ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY

RAFAT A, SHAHID, ASST AGENCY DIRECTOR

DAVID J. KEARS, Agency Dircctor

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Qversight Program

Certified Mail #p 418 724 632

08/20/93 80 Swan Wa

- y, Rm 200

STID# 3615 Qakland, CA 94621
(510) 271-4530

Notice of Requirement to Reimburse

Falaschi Brothers

c/o Jack Gibson, Law Offices Responsible Party #1

22 Battery st., 10th Fl Property Owner

San Francisco 94111

Mark Miller - .

Chevron U S 2 Inc. Responsible Party #2

2410 Camino Ramon Contact Person

San Ramon C A 94583 Contact Company

Former Service Station Date First Reported 11/30/90

460 Grand Ave. SITE Substance: Gasoline

QOakland, CA 94610 Petroleum: (X)Yes

The federal Petroleum ILeaking 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
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Ccontrol 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
receépt of a detailed invoice from the State Water Resources Control
Board.

Please contact Jennifer EBERLE, Hazardous Materials Specialist
t this office if you have any questions concerning this matter.

NS

gar B. Howell, III, Chief
Contract Project Director

c¢c: Sandra Malos, SWRCB
iﬁRCB Use: 2dd: X Reason: New paddress for RP #1
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SENDER: . .

= Complete items 1 snd/or 2 for sdditional services. | also wish to recelve the
» Complete items 3, and 4a & b. following services (for an extra

+ Print your name and address on the reverse of this form sa that we can | faal:
raturn this card to you. !
« Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
« Write ““Return Receipt Requested’” on the maifpiece below the article numbar, 2. [ Restricted D glivary
+ The Return Recaipt will show to whom the article was deliverad and the date

delivered. Consult postmaster for fee.
3, Article Addressed to; 4a. Article Number
Mark Miller $#P 418 724 632
Chevron U S A Inc. 4b. Service Type
2410 Camino Ramon ] Registered O insured
San Ramon, CA 94583 % Certified g cop Recsipt fof
STID #3615 Express Mail ' \jerchandise

7. Date of Di\ﬁl& 25 1993

5, Signature {Addressee) 8. Addressee's Address (Only if requested
and fee is paid)

6}2;?%%222? oy

PS Form 3811, Batember 1991 » UsGPO.1902307-5%0 DOMESTIC RETURN RECEIPT
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Is your RETURN_ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



ALAMEDA COUNTY
HEALTH CARE SERVICES

DAVID J. KEARS, Agency Direclor

AGENCY

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Progtams

UST Local Oversight Program

80 Swan Way, Rm 200

Cakland, CA 94521

(510} 271-4530

Certified Mail #P 418 724 631
08/20/93
STID# 3615

Notice of Requirement to Reimburse

Falaschi Brothers

C/o Jack Gibson, Law Offices
22 Battery st., 10th F1

San Francisco 24111

Responsible Party #1
Property Owner

Mark Miller

Chevron U 8 & Inc.
2410 Camino Ramon
San Ramon C A 94583

Former Service Station

Responsible Party #2
Contact Person
Contact Company

Date First Reported 11/30/90

Substance: Gasocline
Petroleum: (X)Yes

460 Grand Ave. SITE

Oakland, CA 94610

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
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 Jennifer EBERLE, Hazardous Materials Specialist
if you have any questions concerning this matter.

e

t this offic
Lﬂ« dgar B. Howell, III, Chief

Contract Project Director

CcCc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Address for RP#1
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SENDER:

* Complste items 1 and/or 2 for additional services,
* Complete items 3, and 4a & b.
¢ Print your name and address on
raturn this card to you.

¢ Attach this form to the front of
does not permit.

side?

deliverad.

tha reverse of this form so that we can
.the mailpiece, or on the back if space

ST
+ Write “'Return Receipt Requested”‘on tha mailprece below the article number,
* The Return Recoipt witl show to whom the article was delivered and the date

v i
| also wish to receive the
following services {for an extra
fee):

1. [3 Addressee's Address

2. [ Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to:
Falaschi Brothersg

4a. Article Number

#P 418 724 631

c/o Jack Gibson, Law Officd
22 Battery Street, 10th F1
San Francisco, CA 94111
STID #3615

3%}. Service Type
Registered

Q(Certified
O Express Mait

L] Insured
Oco

. Signature {Addressee)

=
IF N

¥

8. Addressee
and fee is

Is your RETURN ADDRESS completed on the reverse
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P 4La 7ay

ie

Receipt for
Certificd Mail

» No Insurance Coverage Provided

Mucosmes Do not use for International Majt

{See Reversel}
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[Choveen 1S D T,
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Z,Stakegzli’c%ode S !2
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Certified Fge

