Public Service Company

of New Mexico

Alvarado Square MS 0408

Albuquerque, NM 87158 ’\

March 4, 1998 - MR 1959

Mr. Benito Garcia ) P

New Mexico Environment Department
Hazardous and Radioactive Materials Bureau
P.O. Box 26110

Santa Fe, NM 87502

Dear Mr. Garcia:

Subject: RCRA Permit Renewal Application, Part A and
Part B, PNM - Person Generating Station, NMT360010342

Enclosed please find two copies of the following documents:

I have also enclosed 3.5 inch computer diskettes with files containing the text of the permit application in
Word Perfect 5.2 format. Additionally, I am supplying you with a cross reference summary guide to the
Part B permit utilized by our contractor for preparation of this document.

This submittal constitutes a “reapplication” pursuant to 40 CFR 270.10(h) of the existing Person
Generating Station RCRA permit which was issued by the New Mexico Environmental Improvement
Division on August 1, 1988. Mandatory attachments for the Part A application (map, photographs) are
included in the Part B application package.

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 be 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.

JDimy
Larry Rathff
Vice President, Engineering and Technical Services

If you have any questions, please feel free to contact me at (505) 241-2998.

g

Ron Johnson
Technical Group Leader
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Attach to this application a topographic map, or other equivalent map, of the area extending to at least one mile beyond property boundaries.
The map must show the outline of the facility, the location of each of its existing and proposed Intake and discharge structures, each of fts
hazardous waste treatment, storage, or disposal facllities, and each well where It Infects flulds underground. Include all springs, rivers and
other surface water bodies In this map area. See Instructions for precise requirements.

All existing facliftles must Include a scale drawing of the facllfty (See Instructions for more detall).

All exlsﬂng fadllm musl Indude pholbglaphs (aerlal argmund-levea that clearly obllneaa- all exlstlng sﬂucwnx, exlsflng stomge, treatmen
and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detall).

! certify under penalty of law that this document and all attachments were prepared under my directlon or supervision In
accordance with a system deslgned to assure that quallfled personnel properly gather and evaluate the Information
submlitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the Information, the Information submlitted Is, to the best of my knowledge and bellef, true, accurate, and
complete. | am aware that there are significant penalties for submltting false Information, Including the possibliity of flne
and Imprisonment for knowing violations.

Owner Signature \jﬁw Date%?'\jﬂ: / ¢g

Name and Ofﬂcnal Tme (T e or pn Vl
Larry D iff ice President, Eng. and Technical Serv:Lces

Owner Signature Date Signed

Name and Official Title (Type or print)

Operator Signature Date Signed

Name and Official Title (Type or print)

Operator Signature Date Signed

Name and Official Title (Type or print)

zg Note: MallconmleledfonntoﬂreqapmpdabEPA Reglonal or State Office. (Refer to instructions for more Information)
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