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Department of Energy
Albuquerque Operations Office
Los Alamos Area Office
Los Alamos, New Mexico 87544

APR 09 1998 &

ERTIFIED MAIL - RE RECEIPT RE TED

Ms. Janice Archuleta

Hazardous and Radioactive Materials Bureau
New Mexico Environment Department

2044 Galisteo Street, Building A

P. O. Box 26110

Santa Fe, NM 87505

Dear Ms. Archuleta:

Subject: Los Alamos National Laboratory (LANL), Notice of Completion of Offsite
Waste Shipment, Activity 3.3 F in the Site Treatment Plan (STP)

The purpose of this letter is to notify the New Mexico Environment Department (NMED)
of completion of required activities set forth in the Federal Facility Compliance Order
(FFCO). Activity 3.3 F in the Compliance Plan Volume (CPV, Exhibit A) of the STP (as
revised January, 1997) requires that, “Within 45 days of receipt of waste at treatment
facility,” the Department of Energy (DOE) and the University of California (UC)
“Provide documentation to NMED that waste was received at off-site facility.” This
letter follows the requirements of Section XX of the October 4, 1995 FFCO, issued to
DOE and UC.

A shipment of STP covered wastes listed in Section 3.3 of the CPV in the treatability
group “lead wastes, TBD,” MWIR waste ID LA-W924, was made on March 10, 1998,
and completed on March 12, 1998. The total volume of the shipment was 2.50 cubic
meters. Wastes were sent to the Envirocare facility near Clive, Utah. During the quality
assurance activities conducted prior to shipment, a drum was found to contain materials
(.01 cubic meters) that were not amenable for treatment by macroencapsulation. These
materials were removed from the drum. A request will be made in a future amendment or
revision proposal to transfer the unshipped waste to an appropriate treatability group.

Documentation that the waste was received at the off-site facility 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.
0
1888



i

L

>
) APR 0 9 199

Janice Archuleta

Please contact me at (505) 665-5042 or Ken Hargis at (505) 667-2347 if you have any
questions.

LAAME:6JP-056
Enclosures

cc w/enclosures:
Mr. Benito Garcia, Bureau Chief
Hazardous and Radioactive Materials Bureau
New Mexico Environment Department
2044 Galisteo St., Building A
P. O. Box 26110
Santa Fe, NM 87505
Mr. Walter Medina
Hazardous and Radioactive Materials Bureau
New Mexico Environment Department
2044 Galisteo St., Building A
P. O. Box 26110
Santa Fe, NM 87505



ENCLOSURE B
CERTIFICATION

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT, ACTIVITY
3.1.2C IN THE SITE TREATMENT PLAN (STP), LOS ALAMOS NATIONAL
LABORATORY (LANL)

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.

Vmﬁm 3 By | (998

Kenneth M. Hargis Date Signed
Manager of Operations

Waste Management Program

Environmental Management Programs

Los Alamos National Laboratory

Operator
oA 4 ) 18 }
lum I IDate Signed
Rugulator} Permitting and Compliance Manager
Los Alamos Area Office

U.S. Department of Energy
Albuquerque Operations
Owner/Operator
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