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Notice of Regquirement to Reimburse

Michael White

Livermore U. S. D. Responsible Party

685 E. Jack London Blvd Property Owner

Livermore, C A 94550

Laidlaw Transit Date First Reported 06/15/90
2900 Ladd Ave. SITE| Substance: Waste 0il
Livermore , CA 94550 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 overseeing removal 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 indentified 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.

&ﬁ—)
Edgai B. Howell, III, Chief

Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case

e -




P 3k7 kLOY 254

RECEIPT FOR CERTIFIED MAIL .

NO INSURANCE COVEAAGE PAOVIOED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

s
§ Sent to
g {taeomnroe USO
2 Street and No
ch
z C. Mads lopdam @
o | P O,. State and ZIP Code .
g Uoarmore., CA  G%SiD
= 1 Postage 3
Cerlified Fee

Special Delivery Fee

SRg PN

Restricted Delivery Fee

Return Aeceipt showing
to whom and Date Delivered

Return Receipt showing to wham,
Date. and Address of Delivery

TOTAL Postage and Fees 5 %7

Postmark or Date

wAR 26 992

'PS Form 3800, June 1985

Put vouT ir address in the "RETUR_PII‘;'ON;'HSM on ﬂ'ae re;vem sida Fallure to du this wﬂlpra;em W

card frnm being retumed to

to and the date of deli 0 owmusa pomaster
ﬁr Taes and check Boxiesl far’ ad itional servicam requested.
O Show to whom delivered, date, and addrasaeu s address. 2. O3 Restricted Dellvegr
(Extra charge) {Extra charge)

3. Article Addressad to: g 2,605 4. Article Number
' o
Lonemere. Vadod Schal Pishe . = ?DE_:E“ <& 2&?
o ! (’N“.\I\GML\\ U.)\‘:.&:.. Ragistered Blﬂsured

Certified coD
R8s B Jdacelondan &\l xpross Mol L] et Rocelet
" at-sx' . Always obtain signature of addresses
wm ‘CA « © or a;:nt. and DATE DELIVERED.
B. Signatwe — Address 8. Addressee's Addveas (ONLY If

requested and fee poid)

* U-S._G.lP.O. 1988-212-865 DOMEBTIE RETENN




