
99-EAP-357 

epartment of Energy 
~ichland Operations Office 

P.O. Box 550 
R chland, Washington 99352 

JUN 28 1~~~ 

Mr. Michael A. Wilson, Program anager 
Nuclear Waste Program 
State of Washington 
Department of Ecology 
P.O. Box 47600 
Olympia, Washington 98504 

\ 
Mr. Douglas R. Sherwood 
Hanford Project Manager 
U.S. Environmental Protection Ag ncy 
712 Swift Boulevard, Suite 5 
Richland, Washington 99352 

Addressees : 

0051045 

COMPLETION OF HANFORD F DERAL FACILITY AGREEMENT AND CONSENT 
ORDER (TRI-PARTY AGREEM ' NT) INTERIM MILESTONE M-90-12 

This letter is to notify the State of ashington Department of Ecology (Ecology) that the 
Tri-Party Agreement Interim Mile tone M-90-12 due June 30, 1999, is completed with this letter. 
This milestone required that the U .. Department of Energy, Richland Operations Office (RL) 
submit a revised Hanford Facility angerous Waste Part A Permit Application (Part A), Form 3, 
Revision 0, for the Immobilized H gh-Level Waste Interim Storage Unit (IHLW). The enclosed 
IHL W Part A, Form 3, meets Ha rd Federal Facility Agreement and Consent Order 
(Tri-Party Agreement) Milestone -90-12. 

The IHL W Part A, Form 3, has be n prepared to address the addition of container storage of 
vitrified high-level mixed waste in two vaults within the Canister Storage Building 212-H 
located in the 200 East Area of the Hanford Site. A Notice oflntent (NOI) for interim status 
expansion was submitted for publi review on January 15, 1999, in accordance with Washington 
Administrative Code (WAC) 173- 03-281. 



Addressees 
99-EAP-357 

-2-

JUN 2 8 199'3 

This provides record notification hat the interim milestone has been completed per the schedule . 
due date. Should you have any q estions regarding the Part A, Form 3, please contact 
Tony McKams, of my staff, on (509) 376-8991, or Phil Lamont, Disposal Program Division, 
on (509) 376-6117. 

EAP:ACM 

Enclosures: 
1. Hanford Facility Part A, Form , 

Revision 0 for the IHL W 
2. Immobilized High-Level Wast Interim 

Storage Unit Part A, Form 3, 
Revision Explanation 

cc w/encls: 
Ecology Library, Kennewick 
EDMC, H6-08 
J. R. Wilkinson, CTUIR 
L. J. Cusack, Ecology 
M. Jaraysi, Ecology 
L. E. Ruud, Ecology 
T. Valareo, Ecology 
W. D. Adair, FDH 
E. E. Mayer, LMHC 
P. Sobotta, NPT 
J. A. Winterhalder, WMH 
R. Jim, YIN 

cc w/o encls : 
S. M. Price, FDH 
M. L. Deffenbaugh LMHC 
R. H. Engelmann, WMH 
J. L. Williams, Jr., WMH 

Sincerely, 

James E. Rasmussen, Director 
Environmental Assurance, Permits, 

and Policy Division 



ENCLOSURE 1 

DANGE OUS WASTE PERMIT APPLICATION 
ART A, FORM 3, REVISION 0 

IMMOBILIZED H GR-LEVEL WASTE INTERIM STORAGE UNIT 



PtNM pnnt Of' l'yp,e in tM ~ lolNS ot\ly 
IHLW Interim Storage Unit 

(fill- #'I atN.S at• J;p,11C«1 I~ -'it•~. / .• . , f2 chat'actM/fnch). Rev. 0, 06/28/99, Page 1 of 8 

FORM 1. EPA/STATE 1.0. NUMBER 

3 DANGEROUS WAS TE PERMIT APPLICATION lwlAl1!0l9lolo 0!0 9 6 7 

I 
FOR OFFICIAL USE ONLY 

APPLICATION DATE RECEIVED 
APAOVED (mo., day. & yr.) COMMENTS 

I 

~ I I I 
II. FIRST OR REVISED APPLICATION 

Place an ·x· in the appropriate box in A or B below (mark one box on y) to indicate whether this is the first application you are submitting for your facility or a revised application. If this 
is your first appl ica tion and you already know your facil ity's EPA/STA E I.D. Number, or if this is a revised application, enter your facility's EPA/STATE 1.0. Number in Section f above . 

