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/.J Los Alamos 

t\ATIONAL LABORATORY 

Solid Waste Regulatory Compliance 

P.O. Box 1663, Mail Stop K490 
Los Alamos, New Mexico 87545 
(505) 667-0666/Fax (505) 667-5224 

Ms. Lee Winn 
Hazardous Waste Bureau 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

New Mexico Environment Department 
2905 Rodeo Park Drive East, Building 1 
Santa Fe, New Mexico 87505-6303 

Date: May 3, 2005 
Refer To: SWRC:05-028 

SUBJECT: NOTICE OF COMPLETION OF OFF -SITE WASTE SHIPMENT 
ACTIVITY 3.1.8 (B) and 3.1.9 (B) IN THE COMPLIANCE PLAN VOLUME 
(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 completion of required activities set forth in the Federal Facility Compliance Order 
(FFCO). Activities 3.1.8 (B) and 3.1.9 (B) in the CPVrequires 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), 
"provide 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 3.1.8 and 3.1.9 of the 
CPV was initiated on March 24, 2005, and completed on March 25, 2005. The waste was 
sent to Clean Harbors in La Porte, Texas. A second shipment that included STP covered 
waste listed in Section 3.1.9 ofthe CPV was initiated on March 25,2005, and completed 
on March 30, 2005. The waste was sent to Onyx Environmental Services in Henderson, 
Colorado. The volume of STP waste shipped is described in the following table: 

3.1.9 

Total STP Volume 
05154 

0.1374 
0.1561 
0.1170 
0.3822 
0.7927 

111111111111111111111111111111 
2241 



Ms. Lee Winn 
SWRC:05-028 

2 May 3, 2005 

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

Sincerely, 

C<.~t~·t~31 
Albert Dye 
STP Project Manager 

AD:vc 

Enc: a/s 

Cy: w/enc. 

Mr. James Bearzi 
Hazardous Waste Bureau 
New Mexico Environment Department 
2905 Rodeo Park East, Bldg. 1 
Santa Fe, New Mexico 87505 

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

~9 



ENCLOSURE A 

DOCUMENTATION THAT WASTE WAS RECEIVED 
AT OFF-SITE FACILITY 

ACTIVITIES 3.1.8 AND 3.1.9 
SITE TREATMENT PLAN (STP) 

LOS ALAMOS NATIONAL LABORATORY (LANL) 



TEXAS NATURAL RESOURCE 
f • 

CONSERVATION COMMISSION 

P.O. Box 13087 

Austin, Texas 78711-3087 
Please print ur type. (Form designed for use on elite (12-pitch) typewriter.) Fprm approved. OMB No. 2050-0039. 

