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VIA HAND DELIVERY 

Ms. Janice Archuleta 

Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

MAY 0 7 1998 

Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
2044 Galisteo St., Building A 
P. 0. Box 26110 
Santa Fe, NM 87505 

Dear Ms. Archuleta: 

Subject: Los Alamos National Laboratory (LANL), Notice of Completion ofOffsite 
Waste Shipment, Activity 3.1.4 Fin 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 3.1.4 Fin the Compliance Plan Volume (CPV, Exhibit A) ofthe STP 
(as revised January, 1997) requires that, "Within 45 days of receipt of waste at treatment 
facility," the Department ofEnergy (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 ofthe October 4, 1995 FFCO, issued to 
DOEandUC. 

A shipment that included STP covered wastes listed in Section 3.1.4 ofthe CPV 
(Rev. 3.0, Exhibit A) in treatability groups "Organic-Contaminated Combustible Solids," 
MWIR waste ID LA-W911, and "Organic-Contaminated Noncombustible Solid," 
MWIR waste ID LA-W919, was made on March 20, 1998, and completed on March 24, 
1998. Wastes were sent to the Envirocare facility near Clive, Utah. The total volume of 
STP waste shipped from these treatability groups is 9.99 cubic meters. The following 
table reports the volumes shipped for each treatability group. 

LA W911 

3.1.4 LA W919 

Organic-Contaminated 
Combustible Solids 

Organic-Contaminated 
Noncombustible Solids 

6.45 

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. 



Janice Archuleta 2 MAY 0 7 1998 
Please contact me at (505) 665-5042 or Tony Grieggs at (505) 665-0451 if you have any 
questions. 

Sincerely, 

LAAME:6JP-063 

Enclosures 

cc w/enclosures: 
Mr. Benito Garcia, Bureau Chief 

Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
2044 Galisteo St., Building A 
P. 0. Box 26110 
Santa Fe, NM 87505 

Mr. Walter Medina 
Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
2044 Galisteo St., Building A 
P. 0. Box 26110 
Santa Fe, NM 87505 
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ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT, 
ACTIVITY 3.1.4 FIN 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. 

Program Manager 
Waste Management Program 
Environmental Management Programs 
Los Alamos National Laboratory 
Opera r 

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

Date Signed 

Date Signed 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. · ' 
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If I am a large quantHy generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage.· or disposal currently available to me which minimizes the present and 

future threat to human health and the environment: OR. if I am a small quantify generator. I have made a good faith effort to minimize my waste generation and select 

the best waste management method that is available to me and that I can alford. 1 A 
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proper shipping name and are classified, packed. marked. and labeled. and are in ail respects in proper condition for transport by highway 

according to applicable international and national government regulations. 
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the best waste management method that is available to me and that I can afford. 

! 

~ Print~~~NamJ. S71 ty\~ (L-- _,Signatur~ f:f-J 1) 

T 
R 

17. Transporter 1 Acknowledgement of Receipt of Materials {/"' (J 

A 
N 
s 
p 
0 
R 

Printed/Typed Name • 

j t~~~MI {:;!.... )?1{/LL.t "- ~ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

T 
E 
R 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I ... 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name I Signature 2 - .1. / :....L_ fM~~t~ 
1 
0~~, ~~~~ 

~~"'"' \?-t"-t4Mt!>tl-~ ~ ~ -.::>1 o1.31z ,., 1'1 r-
_I 

Style CF 17 LABELMASTER, AN AMERICAN LABELMARK CO .. CHICAGO, IL 60646 (800)621·5808 EPA Form 8700·22 (Rev. 9·88) Prev1ous ed1t1ons are obsolete. 

,- ..... r • ----• ._, • 

"" ,. ;·..;.;j',~;- .. ~··"~:_: ~ :_ : 




