
ALAI .· • os amos 
NATIONAL LABORATORY 

Environmental Science & Waste Technology/Waste Management 
Off-Site Source Recovery ( OSR) Project 
P.O. Box 1663, Mail Stop: J552 Date: March 7, 2002 
Los Alamos, New Mexico 87545 Refer to: E/WMOSR:02-06 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Mr. Carl Will 
Permits Management Bureau 
New Mexico Environment Department 
2905 Rodeo Park East, Bldg. 1 
Santa Fe, New Mexico 87505 

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

Dear Mr. Will, 

/l ' 
' 'l' 

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 3.1.4 (B) and 3.1.11 (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 .1.4 and 3 .1.11 of the 
CPV was initiated on January 31, 2002 and completed on February 05, 2002. Waste was 
sent to the Diversified Scientific Services, Inc. facility located in Kingston, Tennessee. 
The shipment included a total of 0.008 cubic meters of STP waste. The volume of STP 
waste shipped from each treatability group is described in the following table. 
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3.1.11 LA-

Organic Contaminated Non­
Combustible Solids 

Halogenated Organic Liquids 

Non-Halogenated Organic 
Liquids 

Liquid and Solid Oxidizers 

TOTAL STP VOLUME SHIPPED 0.0076 

Documentation that waste was received at Waste Control Specialists 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, 

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

Enclosures: a/s 

Cy (w/encl.): 
Mr. James Bearzi, Bureau Chief 
Hazardous Waste Bureau 
New Mexico Environment Department 
2905 Rodeo Park East, Bldg. 1 
Santa Fe, New Mexico 87505 
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Bee (w/o encl.): 
B. Osheim, DOE, LAAO, MS A316 
J. Orban, DOE, WMD, AL 
J. Nunz, DOE, LAAO, MS A316 
B. Martin, E-WMOSR, MS J552 
E. Louderbough, LC-GL, MS A187 
S. Moreno, LC-GL, MS A187 
R. Hahn, FWO-SWO, MS J595 
A. Millensted, FWO-SWO, MS J595 
H. Benson-Wheeler, FWO-SWO, MS J595 
A. Jackson, ESH-19, MS K490 
E-WMOSR File 
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ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT 
ACTIVITIES 3.1.4 (B) AND 3.1.11 (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. 

Beverly Martm 
STP Project Manager 
Environmental Science and Waste Technology Division 
Los Alamos National Laboratory 
Operator 

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

An Equal Opportunity Employer I Operated by the University of California 

Date Signed 



- ------- ~ ___ .......,.___ ~ ... ~~ ... -,_ ... _- ..... ~ .. -........ ~ ........... --·-

Please print or type (Form designed for use on elite (12-pitch) typewriter ) Form Aoorovea OMB tvv. 205D-Ur.}3~· 

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

WASTE MANIFEST H M 0.8 9 0 Q 1.0 5 1 S 0 2 0.05 
of 

2 
is not required by Federal law. 

3.0 G:recroEl~,~~ni rW8f Address A. State Manifest Document Number 

Los Alaaos lational Laboratori 
P.O. Box 1663, IS J595 0~Los A 110&, II 87545 B. State Generator's ID 

4. Generator's Phone { 5 66 5-615 8 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

HITTMAI TiAISPOi!ATIOI SERVICES, IIC. I TN0987783065 D. Transporter'sPhone 800·233-9933 
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. State Facility's ID 

DIVERSIFIED SCIBITIFIC SERVICES, IIC. 
657 GALLAHER ROAD 

l'l'ND9S4109l.~2 
H. Facility's Phone 

IIIGS!OI, !I 37763 865-376-00U 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WVVol 
E a. lAST! FLAIMABLE LIQUIDS I.O.S. 3, Ul1993 II (COI!AIIS U220 0001 001: N 

I TOLUEIE, !APHTHA), LIMITED QUAITITY-RADIOACTIVB IAT!RIAL 1 Dl 14 p DOSS 0039 E 
R 
A 
T b. IASTE TiiMITHYL CHLOIO SILAIE, 3, Ul1298, II 0001 0002 
0 I 

