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ALAMEDA COUNTY
HEALTH CARE SERVICES D
O=
AGENCY N
DAVID J. KEARS, Agency Director , 00998
Certified Mail #37 330 741 301 ENVIRONMENTAL HEALTH SERVICES
12/02/1999 ENVIRONMENTAL PROTECTION
. 1131 Harbor Bay. Parkway
Notice of Responsibility Alameda, CA 94502-6577
(510) 567-6700
(510) 337-9432
StID#: 3737 Date First Reported 06/06/1985
Shell'Mini Mart SITE| Subgtance: Waste 0il
630 High st : Funding (Federal or State): F
Oakland , CA 94601 Multiple RPg?: N
Ms. Karen Petryna
Equiva Services L L C Responsible Party (RP)
P. O. Box 7869 Property Cwner
Burbank C A 91501-7869

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby
notified that the above site has been placed in the Local Oversight Program and the
individual (s) or entity{ies) shown above, or on the attached list, has(have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.
Section 25297.15 further requires the primary or active Responsible Party to notify all
current record owners of fee title before the local agency considers cleanup or site
closure proposals or issues a closure letter. For purposes of implementing section
25297.15, this agency has identified Equiva Services LLC C/o K Petryna as the. primary or
active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency within 20 calendar days of receipt of this notice
which identifies all current record owners of fee title. It is alszo the responsibility
of the primary or active Responsible Party to certify to the local agency that the
required notifications have been made at the time a cleanup or site closure proposal is
made or before the local agency makes a determination that no further action is required.
If property ownership changes in the future, you must notify this local agency within 20
calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, ineluding
responsible party identificatiom, 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 administerihg agency when required to conduct corrective
action. Please contact Barney Chan, Hazardous Materials Specialist at this office at
(510) 567—67oqnﬂfor further information about the site degignation process.

a7

/ Ry :
2 ; // Date: / 7—/7 /}7 Please Circle One  Add Delat

Ariu LeV?% 1et )
Contract oject Director Reason: X
. ' quhfe. Tubo

c¢c: Lorl Casias, SWRCB ‘
Barney Chan, Hazardous Materials SpeC1allst Report: Reimbg7 5/99



'("’"'""" .
N2Z2X
oo
3 SENDER: | also wish 0 Taceive the follow:
T pCompiete] lem51 dror 2 for additions! services. ing service es (for an extra fee):
[V L Conplete fems
0 o Print you ur name d address o n ine reverse of iris form s0 tnat we can raturn this o
2 O o you 1.9 Addressees Address 2
» O A\lach ihis iorm \othe front of the mallpiece, 07 onthe pack space does not Fa
5 2. gestricted pelivery S
£ uWnl Heturn Recelp Hequ d he mal'lp-.ece belo w artic cle number- po
. oThe P-e'lu n Receipt W will s 0 m tne atticle s gel \' od and the daté =)
=) delivered 3
‘?g 3. Aricle Addfessed 10 51‘ \) Aa. Article Number &
2 €
L e PRI > T
) | Reg\stered gﬂ:eﬁed <
o) \) “/a é‘_Q.J v \,\\N [ Express Mait [insured -
o [ Return Receipt for werchandise [1cob =
8 oY 5
‘ 7 Date of Delivery g S
4 i » 7 o
PO B A '8 - 7869 eb M4 *o
5, received By: {Print N me} 8. Addressee s pddress (Only if requestsd and g
L. (} ; tag is paid) £

§. Signature (Addressee ar Agent)

Is your RETURN A

ps Form 3811, Decermbe! 1994 T02505-09-B-0223 Domestic Returm Receipt




ALAMEDA COUNTY Q Ro22%9
g State Water Resources Control Board
HEALTH CARE SERVICES Division of Clean Water Programs
AGENCY UST Local Oversight Program
DAVID J. KEARS, Agency Director RAFAT A, SHAHID, Assistant Agency Director
Certified Mail # ¥ a0 GO \Qs DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
03/19/92 , 80 Swan Way, Rm. 200
STID# 3737 Qakland, CA 94621
' (510) 271-4320

Notice of Requirement to Reimburse

Kurt Miller

Shell 0il Co. Responsible Party

P. O. Box 4023 ' Property Owner

Concord, C A 94524

Shell Mini Mart - Date First Reported 06/06/85
630 High st. SITE| Substance: Waste 0il

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 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 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 indentified 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
recelpt of a detailed invoice from the State Water Resources Control
Board.

Please contact Susan HUGO, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

s Boncll®~

Edgar B. Howell, III, Chief
Contract Project Director

cec:  Sandra Malos, SWRCB
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