Class 1 Permit Modification Notification
Change in Department of Energy, Carlsbad Field Office Manager

Waste Isolation Pilot Plant
Carlsbad, New Mexico

WIPP HWFP #NM4890139088-TSDF
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CBFO
CFR
DOE
HWFP
NMAC
NMED
PMN
RCRA
TSDF
WIPP
WTS

Acronyms and Abbreviations

Carlsbad Field Office

Code of Federal Regulations
Department of Energy

Hazardous Waste Facility Permit

New Mexico Administrative Code

New Mexico Environment Department
Permit Modification Notification
Resource Conservation and Recovery Act
Treatment, Storage and Disposal Facility
Waste Isolation Pilot Plant

Washington TRU Solutions LLC



Overview of the Permit Modification Notification

This document contains one Class 1 Permit Modification Notification (PMN) to the
Hazardous Waste Facility Permit (HWFP) at the Waste Isolation Pilot Plant (WIPP),
Permit Number NM4890139088-TSDF hereinafter referred to as the WIPP HWFP.

This PMN is being submitted by the U.S. Department of Energy (DOE) and Washington
TRU Solutions LLC (WTS), collectively referred to as the Permittees, in accordance with
the WIPP HWFP, Condition I.B.1 (20.4.1.900 New Mexico Administrative Code (NMAC)
incorporating Title 40 of the Code of Federal Regulations (40 CFR) §270.42(a)). The
PMN in this document is necessary to notify the New Mexico Environment Department
(NMED) of a change in the DOE Acting Manager of the Carlsbad Field Office (CBFO).
This change does not reduce the ability of the Permittees to provide continued
protection to human health and the environment.

The requested modification to the WIPP HWFP and related supporting documents are
provided in this PMN. The proposed modification to the text of the WIPP HWFP has
been identified using a double underline and revision bar in the right hand margin for
added information, and a strikestt font for deleted information. All direct quotations are
indicated by italicized text.



Attachment A

Description of the Class 1 Permit Modification Notification
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Table 1. Class 1 Hazardous Waste Facility Permit Modification Notification

Affected Permit Section Item Category Attachment A
Page #
a. Attachment A Name Change for the Al A-3
b. Attachment O Department of Energy Acting
Manager

A-2




Description:

Revise the HWFP to change the Department of Energy, Carlsbad Field Office Acting
Manager from Dr. Inés R. Triay to, Mr. Lloyd L. Piper, effective July 18, 2005.

Basis:

The change is administrative and informational in nature and is therefore a Class 1
notification pursuant to 20.4.1.900 NMAC (incorporating 40 CFR 270.42, Appendix I,

A1)

Discussion:

On July 18, 2005, Dr. Inés R. Triay was replaced by Lloyd L. Piper, as the Acting
Manager and responsible official for the Carlsbad Field Office. This HWFP change is
necessary as Mr. Piper becomes the signatory authority for the Department of Energy,

Carlsbad Field Office.

Revised Permit Text:
a.l. Attachment A, Section A-1

NAME OF FACILITY:

OWNER and CO-OPERATOR:

CO-OPERATOR:

RESPONSIBLE OFFICIALS:

FACILITY MAILING ADDRESS:

FACILITY LOCATION:

A-1

Waste Isolation Pilot Plant

U.S. Department of Energy
P.O. Box 3090
Carlsbad, NM 88221

Washington TRU Solutions LLC
P.O. Box 2078
Carlsbad, NM 88221

BrinésR—Friay, Lloyd L. Piper, Acting
Manager

DOE/Carlsbad Field Office

Mr. Richard D. Raaz, General Manager
Washington TRU Solutions LLC

U.S. Department of Energy
P.O. Box 3090
Carlsbad, NM 88221

30 miles east of Carlsbad on the Jal
Highway, in Eddy County.



b.1.

