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STID# 3670 . ‘ Oakland, CA 94621 '
Notice of Requirement t&1ReTiBiEZze N

Shell 0il Company. 73 '
"ATTN: Jack Brastad Responsible Party
P.O. Box 4023 : Contact Person

Concord, CA 94524 .

Betty Patton Trust & Mary Biggs
3462 Rossmoor Pkwy. #4 ‘72»{ Responsible Party
Walnut Creek, CA 94595 Property Owner

Melina Albany Shell Date First Reported 02/05/90
999 San Pablc Ave. SITE Substance: gasoline
Albany, CA 94706 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

overseelng 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 identified as the party or
parties responsible for investigation and cleanup of the above site.
YOU ARE EEREBY 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.

If you have any questions concerning this matter please contact Thomas
Peacock, Supervising Hazardous Material Specialist, at this office.

Edgé% B. Howell, III, Chief _

Contract Project Director
¢c: Sandra Malos, SWRCB

SWRCB Use @ add: X Reason: New case




ATTN: Jack Brad¥p
P.0O., Box 4023

SENDER:

. Commimlmlwmm
* Complete itwes 3, .ond 4s & b.

* Print your nama and addrass on the reverse of this form g0 thet wa can
retwn this card to you.

* Attach this form to the front of the maiipiece, or on the back if spece
does not parmit.

* Write **Returm Recalpt Asquested'” on the railpiece beiow the articls number.

* The Return Recelpt Fee will provide you the signature of the person dedivars
10 and thae date of dalivery.

T e wish to receive the
falipwdng services (for an extra
fee):

1. O Addresses’s Addrass
2. [ Restricted Delivery

Consult postmaster for fee. :

-+ 3. Article Addressed to:

4a. Article Number
P 869 531 723

e

Shell 0il Compaa

Concord, % 94524 X] Cont

4b. Service Type \
[l Regig}g' d g 7 insured

N
D
<t [1cop ¢

[1 Express Mail [ aeturn Recsipt for

7. Date

of Delivery FEB 22 s

§. Signature (Addressee)

gont)

-

8. Signature

o

8. Addresspe's Address (Only if requested
and fee is paid)

r 1980 +Us.GPo: 101—2070%  DOMESTIC RETURN RECERPT

SENDER;

* Complete ;mma 1 and/or 2 for additional services.
* Complete items 3, and 4a & b,

* Print your nams ang address on the raverse of this form so that we can
=t this card to you,

- Attachthiaiormmﬂvefrmﬂnﬂhemd}pfecs.wonthabacktfspaca
sloes not permit.

* Writa “Raturn Recalpt Requasted'’ an the malipiace below the article number.
" * The Return Recalpt Fee will provide vou tha signature of the person delivered

| glso wish to receive ke
following services (for an cesiva
fee):

1. [ Addresses’s Addrese

2. [ Restricted Defivery

1o and the dete of delivary.

Consult postmastar for fee.

3. Article Addressed to:
Betty Patton Trust & Mary Big
3462 Rossmoor Pkwy. #4
Walnut Creek, Ca

94595

4g, Articla Number

P 869 531 721
4b. Service Type
£ Registerad [ Insured

X1 Certified 1 cop
[ Express Mail [ Feturn R{E’;‘;‘Pf for
_Merchandise

oo

7. Da-gpf Delivery

FEB 27 1332

8. Addrsssea’s Addrass {Only if requested
and fea is paidj




