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ALAMEDA COUNTY ® ' ®

HEALTH CARE SERVICES 20
AGENGY 5
DAVID J. KEARS, Agency Director '

ENVIRONMENTAL HEALTH SERVICES

Certified Mail # P 143 588 391 ENVIRONMENTAL PROTECTION
09 /1 l/ g7 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
{510) 567-6700

FAX (510) 337-9335
Notice of Responsibility

StID#: 2911 Date First Reported 09/10/97
U.8. Coast Guard-Support Ctr. SITE| Substance: Gasoline

0 Coast Guard Islan Funding (Federal or State): F
Alameda , CA 94501 Multiple RPs?: N

Commanding Officer

TJ.s. Coast Guard Responsible Party (RP)
2000 Embarcadero,ste 200 Property Owner
Oakland, Ca 94606-5337 =

You are hereby notified that pursuant to Section 25297.1 of the Health
and Safety Code, the above site has been placed in the Local Oversight
Program. The above individual(s) or entity(ies) has (have} been
identified ag the party(ies) responsible for investigation and cleanup
of the above site.

Any action or inaction by this local agency associated with corrective
action, including responsgible party identification, 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 proceduresg, 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 administering
agency when required to conduct corrective action. Please contact this
office for further information about the site designation process.

Please contact Eva Chu, Hazardous Materials Specialist
at this office at (510) 567-6700 if you have any further questions.

o - "7’( 't e ‘ Please Tircle One Add Delete Change
ordon Coleman, Chief _ - T - ] ,
Contract Project Director | Reason: W&ok caoa - (owim nn oo - on)
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C: Lori Casias, SWRCE
Eva Chu, Hazardous Materials Specialist
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SENDER: B . ‘
= Complete items 1 and/or 2 for addiional services. | also wish to receive the Ii
sComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return thie extra fee): }
card to you.
= Attach t}g?s form to the front of the mailpiece, or on the back if space does not 1. E1 Addressee’s Address %‘
penmit,
®Write*Retum Receipt Requested” on the mailpiece below the articls number. 2. [ Restricted Defivery
=The Returm Receipt will show to whom the article was delivered and the date
delivered. Consult postrnaster for fee.
3. Article Addressed o: 4a. Article Number
4b. Service Type
1
v.S. Coast Guard Support Ctr [T Registered KK Bertired

Coast Guard IsTand

E i d
Alameada CA 94501 0 Express Mail 7 Insure

O Retumn Receipt for Merchandise ] COD

7. Date of Delivery _/
9/&5 77
5. Regeived By: (PAnt Ngma) 8. Addressee’s Addresk (Only if requested
M\} ,C_ éfq_] M and fee is paid) u
8. Sigrpture: ¥4 ce or Ad f)
xw

PS Form 3811, December 1994 " Domestic Retirn Recelpt

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

EC
#2911 P 143 588 331

e

US Postal Service -
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

§¥"toast Guard Support Ctr

S!reeréONg%b% Guard Island

rua 135¢§
o R aneda ™ O 94501
Postage $
Certified Fee
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Restiicted Delivery Fee
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ALAMEDA COUNTY . .
HEALTH CARE SERVICES O S

AGENCY
DAVID J. KEARS. Agency Director

RAFAT A. SHAHID ASST. AGENCY DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH

Certified Mail # p 113 815 406 State Water Resources Contiot Board
Division of Clean Water Programs

05/14/93 UST Local Oversight Program
STID# 2911 80 Swan Way, Bm 200
Oakland, CA 94621

{510) 271-4530C

Notice of Requirement to Reimburse

commanding Officer

U. 8. Coast Guard Responsible Party

2000 Embarcadero,ste 200 Property Owner

Oakland, Ca 94606-5337

U.S8. Coast Guard-Support Ctr. Date First Reported 12/29/88
0 Coast Guard Islan SITE| Substance: Diesel

Alameda , CA 94501 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 site investigation 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
55297.1 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. .