TELEPHONE NUMBER: 505/234-7300

U.S. EPA I.D. NUMBER: NM4890139088

GEOGRAPHIC LOCATION: 32°22'30" N
103°47' 30" W

DATE OPERATIONS BEGAN: November 26, 1999

Attachment O, Part A Application

A revised Part A Application Revision 20 is included in Attachment B
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Attachment B
Attachment O, Part A

(Only contact name and signature pages have been changed - All other portions of the Part A
remain as approved on July 8, 2005)
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Flease print or typa with ELITE type (12 characters per inch) in the unshaded argas only

Fovn Approvad, OME Mo, Z050-0032 Exgines 102102
GEA Mo, BME-EPA-DT

For EPA Regional
Use Only

Date Received

Month  Day Year

oEPA
Uniled Stales Environmeanial Protection Agency
Washington, DG 20460

Hazardous Waste Permit
Application
Part A

ffead the Sestrneciions derbre staring)

I. Facility's EPA ID Number (Mark *X" in the appropriate box)

A. First Part A Submission X | B. Revised Part A Submission (Ameandment 20 )

C. Facility's EPA ID Number D. Secondary ID Mumber (If applicable)
NIM|4(8(|9(|0|11]3]9 |0 |88
Il. Name of Facility
WIA[S|T|E | IS [O[L |A|T ]I |O|N Pl |[L [OfT P IL |[A[N|T
lIl. Facility Location {Physical address not P.O. Box or Route Number)
A. Street
310 M|I [L |E |S E|A|[S|T O|F C|A[R|L|S|B|A]|D O |N
Street (Continued)
J [A|L HIl G H[W|A|Y
City or Town State | ZipCode
CIA|IR|L|S[B|A|D N[(M[8|(8|2]|2]|1 |—
County Lode | county Name
0 (3 E |D |D|Y
B. Land Type | C. Geographic Location D. Facility Existence Date
(Enter code) LATITUDE [Dagrases. minues, & secands)  LONGITUDE (Dagreas, minufas & seconds) Month  Day Year

|F 3|2 2|2 3|10 [N 11013 4 {7 30 |W O 5118 J1[9(8]|1
IV. Facility Mailing Address
Street or P.O. Box
P |O B [O (X 3101910 |
City or Town State Ii‘.‘ip--l:nda
CIA|IR|L|[S[B|A|D N({ME8(8|2|2|1|—[3|0]9]|0
V. Facility Contact (Person fo be contacted regarding waste activities at facility)
MName [Last) {First)
PIll P E R Ll L| O Y| D
Job Title Phone Number {Area Code and Number)
A|C [T (I N |G M [A [N |A |G |E |R 5 — —
VI. Facility Contact Address [See instructions)
b’:;,'ﬁf,{'ﬁj,;"'ﬂ%{,?ff B. Street or P.O. Box

X —I P |O B [O |X 310 |9 |0

City or Town State | ZipCode
CIA|IR|L|S[B|A|D N M|8[8|2]|2|1|—|3|0|9 |0

EPA Form 8700-23 (Rev. 10/289)
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Flaase print or type with ELITE type (12 characlers par inch) in the unshaded areas only

Form Approved. OMB No. 20500034 Expires 1031102
GEA No. (2dE-ERPA-DT

EPA ID Numbser

(Enter from page 1)

N

M

4

8

91011 (3]9

018

Vil. Operator Information (See instructions)

A, Name of Operator

Secondary ID Number {Enter from page 1)

Uui|sS DJ|E [P [A|R|T (M |E |N [T O |F E IN|E [R |G |Y

Street or P.O. Box

P |O B|O|X 31019 10

City or Town State ZIP Code

C|A|R|L|[S|B|A|D NIM| 88|22 (1 |—|3]0 (9 |0
B. Operator C. Change of Oparator Date Changed

Phone Number {Area Code and Number)

5

0

5

2 |3 |4 |—|7

Vill. Facility Owner (See instructions)

A, Name of Facility's Legal Owner

Indicator Month Yaar

Dary

Uu|s DIEIP|A|IR|T|IM]JE|N|T O |F E IN |[E |IR|G|Y

Street or P.O. Box

P |0 B [O[|X 310 (9 |0

City or Town State ZIP Code

C|A|R|L|[S|B|A|D N|ML8(8|2|2|1|—|3|0(9 |0
B. Owner Type | €. Change of Owner Date Changed

Phone Number |,

Area Code and Number)

Indicator Month  Day Yaar

5(0|5|—1|2 |3 |4 |—|7 (3 |0 |O

1X. NAICS Codes (in order of significance; start in left box)

First 419153 I Third I
wescrpon) REFUSE SYSTEMS (Bascrigtion)

Second I Fourth I
{Description) {Daseripton)

A. Parmit Type
{Enter code) B. Permit Number C. Description
E *See Appendix O1, Table O1-1

EPA Form 8700-23 (Rev. 10/88)
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Fovmn Approved, OB Ng, 20500034 Expines 1023102

