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IN REPLY REFER TO: EM-13:92-742
Los Alamos Nationaf Laboratory A q’)’/ MAIL STOP:  M992

TELEPHONE: 667-0808

Los Alamos.New Mexico 87545

oo

Bruce Swanton

NM Environment Department
525 Camino de Los Marquez
Santa Fe, NM 87502-6110

Dear Mr. Swanton:

SUBJECT: LOS ALAMOS NATIONAL LABORATORY ENVIRONMENTAL
RESTORATION PROGRAM STANDARD OPERATING
PROCEDURES, ADMINISTRATIVE AND QUALITY
PROCEDURES, QUALITY PROGRAM PLAN AND QUALITY
ASSURANCE PROJECT PLAN MANUALS

Enclosed are manuals containing Environmental Restoration (ER) program procedures.
Your manuals are "uncontrolled” documents and contain "information copies only" of
ER procedures. The manuals and procedures will not be audited as part of our
scheduled survey of controlled documents, however, updates of new procedures or

revisions of procedures will be sent to you as part of our controlled distribution
process.

Please contact Trish Rodriguez at 665-6498, if you have any questions.

Sincerely,

¢
Robert Vocke
Group Leader

Environmental Restoration

RV/tr

Enclosure:  Standard Operating Procedures
Administrative and Quality Procedures
Quality Program Plan and Quality Assurance Proiect Plan
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Preparation, Review, and Approval of
-Administrative Procedures

1.0 PURPOSE

The purpose of this procedure is to describe the methods by which administrative
procedures (APs) are initiated, prepared, reviewed, and approved.

2.0

SCOPE

/nis procedure is applicable to preparers and reviewers of APs and to APs written

3.0

4.0

inister the Environmental Restoration (ER) Program.
D%ONS
Q

3.1 Adm s{@ve Procedure
An AP is a documeni¢hat cribes methods to perform and implement

administrative requiremen are identified in the ER Quality Program
Plan (QPP) and/or ER Prog agement Plan (PMP).

3.2 AQuality Assurance Revie
A quality assurance (QA) review is an examm n AP to ensure that it

is prepared in accordance with procedures that g rn its preparation and
that it addresses all applicable QA requirements.

3.3 Functional Review
A functional review is an examination of an AP to ensure that it applies to the

activity for which it was written, adequately states how to perform the activity,
and is sufficient to control the activity.

RESPONSIBILITIES

4.1 Preparer of Administrative Procedure
The preparer of an AP is responsible for

» preparing the AP in accordance with this procedure,
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* ensuring that the procedure includes all provisions needed to govern
the activity,

» completing appropriate document review forms,
» forwarding the draft procedure and review documentation forms to reviewers,
* resolving review comments, and

« forwarding completed review documentation and the final procedure to the
Quality Program Project Leader (QPPL).

//?f.z Program Manager

is responsible for
it ke preparation of APs,
*» designa reparers of APs,
. designatihélfunctior@

* ensuring that unique id

gviewers of APs,

oS (ID) and titles are assigned to APs,

» approving APs for controlled distrib

* determining the effective date of APs, - @:/k

» ensuring the maintenance of a log of unique ID and titie éssignments, and

« ensuring the maintenance of the master copy of APs and AP forms.

4.3 Quality Program Project Leader
The QPPL is responsible for
« eansuring that APs implement the requirements specified in the QPP and

* approving APs.
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4.4 Reviewer of Administrative Procedures
The QA and functional reviewers of APs are responsible for
* reviewing APs in accordance with this procedure and

» completing and returning review forms to the preparer in the review
period specified.

5.0 PROCEDURE

5.1 Elements of an AP
5.1.1 Unique Identifier

@@ /_., A unique alphanumeric identifier for an AP will be assigned and

itten on each page of an AP as described below:

@@NL-ER -AP-XX, RN

» "LANL" @s the AP as a Laboratory document for use by
Laborato

nnel;
« "ER" identifies the@!%e that applies to the ER Program;
* "AP" identifies the docume% an.administrative procedure;

» "XX" represents the specific number @to the AP; and

» "RN" indicates the revision number of theAP. RO will always be assigned
to the first version.

5.1.2 Cover Page
The cover page contains the
+ unique ID number and title of the AP,
» signature of a QA reviewer,
» signature of a functional reviewer,
« approval signature of the QPPL, and

e approval signature of the PM.
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The preparer formats the cover page to include the information described in
this section. A suggested cover page format is shown as Attachment A.

5.1.3 AP Table of Contents

The preparer ensures that a table of contents is included when procedures
are 10 or more pages. The table of contents follows the cover page.

5.1.4 AP Pagination
The preparer

» places the unique ID number and page number in the upper right-hand
corner of each page as shown:

Page _ of __

@%achment pages consecutively,

chment X

LANL- -XX
Page
and

* numbers, formats and titles the A and includes the information in
each section, as described in Section low.

5.1.5 Contents of an AP

X%,
f@ /’ LANL-ER-AP-XX, RN

The preparer includes the following information in the AP:
1.0 Purpose

The purpose statement of an AP is a brief description of the subject
matter and intent of the procedure.

2.0 Scope

The scope section of an AP states to whom and what the procedure
applies.
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3.0 Definitions

The definitions section defines terms that are unique to the processes
described in the procedure.

4.0 Responsibilities

This section identifies responsibilities associated with implementing
the AP and briefly describes the task.

5.0 Procedure

The procedure section states, in a step-by-step fashion, how to
perform the responsibilities outlined in Section 4.

Doy
f@ f 6.0 References

5.2,

% @ 6.1 Requirement Documents
f o

/ This section identifies the requirements documents being
@ lemented. (Specify the section of a requirements document
en possible.)

6.2 Cited

This sectiof i e documents that are cited in the AP and
that are essential for t@ﬁlementaﬁon of the AP.

The records section identifies the documentation generated as a
result of implementing a procedure.

7.0 Records

8.0 Attachments

The attachment section lists forms and/or appendices that are part of
the procedure.

Process for Preparing an AP
5.2.1 Identification of APs and AP Preparers
The PM implements the Program Management Plan and the quality

requirements by identifying which APs must be prepared, revised, or
deleted, and selects the preparers of APs.
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5.2.2 AP Preparation
The preparer of the AP
* secures copies of applicable requiregnent documents,

« prepares the AP (including revisions) as shown in section 5.1 of this
procedure,

« indicates revised portions of an AP by placing a vertical line beside the
affected text or by shading the text,

- marks the AP "DRAFT" when it is ready for formal review, and

//7 f - follows the guidance outlined in Section 5.3 of this AP.
@ %cess for Reviewing an AP

@ erview of Review Process

APs are 10 %?ve functional and quality reviews as defined in Section 3.
Review check fists be used to expedite the review process. A review
sheet is to be used%ain the check list items marked "NO" or to add any
material to the proced

5.3.2 Identification of Revi
at least one QA reviewer from the QA org on, and one functional

reviewer from several organizations affected by AP and notifies the preparer
of these selections.

The PM determines which organizatio ected by the AP and assigns
gﬁi

The PM ensures that master copies of the review documentation forms are
forwarded to the preparer, including

* Functional Review Check List (Attachment B) and
» QA Review Check List (Attachment C).

* Review Sheet (Attachment D).
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5.3.3 Distribution of Draft APs for Review

The preparer receives the names of functional and QA reviewers and master
copies of review documentation forms and completes

* Part | of the Functional Review Check List for distribution to
functional reviewer(s),

* Part | of the QA Review Check List for distribution to QA reviewer(s),
and

« Part | of the Review Sheet for distribution to QA and functional
reviewers.

review forms and the AP marked "DRAFT". The preparer retains a copy of a

//; f .. The preparer compiles the review packages that include the appropriate
@ %evnew package and forwards copies to the designated reviewers.

gview of APs

* The review ads the draft AP and performs the functional or QA review by
compteting a unc Review Check List or a QA Review Check List. The
. rewewer recards a @n al comments on the Review Sheet. Space is
- pravuded on.the forms t

The A %r receives a review package as descnbed in Section 5.3.3.

. the page and sectioh num mmented on and
. whether the comment is mandat @ or optlonal (0).

The reviewer writes mandatory-or optional comments that

. clearly state the necessity for incorporating mandatory
comments into the procedure (i.e., EPA/DOE Program
requirement, technical clarity.

The reviewer returns the completed forms on or before the due date.

If the reviewer is unable to complete the review in the time allowed, he
contacts the AP preparer to arrange an agreeable time. If unable to conduct
the review, indicate this on the review sheet and return the package to the
preparer.
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5.3.5 Resolution of Review Comments

The preparer receives the completed review documentation forms from
reviewers and resolves the comments. Space is provided on the Review
Sheet for the preparer to indicate acceptance (A) or rejection (R) of reviewer
comments and to propose resolutions. The preparer considers all optional
comments and may accept or reject the comments without further
documentation. The preparer and the reviewer must agree on the resolution
of mandatory comments. The preparer completes the Review Sheet by

 writing the reason for rejecting the comment on the review sheet,
- = contacting the reviewer to describe the resolution and working with

the reviewer to arrive at an acceptable resolution, and

an "X" in the box beside the reviewer's phone number (Part Il).

' @j?@f - . iﬁdicating that manHatorS( comments have been resolved by placing

5.4 '-Pr ¥ r-AP Approval"
"5‘4..1'*""‘|= g the AP
- The preparer of the@©rforms the following - _
" e ensures that all are properly formatted and numbered,
_ e @nsures that cover page an @1 ents are intact,

» marks the forms attached to th
unmarked form masters,

mple, and compiles a set of

« signs the cover page of the AP,

« obtains the signature of one QA reviewer and one functional
reviewer,

» compiles a review package to include the completed Review Check
Lists, Review Sheets, and the reviewed draft procedure, and

« forwards the signed AP, form masters, and review package to the
PM.
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5.4.2 Approval of AP
The PM

* receives the final version of the AP, the form masters, and AP review
package and

-approves the AP when assured that
- all applicable QA requirements have been addressed,
- reviewer comments have been adequately resolved, and

/@f - the AP sufficiently covers the subject matter.

The PM signs the AP and forwards it to the QPPL.

%@m

e resolves 3 L dditional comments with the PM,

ws the AP to ensure that it adequately addresses OA
ents,

* signs the AP to approval and

* returns the approved AP

5.5 Distribution of APs y

The _PM ensures that APs are distributed in accordance with‘t'he AP entitled

5.6 Revision of APs

The PM ensures that revisions of APs are prepared in accordance with Section 5.1
of this AP.

Interim Changes (i.e, changes that modify a small portion of text) are made in
accordance with the AP, Revision or Interim Chan f ER Program Controll

Documents.
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. Attachment C - Quality As &
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Los Alamos Natlonal Laboratory No: LANL-ER-AP- Rev:
Environmental Restoration Program
Administrative Procedure

(Title)

Prey/r; by E(P”m ) A Mign@ :‘: _E (Date)
o

Quality Review by

R R0 G B AMau@ FEICE (Date)
(665-4 ) TO OBTAIN
@RU@UNAL (3@'? YOUR USE

Functional
Review by

(Print Name) (Slgnature@ @/ (Date)
PM Approval

(Print Name) (Signature) (Date)
QPPL Approval

(Print Name) (Signature) (Date)

Effective Date
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LANL ER PROGRAM
AP FUNCTIONAL REVIEW CHECK LIST

Part | (Preparer Completes)

AP NO: _ : Rev:
Title:
Part I (Reviewer Completes) {Enter an "X" in the applicable space; if “NO,"
enter comment number from review sheet)
1. ihns AP applicable ta the activity for which it was wntten" (JYES (JNO NO. ( ) () NA
. el ] 2 ol oo
3. Cant lemented? (JYES (JNO NO. ( ) () NA
4. Does this AP , Aneks
that are unambig o8y idéntt ect@%ﬂ E :
e procadure? @> OGAAN OFRFFEEN M. 0w
; « AP prov ./E)  TO OBTA]
é; V @@ % NO. { ) () NA
meaning when applied w mt contex 2 _,x) () YES ()NO NO. ( ) () NA
6. Are the organizational and position titles in this AP c%? (L YES ()JNO NO. ( Y QO NA
7. Does this AP clearly identify interfaces associated with the
conduct of the procedures? @»NO NO. ( ) (O NA
8. Does this AP minimize references to other procedures and ' '
provide all instructional information to perform the activity? (JYES ()JNO NO. ( ) ONA
9. Does this AP provide individual steps that are short and
concise as opposed to multisentence paragraphs? (OYES ()NO NO. ( ) (ONA
10. Are the revised portions of this AP indentified by a vertical
line (if applicable)? (JYES ()JNO NO. ( ) () NA
[ 1 Completed an additional Review Sheet
Reviewed by (print name) ' ER Position Title (print)

Signature Date
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LANL ER PROGRAM

QUALITY ASSURANCE REVIEW CHECKLIST

Attachment C
LANL-ER-AP-01.1, RO
Page 14 of 16

Part | (Preparer completes)

Procedure:

Title:

Rev:

Part il {(Reviewer completes)

1. Does this procedure conform to the requirements of the

(Enter an "X" in the applicable space; if "No,"
enter comment number from Review Sheet)

cedure controlling its preparation and issue? () NO NO. ( ) QO NA
| 2. % m@e ha% corrArmat Mh pa@ ES (__)EI NO. ( ) QO NA
3. Does t re have the correct revision status on each _
page? () YES (UNO NO. ( ) () NA
4. Does this procedufd@¥e ol J&Qﬁemﬁﬁl&
other procedures corm efe lete
superseded procedu s 7@:ﬁ }AM @ @A%% NO. (- ) ONA
5. Does this procedure'f indiruftions
to control the @ UR e S& NO.(__ ) UNA
6. Does this procedure clearly state to whom a
procedure is applicable (scope)? () YES ()NO NO. ( ) QO NA
7. Does this procedure clearly define responsibilities? @7 (JUNO NO. ( ) () N/A
8. Does this procedure implement the quality requirements for k
which it was written? Q) Ys8 ()NO NO. ( ) QONA
9. Does this procedure list in the "References” section all the
documents referenced in the procedure? () YES (JNO NO.(__ ) QONA
10. Does this procedure list the QA documentation that
result from implementing the procedure? () YES (UNO NO. () (UUNA
[ ] Additional comments on Review Sheet.

Reviewed by (print name) ER Position Title (print)

Signature Date
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Los Alamos National Laboratory Environmental Restoration Program

REVIEW SHEET

Page 1 of
Part | (To be filled out by ER Program Office) D ﬂ [ (U] Date
Title wz®? D Rev.
Reviewer's Name (print): 1 S:%i&:p: \ MS:
Comments due by g r@gommem MS
(Date) =) @
(@j E ORe¢ r@estlons Phone
Part Il (Reviewer completes) N = %
ignature:
Received On: {Date) Review Co On: [}:@ @ ©ﬂ hone:
AP [ ] (Place an "X" in box if resolutuon of mandatory comments agreed t0.)
Location Reviewer's CommentslSugdestloﬁ EB Preparer's Proposed Revision/Resolution
No. | (Page, para- | [Mandatory (M) or Optional (O)] [Accept (A) or reject (R) Reviewer's comments/suggestions])
graph, line) [N
U
MZQ @ E'@“" &B
w
Q0
R

ORIGINAL
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(Date)
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Review by
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Preparation, Review, and Approval of
Standard Operating Procedures

1.0 PURPOSE

The purpose of this administrative procedure (AP) is to describe how a Los
Alamos National Laboratory Environmental Restoration (ER) Program Standard
Operating Procedure (SOP) is prepared, reviewed and approved.

NOTE: This is not a Health and Safety (H&S) Standard Operating
Procedure as defined in the LANL Health and Safety Manual
(Administrative Requirement 1-3).

/
| z.@of@p%

This proced @i 30 the preparation of SOPs and to ER personnel
responsible for Qg; reviewing, or approving SOPs.

3.1 LANL ER Standard%y Procedures (SOP)

3.0 DEFINITIONS
An SOP is a document that describes oper@ analyses, or actions that
are commonly accepted as the usual meth %rming certain

routine or repetitive tasks.

A QA review is an examination of an SOP to ensure that it is prepared in
accordance with procedures that govern its preparation and to ensure that
it addresses all applicable QA requirements.

3.2 Quality Assurance (QA) Review

3.3 Technical Review

A technical review is an objective examination of an SOP by an individual
who has relevant and appropriate technical expertise applicable to the
activity being reviewed to evaluate the correctness and adequacy of
methods or techniques described.
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4.0 RESPONSIBILITIES

4.1 Operable Unit Project Leaders
Project Leaders (PL) are responsible for
» preparing SOPs, as assigned,

» assisting technical team leaders in identifying procedures for which
SOPs are needed, and

« identifying technical staff to review SOPs.
4.2 Preparers

@e preparers of SOPs are responsible for
%panng SOPs in accordance with this administrative procedure (AP)

0
* inco % eview comments.

4.3 Program Manage@

The Program Manager ( PM sible for designating the preparers of
“SOPs; approving SOPs for co lstnbutlon and-for ensuring that

» SOPs receive QA and technical rewe
« an SOP number and title log is maintained, y
» masters of the forms for this AP are main_tained, and

» master copies of current SOPs are maintained.

.4.4 Quality Program Project Leader

The Quality Program Project Leader (QPPL) is responsible for identifying QA
reviewers for SOPs and for approving SOPs.
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4.5 Reviewer of SOPs

Technical and QA reviewers of SOPs are responsible for

» reviewing SOPs in accordance with this procedure and
» completing and returnmg review forms to. the preparer in the review period
specified.
4.6 Technical Team Leaders
Technical Team Leaders (TTL) are responsible for
« identifying procedures for which SOPs are needed and

/@f » assisting PLs in designating technical reviewers of SOPs.

