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Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

ocr 2 5 l999 

CERTIFIED MAIL- RETURN RECEIPT REQUESTED 

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

Dear Mr. Bearzi: 

.i,/ 

~ 
1999 

RECEIVED 
"'-·, .. 

Subject: Notice of Completion of Off-Site Waste Shipment, Activities 3.1.3 (B) and 
3.1.5 (B) 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 the completion of required activities set forth in the Federal Facility Compliance Order 
(FFCO). Activities 3.1.3 (B) and 3.1.5 (B) in the Compliance Plan Volume (CPV) ofthe 
STP require that, "Within 45 days of receipt of waste at treatment facility or within 
45 days after completion of parallel option," the Department of Energy (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. " This letter follows the 
requirements of Section XX ofthe October 4, 1995 FFCO, issued to DOE and UC. 

A shipment that included STP covered wastes listed in Sections 3.1.3 and 3.1.5 of the 
CPV was made on September 20, 1999 and completed on September 23, 1999. Wastes 
were sent for treatment to the Perma-Fix facility in Gainesville, Florida. The total 
amount of STP waste shipped is 2.97 cubic meters. The STP waste shipped is described 
in the following table. 

Documentation that waste was received at Perma-Fix 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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James Bearzi 2 
OCT 2 5 /iJ9 

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

LAAME:6JP-163 

Enclosures 

cc w/enclosures: 
Dr. Robert (Stu) Dinwiddie 
RCRA Advisor 
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 
ACTIVITIES 3.1.3 (B) AND 3.1.5 (B) 

SITE TREATMENT PLAN (STP) 
LOS ALAMOS NATIONAL LADORA TORY (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. 

STP Project Manager 
Waste Management Program 
Environmental Management Programs 
Los Alamos National Laboratory 
Operator 

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

~ (/.{) ,qq1 
Date Signed 

r Date Signed 
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Please print or type (Form designed for use on elite (t2-pitchl typewriter) Form Aporoved. OMB No. 2050-C039. 

UNIFORM HAZARDOUS Generator's US EPA ID No. Manifest ·· I . . 
DOcument ~; 2. Page 1 !nformatiO':' m the shaded areas 

WASTE MANIFEST !NH08900i0515 9 9 ~ 4 4 of 3 IS not reqwed by Federal law. 

i· ~'lflaft'ft'flf ~ "d~fng Address A. State Manifest Document Number -· 
Los Alaaos lational Laboratorr 
P.O. Box 1663, KS J595, Los A aaos, 1M 875H B. State Generator's ID 

4. Generator's Phone ( 585 ) 665-6158 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

HI!fKAI fRAISPORf!fiOI SBRVICBS, II C. ITND987783065 D. Transporter's Phond88- 233-99 33 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

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

PBRKA-FII ~~}:, 9f'07//tr7/ 
1948 II 67th PLACB H. Facility's Phone 
G!IIBSVILLB, FL 32653 IE'LD980711071 352-373-6866 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G HM" No. Type Quantity WtNol 
E a. !srHh f zrHYL°Ksr~HI~u tr~irio · 6u!hiH!f Hh~HhH~:H~HtAL 8~} 0885 0887 
N I 1 DH 68 p D888 Dill 0832 E pe33 R 
A 
T b. 

!HHL f zr&H 11 ih~HI!u1b!r~o ~ oh~hH 1 H~toiHtv~~~~H;HiL eu ree2 reu 
0 I 1 OK 16 p '885 D827 0828 
R ~::~ ~:g 0833 

c. IAiHli UHIIJ.oUKUillil"IIAU ~UI.oUUUI 1 b.l, Ull~n, lll 882 
I 11 OK 3286 p 

d. xU~hH~~u~HH 6P~~HK~~~39 ~ ·~ :~h~h UH~~zh~~H~ 11 hcepted .S<e i:alo~ I~. 1 OK 33 p 

r 1 ::~~'frl8iliifYigs for Materials Listed Above ~ . ~ 11<· Handling Codes for Wastes Listed Above 

11b.RS658 C93838783 'Ex~h,,L U.se.~l·P S()/c 1+1/L//, 1'106/ 
llc. RS64 7 
11d.RS658 C96866684 t)co4 1 I>oo'l Doot,1 l>eo71 J>&US1 1Jo<fl1.bOID1 ~tll1 Dot~ 0£ ~.f,J>0371 lotl · 

J)olq 1 ~OJ.. 1 PD2.~DC21~o~~Do.3~ bDJJ,J>V.33 1 ,l)t: .3" .D03~ .t)Oil. .i>o4 .3 
15. Special Handling Instructions and Additional Information fP.-._ 

aBKERGEICY PHOIB 10: (5851 667-6211t 
11a. BRGIO: 128 11b. BRGIO: 128 11c. BRGIO: 168 lld. BRGIO: 163 

. HHrrt: 181318 

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 lor transport by highway 
according to applicable international and national government regulations. 
If I ani a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I 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 heallh and the environment; OR, if I am a small quantity 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 afford. 