Flease print or iype with ELITE type (12 characters par inch) in the unshaded areas only GEA No. (E-EPALT

EPA ID Number {Enter from page 1)

N[ M| 4[([8]9]|0

1|13[(9]|0 |8 |8

¥I. Nature of Business (Provide a brief description)

XIl. Process Codes and Design Capacities

additional information.
capacity) in the space provided in item X

B. PROCESS DESIGMN CAPACITY - For each code entered in column A, enter the capacity of the process.
1. A.MDLINT - Enterthe amount. In a case where design capacity is not applicable (such as in a closuwre/post-closure or enforcement

5 enter the fofal amount of waste for that process.
LJhIIT F MEASURE - For each amount entered in column Bf1), enter the code from the list of unit measure codes below that
describes the unit of measure vsed. Only the units of measure that are lisfed below should be used.

C. PROCESS TOTAL NUMBER OF UNITS - Enter the fotal number of units used with the corresponding process code.

The Waste Isolation Pilot Plant (WIPP) is a U.S. Department of Energy facility intended to demonstrate the technical
and operational principles involved in the permanent isolation and disposal of defense-generated transuranic waste.
For purposes of RCRA, WIPP operations entail receiving, unloading, and transferring radioactive-mixed waste from the
surface of the site to the underground hazardous waste management units. Waste will be emplaced in an underground
geologic repository horizon located in a deep-bedded salt formation approximately 2,150 feet beneath the surface.

A, PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used aft the
facility. Thirfeen lines are provided for entering codes. If more lines are needed, attach a separate sheet of paper with the
For "other™ processes (i.e., D89, 539, T04 and X88), describe the process (including its design

Secondary ID Number (Enter from page 1)

