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ALAMEDA COUNTY @
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agancy Director

Certified Mail # 7 115363v994 ENVIRONMENTAL HEALTH SERVICES
July 11, 2001 ENVIRONNMENTAL PROTECTION
1131 Harbor Bay Parkway Suite 250
Notice of Responsibility Alameda. CA 94502-6577

(510) 567-6700
FAX {510) 337-9335

Record ID: RO0O002437 Date First Reported: 7/2/2001

Former Chevron 21-0208 SITE Subst;ance: Gasoline

6006 International Blvd Funding (Federal or State): F
Multiple RPs?: Y

Cakland, CA 94601

Tom Bauhs
Chevron Products Responsible Party (RP) #2
P.0O. Box 6004 (list of all RPs attached}

San Ramon, CA 94583

Pursuant to sections 25297.1 and 2529%7.15 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 purpcses of implementing
section 25297.15, this agency has identified Chevron as the primary or active
Responsible Party. It 1s 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 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.

Bny action or inaction by this local agency asscciated 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 FTAX your reguest teo the State
Water Board at (916) 341-5808 or telephone (916) 341-5700.

Pursuant to section 25299.37(c) (7) of the Health and Safety Code, a responsible party
may reguest the designation of an administering agency when required to conduct
corrective action. Please contact Eva Chu, Hazardcus Materials Specialist, at this office
at (510} 567-6762 for further information about the site designation process.

/ Date: 2(//_/// Please Circle One Dalete Change

Aﬁdw:?;r Ricf _
Contract’ Project Director Reason: Vot Cose

c:dzéri Casias, SWRCB
va Chu, Hazardous Materials Specialist

chevron21-0208-KCOR2



ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL PROTECTION
HAZARDCUS MATERIALS DIVISICN

LIST OF RESPONSIBLE PARTIES FOR

SITE

Record ID: R0O0Q02437
Former Chevron 21-0208
6006 International Blvd

Oakland, CA 94601

Stanley Ave Affordable Housing LP

2131 University Ave #224

Berkeley,

Tom Bauhs

Chevron Products

P.0O. Box 6004
Ca

San Ramon,

chevron2le0208 -HOR}
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ALARMEDA COUNTY . .
HEALTH CARE SERVICES

AGENCY

DAVID J. KEARS, Agency Director -
Certified Mail # { ENVIRONMENTAL HEALTH SERVICES
July 11, 2001 7000 0600 0025 7324 0541 ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway. Suite 250
Notice of Responsibility Mameda, CA 84502-8577

(5101 567-6700
FAX (510) 337-9335

Record ID: RO0002437 Date First Reported: 7/2/2001

Former Chevron 21-0208 STTE Subs?ance: Gasoline

6006 International Blvd Funding (Federal or State): F
Multiple RPs?: Y

Oakland, CA 94601

Tom Bauhs
Chevron Products responsibie Party (RE} #2
P.O. Box 6004 | (list of all RPs attached)

San Ramon, CA 94583

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has besen 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 _Chevron as the primary cr 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 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
rejponsible 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) 341-5808 or telephone (916) 341-5700.

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 Eva Chu, Hazardous Materials Specialist, at this office
at {510} 567-6762 for further information about the site designation process.

Date: 7//}/2/ Please Clrcle One Delete Change

Ariﬁbrazy'/thief _
Contract” Project Director Reason: Vo Cose

c: Lgri Casias, SWRCB
va Chu, Hazardous Materials Specialist

chevron2l-0208 -HOR2
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nWrite “Return Receipt Aequested” on the matlpiece below the article number. 2. [0 Restricted Daliv
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AL'AMEDA COUNTY . P .
HEALTH CARE SERVICES 7%

AGENCY
DAVID J. KEARS, Agency Director
Certified Mail # ENVIRONMENTAL HEALTH SERVICES
July 11, 2001 Z 115 363 996 ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250
NMotice of Responsibility Alameda, CA 94502-6577
{510) 567-6700
FAX (510} 337-9335
Record ID: RC0002437 Date First Reported: 7/2/2001
Former Chevron 21-0208 SITE Subsi.:ance: Gasoline
6006 International Blwvd Funding (Federal or State): F
Oakland, CA 94601 Multiple RPs?: Y
Stanley Ave Affordable
Housing = Jm% Coli_s Responsible Party (RP)
2131 University Ave #224 Property Owner

Berkeley, CA 94704

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. TFor purposes of implementing
section 25297.15, this agency has identified Chevron 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 alsc 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, 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) 341-5808 or telephone (916) 341-5700.

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 regquired to conduct
corrective action. Please contact Eva Chu, Hazardous Materials Specialist, at this office
at (510) 567-6762 for further information about the site designation process.

Date: 7/)/59/ Please Circle One Delete Change

P

L
Ar¥iu Levly, @hief
Contractf/Project Director Reason: Mo Cage—
c: Lgri Casias, SWRCB
va Chu, Hazardous Materials Specialist -

chevron2l-0208-NOR1
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