Cm:_t-- q"7L-3 
1 OM 1 p 

R 

c. lAST! ORGAIIC PEROXIDE TYPE 1
0 

LI~UID !S!ABILIIBD METHYL Ul&O 
X ETHYL IETOIE PBiOIIDB), 5.2, 131 7, I 1 cr 1 p 

d. IASTB CYAIOG!I BROMIDE, MIXTURE, 6.1, Ul1889, I U2U 0001 000: 
X 

-!Jc5T -t-- C{'J~3 
1 cr 1 p 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
11a.02-01-02 C98100l20 

Soi/_SZJd-/1~ 7b~ T~ 11b.02-01-05 910046!9 
llc .·02-01-02 C9202lU 7 
11d.02-01-02 C0214574J 

-. . ~ 

15. Special Handling Instructions and Additional Information 

•BMBRGBICY PHOIB 10: (505. 667-6211• 
lla. ERGIO: 128 11b. BIG 0: 155 11c. BiGIO: us lld. ERGIO: 157 

HITll: 02012301 ': 

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. I 

If 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 
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. --r----r;r~afV .1\tv\/V~~----1 lSigL-'7~~ /~ Month Day Year 

lolll31ll0 1:2 
T 17. Transporter 1 Acknowledgement of Receipt of Mcfterials 
R 
A Printed/Typed x,;ce I Signature _... ~ 

Month Day Year N 
/OJ.J'1 . iiCJdRE cl /~ lo 1 'Lrrtlo 1-2. s 

p 
18. Transpol'ttr 2 Acknowledgement of Receipt of Materials \./ 0 

R 
Printed/Typed Name 1 Signature T Month Day Year E 

I I I r I I 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 
T 

Printed{Typed Name lli I Signature QJ ~t'N. I{ y Month Day Year 

.1A) _{"'\ J .,..._., I .d.e lo};;ll ol:c;l o~ -Style CF 17 ~ ® (800) 62Hi808 www.-master.com EPA Form 8700-22 (Rev. 9-88) Prev1ous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 
~ _ .. _ ..................... ··-· _A_ 



I I~ -- ~· -#~ ·- ---·- ~- -- .. ~. ~~ ~·~-.. -~~·'""'''""'-'"' .. """'"" ................ ~ ....................... -., 

Please pnnt or type. (Form des1gned for use on elite (12-pitch) typewmer.) 

UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No. 22. Page 
2 

Information in the shaded 
WASTE MANIFEST NM0890010515 102005 2 areas is not required by Federal 

(Continuation Sheet) law. 
23. Generator's Name L. State Manifest Document Number 

U of CA LAHL for US DOE 
Los Alaaos Hatlonal Laboratorr M. State Generator's ID 
P.O. Box 1663, IS J595, Los A aaos, II 87545 

24. Transporter __L Company Name 25. US EPA ID Number N. State Transporter's ID I 

HITTIAI TlAHSPOlTATIOI SBlVICBS, IMC. IT N D 9 8 7 7 8 3 0 6 5 0. Transporter's Phone 811-233-9933 
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) Total Unit Waste No. 
I""HM No. Tvoe Ouantitv WtNol 

a. IASTB SODIUI FLUOlOACBTATB, 6.1, 012629, I PI 58 
X 1 cr 1 p 

b. IASTB TOXIC SOLID, OlGAIIC, R.O.S., 6.1, 012811, I, PU3 0113 
X (DIISOPlOPYLFLUOlOPHOSPHATBl 1 cr 1 p 

c. 

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

f. 

g. 

h. 

i. 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 
28a.t2-t1-t2 C97197667 
28b.t2-11-t2 Ct21,57'2 

32. Special Handling Instructions and Additional Information 

•BIBlGBHCY PHOIB RO: (585. 667-6211•· 
28a. BlGHO: 151 28b. BIG 0: 154 

T 33. Transporter __ Acknowledgement of Receipt of Materials Date R 
A Printedffyped Name I Signature jMonth Day Year N 
s I I p 
0 34. Transporter __ Acknowledgement of Receipt of Materials Date R 
T Printed/Typed Name I Signature !Month Day Year E 
R I I F 35. Discrepancy Indication Space A 
c 
t 
L 
I 
T y 

c ... , ... r-c -to ... ---~~. 1&\ ·---· --. ----


