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R

Mr. Kelly Crossman

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.

Sincerely

= Aoy

Eric Hillenbrand
Manager

Enclosures

T
14998




) Final

CLOSURE MANAGEMENT SYSTEM
DATA ENTRY FORM
Priority No.

PART A: FACILITY INFORMATION

1. FACILITY NAME WSDOE- /¢ Alomes Do hyonad Labovete, ., (L)
7
2. FACILITY ID NO, MM Opa00i 05y

3. DATE OF MOST RECENT PART A OF PERMIT APPLICATION _/i /g/8¢

4. NUMBER OF LAND DISPOSAL UNITS IDENTIFIED IN PART A OF PERMIT
APPLICATION 7

5. HAS THE FACILITY APPLIED FOR A RCRA PERMIT? v YES NO

6. TYPE OF RCRA PERMIT APPLIED FOR Stvase Opevating ! lncinevator

02&«/1%, s OB/OD (Sl ppty )
(ONE OR 'MORE OF THE FOLLOWING: LAND DISPOSAL OPERATING, LAND

DISPOSAL CLOSURE/POST—CLOSURE, INCINERATOR OPERATING, STORAGE
OPERATING, ETC.) ‘

7. RCRA PERMIT ISSUANCE DATE

STATE / / EPA / V4 N/A V/

8. IF NOT APPLICABLE, WHY? ﬂ”w&hq

(DENIAL, PENDING, CLEAN CLOSURE IN LIEU OF PERMIT)

9. 1IF APPLICABLE, NUMBER OF LAND DISPOSAL UNITS ADDRESSED IN PERMIT
WITH EITHER OPERATING STANDARDS OR CLOSURE/POST—CLOSURE CARE

10. COMMENTS *OR[0D sveas Wy tuentedly neeld do cfose s /tmdjo'/(b/m.lw/

ks L cAeann o/[p;owc awéi/ bo lemenytiatecf
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' FACILITY NAME LALL

LAND DISPOSAL Uk... NAME _ 7/ S“‘// Avee i""fwl L1

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

1. LAND DISPOSAL UNIT NAME(S) Avew (. Lendd L1/

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?
No N/A-JZ;__ /dﬁkfﬁhm 0 nm-ﬂwﬁv$d~&%

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

YES

6. IF YES TO B.5, WHAT TYPE OF WAIVER?

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

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? v
(RECEIVED WASTE AFTER JULY 26, 1982) YES

NO
DATE UNIT LAST RECEIVED HAZARDOUS WASTE =/ /7

———

8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

9. MOST RECENT PROPOSED CLOSURE DATE V4 /
IF A DATE 1S NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: u'zm approve e [ ,gam

10. PH¥BICAL CLOSURE DATE / /

11. TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL \/

HYBRID

LAND' TREATMENT
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FACILITY NAME ___ LA

o T g
LAND DISPOSAL UNY. NAME T4 €Y Avce A Lo dh))

PART B: UNIT INFORMATION

lo.
11.

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)

LAND DISPOSAL UNIT NAME(S) 7‘%5‘7/. Hoea A Lynd £7)

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

STATUS: ACTIVE (RECEIVING WASTES)
INACTIVE V/ (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

IF ACTIVE STATUS, DOES THE UNIT MEET MTR?

YES NO N/A

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO :

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) VYES NO v
DATE UNIT LAST RECEIVED HAZARDOUS WASTE (Y8751

IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983?
YES NO

MOST RECENT PROPOSED CLOSURE DATE _—/ —/§7
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: o L a ;/aa

PHYSICAL CLOSURE DATE / /

TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL V/

HYBRID

LAND' TREATMENT
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FACILITY NAME __ LAN]

, S
LAND DISPOSAL UNYY NAME TASY Aveay ( 7o, 0/,

PART B: UNIT INFORMATION

10.
11,

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)

LAND DISPOSAL UNIT NAME(S) TA f’“// Avca 1 Langl £/

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

STATUS: ACTIVE (RECEIVING WASTES)
INACTIVE V// (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

IF ACTIVE STATUS, DOES THE UNIT MEET MTR?

YES NO N/A

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO

———

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 Jﬂ/;:/gﬁ'

———

IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 1983?
YES NO

MOST RECENT PROPOSED CLOSURE DATE — 7 —/ (7
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: pr w g G o] ot closupe '4(.4

PHYSICAL CLOSURE DATE / /

TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL V/

HYBRID

LAND' TREATMENT
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FACILITY NAME __ LA L

‘ e
LAND DISPOSAL UNYT NAME LLB5Y, e L S ke Topue iments g ~/

PART B: UNIT INFORMATION

l.

10.
11.

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)

LAND DISPOSAL UNIT NAME(S) Mﬁé&&—&ﬂi Sww bave Ty, B
4

TA S\y, /41/64- L Ciew ACC fuw/ﬂ. D)

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

STATUS: ACTIVE (RECEIVING WASTES)
INACTIVE V/, (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

IF ACTIVE STATUS, DOES THE UNIT MEET MTR?

