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A.T. Kearney, Inc. 
225 Reinekers Lane 
P. 0. Box 1405 
Alexandria, Virginia 22313 
703 836 6210 

March 1, 1989 

Management 
~,,.,.r Consultants 

Mr. Kelly Crossman 

RfCfPifD 

MAR 3 1989 

liAzARoous w~ SECJLop 

New Mexico Health and Environment Department 
Harold Rennels Building 
1190 St. Francis Drive 
Room North 2300 
Sante Fe, NM 87503 

Dear Mr. Crossman: 

Enclosed, per your request, are copies of the closure 
tracking system data entry forms I prepared for New Mexico 
land disposal facilities while visiting your offices in 
January. These forms, along with those for Oklahoma and 
Louisiana, have also been forwarded to EPA Region VI. 

Thank you for your cooperation and hospitality during my 
visit. The assistance you and your staff provided to me 
was very helpful in allowing me to complete the data 
collection task expeditiously. I hope that we will have 
an opportunity to work together in the future. 

~e?~ 
Eric Hillenbrand 
Manager 

Enclosures 
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CLOSURE MANAGEMENT SYSTEM DATA ENTRY FORM 

Final 

Priority No. ____ _ PART A: FACILITY INFORMATION 

1 . FACILITY NAME 1.-< S [;)Oi?- Los Aft:t.-ne?.J .A.JrJ-z 'or~~ La.bo~ov~; ( LAAIL..) 
7 2. FACILITY ID NO. NJII1 ott:too 1 os:n-

3. DATE OF MOST RECENT PART A OF PERMIT APPLICATION ~/~1}~8+/~ef~--------4. NUMBER OF LAND DISPOSAL UNITS IDENTIFIED IN PART A OF PERMIT 1 APPLICATION 8' J1i @ Cf 
5. HAS THE FACILITY APPLIED FOR A RCRA PERMIT? _LYES __ NO 
6. TYPE OF RCRA PERMIT APPLIED FOR S/.ev4Q'-' o_,t?evw:..c:J; ho~~vc..-t~"' 

O~~~'oi toR~ ~~O~E [Ft~Wi~!:) LAND DISPOSAL OPERATING, LAND DISPOSAL CLOSURE/POST-CLOSURE, INCINERATOR OPERATING, STORAGE OPERATING, ETC.) 

7. RCRA PERMIT ISSUANCE DATE 

STATE I I EPA I I N/A --~-----------·a. IF NOT APPLICABLE, WHY? ---~ft~enJ~~~·~=+---------------------------­{DENIAL, PENDING, CLEAN CLOSURE rN LIEU OF PERMIT) 
9. IF APPLICABLE, NUMBER OF LAND DISPOSAL UNITS ADDRESSED IN PERMIT WITH EITHER OPERATING STANDARDS OR CLOSURE/POST-CLOSURE CARE ------10. COMMENTS • CJ f>/ OD G4t:k} 1/r\-'7': wevv~'l Vl.eeel -h c.foJe__ --~ ""'..,.~ (! vleM-"1 cA.fJl>"-f... CA-~A 4.J:L. ~~lf .. -f'~-

f 
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FACILITY NAME LA-AJ L 
,,,,,...., ------

LAND DISPOSAL U~" NAME --~.-D~t __.5,_--J-c..~.,.---LJ.A=ve-~"'~' &~=~=04~, ::;_:_:h...!.!.l/ __ _ 
PART B: UNIT INFORMATION 

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 
1 . LAND DISPOSAL UNIT NAME ( S) ~A...wv~I!<A...~---..~.(...:z.2 ~/.,=~:v...d~....:....:?i:_1.:..../ __________ _ 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE v -k 

(RECEIVING WASTES) 
INACTIVE L (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES __ _ NO __ _ N/A I 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES ___ _ NO __ _ 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? y1 (RECEIVED WASTE AFTER JULY 26, 1982) YES NO __ _ DATE UNIT LAST RECEIVED HAZARDOUS WASTE ~~~~~ 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO ____ _ 

