yes

Barton C. Yates
Bonnie R. Yates Responsible Party (RP) # 2

Route 4, Box 320 (list of all RP's attached)
Bonne Terre, Mo 63628

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, this agency has identified MaGE/ Orf Cbmom on, 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 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 regquest 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. Please contact Scott O Seery, Hazardous Materials Specialist at this office at
(510} 567-6700 for futher information about the site designation process.
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StID# 1930 Date First Reported 10/01/1989
Scott O Seery, Hazardous Materials Specialist Report: ReImbe7M S/99
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"ALAMEDA COUNTY ® pray L
HEALTH CARE SERVICES Lok
AGENCY ‘;“—‘;

DAVID J. KEARS, Agency Director i RAFAT A. SHAHRID, Assistant Agency Director
" ALAMEDA COUNTY CC4580
s . DEPT. OF ENVIRONMENTAL HEALTH
Certified Mail # 7773 036 382 ENVIRONMENTAL PROTECTION DIVISION
1131 HARBOR BAY PKWY., #250
11/09/94 F -
STID¥ 1930 ALAMEDA CA 94502-6577

Notice of Requirement to Reimburse

Barton C. Yates

Bonnie R. Yates Responsible Party #1
Route 4, Box 320 Property Owner
Bonne Terre, Mo 63628

Cherine Foutéh

Mobil 0il Corporation Responsible Party #2

2063 Main St., Ste. 201 Contact Person

Oakley, Ca 94561 Contact Company

Former Mobil 0il Station Date First Reported 10/01/89
1024 Main St SITE Substance: Gasoline
Pleasanton, CA 94566 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 Califormnia Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Beard 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
recelpt of a detailed invoice from the State Water Resources Control
Board.

(l
Please contact Scott SEERY, Hazardous Materials Specilalist 2
at this office if you have any questions concerning this matter. X

)
Wﬁm-- '
Edg¥r B. Howell, III, Chief

Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: | MApp : X Reason: Nasw CAase
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ALAMEDA COUNTY ® L 7
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, Assistant Agency Director

ALAMEDA COUNTY CC4580
. . DEPT. OF ENVIRONMENTAL HEALTH
Certified Mail # Z 773 036 381 ENVIRONMENTAL PROTECTION DIVISION

1131 HARBOR BAY PKWY., #250
11/09/94 -
STID# 1930 ALAMEDA CA 94502-6577

Notice of Requirement to Reimburse

Barton C. Yates

Bonnie R. Yates Responsible Party #1
REoute 4, Box 320 Property Owner
Bonne Terre, Mo 63628

Cherine Foutch

Mobil 0il Corporation Responsible Party #2

20632 Main St., Ste. 201 Contact Person

Oakley, Ca 94561 Contact Company

Former Mobil 0il Station Date First Reported 10/01/89
1024 Main St SITE Substance: Gasocline
Pleasanton, CBA 94566 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

receipt of a detailed invoice from the State Water Resources Control
Board.

Please contact Scott SEERY, Hazardous Materials Specialist -
at this office if _you have any questions concerning this matter.

V2

. Howell, III, Chief
Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: | Mbop : X Reason: Naw Case
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