ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
DEPOSIT / REFUND ACCOUNT SHEET

SITE INFORMATION " stIpT )
PRAJECT e
Kaigser Medical Center PROJECT TYPE~ /
280 W. Mac Arthur Blwvd INSP: SUSAN HUGO g
Oakland S94611 ACCT. SHEET PG :

Site Contact:
Site Phone

PROPERTY OWNER INFORMATION PAYOR INFORMATION

Kaiser Foundation Health
P. 0. Box 12512

Qakland CA 94604 #363
Owner Contact: Payor Contact:
Owner Phone : Payor Phone
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In Cut Depstd Balnce Depositd Balance

Balance from Prev.Page ..... ...+  coaee 0 eeaees

Rcpt# 577163
12/11/90 Deposit of $500.00 @ $75/hour +6 .66
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UPCON COMPLETICN OF PROJECT

State Forms A,B & C

PROJ COMPLETED BY : ATTACH: ~_ Billing Adjustment*
DATE OF COMPLETION : DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMOUNT : Rev. 1/93

* Billing adjustment forms needed when site is in our UST program.
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ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
DEPOSIT / REFUND ACCOUNT SHEET

. =]
SITE INFORMATION StID: 1363 Site#: 981
PROJECT#: 981A
Kaiser Medical Center PROJECT TYPE: M
280 W. Mac Arthur Elvd INSP: SUSAN HUGO
Qakland 94611 ACCT. SHEET PG #:
Site Contact: L = =l
S8ite Phone
PROPERTY OWNER INFORMATION PAYOR INFORMATION
Kaiser Foundation Health
P. 0. Box 12912
Qakland CA 94604 #363
Owner Contact: Payor Contact:
Owner Phone Payor Phone
Hours Money
Time Spent/ Hour  Spent/ Money
Date Action Taken In Out Depstd Balnce Depositd Balance
Balance from Prev.Page ..... .....  ceeee  _ eeaaans
Rept# 577163
12/11/90 Deposit of $500.00 @ $75/hour +6.66
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PROJ COMPLETED BY

UPON COMPLETION QOF PROJECT

___ State Formes A,B & C
ATTACH: __ Billing Adjustment*

DATE OF COMPLETION

TOTAL COST OF PROJECT:

* Billing adjustment forms needed when site is in cur UST program.

DATE SENT TO BILLING:

REFUND AMOUNT:

Rev. 1/93