9. MOST RECENT PROPOSED CLOSURE DATE I I IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: LA-f® a.p~vO!.lf-'1 e C... '(lta.~ 

10. P~ICAL CLOSURE DATE __ _.lc.....___..LI __ 

11. TYPE OF CLOSURE: CLEAN CLOSURE -------------

LANDFILL --~---------

HYBRID -------------

LAND' TREATMENT -------------
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FACILITY NAME_ LM'-
..._j LAND DISPOSAL UN:1:': NAME __ T;"--4:../1-_..;;..f'_%'-7·-____._A..~.,_'~vc~A:::lo..,tf,~_..Lr.::;:..::;:::..::"'~c/o::;;_.:..,h.:...:./~/-

PART B: UNIT INFORMATION 
(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 

1. LAND DISPOSAL UNIT NAME(S) TA- [/' , /lyc~t.- H Let v-..d 6 1/ 7 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE (RECEIVING WASTES) 

INACTIVE (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4 . IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO __ _ 
6. IF YES TO B.5, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? ./ (RECEIVED WASTE AFTER JULY 26, 1982) YES NO ~v __ 

7. 

DATE UNIT LAST RECEIVED HAZARDOUS WASTE L_~jC/FI 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9 . MOST RECENT PROPOSED CLOSURE DATE -I - I [7 IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: ov t..Lfon app"*'4J! tk cW<.we. flo,._ 

10. P~ICAL CLOSURE DATE ___ IL-~1 __ _ 
11. TYPE OF CLOSURE: CLEAN CLOSURE -------

HYBRID ---------
LAND' TREATMENT -----------
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FACILITY NAME __ LA-AIL 
'~" LAND DISPOSAL UN~ NAME --'-0"-'-lf_..S:'-'1'7/_,A...:....:;.;v@ti:=E--....::·L=---=L=&~Y!•d~h:.Lt"-J---

PART B: UNIT INFORMATION 
(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 

1. LAND DISPOSAL UNIT NAME(S) TJ4 s--·<j_ Avct:.- L L~..,_cf h // J 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A. 6) I IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE (RECEIVING WASTES) 

INACTIVE (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES ----- NO __ _ 
6. IF YES TO B.5, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? / (RECEIVED WASTE AFTER JULY 26, 1982) YES V NO ____ _ DATE UNIT LAST RECEIVED HAZARDOUS WASTE J1/~/~ 

7. 

8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9. MOST RECENT PROPOSED CLOSURE DATE - I -I f7 IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: ov- ufM c;.'f~ *- duwe fl .. "' 

10. PH\'SICAL CLOSURE DATE _ __,/.____._/ __ 
11. TYPE OF CLOSURE: CLEAN CLOSURE -------------

HYBRID -------------
LAND' TREATMENT -------------
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FACILITY NAME _ L/i;/j.)L 
LAND DISPOSAL UN~'f NAME T /f 5' ~ tf.,.C+ L 

I 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE (RECEIVING WASTES) 

INACTIVE / (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES __ _ NO __ _ N/A __ _ 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES ___ _ NO __ _ 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? --------------­(1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; •No MIGRATION"; CORRECTIVE ACTION) 

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? y! (RECEIVED WASTE AFTER JULY 26, 1982) YES NO __ _ DATE UNIT LAST RECEIVED HAZARDOUS WASTE~~~~~ 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO ___ _ 

9. MOST RECENT PROPOSED CLOSURE DATE -/ -I K? . IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: tfV CA.fW'! etrf,flvvoJ,._( J ch~c.we ("-"' 

10. P~ICAL CLOSURE DATE _ _./~_.Lt __ 

11. TYPE OF CLOSURE: CLEAN CLOSURE --------

HYBRID ---------

LAND' TREATMENT ----------
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FACILITY NAME -----...:L:..:.:A_:__IJ...:L;:,__ ____ _ 
LAND DISPOSAL U~,, _ NAME _ __.T._.~.....__-/"""""'----$=£.A..v:.::.......J.:k::::~o. <.-:::<'-~----'=:i;;_."")?)--..p.=~;;;...::;.......;_;~-=...!=-
PART B: UNIT INFORMATION 

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 
1. LAND DISPOSAL UNIT NAME(S) T2f -/(o Sv--v "-£- r.-ea.-d:.-.ei"L-j-

' 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A. 6) I IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE (RECEIVING WASTES) 

INACTIVE (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES __ _ NO __ _ 
6. 

