Reply to Attn of’

National Aeronautics and
Space Administration

Lyndon B. Johnson Space Center
White Sands Test Facility

P.O. Box 20

Las Cruces, NM 88004-0020

January 7, 2013
RE-13-002

New Mexico Environment Department
Attn: Mr. John Kieling, Chief
Hazardous Waste Bureau

2905 Rodeo Park Drive East, Building 1
Santa Fe, NM 87505

Subject: Notification of Structural Assessment of Evaporation Treatment Unit

In accordance with the approved Evaporation Treatment Unit (ETU) Closure Plan (CP)
(March, 2012) Attachment 1, a notification of structural assessment is to be submitted to
the New Mexico Environment Department. The ETU structural assessment is scheduled
to take place the week of January 22-25, 2013.

If you have any questions or comments, please contact Tim Davis of my staff at
575-524-5024.

|k

Radel Bunker-Farrah
Chief, Environmental Office

ce:

Mr. Dan Comeau

Hazardous Waste Bureau

New Mexico Environment Department
2905 Rodeo Park Drive East, Building 1
Santa Fe, NM 87505
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National Aeronautics and
Space Administration
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Lyndon B. Johnson Space Center
White Sands Test Facility

Post Office Box 20

Las Cruces, NM 88004-0020
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SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

Hazardous Waste Bureau

Attn: Mr. Dan Comeau

New Mexico Environmental Department
2905 Rodeo Park Drive East, Building 1
Santa Fe, NM 87505
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