APPROPRIATE UNITS OF APPROPRIATE UNITS OF
PROCESS MEASURE FOR PROCESS PROCESS MEASURE FOR PROCESS
CODE PROCESS DESIGN CAPACITY CODE PROCESS DESIGN CAPACITY
Disprisal: Gallans Per Day: Liters Per Day,
O7S  Undergroundimection  Gallons; Liters; Gallons Per Day; or Lilers = FOINAR S N SR T S
m”% Pur Day ' TEF  Age te Kl Howur; Kilegrams Par Howr; Mefric
DR Landifiy Acre-fosl; Heclarg-meler: Acres; Cubic Téd  Phosphate Kin Tons: Par Day,; Metric Tons Par Howr,
Matars; Hoctares, Cinliie Yards TES  Coke Oven Short Tons Per Day; Bl Per Howr;
D81 Land Traatment Alcres or Hectares TEE  BiastFumace Litars Par Hour; Kilograms Per Hour;
082 Dosan Disposal Galloirs Per Day or Liters Par Day or Million Biu Per Hour
D83  Surfaceimpoundrment Gallows; Liters: Clilvie Maters, or
Disposal Culbdc Yavas TEF  Smwdfing i "
D90 Otfer Disposal Asry Livnit of Maasure Listed Below Or Refining Furmace
Storge: TE8  THavitn Dvoxide
i ) Chioride Oxidation Resetor )
801 Coustaliar Gallons; Lilers: Cuble Meders: or Culblie Yards TBS  Methare Reforming Gallons Per Day: Liters Per
gﬁ? mpﬂa e g.ﬂm: f—"ﬂ: guwc Maters; or Culblic Yards Fumaes Day; Potds Per Hour; Short Tons
ditsics Yarrdls of Cubic Mistars TB0  Pulping Ligior Recoviry Per Hour; Kilograms Per Howr;
S04 il Galovs; Liters,; Cialvic Meders, or Culve Yards Furmacs Muiric Tons Per Day: Metric Tons
. . e ) 81 Combirsfion Device Used Per Hour; Short Tons Per Day; Biu
so5 Drp Gﬂmm*n';g?um:;::m — et The Recovery Of Sullur N Per Howr; Galloins Per Hour, Liters
506 ConfsinmentBuilding  Cubic Yards or Culbic Meters haiuies From Spent Sulliric § - per Hour; or Miilion Btu Per Hour
Storage
S99 Oifer Storage Adry Unit of Misasurs Listed Below Ta2  HeoganicidPumaces
Troslrmes: Ligted in 40 CFR §280.10 J
TO7  Tartk Treatmant Gallows Per Day; Liters Per Day; Short Tons To4  Confaimmeds Buiding - Cuibvic Yards: Cubic Metars; Shor
Per Hour, Gallons Per Howr, Liters Pev Howr, Traatmnt T Par Hour; Galfons Per Hour,
Pounds Par Hour, Short Tong Per Day! Liters Per Hor; Biu Per Hour;
Kilograms Per Hour, Metric Tons Per Day; or Pouids Per Holr, Short Tons Per
Tivis Par Hotr Day; Par How; Matric
T0Z  Surscs dmest  Galons Per Day; Liers Per Day; Shovt Tois Turis Par Day: Gallons Per Day;
Travatiment Par Houw; & Par Hotir; Lilers Par Hetir! mmpﬂmy Matric Tars Par
Pounds Per Hour; Short Tons Per Day; Hour; or Million Blit Per Hetr
e Por Hour; Melric Tons Per Day; or ;
Masile Tours P Hodr ¥ AfSCAMATINN IS it
TO3  inchrarator Shewt Tewrs Pev Hour: Madric Tons Par A1 Opan BurmingDipan Any Unit of Measire Listed Balow
PmrHaur Pnﬂ ﬁ:f:i';ur;sﬁrmlﬁ H02  Mechanics Processing Short Tong Par Howy; Matric Tons Per
Day; Kilograrms Per Hour; Galtons Par Day: Hourr; Short Tors Per Day, Metric Tons
Liters Por Day; Matric Tons Par Hour; or Par Davy; Pounrds Par Hour
Milliai Biu Hour mmbﬁynn%aﬂw;mmr
T Oifwer Traatmend Galloins Per Day,; Lifers Per Day; Pounds Per Hor) or ng Per Day
Haowr; Shart Tons Par Hour: Par XOF  Therma! Uil Galans Par Day; fl_fhr:tPar%
Fiou; Matric Tons Por Day; Matric Tons Per FPounds Per Hour; Short Tons
Howr: Short Tons Per Day; Biu Par Hour: Hour; Par Howr; Metric
Gallows Por Day; Liters Per Hour; ar Million Tons Por Liay; Metric Tons Per Howr:
Biu Par Hotr Shorl Tons Par Day; Biw Per Howr; or
TE) Boiler Gallons; Liters; Gallons Par Hour; Lilers Per ] iilion St Par Hour
Hawir: Hoiir: oF Milion Bty X4 Geologic Repositony Cuilve Yards! Cubic Matars; Acre-foed;
G S Par i or e Hoctare-mafar; Galions; or Lilers
XE9  Offer Subpart X Aty Linit of Massure Listed Blow
LIMIT OF LINIT OF UNIT OF LMIT OF LINIT OF
MEASURE MEASURE MEASURE CODE MEASURE MEASURE CODE
Galons ... Short Tons Par Hour ... o Cubie Yards . ...
Gairanananur Metric Tohs Par Howr .. W Cubic Mefers ...
Gallons Per Day Short Tons Par Day N Acras
Liters .. Meiric Tons Per Day . w8 Acrdfadf ..o iviiaan
Lifers Per Hotrr .. Pournds Per Hour ... o Hectars ...
Litars Par Day ... Kilograms Par Hodir .. R Hecl, |
Million Biu Per Hour X B Por Howr

EPA Form 8700-23 (Rev. 10/88)
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. _ . . Fovm Approvod, OME Mo, 2050-0034 Expires 103102
Plaase print or type with ELITE type (12 characters per inch) in the unshaded areas only GEA Mo, (EdE-ERAOT

EPA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)

NIM|4|8|9]0]1(3]9]|01|8 |8

Xll.Process Codes and Design Capabilities {Continued)

EXAMPLE FOR COMPLETING ITEM XIl {shown in lire number X-1 below]: A facility has a storage fank, which can hold 533. 788

gallons.
Line A. Process B. PROCESS DESIGN CAPACITY C. Process For Official
MNumber Code 3. Unit OF Total Use Only
iFrom dst above) 1. Amount (Specity] Massure Number
(Entar code) | OF Linits
X |17 S| 0 5 3 3 7 8 8 G o o7
1| X | 0| 4 |175,600 Total (54,064 in 10 years) C 010
2 See attached page for additional process information
3|S|0]|1]919 C 001
4 WHB Container Storage Unit
See attached page for additional process information
5(S|]0|1]|471 C 001
6 Parking Area Container Storage Unit
See attached page for additional process information
7
8
9
1(0
1(11
1(2
113

