RECEIVED
THRIFTY OIL CO.

2:19 pm, Nov 16, 2009

Alameda County
Environmental Health

November 13, 2009 0.100674
Mr. Paresh C. Khatri Local #R00000348
Alameda County Health Care Agency RWQCB #01-1476

Hazardous Materials Specialist
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502

RE:  Former Thrifty Oil Co. Station #054
TOSCO Station #2602486
2504 Castro Valley Boulevard
Castro Valley, CA
Manifest for Wastes Generated during Well Destruction Activities

Dear Mr. Khatri:

Enclosed is a manifest for wastes generated during well destruction activities conducted in October 2009 at
Thrifty Oil Co. (Thrifty) Station #054 located at 2504 Castro Valley Boulevard, Castro Valley, California.
The wastes were transported to Safety Kleen Systems, Inc. in El Monte, California for recycling. The well
destruction activities were documented in the Monitoring Well Destruction Report, which was submitted to
the Alameda County Health Care Agency on November 11, 2009. Your timely issuance of the remedial
action completion certificate will be appreciated.

Should you have any questions regarding this transmittal, please contact Larry Higinbotham at 562-921-

3581, Ext. 325, or Chris Panaitescu at 562-921-3581, Ext. 390.
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Larry Hifinbotharf, R.G. Chris Panaitescu
Project Manager General Manager

Environmental Affairs

cc: File
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