A. FIRST APPLICATION (place an •x· below and provide the approi, riate date) 

02. 01 . EXISTING FACILITY (See instructions for definition of ~existing· facility. NEW FACILITY (Complete item below.) 
Complete item below.) 

* FOR NEW FACILITIES , MO. DAY YA. FOR EXISTING FACILITIES , PAOVII ETHE DATE (mo. , day, & yr.) MO. DAY YA. ,___ - - OPERATION BEGAN OR THE DATE c-ONSTRUCTION COMMENCED - - - PROVIDE THE DATE, 

03 22 43 (use the boxes to the left) (mo., di, & J.,'-J OPEA-
ATION EG NOR IS - - - • The date construction of the Hanfo\d Facility commenced. - - - EXPECTED TO BEGIN 

B. REVISED APPLICATION 9place an ·x· below and complete Section I above) 

~ 1. FACILITY HAS AN INTERIM STATUS PERMIT ~ 2. FACILITY HAS A FINAL PERMIT 

Ill . PROCESSES - CODES AND CAPACITI ES 

A. PROCESS CODE - Enter the code from the list of process codes belo1 lhal best describes each process to be used at the facil ity. Ten lines are provided for entering codes. If more lines are 
needed, enter the codes(s) in lhe space provided. If a process will be u ~ed that is not included in the list of codes below, then describe the process (including its design capacity) in the space 
provided on the (Section Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A 1 nter the capacity of the process. 

1. AMOUNT - Enter the amount. 

2. UNIT OF MEASURE - For each amount entered in column B(l ). enter the code from the list of unit measure codes below that describes the unit of measure used. 
Only the units of measure that are listed below should be used. 

PAO· APPROPRIATE UN TSOF PAO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PA )GESS GESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPAC TY PROCESS CODE DESIGN CAPACITY 

Storage : Treatment : 

CONTAINER (barrel , drum, etc .) SOt GALLONS OR LITER TANK TOl GALLONS PEA OAYOA 
TANK 502 GALLONS OR LITER LITERS PEA DAY 
WASTE PILE 503 CUBIC YARDS OR SUAFACEIMPOUNDMENT T02 GALLONS PEA OAYOA 

CUBIC METERS LITERS PEA DAY 
SURFACE IMPOUNDMENT S04 GALLONS OR LITEA1 INCINERATOR T03 TONS PEA HOUR OR 

METRIC TONS PEA HOUR; 
Disposal : GALLONS PEA HOUR OR 

LITERS PEA HOUR 
INJECTION WELL 080 GALLONS OR LITEAi 
LANDFILL 081 ACRE-FEET (the volu e that OTHER (Use for phrical, chemical, T04 GALLONS PEA DAY OR 

would cover one acre ti:> a thermal or biologica treatment LITERS PEA DAY 
depth of one loot) processes not occurring in tanks , 
OR HECTARE-METEF surface impoundments or inciner-

LANO APPLICATION 082 ACRES OR HECTARI S ators. Describe the processes in 
OCEAN DISPOSAL 083 GALLONS PEA DAY C A the space provided: Section I11-C.) 

LITERS PEA DAY 
SUA FACE IMPOUNOMENT 0 84 GALLONS OR LITER~ 

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE l NIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS ... ..... ... ..... .. .. . ..... .. .. .. ... ........ .... .......... . G rEAS PEA DAY ......... ....... .. ... .... .. ...... ....... ........ V ACAE-FEET .......... ........ ... ............... ... ..... ... .. .. ..... . A 
LITERS ....... .. ... . ............ . ............. .... ...... .. .... ... .... L ONS PER HOUR .... .............. ........ .. .. ... .......... ... 0 HECTARE-METER ... ........ ........... .. ..... .... ............. F 
CUBIC YARDS ... ............. ........ ......... .. ..... .......... .. Y ETRIC TONS PEA HOUR ....... ......... .. .... ... ..... W ACAES .... ..... .......... ....... .......... ..................... ........ B 
CUBIC METERS ....... .. ... ....... ............... ....... ... ..... C ~ALLONS PEA HOUR ........... ... ............ ...... ... ..... E HECATRES .. .... .... ....... ····· ···· ··· ····· · .. ····· ······ ...... O 
GALLONS PEA DAY ..... ........ ...... ... .. ........ ... ....... . U TEAS PER HOUR ..... ............... ... ..... .. ... .......... H 

I EXAMPLE FOR COMPLETING SECTION II (shown in line numbers X-1 and X-2 below): A facility has two storage tanks: one tank can 
hold 200 gallons and the other can hold 400 gallons. The fac ility also has an incinerator that can bum up to 20 gallons per hour. 

