
b ki\L ()() State of New Mexico 
"NVIRONMENT DEPARTM~"T -Hazardous and Radioactive Materials Bureau 

GARY E. JOHNSON 
GOVERNOR 

March 17, 2000 

Mr. Lon Stewart 
Safety-Kleen, Southwest 
1340 W. Lincoln Street 
Phoenix, AZ 85007-3420 

2044 A Galistt:o,.P.O. Box 26110 
Santa Fe, New Mexico 87502-6110 

Telephone (505) 827-1557 
Fax (505) 827-1544 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RE: NOTICE OF ADMINISTRATIVE COMPLETENESS 
CLASS 1 PERMIT MODIFICATION FOR DRUM CLEANING WITH 
CONTINUED USE SOLVENT 
SAFETY -KLEEN, ALBUQUERQUE,. EPA ID # NMD000804294 
HRMB-SKAL-99-001 

Dear Mr. Stewart: 

The Hazardous and Radioactive Materials Bureau (HRMB) of the New Mexico Environment 
Department has reviewed the Class 1 Permit Modification Request for Drum Cleaning with 
Continued Use Solvent submitted to the HRMB on December 2, 1999. HRMB has made a 
determination that the document is administratively complete. 

The New Mexico Hazardous Waste Management Fee Regulations 20 NMAC 4.2 require 
assessment of fees when administrative review of a document is complete. HRMB will issue an 
invoice to you under a separate letter. Payment is due within sixty (60) calendar days from the 
date that you receive the invoice. 

Should you need to request an extension of the sixty-day period the request must be received by 
the New Mexico Environment Department a minimum of fourteen (14) calendar days prior to the 
end of the sixty-day period. Should you disagree with the fee assessed you may file an 
Administrative Appeal under the provisions of 20 NMAC 4.2.302.1. 
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Upon receipt of the fees, NMED will begin review of the document for technical adequacy and 
completeness. 

If you have any questions please contact me at (505) 846-0053 or at the address above. 

Sincerely, 

Roland Rocha 
Safety-Kleen Project Leader 
Permits Management Program 

cc: James P. Bearzi, NMED HRMB 
RobertS. Dinwiddie, NMED HRMB 
John E. Kieling, NMED HRMB 
Stephanie Kruse, NMED HRMB 
Roland Rocha, NMED HRMB 
Vickie Maranville, NMED HRMB 
Cindy Abeyta, NMED HRMB 
Pam Young, NMED HRMB 
David Neleigh, EPA Region 6 (6PD-N) 

File: Red SKAL 00 
Reading 
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DOCUMENT FEE WORKSHEET 

INVOICE NUMBER: . HRMB- SI<.AL-qq-()0/ 

'" rv, S g fete -1\ I ec"' 1 At bvq ""'"Di ve 
IOCUMENT i'IAME(S): /t:~ss 1 PR41'1"=~ f ;V\od~ .Q ca4£b.D .G:>c 0 rum C le~"';V\:9 w; ±J, 

(ISV\fi"" v~ Vse .S0lt,e;4 =t. 

# APPLICATION AND HSWA PREPARATION FEES 

Land Disposal $90,000 

Post Closure Care wiCorrective Action $90,000 

Post Closure Care wlo Corrective Action $12,000 

Land Treatment $90,000 

Surfa,:e Impoundment $72,750 

Incinerator $72,750 

Boile~ or Industrial Furnace $72,750 

Subpart X $90,000 

Wast€: Pile $36,000 

Treatment in Tanks $36,000 

Treatment in Containers $36.000 

Stora:~e in Tanks $36.000 

Storage in Containers $36,000 

Reseach Demonstration and Development $24,000 

HSWA Module Preparation $ 7,500 I $150 

# CLOSURE PLAN REVIEW FEES 

Land Disposal $25,500 

Land Treatment $25,000 

Surfa~e Impoundment $17,500 

Incin1!rator $17,500 

Boiler $17,500 

Industrial Furnace $17,500 

Subpart X $17,500 

Wash: Pile $12,750 

Storage $12,750 

Treatment $12.750 

Project Leader ~Date .J/17)_o o 

Permits Program Manager ------ Date 

tnancial Program Manager ------ Date 

PERMIT AND CLOSURE PLAN MODIFICATION FEE 

/ Class I Modification $ 1,000 

# 

Class II Modification 

Class Ill Modification 

$10,000 

$25,000 

CORRECTIVE ACTION DOCUMENT REVIEW FEES 

CMI Report $ 9,300 I $500 

CMS Report $ 7,100 I $500 

RFI Report $ 7,1001$500 

RFI Work Plan $ 6,500 I $500 

CMSI Work Plan $ 6,500 I $500 

CMI Plan $ 6,500 I $500 

Facility Wide Work Plan $ 6,500 I $500 

QAPI' $ 6,500 I $500 

QI\.!P $ 6,500 I $500 

RCRA Implementation Plan (RIP) $ 6,500 I $500 

RFA $ 4,600 I $500 

YO.\ Plan $ 1,000 I $250 

VCM Report $ 1,000 I $250 

VCA Plan $ 500 I $250 

VCA Report $ 500 I $250 

ICM Plan $ 1,800 I $250 

ICM Report $ 1,800 I $250 

Release Assessment $ 1,500 I $250 

Phase Report (on an approved RFI) $ 1,500 I $250 

Petition for NF A $ 6,000 I $250 

Facility Wide Document $15,000 

Date of Administrative Complete Letter: 0 '3 I 17 I 00 



FACILITY CONTACT FOR INVOICING 

Please Print Clearly 

FACILITY: ______ ~S=a=fu~cy~-=K=le=e=n~,A~l=b=u~gu=e=rq~u=e~-----------------------------

NAME: ________ -=L=on==R~·=St=e~w=a=rt~P~·=E~·-----------------------------------

TITLE: ________ ~R=e~g=ul=a=to~ry~C=om~p=lian==c=e~M=an==a~ge=r __________________________ _ 

ADDRESS: ______ ~1~3~40~VV~·~L=in=c=o=ln~S=t=re=e~t ________________________________ _ 

P.O. BOX: __________________________________________________ ___ 

CITY: __________ ~P=ho=e=n=ix~------------------------------------------

STATE: ________ ~Ari~·z=o=n=a~------------------------------------------

ZIP CODE: 85007-3420 

PHONENUMBER:~(6=0~2)~4=6=2-~2~31~5~----------------------------------


