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Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

SEP 2 0 1996 

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 ofOff-Site Waste Shipments, Activity 3.1.2C and 3.1.5F in 
the Site Treatment Plan (STP) 

The purpose of this letter is to notify NMED of completion of required activities set forth in 
the FFCO, October 4, 1995 (as revised). Activity 3.1.2 C and 3.1.5F on pages 8 and 11 of 
the Compliance Plan Volume (CPV, Exhibit A) ofthe STP (as revised June, 1996) require 
that, "(W)ithin 45 days of receipt ofwaste at treatment facility," DOE and the University 
"(P)rovide documentation to NMED that waste was received at off-site facility." The 
Laboratory was required to complete shipment of all wastes in Sections 3 .1.2 and 3 .1.5 of the 
CPV by September 30, 1997 and August 25, 2000, respectively. 

A shipment ofSTP covered wastes listed in Sections 3.1.2 and 3.1.5 ofthe CPV was 
completed on August 8, 1996. Wastes were sent to the Envirocare facility near Clive, Utah. 
These included wastes in treatability groups 7 and 4, respectively, in the table below. In 
addition, the shipment included STP covered wastes listed in treatability group 5, in 
Section 3.4.3 of the Background Volume, but not addressed in the CPV. Wastes shipped are 
listed in the table below. 

Treat. MWIR Waste No. No. Weight Vol. 
Group ID descr. items drums (lbs) (cu.m.) 

4 LA-W921 Activated/ 48 46 33,600 9.37 
Inseparable Lead 

5 LA-W931 Lead 27 27 24,000 5.67 
Requiring Sorting 

7 LA-W904 Lead 4 4 2,000 0.74 
Blankets 

Documentation is enclosed. Also enclosed is a Certification Statement. These documents 
were prepared in accordance with the requirements of Section XX, "Documents, 
Information, and Reporting Requirements," of the FFCO. 
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Benito Garcia 2 

The Laboratory's records and documents related to this letter are available to NMED's staff 
upon request. Please contact me at (505) 665-5042 if you have any questions. 

LAAMEP:2JP-043 and Projects 
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CERTIFICATION 

I certify that I am the project manager responsible for overseeing the implementation of the 

Site Treatment Plan for the Los Alamos National Laboratory. To the best of my knowledge 

and belief, the information in this document is true, accurate, and complete. 

H.L. lum 
Regulatory Permitting and Compliance Manager 
Los Alamos Area Office 
U.S. Department of Energy 
Albuquerque Operations 
Owner/Operator 


