
Los Alamos National Labor,tory,. 
Waste Management Program 
Environmental Science and Waste Technology Division 
P.O. Box 1663, Mail Stop J591 
Los Alamos, New Mexico 87545 
(505) 665-8293/ FAX: (505) 665-6727 

',.... 
\~ 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Dr. Robert (Stu) Dinwiddie 
RCRA Advisor 
Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
P.O. Box 26110 
Santa Fe, New Mexico 87502 

SUBJECT: NOTICE OF COMPLETION OF OFF-SITE WASTE SHIPMENT, 
ACTIVITIES 3.1.3(D), 3.1.4 (B), 3.1.11(B) IN THE COMPLIANCE 
PLAN VOLUME (CPV), SITE TREATMENT PLAN (STP), LOS 
ALAMOS NATIONAL LADORA TORY (LANL). 

Dear Dr. Dinwiddie, 

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 (D), 3.1.4 (B), and 3.l.ll(B) in the CPV require that "(w)ithin 
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), "(p )rovide documentation to NMED that waste was received at off-site facility or 
provide notification of parallel option. " This notification is required by Section XX of 
the October 4, 1995 FFCO. 

A shipment that included STP covered waste listed in Sections 3.1.3, 3.1.4, and 3.1.11 of the 
CPV was initiated on July 25, 2000 and completed on July 28, 2000. Wastes were sent for 
treatment to the Perma-Fix facility located in Gainesville, Florida. The shipment included 19 
items that were proposed for addition to the STP in Revision 10. The shipment also included one 
item that was returned from a treatability study and should have been added back into the STP. 
The total volume of STP waste shipped to Perma-Fix is 1.49 cubic meters. The volume of STP 
waste shipped from each treatability group is described in the following table. 
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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," of the FFCO. 

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

Sincerely, 

~~ 
Beverly Martin 
STP Project Manager 
Environmental Science and Waste Technology Division 
Los Alamos National Laboratory 

Enclosures: ws 
Cy (w/encl.): 

Mr. James Bearzi, Bureau Chief 
Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
P.O. Box 26110 
Santa Fe, New Mexico 87502 



ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT 
ACTIVITIES 3.1.3(D), 3.1.4 (B), 3.1.1l(B) 

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. 

James G. Nunz 
Waste Management Program Manager 
Los Alamos Area Office 
U.S. Department of Energy 
Albuquerque Operations 
Owner/Operator 

~ 17 ;).c,o o J 
te Stgned 

Date Signed 



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

' UNIFORM HAZARDOUS Generator's US EPA ID No. Manifest .. J I . . Document r 2. Page 1 !nformatlon m the shaded areas 
WASTE MANIFEST ,·HH0890010515 2 0 1~ of 3 1s not reqUired by Federal law. 

lJ ~rn~lat~}j~afo~ a'fi ~rg Address A. State Manifest Document Number 

Loa Alaaoa Jatioaat Laboratorl 
P.O. Box 1663, IS J595' Loa A aaos, II 87545 B. State Generator's ID 

4. Generator's Phone ( 5 5) 665-6158 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
HiffiAI fiAISPORfAfiOI SIIVICIS, IIC. l'l'HD9~77830_§_5 D. Transporter's PhoneUI-233-9933 

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. p;_~i>~rtr711 071 

PUHA-lii 
19&8 II 67th PLACI 

l:r L D 9 8 0 7 1 1 0 7 1 
H. Facility's Phone 

GAIJISVILLI, lL 32653 352-373-6166 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 13. 14. I. 

Total Unit Waste No. G rmr No. Type Quantity Wt!Vol E a. IASfl lLAIIABLI LIQUIDS, J.O.S., 3, Ull993, III, (COJfAIIS lll3 Dill N 
E I lfHYL ACiflfll 5 or 255 p 
R 
A 
T b. IASfl lLAIIABLI LIQUIDS, I.O.S., 3, Ul1993, III, ( COifliiS ll13 Dill 
0 I lfHYL lCIUfll 3 Dl 291 p 
R 

c. llSfl lLliiABLI LIQUIDS, I.O.S., 3, Ul1993, II, (COif AilS reu reu r11s 
I ACifOJI, llfHAIOLI · 2 or 12 p Dill DIU 0115 

~:!~ ~~u ~~u 
d. llSfl llDIOlCfiVI IAfiiiALL LOI SPICifiC ACfiVIfYi I.O.S., rees 0111 

I 7 Ul2912 Solid ILIIIIfl , PU239 PU2t8 PU238 PU 41 U233 1 Dl 58 p 
~!:~rJH23~ U235 i238 !1241, 5.19e-84 fBq, fissile lxcepted, 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
11a.lS 732 Cll126139 Cll127627 C96167937 C981UU6 U81119U . S tJ I , 1-tt I'-/ I llb.IS 732 C95153t12 C971912U C98117U5 .. 
llc.IS 851 C99122t29 C99122UI 