r Prin~yped JaY\J N ~ Jsr~v£~ Month Day Year 

:;1.. \,\... I Q "" e_,. y /'"' ~- (, b~o fi rr 
T 17. Transporter 1 Acknowledgement of Rec~pt of Materials 

,__ 
R 

crr:uca A Printed{Typed Name "'~ 

.hW2'I~ 
Month Day Year 

N 
C!~ YY\tVY\ ~ -- 10 t:rl·zr 61tflc; s ~ p 

0 18. Trarfsporter 2 Acknowledgement of fleceipt of Materials II ""' R 
J S~ature ' lof'h I Dr I Yej' T Printed/Typed Name 

E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

? ~d{Typed Na~4- ~. h_ 
~~ vrv.4 

I Signatur:w-;:~ . tfi~Zi31~~ 
Style CF 17 LABELMASTER AN AMERICAN LABELMARK CO .. CHICAGO, IL 60646 800 621-5808 ( ) 

~ PRIHT£00NR£CYQ.EOPAPfR r~;~PIIIIHIO ~~rutil w USJNGSOY!'EANWK :~.SCJ'fiNK! 

(__/ ........., 
EPA Form 8700 22 (Rev. 9 88) Prev1ous ed rtions are obsolete. 

--·~._ ____ _ 
-' -.:.-:::. ·• ~:: ... -~. ; 
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l UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No. 22.Page Information in the shaded 
· WASTE MANIFEST 199424 ·. 

2 areas is not required by Federal 
(Continuation Sheet) 

R 890010515 3 
law. 

23. Generator's Name · 1.. State Manifest Document Number -
U of CA 1AIL for US DOl 
Los Alaaos latioaal Laboratori M. State Generator's ID 
P.O. Boi 1663, IS 1595, Los A aaos, II 87545 

24. Transponer 1 Company Name 25. US EPA 10 Number N. State Transporter's ID 
BITT!AI TIAllfnlTATIOI SlliiCIS, IIC. L'l' R D 9 8 7 7 8 3 0 6 5 0. Transporter's Phone 811-233-9933 

26. Transponer Company Name 27. US EPA ID Number P. State Transponer's 10 -
I 0. Transporter's Phone 

29. Containers 30. 31. R. 28. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) Total Unit Waste No. r--;:;M No. "T"ye_e Quantity W!Nol 
a. BAIAIDOVS IAStl6 LiiVID, I.O.S., 9, IA3182, III, (COITIIIS nu r11s I IITIOBIIZIII, T LVI IJ 1 Dl 13 p 

b. HIIIIDOUS IIS!If LIQUID, I.O.S., 9, 113182, IIL (COIUIJS lt12 I IITHYLIII CBLOI DB) 2 D! 13f p 

c. BAZllDOUS JASTI LijVID, I.O.S. 9 113182 III lt12 lll5 I {16161-TIICBLOI61TB II, !OLUIIBI, LI!I!ID QVAitftt 1. D! u p A I ACTIJI IATIIIAL . 
L 

G d. IAUIDOVS llSTif LIQVIDf I.O.S.f 9, 113182
6 

III, f'~~~I:CS, OCd'? ~ E 
N I ~2it-DIIITlOTOL lllf II 1011111 1), LIIITI 1 Dl u p ~~cl. t'lf "''' t> E V ITI!Y-lADIOlCTii ll!IIIAL ~&~-~~~i!D1:J~ R IDC3 J>44-_ 

c 

A e. IAZIIDOVS I!Stl
6 

LiiUID, I.O.S., 9, 1!3182, III, (BIIIlll, I 

T I C!IBOI TITIICBL liD I 1 Dl 31 p .Se<ll J,< /c...> 0 
R 

f. I!%11DOUS llSTif LiiVIit I.O.S., 9, 113182, III, (CliBOI r112 rtts I DISVLliDI, IITB Lll _C OIIDIJ 1 D! 15 p 

g. IAZAIDOUS llSTif LI~VIDf I.O.S., 9, 113182, III, (C!IBOI 
s-~~ be /o4J 1.. TltlAClLOIIDI, ITI 811 Ill) 1 Dl ll p 

h. IA%11DOVS llSTii LifUIDf I.O.S.f 9f 1!3182~ III, iCOITliiS 1115 I CliBOI DISV1ZID ), III ID QUAl IT I!DIOI !Ifl_l filiAL L Dl 22 p 
:-:<!;!· .. - .. 

