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Department of Energy

Richland Operations Office
P.O. Box 550
Richland, Washington 99352

Mr. Randall F. Smith, Director
Hazardous Waste Division

U.S. Environmental Protection Agency
Region 10

1200 Sixth Avenue

Seattle, Washington 98101

Ms. Dru Butler, Program Manager
Nuclear Waste Program

State of Washington

Department of Ecology

P.0. Box 47600

Olympia, Washington 98504

Dear Mr. Smith and Ms. Butler:

HANFORD FACILITY DANGEROUS WASTE GENERAL INFORMATION PART A PERMIT
APPLICATION, FORM 1 (WA7890008967)

Enclosed is a revised Hanford Facility Dangerous Waste General Information
Part A Permit Application (Part A), Form 1, for the Pacific Northwest
Laboratory (PNL)}. This Part A, Form 1, is being submitted to cover the 8
treatment, storage, and/or disposal (7SD) units for which PNL has co-operator
responsibilities with the U.S. Department of Energy, Richiand Operations
Office, (RL) at the Hanford Facility. _This application supplements the two
existing Part A, Form 1s, that currently designate Westinghouse Hanford
Company (WHC) and Bechtel Hanford, Inc. (BHI) as co-operators. The three
Hanford Facility contiractors have co-operator responsibilities for dangerous
waste units, as specified in the individual Part A, Form 3, applications.

-~ RL's Resource Conservation and Recovery Act {RCRA) responsibilities are for

policy, programmat1c, fund1ng, and scheduling decisions, as well as general

"~ oversight. The contractors' RCRA responsibiiities are for day-to-day

operations, including, but not limited to, the following responsibiiities:

waste analysis and handling, monitoring, record keeping, reporting, and
contingency planning.

The 8 TSD units for which PNL has co-operator responsibilities are Tisted
below:

¥ < THERMAL TREATMENT TEST FACILITIES
-~ PHYSICAL/CHEMICAL TREATMENT TEST FACILITIES

BIOLOGICAL TREATMENT TEST FACILITIES

SIMULATED HIGH-LEVEL WASTE SLURRY T/S UNIT
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Mr. Smith and Ms. Butler -2-
95-PCA-097

. It should_be noted that final disposition of the 5 TSD units addressed under

Hanford Federal Facility Agreement and Consent Order (TPA) Milestone M-20-45,
2 of which PNL retains co-operator responsibilities for, has not been
achieved. PNL intends to seek final disposition of these TSD units through
TPA provision 6.3.3.

If you have any questions, please contact Mr. C. E. Clark of RL on
(509) 376-9333 or Mr. H. T. Tilden of PNL on (509) 376-0499.
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James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance,
Permits, and Policy
EAP:CEC DOE Richland Operations Office

;1L4)CL¢4;é‘aa¢-f
T. D. Chikalla, Director

Facilities and Operations
Pacific Nortwest Laboratory

Enclosure:

Hanford Facility Dangerous Waste _ u
General Informat1on Part A
Permit Application, Form 1

cc w/encls:
H. T. Tilden, PNL
Administrative Records, H6-08

cc w/o encls:
Alexander, Ecology
Atwood, Ecology
Bowman, WHC
Breckel, Ecology

. Burke, CTUIR
Duncan, EPA

. James, BHI

. Jdim, YIN
Lundstrom, Ecology
Powaukee, NPT
Prlce WHC

Shey 'w'Oud EPA
Stanley, Ecology
Stohr, Ecology
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State of

l. EPA/STATE 1.D. NUMBER
FORM I\:;J:;::ri:: WASHINGTON STATE _
oiEcology - i k
1 o DANGERQUS. WASTE PERMIT GENERAL INFORMATION [Wia7 18190100 886 7]

(Read “"Form | lnaiructions™ betore startng)

. NAME OF FACILITY
vob IO i IO ] i oo L]

