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P.O. Box 1663, Mail Stop K490 
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Date: August 4, 2004 
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HAND CARRIED 
CERTIFIED MAIL 
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Hazardous Waste Bureau 

i • ? 
~ 
~ 

New Mexico Environment Department 
2905 Rodeo Park Drive East, Building 1 

; ( od 
.f.:. ... 
(1l 

at 
Santa Fe, New Mexico 87505-6303 \::; 

.. q} 
SUBJECT: NOTICE OF COMPLETION OF OFF-SITE WASTE SH~E~T;~.::t:"lo1)o'-' 

ACTIVITY 3.1.10 (B) IN THE COMPLIANCE WASTE SHIP~ 
(CPV), SITE TREATMENT PLAN (STP), LOS ALAMOS NATIONAL 
LABORATORY (LANL) 

Dear Ms. Winn: 

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). Activity 3.1.1 0 (B) in the CPV requires that "(w )ithin 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), "(p)rovide 
documentation to NMED that waste was received at off-site facility or provide 
notification of parallel option. " 

A shipment that included STP-covered waste listed in Sections 3 .1.1 0 (B) of the CPV 
was initiated on June 24, 2004, and completed on June 30, 2004. The waste was sent to 
Material & Energy Corporation (MEC), 2010 Highway 58, Suite 1020, Oak Ridge 
Tennessee 37830. The volume ofSTP waste shipped is described in the following table: 

Documentation that waste was received at the aforementioned facility is provided in 
Enclosure A. Also included as Enclosure B is a Certification Statement prepared in 
accordance with the requirements of Section XX, "Documents, Information, and 
Reporting Requirements," ofthe FFCO. 

Please contact me at (505) 667-4715 or at dyea@lanl.gov if you have any questions. 

An Equal Opportunity Employer I Operated by the University of California for DOE/NNSA 
Printed on Recycled Paper 



Ms. Lee Winn 
SWRC:04-054 

Sincerely, 

~1 
AlbertDy!# 
STP Project Manager 

BR:AD:vc 

Enc. 1) Enclosure A, Activity 3.1.10 (B) 
2) Enclosure B, Certification 

Cy: Ms. Sandra Martin, w/enc. 
Hazardous Waste Bureau 

-2-

New Mexico Environment Department 
2905 Rodeo Park East, Bldg. 1 
Santa Fe, New Mexico 87505 

August 4, 2004 

An Equal Opportunity Employer I Operated by the University of California for DOE/NNSA 
Printed on Recycled Paper 

i I 



Ms. Lee Winn 
SWRC:04-054 
Bee: (w/o encl) 

James E. Orban 

-3-

U.S. Department of Energy 
Environmental Programs Department 
NS - Building SC-4 
Albuquerque, New Mexico 87107 

B. Ramsey, LANL, RRES-DO, MS J591 
J. Nunz, DOE, LASO, MS A316 
E. Louderbough, LANL, LC-GL, MS A187 
D. Christensen, LANL, FWO-SWO, MS J595 
A. Millensted, LANL, FWO-SWO, MS J595 
C. Duy, LANL, FWO-SWO, MS J595 
T. Grieggs, LANL, RRES-SWRC, MS K490 
K. Oshel, LANL, FWO-SWO, MS J595 
IM-5, LANL, MS A150, 
RRES-SWRC File, LANL, MS K490 

August 4, 2004 

An Equal Opportunity Employer I Operated by the University of California for DOE/NNSA 
Printed on Recycled Paper 



ENCLOSURE A 

DOCUMENTATION THAT WASTE WAS RECEIVED 
AT OFF-SITE FACILITY 

ACTIVITY 3.1.10 (B) 
SITE TREATMENT PLAN (STP) 

LOS ALAMOS NATIONAL LABORATORY (LANL) 



