i ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

; i g ENVIRONMENTAL HEALTH SERVICES
Certified Mail #: 7002 2030 0006 9574 1266 ENVIRONMENTAL PROTECTION

April 11, 2006 1131 Harbor Bay Parkway, Suile 250
Alameda, CA 94502-6577
(510) 567-6700
FAX (510) 337-9335

NOTICE OF RESPONSIBILITY

Case ID: RO%’} Release Information:

Site Name & Address: Date First

ﬁl"‘ #13-5440 Bg%ﬂ.'gfed_—_z:sb::;r:jummotive {moior Eﬂ?ﬁiﬂ
318 S LIVERMORE AVE i pGree) ot
LIVERMORE, CA 94550

Responsible Party:

CHRIS DAVIDSON

LIVERMORE REDEVELOPMENT AGENCY Funding for Oversight:

1052 S LIVERMORE AVE LOPF LOP Funding Fund

LIVERMORE, CA 94550 Multiple RPs?: Yes

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 cieanup 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 (Remedial Action
Completion Certification). For purposes of implementing section 25297.15, this agency has identified SHELL OIL
PRODUCTS US 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 atso the responsibility of the primary or active Responsible Party to certify
to the local agency that the required nofifications 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 actionfinaction. To obtain petition procedures, please FAX your request to the State Water Board at (916)
341-5808 or telephone (916) 341-5650.

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 comective action. Please contact this office for further
information about the designation process.

Please contact your caseworker Jerry Wickham, at this office at (510} 567-6791 if you have questions regarding your
site.

Date: H‘/! \,/J,{ Circle One: alete Change

Reason; New RP

ARIU LEVI, '.-a
Contract Project Director

ce: Jenniffer Jordan, SWRCE Report #6705
D. Drogos. J. Wickham '




AMEDA COUNTY ENVIRONMENTAL I-QLTH

LUFT LOCAL OVERSIGHT PROGRAM

MULTIPLE RESPONSIBLE PARTIES DATA SHEET

Site Name & Address

SHELL #13-5440

318 S LIVERMORE AVE
LIVERMORE CA 94550
APN:

Case Type A Aquifer used for drinking water

supply affected

Substance Released (Only the first six released subslances):

9/18/01 Gasoline-Automotive (molor gasoline and additives),

leaded & unfeaded

Case Status
Status Begin

End

5C Pollution Characterization TN

9/9/93

All Responsible Parties:

Record 1D RO0002525
Local Site NA
RWQCB
Global ID T0600156427
Caseworker Jerry Wickham
Program Element 5602
Oversight Program  LUST
QOversight Funding LOPF
Lead Agency L - ALAMEDA COUNTY LOP

Owner Type: Property/Fee Title Cwner

CHRIS DAVIDSON
LIVERMORE REDEVEL.OPMENT AGENCY

1052 § LIVERMORE
LIVERMORE CA 94550

RP has been named a Primary RP.

Owner Type: Business Owner

DENIS BROWN
SHELL OIL PRODUCTS US

20945 S WILMINGTON AVE
CARSON CA 90810-1038
(707) 865-0251
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!
ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

-1:‘__.}

—

ENVIRONMENTAL HEALTH SERVICES
; ENVIRONMENTAL PROTECTION
April 11, 2006 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700
FAX (510) 337-9335

NOTICE OF RESPONSIBILITY

Case ID: F Release Information:
Site Name & Address: Date First

= Reported Substance Coda
SHELL #13-5440 ?e%__ Gasoline-Automotive (molor 8006618
aline and additives), leaded &
318 S LIVERMORE AVE |
LIVERMORE, CA 94550
Responsible Party:
DENIS BROWN
SHELL OIL PRODUCTS US Funding for Oversight
20945 S WILMINGTON AVE LOPF LOP Funding Fund
CARSON, CA 90810-1039 Multiple RPs?: Yes

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby nofified 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 nofify all current record owners of fee
fitle before the local agency considers cleanup or site closure proposals or issues a closure letter (Remedial Action
Completion Certification). For purposes of implementing section 25287.13, this agency has identified SHELL OIL
PRODUCTS US 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 notifications have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that ne 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 actionfinaction. To obtain petition procedures, please FAX your request to the State Water Board at (916)
341-5808 or telephone (916) 341-5650.

