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ALAMEDA COUNTY . .
HEALTH CARE SERVICES D
AGENCY =
DAVID J. KEARS, Agency Dirsctor ,

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LOP)

Certified Mail #P 143 589 320 1131 Harbor Bay Parkway, Suite 250
09/30/96 Alameda, GA 94502-6577
STID# 6063 {510) 567-6700

FAX (510) 337-9335

Notice of Responsgibility to Reimburse

William & Ed Sheehan

N A Responsible Party (RP)

1236 Bay Street Property Owner

Alameda, Ca 94501

Residential Date First Reported 09/21/96
845 Pacific Ave SITE| Substance: Diesel

Alameda , CA 94501 Petroleum: (X)Yes

Source: S

The State Underground Storage Tank Cleanup Fund (Cleanup Fund) provides
funding to pay the local and state agency administrative and oversight
costs asgsociated 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 State Cleanup 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 Section 25297.1 of the
California Health and Safety Code, the above site has been placed in
the Local Oversight Programn.

A determination of a secondary RP status may be made if it is shown that
one or more of the RP{s8) is performing corrective action and it is clear
that the party seeking secondary status did not in any way initiate or

contribute to the actual discharge. If the primary RP fails to perform
corrective action, then the secondary RP will be considered a primary RP.
To request designation as a secondary RP, contact this office.
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Any action or'inaction by this local agency associated with corrective
action, including responsible party identification, is subject to
petition to the SWRCB. Petitions must be filed within 30 days from

the date of the action/inaction. To obtailn petition procedures,

Pleage fax your request to Roni Riley at the SWRCB at (916} 227-4349S
telephone the SWRCB at (916) 227-4408.

Please contact Juliet M Shin, Senior Hazardous Materials Specialist

at this office if you have any further questions concerning this matter.

ko

Gordon eman, Acting Chief
Contract Project Director
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