
 

November 13, 2008 

Danielle Stefani 
Hazardous Materials Coordinator 
Livermore Pleasanton Fire Department 
3560 Nevada Street 
Pleasanton, CA 94566 

RE: Documentation of the Hazardous Materials 
Cleanup Completed at the Nica Metals Facility 
at 6491 Southfront Road, Livermore, 
California  

Dear Ms. Stefani: 

Weiss Associate (Weiss) prepared this letter on behalf of Nica DMT, Inc. (Nica) to provide 
documentation of activities completed at the referenced site in accordance with Section 2 of the Site 
Investigation and Cleanup Work Plan, dated August 5, 2008; and, the letter for Additions to August 
5, 2008 Site Investigation and Cleanup Work Plan, dated October 6th, 2008.  The following items are 
attached to this letter.  

• A Figure which contains photographs of the actual cleanup activities on October 
8, 2008;  

• A completed field protocol prepared by the Weiss technician that observed the 
hazardous material cleanup work; and,  

• A hazardous waste manifest by Evergreen Environmental Services for their 
October 30, 2008 pickup and disposal of five drums of liquid waste (diesel, oil 
and wash water) and one drum of solid waste (absorbent, pigs,).    

We appreciate your assistance in this matter.  Please don’t hesitate to contact me at 510-450-
6191, or sab@weiss.com, with any questions or further clarifications. 

Sincerely, 
Weiss Associates 

 
Scott Bourne, P.E., C72817 
Senior Project Engineer 

Encl. Figure, Field Notes, Manifest 

Cc:  Jerry Wickham, PG, Senior Hazardous Materials Specialist, Alameda County Health Care Services Agency, Environmental Protection, 
1131 Harbor Bay Parkway, Suite 250, Alameda, CA 94502-6577 
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FIGURES 



Weiss Associates

Figure 1. Photographs of October 8, 2008 Hazardous Materials Cleanup Activities, Nica DMT, 6491 Southfront Road, Livermore, California

Fig_1NICA.ai 00/10/97

Photo 1. Saddle Tank Area after cleanup Photo 2. Removal of Diesel Fuel from Saddle Tanks

Photo 4. Rolloff Bin condition prior to removal from sitePhoto 3. Removal of Oily Scrap Metal from Rolloff Bin



 
 

COMPLETE FIELD NOTES 



















 
 

HAZARDOUS WASTE MANIFEST 
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