
Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

MAY - 2 \996 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Mr. Benito Garcia, Bureau Chief 
Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
2044 Galisteo St., Bldg. A 
P. 0. Box 26110 
Santa Fe, New Mexico 87505 

(~~ Dear Mr. Garcia: 

----
Subject: Notice of Completion of Off-Site Waste Shipments, Activity 3.1.1C and 3.1.2C 

in the Site Treatment Plan (STP) Federal Facility Compliance Order (FFCO), 
October 4, 1995 

The purpose of this letter is to notify you of our completion of required activities as set 
forth in the FFCO, Section XX, October 4, 1995. The FFCO implements the STP at 
Los Alamos National Laboratory (LANL). The STP, Compliance Plan Volume (CPV, 
Exhibit A), Sections 3.1.1C and 3.1.2C, page 15, require that "(W)ithin 45 days of receipt 

of waste at treatment facility," the Department ofEnergy and the University "(P)rovide 

documentation to NMED that waste was received at off-site facility. " LANL was 
required to complete shipment of all wastes in STP/CPV Sections 3.1.1 and 3.1.2 by 
December 30, 1996 and September 30, 1997, respectively. This is notification to you that 

this activity has been completed for certain wastes in the treatability groups discussed 
below. 

As discussed in the STP Fiscal Year 1995 Update submitted to you on April1, 1996, two 
shipments of STP covered wastes have been completed. The first, a shipment of 
scintillation fluids consisting of 15 of the 18 items (2.24 cubic meters) contained in 
treatability group LA-W90,was received at the Diversified Scientific Services, Inc., 
facility in Kingston, Tennessee on September 28, 1995. The enclosed documentation is 
provided for your information only, as this shipment was completed prior to the effective 
date of the FFCO. 

Additionally, four truckloads ofER soil waste, containing the 36 items (39.32 cubic 
meters) contained in treatability group LA-W905, were received at the Envirocare facility 
near Clive, Utah on March 21, 1996. Documentation is enclosed. 
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Benito Garcia 2 

A Certification Statement prepared in accordance with the requirements ofFFCO, 
Section XX, "Documents, Information, and Reporting Requirements," is enclosed. We 
are available to discuss this information with you at any time. If you have any questions, 
please call me at (505) 665-5042. 

LAAMEP:2JP-039 

Enclosures 

cc w/enclosures: 
J. Archuleta 

Hazardous and Radioactive Materials 
Bureau 

New Mexico Environment Department 
2044 Galisteo St., Bldg. A 
P. 0. Box 26110 
Santa Fe, New Mexico 87505 

J. Seubert 
Hazardous and Radioactive Materials 

Bureau 
New Mexico Environment Department 
2044 Galisteo St., Bldg. A 
P. 0. Box 26110 
Santa Fe, New Mexico 87505 

L. "Jody" Plum 
Office ofEnvironment and Projects 
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P.O. Box 1663, KS J593 1 Los ! aaos, 

4. Generator'sPhone( Sll~ 667-7579 
IK 87515 

Man1fest 
Document No. 

962,96 

2. Page 1 !Information in the shadeL 
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If I am a large quantrty generator. I certify thai I have a program in place to reduce the volume and toxicity of waste generated to 1he degree I have determtned to be 
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Diversified Scie'litific Services, Inc. 
P.O. Box 863 • Kingston, Tennessee 37763 • (615)376-0084 

AD834-95 

October 4, 1995 

Mr. Dan Oakley 
Los Alamos National Laboratory 
P.O. Box 1663, MS-J593 
Los Alamos, NM 87545 

Subject: Hazardous Waste Manifest 

Dear Mr. Oakley: 

This is to notify you that wastes generated by your facility, and as described on 
the enclosed Hazardous Waste Manifest, have been received by Diversified 
Scientific Services, Inc. Please find enclosed, your copy of the Uniform Hazardous 
Waste Manifest. 

If you have any questions concerning these wastes, please feel free to call me at 
(615) 376-8735. 

Sincerely, 

\ _;.:r.;,-; _.- _: . / 
f/ t .. 7 , / I t" ./ ·2_ -·- .,.;· . -. ·y f , • -;-i-• r,. (. i ; ' ·I: .. \.· ,_t l \ ... 

Melinda K. Hendren 
Customer Service Specialist 

a subsidiary of @ Chemical Waste Management. Inc. 
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Inc. s P.O. Box 863 • Kingston, Tennessee 3n63 • (615)376-0084 • FAX (615)376-0087 

ACKNOWLEDGEMENT OF RECEIPT OF RADIOACTIVE WASTE 

This is to certify that the radioactive material described below was received at the 
Diversified Scientific Services, Inc. (DSSI) facility in Kingston, Tennessee. This 
certification satisfies the requirements of Title 10 Code of Federal Regulations Part 
20.311. This letter acknowledges receipt of the waste only. Waste analysis has 
not been completed. If any discrepancies exist after waste analysis is complete, 
you will be contacted by separate correspondence. · 

Auth. Number: DSSJ-95-062 

Manifest Number: 95282 

Generator Name: los Alamos National lab 

Address: P.O. Box 1663, MS-J593 
los Alamos, NM 87545 

Att: Dan Oakley 

Shipper: Tri-State Motor Transit 

Date Received: September 28, 1995 

Radiation Safety Officer (designee) Signature: ~ 7'~ Date: 1 0/021l!5 
~· 

Discrepancies (if any): 

Diversified Scientific Services, Inc. @ Printed on recycled paper 