Pursuant to section 25299.37(cK7) of the Health and Safety Code, a responsible party may request ihe designation
of an administering agency when required to conduct corrective action. Please contact this office for further
information about the designation process.

Please contact your caseworker Jerry Wickham, at this office at (510) 567-6791 if you have questions regarding your

site.
/@Z/ Date: ‘3%1 } %/ Circle Onelete Change

ey = Reason: New RP
ARIU LEVI, Chief pason: New

Contract Project

ce: Jenniffer Jordan, SWRCB Report #6705
D. Drogos, J. Wickham



AQMEDA COUNTY ENVIRONMENTAL QALTH

LUFT LOCAL OVERSIGHT PROGRAM

MULTIPLE RESPONSIBLE PARTIES DATA SHEET

Site Name & Address

SHELL #13-5440

318 5 LIVERMORE AVE
LIVERMORE CA 94550
APN:

Case Type A Aquifer used for drinking water

supply affected

Substance Released {Only the first six released substances);

9M8/01 Gasoline-Automotive (motor gasoline and additives),
leaded & unleaded

Case Slatus
Status Begin End
GC Pollution Characterization 8/a/99 9/9/89

All Responsible Parties:

Record ID RO0002525
Loca! Site NA
RWQCB
Global ID T0600156427
Caseworker Jerry Wickham
Program Element 5602
Oversight Program  LUST
QOversight Funding LOPF
Lead Agency L - ALAMEDA COUNTY LOP

Owner Type: Properly/Fee Title Owner

CHRIS DAVIDSON
LIVERMORE REDEVELOPMENT AGENCY

1052 S LIVERMORE
LIVERMORE CA 94550

RP has been named a Primary RP.

Owner Type: Business Owner

DENIS BROWN
SHELL QL. PRODUCTS US

20945 S WILMINGTON AVE
CARSON CA 90810-1039
{707} 865-0251




ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Certified Mail # 7002 (020 oocs &F23
March 7, 2003

Notice of Responsibility

Record ID: RC0O0026525

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

{510) 567-6700

FAX (510) 337-9335

27y

Date First Reported: 10/10/2002

Shell Service Station

, . SITE
318 S Livermore Ave

Substance: Gasoline

Funding (Federal or State): F

Livermore, CA 94550

Karen Petryna

Shell 0il Products US
2255 N. Ontario
Burbank, CA 91504

Pursuant to sections 25297.1 and 25297.15 of
notified that the above site has been placed
individual(s) or entity(ies) shown above, or
identified as the party(ies) responsible for
site. Section 25297.15 further requires the p
notify all current record owners of fee title
or site closure proposals or issues a clogure
section 25297.15, this agency has identified

Multiple RPs?: N

Responsible Party (RP)
Property Owner

the Health and Safety Code, you are hereby
in the Local Oversight Program and the
on the attached list, has (have) been
investigation and cleanup of the above
rimary or active Responsible Party to
before the local agency considers cleanup
letter. For purposes of implementing
Shell 0il Products US as the primary or

active Responsible Party. It is the responsib
Party to submit a letter to this agency withi

ility of the primary or active Responsible
n 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 Respo
that the required notifications have been mad

tify to the local agency
anup or site closure

ngible Party to cer
e at the time a cle

proposal is made or before the local agency makes a determination that no further action

is required. If property ownership changes in
agency within 20 calendar days from when you

Any action or inaction by this local agency a
responsgible party identification, is subject

Control Board. Petitions must be filed within
action/inaction. To obtain petition procedure
Water Board at (916) 341-5808 or telephone (9

Pursuant to section 25299.37(c) (7} of the He
may request the designation of an administeri

corrective action. Please contact Scott Seery

office at (510} 567-6783 for further informat

Date. JA}/?

hief

1§
Contrdact Project Director

Ariu

¢: Lori Casias, SWRCB
Scott Seery, Hazardous Materials Specialis
NOR1 4/01

e

the future, you must notify this local
are informed of the change.

ssociated with corrective action, including
to petition to the State Water Resources

30 days from the date of the

s, please FAX your request to the State

16) 341-5700.

alth and safety Code, a responsible party
ng agency when required to conduct

. Hazardous Materials Specialist, at this
ion about the site designation process.
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Reason: MNELS CAsE
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