5.0 PROC

5.1 Elements or@ SOP
5.1.1 Unique Ide@@

* Arunique atphanumeric i }?for each SOP must be assigned
and written on each page ofdn SOP~_AN gxgmglg is described

below: /
LANL-ER-SOP-XX, RN y

« "LANL" identifies the SOP as a Los Alamos National
Laboratory document, for use by LANL ER personnel and its
contractors; .

- "ER" identifies it as an Environmental Restoration Program
SOP;

 "SOP" signifies the document as a Standard Operating
Procedure;

« "XX" is the specific number assigned to the SOP, and

« "RN" is the revision number of the SOP. RO will always be assigned
to the first version.



INTERIM PROCEDURE LANL-ER-AP-01.2, RO
Page 5 OF 16

5.1.2 Cover Page
The cover page contains the
« unique 1D number and title of the SOP,
« signature of a QA reviewer,
« signature of a technical reviewer, |
* approval signature of the QPPL,
» approval signature of the PM, and
- effective date of the SOP.

//? The preparer formats the cover page to include the information described
@ in this section. A suggested cover page format is shown as Attachment A.

3.3 SOP Table of Contents

Q
Th eparer ensures that a table of contents is included when
proce @ 10 or more pages. The table of contents follows the cover
page.

5.1.4 SOP Pagl@@l
- The preparer @

« places the unique 1D number an@@ mber in the upper right-hand
corner of each page as shown: /N '

LANL-ER-SOP-XX, RN
Page __ of __

and
» numbers attachment pages consecutively:
Attachment X
LANL-ER-SOP-XX, RN
Page _ of __

as shown in Attachment A. -
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5.1.5 Contents of an SOP

The preparer ensures that, at a minimum, the following sections and
information are included in SOPs. If a section is not relevant, place "N/A"
under the heading.

1.0 Purpose

The purpose statement of an SOP is a brief description of the task
or operation to be performed.

2.0 Scope

The scope section of an SOP incorporates two separate elements
as described below.:

2.1 Applicability

This element states the activity and ER Program personnel
to which the SOP applies.

@ 2.2 Training
o

@s element identifies the scope of training requured before
) implement the procedure.

3.0 Defmltlo

The section mcludescgf itiops\of terms that are unique to the
SOP. @)

4.0 Background and/or Caution@

This section states cautions, conditions, general discussions, safety
concerns, or limitations associated with performing a procedure or
activity that are independent of the process.

5.0 Equipment

This section lists the equipment or supplies used to perform the
procedure. (If the equipment is listed on an attachment to the SOP,
indicate the attachment here.)

6.0 Procedure

This section is a set of step-by-step instructions on how to perform
activities or processes.
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7.0 References

This section lists the documents that are cited in the SOP and that
are essential for conducting the activity or process described.

8.0 Records

This section identifies the records that will be generated as a result
of implementing the procedure.

9.0 Attachments

The attachment section lists forms and/or appendices that are part
of the SOP.

/f? fs.z. Process for Preparation

5.3.

.2.1 Identification of SOPs and SOP Preparers

rks with the PLs and/or TTLs to identify procedures for which
e prepared revised, or deleted, and designates the

ﬁPs.
5.2.2 SOP Pre on
The preparer of the S@@
* secures copies of applica léayfﬁ documents, if any,

» prepares the SOP (including revision X own in section 5.1 of this
procedure,

« indicates revised portions of an SOP by placing a vertical line beside
the affected text or by shading the text,

« marks the SOP "DRAFT" when it is ready for formal review, and

« forwards copies of the draft SOP to the PM.

Process for SOP Review
5.3.1 Overview of Review ProceSs

SOPs will receive technical reviews and QA reviews as defined in Section
3. A review check list will be used to expedite the review process. A
review sheet is to be used to explain the check list items marked "NO" or
to add any material to the procedure.
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5.3.2 Identification of SOP Technical Reviewers
The PM coordinates with the PLs or TTLs and determines which technical
teams supporting the ER program are affected by an SOP and selects

technical reviewers.

The PL or TTL prepares the technical review documentation forms to
accompany draft SOPs by

» completing Part | of the Technical Review Check List (Attachment B)
and

» completing Part | of the Review Sheet (Attachment D).
/ These forms are maintained at the ER Program Office.
/7 f 5.3.3 lIdentification of QA Reviewers
@ % QPPL identifies at least one QA reviewer to review the SOP. The
gares the review documentation forms to accompany the draft
NET—. compl%rt L of the QA Review Check List (Attachment C) and
| » completing Part @@ewew Sheet.
~2'5.3.4 Distribution of yOPs for Review
The QPPL PL or TTL, as appropn

» compiles review packages that mclude@é’ppropnate review forms
and the SOP marked "DRAFT" and

« prepares the transmittal correspondence that states when the

comments are due, to whom questions may be addressed, and where
to return the comments.

5.3.5 Review of SOPs
| The reviewer performs a QA or technical review, whichever has been
assigned, by completing a Technical Review Check List or a QA Review
Check List. The reviewer records any additional comments on the Review
Sheet. Space is provided on the forms to indicate
» the page and section number commented on and

"« whether the comment is mandatory (M) or optional (O).
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The reviewer writes mandatory or optional comments that
» clarify check list responses of "NO" and

- clearly state the necessity for incorporating mandatory
comments into the procedure (i.e., EPA/DOE Program
requirement, technical clarity). .

The reviewer returns the completed forms on or before the due date.

If the reviewer is unable to complete the review in the time allowed, he
contacts the SOP preparer to arrange an agreeable time. If unable to
conduct the review, indicate this on the review sheet and return the
package to the preparer.

5.3.6 Resolution of Review Comments

The preparer receives the completed review documentation forms from

xpviewers and resolves the comments. Space is provided on the review
naBt f the-preparer to-indicate acceptance (A) or rejection (R) of

A Zi/ omments and to write resolutions. The preparer considers all

'opti 5 ents and may accept or reject the comments without further
.. document#ign))..The preparer and the reviewer must agree on the

resolution of Mand comments The preparer completes the review
sheet byw

~7:e. writing the. reas@ jecting.the comment.on the review sheet,

. contactmg the reviewer to / the proposed resolution and
working with the reviewer to arx ) n acceptable resolution of all
mandatory comments, and ﬁ

"« indicating that mandatory comments have been resolved by
placing an "X" in the box beside the reviewer's phone number (Part

).

5.4 Process for SOP Approval

5.4.1 Finalizing the SOP
The preparer of the SOP performs the following
» ensures that all SOP pages are properly formatted and numbered,

~ * ensures that cover page and attachments are intact,
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» marks the forms attached to the SOP "Example, Contact the Program
Office for Master Forms"

» compiles a set of unmarked form masters for the Program Office to
maintain,

» signs the cover page of the SOP, .
+ obtains the signature of one QA reviewer and one technical reviewer,

» compiles a review package to include the completed review check
lists, review sheets, and draft procedure reviewed, and

- forwards the signed SOP, form masters, and review package to the PM
for approval.

5.4.2 Approval of SOP
or %he final version of the SOP, the form masters, and SOP review

packa
* ensures that zevie omments and the resolution of comments are
compared against t%l SOP.

---~e-coordinates with the PL 5 and contacts the preparer to resolve
additional comments on the @roced

* signs the completed SOP approving t and forwards the SOP to
the QPPL for QA verification. }

The QPPL approves the SOP after he has ascertained that all applicable
QA requirements have been addressed and returns it to the PM.

5.5 Distribution of SOPs

The PM ensures that SOPs are distributed for use in accordance with the AP
entitled Distributi ] r r

5.6 Revision of SOPs

The PM ensures that revisions to SOPs are made in accordance with Section
5.1 of this AP.

Interim changes (i.e, changes that modify a small portion of text) are made in
accordance with the AP, Revision and Interim Chan f ER Program Controll

Documents,
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6.0 REFERENCES

6.1 Requirement Documents
Quality Program Plan, Section 6.2
6.2 Cited Documents

Revision and Interim change of ER Program controlled documents
Distribution of controlled documents prepared for the ER Program

7.0 RECORDS

8.0

e records generated and completed dbcumenting the implementation of this AP are

k-

ﬁroved SOP and the review sheets showing the resolution of mandatory
6&

Z;

AT &NTS
Q
Attachmen ig/ Cover Page

Attachment B - hnical Review Check List
Attachment C - ality_Assurance Review Check List
Attachment D - Revi et

)
@@/y
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Los Alamos National Laboratory No: LANL-ER-SOP- Rev:
Environmental Restoration Program
Standard Operating Procedure

(Title)

Pre/@j%)fa sugnature) E (Date)

#SONTACT THE

AL\)D(\C@AI\II ﬁCle‘

fl’l,v INTQAS/AN=ARIRT nu (Date)
665-4687) OBTAIN
ORIGINAL % VOMF’B USE

Technical @
Review by: %

(Print Name) (S¥i @/?7 (Date)
PM Approval: y _

(Print Name) (Signature) (Date)
QPPL Approval:

(Print Name) (Signature) (Date)

Effective Date:
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LANL ER PROGRAM
SOP TECHNICAL REVIEW CHECK LIST

Part1
Proc

edure:

Title:

Rev:

Part il (Reviewer Completes)

(Enter an "X" in the applicable space)
(if "No", enter comment No. from Review Sheet)

1. Isthe SOP applicable to the activity for which it was written? Q) YES (UNO NO. ( ) QO NA
2. lIs]he scope of training cleary specified? Q) YES (JUNO NO. ( ) O NA
3. ds as{gated %dor&hns %arw E@ E
' ( L‘-l?h Q NO. ( ) (O NA
4. Q) YES ()NO NO. ( ) L NA
5 st .@@MME@JHE |
M PYROCERAMORFIBEN NoC I ONA
6. Does this SOP provid§ rds thayfpve a & g )
special meaning Iorﬂ [N] W = @.g % NO. ( ) O NA
7. Does this SOP Q Requnpme necessaly V %
procedure? . Q) YES (YNO NO. ( ) () N/A
8. Does this SOP provide diagrams of equipment as askpnat YES () NO NO. ( ) () NA
9. Does this SOP detine the parameters to be recorded after @/
performing the procedure? NO. ( ) (O NA
10. Are data acceptance criteria given? Q YES (ONO NO. ( ) QO NA
11. Isit clear what documentation will be produced as a result of
implementing the procedure? () YES ()NO NO. ( ) (O NA
12. Does this. SOP provide steps to perform for "troubleshootmg
and reducing errors? Q) YES (JNO NO. ( ) (ONA
13. Is this SOP consistent with current EPA regulations and
guidelines? Q) YES (JYNO NO. ( ) ONA
[ ] Additional comments on Review Sheet.
Reviewed By (Print Name) Position Title (Print)

Sign

ature

(ER Personnetl use ER Position Title)

Date
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' LANL ER PROGRAM .
QUALITY ASSURANCE REVIEW CHECK LIST

Part |

Procedure: ‘ Rev:

Title: |

Part Il (Reviewer Completes) : (Enter an "X" in the applicable space)

(f "No", enter comment No. from Review Sheet)

1. Does this procedure conform to the requirements of the
procedure controlling its preparation and issue? () YES ()NO NO. ( ) () NA

. %this procﬁ ha corrmat m: pai? (_ES Q) E NO. ( ) (ONA
. 0 0C ha corréét revisio on édch
page@/b () YES ()NO NO. ( ) (U NA

4. Does this proCeglrg refe
other procedures X e

superseded proced ' ; 7 \‘F’{. RAM O BEERE | NO NO. ( ) () N/A
5. Does this procedure( LGS g%g Q%% NG ' A

to control the activity? ~ Y
NG NAL  crocioe
() YES ()NO NO. ( ) () /A
YES ()NO NO. ( ) () NVA

6. Does the procedtr
8. Does this procedure implement the quality requirements for {72!
which it was written? % NO NO. ( ) () NA

is applicable to (scope)?
9. Does this procedure list, in the “References” section, alil the :
documents referenced in the procedure? QO YES (ONO NO. ( ) ) NA

N

w

7. Does this procedure clearly define responsibilities?

10. Does this procedure list the QA documentation as a resuit of
implementing the procedure? Q) YES ()NO NO. ( ) (L NA

[ ] Additional comments on Review Sheet.

Reviewed By (Print Name) ER Position Title (Print)

Signature ' ‘Date
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Los Alamos National Laboratory Environmental Restoration Program

REVIEW SHEET

Page 1 of
Part | (To be filled out by ER Program Office) Date:
Title: UU W 1D No.: Rev:
@) _
Reviewer's Name (Print): %r%:@ A\ MS:
Comments Due By: |:r @e@ Comments T\ﬂ MS:
. (Date) = [ec Q’ _
l!befeﬁ%stions 1N Phone:
Part Il (Reviewer completes) (@) NS
‘;I%, @ @ Signature:
Received On: (Date) Review Completed On: hone
lace an "X" in box if resolution of Mandatory Comments agreed t0.)
Location Reviewer's Comments/ stion eparer's Proposed Revision/Resolution
No. | (Page, Para- | [Mandatory (M) or Optional (O ccept (A) or Reject (R) Reviewer's Comments/Suggestions]
graph, Line) ‘

MO

E X A |

f

AR

?
(66
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Los Alamos National Laboratory Environmental Restoration Program

REVIEW SHEET

(Continued) Page of
Title: Reviewer:
Location Reviewer's Comments/ stions Preparer's Proposed Revision/Resolution
No. | (Page, Para- | [Mandatory (M) or Optional (Cm Y [Accept (A) or Reject (R) Reviewer's Comments/Suggestions]
raph, Line) nnLCc:g () "
jLaLs)
MO O = D | AR ,%
LSee | O
wkes | Q
OB )
= > %
% [
=& O Q)
@ @ PI: ; H
< (08
= ©
% 0©
c>md§
2O

B X A M P L
N,
W,
(665-

ORIGINAL
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Los Alamos Natlonal Laboratory No: LANL-ER-QP-01.3 Rev: 0
Environmental Restoration Program
Administrative Procedure

Review and Approval of Environmental Restoration Program
_ Plans and Reports

Prepared by: &1_&& L Fo stef Kearsre K. fm‘t&c 3 /4-/9/

/ (Print Name) (Signature) (Date)

Quality Rev %’HK& ﬁM - 277 3/¢ 3/

;\ (Signature) (Date)

unclonsl M@@ ;é/ L Qomed = 3/4/2

(Print Name) nature) (Date)

PM Approval: /Z?o bert W-,;'.Vook'_ , ?KA/’@W 3//3/9/

(Print Name) (Signature) y (Date)
QPPL Approval: v/ Maassen (¢ MaMM 3 /2 yav
(Print Nafne) ' (Stgnature - (Date)

.

Effective Date: 3 [ Kl / 91
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REVIEW AND APPROVAL OF ENVIRONMENTAL RESTORATION PROGRAM
PLANS AND REPORTS

1.0 PURPOSE

The purpose of this administrative procedure (AP) is to describe the process by which
Environmental Restoration (ER) Program Plans and Reports (hereafter referred to as
documents) are reviewed and approved.

2.0 SCOPE

This procedure applies to documents prepared for the ER Program and is applicable to
preparers, internal reviewers, and the user of documents.

OTE: Documents prepared for the ER Program are identified in the HSWA Module of the
oratory's Resource-Conservation and Recovery Act permit and are scheduled for
@to the Environmental Protection Agency (EPA) in accordance with the permit.

Do fgfor preparation are also identified in the ER Program installation Work Plan
(IWP).
3.0 DEFIN /°

3.1 Quality ce (QA) Review

A QA review is_g[i examir@@f a document to ensure that it addresses
applicable quality requirementsg/

3.2 Technical Memo y

A technical memo is a report or document@ ibes a major deviation that
must be made from an approved RFl Work Plan #d on the results of previous
work conducted.

3.3 Technical Review

A technical review is an objective examination of a document by an individual who
‘has relevant and appropriate technical expertise applicable to the activity being
reviewed to evaluate the correctness and adequacy of methods or techniques
described.

4.0 RESPONSIBILITIES
4.1 Preparer
Document preparers are responsible for scheduling formal internal reviews of draft

documents, ensuring that documents are delivered on schedule for review by
regulatory agencies, and for resolving comments.
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4.2 Program Manager

The PM is responsible for working with preparers to designate document reviewers
within the Program and for verifying that documents receive internal and external
reviews,

4.3 Reviewers

Document reviewers are responsible for conducting reviews in accordance with
this procedure and for returning review comments in the period of time specified.

5.0 PROCEDURE
5.1 Identification of Documents for Review

/ The documents identified to be reviewed include, but are not limited to, the
@ stallation Work Plan (IWP), Solid Waste Management Unit (SWMU) Report,
facility investigation (RFI) work plans, RFI Reports, Corrective Measure Study
ns CMS reports.

52 S I@gﬂ Documents for Review :
The PM and the er work together to schedule a time to distribute documents

for internal reviews. The s edule is intended to help expedite the review process.

Identification of Do% Reviewers

The PM works with document pre rto ignate appropriate internal reviewers.
Reviewers are selected taking into accoun ntents of the document, the
technical expertise required to provide an a review, and ER Personnel
whose work may be affected by the document. isciplinary documents should
be reviewed in sections by individuals with the appropriate technical background.