P~ase.prii'!'! or type. • (Form designed for use on ~2-pitch' rypewriter.) -~ Form Approved. OMB No. 2050·0039. 
~--~~~~~-----u~~~-.------,_----------------~ j UNIFORM HAZARDOUS ,, · G~nerator"s US EPA ID No. ~~~~~~nt No. 2. Page 1 I Information in the shaded areas • ,. WASTE MANIFEST N M o a 9 o o l o 5 1 . 5 0 4 .1 7 8 of 2 is not r~quired by Federal law. 

~~~~~~~~~~~~~~~~~~--~--------------~ ~ ~neAalfararo~ aij~ ~~1ng Address A. State Manitest Document Number 
Lo& A!alo& Rational Laboraturr 
P.O. Box 1663, K5 J595b LoE A iiOE, NK 87545 

4. Generator's Phone ( 5 5 ) 6 6 5- 615 8 
B. State Generator'_s fD 

C. State Transporter's ID 
D. Transporter'sPhone800-~ ... , •• .,...,ll_~ ...... 

7. Transporter 2 Company Name 

1
8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone r----------~~----~~~----------~~----~~~~._------~~~=-~~~------------~ 9. Designated FJcility Name and Site Address 10. US EPA ID Number G. State facility's 10 

H. Facility's Phone 
KAfERIAL ' ENERGY CORPORAfiON 
2010 HIG~~.AY 58t SUirE 1020 
OAI Rir,vE fN 31830 IT.NR000005397 U!-425-122-! 

13. 14. I. Total Unit Waste No. Quantity WtNol 
DOOl D009 

p 

12. Containers 
No. Type 

1 DF 

11. US DOT Description Onqiuping Proper Shipping Name, Hazard Class and ID Number) 
G r;r;- j,f .. .i. t._ 1.~~ I..J i.u .i. I 
E ";"",...:;· i!I.''T'I'Mt~.;;;. ... -"' ~ (PEUOLEUK 
N · x iil5TiLi.UE,KERcuiii:"J:'ni!!5; II .. · : uAJ j1.c.- :J ;{.o, trf ~ '1/P s 0( 

0009 
A~4-~~~~~~~~~~~~~~~~~~~~~~~---------t_.~-t---t--~~~-+--~~~------------~ T b. WASfE RADIOACfiVE lAfERIAL, EICEPfED PACKAGE -LIKifED 
o I 
II 

c. 
X 

d. 
I 

QUANfifY OF KAfERIAL, 7, UN2910 

VASfE RADIOACfiVE KAfERIALt LOV SPECIFIC ACfiVIfY 1 J.O.S., 
7! UN2912, Liquid, IEfAL, rU239 fC99 U235, 1.34e-u6 fBq, 
F Ellie Excepted, LSA-II 

VASfE RADIOACfiVE KAfERIALl LOV SPECIFIC ACfiVIfY 1 N.0.5., 
7! U52912, Liquid, ELEKEJfAL, CS137 PU238, 2.52e-u7 fBq, 
F &&lie Excepted, LSA-II 

1 DF 1 p 

0009 
1 DK 40 p 

D003 0009 
1 DK 1 p 

J. Additional Descriptions for Materials Listed Above 
111. 9057U 

K. Handling Codes ior Wastes Listed Above 
llll. C9-60655U p:..1....- 0 ;?- I 0 ~ llc. C!-6067562 -, 
11d. C'60707U 
•£ttluaive uae Shlp1ent' 

15. Special Handling Instructions and Additional Information 
•EKEiGEJCY PHONE NO: (5051 667·6211• 
11a. ERGJO: 11b. ERGNO: 161 11c. ERGJO: 162 

~I 

11d. iRGNO: 162 
Hlffl: 040"61401 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shippong name and are classified. packed, marked, and labeled, and are in all respects on propeo condotion for transport by highway 
according to applicable international and natrona! government regulations. 
If I am ~; large quantity generator, I certrty that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economicaHy practicable and that I have selected the practicable method of treatment, storage. or drsposal currently available to me which minimizes the present and tuture threat to human health and the environment: OR, it I am a small quantity generator, I have made e good faoth effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

lt"~l~lil~lt~t~+ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

RtcLtJ41c"' 

A 
A Printed/Typed Name 
~ R. n ;'1 ,· c . Sl q /1/ e '/ p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
11~~~~~--~~----~---------------------------r.~--------------------------------------------~----~ i Printed/Typed Name I Signature loth I or I Yer 

~s~~ 

19. Discrepancy Indication Space 
· ,- J "~ ~r(. 5 Ld:v . . / / /.·. L _ / F '/ .. )5/~5 - JL/t/..:,,CV/.GU7j u~iJ/;1-Ld ~ l!.../7 ~.:.£,{ ~ ///<t c ('; -<!£?(". ·')f .Lt ~ /6~ / 

l ~----------------------------~--------~----------------------------------------------~------------------------~--------------------------------------------------~ 1 20. Facility Owner or Operator: Certification o1 receipt of hazardous materials covered by this manifest except as noted in Item 19. 

St If CF 17 ~~ (800)621 • .._.-aster.com J EPA FormS70022 (Rev. 9-BB) Prevoouo edoloono ar• obsoleiE 

ORIGINAL-RETURN TO GENERATOR 



.. (F d df - PleasE ~rint or typt;. orm esogne ~(12th) Or USE 0' -pic typewriter. .. .i Forno Approved OMS No 2050-D039 

~~~J W.JIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No 22. Pag~ Information in the shaded 

.-WASTE MANIFEST NN8890810515 f• 4 1 7 8 2 areas is not required by Federal 

(Continuation Sheet) law. 

