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, ALAMEDA COUNTY

HEALTH CARE SERVICES -
|
AGENCY 5
DAVID J. KEARS, Agency Director ‘1; RAFAT A SHAHID, ASST AGENCY DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH
. . Gtate Water Resources Control Board
Certified Mail # P 418 724 660 Divisicn of Clean Water Programs
' UST Local Oversight Program
10/07/93 80 Swan Way, Rm 200
STID# 758 Oakland, CA 94621
(510} 271-4530
Notice of Requirement to Reimburse
Tina Berry
Unocal Corporation Responsible Party #1
2000 Crow Cyn. Pl., #200 Property Owner
San Ramon, Ca 94583
A Ty
- o fﬁlace Responsible Party #2
San Lorenzo, Ca 94580 Contact Persocon
Contact Company
Kim's Unocal 76 Date First Reported 12/16/87
500 Bancroft Ave SITE Substance: Gasoline
San Leandrc, CA 94577 Petroleum: (X)Yes

The federal Petroleum Leaklng Underground Storage Tank Trust Fund
{Federal Trust Fund) prov1des funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The leglslature 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 1nvest1gat10n or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above 1nd1v1dua1(s) or entlty(les) 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
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
recegpt of a detailed invoice from the State Water Resources Control
Board.

Please contact Scott SEERY, Hazardous Materials Spec1a115t
at this office if you have any questions concerning this matter.

x/{;if~' 5{ T i 4, @Lwﬁf/

Edgar B. Howell, III, Chief
Contract Prnject Director

cc: Lori Casias, SWRCB

SWRCB Use: : X Reason:




P 418 724 :kd .

Receipt for
‘,: Certified Mail
w No Insurance Caverage Frovided

wmeosree D0 nOt Use for International Mail
S5 #7558 {See Reverse)

Sent o

Sang Soo Kim

Strect and No

17635 Wickman Place

P O, Slate and ZIP Code

San Lorenzo CA 94580

Poslage $

Certified Fee

Special Delivery Fee

Resirigted Delvery Fee

Returr Receipl Showing
Lo Wiom & Date Deliverad

Relurn Receipt Showing o Whom,
Diate, and Addressee’s Address

TOTAL Poslage
& Fees

Postmark or Date

' pS Form 3800, June 1991

u

« Completa items 1 and/or 2 for additional services.

¢ Complete itams 3, and 43 & b,

| alse wish to receive the
following services {for an extra

* Print your name and address ¢n the reverse of this form so | fge):

that we can return this card to you.

e Attach this form to the front of the mailpiece, or oh the

back if space does not permit.

* Write “"Return Receipt Requested’ on tha mailpiece next to

the artigle pumbsr.

1. [ Addressee’s Address

2. [1 Restricted Delivery
Consult postmanter for fes.

3. Article Addressad to: S5 #758

Sang Soc Kim
17635 Wickman Place
San Lorenzo CA 94580

4a. Article Number

P 418 724 660

Ah. Service Type
[ Registered

& cCertified
O Express Mail

O Insured

O cop
[ Return Receipt for

7. Date of Delivar
10!

-

b. Signature {Addressee)

-

- 4
6. Signature {Agent) : i
Py Y Yo

8, Addresses’s Address (Only if roguested
and fee is paid}

PS5 Form 3811, October 1980 L.!_',u.g GPO: 1990—275-861

DOMESTIC RETURN RECEIPT



, ALAMEDA COUNTY "
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A SHAHID, ASST. AGENCY DIRECTCR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Waler Rescurces Controi Board

, Certified Mail # P 418 724 659 Division of Clean Water Programs
UST Local Qversight Program

10/07/93 80 Swan Way, Rm 200

. STID# 758 Oakland, CA 94521
(510) 271-4530

Notice of Requirement to Reimburse

Tina Berry
Unocal Corporation Responsible Party #1
2000 Crow Cyn. Pl., #200 Property Owner

San Ramon, Ca 94583

Sang Soo Kim
17635 Wickman Place Responsible Party #2
San lLorenzo, Ca 94580 Contact Person
Contact Company

Kim's Unoccal 76 Date First Reported 12/16/87
500 Bancroft Ave SITE Substance: Gasoline
San Leandro, CA 94577 Petroleum: (X)Yes

The federal Petroleum Leaklng Underground Storage Tank Trust Fund
(Federal Trust Fund) prov1des 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 1nd1v1dual(s) or entlty(les) 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
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 Scott SEERY, Hazardous Materials Specialist .
at this office if you have any questions concerning this matter. )

“."i/ Jon— o [,yLo 'Y
Edgar B Hdwell III, Chief v/
Cﬂntrac;jPrnject Dlrector

cc: Lori Casias, SWRCB

SWRCB Use: : X Reason:




ss #7508

P5 Form 3800, June 1991

f

P 418 724 L&9

Receipt for

Certified Mail

= Mo Insurance Covarage Provided

[Sea Raverse)

Do not use for International Mail

Senl to

Tina Berrv

Slrest angd No

2000 Crow

Canvon Pll.

PO . State and ZIP Code

#200

O d - o

P PP .
w— TR

2 Ju

Certihied Fee

Special Deltvery Fee

Restniered Dalivery Fes

Return Receipt Showing
1w Whom & Date Delivered

Return Aeceipt Shawing to Whom,
Dale, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

-] %

* Complete items 1 andfor 2 for additional services.
e Complete items 3, and 4a & b.

* Print your name and address on the reyerse of this form so

that we can return this card to you.’

s Attach this form to the front of the mailpiece, or on the

back if spage does not permit.

* Write ‘‘Return Receipt Requested’” on the mailpiece next to

tha article number.

| also wish to receive the
following services (for an extra
feelh:

1. [ Addresses’s Address

2, [ Restricted Delivery
Congult for fon.

3. Amicle Addressed to:

Tina Berry

Unocal Corporation
2000 Crow Canyon Pl #200
San Ramon CA 94583

SS #754

dn. Articts Numbar
P 418 724 659

4h, Service Type
I Registered

Kl Certified
[ Express Mail

O 1nsured

O cop
[] Retum Receipt for

7. Data ums ]993

5. Signature (Addresses)

. Addressea’s Addrass (Only if requested
and fee is paid)

&, Signature (A

PS5 Form

, October 1880 ,us, gPo: 1m—2730s1 DOMESTIC RETURN RECEIFT



