ALAMEDA COUNTY

HEALTH CARE SERVICES
‘ AGENCY
DAVID J. KEARS, Agency Director Ro# 5490
ENVIRONMENTAL HEALTH SERVICES
Certified Mail # P 112 479 043 ' ENVIBONMENTAL Pncrregﬂon (LOP) ‘
: 1131 Harbor Bay, Parkway, Suite 250
06/ 16[ 97 ) Alameda, CA 94502-6577 :
_ (510) 567-6700
FAX (510) 337-9335
Notice of Responsibility
StID# 1413 Date First Reported 07/17/91
KI'S SITE| Substance: Diesel
8855 San Leandro St T Source : Federally Funded
Oakland, CA 94621 MultiRPs?: Yes -
Mr. Bill Owens
Owens Financial Group Responsible Party (RP) # 2
2221 Olympic Blvd. (list of all RP's attached)
Walnut Creek, C A 94595

You are hereby notified that pursuant to Section 25297.1 of the Health
and Safety Code, the above site has been placed in the Local Oversight
Program. The above individual(s) or entity(ies) has (have) been
identified as the. party(ies) responsible for investigation and cleanup
of the above site. _

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) 227-4349 or telephone (916) 227-4408. :

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 site designation process.

Please contact Barney Chan, Hazardous Matefials Specialist
at this office at (510) 567-6700 if you have any further questions.

Please Circle One Add Delete

Gordon C ' , Chief _ _
Contract Project Director Reason: Kkhh%m&nQ_ £¢
Attachment

C: Lori Casias, SWRCB o
Barney -Chan, Hazardous Materials Specialist
Report: Relmb®7M 1/97




ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

06/16/97

LIST OF RESPONSIBLE PARTIES FOR

StID: 1413 Date First Reported 07/17/91
"8ITE KI'S Substance: Diesel

8855 San Leandro St ~ Petroleunm (X)Yes

Oakland, CA 94621 Source: F

G.& J. Arnold
Responsible Party #1
P. O, Box 1115 Property Owner

Carnelian Bay, C A 95711

Mr. Bill Owens
Owens Financial Group Responsible Party #2
2221 Olympic Blvd. Contact Person
wWalnut Creek, C A 94595 : Contact Company




- ® @

G.& J. Arnold

ALAMEDA COUNTY
HEALTH CARE SERVICES )
L
AGENCY &
DAVID J. KEARS, Agency Director ' RO# 540
ENVIRONMENTAL HEALTH SERVICES
Certified Mail #p 112 879 030 ENVIRONMENTAL PROTECTION (LOP)
06/16/97 1131 Harbor Bay Parkway, Suite 250
. - Alameda, CA 94502-6577
‘ . (510) 567-6700
FAX (510) 337-9335
" Notice of Responsibility
StID#: 1413 ‘ Date First Reported 07/17/91
RJ'S S SITE| Substance: Diesel
8855 San Leandro St _ Funding (Federal or State): F
Oakland , CA 94621 Multiple RPs?: Y

: Responsible Party (RP)
P. 0. Box 1115 Property Owner
Carnelian Bay, C A 95711

You are hereby notified that pursuant to Sectlon 25297.1 of the Health
and Safety Code, the above site has been placed in the Local Oversight
Program. The akove individual(s) or entity(ies) has (have) been
identified as the party(ies) responsible for lnvestlgation and cleanup
of the above site.

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) 227- 4349 or telephone (916) 227-4408.

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 inforwation about the site designation process.

Please contact Barney Chan, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

: : ' Please Circle One  Add el.ete
Gbrdon . Chief ep

Contract Project Director Reason: ;ikgéjmugp '

C: Lorl Casias, SWRCB
Barney Chan, Hazardous Materials Specialist

Report: Relmb¥7 1797




ALAMEDA COUNTY - DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS HATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

stID. 1413

"SITE KJ's

8855 San Leandro St
Oakland, CA 94621

G.& J. Axnold

P. 0. Box 1115
Carnelian Bay, C A 95711

Mr. Bill Owens

Owens Financial Group
2221 Olympic Blvd.
Walnut Creek, C A 94595

06/16/97

Date First Reported 07/17/91
Substance: Diesel

Petroleunm (X)Yes

Source: F

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company




completed an the reverse side?
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SENDER:

1 Complete items 1 and/or 2 for additional services.
aCamplele tems 3, 4a, and 4b.

| alse wish to receive the
: following services (for an

=Print your name and address on the reverse of this form so that we can return this extra fea):

card lo you,
-Emn%.ﬂwm form to the front of the mailpiece, or on the back if space doss not 1. {1 Addresseg’s Address
it
..ﬂ:m..__.ﬁ "Retum Receipt Requested” on the mailpiece below the article number. 2. [J Restrictad Dalivery
=Tha Return Recaipt will show to whom the article was deiivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Numbar
G & J ARNOLD P112 479 030
P.0. BOX 1115 4b. Service Type
CARNELIAN BAY, CA 95711 O Registered K Certifisd
0 Express Mail 0 Insured

Kl Retum Recelpt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Narme)

8. Addressee’s Address (Oniy if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

PS Form 3811, Decomber 1594

Domestic Return Receipt

Thank you for using Return Recsipt Service,



ALAMEDA COUNTY . ' .