The PM manager or preparer work with the designated reviewer(s) to ensure that
reviewers are available and are able to conduct the review in the time scheduled.

5.4 Preparing Documents for Review

A document is ready for a formal internal review once the document has been
edited and compiled.

The preparer ensures that the document is marked "Internal Review Draft". (Drafts
should be assigned a number (i.e., Draft 1, Draft 2, etc.) when the preparer
anticipates more than one internal review cycle.)
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The preparer distributes the draft document and includes instructions that

« identify the point of contact for questions,

» specify the date comments are due, and

» state where to return comments.

- 5.5 Conducting Internal Document Reviews
The reviewer writes comments on the draft document or may list comments on a
separate sheet of paper. Reviewers must provide explanations that clarify the
necessity for incorporating technical or administrative comments when the
comment identifies a critical error that would affect the quality of end results if not
corrected.
/@ fThe reviewer mails comments so that they are received on the due date.

Resolution of Internal Comments

The nsiders all comments and works with the reviewer to arrive at an
accepta tion of all comments. If the preparer and reviewer do not agree
on the resol chnical comments, the PM is contacted to provide mediation

by working to r
expert is necessary

omments. The PM determines if another subject matter

arn@at a resolution
The document is finalized )% rating comments and compiling the completed
version. The preparer complet }wrd of Comment Resolution (Attachment A)
by performing the following:

* the preparer completes Part | of thef § / mails the form and the final
version of the document to the reviewer:

« the reviewer signs Part Il of the form when assured that comments have
satisfactorily been resolved;
« the reviewer mails the signed form and document to the preparer; and

+ the preparer ensures that the documentation showing resolution is
maintained.

5.7 Internal Approval of Plans and Reports

The preparer forwards the final version of the }docurhent and the completed Record
of Comment Resolution to the PM. Concurrence by the PM or designee to verify
the resolution of comments constitutes management approval of documents.

The PM or designee signs Part 1Il of the Record of Comment Resolution form to
indicate concurrence.
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The PM ensures that preparers forward the approved documents to external
agencies for final review and approval.
5.8 External Review of Plans and Reports

Documents must be reviewed and approved by the responsible external regulatory
agencies before implementation. The preparer submits documents for review to

- the administrative authority (i.e., EPA or the State) and the DOE, as scheduled in

the HSWA permit (Section 6.1).
5.9 Resolution of External Comments

The preparer incorporates or resolves the comments received from external
reviewers and resubmits the document for approval.

//7 fThe preparer ensures that a letter is received and maintained that verifies the

6.0

@proval of documents.
f bmittal of Review Documentation

The prep@ Sures that a compilation of records documenting the review
process are fifted to the Records Facility in accordance with the AP entitled,
Procedure for LARI/ER Records Management. Section 7.0 of this AP lists the
records generated thét do ent the implementation of the review process
described herein.

'5.11 Deviations from App@bocuments

When work plans are implemented in the @ i\is,likely that deviations will be
necessary. Minor deviations from Plans are @; scribed and documented in
final reports.

Major deviations may be necessary based on the results of previous work
conducted in the field. In such cases, a technical memo (Section 3.2) must be
prepared and submitted to the administrative authorities and DOE for review and

approval.

REFERENCES
6.1 Requirement Documents

Hazardous Waste Permit issued to University of California which was effective on
May 23, 1990 by EPA, Region VI, to satisfy HSWA of 1984, Module of RCRA.

Environmental Restoration Program Installation Work Plan
6.2 Cited Documents

Procedure for LANL ER Records Management
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7.0 RECORDS
The record package generated to document the implementation of this procedure is
» completed Record of Comment Resolution,
« final document resulting from internal review,
- '« external review comments, o
* letters from external agencies approving documents, and
» the final document.
This package should be compiled as listed above and submitted to the records facility.

jcal memos are to be submitted with the appropriate final reports documenting
rk conducted.

8.0 MENTS

Attachment A, %Comment Resolution



INTERIM PROCEDURE LANL-ER-AP-01.3, RO

Attachment A
Page 7 of 7

Environmental Restoration Program
RECORD OF COMMENT RESOLUTION

Date

[Part | (preparer completes)

*Document title

pre%rﬁ M MmN =
[~ UV (privft Nadey [

g

ROGRAM OFFICE
bate commiBEBd@57) TO OBTAIN

u
DOCU'@’ ewe SEA AT q;nnF
&o@) TS T Bri Rame)

DRIGINAL Eal YOUR USE

Part Il (reviewer compietes @y

| am satisfied with the incorporation and/or resoluti@ y technical/administrative
comments on the document identified above. y

(Signature) ‘ (Date)

Return the signed form and attached document to the preparer.

[Part IIl (Program manager or designee concurrence)

(Signature) ‘ (Date)

*Attach the final version of the document reviewed to this form and forward to the
reviewer. '
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Prepared by: /(Mm L [75ter KM%M 02/’7'// 9/

/@ (Print Name) (Signature) DAte)

Quality Rewe% e Kz 3% M% 3/7/9/
(Signature) (Date) A

Foviow oy < o wd \1@}; Sasdsy (930»@1.0/\ Jaglq]

TPrint Name) / =ﬁ'e) d (Date)
PM Approval: Robert W Vocke ?‘4%%/ 3//3/9/

(Print Name) (Signature) (Date) *

QPPL Approval:  _larr.y Mogssen 2 W 3/21/9/
(Print Narde) (Signature © (Date)

Effective Date: 3 /oZ[a / 2/
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Distribution of Controlled Documents Prepared for the
Environmental Restoration Program

1.0 PURPOSE

The purpose of this administrative procedure (AP) is to describe the process for
identifying, distributing, and maintaining controlled documents prepared for the
Environmental Restoration (ER) Program.

2.0 SCOPE

This procedure is applicable to controlled documents for the ER Program, to ER
personnel responsible for identifying the recipients of controlled documents,
d to the recipients of controlled documents.

@@mews
3.%ument Control

the process whereby an ER Program plan,
procedure, dr report is reviewed, approved, and released for
guidance or-detai e@structron

3.2 Controlled Distnb@@ P

Controlled distribution is the proce %ﬂereby certain instructions are
issued to specific personnel and whéreby onnel are required to
acknowledge their receipt.

3.3 Controlled Working COpY /y

A controlled working copy is a controlled procedure that is duplicated,
assigned a limited-effective date; ani distributed to employees for use at
work sites.

3.4 Master List of Controlled Documents

The master list of controlled documents is a current record of procedures,
plans, drawings, reports, or instructions that have been issued through
controlled distribution or are maintained and retrievable.

3.5 Receipt Acknowledgment Form

A Receipt Acknowledgment Form is a record that accompanies
instructions issued by controlled distribution. The form is used to
enumerate package contents and to provide instructions including, the
time frame for completing instructions and acknowledging receipt of the
contents, and states where to return the signed form.
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4.0 RESPONSIBILITIES
4.1 Program Manager
The Program Manager (PM) identifies documents controlled by the ER
Program and has overall responsnblllty for the -controlled distribution
- process described herein.
4.2 Operable Unit Project Leaders
Operable unit project leaders (PLs) are responsible for identifying the
controlled documents essential to the performance of work assignments
and the recipients of controlled documents.

//? .3 Quality Program Project Leader

(ality program project leader (QPPL) is responsible for verifying
rocedure is implemented.

4.4 Te @ eam Leaders

Technical team lea@ TTLs) are responsible for identifying the
controlled documents’ess | to the performance of work assignments

and identifying the recipie documents.
4.5 Custodian of Contro% ments
The custodian of controlled documents is %i e for the
« maintenance of the master list of control|e4%cuments,.
» distribution of controlied documents, and
» maintenance of records associated with the distribution process.
4.6 Recipient of Controlled Documents
Recipients of controlled documents are responsible for
« following instructions on receipt acknowledgment forms,
* maintaining the controlled documents they receive, and

* returning controlled documents when they leave the ER
“Program or when their responsibilities change.
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5.0 PROCEDURE

The procedures stated in this section are essential to ensure that personnel
conducting ER work receive or have access to current versions of controlled
documents and to ensure that the PM reviews, approves, and releases
revisions to instructions.

g

- 5.1 Identification of Controlled Documents

The ER Program Office controls documents, including but not limited to,
the Installation Work Plan (IWP), Solid Waste Management Unit Report
(SWMU), RCRA Facility Investigation (RFI) work plans, RFl Reports,
Corrective Measure Study plans (CMS), CMS reports, and implementing
procedures such as, APs, Quality Procedures (QPs), and technical
standard operating procedures (SOPs).

e PM determines which of these documents are to be released

%ontrolled distribution (Section 3.2).

. ensur ! aster list of the documents identified for control.is
prepared @n 3.4) and

* determines the recn@@f the master list.

The custodian of controlled do eﬂ?

* maintains the master list of controll nts, which includes,
but is not limited to, the document'’s u ber (including
revision number, if applicable), title, and efigctive date; and

* prepares a letter to accompany the master list of controlied
documents to be reviewed and approved by the PM.

5.2 Determining Recipients of Controlled Documents

The PM ensures that the PLs have access to all controlled documents
related to their ER Program work assignments.

The PM, PL, or TTL determines other recipients of controlled documents
based on ER Program work assignments. At a minimum, supervisors of
personnel conducting ER work will receive or have access to controlled
documents applicable to an individual's ER work.

The PM, PL or TTL supplies the custodian of controlled documents with
the names and locations of personnel who are to receive working copies
of controlled documents.
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5.3 Distribution Process

ER Program controlled documents that are identified for distribution will

be contained in uniquely numbered and titled manuals (binders);

however, controlled working copies of individual procedures may be

issued separately to ER personnel when it is essential to have certain

procedures at the work site. The guidelines stated in Sections 5.3.1 and
--5.3.2 must be followed.

5.3.1 Distfibution of Controlled Documents

When the controlled document custodian receives the documents
for distribution and the names of the recipients, the custodian

» marks each page of the controlled document
/ "CONTROLLED" using indelible red ink (ER documents
: @@ that are not marked in red are to be considered

information copies only);

@ gssigns a unique number and title to manual(s);

es and maintains a table of contents for each
hat lists the documents contained within by

un|q n@s if applicable, and title;
* prepares an a distribution list to include

‘manual number dknt(s) of numbered manuali(s),
and the location (a ecnplent(s)

» completes Parts | and il oft acknowledgment
form shown in Attachment A (Detifi 3.5);
- prepares a distribution cover letter for the PM's signature;

» distributes packages.containing the cover letter, controlled
documents, and receipt acknowledgment form; and

* ensures that all receipt acknowledgment forms are
returned within the specified time.

5.3.2 Distribution of Working Copies

Working copies of controlled documents (i.e., instructions or
procedures) are distributed on a case-by-case basis. For
example, before conducting field sampling activities, procedures
to be used in the field are determined and working copies of the
applicable procedures are requested. The maximum effective
period may not exceed 90 working days.
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Short-term effective dates are assigned to working copies to
eliminate the need for retaining distribution documentation.
Documentation such as final reports, field forms, or
notebooks must identify the title and revision number of
procedures followed.

ER Program PLs or TTLs

« identify the tasks and work sites to which procedures and
other controlled documents must be provided;

* mark a current copy of the master list of controlled
documents by highlighting the documents needed at a
particular work site;

« indicate the recipient's name and location and the
effective period of the working copy; and

forward the request to the controlled document custodian.
The j

and prep

of the caontrolled document receives the request
@e working copy(s) for distribution. The custodian

 then marks the fi of the controlled document copy with

RKING COPY
begin date / nd date

» fills in the effective period provided by th Lor TTL, and

EFFECTIVE FROM

« distributes the working copy without further documentation.

‘5.4 Receipt and Maintenance of Controlled Documents

The recipients of manuals follow the instructions specified on the receipt
acknowledgment form. The form must be signed and returned as
directed to verify that the controlled documents have been received and
that appropriate updates have been made.

Manuals must be maintained. Controlled documents or portions thereof
may not be removed from the manuals.

The recipients of controlied working copies are to dispose of (recycle) the
copies after the effective period has expired.
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5.5 Return of Controlled Documents

Controlled documents are to be returned to the custodian of controlled
documents when recipients are no longer conducting work for the ER
Program or when their responsibilities change.

5.6 Maintenance of Superseded Documents

The custodian of controlled documents maintains copies of superseded
documents. The custodian

* marks the document

SUPERSEDED BY

/@ (Document No. and title)

6.0

/-_-, and,
o tains a Table of Contents that lists the superseded document
a ﬁ/ﬁocument replacing it. :
5.7 Revlsion@@ntrolle'd Documents ‘

The revision of controlled ents are to be made in accordance with
the guidance governing the ent of the original document or are
made in accordance with the AR, ision and Interim Changes of ER

Program Controlled Documents.

5.8 Submittal of Distribution Document

The custodian of controlled documents ensures tihat the records listed in
Section 7.0 of the AP are submitted in accordance with the AP entitled

REFERENCES

6.1 Requirement Documents
Quality Program Plan, Section 6.0 and 7.0
6.2 Cited Documents

Revision or Interim change of ER Program Controlled Documents.
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7.0 RECORDS
The records produced as a result of implementing this procedure are
» master list of controlied documents,
« distribution list of manual recipients,
+ manual table of contents for each manual, and
-+ signed receipt acknowledgment forms.
8.0 ATTACHMENTS

Receipt Acknowledgment Form (Attachment A)
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ENVIRONMENTAL RESTORATION PROGRAM
RECEIPT ACKNOWLEDGMENT FORM

Distribution Date

Part |. Enclosures (completed by document custodian). List all documents included in this distribution

A
. Pleas{?% form by

a . Y
"7

Part Il. Instructions (completsé&'t ﬁem custodian). Add, delete, or replace documents as described below:

Co
@y o
f

Part Ill. Receipt Acknowledgment (completed by recipient)

| have received/revised Manual No. . lunderstand that | am
responsible for familiarizing myself with the document/manual contents and for
maintaining documents received.

Name (Print) Signéture Date

*Return to: ER Controlled Document Custodian, MS K481
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Revision or Interim Change of ER Program Controlled Documents

1.0 PURPOSE

The purpose of this administrative procedure (AP) is to state the process by which the
documents controlled by the Environmental Restoratlon (ER) Program are revised,
revrewed and approved.

NOTE: The ER Records Management procedure addresses the requirements for
submitting revised records.

2.0 SCOPE

This procedure applies to documents |ssued in accordance with the AP entitled
and is applicable to

3 Control
Document ¢ process whereby an ER Program plan, procedure,
drawing, or rep rewed approved, and released for guidance or detailed

instruction.

.3.2 Controlled Dlstrlbutl @
Controlled distribution is a process jnstructions are issued to specific
personnel and whereby personnel are re cknowledge their receipt.
3.3 Interim Change Notice
An Interim Change Notice (ICN) is a form used to document a major change to a
portion of a controlled document and that is distributed through controlled
distribution to personnel in possession of the original document.
3.4 Major Change

A major change is the addition or deletion of information that modifies the intent of
a document or that changes the responsibilities of ER personnel.

3.5 Revision

A revision is an extensive rewrite of a document whereby the document receives a
new revision number.
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4.0 RESPONSIBILITIES
4.1 ER Program Manager

The ER Program Manager (PM) is responsible for ensuring that changes to
controlled documents are made in accordance with this procedure.

4.2 ER Program Personnel

The preparers, recipients, and users of controlled documents are responsible for
initiating changes to documents.

4.3 Quality Program Project Leader

The quality program project leader (QPPL) is responsible for verifying that this
procedure adequately addresses quality requirements and is implemented.

/@f
ROCEDURE

A majo (Sectnon 3.4) constitutes the revision of a controlled document.
Documen to reflect current technology and administrative directives, to
update person sibilities and referenced material, and to correct instructions that
result in numerous

Minor changes in the ori @ su s typographlcal errors, sentence structure, or
punctuation, do not constltute a Z to a controlled document.

" ER personnel who use controlled do Gyn the performance of work assignments
initiate or request changes to controlled &cum by one of the two methods described
below.

5.1 Process for Revising Controlled Dot@fnts

ER personnel contact the preparer of a controlled document when extensive or
numerous changes to a document are necessary. (The PM is contacted if the
preparer is no longer assigned to the ER Program or if the preparer's
responsibilities have changed.)

The preparer updates the controlled documents in accordance with the written
instructions or requirements that governed the development of the original

document. (Section 6.2)* . The preparer ensures that

 each iteration of a controlled document has a revision number,

* The documents listed in Section 6.2 represent the guidance that governed the
preparation/review of the original document.
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* revised portions of a document are indicated by shading the text or placing
a vertical line by the affected text, and

» the revised document contains a statement identifying the superseded
version if the title and number have been changed.

The PM ensures that revised documents are reviewed and approved in
accordance with the instructions and requirements that governed the development

- of the original document. ( Section 6.2).

5.2 Process for Revising Controlled Documents With An Interim
Change Notice '

ER Personnel execute revisions that affect limited portions of controlled documents
by preparing an ICN (Attachment A). The individual requesting the change
completes the form by providing the

%,
» document number;
op

ocument title;

. r@ég/& change; and

* descript he chaﬁge, which is to include the page, paragvraph, and
section bein revi@; new text to be added; and/or text to be removed.

The preparer signs and date &

The preparer ensures that the ICN«&"reviewgd and approved in accordance with
the guidance that directed the review of tr@ minagl controlled document. (Section
6.2). [ER controlled documents receive tec @ functional (administrative)
reviews, which ever is appropriate, and QA revi

The preparer obtains the signatures of the reviewers on the ICN to indicate that the
ICN is agreed upon. .

