.” ALAMEDA COUNTY ® ‘ ® 9,,
HEALTH CARE SERVICES )

AGENCY
DAVID J. KEARS, Agency Director

Certified Mail # 7002 2030 0006 9574 1112 ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) b67-6700
FAX {510) 337-9335

NOTICE OF RESPONSIBILITY

Case ID: DG
Site Name & Address: Release Information:
EAST AVENUE SERVICES Date First Reported: 5/13/05
Substance Code: 8006619
4186 EAST AVE
Substance: Gasoline-Automotive (motor gasoline and
LIVERMORE, CA 94550 additives), leaded & unleaded
Responsible Party: , .
Funding for Oversight:
THOMAS L. ROBINSON LOPF LOP Federal Fund
ROBINSON OIL CORPORATION

4250 WILLIAMS RD
SAN JOSE, CA 95129

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 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 befare 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 ROBINSON
OIL CORPORATION as the primary or active Responsible Party. [t 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 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 (9185)
341-3808 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 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,

Circle One: Add Delete Change
Reason: Add RP

P L O Date: ?/l }t[d’_’

¥
ARIU LEVI‘,\Chief
Contract Project Director

cc: Jenniffer Jordan, SWRCB Report #6705
~ D. Drogos, J. Wickham
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4250 Williams Rd.

SENDER: COMPLETE TS SECTION

- M Complete tems 1, 2, and 3. Also complate
. item 4 if Restricted Delivery is desired.

B Print your nams and address on the reverse
¢ so that we can return the card o you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

‘Thomas L. Robinson
Robinson Oil Corporation

San_Jose, CA 95129

1. Addicle Addressed too

" Thomas I.. Robinson
Robinson Oil Corporation
4250 Williams Rd.

See Reverse for Instructions
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- San Jose, CA 95129 [ Certified Mail - I Express M2 .
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O insured Mall [ G.O.D. :

: 4. Restricted Delivery? (Exira Foo) [ Yes

. 2. Articte Number, . e e i
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§ ALAMEDA COUNTY . . /7/
HEALTH CARE SERVICES |
AGENCY

DAVID 4. KEARS, Agency Director

. . ENVIRONMENTAL HEALTH SERVICES
Certified Mail # 7002 2030 0006 9574 1105 ENVIRONMENTAL PROTECTION

August 30, 2005 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 34502-6577

{510) 567-6700

FAX (510) 337-8335

NOTICE OF RESPONSIBILITY

Case ID: ¥
Site Name & Address: Release Information:
EAST AVENUE SERVICES Date First Reported: 5/13/05

Subst Code: 8006619
4186 EAST AVE bstanee Lade

Substance: Gasoline-Automotive (motor gasoline and
LIVERMORE, CA 94550 additives), leaded & unleaded '
Responsible Party: . -

Funding for Oversight:
EDWIN F & SUZANNE COATS LOPE TOF Fodaral Fund

EAST AVENUE SERVICES
1727 DOLPHIN PLACE
DISCOVERY BAY, CA 94514

Multiple RPs?: Yes

Pursuant to sections 25297.1 and 26297.15 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 (Remedial Action
Completion Certification). For purposes of implementing section 25297.15, this agency has identified ROBINSON
Cll. CORPORATION as the primary or active Responsible Party. It is the responsibility of the primary or active
Responsible Party to submit a |etter 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 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 2629937 (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 this office for further
information about the designation process. '

Piease contact your caseworker Jerry Wickham, at this office at {510) 567-6791 if you have gquestions regarding your
sita,

Circle One: Add Delete Change
Vi 7 A ' Date: 9/’ /&cf'— Reason: Add RP
ARIGLEV, cr@D /
Contract ProjectDirector
cc: Jenniffer Jordan, SWRCB Report #6705

D. Drogos, J. Wickham
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East Avenye Services
1727 Dolphin Place
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ALAMEDA COUNTY ® ‘ q/ ‘
HEALTH CARE SERVICES :
AGENCY

DAVID J. KEARS, Agency Director

. . ENVIRONMENTAL HEALTH SERVICES
Certified Mail # 7002 2030 0006 9574 1006 ENVIRONMENTAL PROTECTION

August 17, 2005 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700
FAX (510) 337-9335

NOTICE OF RESPONSIBILITY

Case ID:

Site Name & Address: Release Information:
EAST AVENUE SERVICES Date First Reported: 5/13/05
t Code: 8006619
4186 EAST AVE Substance Code
' Substance: Gasoline-Automotive (motor gasoline and
LIVERMORE, CA 94550 addifives), leaded & unleaded
Responsible Party: _ ,
Funding for Oversight:
EDWINF & SUZANN‘E COATS [OPE TOP Foderal Fund
EAST AVENUE SERVICES

1727 DOLPHIN PLACE
DISCOVERY BAY, CA 94514

Multiple RPs?: No

Pursuant to sections 25297.1 and 25287.15 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 idenfified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the pimary 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 EAST
AVENUE SERVICES 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. [t 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. [f 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 pefition 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 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 guestions regarding your
site.

Circle One: lete Change
M Date: O.Y 1§ /or Reason: New Case

F.J‘- ARIU LEVI, chief

Contract Project Director

cc: Jenniffer Jordan, SWRCB Report #5705
D. Drogos, J. Wickham
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Certified Mait # 7002 2030 0006 9574 1008 S
August 17, 2005 o

NOTICE OF RESPONSIBILITY

Case iD: ROO002881

Site Name & Address: Release Information:
EAST AVENUE SERVICES Date First Reported: 5/13/05

Substance Code: 8006613
4186 EAST AVE
Substance: Gasoline-Automotive (motor gasoline ad

LIVERMORE, CA 94550 additives), leaded & wunleaded

Respansiole L ary: Funding for Oversight:
EDWIN F & SUZANNE COATS LOPF LOP Federal Fund

EAST AVENUE SERVICES
1727 DOLPHIN PLACE
DISCOVERY BAY, CA 94514

Multipie RPs7: No

Pursuant to sections 25297.1 and 25287.15 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
atizched list, has (have) baen 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
titie before the local agency considers cieanup or site closure proposals or issues a closure ietter {Remedial Action
Completion Certification).  For purposes of implementing section 2529715, this agency has identified EAST
AVENUE SERVICES 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
alt current record owners of fee fitle. 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 propasal is
made or hefore 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
changs.

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 o the State Watar Board at {916)
341-5808 or telephone (916} 341-5650.

Bursuarnt 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 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 guestions ragarding your

site.
,/“"-' ] po—
/,/ R R— Circle One: {.dd _Delete Change
i /1_/,//:/,_,,-, . ‘ Reason: MNew Case
’ {
%~ ARIU LEVI, Chie B
{ Contract Project Director

re: Jenniffer Jordan, SWRCB Report #6705