. ~ 
lld.IS 851 C971787St IIIL 12528 . ·~vi 
"lxclaaiYe aae Shipaeat• 

" ~ .... -~ -- .. ~. . -, ' . , . .,._.~ -
15. Special Handling Instructions and Additional Information 
*IKIRGIICY PHOII 10: (5851 667-6211* 
lla. IRGIO: 128 11b. IIGIO: 128 llc. llGIO: 128 lld. IIGIO: 162 

HlfU: 71883 

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 for transport by highway 
according to applicable international and national government regulations. 
If I am a large quant~y 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 
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 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. -Pri}S~: ~am)J ~~~\-£...,.. ___, ISignt:£. ~ 

-~ 
Month Day Year 

~~~ tzJSit'i?, 
T 17. Transporter 1 Acknowledgement of Receipt of ~aterials 
R 

F~/~ Nr.; !<t I Sig"kf~ ~ LJ~ L_ Month Day Year A 
N 

lt>I11J·frt"d o s .. .J ·~J Oot.C.! ... -'/~ .... , , p 
18. Transporter 2 Acknowledgement of Receipt of Materials { J {;' (,' 0 

R 
Printed/Typed Name I Signature 

roth I or I Yei' 
T 
E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 

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

~ ~edfTyped NaA.-.d. /. 
~·"1•\./~ A ~,.,~ t 

I Signa~~~ f~r712i~b 
Styl~'cF 17 LABELMASTER.Iw AMERICAN LABELMARK co .. CHICAGO. IL 60646 (800)621·5808 (..__,/ 

~ PRINTED ON RECYCLED PAPER ~ r•••tl D wn"l w USING SOYBEAN INK I~ SOVINKI 

,_......... 
EPA Form 8700·22 (Rev. 9·88) Prev1ous ed1t10ns are obSolete. - -ORIGiNAL-RE; URN 10 GENERATOR 



Please p·mt or type (Form des1gned for use on elite (12-pitch) typewnter.) 

21. Gen" .,tor's US EPA ID No. 
NH 90010515 

~ UNIFORM HAZARDOUS 
· WASTE MANIFEST 

' _ (Continuation Sheet) 
23. Generator's Name 
U of CA LAIL for US DOl 
Los Alaaos lational Laboratorr 
P.O. Box 1663, KS J595, Los A aaos, IH 87545 

26. Transporter Company Name 

I 

Form Approveo. LJMt:J 111u . ... v.:.H.J·Vu..J~· 

Manifest Document NpJ~2. Page 2. Information in the shaded 

l 2 0 1 4 7 , 3 areas is not required by Federal 
law. 

27. US EPA ID Number 

L. State ¥anifest Document Number 
· ......... ~· k.l 

M; State Generator's ID 

. N. State. Transporter's ID .. ,. .. ~ 11 ,. ,. 11 

0. T-ransporter's Phone ·" " ~- '" '~"" 

P. State Transporter's ID 
Q. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
'"1llT" 

29. Containers 30. 31. 
Total Unit 

No. Type Quantity WWol 

R. 
Waste No. 

.... . .fii:I.JIIIII , 

b. x 7u~h;i2ws~U4 li it~~Hr&t, ~~~~2~;1i~iH~ PIHH LH2,i 'lr2~j' 
rd34 !1123l U235 b38 AI2U, &.97e-:U, !Bq,. !iuile lxcepted,. 
LS!-II 

c. I ~~~~;2;t~!Ut~~~it a~r;~~;~iL~11:H~HI:~H~e A~H381rh~; II.~., 
l.Ue-U: fsq, liuile lx.cepted, ladioactin ,lhite I. LSl:-ll 

~ d. ~.. ;~s&h~nrot~~;r:, ~u:~niAI.:0IJH~~iHe A~HH~~h;; 11
: ~ ·' 

~ 9.88e-85 faq, fissile lxcepted, Radioactive lhite I, LSA-II 
R 
A e. 
T 
0 
R 

f. 

I 

I 

~~sfr;2~i~!~~t~i~~~~K'tl~i~~iLLiiOfK~~~c~~f~e1~i~1~fJ62~9°fr~j~ 
Ul38f 9.8be-es !Bq, !issile xcepted, Radioactive lhite I, 
LSA- I 

~~~~~2;t~L~~t~~~u, a~UAU~iL ~~~IH~Hcnn. A~nnrJh~9 o · ~ · · 
2.34e-85 faq, fissile lxcepted, Radioactive lhite l, LSA~Il 

' 1;: -1. •• . OK . . p . 

filii:! Ulll7. 
1 DK 67 p .'r .. 

1 OK - 218 

.1 DH 2U 

1 OK 2H 

1 DK 15 

g. ;t;i;.;1~Lu:HH~A;Utll~~h·c~iit il. iHH2h~U~~h5_l, :.DiU D.ll8 ·-· 

h. 

i. 