7. 

8. 

IF YES TO B.S, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? _ / (RECEIVED WASTE AFTER JULY 26, 1982) YES V NO ~~­DATE UNIT LAST RECEIVED HAZARDOUS WASTE ~ ~jgs-
IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9. MOST RECENT PROPOSED CLOSURE DATE I I IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: (A.put" t.&~pvov4JI D-1-- @we f t~., C LA-IuL.. 
M:> S~J..~ ~h:VI ct-~UN\: ~C-n~1'h·1J 

10 . P~I CAL CLOSURE DATE _ _./,__--LI __ 

11. TYPE OF CLOSURE: CLEAN CLOSURE __ __z_V ___ _ 
LANDFILL -------------

HYBRID -----------
LAND' TREATMENT ------------
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FACILITY NAME _ 

LAND DISPOSAL UN~"t NAMElA/'J ,AvcA-
PART B: UNIT INFORMATION 

(INCLUDE ALL UNITS LISTED ON P!!T A OF PERMIT APPLICATION) 
1. LAND DISPOSAL UNIT NAME(S) !---k'eo. f uAd bl~ 6-tJ.Stel/vt £«;hOI, 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A. 6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO 
3. STATUS: ACTIVE (RECEIVING WASTES) 

INACTIVE 
;· 

(NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES ____ _ NO ___ _ 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED?./ (RECEIVED WASTE AFTER JULY 26, 1982) YES V NO DATE UNIT LAST RECEIVED HAZARDOUS WASTE ~/~/j1 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9. MOST RECENT PROPOSED CLOSURE DATE I I IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: Uvp&n. o-, ff211:7..Jr-.4 ~ clos ~ f L-vt 

10. P~ICAL CLOSURE DATE _ _.../..____../ __ 

11 . TYPE OF CLOSURE: CLEAN CLOSURE ---....,.-----

HYBRID ----------

LAND' TREATMENT -----------
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FACILITY NAME -,.· LAAJL 

PART B: UNIT INFORMATION 
(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 

1. LAND DISPOSAL UNIT NAME(S) Av~"'- e Lc-..,_J ft zt ~<: 1 f<.,.., rcc..ho/) 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO __ _ 

3. STATUS: ACTIVE-------- (RECEIVING WASTES) 
INACTIVE 

CLOSED --------

(NOT RECEIVING WASTES, NOT CLOSED) 

(CERTIFIED CLOSED) 
4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 

YES __ _ NO __ _ N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO __ _ 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? 

7. 

(1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? (RECEIVED WASTE AFTER JULY 26, 1982) YES NO DATE UNIT LAST RECEIVED HAZARDOUS WASTE -:::::.__/ .:::._/ ~o ---
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9. MOST RECENT PROPOSED CLOSURE DATE-~~~~-­IF A DATE IS NOT PROVIDED, DESCRIBE OTH FOR INITIATING CLOSURE: ~u~~~~~~~~~~~~~-----------------

10. P~ICAL CLOSURE DATE _ _.1..__~1 __ 

HYBRID ----------

LAND' TREATMENT ------------
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PART B: UNIT INFORMATION 
(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 

1. LAND DISPOSAL UNIT NAME(S) J)r ;>S"') TIL-fs- ~~~ L":y?t}u~A., .. e~t 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO __ _ 
3. STATUS: ACTIVE / (RECEIVING WASTES) 

INACTIVE (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4 . IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO ../ N/A 

5. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? (1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? (RECEIVED WASTE AFTER JULY 26, 1982) YES NO __ _ DATE UNIT LAST RECEIVED HAZARDOUS WASTE __ ! __ / __ 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO ____ __ 

