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Notice of Requirement to Reimburse

Mr. Vince Tong

N/ A Responsible Party
P. O. Box 13190 Property Owner
Oakland C A 94661
On Time Towing Date First Reported 09/24/93
3800 wattling st SITE| Substance: Gasoline
Oakland , CA 94601 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 leglslature 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 1nvest1gat10n 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 Respon51ble
Party or Parties must make full payment of such costs within 30 days of
recelpt of a detailed invoice from the State Water Resources Control
Board.

Please contact Barney CHAN, Hazardous Materials Sp301allst
at this office if you have any questions concernlng this matter.

Edgéé B, Howell ITI, Chlef

Contract PrOJect Dlrector

cc: Mike Harper, SWRCB

SWRCB Use: fhiﬁi : X Reason: Akwu ES&&L
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$ SENDER: - m |
& « Complete items 1 andfor 2 far additional services. | also wish to receive the
» Complete items 3, and 4a & b. following services (for an extra %
§ e Print your name and address on the reverse of this form so that we can | fag): 5
S raturn this card to you. ) [
2 e Attach this form to the front of the mailpiece, or an the back if space 1. O Addressee’s Address 8 :
does not permit. -
+ Write *‘Return Receipt Requested’” on the mailpiece below the article number. ; . a-
'g + The Return Receipt will show to whom the article was delivered and tha date 2. D Restricted Delivery 8
g delivered, Consult.postmaster for fee @
3. Articie Addressed to: B, CHAN #1486 4a. Article Number o«
45 Z 773 036 414
MR. VINCE TONG ' 4h. Service Type
P.0.BOX 13190 [] Registered [} Insured
OAKLAND CA 94661 [ cortified [ COD

[ Express Mail (] Return Receipt for
Merchandise
7. DTe of Pelivery
\

_ B3NS
Signatur fesseel _ _ 8. Adhressel’s Address (Only if requested
4",‘ e W and foe is paid)

6. Signature (Agent}

Thank you for using Return

{s your RETURN ADDRESS completed

PS5 Fom 3BT, Docember 1991  sUs.aro: 10352714 DOMESTIC RETURN RECEIPT

i SR ey




1s your RETURN ADDRESS complated on the reverse side?

SENDER:
+ Complete items 1 and/or 2 for additional services.
s Complete items 3, and 4a & b.

s Print your name and address on tha reverse of this form so that we can

return this card to you.
« Attach this farm to the front of the mailpiece, or on the back if space
does not permit.

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

« Write “‘Return Receipt Requested’’ an the mailpiece below the article number, 2. D Restricted Delivery

* The Return Hecalpt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to: BChan 4a, Article Number

20 (pgg’ Z 773 036 380

Mr. Vince Tong L\ \\%'L

4h. Service Type
1 Registered [] Insured

P.0O. Box 13190 EXcertified O cop
Oakland CA 94661 O Express Mail [ Re;c;lcrrr:aﬁgfse;pt for

7. Date of, ellvery )
/ 7. ﬁy

5. Signature essee) B. Addrdssee’s Address {Only i requested
/fﬁw——t }7—;_0/ and fee is paid)

Cd

6. Signature {Agent}

PS Form 3811, December 1991  #U.8: GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.
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