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SUBJECT: Hazardous Waste ~ Bexar County - TDH Reg. No. 69026 75'4%
Camp Stanley Storage Activity, RRAD - EPA I.D. No. TX 22100 G439
Initial Resource Conservation & Recovery Act (RCRA) Inspection -
Notice of Violation

Mr. L. B. Griffith, Jr., P.E., Director
Surveillance and Enforcement Division
Bureau of Solid Waste Management

Texas Department of Health

1100 West 49th Street

Austin, TX 78756

Dear Mr. Griffith:

This letter is in response to the notice of violationTissued by you on
15 June 1984.

As provided by the Municipal Solid Waste Management Regulations (MSWMR),
Camp Stanley previously determined that the wastes associated with the evapora-
tion pond are not hazardous. That determination was based on tests conducted .
in April 1982 by the U. S. Army Environmental Hygiene Agency at Aberdeen’
Proving Ground, Maryland, which concluded that accumulated waste at the evapora-
tion pond was within safe Timits as specified by the Resource Conservation and
Recovery Act (RCRA). Subsequent analysis performed in April 1984 by the
Occupational and Environmental Health Laboratory at Brooks Air Force Base, Texas
confirmed the conclusions made in 1982.

It was on the basis of our 1982 determination that Camp Stanley did not
comply with (and is not subject to) reporting and recording requirements
stipulated in Sections 325.296 and 325.297. For these reasons, we conclude
that a closure/post-closure plan for the evaporation pond is not required.

We have taken steps to comply with the manifest requirements for the ship-
ment of hazardous waste, as outlined in MSWMR Subchapter L, Section 325.312.

Please contact the undersigned ((512) 221-7416) or Mr. John Lauber at
(512 221-7422 if you have any questions regarding this matter.

Sincerely,
At £ 4"»(4&3/

DELIA R. VALDEZ
Adjutant, CSSA
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