; 
N 8 . PROCESS DESIGN CAPACITY N 8 . PROCESS DESIGN CAPACITY 

I A. PAO- A. PAO-
' L u , . UNIT FOR L u 2. UNIT FOR 
11 M 

CESS OFFICIAL I M GESS OFFICIAL 
CODE CF MEA· CODE OF MEA· 

B 1. AMOUNT USE N B 1. AMOUNT USE N 
(from list SURE (from lis t SURE 

I E E (specify) ONLY E E (specify) (enter ONLY 

! above) (enter 
A 

above) 
A code) code) - .,__ 

I 
X- 1 s 0 2 600 G 5 I 

X-2 T 0 3 20 E 6 

i , 
I 

S01 1,530,000 L 7 

I 
2 8 I 

' 
I 

3 9 

I 
I 
; ~ 10 

ECL - 300 • ECY 030-31 Form 3 Rev. 2/84 Page 1 of 8 CONTINUE ON REVERSE 

- - - - -- ---- - - - -~ -----



Continued from the front. 

Ill. PROCESSES (continued) 

IHLW Interim Storage Unit 
Rev. 0, 06/28/99, Page 2 of 8 

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBII G OTHER PROCESS (code 'TO4'). FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAPACITY. 

The Immobilized High-Level Waste (IH .... W) Interim Storage Unit is located in the Canister Storage Building 
(CSB) 212-H in the 200 East Area of the Hanford Facility. The IHLW storage process is scheduled to 
begin operations in February 2007. 

S01 

The interim storage unit will store canis ers of vitrified mixed immobilized high-level waste from the 
treatment of Hanford Facility tank system waste . The IHLW vitrified mixed waste will be stored in vaults 2 
and 3 of the CSB 212-H. Each vault cc ntains a matrix of 22 rows of 1 0 storage tubes per row, plus an 
addition of 6 overpack tubes per vault, tor a total of 226 tubes per vault. Each tube is capable of holding 
two 4.5 meter long immobilized high-le, el waste canisters. The vitrified mixed waste canisters eventually 
will be transported to an approved natic nal geological repository for disposal. 

The maximum process design capacity for container storage of IHLW vitrified mixed waste will be 
1,530,000 liters. 

IV. DESCRIPTION OF DANGEROUS WASTES 

A. DANGEROUS WASTE NUMBER - Enter the four digit number from Chapter 173-303 WAC tor each !isled dangerous waste you will handle. If you handle dangerous wasIes which are not listed 
in Chapler 173-303 WAC. enter the four digit number(s) that describe lhe characteristics and/or the toxic contaminants of those dangerous wastes . 

B. ESTIMATED ANNUAL OU ANTI TY• For each listed waste entered in olumn A estimate the quantity of that waste that will be handled on an annual basis. For each characteristic or toxic 
contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) thal wi ll be handled which possess lhal characterist ic or contaminant. 

C. UNIT OF MEASURE · For each quantity entered in column B enter lh i uni I of measure code. Uni ls ol measure which must be used and the appropriate codes are: 

ENGLISH UNIT OF MEASURE rnDE METRIC UNIT OF MEASURE CODE 

POUNDS ..... .... .... ............. ... .... ... .. .. .. ..... ...... ..... P KILOGRAMS ... .... .. .... ...... ..... ......... ...... .... ... .. .. ... K 
TONS ....... .... .. ................ ..... .... .... ... .. ..... ..... ... ...... T METRIC TONS ........... ...... ...... .. .... ...... ... ... ....... M 

If facility records use any other unit of measure tor quantity. the units of measure must be converted into one of the required units of measure taking into account the appropriate density or 
speci fi c gravi ty of the waste . 