NOTE: If you need to list more than 13 process codes, aftach an additional sheei{s) with the information in the same format
as above. Number the lines sequentially, taking into account any lines that will be used for "other” processes (i.e., D38, 583,
To4 and X39) in item XL

X, Other Processes (Follow instructions from item XII for D33, 599, T04 and X392 process cuﬂ'es;_

Line A. Process B. PROCESS DESIGN CAPACITY C. Process 0. Description Of Process
Numiber Code — Total
{Erfar #s in| (From lst showe] 1. Amount i5pecity) E’:;Lgf Number
sag Wik Pri—— OF Units
X |1 |T |0 |4 . In-sitw Vitrification
1
2
3
4

EPA Form 8700-23 (Rev. 10/94)
40f7
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o - - . ) Form Approvod, CHeE No., A050-0034 Expine
Please print or typs with ELITE type (12 charactars per inch) in the unshaded arsas only GEA No. 02

EPA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)

N[M|4|18]9]|]0(1]3|9|0]|8 (8

XIV. Description of Hazardous Wastes

A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Part 261 Subpart D of each listed hazardous
waste you will handle. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number|s)
from 40 CFR, Part 261 Subpart C that describes the characteristics andfor the texic comtaminanis of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY = For each listed waste entered in column A estimate the guantity of that waste that will be
handled on an annual basis. Foreach characteristic or toxic contaminant entered in column A estimate the total annual quantity
of all the non-listed wastefs) that will be handled which possess that characteristic or contaminant.

C  UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be
used and the appropriate codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE A0
FOUNDS P KILOGRAMS K
TONS T METRIC TONS M

If facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required
units of measure faking inte account the appropriate density or specific gravity of the wasis.

D. PROCESSES
1. PROCESS CODES:

For listed hazardows waste: For each Usted hazardous waste entered in column A select the codefs) from the st of process codes
cortained in itam X1 A. on page 3 to indicate how the waste will be sfored, freated, andor disposed of at the faciity.

For non-listed hazardous waste: For each characteristic or toxic contaminant entered in column A, select the code(s] from the list of
process codes contained in iem XUA. on page 3 fo indicate al the processes that will be used fo store, treat, and/ or dispose of all
the non-lisfed harardous wastes that possess that characteristic or toxic contaminant

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1. Enter the first two as described abowve.
2.  Enter "000" in the extreme right box of item XIV-D{1).
3. Use additional sheet, enter line number from previous sheet, and enter additional code(s) in iterm XIV-E.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided
on the form (D.(2]).

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous
wastes that can be described by more than one EPA Hazardous Wasite Number shall be described on the form as follows:

1. Select one of the EPA Hazardouws Waste Numbers and enter it in colvmn A. On the same line complete columns
B, C and D by estimating the total annual guantity of the waste and describing all the processes to be used to treaf,
store, andior dispose of the waste.

2. In column A of the next line enter the other EFA Hazardous Waste Number that can be used to describe the wasis.
i column Df2) on that line enter "included with above”™ and make no other entries on that line.

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM XIV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose
of an estimated 300 pounds per year of chrome shavings from leather fanning and finishing operation. In addition, the facilify will
treat and dispose of three non-listed wastes. Two wasies are corrosive only and there will be an estimated 200 pounds per year of
each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment
will be in an incimrerator and disposal will be in a landfill.

A. EPA le. estmared] ¢ umir oF D. PROCESS
HAZARD ANNUAL | MEASURE
Line wasTENO. |auantiry of|  (Enter (1) PROCESS CODES (Enter) (2) PROCESS DESCRIPTION
Number | (Enter cods) WASTE coda) (If a code is not entared in O{T))
x| 1 k| 0| 5| 4 800 p Tle |[3| D
x| 2y p| 0| of 2 400 P D
x| alo| o] of 1 100 P T|lo |3|D|8 |0
X 40 ol o of 2 Included With Above

EPA Form 3700-23 (Rev. 10/23)
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Fleass print or type with ELITE type (12 characters per inch) in the unshaded areas only

Fanm Appvovnd, OWE No, Z050-004 Expiras 103702

a5A N, [ZRE-EPS0T

EPA ID Number (Enter from page 1)