The preparer forwards the ICN and review documentation to the PM.

The PM approves the INC or contacts the preparer to resolve additional comments.
The PM signs the ICN when the additional comments are satisfied and forwards it
to the QPPL.

The QPPL signs the ICN to indicate that the quality requirements were addressed
and returns the ICN to the PM.

The PM ensures that an ICN number log (Attachment B) is maintained.
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The ICN Number Log is used to document the
* unique ICN number,
» title and number of document being revised,
* ICN review date,
* ICN approval date,
* ICN effective date, and
» date ICN was superseded or withdrawn.

The PM ensures that

» recipients of ICNs are instructed to place the ICN in front of the updated
ocument, and to place a note in the document beside the affected text,
gfers readers to the ICN, and

/@ f * ICNs are assigned a unique number and effective date,

* rec in Section 7.0 of this AP are submitted in accordance with the
AP enti re for LANL ER R Man ment.
5.3 Distribution of R s and ICNs

The PM ensures that ICN and #ﬁ& are released for distribution in accordance
with the procedure for distributing contralled documents (Section 6.2).

6.0 REFERENCES @/y

6.1 Requirement Documents
* Quality Program Plan, Section 7.
6.2 Documents Cited

» Hazardous Waste Permit issued to University of California which was
effective on May 23, 1990 by EPA, Region V1, to satisfy HSWA of 1984,
Module of RCRA.

» Distribution of Controlled Documents Prepared for the ER Program

* Preparation, Review, and Approval of Administrative Procedures

* Preparation, Review, and Approval of Standard Operating Procedures

* Procedure for LANL ER Records Management
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7.0 RECORDS
The records generated documenting the implementation of this procedure are

* revised controlled documents and
« approved ICN, and

8.0 ATTACHMENTS

Attachment A- Interim Change Notice
Attachment B- ICN Number Log
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EFFECTIVE DATE (Dist. date) ICN NO. Page of
Document No. Rev. Title

Reason for Change

\Pe B }Z{/\MD(LE

Desc p@ hange (Specify page, paragraph, and/or section revised, and clearly write new text to be
incorporat ment)

@@NTA@T THE
! ROGRAM OEFICE
(6652485

7) TO OBTAIN
ORICINAL GaRr YOUR USE

Py
| Q@@

X

Change. requested by

(Print) (Signature) (Date)
Technical Reviewer
’ (Print) (Signature) (Date)
or
Functional Reviewer
(Print) (Signature) (Date)
Program Manager
Approval (Print) (Signature) (Date)
Quality Program
Project Leader
(QA review (Print) (Signature) (Date)
and approval)
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1.0 PURPOSE

The purpose of this administrative procedure (AP) is to describe the methods by which
Environmental Restoration (ER) Program (hereafter called Program) records (inciuding
technical data) are identified, transmitted, and processed.

2.0 SCOPE

This AP applies to all personnel conducting work for the ER Program (including contract
an?/ubcontract employees) and to Program records as defined herein.

3. %mmws
.@%jogram Records

ER Progra ®, regardless of physical form, are programmatic records or
reference rec efined below) that are essential or required for the
continued function /or interests of the ER Program or that contribute to the
logic for reaching ER isio Information may be identified as a Program record
at the discretion of Program Rpants (normally the originator), even if it is not
specifically identified as a reco ram procedures, plans, or other guidance.
All references to "record” in this e refer to an ER Program record unless

stated otherwise. @
3.1.1 Programmatic Records ;=//7/

Programmatic records, regardless of physical form, are records specifically
identified in Program quality procedures (QPs), administrative procedures
(APs), standard operating procedures (SOPs), ER plans (e.g. work plans and
sampling plans), management guidance documents, or records that are
generated in the routine conduct of Program activities.

3.1.2 Reference Records

Reference records, regardless of physical form, are records that have been
published or widely disseminated or that can be readily duplicated from
publishers, professional organizations, libraries, vendors, or other similar
sources. Generally, these can be referenced by identifying criteria assigned
by the originator (e.g. No., Vol., ISBN, Serial No., LA-UR, etc.). They are
compiled as a resource for conducting Program activities and to make
citations available Program-wide.
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3.2 BRecord Package

A record package is a collection of two or more completed records that support
one topic (e.g., audit files, major procurement files, design drawing package, etc.).

3.3 Machine-Readable Records

Machine-readable records are those on various media (e.g., magnetic tape,
diskette, optical disk, etc.) that are only readable by use of equipment; i.e., they
are not directly human-readable. Legal acceptance, regulatory requirements, and
certain industry standards of machine-readable records are not well established nor
widely accepted and, in many aspects, are still being defined and evaluated.

| :fO ecords Processing

4.0

manageme fies including, but not limited to, reviewing after transmittal,
indexing, copyi Om ing, protecting, accessing, and, as needed, returning

&

transmittals to the 0 pator for action, correcting processed records, handling
machine-readable records, o@gtrieving records upon request.

3.5 Records Processing Facilit@

The Records Processing Facility (RPF) is w @7 records are received and

processed. y :

3.6 Facility for Information Management, Analysis, and Display

Records ¢r si;g, as used in this procedure, is the conduct of records

The Facility for Information Management, Analysis, and Display (FIMAD} is the
Program's central computing support facility at which machine-readable
information is managed.

RESPONSIBILITIES
4.1 ER Program Manager

The ER Program Manager has overall responsibility for the ER records management
system.
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4.2 Project Leader for Records Management
The Project Leader for Records Management is responsible for developing and
implementing the ER Records Management Program Plan, the Program's records

management procedure, internal procedures relevant to RPF activities, and the
conduct of daily RPF operations.

4.3 Project Leader for FIMAD
The Project Leader for FIMAD is responsible for developing and implementing

procedures relevant to FIMAD activities and the conduct of daily FIMAD
operations.

//?tf Quality Program Project Leader

ify Program Project Leader approves this AP by signature if it meets
quality requxrements
4.5 Operable %r ject Leader

Each Operable Unit PI’OjeCt er (OUPL) has overall responsibility for ensuring
the transmittal to the RPF o ds resulting from Program activities
conducted under their authority: @

4.6 Record Originator @@/

The originator of a record is responsible for
o identifying records (Sec. 5.1.1);
o reviewing records (Sec. 5.1.2);
o transmitting records to the RPF (Sec. 5.1.3); and, if required, performing

o other records actions (Sec. 5.1.4).

4.7 RPF Records Processor .

The RPF Records Processor is responsible for operating the RPF and processing
records {Sec. 5.2).
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5.0 PROCEDURES

5.1

Procedures to be followed by the Record Originator

5.1.1 ldentification of ER Records

The originator identifies information as an ER Program record (Sec. 3.1).
5.1.2 Review of ER Reéords

The originator must review each Program record before transmitting it to the
RPF to ensure that

o the record is legible, and

and authorizations are included).

- //?f o the record is complete (i.e., applicable attachments, enclosures,

@@ r:ittal of ER Records

Transmit ingle Records

When a Program recosgRys complete, it must be sent to the RPF in a timely
manner to ensure pro he transmittal can be accomplished by
simply including the RPF M707) on the regular distribution of
Program records. Indexing th cord by use of an ER Record Index Form
(Attachment A) and Attachment She achment B) is performed at the
RPF unless the originator prefers to do1 appropriate forms and
assistance are available at the RPF.

[Note: Originators of ER records may be required to transmit records
through an OUPL. This requirement upon originators of Program records is
at the discretion of the OUPL responsible for the respective work].

Transmittal of a Record Package

Individual elements of a record package must be easily distinguished from
one another (e.g., sequentially numbered pages; other materials, such as
photos, maps, and floppy disks, should be individually labeled and clearly
identified). Record packages must include a listing of the following
information for each record in the record package:

_ - 0 Date (date of the record)

o Record Type (i.e., memo, report, photo, map, etc.)
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o Title/Subject (topic addressed by the record)
o Symbol (organizational symbol; e.g., EM-13:92-63; this is optional)

o Page Count (number of pages in record or items; e.g., number of
photos).

5.1.4 Other ER Records Actions (As Needed)

Records Returned to Originator

Originators must correct records that have been returned for administrative
corrections. An ER Record Return Form (Attachment C) initiated at the RPF
is attached to returned records specifying the action required of the

originator.

ion of Processed Records

completing ecord Correction Form (Attachment D) available from the
RPF. Previously 9roc d records that require extensive corrections or
revisions should be re@e@mted as a new ER Record. Space is provided on
the form to indicate the ing superseded. The RPF can assist the
originator with this inform }

o _
The ori i@%correct records that have been previously processed by

Transmittal of Machine-Readable Rec@

Records produced by the originator on machk—readable media, must be
transmitted in the following manner:

o Transfer files directly into FIMAD, whenever possible, and provide a
hard copy (i.e., human-readable form) to the RPF.

o Records transmitted to the RPF on various machine-readable media
must also include a hard copy of the record. The machine-readable
version will be immediately forwarded to FIMAD. The hard-copy
will be used to verify file content and format in coordination with
FIMAD and to ameliorate unresolved issues in legality and industry
standards for machine-readable records.

Transmit machine-readable records in accordance with "Preliminary FIMAD
Guidelines for Information Transfer” (Attachment E). The originator of
machine-readable records should contact the Project Leader for Records
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Management or the Project Leader for FIMAD for assistance, if needed.

Retrieval of Records

RPF personnel will retrieve records at the RPF upon request. Periodically, a
records list is sent to-each originator of ER records to provide an opportunity
for records originators to ascertain the RPF receipt of their records
transmittals. This list can also be used to identify specific records by ER
Record ldentification Number for retrieval purposes. Records are not to be
removed from the RPF. Records may be copied by users (or FAXed to
them) if a copy is needed outside the RPF. Under extenuating
circumstances, records may be taken from the RPF with approval of the
Project Leader for Records Management. Working copies of Program
records will eventually be retrievable at local work stations through the
FIMAD network.

@% dures to be followed by the RPF Records Processor

5.2.1 g ER Records After Transmittal
The RPF Recor@rocessor inspects records for
o legibility;

o completeness (i.e., p% au orlzatlon and inclusion of all

attachments or enclosures, i Wle),

o damage; and,
0 page count.

After acceptance of the record, the records processor date-stamps the
record and initials the stamp mark.

5.2.2 Indexing ER Records

Completion of an ER Record Index Form

A record indexing system specific to the ER Program is followed. An ER
Record Index Form (Attachment A) is completed for each record received to
allow automated record searches and retrievals by use of a computerized
relational data base. If additional space is required for indexing, an ER
Record Index Form Attachment Sheet (Attachment B) is also used. The
index system utilizes approximately 40 fields and over 300 "keywords"
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derived with input from Operable Unit Project Leaders. The index form and
attachment sheet are viable working elements of the records indexing
system and are modified as necessary with a revision date noted on the
footer of each form.

Assignment of ER Record Identifica;ion Numbers

The RPF assigns a numerical identifier (ER Record Identification Number)
permanently unique to each record. ER record numbers are assigned in
simple sequence with a bar code label affixed to the space indicated on the
record index form. After records are indexed they are prepared (staples,
rubber bands, and "dog ears” are removed) for copying.

5.2.3 Copying ER Records

Copying, as used in this procedure, includes reproduction of records on the
%medla or conversion of records to different media.

Mic

The captur egords onto microfilm by rotary camera, as apphcable is to
provide a working co dlazo duplicate) at the RPF. The original silver-

halide film is stored a cted dual storage facility and the records
originally transmitted to are forwarded to CRM Division for
authorizing long-term stor or disposition. Microfiiming is conducted

according to the pertinent internal pr re at the RPF implemented
consistent with industry-wide standa ractices. Records not suitable
for rotary camera (e.g., large documents, Ti¢ldfooks, etc.) are to be
captured on aperture cards or filmed as souf€e documents on planetary

cameras, or other suitable equipment, by the Laboratory's in-house graphics
services. -

Digital Images

Most records will be scanned at the RPF in coordination with FIMAD to
make them available as digitized images through the work stations. This
will allow handling of paper records at one location. The capture will be
directly into the FIMAD network or onto magnetic tapes or optical disk for
transport to FIMAD for Program-wide access.

5.2.4 Retaining ER Records

Recbrds will be retained consistent with a records retention schedule to be
developed in coordination with CRM Division for ER Program records. The
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schedule will specify the records retention required to meet or exceed
regulatory guidelines, Laboratory policy, and management guidance
documents. Until this schedule is finalized and approved, all ER records are
considered to be permanent.

5.2.5 Protecting ER Records

Records are protected by storage in two separated areas for dual storage.

Dual storage minimizes the risk of losing records from damage or

destruction. The RPF Records Processor sees that records are protected by
o temporarily storing original transmittals in 1-hr-rated fire-proof file

cabinets until copied and sent to dual storage,

metal cabinets to protect them from larceny and vandalism,

%f o storing all records in an area with lockable doors and/or in lockable

%replacing records upon discovering they are missing or damaged,

0 orQ@ and iﬁdexing the records.

Reference records (S @ ) are not unique one-of-a-kind records and ,

therefore, do not warran @ ion in fire-proof files. Unpublished drafts,

referred to as "attachment§' 2%3 Policy for Publications and Presentations

(see Sec. 6.2), are programmatic rec%d are subject to protection; only
a

the final published version is categori i}eference record.
5.2.6 Accessing ER Records C4

Access to ER Records through-the RPF

Access to Program records at the RPF is supervised by personnel specified
on an access list posted at the RPF. Controlled access is maintained by use
of a key-control box to protect records. An out-card system or sign-out log
(as applicable) is used when Program records are removed from the files and
records are refiled by RPF personnel only.

Access to ER Records through the FIMAD

The FIMAD will provide rapid dissemination and access to Program records
through a network of computer work stations. The RPF coordinates with
FIMAD to perform scanning activities for digitizing records to allow full text
retrieval of documents through the FIMAD network.
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Public Access to ER Records

Program records at the RPF are currently accessible to the public through
coordination with the Environmental Restoration Community Relations
Reading Room and the Project Leader for Community Relations. A work
station on the FIMAD network and the necessary data links are to be
located at the Community Relations Reading Room for public access to
Program records.

5.2.7 Other ER Records Actions (As Needed)

Return of Transmittals to the Originator

If record transmittals do not comply with the procedural requirements (Sec.
5.1), records are returned to the originators along with the reason specified
he ER Record Return Form (Attachment C). The RPF staff will work

inators to find satisfactory solutions. The RPF maintains a file to
tra é @ that have been returned to originators. As a reminder, the
RPF co %{i inators at intervals of 10 and 20 working days to
retransmit r @i records. After 30 working days, returned records must
either be reissuef or @ansmitted with an explanatory cover letter.

Correction of Processed@

Originators can correct record¥ that been previously processed by
completing a Record Correction Form%fnent D). Previously processed
records requiring extensive corrections or pns should be retransmitted
as a new ER Record. Space is provided on ##fe form to indicate the record

being superseded. RPF assistance will be provided upon the originator's
request. :

Handling of Machine-Readable Records

Machine-readable records transmitted to the RPF are processed in the
following manner:

o Records transmitted to the RPF on machine-readable media are to
be immediately forwarded to FIMAD.

o The accompanying hard copy required from the originator is to be
processed as a normal paper record (Sec. 5.2).
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o The hard-copy will be used in coordination with FIMAD to verify
file content and format and to ameliorate unresolved issues of
legality and industry standards for machine-readable records.

The RPF records processor should contact the Project Leader for Records
Management or the Project Leader for FIMAD for assistance, if needed.

Retrieval of Rec_ords

RPF records processors retrieve records upon request based on information
provided by the requester. The periodic records listing sent to each
originator of ER records can be used to identify specific records by ER
Record ldentification Number for retrieval purposes. Records are not
removed from the RPF. The requester may either copy records or have

_ /@f them FAXed if a copy is needed away from the RPF. Under extenuating

6.0

7.0

@circumstances records may be removed from the RPF with approval of the
ﬁ ject Leader for Records Management.

FEREN @ /
RE CES f/@

6.1 Requirements Docum

Installation Work Plan for Envirc%yestoration, 1991, Los Alamos National

Laboratory, Report No. LA-UR-91-33

Quality Program Plan for Environmental Restoraf| ANL-ER-QPP,R0), June 25,
1991, Sec. No. 6 and Sec. No. 17.,Los Alamos i | Laboratory.

6.2 Documents Cited

LANL-ER-AP-03.1, Environmental Restoration Policy for Publications and
Presentations

RECORDS

o0 ER Record Index Form

o ER Record Index Form Attachment-Sheet

o ER Record Return Form

o ER Record Correction Form

o List of personnel authorized to oversee access to RPF files
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8.0 ATTACHMENTS

Attachment A: ER Record Index Form

Attachment B: ER Record Index Form Attachment Sheet
Attachment C: ER Record Return Form

Attachment D: ER Record Correction Form

Attachment E: Preliminary FIMAD Guidelines for Information Transfer
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LOS ALAMOS

LOS ALAMOS NATIONAL LABORATORY

AFFIX BAR CODE LABEL WITH ER 1.D. NUMBER HERE

ENVIRONMENTAL RESTORATION
Record Processing Facility
ER Record Index Form

DATE RECEIVED: PROCESSOR: : (Side 1 of 2)

Part I: Complete all fields; indicate NA (Not Applicable) if appropriate. Please write legibly.