Please contact Juliet M shin, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

: gy
Edgar fiowell, III, Chief
Contract Project Director

cc:  Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case




P 113 815 40k

Receipt for
Certified Mail

w No Insurance Coverage Provided
T Do not use for International Mail
AEOSTE: ot u
{See Reverse)

Sent to

Street and No

P Q. Siate and Z'F Code

Postage $

Cerufied Fee

Snecial Delivery Fee

Rasiricted Deavery Fee

a Return Recapt Showing

& | 1o Whom & Date Delivered

=

o | Reiurn Recept Showing to Whom

g Date, anc Addresses’s Adaress

T [ TOTAL Postage

o‘ & Fees $

[=]

& Postmark or Date
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SENDER ; :
¢ Complete items 1 andfor 2 for additional services. ! al_so WISh. to receive the
¢ Complete items 3, and 4a & b. following services {for an extra
Ll

Print your name and address on the reverse of this form $0 that we can | faej!
return this card 10 you. - .
» Attach thig form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. ’

* Write “Retumn Receipt Requested’” on the mailpiece below the article number | 2. D Restricted Delivery
» The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Commanding Officer $#P 113 815 406
U.S5. " Coast Guard . 4. Service Type
2000 Embarcadero, Ste 200 |LJResstersd  [Llinsurea
e T A e . Gl a ™3 Certified T cop
Gaklend, CA 6£606-5337

M 1 Return Recept for
STID# 2911 - Express Mall Merchandise

7 Date of Dehvery
) /7 A /"/ 3
/ e

5 Signature (Addressee) ;7 e 8. Addressee s Aldress (Dniy if requested
MY /{({ / A ;&T/Zﬁ%’ . and fee s paﬁdﬂ @
S P e, 7P
GL«Ssgﬁature (?tgem%/ S/ v

PS Form 3811, December 1991 UsapPo iseraor-sie  DOMESTIC RETURN RECEIPT

1s your RETURN ADDRESS completed on the reversei _side?

e e e et o et e

Thank you for using Return Receipt Service.



ALAMEDA COUNTY .
HEALTH CARE SERVICES
AGENGY

State Water Resources Control Board
Division of Clean Water Programs
UST Local Oversight Program

2AViD J. KZARS. Agency Direcier SAFAT A ZPARID Ssawian fcere Cirecior
Certified Mail # P3LF 0Y 065 SERPARTMENT SF TMVIROMMENTAL ~Ealm=
miazarcous Materials Civision
03/27/92 80 Swan Way, Am. 200
STID# 2911 Oakland. CA 84821

(5101 271-4320

Notice of Requirement to Reimburse

U. 8. Coast Guard

Design & Construction Center Responsible Party

915 2nd Av., Room 2664 Property Owner

Seattle, W A 98174-1011

U.8. Coast Guard-Support Ctr. - Date First Reported 12/29/88
0 Coast Guard Islan SITE| Substance: Diesel

Alameda , CA 94501 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
receipt of a detailed invoice from the State Water Resources Control

P v L2 =il S 4 2 -l S LT

Board.

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

Edgar B. Howell, III, Chief
Contract Project Director

cc: Sandra Males, SWRCB .

SWRCB Use: Add: X Reason: New (Case

“QL/
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RECEIPT FOR CERTIFIED MAIL
MO INSURANCE COVERAGE PARO'SIDED
NCT FOR INTERNATIONAL MAIL

_{Seg Reverse)

ika

Vr 3. (’

Sent to

7 {oLig/edh
o/ 3rreuer-Cre)

G wp Ave.H 2ly

PO, Sge and ZIP Code

EgnE , WA

+U.S.G.RO. 1889-234-555

Postage

98174101/
S

Certlied Fee

Special Delivery Fee

Restncted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Detvery

TOTAL Postage and Fees

Postmark or Date

PS Form 3800, June 1985

ST og a8 T

Putiyour address in the-’RETURN TO"

Show to whom delivered, date,
Extra charge)

. dgENdD%H‘ Complete items 1 and 2 when additional services are desired, and complete items
and 4. [ - -

4 Space on the reverse side. Failure to do this will provent this
card from being returned to you. The retumn receipt fee will providé you the nama of the person delivered
-10 and the date of delivery. For agditional faes tlfe Tollowing services are available. Consult postmaster
fof fees and check boxf{es] for additional service(s) requested.

. O and addressee’s address.

2. 1 Restricted Delivery
(Extra charge}

Guzen{
DeEsies ¢ @A/gfféumauém
US - 2un BiE. *

‘Qemnz-} Wit 991374 L

4. Articie Number

P36 7 0¥ 06%

Type of. Service:
Registerad O insured
Certified  [Jcop
Return Receipt
—-Express Mail 0 for Merchan::ﬁse

AIW’ays obtain signature of addressee
or agent and DATE DELIVERED.

5. Signatureé — Address
X

6. Slgna}ujef —/Ageri‘t
X ‘

Ml e

7. Date of Deggviegy . SN

L

8. Addressee’s Address (ONLY if
reguested and fee paid}

PS Form 3811, Mar. 1988

* U8/6.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT




