ALAMEDA COUNTY . /1

,_ RO8G™
HEALTH CARE SERVICES State Watel Resources Control Board

' é'_' Division of Clean Water Prograns

AGENCY . UST Local Oversight Program
DAVID J. KEARS, Agency Director eyt BAFAT A. SHAHID, Assistant Agency Director
Ccertified Mail # P %67 (HOY 209 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
07/20/92 80 Swan Way, Rm. 200
STID# 86 Qakland, CA 94621
{510) 271-4320

Notice of Requirement to Reimburse

Mr. Kurt Miller

Shell 0il cCo. Responsible Party #1
P O Box 5278 Property Owner

Concord Ca 94520-9998

Compliance Analyst

Shell 0il Co Responsible Party #2

P O Box 2099 Contact Person

Houston, T X 77252 Contact Company

Shell station Date First Reported 02/06/91
3750 E. - 1l4ath st. SITE Substance: Gasoline

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 assoclated 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 overseelng 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 c¢leanup
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 Barney CHAN, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

L .d&q@QQ§f%4451£:—r/
ar B. Howell, III, Chief
Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: "Add: X Reason: New Case
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| AGENCY
DAVID J. KEARS, Agency Director

Certified Mail # P 367 60 L(L 50q DEPARTMENT OF ENVIRONMENTAL HEALTH
- Hazardous Materials Division

07/20/92 - 80 Swan Way, Rm. 200

STID# 86 Oakland, CA 84621

(510} 271-4320
Notice of Requirement to Reimburse

Mr. Kurt Miller

Shell 0il co. Responsible Party #1 -
P O Box 5278 Property Owner
Concord Ca 94520-9998 :

Compliance Analyst

Shell 0il Co Responsible Party #2

P O Box 2099 . Contact Person

Houston, T X 77252 Contact Company

Shell Station Date First Reported 02/06/91
3750 E. - 14th st. SITE Substance: Gasoline

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 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 overseelng removal 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 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
Board.

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

\l Mz 7 ¢ SU
Edgar B. Howell, ITI, Chief
Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case
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SENDER: Complete items 1 and 2 when additional services are desired, and complaty items
3 and 4. .
Put your address in the ’'RETURN T0O*’ Space on the reverse side. Failure to do this will prevent this

card from baing returned to you. The raturn receipt foe will provide you the name of the person delivered
én and the date of delivery. For additional Teas tf:e following services are available. Consult pos%master
or Teeg and chac

oxl{es| for additional service(s) reguested.

e

(Extra charge) 91 in

1. O Show to whom delivered, date, and addressee'sad?:ess.

2. 0 Restricted Delivery
(Extra charge)

3. Article Addressed to;

(Bo) 486 ROB?

4. Article Number

P 367 604 305

Shell 0il Company Cq
Attn: Compliance Analyst
P.O. Box 2099
Houston, TX 77252

Type of Service:

Registared {3 Insureg
Certified O cop
Express Mait [ If’u'eturn -Raceaipt

or Morchandisg |

12

¢

Always abtain signature of addressee
or agent and DATE DELIVERED,

6. Signature — Addraess

8. Addressee’s Address (ONLY if

X requested and fee paid)
8. Signature — Agent
X
7. Dete of Delivery
#S Form 3811, Mar. 1988 1 U.§8.G.P.O. 1988~212~

Bés DOMESTIC RETURN RECEIPT

Se————

Put your address in the *‘RETURN TO*
card from belng raturned to you.

1. €1 Show to whom deliverad, date, and addressesa’s adh

(Exira charge) g*( LQ ¢

. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Space on the reverse side. Failure 10 do this-will prevent this

1 The return receipt fos will provide you the name of the person delivered
to and the date of delivery, For additional Tees _tl%a following services are avallable. Consult postmastar
Yor Tees and check boxles) for additional servicels) requested.

dregs. 2. [ Restricted Delivery
@ (Extra charge)

3. Article Addressed to:

(BC) #86

4, Article Number

P 367 604 304

Shell 0il Company
Attn: Mr. RKurt Miller
P.0. Box 5278

Concord, CaA 94520-9998

Type of Service:

Registered ll Insured
ertifiod coD
Exprass Mail [] Return Receipt

for Merchandise

Q%Lz

Alweys obtain signature of addresses
or agent and DATE DELIVERED,

E. Signature — Address

B. Addressee’s Address (ONLY if
requesied and fee paid)

x o
6. Sighature — A
X

7. Date of Deliver
" 2p-Go

PS Form 3811, Mar, 1988

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

DOMESTIC RETURN RECESPT



