
Department of Energy 
Albuquerque Operations Office 

Los Alamos Area Office 
Los Alamos, New Mexico 87544 

FEB 2 9 2000 

CERTIFIED MAIL- RETURN RECEIPT REQUESTED \-\A t-JD- DI6L--\1Jc«..Eb 

Mr. James Bearzi, Chief 
Hazardous and Radioactive Materials Bureau 
New Mexico Environment Department 
2044 Galisteo Street, Building A 
P.O. Box 26110 
Santa Fe, New Mexico 87505 

Dear Mr. Bearzi: 

Subject: 1999 Hazardous Waste Report for the Los Alamos National Laboratory 
(LANL) 

The purpose of this letter is to transmit a copy of the 1999 Hazardous Waste Report for 
the Los Alamos National Laboratory (LANL). On Friday, February 25, 2000, University 
of California (UC) staff provided the subject report to the undersigned, Department of 
Energy's Area Manager at the Los Alamos Area Office. As generator of hazardous waste 
at LANL, this report was prepared by UC staff in accordance with applicable regulatory 
requirements and pursuant to UC's contract with the Department of Energy (DOE) to 
manage and operate LANL. The document provides information of UC' s waste 
generation activities for calendar year 1999. 

UC staff are continuously evaluating waste streams for hazardous waste constituents at 
LANL. Information may become available in the future on wastes generated in 1999 
which will require revisions or amendments to the enclosed report. Should this occur, we 
will provide you with changes as UC provides them to us. 

Please contact Jody Plum of my staff at (505) 665-5042, or Aden Jackson of UC at 
(505) 665-1120, if you have any questions. 

Sincerely, 

LAAME:4JP-013 

.t$~~ 
~. David A Gurule, P.E. 

jl Area Manager 

Enclosure 
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CERTIFICATION 

1999 Hazardous Waste Report 

I certify under penalty of law that this document and all attachments were prepared under 
my direction or supervision in accordance with a system designed to assure qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

Tony R. Stanford or 
Facility and Waste Operation VISion 
Los Alamos National Laboratory 

Environment, afety, and Health Division 
Los Alamos National Laboratory 
Operator 

Mr:David A. Gurule ' 
Area Manager, Los Alamos Area Office 
U.S. Department ofEnergy 
Albuquerque Operations 
Owner/Operator 

.2. 

Date Signed 



ISite Name: U.S. DOE LOS ALAMOS 
I NATIONAL LABORATORY 
IEPA ID Number: NM0890010515 

IFORMI 
I IC I 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 
IDENTIFICATION 

I ____________________________ _ AND CERTIFICATION 

Sec. I Site/Company name and location address information. 

A.EPA ID number: NM0890010515 B.County: LOS ALAMOS 

C.Site/Company name: U.S. DOE LOS ALAMOS NATIONAL LABORATORY 

E.Address: P.O. BOX 1663, MS K490 

F.City: LOS ALAMOS G.State: NM H.ZIP CODE: 87545 - 0000 

Sec. II I Mailing address of this site: A.Same as location? 
__________ I ______________________________________________________________________ __ 

B.Address: P.O. BOX 1663, MS K490 

C.City: LOS ALAMOS D.State: NM E.ZIP CODE: 87545 - 0000 

Sec. III I 
Name title and phone number of the person who should be 
contacted if questions arise regarding this report. 

y 

_________ 1 ____________________________ ~-------------------------------------
First Name 

A.Contact Name: 
B.Contact Title: 

Last Name 
JACKSON 
DEPUTY GRP LEAD 

ADEN 
C.Phone: 

M. I. 
c 

505 I 665 - 1120 ext: 

Sec. IV "I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in 

accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system or those persons directly 
responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate and complete. 
I am aware that there are signifigant penalties under Section 3008 of the 
Resource Conservation and Recovery Act for submitting false information, 
including the possibility of fine and imprisonment for knowing violations." 

Last Name 
A.Name: JACKSON 

First Name 
ADEN 

M. I. I 
c I B.Title: DEPUTY GRP LEAD 

----------------------------------------------~----~------~~-----------
1 D. DATE OF SIGNATURE C. SIGNATURE 
I 
I 
I 
I 

D J- 1 ___!!!_I lt-'5 C) DOD 
MO. DAY YR. 

--------------~~-------------------------------~-----------------------------
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Site Name: U.S. DOE LOS ALAMOS NATIONAL LABORATORY - LOS ALAMOS Form IC 
01-03-2000 ______________________________________________ ___ 

EPA ID Number: NM0890010515 

Sec. VI GENERATOR STATUS: 

--,----1 
A.· RCRA Generator 

1. LQG 
2. SQG 
3. CESQG 
4. Non Generator 

status. 

I I 
I 1 I 
I I 

B. Reason for not generating 

1. Never Generated 6. Waste Min. 
2. Out of business 7. Other 
3. Only Excluded/delisted 
4. Only Non-hazardous 
5. Periodic/occasional 

Sec. VII 
_____ I 

ON-SITE MANAGEMENT STATUS 

A.RCRA Permitted storage 
4 

Co:(nffients: 

B.RCRA Permitted TOR 
3 

C.RCRA Exempt TOR 
3 

Page 2 of ------------------------------------------------------------------



1999 Hazardous Waste Report Electronic Data Transfer 

Site Submittal Form 

FOR: EPA ID Number: NM0890010515 

Site/Company name: 
Location Address: 

Location City: 
Location Ci:lunty: 
Location State/ZIP CODE: 

I 

Contact name: 
Contact Ada:ress: 

Contact City: 
Contact State/ZIP CODE: 

Contact Phone: 

Certification name: 

Certification 
Signature-Date: 

FORMS SUBMITTED: 

FORM IC 1 

FORM GM 1013 

FORM WR 1 

FORM OI 15 

FORM WM 0 

I 
I 
I 
I 
I 
I 
I 
I 

u.s. DOE LOS ALAMOS N~TIONAL LABORATORY 
P.O. BOX 166-3, MS K490 

LOS ALAMOS 
LOS ALAMOS 
NM 87545 - 0000 

ADEN c JACKSON 
P.O. BOX 1663, MS K490 

y 

LOS ALAMOS 
NM 87545 - 0000 

505 I 665 - 1120 ext: 

ADEN c JACKSON 

N/A 
I 
v 

I I 

I I 

I I 

ate/EPA only. 
Receive Transfer By 

I 
I 
I 
I 
l_ 
I 
I 
I 
I 
I 
I 
I 
I 

------------------------------------ -------------------------------------1 