DOCUMENT TO: DOCUMENT DATE:
ORIGINATOR NAME: ORGANIZATION:
SYMBOL: PAGE COUNT:
SUBJECT/TITLE:
V24
RECORD TY @ relevant type):
Analytical Data igure Memo Procedure Tetephone Record
Chain-of-Custody % Microform Purchase Request Transcription
Computer Output teyyie Notebook Receipt Acknowledgment Video
Contract LetY®r, Personal Notes Report Work Plan
Drawing Logboo o Photo Review Other
FAX Map Plan Study
RECORD CATEGORY: % RECORD PACKAGE #
J
“.aft ll: Complete all fields; indicate NA (Not Appli&bl@ appropriate. Please write legibly. Use ER Record Index
Form Attachment Sheet if needed. z
TECH AREA(S) SWMU NO(S) %DW(S) STRUCTURE NO(S)
LIST RELEVANT TECH AREA(S) HERE. LIST RELEVANT SWMU(S) HERE. UST RELEVA 75. UST RELEVANT 8TRUCTURE NO(S) HERE.

T

Part lll: Complete all fields; indicate NA (Not Applicable) if appropriate. Please write legibly. Use ER Record
Index Form Attachment Sheet if needed.

WBS NO(S) DOCUMENT TO ORIGINATOR NAMES

LIST RELEVANT WBS NO(S) HERE. UST MULTIPLE RECIPIENTS HERE. LIST MULTIPLE ORIGINATORS MERE.
CORRECTION Y/N: SUPERCEDES #: SUPERCEDED BY #:

CORRECT!ION DESCRIPTION:
REPLACE: DELETE: ADD: REVISE:
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Part IV: KEYWORDS; Circle relevant KEYWORDS from the list below.

ER Record Index Form

_MISCELLANEOQUS (Please write legibly): (Side 2 of 2)
don Controlled Distribution Guidance Open Sewer
veground Tank Correspondence Gun Open Burning Shaft
Accelerator Cost Order Silver
Accuss Hazardous Organic Site
Accident Data Health OSHA (Occupational Safety & Soil
Accumulation Debris High Explosive Health Administration) Solid
Acid Decision Analysis History OU (Operable Unit) Solvent
Administrative Decommission Home Owner Outfall SOP (Standard Operating
ADS (Activity Data Sheet) Decontamination HSWA (Hazardous and Solid Outline Procedure)
AEC (Atomic Energy Deficiency Waste Amendments) SOW (Statement of Work)
Commission) Deliverabies Hydrology "PA/RFA (Preliminary Spill
Air Demolition Assessment /RCRA Facility Stack
Alpha Detection Implementation Assessment) Statistics
Americium Detonation Implosion PCB (Polychlorinated Biphenyl) Steamline
Analysis Development Impoundment Permit Steel
Analytical Disposal Inactive Personnel Description Storage
AOC (Area of Concern) Documentation Incinerator Personnel Qualification Strontium
Approval DOE (Department of Energy) Injection Well Photo Structure
Aquifer DQO (Data Quality Objectives}| Inorganic Pilot Study Subcontractor
ARAR (Applicable, Relevant, oy Draft Interim Pipe Subsurface
Appropriate Requirements) Drainage interim Action Pit Summary
Archeology Drainline inventory Plan Sump
Archive Drawings Investigation Plant Support
Area Drilling IRM {Interim Remedial Plutonium Surface
Arsenic Drop Tower Measure) Pollution Surveillance
Asbestos Drum Isotope Polonium Survey
Assessment <C: IWP (Installation Work Plan) Potential Swipe
Audit Procedure SWMVU (Solid Waste
Lab Job Programmatic Management Unit)
Bacteria Lagoon Project Leader System
Barium vct Land Propellant
Baseline Landfill Proposal Tank
Bermed Area Emission / Laundry PRS (Potential Release Site) TCLP (Toxicity Characteristic
Beryilium Engineering Leach ‘ Public Leaching Procedure)
Beta Environmental Researc @Lead Pump . Technical
Biology Environmental Restoration Leak Technical Team
‘r EPA (Environmental Protection| Lega) Quality Technology
.yard Agency) Liqu@ QA (Quality Assurance) Test Area
vuried Equipment List @ QP (Quality Procedure) Testing
Burn ERDA {(Energy Research and | -------------> 6 - TLD {Thermoluninescent
Burn Site Development Administration) Management Radioactive Dosimeter)
Erosion Manhole Radiochemistry TOC (Table of Contents)
Cadmium ES&H (Environment, Safety, Map dionuclide Townsite
Caisson and Health) Material Resource, Conservation] Toxic Metal
Calibration Estimate MDA (Material Disposal Area) ery Act) Tracking
Canyon Evaluation Meeting Ré¢oy - Training
Caustic Evaporator Mercury Recove Transfer
CEARP (Comprehensive Excavation Metal Racycle . Transport
Environmental Assessment Exclusion Minimization Reduction Treatment
and Response Program) Experiment Minutes Reference Trench
Cement Explosive MIS (Management Information | Regufation Trip Report
CERCLA {Comprehensive Extension System) Release Tritium
Environmental Response, Extraction Mixed Waste Removal TRU (Transuranic)
Compensation, and Liability Modet Report TSCA (Toxic Substances
Act) Facility Modification Request Control Act)
Cesium Farm Money {Allocation, Budget, Requirements Tuff
Chamber Fence Funding, etc.) Resin Bed
Change Control Field Monitoring Results Underground
Change Order Filter Monthiy Report Raview Uranium
Chemical FIMAD (Facility for Information| Mortar Impact Area Revision USGS (United States Geological
Chromium Management, Analysis, and RFI/Rt (RCRA Facitity Survey)
Cleanup Display) NEPA (National Environmental Investigation/Remedial UST (Underground Storage
Closure Finding Policy Act) investigation) Tanks)
CMI/RA (Corrective Measures Fire Nitrate Rigk
Impilementation/Remedial Firing Site NMED (New Mexico RPF {Records Processing Validation
Action) Fiscal Environmental Division) Facility) VE (Value Engineering}
CMS/FS (Corrective Measures Five Year Plan NMEID (New Mexico Ventilation
Study/Feasibility Study) Flowchart Environmental Safety Volatile
Comments Framework Improvement Division) Sample Volume
Committee Fuel Non-explosive Sampling Plan
Community Relations Notebook Satellite Waste
Compressed Gas Gamma’ Notification Schedule Water
aputer Modeling Gas NPDES (National Pollutant Scope WBS (Work Breakdown
crete Generic Discharge Elimination Scrap Detonation Site Structure)
wunfiguration Geochemistry System) Screening Weapon
Construction Geology NRC (Nuclear Regulatory Scrubber Weli
Container Geophysics Commission) Seep Work
Containment Glass Breaker Seminar
Contaminant Glove Box Off-gas Semivolatile Zinc
Contract Graph Oil Septic

ER Record index Form-3/1/82
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ER Record Index Form Attachment Sheet
{Side 1 of 2)

INTERIM PROCEDURE

ER Records Index Form Attachment Sheet for ER Record 1.D. #:

Part Il Attachment: Complete all fields; indicate NA (Not Applicable) if appropriate. Please write legibly.

TECH AREA(S) SWMU NO(S) ADS.NO(S) STRUCTURE NO(S)

UST RELEVANT TECH AREA(S) HERE. UST RELEVANT SWMU(S) HERE. UST RELEVANT ADS NO(S) HERE. UST RELEVANT STRUCTURE NO(8) HERE.
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ER Record Index Form Attachment Sheet
s (Side 2 of 2)

Part lll Attachment: Complete all fields; indicate NA (Not Applicable) if appropriate. Please write legibly.

WBS NO(S) DOCUMENT TO ORIGINATOR NAMES

UST RELEVANT WBS NO(S) HERE. UST MULTIPLE RECIPIENTS HERE. UST MULTIPLE ORIGINATORS HERE.

/)
| @f@%
T,

0
) ohy)

ER Record Index Form Attachment Sheet-2/20/92
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ER Record Return Form

Part |
(Completed by RPF)

The attached record(s) have been reviewed and determmed to be incomplete for
processing.

Originator Name Date of Record
Organization Mail Stop
Date Returned to Originator Please Return to RPF by

@@mplete (pages, attachments, or enclosures are missing).
2. Not p%ut |zedAu1reM|atu@r lnHI_Els arEssmg)

3. Missing hard @r machine-readable media.

;,,\= A TpaEEﬂE Information not properly
identified. ER PRI M OFFICE

b, '%c;z:r:\?@é? ?&fg@@zD %@!I&R If this is the

4. Incomplete records

Please initial and date

6. Other:

Part i
(Completed by Originator)

Please take appropriate corrective action and return the record(s) and this form to the
ER Records Processing Facility (RPF), MS M707.

Comments

(Optional)

LANL-ER-AP-02.1,R1
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ER Record Correction Form

Part |
(Completed by Originator)

ER Record to be corrected (ER ID Number)

Correction description

/4

%)

jﬁ% %AMPLE

[ ] Replace Deletion [ ] Addition [ ] Revision

Correction(s) (Addmonal pa %T indﬁ:ffg Ember of pages if attachments are used):
ER PR AM OFFICE
(665-4557) /O;/ OBTAIN
ORIGINAL FOR V@DE/ USE

Originator (Must be the same as the originator of the original record):

Name (Print) Signature Date

Part il
(Completed by RPF)
RPF Record Processor

Name (Print) : Signature Date

LANL-ER-AP-02.1,R1
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PRELIMINARY FIMAD GUIDELINES FOR INFORMATION TRANSFER

These preliminary guidelines are provided by the Facility for Information Management, Analysis,
and Display (FIMAD) to assist in the orderly and efficient transfer of technical and administrative machine-
readable information to the FIMAD data base. Co

PURPOSE: The purpose of establishing standardized formats for the transfer of information from ER
Program participants to the FIMAD, is to facilitate transfer of machine-readable records or the conversion
of information to electronic media that are readily accessible to all participants in the ER Program.

REQUIRED FORMATS FOR INFORMATION TRANSFER: Anticipated technical information will consist of
text, figures, photos, and/or numerical tables. Administrative information will be mainly text. Preferred
formf or transfer of three data types to the FIMAD are described: text, figures, and numerical data.
The @ will facilitate and improve the quality control of the massive data transfer effort envisioned
~ for the (/ m. Records that consist of mixed data types should be supplied to the FIMAD in
segregated ; SCIl file of text (which can include or duplicate numeric data), an ASCII file of
numerical tables? original photographs (or digital photography on floppies), and a set of original
figures, one per sheét. Bnd hard copy li.e., human readable version) of the delivered record must
be sent to the RPF for s j coordination with FIMAD to ensure correct data transfer. Electronic
data can be accepted on 3-1 @ 4-in. floppies, 4-mm "DAT" or 8-mm "Exabyte"” helican scan tape,
1/4" tape, 9-track tape (1200 or pi) or CD-ROMs.

Text
Format: Text as simple ASCII files, witho@ d control characters, is preferred. Word
e

processor files are acceptable as long as they can erted to UNIX format through existing,
commercially available programs. FIMAD can assist record ori@ s in this matter.

Identification: The first text page should adequately identity ment so that it can be
correlated with the ER Record Index Form. v

Figures

Identification: The folder of figures should be labeled, and individual figures should contain their
figure number. A set of figure captions should be included.

Quality: Figures may be scanned, vectorized, and/or reproduced for other documents or
presentations. High-quality figures will reduce the additional work required to reuse illustrations.

Photos

Identification: Photo sets should be labelled and individual photos should contain their photo
number. A set of photo captions should be included. -

Caption Information: Captions for site photos should contain the position (coordinates) of the
photographer, the direction in which the camera was pointing, camera and lens type, and similar
information. '

‘Media: Still video can be provided as photos, slides, or analog (industry-standard) 2-in. floppy
disks.
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Numerical Data

The following procedures/formats apply to numerical data, such as analytical data or coordinate
data.

Tables: Numeric data should be provided as ASCIl tables, one table per file. Each row of the
table should describe parameters relating to a particular site, sample, etc. Each column of the table
describes a particular parameter for all sites, samples, etc. The table can be in fixed or free format, one
row per record, with a maximum record length of 130 characters. Table headings that identify the data
parameters are required at the beginning of the file. The table heading needs to identify the associated
document or study, the measured parameters, the units of measurement, a "No Data" flag, if data are
lacking in some fields, and the data format. Additional information can be provided to the RPF for
inclusion on the ER Record Index Form. The file can contain character fields but should not contain any of
the following: trailing blank lines, imbedded special characters (except > or <} or tabs, page numbers,
additional headings, imbedded blank lines, word processing punctuation.

Detection Limits: Numerical data above or below detection limits should be entered as > or <
"Det i 't " There should be no space between the "greater than" or "less than" symbol and the

-numerl

Signifi rf : Representation of the data should not indicate more precision than that which
is actually measure . _If the system is automated with certain output formats that misrepresent
the number of significa ~Lhe true precision should be indicated in the file heading for each
numeric field either by usin ificant and | = insignificant over the appropriate power-of ten
columns or by indicating the num@ {gnificant figures by a number preceding an "S." ’

Example: An example of a typical A@file is as follows

Site Study for TA-34, Jones and Associa @ 91 Table 6 of rpt
SAMPLE # PPM As PPM PPM Fe Sample Collector

SS.I 2S 3
NO DATA FLAG = " " @
FORMAT = "(T1, A10, T12, F8.1, T25, F8.1, T48, E10. @ 0)"
AG-340 67.0 2.40 1.260E + Smith
AF-221 16.0 1.20 1.280E+04 Jones
AC-220 .63 ) Collins
AC-222 >99.0 <.03 2.380E+04 Collins

EOF (explicitly state "end of file").
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Procedure for Acquiring Concurrence to Publish or Present
Environmental Restoration Data or Information
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Procedure for Acquiring Concurrence to Publish or Present

Environmental Restoration Data or Information

1.0 PURPOSE

This procedure states Environmental Restoration (ER) Program publication and
presentation procedures for ensuring that ER Program policies are correctly and
consistently presented/portrayed to the public.

2.0 SCOPE

This procedure applies to personnel funded by the ER Program, including support
fntractors It applies to journal articles, technical reports, and presentations (e.g.,

3.0

4.0

r-presentation, formal speaking engagements) conveying data or information

as the result of performing ER activities.

Not apphca‘izw@f/

RESPONSIBIU% ; :

4.1 Environmental Ma@@lint (EM) Division Leader

The EM division leader is respo establishing policies for groups in
the EM Division and for resolving co#flicts, ecessary

4.2 ER Program Manager (PM) /k
The PM is responsible for ensuring that published technical data depicting

ER activities for dissemination outside LANL adequately and appropriately
represent ER Program policies and objectives.

4.3 ER Program Personnel (Authors and Presenters)

The ER Program personnel authoring publications or presentations are
responsible for obtaining concurrence from the ER program manager to
publish or present data/information that has been generated on behalf of the
ER Program.

5.0 PROCEDURE

The EM Division and ER Program Office publication policy establishes this
mandatory procedure to ensure that administrative or technical data are presented
in the appropriate forum and accurately represent the objectives of the ER
Program.
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5.1 Submittal of Abstracts or Presentation Outlines

The author of a publication or presentation (including poster presentations)
submits the abstract or presentation outline, whichever is appropriate, to the
ER PM for policy review and concurrence to publish or present ER
information. The author accomplishes this by .

» completing Part | of the Environmental Restoration Abstract and
Presentation Outline Concurrence form (Attachment A),

» attaching the abstract or outline to the form,
* mailing or telecopying them to the PM, and

verifying that the PM received the information.

@@M concurs with the material identified for publication when satisfied

ogram-objectives and policies are appropriately represented.
Con s, documented by completing Part Il of Attachment A and
returning @ d form to the author.

The PM reviews @\enal within 10 working days. If the material is not
approved within 10 wétkin ys the material is approved by default.

The author %

» forwards the completed canturre
outline to the ER Records Proce

form and attached abstract or
jlity in accordance with

* prepares the publications in accordance
procedures.

ith LANL policies and

Technical papers, reports, and articles are prepared in accordance with the
administrative requirements that are stated in the LANL Publications
manual. Additionally, publications are categorized (e.g., classified or
unclassified) in accordance with the LANL Office Procedures manual
(Sec. 6.1).

5.2 Submittal of Final Versions of Publications and Presentation
- Material

The ER PM must review and concur with the technical information to be
released. The PM review is performed before submitting publications to the
LANL Operational Security and Safeguards (OS) division for approval and
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unique nUmben’ng and before oral or poster presentations of ER data or
information are released. The author

« completes Part | of the Environmental Restoration Publication
Concurrence form (Attachment B),

+ attaches the complete and final version of publication or oral
presentation material to the form,

« forwards the information to the ER PM for review and concurrence,
and

e verifies that the PM received the information.

/ The PM reviews the material within 10 working days. If the material is not
proved within 10 working days, the material is approved by default.

5 ?@gs comments and returns the material to the author for

. compl@@n Il of Attachment B affirming that the mformatnon to
be relea tely and accurately represents ER Program
objectives, and

» forwards the completé%and attachments to the author.

The author proceeds with finalizing public ccordance with LANL
policies and procedures (Sec. 6.1) when fina ence has been
obtained.

5.3 Conflict Resolution

The EM division leader works with the PM and author to resolve any
disagreements that may arise between authors and the PM.

5.4 Indicating Unique ldentitier

The author completes Part 11l of Attachment B after obtaining a LANL unique
identifier (e.g., LA-UR number).