I I 

i i 
'' I I 

Information in the shaded areas 
is not required by Federal law. 

~~~~~~~~~~~~--._~~~~~~~~~--._~~~~~~~~ 

9. Designated Facility Name and Site Address 

Clean Harbors Laporte, LP 
500 Battle Ground Road 
Laporte, TX 77571 

10. US EPA ID Number 

Proper Shipping Name, Hazard Class, ID 

SSKD GAS~ TOXICb FLAMKABLKb CORROSIVEL N.O.S., 
IHYDROG~NL FLU RINK, HYDR GKN CHLORiuK), 
riON HAZAKD ZONE A 

•;:iEt,:_.;;::~1 PHOriR NO: (505) 667-6211' 
~ia. ERGNO: 119 llb. ERGNO: 119 llc. ERGNO: 119 ltd. KRGNO: 124 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. ' 
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 \hall can afford. 

19. Discrepancy Indication Space 



ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT 
ACTIVITIES 3.1.8 (B) AND 3.1.9 (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. 

"j Albert Dye t 

STP Project Manager 
Solid Waste Regulatory Compliance 
Los Alamos National Laboratory 
Operator 

An Equal Opportunity Employer I Operated by the University of California for DOEINNSA 
Printed on Recycled Paper 
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it Form Approved. OMB No. 2050-0039. I: Generator's US EPA ID No. Manifest - 2. Page 1 I Information in the shaded areas 
UNIFORM HAZARDOUS Document No. WASTE MANIFEST NM0~900;LQ~15 05,1~4; of 4 is not required by Federal law. 

5¥~al!jlKf:tJ!fll~ aug ~eng Address A. State Manifest Document Number 
s Alamos National Laboratory 
0. Box 1663, KS J595, Los Alamos, NK 87545 B. State Generator's 10 

t. Generator's Phone { 
505) 665-6158 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID ONYX ENVIRONMENTAL SERVICES, LLC INJD080631369 D. Transporter's PhoneGvv-uG-iVUJ 
7. Transporter 2 Company Name t US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
ONYX ENVIRONMENTAL SERVICES, L.L.C 
9131 EAST 96TH AVENUE H. Facility's Phone HENDERSON, CO 80640 IC 0 D 9 8 0 5 9 1 1 8 4 303-289-4827 

12. Containers 13. 14. I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. "HM No. Type Quantity WWol a. IIA.H!I A\;!l'f!L!Il1!1 1 Ul~~VI.oVC.U 1 l.! 1 Un!UUl 
UVUl X 1 CY 10 i 

ll.&i!TE COMPRESSED (;A.~ I FLAn.I\BLE I N .0. s. I b. 2.1, Ul'IUH 1 !UUUl X (PROPANE, CARBON DIOXIDE) 1 CY 10 k 

c. 
iSEuha1:rEn

11
KETHANE)'r 

I l'LV.~., Ll, Ul'li~l'l, 

1 CY 9 
UUUl X 

t 

d. 
(c!ltoRora!HuoaoETHY-LEHE: ARGON 1 

, !LV.~., l.l 1 UIU1H 1 I UV\Il X~ 1 CY 7 k 

1:t~d~i&ff~9e~ip~'Sf~~e1als Listed Above K. Handling Cqdes for Wastes Listed Above 
!lb. 909927 - --1_ llc. 909373- --· 
lld. 90826 5 -

1·~Kii8~fh~a~a~'Nt 11f6r~cfi~B~ jn~ tf-d~~11<\llnformation 
lla. ERGNO: 116 11b. ERGNO: 115 11c. ERGNO: 115 lld. ERGNO: 115 

HK'l'FI: 05032202 

·-------16. GENFI'IA10r''fS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abov" by 1 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 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. ......--..... ~ 
Pri~:t-Nrv. rJ~~~ I Signal( ._ /C-. ~ Month Day Year 

....q_, - -r~ ~hlsbl5 17. Transporter 1 Ac'SJ'towledgement of Receipt of\"Aaterials /1/ 
e;;;rryp~-5 'Sigp~ Y3~:$ ~- Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name~ Z__dr I Signature__,_"'-~ R. .._ /? ~ Month Day ldr : ~....t/ _r /A/K , /T-</7 .. "-..-z.:._4 bi81~d, c: ----Style CF 17 ~ ® (800) 621-6808 www.-master .com EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 

-



Please f""lt or type. (Form designed for use on elite "litch) typewriter.) Form Approved. OMB No. 2050-0039. 

~ UNIFORM HAZARDOUS 21.Gen. r's US EPA ID No. Manifest Document No. ~.Pag1 Information in the shaded 
WASTE MANIFEST NM0890010515 105152 2 areas is not required by Federal 

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

U of CA LAIL for US DOE o::z 1 ::z. e; ..> ::z 7 
