
/-A , , Los Alamos 
NAT ONAL 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:05-029 

SUBJECT: NOTICE OF COMPLETION OF OFF-SITE WASTE SHIPMENT 
ACTIVITY 3.2 (K) 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). Activity 3.2 (K) 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), "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 Section 3.2 of the CPV was 
initiated on March 28, 2005, and completed on March 30, 2005. The waste was sent to 
M&EC in Oak Ridge, TN. A second shipment that included STP covered waste listed in 
Section 3.2 of the CPV was initiated on March 28, 2005, and completed on April1, 2005. 
The waste was sent to PermaFix in Florida. The volume of STP 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 
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Ms. Lee Winn 
SWRC:05-029 

-2- May 3, 2005 

accordance with the requirements of Section XX, "Documents, Information, and 
Reporting Requirements," of the FFCO. 

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

Sincerely, 

'':J.a r(~ (Ai'~ V:f 
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 DOE/NNSA 
Printed on Recycled Paper 

@ 
'" 



ENCLOSURE A 

DOCUMENTATION THAT WASTE WAS RECEIVED 
f\.T OFF-SITE FACILITY 

ACTIVITY 3.2 
SITE TREATMENT PLAN {STP) 

LOS ALAMOS NATIONAL LABORATORY (LANL) 



Please print or rype (Form designed for use on elite (12-pitch) rypewriter.) Form Approved OMB No. 2050-0039 """. ~~~~~~nt N~f~· Page 1 I ~nff;:;~~~~~fi,n't~ sh~~ areas UNIFORM HAZARDOUS r;·}enerator's US EPA ID No. 

WASTE MANIFEST N.M' 1"'1 s;t <l 1"'1,() .1 0 '\. LE:\ ~ n. ~::; ,1 " n of 1 1s n ~Qtllf;~d bX!J1~~~r- 'kfw~ 
tf ~f"ep;aten~afo} au~ ~~~ng Address A. State Manifest Document Nuti'iber L~ 
Los Alamos National Laboratorr 
P.O. Box 1663, MS J595b Los A amos, Nl! 87545 B. State Generator's ID 

4. Generator's Phone ( 5 5 ) 6 6 5-6 15 8 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

RITTMAN TRANSPORTATION SERVICES INC. L'I.'_ND967783065 D. Transporter'sPhone800-233-9933 

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 

MATERIAL & ENERGY CORPORATION 
2010 HIGHWAY 58? SUITE 1020 IT N R 0 0 0 0 0 5 3 9 7 

H. Facility's Phone 

OAK RIDGE TN 3 830 865-574-0149 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G r""fl'M No. Type Quantity WtNol 
E a. WASTE CORROSIVE, LIQUID, N. 0. s. I 8, UN1760, II D002 D009 N 
E X 1 DM 23 k P.> o:z o k.s-
R 
A 
... b. H~7.A.RD(•i!S WASTE, SOLID, N. 0. S., 9' NA3077, III, (MERCURY) 0009 
o· X 1 Dl! h k 

ips- o:Z o:/'t. R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 
lla. 902419 

K. Handling Codes for Wastes Listed Above 

llb. C05177606 

15. Special Handling Instructions and Additional Information 
*EMERGENCY PHONE NO: ( 5 05) 667-6211* 
11 a. ERG NO: 154 llb. ERGNO: 171 

HMTFI: 05031701 

! I ~6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate!;• described <>bove by -·----I I 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conrJit;•:- i..,r tn::nsport by highway 

according to applicable international and national government regulations. 

If 1 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 a_nd select 
the best waste management method that is available to me and that I can afford. , Prin~~N/V ._f\Jk L. 'Signt::~- Month Day Year 

~--c-,...... ,) ~J?,I-~ml:i 
T 17. Transporter 1 Acknowledgement of ReceipJ of Materials 
R 

Printed/Typed Name ISig~~ b~ 
Month Day Year ,-A 

N L ~ ,. "'4 ~ r-4-.fl;--v lo I:11~1Bio!J"' s - ........ p 
18. Transporter 2 P:cknowledgement of Receipt of Materials 1 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 
T 

1<:M~JIT1e Wt ~ ... I'd I Sip;irJWJit j W-wu:R Month Day YK y 

IOJ.3t3bb. 
Style CF 17 ~®~eta) 621-5808 www.labetmaster.com ' u EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 
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D. Oesig11.-ted Faoilcy Name and Sile Address 
PEliA-fil 
1!40 rr 67th •~lCB GliiBIVILLI, fL 32fS3 

C£"nFICATION: I htraby dec:'-o llwltroe al Lllil ~O:"IIIicr.:;w1t sre fUlly 

1 Dl z t 

KllfU: 0503U02 
• proper ~ nall'llt •no are clu8flilod, pacl!ld. l'llal'll9d. ami lll:*ed, ;;and .!'rt Jrr :~" n~~~p..:'.a Nl .,.... candltlotllor lranaport '"'or--.......,.,. 
~nil~ 10 ~~t:~PiiCICII!Inllll'llalion.l ar\1 n•tianai ~'Jetfii'IIOI'IL r.sutallQN. If I '"" 1 lllrgt quantlry ~ I cer\Wy 1n11 I 11M a program frl place 10 "cll.rte the 11111..,, and blddty ol wata Clll'llra•d !D lrle degrw I h-e~erar~Md 10 be 

~lclllly praclieatllt IIICI lllal I h- setoelld lhe ~8 melhOII ol II'Nimtrl!, slorage, 0t lispolll Clmltt'llly IMIIIIille 10 1M wnldl ~ tha p.....,. tlld 

MuiW lhi'NI 10 humlll "-"h •nd 11\o. .nvllonmetll; Oft, It I lrn a 5111111 qua~lil)' lllf1II'&IOii I havE! 11W!e 1 good fallh ellorl 10 rnn!IYQe my WUie gll'ltNIUcn ..t IIIIC1 

Jilt )w.t WMie ~hoclltlal II av .. lble 10 IIIII and thai I ell" aflord. 
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ENCLOSUREB 
CERTIFICATION 

NOTICE OF COMPLETION OF OFFSITE WASTE SHIPMENT 
ACTIVITY 3.2 (K) 

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. 

r Date Signed 

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

@ 