Sacondary ID Number [Enter from page 1)

N(M|4[8|9|(0|21|3|9|0|8 |8
XIV. Description of Hazardous Wastes [Confinued; use additional sheels as necessary)
A. EPA B. Estimated | C. Unit of 0. PROCESSES
Hazardows Annual Measure
Line Waste No. Quantity {Emter (1) PROCESS CODES (Enter code) 2] PROCESS DESCRIPTION
Number| (Enter cods) of Waste codea] (If 8 code is mot entered in Of1))
1|F|J]Of|O0]1 1,891 M Xl]o|l4]s|Oo]l1]S]|O
2|F|J]O0f|O0] 2 1,860 M Xl]o|l4]s|Oo]l1]S]|O
3JF|J]O]O0]|S3 1,593 M Xl]o0fl4]s|Oo]l1]Ss]|O
41F|lO0O]O0| 4 26 M Xl]ol4]s|Oo]l1]S]|oO
5|]F|J]0|O0]5 1,829 M Xl]o|l4]s|O0o]l1]S]|O
6|]F|]O|O0]|®6 915 M Xl]o0fl4]s|Oo]l1]Ss]|O
7|F|J]O0Of|O0]|7 915 M Xl]o|l4]s|Oo]l1]S]|O
8JFJ|J]O]O0O]|O9 915 M Xl]o0|l4]s|O0]l1]S]|O
9|DJ|O]O| 4 903 M Xl]o0l4]Ss|Oo]l1]S]|O
1|1]0|JD|O]|O]S5 484 M Xl]o0|l4]s|Oo]l1]S]|O
1|1]1|JD|O0O|O0O] 6 1,819 M Xl]o|l4]s|O0]l1]S]|O
i1|1]2]|D|O0|O0O]7 1,248 M Xl]o0l4]Ss|Oo]l1]Ss]|O
1|13|D|O0O|O0O]S8 3,246 M Xl]o|l4]s|Oo|l1]S]|O
114]|D|O|JO]O9 1,727 M Xl]o|l4]s|Oo]l1]S]|O
1|(5]DJ]O0O|1]|O 186 M Xl]o0l4]Ss|O0]l1]S]|O
1|16|D|O0O|1]1 1,090 M Xl]o|l4]s|Oo]l1]S]|O
1|17]D|O0]|1]S8 749 M Xl]o0o|l4]s|O0]l1]S]|O
1|(8]DJO|1]09 761 M Xl]o|l4]s|Oo]l1]Ss]|O
1|1]9]|D|O0|2]1 26 M Xl]o|l4]s|Oo]l1]S]|O
2|10|DjJO|2]2 1,098 M Xl]o|l4]s|O0]l1]S]|O
2| 1|D|JoO0|2]6 609 M Xl]o|l4]s|Oo|l1]S]|oO
2|2|Dj|Jo0|2]|7 26 M Xl]o0|l4]s|Oo]l1]S]|O
2| 3|D|JOo0|2]8 449 M Xl]o0|l4]s|O0]l1]S]|O
2|1 4|DJO|2]09 478 M Xl]o|l4]s|Oo|l1]S]|oO
2| 5|D|J]o0|3]O0 26 M Xl]o|l4]s|Oo]l1]S]|O
2| 6|DJO|3]2 26 M Xl]o0|l4]Ss|O0]l1]S]|O
2| 7|DJ]O0|3]4 26 M Xl]o|l4]s|Oo]l1]S]|oO
2| 8|D|JO0|3]5 139 M Xl]o0|l4]s|Oo]l1]S]|O
2|19|D|J0O0|3]6 26 M Xl]o0|l4]s|O0]l1]S]|O
3|lo|D|JO|3]|7 26 M Xl]o|l4]s|oOo|l1]S]|oO
3|1|D|Jo|3]38 26 M Xl]o0|l4)]s|Oo]l1]S]|O
3|2|D|J]O0|3]9 26 M Xl]o0|l4]s|O0]l1]S]|O
3|3|DjJoO0|4]0O 140 M Xl]o|l4]s|Oo|l1]S]|oO
3|4|DJO0|4]3 26 M Xl]o|l4]s|Oo]l1]S]|O
3|5|P|]O|1]5 945 M Xl]o0o|l4]s|O0]l1]S]|O