Los Alamos National Laboratorr M. State Generator's 10 P.O. Box 1663, KS J595, Los A amos, NM 87545 )o c 1 ~ "1.:? s-- i-f'> 
24. Transporter 1 Company Name #'f:7 // 25. US EPA ID Number N. State Transporter's 10 
CLEAN HARBOR Ul!l\tr.....U. . ..I....l..4 1T IJ!.n n."' ,.. ...._ __ 

r-A. ·.!'. J."-uA!-.-,/"77'1L fEi{ViC€5 rJtAI1-n"'C>~.3 1-;Z.."%.::Z. .$. O 0. Transporter's Phu"~~:~.:7'1i-Ff.U;." 1 i" t>o 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter'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. l""""flM No. Type Quantity WWol 

a. WASTE COMPRESSED GAs6 TOXIC0 OXIDIZING, CORROSIVE, N.O.S., Pt78 Dttl 
K 2.35 UN3306L T (HITR us OXI E,HITROGEM DIOXIDE) I 1 CY 9 k ipvt:r ?oiH POI OH-IHHA A ION HAZARD ZONE A 

b. WASTE COMPRESSED GASES, TOXIC, OXIDIZIIGS CORROSIVE! N.O.S., U56 D8tl 
K 2.3, UN3386, , (CHLORINE, FLUORINE), POI ON-IHHALAT ON 1 CY 45 k 

bt!Tf ?P/ H HAZARD ZONE A 
c. 

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

f. 

g. 

h. 

----+--~~ i. 
I i 

I I 
S. Additional Oescrif~ns for rater~ls Listed Above T. Handling Codes for Wastes Listed Above 28a. 913173 ;.. 1 v.c. ~.., 
28b. 91881836 .t.'YI~> I 'I(. d..YIN 

32. Special Handling Instructions and Additional Information 
*EKERGEKCY PHONE NO: (505) 667-6211* 
28a. ERGNO: 124 28b. ERGKO: 124 

11r 

T 33. Transporter __ Acknowledgement of Receipt of Materials Date R 
Printed/Typed Name I Signature '(vfonth Day Year A 

N 

I J s 
p 

34. Transporter __ Acknowledgement of Receipt of Materials Date 0 
R 

Printed/Typed Name I Signature Month Day Year T 
E 

I I R 

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

Style CF 18 ~®(800)621-6808 www.labelmaster.com 
-

EPA Form B700-22A (Rev. 9-68) Previous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 



• Please rrint or type. (Form designed for use on elite .!'"''"Pitch) typewriter.) ''""'\ Form Approved. OMB No. 2050·0039. 
21. Gen .-:r'-s :-:u-::-s-=E-::-PA~ID:-:N-:-o-. ---M-an-if-e-st-::D:-:o-cu_m_e_n:-:t N~o-....· ~·.Page Information in the shaded UNIFORM HAZARDOUS 

WASTE MANIFEST 
(Continuation Sheet) NM0890010515 I 2 areas is not required by Federal 

0 51 54 4 law. 
23. Generator's Name 

U of CA LANL for US DOE 
Los Alamos National Laboratorr 
P.O. Box 1663 KS JS95 Los A a1os 
24. Transporter Company Name 

OtlVY RtllfTROtl~l. !:RIIIfTr.R!l T.T.r. 
26. Transporter Company Name 

NK 87545 
25. US EPA 1D Number 

L .T n 01 RJil ~ 1 ':l &;. Q 

27. US EPA ID Number 

l 

L. State Manifest Document Number 

M. State Generator's 10 

N. State Transporter's 10 

P. State T;ransporter's 10 
0. Transporter's Phone 

29. Containers 30. 31. 
Was~ No. 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
""11M'" 

a. WASTE ETHYLENE, 2.1, UN1962 
X 

b. WASTE HYDROGEN, COMPRESSED, 2.1, UN1149 
X 

c. WASTE HYDROGEN, COMPRESSED, 2.1, UN1849 
X 

G d. WASTE METHANE, COMPRESSED, 2.1, UH1971 E 
N X 
E 
R 
A e. WASTE PROPANE, 2.1, UH1978 T 
0 X 

Total Unit 
No. Type Quantity WWol 

Dtfl 
1 CY 18 k 

Dill 
2 CY 9 k 

Dtll 
1 CY 3 k 

Dtt1 
2 CY 9 k 

DIU 
3 CY 1 k 

~R 
f. WASTE PROPANE, 2.1, UN1978 

~·n 71 k 
%;.1 
itt1. 

36 k 

~ X 
~ 

";\ g. WASTE PROPYLENE, 2.1, UN1177 ~ X 

2 CY 

1 CY 

: •: 

Dfll 
~ , WASTE COMPRESSED GAS, OXIDIZING, N.O.S., 2.2, UN3156, 

~ ~~x~-(-OX_Y_GE_N_,_A_RG_o_N)------------------------------~---1-r--C~~----~--~------~~ 
56 k 

CY 
lfl75 

39 t 

~~· i. ,WASTE DICHLORODIFLUOROKETHANE, 2.2, UN1128 
1 

~ 
~ 
* 

11 

X 

s. Additional Descrlptkins for Materlals Usted A~e 
28a. 919926 - 5ll,2(Q].L 
28b. C9'1'2522 C9'1'2523 - j_ 28e. C93UU82 - . · 
284. 913171 C961UU7 . - · . ·. . . 
28e. Ct21532U Ct5177615 C9af26375-

32. Special Handling Instructions and Additional Information 

*EMERGENCY PHONE NO: (515) 667-6211* 
28a. ERGIO: 116P 28b. ERGNO: 115 28c. ERGNO: 115 28d. ERGNO: 115 28e. ERGNO: 115 28f. ERGNO: 115 28g. ERGNO: 115 28h. ERGNO: 122 281. ERGNO: 126 

