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October28, 1987
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Alameda County Health Agency
Division of Hazardous Material
Department of Environmental Health
470 27th Street Room 322
Oakland, CA 94612

Attention: Mr. Ariu Levi
RE 2425 Central, Alameda
Dear Mr. Levi;

One 10,000 gallon, one 6,000 gallon and two 750 gallon

tanks will be pumped clean and triple rinsed with a
hydroblaster to decontaminate. The residual product and
effluent is handled by H & H Ship Service of San Francisco
(EPA# 004771168) Samples to be taken by Blaine Tech Service
of San Jose and analyzed on site by Anatech Laboratory of
Santa Rosa. A copy of the written results and copies of

the H & H manifests will be sent to our client, Mrs. Delucchi.
The tanks were removed by Zaccor Corporation and disposed of
at Eastern Alameda County Disposal Site as scrap.

Yours truly,

gryec Lot
iﬁigary Zaccor

823 ARGUELLO St. REDWOOD CITY, CA. 94063 (415) 363-2181
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