0 . PROCESSES 

1. PROCESS CODES: 

For listed dangerous waste: For each listed dangerous waste Entered in column A select the code(s) from the list o f process codes contained in Section Ill to indicate how the waste wi ll be 
slored . treated . and/or disposed of al the facility. 

2. 

For non-listed dangerous wastes : For each characterist ic or lof ic contaminant entered in Column A, select lhe code(s) from the list of process codes contained in Section 111 to indicate all 
the processes that wi ll be used to store , treat , and/or dispose f all the non-lisled dangerous wastes that possess that characteristic or toxic conlaminanl. 

Note : Four spaces are provided tor enlering process codes . If ore are needed: (1) Enter the first three as described above ; (2) Enter ·ooo· in the extreme right box of item IV-0(1) ; and 
(3) Enter in the space provided on page 4, the line number an the additional code(s). 

PROCESS DESCRIPTION: If a code is not listed tor a process that wi ll be used, describe the process in the space provided on the form. 

NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER - Dangerous wastes that can be described by more than one Waste Number shall be 
described on the form as follows: 

1. Select one of the Dangerous Waste Numbers and enter it in co umn A. On the same line complete columns B, C, and Oby estimating the to tal annual quantity of the waste and describing 
all the processes to be used to treat . store . and/or dispose of ti e waste. 

2. In col umn A of the next line enter the other Dangerous Waste umber thal can be used lo describe the waste . In column 0(2) on thal line enter 'Included with above' and make no other 
entries on that line. 

3. Repeat step 2 tor each other Dangerous Waste Number that c n be used to describe the dangerous waste . 

EXAM PLE FOR COMPLETING SECTION IV (shown in line numbers X-1. X-2. X-3. and X-4 below)• A facility will treat and dispose o f an estimated 900 pounds per year of chrome shavings 
from leather tanning and finishing opera tion. In addition. the facility, ·11 treat and dispose of three non-listed wastes . Two wastes are corrosive only and there will be an estimated 200 pounds 
per year of each waste. The other waste is corrosive and ignitable a, d there will be an estimated 100 pounds per year of that waste . Treatment will be in an incinerator and disposal will be in a 
landfil l. 

L A. 
N DANGEROUS 

I
~ 0 WASTE NO. 

(enter code/ 
I 

X· 1 K O 5 .: 

X·2 0 0 0 2 

X-3 D 0 0 1 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

C. UNIT 

OF M~A
SUR 
(ent r 
cod . 

p 

p 

p 

-- - ~ 

1. PROCESS CODES 
(ente r) 

I I I I I I 
T03O80 

I I I I I I 
T03O80 

I I I I I I 
T03D80 

I I I I I I 
T03O8 0 

Page 2 of 8 

I I 

I I 

I I 

I I 

0 . PROCESSES 

2. PROCESS DESCRIPTION 
(ii a code is not entered in 0 ( 1)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
IHLW Interim Storage Unit 

NOTE: Photocoov this oaoe before comoletina if vou have more than 26 wastes lo list. Rev. 0, 06/28/99, Page 3 of 8 
I. D. NUMBER (entered from page 1) 

lwlAl 1 lej 9 loioloiej 9 jej 7 I 
IV. DESCRIPTION OF DANGEROUS WASTES (continued) 

L N A. C. U
1
~1T D. PROCESSES 

1 0 DANGEROUS B. ESTIMATED ANNUAL OFMf:A· 

N WASTE NO. QUANTITY OF WASTE su1E 1. PROCESS CODES 2. PROCESS DESCRIPTION 
E . (enter code) 

(ent r (enter) (if a code is not entered in 0(1)) 
COdf) 

-
1 D002 610,000 K S01 Storage - Container 

2 D004 

3 through 

4 D011 

5 D018 

6 D019 

7 D022 

8 D028 

9 D029 

10 D030 
I 

11 D033 

12 through 

13 D036 

14 D038 

15 D039 

16 D040 

17 D041 

18 D043 

19 WT01 

20 WT02 

21 WP01 

22 WP02 

23 F001 

2J through ., 

25 FOOS • .,, Included with above. 

25 

ECL - 30 - 271 • ECY 030-31 Form 3 Page 3 ol 8 CONTINUE ON REVERSE 
(enter "A. ·a.· ·c. · ere .• behind the ·r to identify photo copied pages) 
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I 

IHLW Interim Storage Unit 
I 

Continued from the front. 
Rev. 0, 06/28/99, Page 4 of 8 

IV. CESCRIPTION OF CANGEROUS WASTE (continued) 

I 
E. USE THIS S?ACE TO LIST ACOITIONAL PROCESS COCES FRO M SECTION 0(1) ON PAGE 3. 

