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HEALTH CARE SERVICES 4

AGENCY
DAVID J. KEARS, Agency Director

State Water Resources Control Board
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DEPARTMENT OF ENVIRONMENTAL HEALTH

Certified Mail # <
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STID# 3731 QOakland, CA 94621
(510} 271-4320

Notice of Requirement to Reimburse

Peter Bedford

Bedford Properties Responsible Party

2000 Crow Canyon Pl #120 Property Owner

San Ramon, C A 94583 °

Bedford Properties Date First Reported 02/28/91
6700 Golden Gate Dr. SITE| Substance: Diesel

Dublin , CA 94568 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 1eglslature 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
Contrecl 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 Scott SEERY, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

dgér B. Howell I1I, Chlef

Contract PrOJect Dlrector

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reason: New Case

2A_~



P 3b? LOY 2un

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PAOVIOED
NOT FOR {NTERNATIQNAL MALL

{See Reverse)

e e s
S!reet and No.
2006 T vav“_\ oV 120
P 0., State and ZIP Code

Postage

Sent to

+ WL.S.G.P.C. 1989-234-555

Cerified Fee

Special Delivery Feo

1RLE WS

Restricted Delvery Fee

Relurn Recelpt showing
to whom and Date Detivered

Relurn Recept showing o whom,
Date, and Address of Defivery

YY)

TOTAL Postage and Fees s 9 j_'s
el

if

Postmark or Date MAR 96 w

PS Form 3800, June 1985

. SENDEH' Complete }tamv 1 and-

Put vnur addresa In the “FIETURN TO” : F
card from balng returned to ou. 0 de
B.dat d II sary ces are ava &l

F 60 5 31O WIn
of Tel ee ea for additlonal semcels) raquasgtnd -
1. D Show to whum _dalivered, date, and addreasea ) addreas. -2, 0O Hestrictad Dallverv
. (Exira charge) _ " . (Extra charge) -

EN Artlcie Addrassed to: %’D’(ﬁ‘ 2 %{ T4 Artlula Number

M‘@N‘A.Q < = - .3 [e] Qb"g '2-\&3" _-'::

T pa of Servicei- -

CCW" %( ,.? zﬂ 'QC L . Registered ZM| IrnBurBd

Gertiflad-. LJcoD ..

"Zsaoa QfM Mm (] L, 'F'r’-' L‘Z_q; E‘E;(prees Man [P natum Recal t

SdW\ Q@m QG\ N 3 = Alwavs obtain slgriature of addreasea
- ! Ci, T :S of agent_and QATEDELIVERE .

B N Addrassea s Address | (ONLY if
.o requegred and fee paid)

=
X

Signature — A
-7, li’ﬁi;a o-fiD'eIJvery'

- Ps’i'forrﬁ';:jla1‘|. Mar, 1988 % UG8