I .. 
3.84e-87 faq, fissile lxcepted, Radioactive lhite I 

I 

· H!UI"U~I!S.~!.r..~~g~ID.l.!!Q.S., 9, 1!3882,. III, (COJfliiS 
1 1,1,1-!RICHLORO&fHAII, aiiZIII) 

32. Special Handling Instructions and Additional Information 

•, l 

1 

1 

DH 1 p 

.. DUL or p 

rau. rau rea 
DH 17 p 

*IHIIGIICY PHOII 10: (5851 667-6211* -
28a .• ,UGIO I' 162. Uh~.llGID I 1&2 .28c. •. llGJ0-1 16.2 28d. UGIO,t 16.L 2!!~-llGIO,t-.1.61 28t. llGIO:I. 1&2 28g. UGIO: 163 28h. IRGI01 153 281. llGIO,: L71 .. _ _ ., 

~ o-H.~'( CoJ~>~ £](,~~ 
T 33. Transporter Acknowledgement of Receipt of Materials Date 
: ~d!Typ~ Name , /. 'Si4l\ature A .fc /)_ _ ',.~- . ~onth Day Year ~ -:.Je'fTit<li'bJoi<-~ ~~ /c$~--"' 1011>5"'100 
~ 34. Transporter Acknowledgement of Receipt of Materials (/ V "' Date i~~P~ri=nt~ed~IT~y~p~ed=N=a=m~e~~~~~~~~~==~~-r~S~ig~n-at-ur-e--------------------------------------------------------+.~7o-n~~-~D~a~y~~~~7ea-;r 

~ 35. Discrepancy Indication Space 

r 
L 

+ y 

Style CF 18 Labelmaster. An Amencan Labelmark Co., Ch1cago. IL 60646 (800) 621-5808 

~-.s>OHIIEC'ICUD,_~ W UIIIIGSOIIENON< ~~--

EPA Form 8700-22A (Rev. 9·88) Prev1ous ed1t1ons are obsolete . 
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Please J:;rint or type. (Form desrgned tor use on elite (12-pitch) typewriter.) Form Approvea. LJMb No . .t:..'U::JU·VU:J::t. 

.I~~ UNIFORM HAZARDOUS 21. Ge,.- ·~tor's US EPA ID No. Manifest Document N~> !,22: Page 3 Information in the shaded 

120147 - '. 3 WASTE MANIFEST HM 90010515 areas is not required by Federal 
(Continuation Sheet) law. 

23. Generator's Name L. State ~anifest Document Number 
U of CA LAIL for US DOB 
Los Ala•as Jational Laboratorl 
P.O. Box 1663, IS J595, Los A a1o1, IK 875H M. State Generator's ID 

24. Transporter 1 Company Name 25. US EPA ID Number N. State Transporter's ID Hifflll fRA~RflfiOI SBlVICBS, II.C. IT H D 9 8 7 7 8. 3 0 6. 5 O.·Transporter's Phone · a .•.•• ,olol•:n.u · 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID -- I Q. Transporter's Phone 

29. Containers 30. 31. R. 28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
I""'HM 

a. it~t~~~~h~HHh~~~i~II.O.~ .. ~. 113177
' Ul, I 

b. 

c. 

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

f. 

g. 

h. 

i. 

S fddi~nl%'l~f£fJir Materials Usted Above -··I_·~· t~. •"< •• ~ ·'--· :,;.,~ .... -~.,~-~~\4!~:~~..-J~h~·· .... ·tti:'~.L\.~:.,..: ·.~-.~'!1'·~~-::::l.t!r .. ·!. .,_,1 ... 

32. WJecial Handlin~ Instructions and Additional Information 
•1 BRGBICY PH II 10: (585) 667-6211• 
28a. BlGIO: 171 

T 33. Transporter __ Acknowledgement of Receipt of Materials 
R 

PrintedfTyped Name 'Signature A 
N 
s 
p 

34. Transporter __ Acknowledgement of Receipt of Materials 0 
R 

PrintedfTyped Name I Signature T 
E 
R 

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

Style CF 18 Labelmaster. An Amencan Labelmark Co .• Chrcago, IL 60646 (800) 621·5808 

~-.toONIIEC'IQ.ED,_~ w ~SO'IIEMI- ~~- . 

Total Unit Waste No. 
No. Type Quantity WtNol 

''~? ~!!~ !II! 1 D! 1 p .112 8 .. D.ll LllU 
~~H D!~l 083 

T. Handling Codes for Wastes Listed Above 

Date 

~onth Day Year 

I I 
Date 

lf'Aonth Day Year 

I I 

EPA Form 8700·22A (Rev. 9-88) Prevoous edrt10ns are obsolete. 