5.5 Submittal of Documentation

The author forwards completed forms and attachments to the ER Records
Processing Facility,
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6.0 REFERENCES
6.1 Requirement Documents
LANL Publications Manual, current version..
| LANL Office Procedures Manual, current version.

NOTE: These documents are maintained in Group offices or are available
from LANL Group IS-11.

6.2 Cited Documents
/ @ fLANL-ER-AP-OZL Procedure for Environmental Restoration Records

The records co when implementing this procedure are the Environmental
Restoration Abstra @’ sentation Outline form, Environmental Restoration
Publication Concurren ‘@ and appropriate attachments.

8.0 ATTACHMENTS @@
Attachment A—Environmental Restora@stract and Presentation Outline
Concurrence

Attachment B—Environmental Restoration Publifcurrence
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Los Alamos National Laboratory
ENVIRONMENTAL RESTORATION ABSTRACT AND PRESENTATION
OUTLINE CONCURRENCE

Part | ABSTRACT/OUTLINE SUBMITTAL {compieted by author)

Requestor

Name (print) Signature Date

Group MS_______ Phone

/E@ ig.an abstract or outline for a
[ } written e%act[]oral presentation [ ] both

entitied @f/:;\\
<

Attach the outline or abstract and forward@t ER program manager, MS M992, or Fax 665-4747.

Part I CONCURRENCE (completed by ER p nager)
1 [] concur [} do not concur @

with the development of technical or administrative data [ ] public@ resentation outline as
presented in the information provided.

Reason for nonconcurrence

Name (print) Signature : Date

Program Manager—Return completed form and package to the author.

EM-13:rfr:1/9/92
Author—Attach approved abstracts or outlines to this form and submit to the ER Records Processing
Facility, MS M707.
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Los Alamos National Laboratory
ENVIRONMENTAL RESTORATION PUBLICATION CONCURRENCE

L

Part | CONCURRENCE REQUEST (completed by author)
Publication: (check one)
[1 Joumnal article [] Conference paper and presentation [ ] Poster Presentation

[1 Technical report [] Other

Title

/ﬁ;f
vy @%pﬁrﬂ) Signature Date

MS Phone

W

Attach publication and fon/ e ER program manager, MS M392, or Fax 665-4747.
Part il CONCURRENCE (com by ER program manager)

1[ ] concur [ ] do not concur with the publicati%ﬁs presented.

Reason for nonconcurrence @ /7/
&

Name (print) Signature Date

Concurrence—Forward to author to obtain unique identifier.
Noncurrence—Return comments to author.

Part Ill (completed by author)

LANL Unigue Identifier (e.g., LANL LA-UR")

Forward to ER Records Processing Facility, MS M707.*

EM-13:rir:1/9/92

*Submit final approved or published documents (large posters are exempt).
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Potential Release Sites for the
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IDENTIFICATION, DOCUMENTATION, AND REPORTING OF NEWLY
DISCOVERED POTENTIAL RELEASE SITES FOR THE ENVIRONMENTAL
RESTORATION PROGRAM

1.0 PURPOSE
The purpose of this administrative procedure (AP) is to describe the process whereby new
solid waste management units (SWMUs) are identified, verified, reported, and initially
documented. This procedure also states the process for identifying and documenting new
areas of concern [hereafter, SWMU and areas of concern are also referred to as potential
release sites (PRSs)] and describes the procedure for mapping PRSs.
2.0 SCOPE

rocedure applies to newly identified PRSs that are managed by the Environmental

ion (ER) Program. This procedure is applicable to ER personnel who are
assi ﬁated responsibilities.

3.0 DEFINIE%
3.1 Area of C%

An area of concemn is a pot elease site that does not meet the definition of a
SWMU (e.g., one-time spills).

3.2 Facllity for Information M t, Analysis, and Display
(FIMAD) r@

The FIMAD is the electronic data management facé%r the ER Program.

3.3 FIMAD Graphic Iinformation Systems (GIS)

The FIMAD GIS is the electronic data management system that provides
geographic information including, but not limited to, buildings, roads, utilities, and
PRSs.

3.4 Operable Unit (OU)

An operable unit is a aggregation of PRSs.
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3.5 PRS

A PRS is an area that may contain hazardous substances with the innate possibility
of migrating and can be classified as either a SWMU or area of concern.

3.6 PRS Data Base

The PRS data base is an electronic copy of the SWMU and area of concern
information.

3.7 Solid Waste

As defined in the Resource Conservation and Recovery Act (RCRA), solid waste is
any discarded material, either abandoned or recycled, including solids, liquids,

/@ ﬁemisolids, and contained gases (Attachment A).

4.0

@;E: A solid waste can be, but not limited to, hazardous or mixed waste;

ource, by-product, and special nuclear material in solid wastes as
defined’i @ﬁ%mic Energy Act are not regulated by RCRA.

3.8 SWMU @

A SWMU is any di ible't at which solid waétés have been placed at any
time, regardless of whethet{h i
hazardous waste. Such units

routinely and systematically relea

3.9 SWMU Report (1990) @)

The 1990 SWMU Report is a hard copy compilati@‘.information including, but
not limited to, locations of PRSs and their possible cContaminants.

RESPONSIBILITIES

4.1 FIMAD Project Leader

The FIMAD Project Leader (PL) is responsible for providing base maps to OUPLs,
providing assistance in electronic data entry and data access, and ensuring the
maintenance of the PRS data base.

4.2 Operable Unit Project Leaders (OUPLS)

OUPLs are responsible for working with the compliance regulator and SWMU

interim action review coordinator to verify new PRSs in technical areas under their
direction and ensuring entry of new validated data into the PRS data base.
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4.3 Program Manager (PM)

The PM is responsible for ensuring that PRSs are identified and verified, and that
new SWMUs are reported to the administrative authority.

4.4 Regulatory Compliance Team Leader

‘The regulatory compliance team leader (heréaﬁer called compliance regulator) is
responsible for

working with operable unit project leaders (OUPLs) and the SWMU
interim action review coordinator to perform independent verification of
the existence of new PRSs;

reporting verified SWMUs to the DOE administrative authority (i.e., the
EPA and/or NMED),and

informing the LANL Public Relations office when appropriate.

erlm Action Review Coordinator

ion review coordinator (hereafter called SWMU review
le for

coorﬁinating with%JPL and the compliance regulator to verify newly
discovered PRSs, !

assigning unique identifie:s[% neeas of concern and SWMUs, and

compiling an annual summary repor@@v identified SWMUs and

areas of concern.

5.0 PROCEDURE

5.1 Overview of Process To Idéntlfy PRSs

Because PRSs may be discovered during routine maintenance or construction
projects, the site workers are instructed to report suspicious soil characteristics,
odor, and color to the ER Program Office. The ER Program Office distributed an
information copy of the SWMU Report to each division within LANL. Site workers
will be provided maps of existing SWMUs beginning April, 1992.

5.2 Process for Reporting and. Identifying Potential ER Sites

The OUPL initiates the formal reporting of potential ER sites by completing Part | of
the form entitied Environmental Restoration Site Report (Attachment B). The
following information, at a minimum, is to be recorded on Part | of Attachment B:
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+ date potential ER site discovered;
 location of potential ER site (e.g., Technical Area, private property);
» location of the nearest building or other structure in the area;
» description of potential ER site;
» suspected hazards or contamination; and
* names of individuals able to provide additional information.
Additionally, Part | lists questions that, when answered, identifies the type of unit or
area, waste types, and whether there was a routine or systematic release at the
site.
//? iﬁ\e information compiled provides enough information to determine if the site is a
or area of concern that should be considered for management by the ER

5.3 EVZI@ 2Environmental Restoration Site Reports
The OUPL works SWMU review coordinator and

» determines if the already been reported by comparing the
completed Envuro estoratnon Site Report (Attachment B) to
current PRS report do

If listed, the SWMU review coordmator

» completes Part Il of the Environmental tion Site Report form to
document that the reported site is recordéd in the SWMU Report or PRS
data base, and

» signs the form and forwards é copy to the OUPL and the ER Records
Processing Facility (RPF) in accordance with the Procedure for
Environmental Restoration Records Management.

If the site is not listed in PRS documentation, the OUPL

* reviews historical records that are available to ascentain activities
conducted at the reported site,

« contacts individuals identified on Part | of the report to obtain other
pertinent information, and

 ~ensures that the compliance regulator receives the information reported
on Part | and other completed supporting documentation to determine if a
site visit is necessary.
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5.4 Verification of SWMUs or Areas of Concern
The compliance regulator reviews the reports and supporting documentation to
determine if a site visit is necessary. If necessary, a visit is arranged within 24
hours to perform an independent verification of findings. The compliance regulator

+ works with the OUPL to obtain clarification on the documentation
submitted, if necessary,

- contacts other appropriate sute visitors (e.g., Health and Safety Group),
and

» completes Part Ill of the Environmental Restoration Site Report form.
When Part ill is completed and signed, sufficient information is provided to confirm
éhether the reported site is a PRS. Any preliminary monitoring performed during

site visit (e.g., rad screening, health-related assessments) will be noted and the
entation of results attached to Site Report form.

The @ regulator forwards all documentation back to the OUPL.
Q
5.5 Unlqu%@ﬁylng SWMUs or Areas of Concern 4

If the PRS is determin€d to bq a SWMU, the SWMU review coordinator assigns a
unique numerical identifier, tes the OU RCRA Facility Investigation (RFI)
Work Plan start date. This in is recorded on Part IV of Attachment B.
Areas of concern are not formally r e DOE and EPA; however, they are
assigned a unique numerical identifier and ation is provuded in the PRS
data base. /

A unigue SWMU number is assigned in the formak 0-001" or "00-001a" where

» "00" is always the technical-area (TA) within the Laboratory where the
SWMU is located,

* "001" is the sequential number, and

e "a"isthe designator when multiple SWMUs of the same description
reside in a TA (e.g., where multiple storage containers exist).

A unique number for other areas of concern is assigned in the format "C-00-001"
where

« "C"indicates PRS is an area of concern,
« "00" is the TA where the PRS is located, and

* "001" is the sequential number.
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Areas of concern are listed in the 1990 SWMU Report in Appendix C entitled
"Potential Release Sites". Current information on SWMUs and areas of concern
will be documented in the PRS data base.

Each unique number may only be assigned once.

5.6 Reporting Newly ldentitied SWMUs to DOE and EPA

When the PRS has been uniquely identified and cbnfirmed as a SWMU, the
compliance regulator

prepares a notification letter for signature by the LANL Associate Director
Operations office within 5 days of completing the checklist, and

ensures that DOE Los Alémos Area Office (DOE-LAAOQ) has sufficient
information to verify the findings without delay.

@@PA is notified when the DOE concurs with the information summarized in the

(HS

DOE con

Ietter As stipulated in the Hazardous and Solid Waste Amendments
t (Sec. 6.1), the DOE-LAAO must notify the EPA within 15 days of
of discovery of a new SWMU.

The SWMU revi %nnator compiles a summary report of newly identified
SWMUs and areas of onc for inclusion in the annually updated Installation
Work Plan (Sec. 6 -2).

5.7 Notifying LANL Public a@ ffice

The comphance regulator notifies the LANL airs Office when a SWMU or
area of concern is confirmed to be on the pro J]/

private homeowner,

Los Alamos County,
Santa Fe County,

U.S. Forest Service,
Indian_s, .

Department of the Interior,

National Parks Service,

Bureau of Land Management, or

other non-DOE sites..

This notification is performed in conjunction with reports as described in Sec. 5.6.
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5.8 Process for Maintaining SWMU and Area of Concern
Documentation

The OUPL ensures the update of the PRS data base when the PRS has been
identified as a SWMU or area of concem. This is accomplished by summarizing
the pertinent information identified on the completed Environmental Restoration

- Site Report form and entering the information into the PRS data base.

The FIMAD PL provides OUPLs with the tools and controlled access to update and
validate the PRS data base.

5.9 Mapping of SWMUs or Areas of Concern

Using the best available information, the OUPL with assistance from FIMAD Project
eader or the SWMU reporting coordinator identifies the geographic extent of each
MU or area of concern by delineating the area on base maps provided by

identifyin raphic extent of PRSs on the base map. The outlines of the
PRSs shoul at a precision consistent with the accuracy of the data.
The precision to RS outlines can be digitized is dependent on the scale of
the base map, the liné’thic ss used to depict the PRS boundary, and the
geometry of the PRS outh rete pomts on a drawing can be digitized with a
precision of abqut..02". . This ! a precision of about +2' for a map with a

This p?‘ hed by. performing a full evaluation of the available data and

scale of 1" = 100'; a premsnon of a map scale of 1' = 500'; a precision of
120’ for a map scal&oi 1" =1000". nt that the "inherent" digitizing
precision for a base map equal or exceed t racy of the data (e.g., locational
certainty of the PRS outline), so that addition ipnal uncertainty is not
introduced by the digitizing process. It is also im it that line thickness be less
than positional uncertainties. (l.e., one could not drfaw a PRS whose location is
known to 12' with a felt tip pen whose line width equates to a ground distance of 1'
on a particular map.) Finally, the OUPL should describe the positional accuracy of
his PRS depiction so that for complex geometries, sufficient points will be digitized
to insure that the PRS is accurately portrayed. (l.e., a circular septic tank could be
depicted by 100 or 1000 points depending on accuracy required/maximum
allowable position error.)

The data must be depicted on base maps by indicating where the PRS is located
and then by categorizing the mapped area into subregions, if possible. The
following guidelines apply:

First, draw the SWMU or area of concern and label as "possible”.
POSSIBLE: The known maximum extent of a PRS where there is

greater than 1% chance that contamination exists that
may require corrective action.



LANL-ER-AP-04.1, R1
Page 9 of 15

Lastly, draw in the subregions defmed below, as appropriate, and label them as
shown.

PROBABLE: The area for which the OUPL believes there is a greater
- = -~~~ than 50% chance that hazardous substances exist.

PRESENT: - The area for which the OUPL believes there is a greater
than 95% chance that hazardous substances exist.

ABSENT: The area for which the OUPL believes there is a less
than 1% chance that hazardous substances exist.

Attachment_c provides-examples. of mapped and labeled PRSs as described
" above.

/%? ﬁ .10 Submittal of Records to ER Records Processing Facility

6.0

WMU review coordinator ensures that the Environmental Site Report form is
o the RPF.

The com ulator ensures that notmcatnon letters to DOE and EPA are
forwarded to % N
REFERENCES

6.1 Requirement Docum%

Module VIl of the RCRA permit (effeetive onMay 23, 1990) issued to University of
California and DOE-LAAO by the EPA Regi |sty HSWA.

6.2 Documents Cited

LANL-ER-AP-2.01 (current version), Procedure for Environmental Restoration
Records Management

Installation Work Plan for Environmental Restoration (current version)

7.0 RECORDS

The following records are completed as a result of implementing this procedure:

 Environmental-Restoration Site- Report -
« Attachments to form, if any, .
* Notification letter from DOE to the EPA, and

« Completed maps.

The PRS data base is maintained continuously.
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8.0 ATTACHMENTS

Attachment A, Definition of Solid Waste
Attachment B, Environmental Restoration Site Report
Attachment C, Example of Mapped SWMU

—~

- -
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DEFINITION OF A SOLID WASTE*

All maternials

Garbage, refuse
or sludge

/@@

Solid, liquid, semisolid or contained

gaseous material that
1. is discarded

2. has served its intended purpose
3. is a manufacturing or mining

by-product

|

is one owing:
Domes age
CWA point sburcgalischarge

Irrigation return fl O
AEC source, special ." r by-
product material }

5. In situ mining waste

@ 261(a) exclude your material
&ﬁtlon under RCRA because it

Ll A

Other
\j
YES THE MATERIAL
e |S NOT A RCRA
SOLID WASTE

Y

NO

discard it
use it
reuse it
recycle it
reclaim it

oD~

THE MATERIAL IS A RCRA SOLID WASTE
irrespective of whether you:

store it or accumulate it for purposes 1-5 above

*Taken from Title 40 of CFR, Part 260, App. |

@@/j/
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Los Alamos National Laboratory
Environmental Restoration Site Report

Page 10f3
Part I. Potential ER Site (Completed by OUPL) Date concern reported
Technical Area where potential release site located TA-; '
Engineering structure number* Location of nearest.strijcture

Description of structures and area (e.g., size of drums, surface area, depth)

Other @\ ormation [e.g., indicate historical records referenced, including photographs, personnel to
oontact] %%m mtormatlon exists.

/A D\ o) =
| ‘g\x N = =
Was the unit or area descnbﬁ( ive prior to November 19887 Yes __ No___ Uncertain___
if yes, state period of operati Wﬂ:ﬂ Eto
,‘\

\j S
rom u S Eck of this page.)

2. Are solid wastes known to exist at site? Yes No Unknow!
if yes, waste types: (circie one or more) ’

hazardous high explosive mixed = PCBs petroleum product
radioactive sanitary solid unknown

3. Was there a routine or systematic release? Yes ___ No___ Unknown__ Onetime? Yes___ No___

4. Is the unit or area used for product storage? Yos __ No ____ It yes, name the product(s):

Based on all information provided on this form, the ER potential release site is a:

SWMU Other Area of Concem

OUPL Signature : Date
Forward to SWMU review coordinator to determine if site previously reported.