T 33. Transporter Acknowledgement of Receipt of Materials Date 
: Printed/Typed Name 'Signature !Month Day Year 

~~------------~~--~~~~~~~----------------------------~-~1_.1~ ~~~~· ~Tr~a~ns~p~ort~e~r~~-A~ck_n_ow_l_ed~g~e_m_en_t_o_fR_e_c_ei~pt_o_f_M_at_e_ria_ls __ ~~~-------------------------------~~~D~a_te~~ 
T Printed/Typed Name 'Signature !Month Day Year ~ I l 
~ 35. Discrepancy Indication Space 

~ 
L 
I 
T 
y 

Style CF 18 ~ ® (800) 621-&108 www.labelmastar.com EPA Form 8700·22A (Rev. 9-88) Previous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 



Pleaseorint or type. (Form designed for use on elite~-· '1itch) typewriter.) Form Approved. OMB No. 2050-0039. 
j UNIFORM HAZARDOUS 21. Gen r's US EPA ID No. Manifest Document No. ~.Page Information in the shaded WASTE MANIFEST 

105154 
3 areas is not required by Federal (Continuation Sheet) NM0890010515 

' 4 law. 
23. Generator's Name 

L. State Manifest Document Number 

U of CA LANL for US DOE 
Los Alaaos National Laboratorr M. State Generator's ID P.O. Box 1663 MS J595, Los A amos, IN 87545 
24. Transporter Company Name 25. US EPA ID Number N. State Transporter's ID 

IONVI RJIVT...Rllui.mT. ~~RllTC'~S T.T.C' L .T n Iii A Iii k ':l 1 ':l k Q 0. Transporter's Phone llU.Uil-UIIi 26. Transporter Company Name 27. US EPA ID Number P. State Transporter's 10 -
I 0. Transporter's Phone 

29. Containers 30. 31. '='· 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. l""llM" 

No. T_ype Quantity WWol a. 
WASTE OXYGEN, COMPRESSED, 2.2, UH1872 Dtfl X 1 CY 1 t 

b. 

X 
COMPRESSED GAS

6 
TOXIC, CORROSIVE, N.O.S., 2.3, UH3314, (CHLORINE, ARG H), POISON- IHHALATIOf HAZARD, ZONE B 1 CY 11 t 

c. 

X 
COMPRESSED GASB TOXICX CORROSIVEb N.O.S.A 2.3

6 
UH33140 !CHLORINE, CAR ON DIO IDE), POIS N- INH LATI H HAZAR , ZOHE 1 CY 7 t 

G d. 
COMPRESSED GAS TOXIC CORROSIVE N.O.S. 2.3 UN3314 

E 

~ 
N X (CHLORIHE, CARBOH DIOXIDE), POIS6H-IHHALATIOH 1 HAZARD ZONE B 1 CY 27 t E 
R 

~ 
A e. 

COMPRESSED GAS TOXIC CORROSIVE H.O.S. 2.3 UH3314 T 
(CHLORINE, HYDROGEN CHLORIDE), P6ISOH- IHHALATIOH HAZARD, 2 CY 7 t 

0 X 
R ZONE B 

* f. 
COMPRESSED GASES TOXIC CORROSIVE N.O.S. 2.3 UN3314 X !HYDROGEN, CHLORIDE, CHtORIHE), POISON- INHALATION HAZARD, 1 CY 36 t ~ on a . ~ ~ 'I.. g. SULFUR DIOXIDE, LIQUEFIED, 2.3, UH1179, POISON INHALATION I> .? X HAZARD ZONE C 1 ~t: 5 t t' ~ 

f' It h. ~_COMPRESSED GAS TOXIC, CORROSIVE, N.O.S. 2.3 UN3314, l r"<\ 
X (CHLORINE,HYDROGEN CHLORIDE), POISON- INHALATION HAZARD, 1 CY 23 t "t ZONE B 7tl 

~ i. ~.COMPRESSED GAS TOXIC CORROSIVE, N.O.S. 2.3 UN3314, ~---. '-.\.. 1 
X (CHLORINE,HYDROGEN,CHLORIDEI, POISON- INHALATION HAZARD, 1 CY 23 t ~ ZONE B 

~· ~ S. Additional De$01'jptions for Mateyts Listed Above 
.{L T. Handling Codes for Wastes Listed Above 

~ ~ 
28a. C9811U31 .-.. 'Sf;,l irt32. m. 'mm1-S11 ,j)... 

~ 
28b. 918121 _ L 281. 91tf757.3-28c. 91tf1393 - -.... 28 • 9111UU-

~ u:· nunn HlltnS- . 2U. 91UUU-.· 
32. Special Handling Instructions and Additional Information 

•EMERGENCY PHONE NO: (515) 667-6211• 28a. ERGNO: 122 28b. ERGNO: 123 28c. ERGNO: 123 28d. ERGHO: 123 28e. ERGNO: 123 28f. ERGNO: 123 28g. ERGNO: 125 28h. ERGNO: 123 281. ERGNO: 123 
r 

T 33. Transporter _ Acknowledgement of Receipt of Materials 
Date R 

Printed/Typed Name I Signature Month Day Year 
A 
N 

l l 
s 
p 

34. Transporter __ Acknowledgement of Receipt of Materials 
Date 

0 
R I Signature Month Day Year 
T Printed/Typed Name 
E 

I I 
R 

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

.. 

EPA Form 8700-22 A (Rev. 9-88) Previous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 



Please J:Jr:nt or type. (Form designed for use on elite ,:ei;,.Qitch) typewriter.) ''\_ F A orm d OMB N 2050 0039 pprove . o. 