Special Delivery Fee

S

Restrictad Delivery Fee

Return Receipt Showing
1o Whom & Date Delivered

Return Recaipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

PS Form 3800, June 1991

f
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ALAN.ZDA COUNTY )
HEALTH CARE SERVICES O

tate Water Resources Contrel Board
Division of Clean Water Programs

AGENCY ‘? UST Local Oversight Program

DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH

certified mailer #P 367 604 645 Hazardous Materials Program
80 Swan Way, Rm. 200
January 3, 1992 Oakland, CA 94621
STID# 3615 ®¥®(510) 271-4320
Notice of Requirement to Reimburse

Falaschi Brothers .
100 Pine St., 21st Floor\ﬁ U\‘ Responsible Party
San Francisco, CA 93104 Contact Person

Property Owner

Chevron U.S.A. Inc. <:
ATTN: Nancy Vukelich {,M°

2410 Camino Ramon Responsible Party

San Ramon, CA ©94583-0804 Tank Operator

Former Service Station Date First Reported 11/30/90
460 Grand Ave. SITE Substance: gasoline

Oakland, CA 94610 ¥ 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 legisla-
ture 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 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 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.

dgar B. Howell III, Chief
Contract PrOJect Dlrector
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. ngdD%R: Complete items 1 and 2 when additional services are desired, and complete items
and 4,

Put your sddress In the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this
card from being returned to you.

The retuen racei)gt fee will providé you the name of the person delivered
to and the date of delivery. For additional Tees the Tollowing services are avallable. Consuit postmaster
Yor fges and check boxles) for additional service{s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
{Extra charge) {Extra charge)

3. Article Addressed to: 4, Article Number

Falaschi Bros. % b1

100 Pine St. 21st Flr Type of Service: 0 "

: A 41 Registored Insured
San Francisco, CA 94104 Contifiod [ coo .
Express Mail D Return Haceipt

for Merchandise
Always obtain signature of addressee

o or agent and DATE DELIVERED,
6. Signature — Address 3

* Date of Délivery

1ne 101994

4

(s éu’ -
PS Form 3811, Mar, 1988 ~ *

U.S.G.P.0. 1986-212-865 D-OMESTIC RETURN RECE!PT
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P——
. gENdDER: Complete items 1 and 2 when additional services are desired,
and 4,
Put your addrass in the "“RETURN TOQ"" Space on the reverse side. Fallure to do thig will prevent this
to you. The return recei?t fee will provide you the name of the person delivered
- or additional fees the fo OWIng services are avajla 9. Lonsuit postmaster
ox{es) for additional service(s) requested.
deliypred, date,

and addressee’s address.
{Extra charge)

and complete itamg

2, [ Restricted Delivery
tra charge)

4. Articls umbg_.

22,
Chevron USA, Inc. T p: of Ser:ice: ——
attn: Nancy Vukelich ogistere (ot ;i Insure
2410 Camino Ramon Certified -7 cop

[J Express Mair',.~ [] Return Receipt
San Ramon, CA 94583-0803

for Merchandjse
———arnandise
Always abtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Address 8. Addresses’s Address (ONLY ¥f
X requested and fee paid)
b
l ——
7. Date of Delivary P

JAN

PS Form 3811, Mar. 1988

* U.8.G.P.0, 1988-212-865 DOMESTIC RETURN RECEIPT

4



= US.G.RO, 1988-234.555

PS Form 3800, June 1985

P 367 Loy pyy

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Heverse)
%%Taschi Bros.
TEr" B ne St
R BUDRCRp g 4
— - v

Poslage

C

erhied Fee

=6 S

]
Special Delvery Fee

S
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delvered

]
Retum Recept showing 1o whom.,
Dale, and Address of Delivery
TOTAL Postage and Fees 5

Paostmark or Date

Ko prr-

~U8.G.PO, 1989.234-555

PS Form 3800, June 1985

P 3b7 LOY Lys

'RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAL

(See Re verse)

" Bhevron Usa

Street_ and No \
10 camino Ramon

PO., State and Zip Code

Sar: RamonCA 94583-0804
Postage $
b ]
Certshed Fee
R N
Special Delivery Fee ~
Restricted Delivery Fae >
b—_
Return Receipt showing t/)
lo whom and Date Delvered
Return Receipt showin to whom,
Date, and Address of Igellvery
TOTAL Postage and Fees i? .?7
Postmark or Date W i




Notice of Requiremeg to Reimburse
Former Service Station stid 3615
January 3, 1992

Page 2 of 2

cc: Sandra Malos, SWRCB

SWRCB Use : add: X Reason: New case




