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"» Los Alamos

NATIONAL LABORATORY

Solid Waste Regulatory Compliance
P.O. Box 1663, Mail Stop K490

Los Alamos, New Mexico 87545 Date: May 3, 2005
(505) 667-0666/Fax (505) 667-5224 Refer To: SWRC:05-029

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Lee Winn

Hazardous Waste Bureau

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

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 recetpt of waste
at treatment facility or within 45 days after completion of parallel optzon "the
Department of Energy (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 April 1, 2005.
The waste was sent to PermaFix in Florida. The volume of STP waste shipped is
described in the following table:

High Acﬁ'vity waste

Total STP Volume Shipped 0.0595

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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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,

A J{'M} DJ/'

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
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ENCLOSURE A

DOCUMENTATION THAT WASTE WAS RECEIVED
AT OFF-SITE FACILITY

ACTIVITY 3.2
SITE TREATMENT PLAN (STP)
LOS ALAMOS NATIONAL LABORATORY (LANL)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Anproved OMB No. 2050-0039.
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ENCLOSURE B
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.

SE

Albert Dye Y " Date Signed
STP Project Manager

Solid Waste Regulatory Compliance

Los Alamos National Laboratory

Operator
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