ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway

Alameda, CA 94502-6577

(510) 567-6777

October 04, 1995

ATTN: Coramarie Allenbaugh
Coramarie M - Allenbaugh

10 Waverly Ct
Alamo CA 94507

RE: Project # 6080B - M
at 14500 E 14th St in San Leandro 94578

Dear Property Owner/Designee:

Our records indicate the deposit/refund account for the above
project has fallen below the minimum deposit amount. To
replenish the account, please submit an additional deposit of
$1,200.00, payable to Alameda County.

Please write your project number and site address on your check.
We must receive this deposit before we perform any further
work on this project. At the completion of this project,
any unused monies will be refunded to you or your designee.

If you have any questions, please contact Dale Klettke
at (510) 567-6700.

Slnc ely,

Tom Peacock Area Manager
Env1ronmental Protection Division

c: files/inspector
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