23. Generator's Name L. State Manifest Document Number 

U ot Cl LAIL tor US DOl 
Loa 11110t Jatioaal Laboratory M. State Generator's m 
P.O. lol 1663, IS J5!5, Loa A a101, II 17545 
24. Transporter 1 Company Name 25. US EPA ID Number N. State T ransporter:s 10 

Bif!lll !lllfTOiflfiOI SliVI(II, IIC. 'fND987783865 o. Trar:~sporter:s Phone n•-.ln-nn 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's 10 

- i 0. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 1 
29. Containers 30. 31. fl. 

·No. Type 
Total Unit Waste No. 

~""liT Quantity Wt!Vol 

a. j R11A1DOUI lllfl LIQUID 1.0.1.,-ir, Jl31lf, III, IIE1CUU I rtU. 1115 Dt" 
10 1CifOIII j ..... "-- 1 Dl 7 p 

~ f. / j \;) cY--t 
b. 11Sfl 111CUIJ~ I, Ul211!, III [ I DIU-

10 3 Dl ...111 p 
;-j~ 

c. lllfl IIICUIJ COifliiiD II llJUf1CfUIID llfiCLIS, I, UJ211S, Dill 
I ) II I 10( DIU I 1 Dl ---l p 

.s0 
G d. RllllDOVS llSfl JOliD 1.0.1., !, 113177, III Dllt / 
E 10 1 Dl --111 p 
N 2.0;} ( ....,.·I 

A 
A e. Rlll1DOIS lllfli LIOUID6 1.0.1., !, 113112, III, rtU ftt5 DIU-
T I (111CIIJ,PJIIDI IJ, 10( 11!1 l or 1~ ' 0 
A 

(?' 

f. Hli11DOUS lllfl, SOLID, I.O.S., 9, 113177, III, (IEICUU I Dtt3 Dttl Dltt 
I 3 Dl -~' p Dltt 

l>-1:3 
g. Hlll1DOUS llSfl, SOLID, I.O.S., !, 113177, III, 1010119) OUt 

I 1 Dl lU p 

h. RllliDOIS lllfl, SOLID, I.O.S. IIEICUIYI, !, 113177, III, DttJ 
I IIIICUIII 1 Gl --:~·/ 

' i-/~ 

i. 

'5. Additional Descriptions for Materials listed Above T. Handling Codes for Wastes Listed Above 

lit. (!21U!U 21t. CUilUit (!31 ~ntt CHUUU 
20. !t35U tnt21n2 C!UU5U 21 •. t!UUUI 
21c. uuuut 21 . CUIU3U -tc/ I 2 ... CUU5Ut f'f'-o s:--1 o '? 2tt .. cunnn 
32. Special Handling Instructions and Additional Information 

"EIBIGIICJ PROlE 10: (515~ 661·6211* 
211. IIGIO: 171 2U. IU 0: 172 Uc. UGIO:' 172 21d. BUIO.; 171 21e. EIUO: 171 21f. EIGIO: 171 
21t. IIGIO: 171 21,. EIGIO: 171 

I,, 

T 33. Transporter Acknowledgement of Receipt of Materials Date 
A 

Printed/Typed Name I Signature f'v!onth Day Year A 
N I I s 
F' 

Transr,orter __ Acknowledgement of Receipt of Material~ 0 34. Date 
A I Signature Month Day Year T Printed/Typed Name 
E I 1 A 

F 35. Discrerancy Indication Space . . . . ;r;; c' ~ . /?~-<--<"' A 
c a.J.L . ..L.t:U./..O.:ZZ~-L-- ~/"(L.r/ ...L.r~-6./;r-<~ c- ..u._-'( -v .P, v c ~ cl- . 
I 
L ._Lu,__u/ {'~ ,. CLr,__,--~/ ~ ~ ~ ( ~r ~~- -:J I 
T 
v •' 

StylE CF Hi Labelmaster. An Arnerocan Labelmark Co. Ch1cago. IL 60646 (800) 621-5806 EPA Form 6700·2~ A !Rev &-86) Prev1ou~ ed1110n~ arE obsolete 

Or=HG.!NA.L-F;ETUF:N TO G.E~E.[!;A7QP 



ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT 
ACTIVITY 3.1.1 0 (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. 

JYk./J, 1 
Albert DyeV 
STP Project Manager 
Solid Waste Regulatory Compliance 
Los Alamos National Laboratory 
Operator 

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

Date Signed 

Date Signed 