,· .. ·;··. 
i. BAZIIDOUS I!STI& LiiUID

6 
I.O.S.t 9, 113882, III, (ITBYLIII 

ll12 "" lll I DIBIOIIDI, 2,t, -Tl CBL IOPBIIO I 1 Dl 24 ' Dill Dl32 Dll 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 28a.IS65t C96163385 28f.lS651 C941t22&9 ~ OiJIC1 Doa6
1

l)c J<f1 J)C.Z.l ,lo~~ J>A2.f 28b.IS647 C9,1&7227 C961&7228 . . 28~.15651 C94112273 Oc.301 Pc3• 1P0331 .bc3JDC~7, 28c.lS651 C931387U 1 · ~ 28 .15651 C9U39888 2J4.1SUI C951558Ul_ ~110 ,Fu1..,F•~tf•OSJ ll&e-4-,~'~~~,otd 28i.lSUI. C9UUI15 J)03CJ
1 
Do-4~ 1U-421::to 3 

28e .IS &Sf C91tl311 j~~.'~~.a!-·~~~~fi?.~g~~i_Z>a :S . !5.111. ,11/l//" ""~" / 
32. Special Handling Instructions and Additioflallnfoi.fnation 

·~IICl.liOII 10: (515l &67-,211 1 

28a. IIGIO: 171 28b. llG 0: 171 28c. llGIO: 171 284. llGIO I 171 28e. llGJO: 171 28f. llGIO: 171 28g. llGIO: 171 28h. IIGIO: 171 28i. llGIO: 171 
ir 

T 33. Transponer Acknowledgement of Receipt of Materials Date R 
Printed/Typed Name I Signature Month Day Year A 

N 

I I s 
p 
0 34. Transporter Acknowledgement of Receipt of Materials Date R I Signature ~onth Day Year T Printed/Typed Name 
E 

I I R 

F 35. Discrepancy Indication Space A 
c 
I 
l 
I 
T y 

Style CF 18 Labelmaster. An Amencan labelmark Co .• Chicago. IL 60646 (aOO) 621·5808 EPA Form 8700·22 A (Rev. 9·881 Prevoous editoons are obsolele. 

(i)"'"::m.!AIB'~~- ORtGINAL-~EiUAN TO GENERA TOR 
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1"'18ti::KI fJfllll or lYIJ" \rUffll UttSI\:Jf1tfU lUI u~v VII on,v \ IC.•fJn\,;nJ typuwnutr I 

~ UNtFORM HAZARDOUS 21. GP"P.rator's US EPA ID No. Manifest Document ~· "I 22. Page Information in the shaded 

· WASTE MANIFEST Ri. 890010515 1 9 9 4: 2 4: .i i areas is not required by Federal 

(Continuation Sheet) law. 

23. Generator's Name · L State Maoifest Document Number -
I of Cl LAIL for IS DOl 
Loa Alaaos latio•al LaboratorJ M. State Generator's ID 

P.O. Bol 16,3, IS 1595, Los 1 &101 1 II 87515 
24. Transporter M Company Name 25. US EPA ID Number N. State Transporter's ID 

11!!111 !11 1!1!101 SlliiCIS, IIC. IT R D 9 8 7 7 8 3 0 6 5 0. Transporter's Phone 111-233-!933 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID -- I 0. Transporter's Phone 

29. Containers 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 

'HM No. Type Quantity_ WWol 

a. 11%11DOIS 11S!Ij LIQIIDf J.O.S.j 't 113182i llli ~II!IYLIII lll2 ft15 
l CILOliDI, !OLII IJ, Lll !ID 011 Tl T 11DIO C!li ITII11L 1 Dl 9 ' . 

·-

b. 

c. 

G d. 
E 
N 
E 
R 
A e. 
T 
0 
R 

f. 

g. ' 

h. 

i. 

I I 
S. Additional DescriQtions for Materials Listed Above T. Handling Codes for Wastes Listed Above 
28a.lS65t C93t38Ut , . _ . ~ . - .. 0 • ~ ~·' .•. SO It 1-11 1~/, ~d(.,l 

32. Special Handling Instructions and Additional Information 
•B!IIGIICY PIOII 10: (515) "7-6211 1 

28a. 11&10: 171 

h 

T 33. Transporter Acknowledgement of Receipt of Materials Date 
R 

!Signature V•1onth I Day I Year A . Printed/Typed Name 
N 
s 
p 
0 34. Transporter Acknowledgement of Receipt of Materials Date 
R I Signature ~onth Day Year T Printed/Typed Name 
E I I R 

F 35. Discrepancy Indication Space 
A 
c 
I 

~ 
T 
y 

Style CF 18 Labelmaster. An Amencan Labelmark Co .• Ch1cago. IL 60646 (800) 621-5808 EPA Form 87()().22A (Rev. 9-88) Prevoous ed~JOnS are obsolete. 

~ PRMti)()NAEC\'tW)-~ w USOIGSO'IIEN<N< ~~-
OR1GINAL-RETURN TO GENERA TOR 