EPA Form 8700-23 (Rev. 10/99)
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Fleass print or type with ELITE type (12 characters per inch) in the unshaded areas only

Fanm Ao, CidE Mo, 20500034 Exp

e Tl
a5A N, [ZRE-EPS0T

EPA ID Number (Enter from page 1)

Sacondary ID Number [Enter from page 1)

N(M|4[8|9|(0|21|3|9|0|8 |8
XIV. Description of Hazardous Wastes [Confinued; use additional sheels as necessary)
A. EPA B. Estimated | C. Unit of 0. PROCESSES
Hazardows Annual Measure
Line Waste No. Quantity {Emter (1) PROCESS CODES (Enter code) 2] PROCESS DESCRIPTION
Number| (Enter cods) of Waste codea] (If 8 code is mot entered in Of1))
1jujo|O0] 2|344 M Xl]o|l4]s|Oo]l1]S]|O
2lujof1]9|344 M Xl]o0|l4]s|O0]l1]S]|O
3JU|O0 ]3| 7|34 M Xl]o0l4]Ss|O0]l1]Ss]|O
41U | 0] 4| 3]344 M Xl]o0o|l4]s|Oo]l1]S]|O
5J]ujo| 4] 4|34 M Xl]o0|l4]s|O0]l1]S]|O
6 JUujO|5]2]|344 M Xl]o0l4]Ss|O0o]l1]Ss]|O
7Jujo| 7|0 |344 M Xl]o0|l4]s|Oo]l1]S]|O
8JU 0] 7| 2344 M Xl]o0|l4]s|O0]l1]S]|O
9JuU 0] 7| 8|34 M Xl]o0l4]Ss|O0]l1]Ss]|O
1|1 0JU|[O0O]|7]9|344 M Xl]o|l4]s|Oo]l1]S]|O
1|11JU|(1]0]5]|344 M Xl]o0|l4]s|O0]l1]S]|O
112U |(1]2]2]|344 M Xl]o0l4]Ss|O0]l1]Ss]|O
1|1 3JU|f1]3]3]344 M Xl]o0|l4]s|Oo]l1]S]|O
114JU|[1]|5]1]|344 M Xl]o0|l4]s|O0]l1]S]|O
151U ]| 1]|5]| 4|34 M Xl]o0l4]Ss|O0]l1]Ss]|O
1|1 6JU|[1]|5]9]|344 M Xl]o|l4]s|Oo]l1]S]|O
1|1 7QU|[1]9]6|344 M Xl]o0|l4]s|O0]l1]S]|O
1|1 8JU|[2]0]9]|344 M Xl]o0l4]Ss|O0]l1]Ss]|O
1|19 JU|2]1]0]|344 M Xl]o|l4]s|Oo]l1]S]|O
2| 0juj2|2]0|344 M Xl]o0|l4]s|O0]l1]S]|O
2| 1jJuj2|2]6|344 M Xl]o|l4]s|Oo]l1]S]|oO
2| 2|uj2|2]8]|344 M Xl]o|l4]s|Oo]l1]S]|O
2| 3jJuUuj2|3]9]|344 M Xl]o0|l4]s|O0]l1]S]|O
2| 4|P|]1|2]0]|33 M Xl]o0|l4]s|Oo]l1]S]|oO
2| 5Juj1|3]4]|344 M Xl]o|l4]s|Oo|l1]S]|O
2| 6| DJO0|3]3]|344 M Xl]o0|l4]s|O0]l1]S]|O
2| 7|P|JO0O|3]O0|344 M Xl]o|l4]s|Oo|l1]S]|oO
2| 8|P|0O|9] 8|34 M Xl]o0|l4]s|Oo]l1]Ss]|O
21 9| PJO|9]9 |34 M Xl]o0|l4]Ss|O0]l1]S]|O
3|O0|P|1|0] 6 |344 M Xl]o0o|l4]s|Oo|l1]S]|oO
3|1jJujo|O0]|3|344 M Xl]o|l4)]s|Oo]l1]S]|O
3|2|Juj1|0]|3|344 M Xl]o0|l4]s|O0]l1]S]|O
3|3jJuj1|0] 8|34 M Xl]o0o|l4]s|Oo|l1]S]|oO
3|4
3|5
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- - e . . Farm Approved, S8 No. Z050-0034 Expd
Pleasze print ar typs with ELITE type (12 characters per inch} in the unshaded areas only GEA Mo

EPA ID Number {Enter from page 1) Secondary ID Number {Enter from page 1)

N[(M|4]18|19|0]11(3]9|0|8(8

Attach fo this application a fopographic map, or other equivalent map, of the area extending to at lsast one mile beyond property bourndaries.
The map must show the outfine of the faciity, the location of each of its existing and proposed intake and dischange structures, each of its
hazardous waste ireafment, storage, or disposal facilities, and each well where if injects fluids underground. Inclvde all springs, rivers and
other swrface water bodies in this map area. See instructions for precise raguirsments.

