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STID# 3980

Notice of Requirement to Reimburse

Mike Hilliard — —
Caltrans Responsible Party. (RP)

P O Box 23660 Property Owner

Oakland, California 94623-0660 —

Cal Trans ‘ Date FirstfReported 12/04/95
3465 Ettile 8t SITE Substancef-Diesel

Oakland , CA 94608 : Petroleum: (X)Yes

Source: F . -

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 site
investigation or remedial action at the above-site are funded, in whole
or in part, from the Federal Trust Fund. The ab reindividual (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 Section 25297.1 of the California Health and: Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board (SWRCB) not more than 150 percent of the total amount of
site specific oversight costs actually incurred:while overseeing the
cleanup of. the above referenced underground storage tank gsite, 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 SWRCE.

e;if it is shown that

A determination of a secondary RP status may be mad
i ction and it is clear

one or more of the RP(s) is performing correct i
that the party. seeking secondary status did ng any way initiate or
contribute to the actual discharge. If the primary RP fails to perform
corrective action, then the secondary RP will: ongidered a primary RP.
To request designation as a secondary RP, contact this office.
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Any action or 1nact10n by this local agency assoc1ated
action, including responsible party 1dent1flcatlon,xls subject to

- Petitions must be filed within 30 days from
the date of the action/inaction.

Please fax your request to Roni Riley at the SWRCB - ati{916) 227-4349

petition to the SWRCB.

To obtain petition’procedures,

telephone the SWRCB at (916) 227-4408.
Please contact Susan HUGO, Hazardous Materlals Spe01allst
at this office if you have any further questlons concernlng this matter.

Yow’n

Gordon Coleman, Acting Chief
Contract Project Director

c: Mike Harper, SWRCB

ST

Please Circle One ﬂalat'c. Change

Reagon: -

ith corrective

SENDER:

u Complete items 1 and/or 2 for additional services. (SHu go )
u Complets items 3, 4a, and 4b.
EPrint your name and address on the raverse of this form so that we can retum this
rard 1o you,
ach this farm to the front of the mmlpiane oron the back if space does not
mit.
mWrite"Retumn Receipt Requestad” on the mailpiece below the articls number,
EThe Retum Raceipt will show to whom the article was delivered and the date
delivered.

| also wish to raceive the
following services (for an
exira fee):

1. O Addressee's Address
2. [I Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

44a. Article Number
P 368 129 477

MIKE HILLTIARD 4b. Service Type

Caltrans { Reglsterad .. ¥ Certified
P. 0. Box 23660 O Express Mail ,f \b“u 471 |nsured
Oakland, CA 94623-0660 0O Retum RGGGIP‘WMW g'éq

7. Date of Delwaryjjt’
f‘:’\

18

5. Raceived By: (Prnt Name)

k. )

8. Addresses’s AdNy
and fee is paid) "

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decembar 1954

Domestic Return Recelpt

Thank you for using Return Recelpt Service.

PS Form 38—0\1, M v

. P 3La

MEW __OHsE

US Postal Service

Receipt for Certified Mail

Na Insurance Coverage Provided.

723 4?77

{SHugo)

Do net use for International Mail (See reverse

SH¥XE HILLIARD

E@ﬁtﬁﬁmﬁ
. 0, Box 23660

PﬁéﬂféﬁEEQﬂP”%4623 0660

Postaga

$

Cerlified Fee

Special Dalivery Fee

Restricted Dalivery Fee

Retum Receipt Showing 10
Whom & Date Deliverad

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Pastrark or Date

Standard Form U"STOSIﬂ@E:E:é/_?S}I ; Report: ReImbPg2 11/95



