
Department of Ene.rgy 
Albuquerque Operations 
Los Alamos Area Office ' 

Los Alamos, New Mexico 87544 

Mr. Allyn M. Davis, Director 
Air and Waste Management Division 
U. S. Environmental Protection Agency 
InterFirst Two Building 
1201 Elm Street 
Dallas, Texas 75270 

Dear Mr. Davis: 

JUK_ 0.6J~85. I r- .. 
fil:.l;l.(\L:.. 

IU.·1 1 i . 
'-' h - ~~--

GROUND WATER/HAZARDOUS~·,';,..,,_ 
BUREAU 

Attached is a Notification of Additional Hazardous Waste Acti:ities 

resulting from regulations promulgated on January 14, 1985. ~ have 
-

identified tw~ pos~ible wastes that have the potential of being generated .... 
at Los Alamos National Laboratory. 

Sincerely, 

~~.~~~ 
Harold E. Valencia 
Area Manager 

1 Attachment 

~ .... cc: 
~enise Fort, NMEID, Santa Fe, NM, w/att. 

Jesse Aragon, HSE-DO, LANL, M.S. P228 
CRM-4 (2), LANL, MS AlSO 
HSE-8, LANL, M.S. K490 
J. L. White, HSE-8, LANL, MS-E518 
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'lu~e prir.} o· type with ELITE fve>e (12 ch~r.c~~'*'} in the unshaded areal only, . 

&EPA , U.S. ENVIROI ~AL PROTitCTIOH AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approvtd OMS No. 158-579016 

(h"~~ No. 0246-EPA·OT 

INS fRUCTIONS: If you received 1 preprinted 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~affiK ~ ~ t~~~~~ ~~If any oft~ 

INSTALL A• 
TIOH'S E~A 
I.D. NO. 

IHSTALLA• 

1. ~~~~~lNG 
ADDRESS 

LOCATION 
!L OP' INSTAL• 

LATIOH 

NM 0890010515 

Los Alamos National Laboratory 

U.S. Department of Energy 
PLEASE PLACE LABEL IN THIS SPACE 

Los Alamos Area Office 

Los Alamos, New Mexico, 

Los Alamos, New Mexico 
87544 

0 A. P'IRST NOTI .. ICATION 

information on the label is incorrect, dBw a line 

throu!jh it and supply the correct infonnation 

in the appropri~e section below. If the label is 

complete and correct, leavt Items I, 11. and Ill 
below blank, If you did not receive 1 preprinted 
label, complete all items. "lnstellation~ means 1 

sir.gle site ~lhere hazardous waste is generated, 

treated, ~~ored and/or disposed of, or a tflns· 

porter'a principal place of business. Please refer 

to the h'JSTRUCTIONS FOR FILING NOTIF• 

CATION before completing this form. -~~ 
information requested herein is required by law 

(Section 3010 of the R•,ourr:t Conrervation 1nd 
RIICovrtry Act}. 



·. ~I • 

1.0.- FOR OFFICIAL US I£ ONLY 

IX. DESCRIPTION Of HAZARDOUS WASTES (continued from front} 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter th1 four~i!11t number fro,.., 40 CFR Part 261.31 for each listed hazardous 

wut1 from non-specific sources your Installation handles. Use additional sheets If necessary 

I J 
I 

.. .. •• .. .. 

.. •• .. .. .. II .. 

u •• .. •• .. •• .. •• .. II •• 

II .. .. •• .. •• .. II .. • • .. .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four~igit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation handles which may be a haurdous waste. Use additional sheets If necessary. 

.. •• .. • • .. .. • • 

.. •• .. .. .. • • 

.. .. .. •• u .. •• 
D. LISTED INFECTIOUS WASTES. En~r the four~iglt number from 40 CFR Part 261.34 for etch listed hazardous waste from hospitals, veterinary 

hospitals, medi~l and research laboratories your lnstalletion handles. Usa additionalshllts If neceuary . 

.. " II •• .. u •• .. •• u •• 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Merk "X" in the boxes corresponding to the cha,..cteristia of non-listed 

hazardous wenes your Installation handle1. IS.. 40 CFR hru 261.21 - 261.24.} 

Ot. IGNITA.LE 

(00011 

X. CERTIFICATION 

Oz. cosutos•va 
(OOOIJ 

Oa. REACTIVE 

(OOOIJ 
Oa.TOXIC 

(OOOOJ 

I certify under penalty ofkzw that I Mile personally examined and am famllitlr with the Information submitted in this and 111/ 

attached documents, and that based on my mquiry of those Individuals lmmedllztdy responsible for obtaining the information, 

I believe that the Sllbmitred information Is true, accurate, and complete. I am aware that there are signi[ic11nt penalties for sub· 

mlttint false information, including the possibility of fine and imprisonment. 

StGHATUftE NAME. OP'P"ICIALTITLE (typr o~print} 

Harold E. Valencia 
Area Manager 

DATE SIGHED 

• 