XV, Facility Drawing

All existing facilities must include 8 scale drawing of the facility (See instructions for more detail].

XVII. Photographs

AN existing faciites must include photographs (aeral or ground-level) that clearly delineale all existing struchures; existing storage, treatment
and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detai].

XVIN. Certification(s)

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
submitied. Based on my inguiry of the person or parsons who manage the sysfem, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, frue, accurale, and
camplete. | am aware that there are significant penalties for submitting false information, including the possibility of fing
and imprisonment for knowing wviolations.

Owiner Bignature Signature on File Drate Signes
Mame and Clicial Titke {Type or print) . )

Lloyd L. Piper, Acting Manager, DOE/Carlsbad Field Office
Chvner Bignature Date Signed
Mame and Oifcial Tille {Type or print)
Dperator Signafuna . . e S

R Signature on File i

Mame and Cicial Tille [Type or print)

Lloyd | _Piper_Acting Manager, DOE/Carlsbad Field Office
Dperator Signature . i Drate Sigresd

Signature on File

Marme and CMcial Title {Type or prnt)

Section XVIII Operator Signature - *See attached “RCRA Part A Application Certification”

Richard D. Raaz, General Manager — Washington TRU Solutions, LLC

e Previous revisions were submitted on July 9, 1991; November 12, 1992; January 29, 1993: March 2, 1995;

May 26, 1995; April 12, 1996; May 29, 1996; April 21, 1999; May 10, 1999; February 2, 2001,

March 7, 2001; June 18, 2001; December 27, 2002; January 16, 2003, May 14, 2003, September 11,

2003, January 12, 2004, January 15, 2004,November 24, 2004, December 30, 2004, April 29, 2005, June

2005 and July 18, 2005.

e Part A originally signed on January 18, 1991, and submitted on January 22, 1991.

Nofe: Mall completed form to the appropriate EPA Regional or State Office. (Refer to instructions for more information)

EPA Form 8700-23 (Rev. 10/28)
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Attachment O

RCRA PART A APPLICATION CERTIFICATION

The U.S. Department of Energy (DOE), through its Carlsbad Field Office, has signed as
"owner and operator," and Washington TRU Solutions LLC, the Management and Operating
Contractor (MOC), has signed this application for the permitted facility as "co-operator."

The DOE has determined that dual signatures best reflect the actual apportionment
of Resource Conservation and Recovery Act (RCRA) responsibilities as follows:

The DOE's RCRA responsibilities are for policy, programmatic directives, funding
and scheduling decisions, Waste Isolation Pilot Plant (WIPP) requirements of DOE
generator sites, auditing, and oversight of all other parties engaged in work at the
WIPP, as well as general oversight.

The MOC's RCRA responsibilities are for certain day-to-day operations (in
accordance with general directions given by the DOE and in the Management and
Operating Contract as part of its general oversight responsibility), including, but not
limited to, the following: certain waste handling, monitoring, record keeping, certain
data collection, reporting, technical advice, and contingency planning.

For purposes of the certification required by Title 20 of the New Mexico
Administrative Code, Chapter 4, Part 1, Subpart IX, (20.4.1.900
NMAC),incorporating 40 CFR, 8270.11(d), the DOE's and the MOC's
representatives certify, under penalty of law that this document and all attachments
were prepared under their direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on their 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 their knowledge and belief, true, accurate,
and complete for their respective areas of responsibility. We are aware that there
are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

Owner and Operator Signature:__Signature on File Lloyd L. Piper

Title: Acting Manager, Carlsbad Field Office
U.S. Department of Enerqy
Date: July , 2005

Co-Operator Signature:_Signature on File Richard D. Raaz
Title: General Manager
for:  Washington TRU Solutions LLC
Date: _July , 2005
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