I 

I 

I 

I 

V. FACILIITY DRAWING Refer to attached drawing(s). 

All exis:,:-.g facilities must Include In the space provided on page 5 a seal~ drawing of the facit:ty /see lnsl/1Jclions formora derail). 

Vl . PHOTOGRAPHS Refer to at:ached photograph(s). 

All existing facilit ies must Include photographs (a erial or ground-level) th t clearly delineate an existing structures; existing storage,"treatment an~ dis?osal areas; and sites of future storage, 
treatmer:t er disposal areas /sea ins/ructions for more de /ail). 

VII. FACILITY GEOGAAPHIC LOCATION This in~ Jrmation is provided on the attached drawings and photos. 
LATITUDE (d~grees. minutes. & seconds) LONGITUDE (dagraas, minutes, & seconds) 

UU! I U• t I 
I I 

VIII . FACILITY OWN::R 

00 A. II the lacilay owner is also the facifily operator as list~d in Sectio1 VII on Form 1. "General Information." placi, an ·x• In the box to ~~e le~ and skip to Sedicn IX below. 

B. If lhe facility owner is not lhe facility operator as listed In Section Ml on Form 1. complete the ronowlna aems: 

1. NAME OFF )'.CILl1Y"S LEGAL O';',NER 2. PHONE NO. (area code t. no.) 

11 11 
I 

3. STREET OR P.O. BOX ~- CITY OR TOWN 5. ST. 6. ZIP CODE 

I I 
I I 

IX. OWNER CERTIFICATION 

I cet:J'f-t under penal/'/ of law that I have personally examined and am far, iliar with the informalion submil!~w.~is anrf,'/t attached documents, and that based on my inquiry of those !ndividuats 
immecia!ely responsible for obtaining the information, I believe Iha/ lhe s " bmit:ed informa tion is true. accura , and crplete. I am aware that there are signif.canl penalties for subm1/~ng false 
informafon. Including the possibili ty of fine and imprisonment. , j 

NAME (prinl or :,;pe) SIGN) !TURE 

!/J1YK/fJ/ "'~';jif 1 
Ka:th A. !Cain, Mana;w 

U.S. Co;)at".ment ol Energy 

Ric/1~nd Oiarations Otfice 

X. OPERATOR CERTIFICATION 
~ V 

·t cer'if/ under ~nalty of/aw thal I haV11 personalty ex amiMd and am fan iliar with 1h11 Information submir.ad In this and all attach11d documents. and that based on my Inquiry of those Individuals 
immedi3:aty rasponsible for obtaining the Information, I belisv11 lhal 1h11 s ilbmitted information Is true. accura/11, and complete. I am awara that thare u, signit!canl panaltias for submirting false 
informa:ion. Inducing Iha possibility of fine and Imprisonment. 

NA~IE (;;rtnl or t;µ.) SIGN, TURE DATE SIGNED 

SEE ATTACHMENT 

ECLJO • 271 ECY 030-31 Form 3 Page 4 ol 8 CONTINUE ON PAGE 5 



WA7890008967 

X. OPERATOR CERTIFICATI N 

IHLW Interim Storage Unit 
Rev. o, 06/28/99, Page 5 of 8 

I certify under penalty of law th~t I have personally examined and am familiar with the 
information submitted in this a d all attached documents, and that based on my inquiry of those 
individuals immediately respon ible for obtaining the information, I believe that the submitted 
information is true, accurate, a~d complete. I am aware that there are significant penalties for 
submitting false information, in , luding the possibility of fine and imprisonment. 

Owner era or 
Keith A. Klein, Manager 
U.S. Department of Energy 
Richland Operations Office 

R. D. Hans , 
President and Chief Executive fficer 
Fluor Daniel Hanford, Inc. 

Co-ope rator 

Date 

Dafu / 
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IHLW Interim Storage Unit 
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