*Contact LANL Group, ENG-5, for Engineering structure number
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Los Alamos National Laboratory
Environmental Restoration Site Report

Page 2 of 3
aboveground tank accumulation bermed area boneyard
bum site calibration chamber caisson o cement plant
chamber containment area compressed gas storage  decontamination facility
drop tower dry well evaporator filter system
firing site glass breaker incinerator injection well

Iaq% landfill laundry leach field
manhole @f isposal-ares M mo ar Egas system
open burning @ natic other'disposal aL

other disposal system other structure

. IJ\‘\] TACT THE -
oo ER PR AMP"BEEICE ™
satellite storage area ((@@59% 57 )) A"';(.i" aft @ .TA U N silver recovery unit
subsurface oonfamina@Rﬂ ' NA L F @ M R @ g Erface disposal

surface impoundment treatment facility undergroun /

volume reduction facility =~ waste line system waste water treatment facility
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Los Alamos National Laboratory
Environmental Restoration Site Report

Page 3 o 3

Part il. (Completed by SWMU review coordinator)
Was the potential release site previously reported (i.e., listed in SWMU Report or PRS data base)?
Yes No Uncertain if yes: SWMU No. ___ ER Site No.

No action required**

Signature Date
Forward to compliance regulator for comfirmation.

Part lll. Independent Verification (Completed by regulatory compliance team leader)

Visde/v |

(=0 =
___ Site monitored? :"’ > attach’sighed sctéening dclelﬁemaﬁél
____Non-concurrence, no 1unh uired (State reason)
NTACT THE

EF’& PR@‘@@AM OFFICE

___ Confirmed discovery (@@5 4557&” ‘;».»- & 1N
___ Confirmed with mo@nc@nns P [’\ﬂaglr F© ﬁ VO R R US E

____Action required (e.g., contact public relations) State reason for action

Signature Dale
Forward to SWMU review coordinator.

Part IV. Unique Identifier (completed by SWMU review coordinator)*** -
SWMU number assigned ou nun\bér assigned

OU Work Plan start date (refer to ER Installation Work Plan for date)

**Send report to originator and ER Records Processing Facility (RPF).

***SWMU review coordinator forwards to PM, compliance regulator, ER RPF, and OUPL.  (This completed
form may be used as an attachment to DOE/EPA Notification letter.)
****OUPL ensures data entered into PRS data base - contact FIMAD for guidance/access.
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EXAMPLES OF A MAPPED PRS

EXAMPLE 1: The only information available is the maximum possible extent of the
contamination. Information is hand-plotted on base map provided by FIMAD.
Digitizing precision is +/- 2' or less. co

00-018(d)

Scdle ) =100 Possible

PRS accuracy +/- 2 or less

/@f TR (/_l NMSP gnd

. More detailed information about soil contamination from stack emission
pling has positively identified contamination or lack of contamination in
some areas. ﬁe, soll contamination cannot occur where facilities (buiiding,

are located. Digitizing precision is +/- 4'.

e exr - OP)

PRS Bocuracy +/- 4 or less building stack m@g@@*’“
grid sampling arga
road
00-47(a)
POSSIBLE ~
: i NMSP grid
PROBABLE PRESENT

EXAMPLE 3: Information available about possible contamination in sewer line at
former building G-013, which is shown on an old engineering drawing without NMSP
grid. Digitizing precision is +/- 10'.

Scale 1" = 500
PRS accuracy is +/- 10" or less

control points
The person reportin \ e NOTE:
the PRS has indentified ) conamination
4 control points; these are - u}/ _ conained in 10
clear landmarks that exist contol points buffer zone
both on the old drawing and about sewer lines
in the present electronic database. and tank
The person has also provided a

note expiaining the nature of the
contamination (10’ butfer zone) to
facilitate digitizing.

NOTE: 10" precision can be maintained in digitizing this map.
However, a larger-scale map is preferabie for ease of digitizing.
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Reporting of Newly Identified Releases From
Solid Waste Management Units
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REPORTING OF NEWLY IDENTIFIED RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

1.0 PURPOSE

This procedure describes the process for reporting a.new release of a hazardous waste
from a solid waste management unit (SWMU).

2.0 SCOPE

This procedure applies to SWMUs managed by the LANL Environmental Restoration (ER)
Program and to ER personnel who are assigned tasks related to reporting new releases.

/.0 DEFINITION
Hazardous Constituent

f us constituent is any constituent identified in Appendix VIl of 40 CFR
j{ constituent identified in Appendix IX of 40 CFR Part 264.
3.2 Hazar

its quantity, concentration sical, chemical, or infectious characteristics may
cause, or significantly cont n increase in mortality or an increase in

12 S@rious irreversible, or- mcapac ersible; iliness; or pose a substantial
present or potential hazard to hu hea r the environment when improperly

bste -
A hazardous waste @ aste, or combination of solid wastes, that because of

treated, stored, transported, or disposed o lse managed. The term
hazardous waste includes hazardous consfi eflned above.

3.3 Release

A release is any spilling, leaking, pouring, emitting, emptying, discharging,
injecting, pumping, escaping, leaching, dumping, or disposing of hazardous
wastes or hazardous constituents into the environment. A release is also the
-abandoning or discarding of barrels, containers, or other closed receptacles
containing hazardous wastes or hazardous constituents.

3.4 Solld Waste

As defined in the Resource Conservation and Recovery Act (RCRA), solid waste is
any discarded material, either abandoned or recycled, including solids, liquids,
semisolids, and contained gases (Attachment A).

NOTE: As shown on Attachment A, a solid waste can be hazardous, radioactive, or
mixed waste; however, source, by-product, and special nuclear material in solid
wastes as defined in the Atomic Energy Act are not regulated by RCRA.
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4.0

T

- = The Regulatory compliance te’a@ for the ER Program is responsible for
W r

%

Page 3 of 10

3.5 SWMU

A SWMU is any discernible unit where solid wastes have been placed at any time,
regardliess of whether the unit was intended for the management of solid or
hazardous waste. Such units include any area where solid wastes have been
routinely and systematically released.

RESPONSIBILITIES
4.1 Emergency Managemenf Office

The LANL Emergency Management Office (EMO) is responsible for reporting the
release information to DOE Headquarters.

4.2 Operable Unit Project Leader (OUPL)
@fDUPL is responsible for preparing a plan for assessing the SWMU release.

4.3 -bManager N
The ER Prof Ner ager (PM) is responsible for confirming that SWMU releases
are reported to the’, . and EPA.

4.4 Regulatory Compl Team Leader

independent verification of the S eleage, coordinating the reporting of
SWMU releases, by ensuring they are re the EMO, DOE, and EPA in
accordance with Module VIl of the hazar‘g%f permit (Sec. 6.1), and
submitting records of release to the ER Records Progessing Facility.

4.5 SWMU Interim Action Coordinator

The SWMU interim action coordinator is responsible for completing the initial
written report of a newly identified release, updating SWMU documentation, and
providing a summary report on new releases for incorporation into the ER
Installation Work Plan (Sec. 6.2).

5.0 PROCEDURE

As stipulated in the Hazardous and Solid Waste Amendments (HSWA) permit (Sec. 6.1),
newly discovered releases from SWMUs must be verbally reported to the EPA within 24
hours. Written notification must be provided to the EPA 15 calender days after discovering
the release. LANL reports SWMU releases to the EPA through the DOE Los Alamos Area
Office (DOE-LAAQ).

5.1 Overview of Process to Identify SWMU Releases

To ensure that new releases are identified, reported, and tracked, the ER Program
Office has held seminars for the LANL Facilities Engineering Division and the
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LANL support contractor, Johnson Contrals, Inc. Because releases may be
discovered during routine maintenanee or construction projects, the site workers
were instructed during the seminars to report suspicious soil characteristics, odor,
and color to the ER Program Office. Additionally, the Program Office distributed an
information copy of the SWMU Report to each division within LANL. The SWMU
Report, at a minimum, identifies the location of known environmental areas of
concern. Also, a release from a SWMU may he discovered during interim action

- process as described in the procedure entitied Interim Actions for Environmental

Restoration (Sec. 6.2).
5.2 Process for Reporting SWMU Releases
The SWMU interim action coordinator (hereafter called SWMU reporting

coordinator) completes Part | of the SWMU Release Report (Attachment B) when a
release from a SWMU is reported. The information to be reported includes the

/ @ f@ . ﬁme release discovered,

%name of individual reporting,

@f (SWMU number) of release,

descn area [including operable unit (OU) number],

suspected or k ‘ ardous constltuents%

q T

" extent of the release, @

OU Resource Conservation and Act (RCRA) Facility

" Investigation Work Ptan start date: %
The SWMU reparting -coordinator works with the tkpliance regulator and ensures
that the site is investigated if further information is necessary. The SWMU reporting

coordinator and the compliance regulator sign Part | of the SWMU Release Report
to indicate concurrence with the report.

5.3 LANL Internal and DOE Notification

The compliance regulator begins notifying the appropriate organizations and
individuals within two hours of concurring with the reported release.

The compliance regulator

- informs the management of the LANL Environmental Protection Group
(HSE-8) that a release has been reported,

« reports the release to the ER Program Manager,

« contacts the LANL EMO to report the release and describe the ER
Program notification requirements,
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/;\elease Report.
@ﬁrocess for Written Notification to EPA

Page 5 of 10

. }reports the release to the DOE-LAAOQ, and

* records pertinent information from the notification process by completing
Part Il of the SWMU Release Report.

The EMO reports the release to DOE Headquarters in accordance with DOE Order
5000.3A (Sec. 6.1). o

5.4 Verbal Notification to the EPA

Atfter informing DOE-LAAO of a confirmed release, the compliance regulator must
inform the EPA. This is accomplished by coordinating a conference call among
HSE-8, DOE-LAAQ, and the EPA within 24 hours of discovering the release.

The compliance regulator documents the call to EPA on Part 11l of the SWMU

LY e. The draft letter is prepared for DOE-LAAO signature;
because DO is required to submit the official report to the EPA. The draft
letter is routed t LANL legal and appropriate management offices before it is
forwarded to DOE-LAAO.

The DOE-LAAO must receive draft of the letter within 10 days of the SWMU
= release discovery. ‘ .

DOE-LAAO transmits the letter to the EPA j days of the SWMU release
discovery.

The compliance regulator signs Part IV of the SW%e'Iease Report to indicate

- that the correct reporting protocol was observed, sufficient information was

provided to the DOE and EPA, and the SWMU release was reported in the required
time period. )

The compliance regulator forwards a copy of the completed report and notification
letter to:

« the ER program manager for confirmation,

* the proiect leader 'reéhonsible for the OU where the SWMU release occurred,
and

» the SWMU Reporting Coordinator.
5.6 Assessment of New Release

The EPA may require further investigation of the newly identified release(s). A plan
for such investigation will be prepared by OUPL and reviewed for approval as part
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of the OU RCRA Facility Investigation (RFI) Work Plan submitted to the EPA. Interim
measures will be conducted when appropriate.

5.7 Updating SWMU Documentation

The SWMU reporting coordinator ensures that SWMU documentation, including
maps, are updated in accordance with the procedure entitled Identification and

- Reporting of Solid Waste Management Units and Identification of Other Areas of
Concern for the Environmental Restoration Program. Additionally, a summary
report of new releases is compiled for inclusion into the annual update of the ER
Installation Work Plan (Sec. 6.2).

5.8 Submittal of SWMU Release Documentation to ER Records
Processing Facllity

//; ﬁ he compliance regulator ensures that the records produced (Sec. 7.0) as a result

of implementing this procedure are submitted to the ER Records Processing Facility
@:,-; ordance with the Procedure for Environmental Restoration Records

@ent (Sec. 6.2).
Q
6.0 nemne@@@

6.1 Requlrement@ocu@nts

Module VIil of the RCRA pern@ ive on May 23, 1990) issued to University of

- California and DOE-LAAO by th gion VI to satisfy the HSWA of RCRA.
DOE 5000.3A, Occurrence Reporting and ing of Operations Information,
5-30-90. /}

6.2 Cited Document

Interim Actions for Environmental Restoration
Procedure for Environmental Restoration Records Management

Identification and Reporting of Solid Waste Management Units and Identification of
Other Areas of Concern for the Environmental Restoration Program

Installation Work Plan for Environmental Restoration

7.0 RECORDS

The records generated to document the implementation of this procedure are the
+ completed SWMU Release Report form and the
» letter from DOE-LAAO to EPA.
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8.0 ATTACHMENTS

Attachment A, Definition of a Solid Waste
Attachment B, SWMU Release Report
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DEFINITION OF A SOLID WASTE*
All maierials
| | e
o Solid, liquid, semisolid or con-

or sludge 1. is discarded

2. has served its intended purpose

3. is a manufacturing or mining
by-product

g, |

@ Sgc. 261(a) exclude your material Y
r@ﬁaﬁon under RCRA because it YES THE MATERIAL
is on @féllowing: , f————»! IS NOT A RCRA

DomestigSgwage SOLID WASTE
CWA point'sourgsrgischarge

Irrigation return
.. AEC source, speci yr by-

“-product material

B e

4

In situ mining waste

NO

y y
THE MATERIAL IS A RCRA SOLID WASTE
irrespective of whether you:
discard it
use it
reuse it
recycle it
reclaim it '
store it or accumulate it for purposes 1-5 above

OO AWM

*Taken from Title 40 of CFR, Part 260, App. .
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Los Alamos National Laboratory Environmental Restoration Program
SWMU Release Report

Page 1 of 2
Part I. Release Report (completed by SWMU reporting coordinator)
Date _ Time
Release reported by Phone
Location of release (SWMU number)
Description of SWMU release area (include OU number)
ce(s) rel ""\VI.—I 'E‘J\ al =
| drelE. XA P12
Other (e.g., f %ken)
RFI Work Plan start d&¥
EXOR @@RAMI @FFH@E
((@@5=él T@ @ITA I N
sscam@w&t >

(mdependem verification)

Part II. Protocol—Record of Notification Process (wm@Womphame regulator)

[1 LANL Environmental Protection Group (HSE-8) informed
Individual contacted Title

Instructions provided/received

[] ER Program Manager informed

[] LANL Emergency Management Office (EMO) informed
Individual contacted Title

Instructions provided/received

HSE-13:rfr:5/30/91:LANL-ER-AP-04.2, RO
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Page 2 of 2

Part Il. (continued)

[ ] Department of Energy—Los Alamos Area Office informed

Individual contacted ; _ Title

Instructions received:
[ ] Further investigation of release required

[ ] Coordinate conference call to EPA

P BRI P L E

uyof

P et FrC O CTHCT
@@RAM OFFICE
4357) TO OBTAIN

Record of oonterence

Date ) ﬁ‘rju@ ]

Individual(s) contacted

Title Ny N

@
Instructions U@ /n

: . YU |2
Part IV. (Signature of compliance regulator.) =4

The verbal and written notification process was completed as required.

Name (print) Signature

Attach EPA notification letter to this form and submit to the ER Records Processing Facility (RPF), ER
Program Manager, ER Operabie Unit Project Leader, and SWMU Reporting Coordinator.

Déte
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AUDITS
1.0 PURPOSE oo
This procedure describes the process for conducting audits of activities performed
as part of-the Los Alamos National Laboratory (LANL) Environmental Restoration
(ER) Program. It implements Section 18 of the LANL ER Quality Program Plan.
2.0 SCOPE |

This procedure applies to internal and external audits of activities directed by the
LANL ER Quality Program Project Leader (QPPL).

3.0 DEFINITIONS
/ Audit
@ lanned and documented actuvnty performed to determme by investigation,
atlon or evaluation of objective evidence the adequacy of and compliance
with

||shed procedures, codes, standards, instructions, drawings, and other
C rgments and the effectiveness of their implementation.

}-,.

An audn of an orgar@tlo conducts work for the ER Program under its own
QA program.

3.3 Finding ©@k

A condition identified as a quality problem %t violation of a specified

requirement. y

An audit of an organization conducting work for the ER Program under the ER
Program's Quality Program Plan.

3.4 Internal Audit

3.5 Objective Evidence

A document or object that can be examined to prove that appropriate procedures
were followed in regard to a specific item or activity.
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3.6 Observation
An observation identifies a condition that does not directly violate a specified
requirement, but in the auditor's opinion if left unchanged could potentially lead to
a condition adverse to quality. Observations noted during the audit are reported to
the audited organization, but do not require a written response.

4.0 RESPONSIBILITIES
4.1 Program Manager

The ER Program Manager ensures that this procedure is prepared, implemented,
and maintained. ' ‘

4.2 Quallty Program Project Leader

| //?fThe QPPL

@/b » ensures that an audit schedule is prepared and approves it,
@? ges and coordinates audits,
* ap f@@audit team leader and audit team members,

» approves Aldit orts and ensures that copies are forwarded to the
management o dited organization, and

--e “~cONCUrs with propos ies to audit findings.
4.3 Audit Team Leader @@
The audit team leader .. . . @
» supervises the performance of the audit, |

» assigns each audit team member to a specific area or areas to be
audited,

» conducts entrance and exit meetings with the representatives of the
audited organizations,

 initiates Deficiency Reports as required, and,

« prepares and distributes the Audit Report.
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4.4 Audit Team Members

Audit team members perform audits as assigned by the audit team leader.
5.0 PROCEDURE

5.1 Audit Scheduling

- 'During the first month of each calendar year, an annual audit schedule shall be
prepared that includes internal and external audits of activities under the LANL ER
Program's direct control. The annual audit schedule identifies the month and year
of each audit, the organization and activities to be audited, and the requirements to
be audited. The audit schedule will be revised as necessary and approved by the
QPPL. In addition to regulary scheduled audits, supplemental audits may be
initiated if deemed necessary by the QPPL or PM.

