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TO: Applicant ,

47FROM: Arizona State Clearinghouse I
J

PIOlW0tD RULE _ . "" d @DATE: DEC 0 2 1981 CM/,FR Sgog
RE: Comment After Signoff

Enclosed is a copy of a response, concerning the attached project,

which was received by us after our Signoff to you.

A copy of the response is to be forwarded to the Federal Agency.
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SIGNOFF*

*(*+

. .r 4,) OM8 AopTovat No. 29-C0218

FliDERAi. ASSISTANCE
2. a. Number 3. St;tf a. N.pmbei
Applicant's e;? ,a z 81-6.0-008:8n
application ,

1. Type Of OPreapplicaun *- *'
V M Dk" Y''' **"'" "'re,9Action OApplicatkn Yea' Mo"th Da b k T S k . b ioned 19 SEP 0 91931

i

|l$''j ,4at, ONotificathn Of Intent (Opt.)p Lcare

DCT 19198f. Ehbox 1 OReport Of Federal Action Bld"t
.

-

4. t. gal Applicant / Recipient 5. Federal Employer id@sfication No. ()
a. Applicant Name U. S. Nuclear Regulatory Comm.
b. organisation unit Low-Level Waste Licensing Branch 6. Program

|7|7|b|g|9|9c. Street /P.O. Boa (from a. Number
d. City

Ijg,8|,Washington e. County b. Titiec Unknownf. Staie D. C. g. zip Code 20555.

R. Dale Smith, Chief U. S. Nuclear Regula-h. Contact Person .
,,

(Name & telephone no.1 tory Comm.
7. T;<Io and description of applicant's project Proposed Rulemaking on 8. Type ct aooiicant/recioient7

2 Land Disposal of Low-Level Radioactive Waste g$; ,,,,, C-sgg,ggy;c;,,, .o
This notice invites public comment on proposed a- o:c'Ofv'' " " ut'A' t""*''% mendments to the Commission's rules to provide !:*s a no. . 1 3 ?ff ***U specific requirements for licensing the land dispo-

N sal of radioactive wastes. ISPeciff/l Federal Acencya
Enter appropriate letter

9. Type of assistance
A-Basic Grarit D-Insurancec B-SupplementalGrant E-Othery C- Loan Enterappropriateletter(s) M

j 10. Area of project empact (Namesofcities. counties.starcs.etc./ 11. Estimated number 12. Type of application
of permns A *-New C- Revision E- AugmentationStatewide, Arizona b'"'h'ms 8-Renewai o-Continuation

Enter appropriate letter @
.

13. Proposed Furdmg 14. Congressional Districts of; 15. Type of change for 12e or 12e
a. F ederal 5 .00 a. Applicant b. Prosect A-Increase Dollars F-OtherSpecifyr--

B-Decrease collarsb. Avant .00 01,02,03,04 C-increase ouration
c. State .0016. Project Start 17. Project Decrease ouration

Date Year month day Duratuon E-Cancebation Enta app od. Local .00 19 hionths priate ktter(s) @
e. Other 1 .00 18. Estimated date Year mon'th date 19. Emstmg federat identification numberto be submittedf. Totat 5 1 .06 to f ederal agency 19

20. Federal agency to receive request (Name. city, state, tip cc de)
21. Remarks added

Oves ONo
e 22. a. To the best of my unowiecoe anc b.
.o behef, data in this preappi cation / ft required by OMB Circular A 95 this application was submitted.

The No Response;; appncaison are true and correct. the pursuant to mstructions therem, to appropriate clearmghouses and
Applicant document has been duty authorized als responses are attached. response attachedw

E Certifies by the governerig body of the apph- til Arizona State Clearinghouse E.

5 cant and the applicant will comply (2)
u || That with the attactied assurances of the* assistance is aursroveri b

23. a. Typed name and titlec
0 b. Signature
~

Cer tif ymg c. Date signed
w represen. Year month day3 tative

19
24. Agency name

25. Tcar month Jar
Application ~*

received 192G. organizational Unet
27. Admirustrative of fice 28. Federal apphcationc

9 identification -

,29. Address
30. Federal grant

5 identification
& 31. Action taken
5 0 .. * *arded

-32. Funding Trar mr, nth day 34. Tcar month dayc;

Startinga. Fetteral 5 .00 33. Action date 19 date 19
E Ott fie>ected b. Applicant .00 35. Contact for additionalinformation 36. Tcar month day

Oc. Returned for c. State .00 /Name and ulcpha nunsaf j,",d", 391 8M'"d*"*"I
d. Local 00 37. Remarks added
v. Other | .00Q. Withdrawno

1,3 f Total [> .00 yes ]No
$ 38. a. In takmq atme action any comments received f rom clitaemg- b. Federal Agency A 95 Officialp houses wi*re enr ssnereri, if aqericy response is due under prGvisionsgen y

A-95 action og p,,t 1. OMB C.rct. tar A.95. it bas oevn or is bong maae. [Ndme and tc/cpIgne narr@v)

424 101
Stancard Form 424 Page 1110-75)

PtrurabcJ br GM. FrJera.' thnue . nr Cr a.kr W
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Dr. James Sam, M.D., Director ; . Indian Affairs 6 Regions
' Department of Health Se: vices Radiation Reg. Agency'

1740 West Adams Street HealtbPhoenix, AZ 85007
Land

.

FROM: Arizona State Clearinghouse -

1700 West Washington Street, Room 505
Phoenix, Arizona 85007 -

9111213g
d kp 2

SF.? EM 1.
*

c. 3

This project is referred to you({for reviefu a' rid ~6onf ent. Please evaluate as
,

t
;

,, .4 'g
'

.

to the following questions. Aft'gontpfetiFn,, ret rn THIS FORM AND ONE
XEROX COPY to the Clearingh sono.fatera ~ n 17 WORKING DAYS from
the date noted above. Please contac "'"" inghouse at 255-5004 if you
need further information or additional time for review.

.

O comment on this project Proposal is supported as written Comments as indicated below

Is proje:t consistent with your agency goals and objectives' Yes No Not Relative to this agency.

.

2. Does project contribute to statewide and/or areawide goals and objectives of which *,ou are familiar? Yes No
.

3. Is there overlap or duplication with other state agency or local respons:bilities and/or go;l; and cbjecti ~./ Yes No

4 Will project have an adverse ef fcct on existing programs with your agency or within project impact area? Yes ONo
.

5. Does project violate any rules or regulations of your agency? Yes No
'

. .

O Does project adequately address the intended ef fects on target population? Yes No
,

*.

7 Is project in accord w'th existing applicable laws. rules or regulations with which you are famihar? Yes O No

Additional Comments (Use back of sheet,if necessary):

.
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