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lRY E. JOHNSON 
GOVERNOR 

April 20, 1998 

Ron Johnson 
Technical Group Leader 

2044 Galisteo 
P.O. Box 26110 

Santa Fe, New Mexico 87502 
(505) 827-1557 

Fax (505) 827-1544 

Certified Mail 
Return Receipt Requested 

Public Service Company of New Mexico 
Alvarado Square - Mail Stop 0408 
Albuquerque, NM 87158 

MARK E. WEIDLER 
SECRETARY 

EDGAR T. THORNTON, III 
DEPUTY SECRETARY 

Subject: Administrative Completeness Review - RCRA Post-Closure Care Permit 
Application 
Person Generating Station 
Public Service Company of New Mexico 
EPA ID No. NMT 360010342 

Dear Mr. Johnson: 

The RCRA Permits Management Program (RPMP) of the Hazardous and Radioactive 
Materials Bureau (HRMB) has reviewed for administrative completeness the above­
referenced Application, dated March, 1998, as required under the New Mexico Hazardous 

Waste Management Regulations. 

The RPMP has determined the Application to be administratively complete. 

The New Mexico Hazardous Waste Act, NMSA §74-4, and pursuant regulations, at 20 

NMSA 4. 2, require the assessment of a permit application fee when a permit application is 
determined to be administratively complete. The fee for the Person Generating Station Post­

Closure Care Permit is $50,000. The calculation of the fee amount is explained in the 

enclosed Permit Fee Worksheet. 
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The permit application fee must be paid within thirty (30) days of receipt of this letter. 
Review of the Application for technical completeness will begin upon RPMP receipt of the 
fee payment. Failure to pay the assessed fee by the due date may result in the issuance of a 
Notice of Violation and/or denial of the Application. 

Submit the fee in the form of a check payable to "NMED Hazardous Waste Permit Fees." 
Submit the check by certified mail addressed to Ms. Chika Ezeanyim at the above address. 

If you have any questions please contact Carl Will of my staff at 505-827-1561. 

Sincerely, 

RobertS. ("Stu") Dinwiddie, Ph.D., Program Manager 
RCRA Permits Management Program 

Enclosure 

cc: Benito Garcia, HRMB 
David Neleigh, EPA Region 6 
Jerry Bober, HRMB 
Carl Will, HRMB 

file: Red/PNMPS/1998 
track: PNMPS/4-20-98/Johnson/Dinwiddie/Notice of Administrative Completeness 



'"""'"' PERMIT FEE WORKSHEET~ 

:ILITY NAME PNM Person Generating Station 

~ ID NUMBER NMT 360010342 

~MITTED ACTIVITY 
(by unit) 

Post-Closure Care Corrective Action 

>UNDWATER MONITORING? YES X NO 

:APED CONSTITUENTS? YES X NO 

ILIC PARTICIPATION? YES NO 

FEE CALCULATION REMARKS 

:IC PERMIT $ 

:RATING UNIT 1 

:RATING UNIT 2 

:RATING UNIT 3 

:RATING UNIT 4 

:RATING UNIT 5 

:RATING UNIT 6 

:T-CLOSURE CARE UNIT 1 50,000 

:T-CLOSURE CARE UNIT 2 

:T-CLOSURE CARE UNIT 3 

:T-CLOSURE CARE UNIT 4 

I-TOTAL $ 50,000 

~LIC PARTICIPATION FEE 

~AL FEE DUE $ 50,000 