9. MOST RECENT PROPOSED CLOSURE DATE I I IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: U.f'K' ~f'IOWJM mJ- cUl1>£u.:e flti!A'1 

10. P~ICAL CLOSURE DATE __ _./L..----LI __ 
11. TYPE OF CLOSURE: CLEAN CLOSURE __ / ___ _ 

LANDFILL -------------

HYBRID -------------

LAND' TREATMENT -------------
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FACILITY NAME _ /.-AAJL 
LAND DISPOSAL UNrf NAME ;'II!'! T)L-/2~ S~k J;'=r<'..._,J~e.-1 
PART B: UNIT INFORMATION 

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION) 
1. LAND DISPOSAL UNIT NAME(S) TA ;,s; /SL-/2) s~-NVLa I¥0'-A.dl.h\e.vv/ 

2. IF THE FACILITY HAS A RCRA PERMIT (PART A.6), IS THIS UNIT ADDRESSED IN THE PERMIT? YES NO __ _ 
3. STATUS: ACTIVE ~ (RECEIVING WASTES) 

INACTIVE (NOT RECEIVING WASTES, NOT CLOSED) 
CLOSED (CERTIFIED CLOSED) 

4. IF ACTIVE STATUS, DOES THE UNIT MEET MTR? 
YES NO V' N/A 

s. IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO v 
6. IF YES TO B.S, WHAT TYPE OF WAIVER? --------------­(1 LINER/ 1/4 MILE; BIOLOGICAL TReatment; "NO MIGRATION"; CORRECTIVE ACTION) 

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? (RECEIVED WASTE AFTER JULY 26, 1982) YES NO ___ _ DATE UNIT LAST RECEIVED HAZARDOUS WASTE __ / __ / __ 
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983? YES NO __ _ 

9. MOST RECENT PROPOSED CLOSURE DATE / I IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR INITIATING CLOSURE: k( f"t1 wflP&vM & f plM'l 

10 . PH\'tSICAL CLOSURE DATE _......,./.._____../ __ 
11. TYPE OF CLOSURE: CLEAN CLOSURE __ .;._ __ _ 

LANDFILL ---------

HYBRID ----------

LAND' TREATMENT ---------
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FACILITY NAME LAIUL 
LAND DISPOSAL UNIT NAME 

Part C: Closure Plan Processing Information 

1. Closure Plan Submittal Date ~/27/H~(initial) 
2. Revised Closure Plan Submittal Date __ / __ / __ (latest) 
3. Public Notice for Closure __ / __ / __ 

4. Public Comment Period Close __ / __ / __ 
5. Public Hearing Date __ / __ /__ N/A ________ _ 

6. Post-Public Comment Period Revised Closure Plan Submittal 
Date __ / __ / __ N/A ____ _ 

7. State Approval Date __ / __ / __ 

8. EPA Comment Date __ / __ /_ 

9. Closure Certification Date __ / __ / __ 

10. State Acknowledgement of Closure __ / __ / __ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes No 
2. Post-closure Permit Issuance Date __ / __ / __ 

3. Post-closure Period Termination Date __ / __ / __ 

f 
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FACILITY NAME 

LAND DISPOSAL UNIT NAME /if s-'/J Avee.J t/ ~ L L~nd h l/J &t,J .5v.-v '-'~ 
I ..-p(}M.I\J m.e'" b 8 a.-"'"d o 

Part C: Closure Plan Processing Information 

1. Closure Plan Submittal Date s-/_/_/~J(initial) 

2. Revised Closure Plan Submittal Date 1{/J:Vi£ (latest) 
3. Public Notice for Closure __ / __ / __ 

4. Public Comment Period Close __ / __ / __ 

5. Public Hearing Date __ / __ /__ N/A ---------
6. Post-Public Comment Period Revised Closure Plan Submittal 

Date __ / __ /__ N/A ______ _ 

7. State Approval Date __ / __ / __ 

8. EPA Comment Date __ / __ / __ 

9. Closure Certification Date __ / __ / __ 

10. State Acknowledgement of Closure __ / __ / __ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes No 
2. Post-closure Permit Issuance Date __ / __ / __ 