/ udits will be initiated as early as practical in the life of an activity to ensure
@ecﬁve quality requirements have been specified and implemented.

jvity will be audited at least every 12 months or at least once during the life

of the .Jhichever is shorter. More frequent audits may be conducted at the
request éf ‘

al or quality program management.
5.2 Audit Telectidn

Prior to each audit, the Q%ﬁi ns a lead auditor as the audit team leader, and
one or more team members :

« at least one individual witirtechnjegl expertise in the activity to be audited
if it is to be a scientific investigat@

ﬁvi ,
* individuals who are-independent of an %t responsibility for
performance of activities they are to audft, and

+ individuals who have sufficient authority and organizational freedom to
make the audit process meaningful and effective.

‘Auditors and lead auditors shall have demonstrated audit experience. When a
technical expert with prior audit experience is not available, it is permissible to use
someone without prior audit experience under the direction of the lead auditor.
Auditors-in-training may also participate under the direction of the lead auditor.
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5.3 Audit Planning

The QPPL provides the audit team leader an audit number, from the Audit Status
Log (Attachment 1), of the following format:

ER-XX-YY, where XX is the calendar year during which the audit is conducted, and

YY is a sequential number beginning with 01 for the first audit conducted during
that year. oo

The audit team leader prepares an audit plan that identifies the
» audit number,
» organizations to be audited,

» scope of the audit,

//? f© « activities to be audited,
7

%applicable requirements documents,

@?g’ enda, and
« theau @onnel.‘

The audit plan should be %d to the audited organization as soon as is
practical.

Each audit team member shall,prepk an. grdit checklist from any applicable
reference or requirements documents. Th ligt presents questions or items to
be verified during the audit that provide objec idence that

+ the audited elements provide adequate dntrol and are being
implemented effectively, or

» corrective actions for deficiencies cited during previous audits have been
implemented effectively.

Attachment 2 (or functional equivalent) shall be used for preparation of the audit
checklist.

5.4 Audit Performance

The audit team leader conducts an opening meeting with representatives of the
audited organization at the commencement of the audit. The scope of the audit
shall be reviewed and an agenda shall be set for the audit. Attendees of the
meeting shall be documented.
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The audit team members conduct audits of activities as previously assigned by the
audit team leader and document the results on the Audit Checklists. The
documentation should include reference to the objective evidence examined and
personnel contacted.

When the audit has been completed, the audit team leader conducts an exit
meeting with the representatives of the audited organization to discuss the results
of the audit, including any observations and findings noted. Attendees of the
“meeting shall be documented.

5.5 Audit Reporting
The lead auditor initiates a Deficiency Report for each finding noted during the

audit in accordance with the procedure for Deficiency Reporting (LANL-ER-QP-
01.3Q). The lead auditor prepares the audit report, which includes the following:

//? f©  audit number,

/b o gudit dates,

@ i ganization
audieEop .
e

* auditors’
« personnel and orga@ contacted,
» observations noted during#the au@

» findings noted and Deficiency Repo rs of each, and

» summary of the audit, including an overail assessment of the adequacy
and effectiveness of the program's implementation.

Audit reports shall be approved by the QPPL. The Lead Auditor shall distribute the
audit reports to the audited organization's management, the QPPL, the auditors,
the ER Program Manager, and the HSE Deputy Division Leader.

The audit team leader prepares an audit records package for submittal to the ER
Records Processing Facility. The audit records package contains the

* Audit Report,
«  Audit Checklists, and

* audit attendees list.
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NOTE: No other records or actions relative to this procedure are necessary
regarding the audit or resultant findings. Audit findings are reported as deficiencies
and are tracked and closed out in accordance with the procedure for Deficiency
Reporting (LANL-ER-QP-01.3Q).

6.0 REFERENCES
LANL-ER-QP-01.3Q, Deficiency Reporting .

7.0 RECORDS
Records resulting from this procedure are the

1. Audit Report
2. Audit Checklists,
3.

/ correspondance related to the above,

audit entrance and exit meeting Attendee Lists,
@ /.-_. Audit Status Log, and

audit schedule,
iciency Reports.

8.0 ATTAC
Attachment 1 An%ckiist form
Attachment 2 Audit Status form
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Page 7 of 9
LANL Environmental Restoration P®
AUDIT CHECK LIST \%
AUDIT NO.: %: DATE:
ORGANIZATION AUDITED: @ Page of
AUDITOR(S) 6% Iﬂﬂ_' c@g)
Print namee= Signature
= NG
N ~ (]
Document/Revision in Wh Q Personnel Contacted and

item Requirement or Instructio Results Method of Verification
No. Referenced ent or Ins n (S, U, NJA) (i.e., Objective Evidence)

TSN YNOA ¥Od TyRE
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LANL Environmental Restoration Xm
AUDIT CHECK LIST (conti
%: Page of
AUDIT NO.: A DlTOF@
@) AA
Document/Revision in Whigh _| JH c@ Personnel Contacted and
Item Requirement or instructio 6\:5 Results Method of Verification
No. Reterenced oY (S, U, N/A) (i.e., Objective Evidence)
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Audit Report Issued

Audit No.

Organizatiof

Audited
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SURVEYS

1.0 PURPOSE

This procedure states the responsibilities and methods for conducting surveys
of activities performed as part of the Los Alamos National Laboratory (LANL)
Environmental Restoration (ER) Program.

2.0 SCOPE

This procedure applies to surveys of activities performed under the ER Quality
Program Plan (QPP).

3.0 DEFINITIONS

//731

3.2
3.3

3.4

3.5

Finding

A condition identified as a quality problem or a direct violation of a
cified requirement.

‘gyidence

Any reco ent of fact, other information, or record pertaining to
the quality o or activity based on observations, measurement, or
tests. @

Observation %

An observation is a condition. nsk anaudlt that is not in direct

violation of requirements, but in the a nion if left unchanged
could potentially lead to a condition adve /yhty

A performance audit, as defined by the EPA, is equivalent to a survey, as
defined within the LANL ER quality program.

Performance Audit

Survey

The act of monitoring or observing whether an item or activity conforms to
specified requirements.
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4.0 RESPONSIBILITIES
4.1 Program Manager

The ER Program Manager ensures that this procedure is prepared,
implemented, and maintained.

4.2 Quality Program Project Leader
The Quality Program Project Leader (QPPL)
arranges and coordinates surveys,
appoints a survey team leader and survey team members,

approves survey reports, and
concurs with proposed remedies to survey findings.

/@ﬁ Survey Team Leader
@fhi survey team leader

pgvises team members and the performance of the survey,
. iat@s _Deficiency Reports as required, and,
*  prepe gag distributes the survey report.

4.4 Survey Team Mem

Survey team members pe%%ays as assigned by the survey team

- leader.

5.0 PROCEDURE | @@/y

5.1 Survey Scheduling

Surveys are utilized to supplement the audit process. Audits must often
rely on objective evidence to verify that an operation was conducted in
accordance with approved procedures. Surveys verify an operation by
direct observation of the operation as it is being conducted.

Surveys are conducted on an ad hoc basis and do not require formal
scheduling; however, notification of an impending survey is normally
provided to the affected organization. The QPPL arranges to have
surveys conducted as necessary to obtain complete coverage of
activities at a rate commensurate with the activities' importance and
impact on the overall ER program. It will be necessary to coordinate
surveys with the personnel responsible for a particular activity (i.e.,
administrative or standard operating procedure).

5.2 Sur\'iey Planning
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The QPPL designates a survey team leader and team members. A
survey team may consist of one or more persons. The survey team
leader shall have had previous audit experience. Individuals assigned to
the survey team must be independent of any direct responsibility for
performance of activities they are to survey.

Surveys teams should have at least one member with qualifications,
experience, training, or expertise applicable to the project or activity
being surveyed if it is a scientific investigation activity.

The QPPL provides the survey team leader with

» the name of the organiiéition to be surveyed, and the names of the
appropriate individuals within that organization,

» characteristics and methods of the survey (i.e., activities or items to
be evaluated and procedures or other documents to be reviewed
for compliance with program requirements),

purpose of the survey, which may simply be "to verify proper
i rgentation of procedures" or "to verify conformance to

ments,” and
s a surv ber, frdm the Survey Status Log (Attachment 1), of
the followirtg forppat:

ER-S-XX-YYY, where XX lendar year during which the survey is
umber beginning with 001 for the

first survey conducted during that’year.

The survey team leader briefs the survey embers regarding the
details of the survey and provides each with &|jg#0f requirements and
reference documents to be used to perform the survey.

The team members prepare a Survey Checklist (Attachment 2) for their
area of responsibility. A highlighted or marked-up copy of the procedure
or other requirements document may be used in lieu of a checklist.

Survey Performance

The survey team members conduct surveys of activities as previously
assigned by the survey team leader and document the results. The
documentation should include the objective evidence of the results,
verification of the status of any measuring and test equipment used,
names of personnel contacted during the survey, and any observations
or findings that were noted.
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Survey team members should keep the affected personnel apprised of
any concerns, findings, or observations they have during the conduct of
the survey.

5.4 Survey Reporting

The survey team leader, in consultation with the other team members,
initiates a Deficiency Report for each finding noted during the survey, in
accordance with the LANL-ER-QP-01.3Q. The survey team leader
prepares a Survey Report, which includes the following:

survey number,
survey date,
organization surveyed,
location of survey conduct,
individuals contacted,
survey team members,
activities or items surveyed,
survey criteria,
observatlons noted,
s noted and Deficiency Report numbers for each, and
Y (i.e., acceptance statement or effectiveness assessment).

/
%) f@f

The survey r aII be S|gned by the survey team leader and

approved by the he survey team leader will distribute the survey

report to the aud|ted o tion's management, the QPPL, the survey

team members, the ER P /@;ﬁnager and the HSE Deputy Division
- 'Leader.

The survey team leader prepares surv package for submittal to
the ER Records Processing Facility. The records package
contains the :

* survey report,

» checklists, if applicable, and

» attachments and/or correspondence related to the survey.

NOTE: No other records or actions relative to this procedure are
necessary regarding the survey or resultant findings. Survey findings are
reported as deficiencies and are tracked and closed out in accordance
with LANL-ER-QP-01.3Q.
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REFERENCES

LANL-ER-QP-01.3Q, Deficiency Reporting

RECORDS

Survey Report

.- -Survey Checklists, if applicabie

correspondence and/or checklists related to the above,
Survey Status Log, and

Deficiency Reports.

SNl

Items one through three above are filed as a records package when the survey
report is complete. During the first quarter of each calendar year, a copy of item
four is forwarded to the ER Records Processing Facility. Item five is processed
fccordance with LANL-ER-QP-01.3Q.

MENTS

Attachr@ ey Status Log
Attachmen Checklist
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LANL Environmental Restoration Préggn
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LANL Environmental Restoration Pr@
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DEFICIENCY REPORTING

1.0 PURPOSE
This procedure describes the methods by which conditions adverse to quality,
hereafter referred to as deficiencies, are identified and corrected. This procedure
implements the requirements of Section 15, Nonconformance, and Section 16,
Corrective Action, of the Los Alamos National Laboratory (LANL) Environmental
Restoration (ER) Quality Program Plan (QPP).

2.0 SCOPE

This procedure applies to deficiencies that are identified by LANL ER Program
personnel and contractor personnel working under the ER QPP.

3% DEFINITIONS
' Condition Adverse to Quality

A cor@ at if not corrected could have a serious effect on safety, operation, or

data def o
3.2 Correctivég/@@ ,
A measure taken to rectffy an@reclude repetition of conditions adverse to quality.

3.3 Nonconformance %

of an item unacceptable or indeterminate. @ /
4.0 RESPONSIBILITIES y

4.1 The Quality Program Project Leader

A deficiency in characteristic, docume%n, @orocedure that renders the quality

» maintains the Deficiency Report (DR) Log,

» concurs with description of deficiency,

 approves proposed disposition,

* ensures verification of completion of corrective action(s),
» compiles and distributes the completed records package.

4.2 The Originator of a DR
+ initiates a DR and describes the deficiency,

» forwards the DR Form to the QPPL, and
* approves proposed disposition.
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4.3 Responsible Individual

The responsible individual provides and/or implements the resolution of a
deficiency.

5.0 PROCEDURE
5.1 Initiation of a Deficiency Report

Anyone working on the ER program may initiate a Deficiency Report (DR). The
originator of the DR completes Part IA of the DR Form (Attachment 1). The
originator forwards the DR to the Quality Program Project Leader (QPPL) for review
and concurrence.

The QPPL reviews the DR to be certain the deficiency is clearly and properly
stated. The QPPL signs Part IB, signifying agreement with the deficiency as stated.
/ The QPPL obtains a DR number from the DR Log (Attachment 2) and assigns it to
R Form. The QPPL then forwards the DR Form to management of the
ﬁtion responsible for disposition of the DR.

individual to be res e for disposition. This person should be competent in
the specific area to be e¥alu understands the requirements pertinent to the
disposition, and have acces Ilcable background information. The

responsible individual proposes t%@'{xon of the deficiency by entering the

5.2 of Deficiency
Management oé%nzaﬂon responsible for disposition of the DR aSS|gns an

= applicable-information in Part Il of orm. ‘Additional pages may be added as
necessary. The DR Form is then fo ed tothe Ongmator and QPPL for
approval of the proposed disposition. NOTE c mmended that the
responsible individual reach an agreement wit nator and QPPL on the
proposed disposition prior to responding formally 0 ﬁbﬂ Form.

If the deficiency concerns an item, the item may be considered nonconforming.

The responsible individual ensures that work on the item is stopped and that further
processing, delivery, installation, or use of the item is prohibited until resolution of
the DR is complete. The item shall be identified with a completed Hold Tag, or by
marking the item in a legible and easily recognizable manner with the DR number.
If possible, segregate the item to prevent inadvertent use.

5.3 Approval of Proposed Disposition

The QPPL and Originator sign Part Il of the DR Form when they are satisfied with
the proposed disposition. The QPPL notifies the responsible party of acceptability
of the proposed disposition by sending an information copy of the signed DR Form
to the responsible individual. The QPPL retains the original.
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5.4 Implementation and Verification of Deficiency Disposition

Upon assurance that the proposed disposition is satisfactory to the QPPL and
Originator, the responsible individual implements the corrective action(s).

Thé responsible individual notifies the QPPL upon completion of the corrective
action(s). The QPPL or designee then verifies satisfactory completion of the
corrective action(s) and completes Part IV of the DR form.

5.5 Closing the DR

After verification of completion of the corrective action(s) and completion of the DR
form, the DR is considered closed. The QPPL

* ensures that all tags or marks on nonconforming items have been
removed,

~ //?f@ * prepares a records package that includes the DR, its attachments, and

6.0

7.0

8.0

lated correspondence and forwards one copy to the originator, one copy
responsible organization, and one copy to the ER Records

f I;acility (RPF), and
* enters t

/%ut date on the DR Log.
REFERENCES

LANL-ER-QPP - Quality Progra% r Environmental Restoration Activities at
« LLos Alamos Nation ytory.
RECORDS @) Y
Records generated as a result of this procedure are y
« the DR,
« attachments to the DR as applicable,

* related correspondence, and
« the DR Log.

The first three documents are compiled into a records package as specified in
Section 5.5. The Deficiency Report Log is maintained by the QPPL, who forwards
a copy to the RPF during the first quarter of each calendar year.

ATTACHMENTS

Attachment 1 Deficiency Report'Form (2 pages)
Attachment 2 Deficiency Report Log
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ENVIRONMENTAL RESTORATION PROGRAM
LOS ALAMOS DEFICIENCY REPORT FORM
Page 1 of 2
DR No.:

PART IA- INITIATION (ORIGINATOR)

REQUIREMENT:

DESCRIPTION OF DEFICIENCY:

/ DR IS A RESULT OF AN AUDIT OR SURVEY FINDING, ENTER NUMBER

é%ﬁlzmw ASSIGNED DISPOSITION

oméu{{ RINT) SIGNATURE DATE

PART 1B - QPPL ENCE

QP| Emm?/\&" Z@n U\\_//TISIG@RE _i_‘ E DATE

PART Il - DISPOSITION (RESPONSIBLE /NDIYIDUAL)
ROOT CAUSE OF DEFICIENCY'@ @ N TA

ER_PROGRAM “UPFICE
(665-4557) TO OBTXIN
corrECTVE CRIGINAL FOR YOUR USE

CORRECTIVE ACTION TO PREVENT RECURRENCE:

DATE FOR COMPLETION OF CORRECTIVE ACTIONS:

RESPONSIBLE PERSON (PRINT) SIGNATURE DATE
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LANL Environmental Restoration Program
DEFICIENCY REPORT FORM

Page 2 of 2
DR No.:
PART Ill - APPROVAL OF PROPOSED DISPOSITION. (QPPL AND ORIGINATOR)
QPPL (PRINT) SIGNATURE DATE
ORIGINATOR (PRINT) SIGNATURE DATE

FVERIFICATION JUSTIFICATION, ETC (AUDIT, SURVEILLANCE)

VEanlEDBv‘gmnz/\& L@ @s;mgﬂunew _L OATE

%@ IV - VERIFICATION OF COMPLETION AND/OR CLOSE OUT (QPPL)

@@NTA%
ER PROGRAM CE
(665-4557) TO OBLAIN
ORIGINAL FOR VYOUR USE
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DR No,

Date
Initiated

Responsible
Individual/Group

Corrective Actions
Verified (Date)

7Dy

R
/% &

ER @@
(665-453
ORIGINAL

%@MP[

ON TA% fl-l

OGRAM
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FOR Y@UR
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