—HANFORD SITE . . . | ]
8, COUNTY NAME l
BENTON. |
C. CITY CRTOWN Tt e D STATE az?ccsg j . COUNTY CLOE
TRICHL AND e lall9352] 05
IV. SIC CQDES {4-digit. in _order of prigrity)
A, FIRST ) A, SECCND
e {sowcrty} (apeciy)
| 18.7.33|RESEARCH, NONCOMMERCIAL [12§J1§J NONCLASSIFIABLE
. THIRD DFOUHTH
— T ’.asa'" - : ‘—i N R '

| lys pepaARTMENT OF ENFREY-H ANFORD FACILITY
7. FACIUTY CONTACT

A. NAME & TITLE {last, first, L litle) B. PHONE (ares coda & no.)

WAGOMNER J.0MN. . MANAGER . ... . j5.0.937.6lh305
Iv. FACILITY MA[LING ADDRESS
A, STREETCRP.O BOX . i
TGP0 BOX. . 580 ]
L B. CITY OR TOWN i | C.STATE | O.ZP CODE
ORI cHIAND oo ) 9935 2|

¥, FACILITY LOCATICN

A. smesr ROUTE NO. OR OTHER SPECFIC oEN'nFtER |
1)

Vit. OPERATOR INFORMATION

A, NAME . B. !s the name lisied in
o S TS T S B S S i S S S S S S S A R R E H RS S BT S | ftem VH-A aiso lne

TD,E PARTMENT OF ENFRGEY -RICHLAND OPERATIONS . . |[ws Owo
PACIFIC NDPTYTUWMWEGST | ARODRATGORY (PNLJ [

©. STATUS OF OPERATOR (Enter ine appreprate (el er intd the snawer dax: if “Other™, 10eciry.) 0. PHONE {ares cooe dno.}
F = FECERAL M = PUBLIC (other ihan tecarei or state) lumw) v T . . | ,
$ = STATE O = OTHER (soeciy) | F 5,0,9' 37 6]
P = PRIVATE _ : :

E. STREETCRP.Q,BOX

— e ——— = 'li 5'09375'—6600

PO _BOX 550/PO0 BO X 999

|
_ CECTYORTOWK™ -~ -----—-- U000 TG STATE! W, 2P CODE VIIl. INGIAN LAND |
[RICHLAND e hiallosss 2 T e e
t i |

»

* DOE-RL: OWNER/OPERATOP PNL: CO-OPERATCR
i 0o OPER PA%E FOR CERTAIN UNITS ON THE HQ?'IF'SRD

ECY C30-21
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1X. MAP

- i H i leasl one mile beyond property boundaries, The mep musl show Lha

hi fication a lopographic map of the ares exlending 10 al . .
Ar:l.l:: :: :h;sl::i'l:ily the locelion o each of its existing and proposed intake and discharge siruclures, each of its hazardous waste trestment,
:tongo or dispoul.iacililies. snd each well where il injecls fluids undergound. include all springs, rivers and olher suriace waler bodies in the

map ares. Ses instruciions for precize requirements.

Y. NATURE OF BUSINESS (provide & briel description)

o RESEARCH, NONCOMMERICAL
0 HNONCLASSIFIABLE-OPERATIONS AND MANAGEMENT SERVICES

Xi. CERTIFICATION (see insiruclions)

I centity under panaity of law that | have personally examined and am familiar with the information submitied in this application and all at-
lachments and tha!, based on my inQuiry of those persons immediately responsible for oblaining the informalion conlained in the application, |
believe that the information is frue, sccurate and compleie. | am aware that there are significant penglties for submilting fealse information, in-
cluding the possibility of fine and imprisonment.

A WAME § OFFICIAL TITLE (type or print) B SIGNATUNE C.DATE SIGHED

SEE ATTACHMENT

ECYQCIO31 Raverse
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WA7890008967

FORM 1
DANGEROUS WASTE PERMIT GENERAL INFORMATION

MR L WS AR o

XI. OPERATOR CERTIFICATION

I-certify under penalty of law that I -have personally examined and am familiar
with the information submitted in this application and all attachments and
that, based on my inquiry of those persons immediately responsible for
obtaining the information contained in the application, I believe that the
information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the
possibiTity of fine and imprisonment.

%wwfm - ilelrs

Qfner/Operator Date
dohn D. Wagoner, Manager

U.S. Department of Energy

Richland Operations Office

%} / W [0/28/9%

Co-operator Date”
William J. Mad1a Director
Pacific Northwest Laboratory
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