HEALTH CARE SERVICES )
AGENCY = RO 540
, RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DAVID J. KEARS, Agency Director
' DEPARTMENT OF ENVIRONMENTAL HEALTH

Certified Mail # P 418 724 603 State Water Resources Contro! Board
Division of Clean Water Programs

06/29/93 _ UST Local Oversight Program
STID# 1413 80 Swan Way, Rm 200
Oakland, CA 94621

~(510) 271-4530

Notice of Requirement to Reimburse

¢ & Jeanette Arncld

n/a Respongible Party

P. Q. Box 1115 Property Owner

Carnelion Bay, C A 95711

KJ's Date First Reported 07/17/91
8855 San Leandro St. SITE| Substance: Diesel

Oakland , CA 924621 Petroleun: (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 site investigation 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 identified 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 Barney CHAN, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

Edégr B. Howel%, III, Chief

Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Update : X Reason: New Case




ROSAD

Mt I

SENDER: . .
é + Complste jtems 1 andfor 2 for additional services. ROSL'O ¢ also wish to receive the

+ Complate items 3, and 4a & b. following services {for an extra
& « Print your name and address on the reverse of this form so that we can fee) ’

return this card to you.
+ Attach this form to the front of the mallpwce, or on the back if space . O Addressee” s AddrESs
does not permit.
* Write '‘Return Receipt Requested’’ on the mailpiece below the article number, i ; ;
& The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Dehvery

dalivered. Consult postmastet for fee.
3. Article Addressed to: 4a. Article Number
G & J Arnold P 418 724 603
PO Box 1115 4b. Se_rvice Type

[ Registered ] Insured
Certified O cop

e Mail [ Return Receipt for
Xpress Ve Merchandise

7. Date of Delivery

BC 22495

5. Signa ddressee} 8. Addressee’s Address {Only if requested
and fee is paid}

6. Signature (Agent)

Carnelion Bay 95711

Thank you for using Return Receipt Service.

s your né'runu ADDRESS completad on the rever.

PS Form 3811, December 1991 = US.GPO.: 1992307530 . DOMESTIC RETURN RECEIPT




ALAMEDA COUNTY -

HEALTH CARE SERVICES >
AGENCY X
DAVID J. KEARS, Agency Director , RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMEMNTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Oversight Program

80 Swan Way, Bm 200

Oakland, CA 94621

{510) 271-4530

November 2, 1992
Dear Sir:

The attached "Notice of Reimbursement" is not a bill. It is required
by our contract with the State Water Resouces Control Board that we
send this letter to all responsible parties involved in a leaking
petroleum underground tank site. You fall into the following
category:

You (or your contractor/consultant) deposited funds for us to use
to oversee the tank removal followed by the cleanup. Your case
has been transfered to the Alameda County Local Oversight
Program. This will involve your peing billed after the work has
been accomplished. It is directed to all responsible parties as
the law requires all operators and owners to be notified.

We will continue to work with you to resolve the site remediation in
progress.

If you still have any question please call this office at 271-4530 and
ask for the specialist noted in the attached notice.

Sincerely,

Téjmas F. Peacock, Supervising HMS
Hazardous Material Division



Is your RETURN ADDRESS completed on the reverse side?

completad on the reverse side?

1s your RETURN ADDRESS

SENDER: - . .
= Completa tems 1 and/or 2 for additional services. I also wish to receive the
aComplele items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this farm so that we can retumn 1S | axtra fee):

card fo you. T

u Afiach this form ta the front of the mailpiece, or on the back if space does not 1. [X] Addressee’s Address
ermit.
-\pfv;ite *Raturn Recsipt Aequested” on the mailpiece below the article number. 2. O Restricted Delivery
=The Retum Recsipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Arficle Addressed to: 4a. Article Number
G & J ARNOLD P112 479 030
P.0. BDiNﬂ 15 4b. Service Type
CARNELI BAY, CA 95711 0 Begistered ® Certified
[0 Express Mail O Insured

£1 Return Receipt for Merchandise £] COD
7. Date of Delivery

5. Received By: (Prinf Name) 8. Addressee's Address (Only if requested

and fee is paid)

6. Signature: (Addressee or Agent)

X
PS Form 3811, December 1994

Domestic Return Receipt

B

SENDER: . .
« Complete items 1 and/for 2 for additional services. | also wish to receive the
« Complete items 3, and 4a & b. following services {for an extra
» Print your hame and address on the reverse of this form so that we €an | fag):
return this card to you. . “
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write "Return Re.ceipt_ Requested’’ onthe mail_piece belou{ the artigle numbet. 2. [J Restricted Delivery
+ The Return Receipt wilt shaw 10 whom the article was dalivarsd and.the date
delivered. <TiD - Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mr. Gordon Arnold $4p 113 815 321
8855 San Leandro Street 4p. Service Type

Oakland, CA 94621 [J Registered [ Insured

Certified Ocop
i Return Receipt for
£] Express Mail a Merchandise

7. Date of Delivery

8. Addressee’s Address {Only if requested

5. Signatute (Addressee)
and fee is paid)

6. Signature (Agent}

55 Form 38171, December 1991 # USGPO.: 199200753 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

-y

Rgc

Thank you for using Return

eipt Service.

R e
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