~~~ UNIFORM HAZARDOUS 21. Gen~J's US EPA ID No. Manifest Document No. 'fl'll.Page Information in the shaded 
WASTE MANIFEST 

105154 
4 areas is not required by Federal 

(Continuation Sheet) NM0890010515 4 law. 
23. Generator's Name L. State Manifest Document Number 

U of CA LANL for US DOE 
Los Aia•os Nationaj~~~bof.atoif. 

M. State Generator's ID 

P .0 Roll 160 I~ .nR nns lllf AH4~ 
24. Transporter Company Name 25. US EPA ID Number N. State Transporter's ID 

nVV'V' J:IVITTDniiU~Uifl~ I ~lO'DilTI'Ii'~ .U.f' lT "T n ~ o n. ~ ., 1 ., "" n 0. Transporter's Phone 
DAA .CDD .. AAAI: 26. 'Transporter __ -c-ompany N'anie 

I 
27. US' EPA-llYN umber P. State Transporter's ID 

0. Transporter's Phone 
29. Containers 30. 31. R. 28. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) Total Unit Waste No. 'FiM No. Type Quantity WWol 

a. 
WASTE COMPRESSED GASH TOIICA N.O.S.z 2.3Z UN1955, ut29 !METHYL 

K BROMIDE, AIR), POISO IHHAL TION HA ARD ONE C 1 CY 2 t 
~ b. ~.HYDROGEN CHLORIDEC ANHYDROUS, 2.3, UN1050, POISON ~ * K INHALATION HAZARD ZONE 1 CY 55 t ~ .. 
~ c. WASTE HYDROGEN SULFIDE, 2.3, UN1153, POISON-INHALATION UU5 Ott1 DIU ~ K HAZARD ZONE B 1 CY 4 t 

~ G d. 
WASTE METHYL BROMIDE, 2.3, UN1162, POISON INHALATION HAZARD lft29 Ottl 

~ E 
\. N K ZONE C 1 CY 1 t ~ E 

R 

~ A e. 

\}~ 
~ I R 

f. ~ :;::,... 

~ 
I \.),) 

g. - ·~ 
-.{\, 

~ h. ~ 
~~ 
~ i. 

~ 
~ 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 
28a. 91248711 - ~ 59.2/,Jj_: , 28b. 9t7U7 - L 28c. C92U26$4-
28d. 91111477-

32. Special Handling Instructions and Additional Information 

•EMERGENCY PHONE NO: 1505. 667-6211• 
28a. ERGNO: 123 28b. ERG 0: 125 28c. ERGNO: 117 28d. ERGNO: 123 

11r 

T 33. Transporter __ Acknowledgement of Receipt of Materials Date R 
Printed!Typed Name I Signature 'rvfonth Day Year 

A 
N 

I I s 
p 

34. Transporter __ Acknowledgement of Receipt of Materials Date 0 
R 

Printed!Typed Name I Signature 'Month Day Year 
T 
E 

I I R 

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

Style CF 18 ~®(800) 621~ -.-aster.com EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete. 

ORIGINAL-RETURN TO GENERATOR 