YES NO N/A

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO

———

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
DATE UNIT LAST RECEIVED HAZARDOUS WASTE — /- /5<

NO

IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

MOST RECENT PROPOSED CLOSURE DATE _—/ —/K7
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: (0 Lo q,,ﬂ'wmam( Py /me

PHYSICAL CLOSURE DATE / V4
TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL L//

HYBRID

LAND' TREATMENT
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FACILITY NAME LALL

LAND DISPOSAL Uk .. NAME T4-/¢ Suc g e T _oypouncd ingnt
PART B: UNIT INFORMATION

l.

lo.
11.

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)
LAND DISPOSAL UNIT NAME(S) A6 S éu Lovpasdiment

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

STATUS: ACTIVE (RECEIVING WASTES)
INACTIVE V/ (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

IF ACTIVE STATUS, DOES THE UNIT MEET MTR?

YES NO N/A

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO

———

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? V/
(RECEIVED WASTE AFTER JULY 26, 1982) YES NO
DATE UNIT LAST RECEIVED HAZARDOUS WASTE m f/ff

IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

MOST RECENT PROPOSED CLOSURE DATE V4 /
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR
INITIATING CLOSURE: Mﬂ‘n &’alzzrauwl ot closwe ;ﬂ“»’? C L4ne,

lhas _ steated] WHU closwve ao/‘iu'/'Hrs)
PHﬁSICAL CLOSURE DATE / /

TYPE OF CLOSURE: CLEAN CLOSURE L/’

LANDFILL

HYBRID

LAND' TREATMENT
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FACILITY NAME __ yprIIn
LAND DISPOSAL UNY% NAMETA/6, Avca. P Llund bl f ston Sectron)

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

l. LAND DISPOSAL UNIT NAME(S)

vea Y Landélf Ealtevn Sectyon

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. 1IF 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)

7. IF INACTIVE OR CLOSED, IS THE UNIT REGULATED? \/
(RECEIVED WASTE AFTER JULY 26, 1982) YES

NO
DATE UNIT LAST RECEIVED HAZARDOUS WASTE —/ —/£9%

———

8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO *

9. MOST RECENT PROPOSED CLOSURE DATE / /
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: U"lﬂh‘\ aif)lnvﬂdM ot (lpsue )ﬂm’l

10. PHYSICAL CLOSURE DATE /[ /

11. TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL V//

HYBRID

LAND' TREATMENT

2 of 3



FACILITY NAME __ LANL

- S
LAND DISPOSAL UNY{ NAME 17!/4/ Avea. Plandhill Cestevn Sechin)

PART B: UNIT INFORMATION

l.

10.
ll.

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)
LAND DISPOSAL UNIT NAME(S) Aven Pleadl 1) v oe)teon Sec rom

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

STATUS: ACTIVE (RECEIVING WASTES)
INACTIVE V4 (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

IF ACTIVE STATUS, DOES THE UNIT MEET MTR?

YES NO N/A

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO

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? v
(RECEIVED WASTE AFTER JULY 26, 1982) YES NO
DATE UNIT LAST RECEIVED HAZARDOUS WASTE :;/;:[EQ ,
IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

MOST RECENT PROPOSED CLOSURE DATE V4 /
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: Apm  a pproyal o c&uuyefbn

PHYSICAL CLOSURE DATE / /

TYPE OF CLOSURE: CLEAN CLOSURE

LANDFILL ___\/ x

HYBRID

LAND TREATMENT
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FACILITY NAME ; LA

LAND DISPOSAL UNet NAME __ 7 (L-§§" S, L3 cpourdine T

PART B: UNIT INFORMATION

10.
11.

(INCLUDE ALL UNITS LISTED ON PART A OF PERMIT APPLICATION)
LAND DISPOSAL UNIT NAME(S) /A 5?/ TIL-88 Sewboce Lepounchrent

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

STATUS: ACTIVE \/ (RECEIVING WASTES)
INACTIVE (NOT RECEIVING WASTES, NOT CLOSED)
CLOSED (CERTIFIED CLOSED)

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

IF NO TO B.4, DOES THE UNIT HAVE A WAIVER? YES NO V//

——

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
DATE UNIT LAST RECEIVED HAZARDOUS WASTE — S

IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

MOST RECENT PROPOSED CLOSURE DATE / /
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: JALIWUA approgel ol losgee ,Wlm

PHYSICAL CLOSURE DATE / /

TYPE OF CLOSURE: CLEAN CLOSURE V/

LANDFILL

HYBRID

LAND' TREATMENT

2 of 3
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FACILITY NAME __ L ALL -
LAND DISPOSAL UNTT NAME __ SR TS, - s Scakece L cypoundlinen?

