DEPARTMENT OF ENVIRONMENTAL HEALTH

ALAMEDA COUNTY ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250
HEALTH CARE SERVICES a1 Harbar Bay Pariway
AGENCY (510) 567-8700
REBECCA GEBHART, Acting Agency Director FAX (510) 337-9335

REQUEST FOR PRELIMINARY SITE REVIEW
FOR VOLUNTARY REMEDI!AL ACTION AGREEMENT PROGRAM (VRAP)

The Responsible Party identified below hereby requests that the Alameda County Department of
Environmental Health (ACDEH) provide preliminary site review to make a determination as to whether a
VRAP case will be required to be open for the site identified below.
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The Responsible Party shall submit to ACDEH all background information, environmental assessment
reports (inciuding Phase | Environmental Assessment Reports), analytical results, and if redevelopment is
proposed, include any info available on development project (conceptual plans, planning documents, etc).
All available information is to be provided to ACDEH by the Responsible Party within 5 working days of any
request.

By signing below, Responsible Party represents that they have the authority to make this request.
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