3. Post-closure Period Termination Date __ / __ / __ 

' 
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'<;,-sM.~-FACILITY NAME __ .. _~· ~_' ----'--'L'"'-A.J....!.AJ=L::-________ _ 
LAND DISPOSAL UNIT NAME JA-/0 St......r l..c_{. ~p~>N-..... f" 

Part C: Closure Plan Processing Information 

1. Closure Plan Submittal Date Ll/J}/eh (initial) 
2. Revised Closure Plan Submittal Date ~/~/j]L (latest) 
3. Public Notice for Closure LD/1'/ff 
4. Public Comment Period Close LV .. :iJ 8f 

5. Public Hearing Date __ / __ / __ N/A -~V __ 
6. Post-Public Comment Period Revised Closure Plan Submittal 

Date_/ __ /_ N/A __ _ 

7. State Approval Date __ / __ / __ 

8. EPA Comment Date __ / __ / __ 

9. Closure Certification Date __ 1_1 __ 

10. State Acknowledgement of Closure _1 __ 1 __ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes No ( 
2 . Post-closure Permit Issuance Date I_ I __ 

3. Post-closure Period Termination Date _I __ I_ 

' 
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FACILITY NAME LA;UL 

LAND DISPOSAL UNIT NAME TJ}= fh . Av~9 p L....,J. h II 7 

Part C: Closure Plan Processing Information 
1. Closure Plan Submittal Date :l/27/~(initial) 
2. Revised Closure Plan Submittal Date 2/~ /~J>(latest) 
3. Public Notice for Closure __ / __ / __ 
4. Public Comment Period Close __ / __ / __ 

5. Public Hearing Date __ / __ /__ N/A ---------
6. Post-Public Comment Period Revised Closure Plan Submittal 

Date __ / __ /__ N/A. ______ _ 

7. State Approval Date __ / __ / __ 

8. EPA Comment Date __ / __ / __ 

9. Closure Certification Date __ / __ / __ 
10. State Acknowledgement of Closure __ / __ / __ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes I No 
2. Post-closure Permit Issuance Date __ / __ / __ 

3. Post-closure Period Termination Date __ / __ / __ 

' 
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FACILITY NAME 

LAND DISPOSAL UNIT NAME 

Part C: Closure Plan Processing Information 

1. Closure Plan Submittal Date ~/i]/if(initial) 
2. Revised Closure Plan Submittal Date __ / __ / __ (latest) 
3. Public Notice for Closure __ / __ / __ 

4. Public Comment Period Close __ / __ / __ 

s. Public Hearing Date __ / __ /__ N/A ________ _ 

6. Post-Public Comment Period Revised Closure Plan Submittal 
Date_/_/_ N/A. ______ _ 

7. State Approval Date_/ __ /_ 

8. EPA Comment Date_/_/ __ 

9. Closure Certification Date_/_/ 

10. State Acknowledgement of Closure _/_/_ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes No ·v 
2. Post-closure Permit Issuance Date __ 1 __ 1 __ 

3. Post-closure Period Termination Date _1 __ 1 __ 

' 
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FACILITY NAME LAIUL 

LAND DISPOSAL UNIT NAME 

Part C: Closure Plan Processing Information 
1. Closure Plan Submittal Date n2/J7/R~(initial) 
2. Revised Closure Plan Submittal Date __ / __ / __ (latest) 
3. Public Notice for Closure __ / __ / __ 
4. Public Comment Period Close / __ / __ 
5. Public Hearing Date __ / __ /__ N/A 
6. Post-Public Comment Period Revised Closure Plan Submittal 

Date __ / __ / __ N/A ____ _ 

7. State Approval Date __ / __ / __ 

8. EPA Comment Date __ / __ / __ 

9. Closure Certification Date __ / __ / 
10. State Acknowledgement of Closure __ / __ / __ 

Part D: Post-Closure Information 

1. Is post-closure monitoring required? Yes No 
2. Post-closure Permit Issuance Date __ / __ / __ 
3. Post-closure Period Termination Date __ / __ / __ 

f 
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