
Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

AUG ll ~9 

CERTIFIED MAIL- RETURN RECEIPT REQUESTED 

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

Dear Mr. Tymkowych: 

Subject: Notice of Completion of Off-Site Waste Shipment, Activities 3.1.5 (B) and 
3.3.1(F) in the Site Treatment Plan (STP), Los Alamos National Laboratory 
(LANL) 

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 3.1.5 (B) in the Compliance Plan Volume (CPV) requires that "Within 
45 days of receipt of waste at treatment facility or within 45 days after completion of 
parallel option," the Department ofEnergy (DOE) and the University of California (UC) 
"Provide documentation to NMED that waste was received at off-site facility or provide 
notification of parallel option." Activity 3.3.1 (F) in the CPV requires that "Within 45 
days of receipt of waste at treatment," DOE and UC "Provide documentation to NMED 
that waste was received at off-site facility. " This notification is required by Section XX 
of the October 4, 1995 FFCO. 

A shipment that included STP covered waste listed in Sections 3.1.5 and 3.3.1 ofthe 
CPV was made on July 26, 1999 and completed on July 27, 1999. Wastes were sent to 
the Envirocare facility in Clive, Utah. The total volume of STP waste shipped was 1.85 
cubic meters. The STP waste shipped is described in the following table. 

Documentation that waste was received at Envirocare is enclosed. Also included as 
Enclosure B is a Certification Statement. These documents were prepared in accordance 
with the requirements of Section XX, "Documents, Information, and Reporting 
Requirements," ofthe FFCO. 
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John Tymkowych 2 ,~UG 111999 

Please contact me at (505) 665-5042 or Beverly Martin at (505) 665-0714, if you have any 
questions. 

LAAME:6JP-148 



.. 
, Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Aooroved OMB No 2050-0039 

' UNIFORM HAZARDOUS r. Generator's US EPA ID No. Manifest 
2. Page 1 'Information in the shaded areas Document No. 

WASTE MANIFEST NM0890010515 99;3~9 
of 1 is not required by Federal law. 

u· w~a't'A'i£-l~U 'lf~ ~ntng Address 
A. State Manifest Document Number 

Los Alaaos lational Laboratorr 
P.O. Bot 166l, HS J595, Los A aaos, IK 875'5 B. State Generator's ID 

4. Generator's Phone ( 505) 665-6158 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

HITTKAH TRAHSPORTATIOH SERVICES, nc. L TN D~ 7 7 8~ 0_6 5 D. Transporter's Phones 8 8- 2 3 3- 9 9 3 3 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Envirocare of Utah, Inc. 
fooele County, I-88, Exit 49, llest of Salt Lakb City H. Facility's Phone 

Clive, ur 84029 . TD982598898 801-532-1330 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G -,:;;r No. Type Quantity_ WtNol 
E a. HAZARDOUS liASTE, SOLID, I. 0. s. I 9 I JA3077 1 III, ( COU!IIS 0888 
N 
E I LK!D I 25 OK 119 6 8 p 
R 
A 
T b. HAZARDOUS li!SU I SOLID, I. 0 • s • 1 9 1 1!3077, III, (COIT!IIS 0008 
0 l LKADI 1 OF 3 p 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 
lla. 

K. Handling Codes for Wastes Listed Above 

11b. C96065475 

15. Special Handling Instructions and Additional Information 

'EKERGEIC~ PHOIE 10: I 505 I 667-6211 t 

11 a. ERGKO: 171 llb. ERGIO: 171 
c)l-/ 2J- f .t-j - /V1 n 6 IJ.-1'2-HKHI: 100834 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are fully and accurately descnbed above by 

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

accord1ng to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiCity of waste generated to the degree I have determined to be 

econom1ca11y practicable and that I have selected the practicable method of treatment. storage. or disposal currently ava1lable to me which minimizes the present and 

future threat to human health and the enwonment; OR, if I am a small quantity generator. I have made a good faith effort to m1mmlze my waste generat1on and select 

the best waste management method that IS available to me and that I can afford. 

r Printed/Typed Name .]Vew\ .. _,-.,.- '1 I Signr 2 k_c / Month Day Year 

P<:tv. \ 'N . ~---r / ~) l0hl ~I~ I c-lle~ -
17. Transporter 1 Acknowledgement of Receipt of Materials T I 

R 
A JAtedfTyped Nam~ - W~ ~::aJure /../' A r?i 12r&, ?i9 N ifl10 ~~ ij;_k 1 ) 'UO /1..( s ~?f./~~£'7 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ./ 
R I Signature T Printed/Typed Name Month Day Year 

E I I I I I I R 

19. Discrepancy l'ldication Space 

F 
A 
c 
I 
L 

20. Facilrty Owner or Operator: Certification of receipt of hazardous materials covered by th1s_lnanifest except as noted m Item 19. 
f 
T 

~\ted~ed Name I SignatuQ )J.LJ./t 0---
Month Day Year 

y 

- I '1.~~ b t71.zlzE1!ct7 - ' 
Slyle QF 17 LABELMASTER. AN AMERICAN LABELMARK CO. CHICAGO. IL 60646 (8001621 -5808 I ( UEPA Form 8700-22 (Rev 9-88 1 Prev1ous ed1t1ons are obsolete 
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ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT, 
ACTIVITIES 3.1.5 (B) AND 3.3.1 (F) 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. 

Beverly Martin 
Project Leader 
Waste Management Program 
Environmental Management Programs 
Los Alamos National Laboratory 
Operator 

Regulat Permi mg and Compliance Manager 
Los Alamos Area Office 
U.S. Department ofEnergy 
Albuquerque Operations 
Owner/Operator 

Date Signed 

Date Signed 