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

1. LAND DISPOSAL UNIT NAME(S) T4 25 TSCI25 fuvkice Doppundineim
[

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

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

6. IF YES TO B.5, 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 A A ,
8. IF CLOSED, DID THE UNIT CLOSE AFTER JANUARY 26, 19837
YES NO

9. MOST RECENT PROPOSED CLOSURE DATE / /
IF A DATE IS NOT PROVIDED, DESCRIBE OTHER CRITERIA FOR

INITIATING CLOSURE: L{F.M —agpoel o f plan

10. PHYSICAL CLOSURE DATE / /
11. TYPE OF CLOSURE: CLEAN CLOSURE \//

LANDFILL

HYBRID

LAND' TREATMENT

2 of 3
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FACILITY NAME e LALL R

LAND DISPOSAL UNIT NAME _ Avea (o Land A1)

Part C: Closure Plan Processing Information

1. Closure Plan Submittal Date 7/27/ 8S (initial)

2. Revised Closure Plan Submittal Date —7/_/___ (latest)
3. Public Notice for Closure —t /.

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 _/_ s/ _

8. EPA Comment Date _ /_ / -

9. Closure Certification Date _ /__/

10. State Acknowledgement of Closure s/
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 A S
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et “*z‘%:a,my
FACILITY NAME LAML

LAND DISPOSAL UNIT NAME 74 5“// Avces H ond L Lancl Al and Sew bee
Iy\,pomnolm-nﬁ B andd D

Part C: Closure Plan Processing Information
1. Closure Plan Submittal Date S/ 1/78Y (initial)

- Revised Closure Plan Submittal Date /18 (latest)

2

3. Public Notice for Closure — S
4. Public Comment Period Close — /___
5

. Public Hearing Date -/ N/A

6. Post-Public Comment Period Revised Closure Plan Submittal
Date __/_ /7 N/A

7. State Approval Date /S

8. EPA Comment Date I A S

9. Closure Certification Date -/
10. State Acknowledgement of Closure -/
Part D: Post-Closure Information

l. 1Is post-closure monitoring required? Yes V/ No _
2. Post-closure Permit Issuance Date A A

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

3 of 3



FACILITY NAME e LAML

LAND DISPOSAL UNIT NAME _TA-/6  Si.fce Imedmmf’

Part C: Closure Plan Processing Information
1. Closure Plan Submittal Date L s15/86 (initial)

2. Revised Closure Plan Submittal Date 127 1758 (latest)

3. Public Notice for Closure /0 //t/&&

4. Public Comment Period Close [/ 2/ 9/5f

5. Public Hearing Date -/ N/A V/

6. Post-Public Comment Period Revised Closure Plan Submittal

Date __/__/ N/A

7. State Approval Date A A

8. EPA Comment Date -/ -

9. Closure Certification Date —/__/__

10, State Acknowledgement of Closure S/
Part D: Post-Closure Information

l. 1Is post-closure monitoring required? Yes __~ _ No _Zi;___
2. Post-closure Permit Issuance Date -7/

3. Post-closure Period Termination Date /S

3 of 3



FACILITY NAME __ LAPL i

LAND DISPOSAL UNIT NAME T4 /6 Avea Plend )] (2 sechions)

Part C: Closure Plan Processing Information
1. Closure Plan Submittal Date 2727785 (initial)

2. Revised Closure Plan Submittal Date jL/éi/fZ>(latest)

3. Public Notice for Closure N AN

4. Public Comment Period Close -/

5. Public Hearing Date —a__/ N/A

6. Post-Public Comment Period Revised Closure Plan Submittal

Date _/_/ N/A

7. State Approval Date —_/__

8. EPA Comment Date -t /S -

9. Closure Certification Date A A

10, State Acknowledgement of Closure Y AR A
Part D: Post-Closure Information

1. 1Is post-closure monitoring required? Yes __)Z:__ No ‘
2. Post-closure Permit Issuance Date /S

3. Post-closure Period Termination Date -/
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gt e
FACILITY NAME LAOL

LAND DISPOSAL UNIT NAME TSL -7 Sewhbuce L opiodfine ot

Part C: Closure Plan Processing Information

l. Closure Plan Submittal Date ﬂZ/iZ/éﬂ?(initial)

2. Revised Closure Plan Submittal Date —7/__/__ (latest)

3. Public Notice for Closure -/

4. Public Comment Period Close VA A

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 YA AN
10. State Acknowledgement of Closure Y A
Part D: Post-Closure Information

l. 1Is post-closure monitoring required? Yes ______ No __11:__
2. Post-closure Permit Issuance Date — |

3. Post-closure Period Termination Date S/
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FACILITY NAME LANL R

LAND DISPOSAL UNIT NAME T2 Sus boee Lgordinen”

Part C: Closure Plan Processing Information

1. Closure Plan Submittal Date_BQ/J:7é§>(initial)

2. Revised Closure Plan Submittal Date _/_ /__ (latest)
3. Public Notice for Closure -/

4. Public Comment Period Close -7/

5. Public Hearing Date -/ N/A

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

7. State Approval Date Y AN A

8. EPA Comment Date -/

9. Closure Certification Date /S

10. State Acknowledgement of Closure S/
Part D: Post-Closure Information

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

3. Post-closure Period Termination Date A A
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