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MEMORANDUM

TO: Appiicant @
FROM: Arizona State Clearinghouse oocREs mPR-

PROZ0SED RU .ﬂi
DATE: DEC 2 1981 él’lé FR 3?@,)
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,

he Tidavnl A
A copy of the response is to be forwarded to the Federal Agency.
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t Washington e Phoenix, Arizona 85007
Mailing Address: Executive Tower Room 505 ¢ 1700 West Washingto



- ) Ad OMEB Appfoval No. 25-R0218
2. 2. Numbe 3. Star |a. Nymoe:
FEDERAL ASSISTANCE IAuhum's I»m‘- "laz] 81-60-00838
" efy . .
ER anp ] iden t '
1. Type Gt [ Preapplica’ n l b 01‘9" 5 »\b\.wu . Year month da)
IM:«“M J Applicati-.a Year Month Datf ! A\ Wssignes 19 SEP 1981
appropriare LINOtificaun Of intent (Opt.) [ Teere 1 =
box)  [JReport Of Federal Action seni QCT 19 1981 -
4. Legal Applicant/Recipient 5. Federal Employer Idgryitication No.
o ApplicantName : 1J, S, Nuclear Regulatory Comm.
B. Orgenization Unit - J.ow-Level Waste Licensing Branch & Program
¢ SweePO Box | (From s Numoer |77 |®olg o
d City : ga hington e County ! g;j;l:)‘[ b. Titie Unknown
b e e ¢ EoCom : 20553 : » U.S. Nuclear Regula
o| " CoructPenon - R Dale Smith, Chief | o g
H [Name & telephone no. | | tory Comm.
; 7. Tide and description of applicant’s project Pr oposed Rulemaking on 8. Type of applicant/recioient
sl Land Disposal of Low-Level Radicactive Waste : g‘:?.',";.....p' .ﬁii}"‘a.“.;.zﬁf""mﬁ'w""
* . » * . 1 - e R -
£l This notice mvxtesgmbhc comment on proposed a- | g-‘c:m"""'. T e
~]| mendments to the Commission's rules to provide F-Schooi Dutrcr  K—Oter |
i] specific requirements for licensing the land dispo-
£] sal of radioactive wastes. (Specify). s
g nter cppropriate letter
< 9. Type of assistance
& A—Basic Grant " D=Insurance
€ | B~ Supglemental Grant E—~QOther
< | C~Loan Enter appropriate letrer(s) @
5 10. Area of project impact [Names O] cities, counties, staies, erc /‘ 11. Estimated number | 12. Type of application
of persons A—New C— Revision E~ Augmentation
Statewide, Arizona benetiting B— Renewal D-—Continuation :
Enter appropriate lertér .
13. Proposed Furding 14. Congressional Districts Of, 15. Type of change For [2c or [2e
8 Federal | § oo] a. Applicanmt b. Project A~—Increase Dollars F~Other Specify:
e | B~ Decrease Dollars
b Agscant .00 01,02,03, 04 | C—Increase Duration
) D—Decrease Duration
c. State 00/ 16. Project Start 17. Project j E o Bineslistas Enter appro-
Date Yegr month day | Duration |
¢. Local .00 16 | Months | priate letter(s) [T | 1
e. Other | 1 0018, Estimated date Year month date | 19. Ewmsting federal identification number
T 1o be submitted | -3
f __Totat | § 1 0c to federal agency 19 |
20. Federal agency to receive request (Name, cutv, state, zip ccde) | 21. Remarks added
(Jves [INo
z 22 la. To the best of my unowisgge ang | p. M requiIred by OME Circular “g; this 2pplication was submittegd A R 3
c | bet f, data in this prespplication/ SSNE 0 el rue Sl -+ . Ao eSPO NS
z | The 'ar»o;sl.(a!(v;n a:e m_’e a'vudc.c))v)re:z, the ’ :":"ses:):n's:s "";':"-"a'g::d“‘e ein, 10 3ppropriate clearinghouses and response  artached
¢ | Applicant | document has been duly authorized | " .
= Certfies | by the governing body of the appi- | (V) Arizona State Clearinghouse O X
¥ That cant and the apphcant will comply | (2) D D
Y] 'w.m the attached assurances «f the |
i3 B3514LANCE 15 VO OWRT (3) O 0O
é '{3 . 3. Typed name and title . Swnature l . Date signed
3 f-:«;r‘:s:::\' | Year month doy
& ative | , 19
| 24, Agency name 125. Year month Jdey
| | Application -
" ——— e S S LR - e e s sh it LoV |received 19
| 26. Organizational Unit ‘ 27. Admimistrative office 528 Federal application
el ! wdentification L
2 |
; 1 29, Address o : ' 30. Federal grant
; identification
éf 31. Action taken }__:_12 Funding | Year month dey g‘ Year montl  day
| — — tarting
: | Awarded a ‘.i‘i’t'__*i 00 | 33. Action date 19 da:o . 19
w! Hejected h Am.'hc.ﬂ_ 00 | 35. Contact for additional information 36. Year montir  day
& Retuined for | c. State . oo | {Name and tclephoue number) S’"l‘:"“ 19
;{ RNt | Locst f 00 | 37. Remarks added
=] (. Deterrey D S Ao
$| O witna LW SRR .. §
! I thdrawn e o et e ——y—
-3' i aw Lf_ o Y_o:il = j v 00 | - DVes DNO
& 38 [ 10 teking abawe JChon, any comments recesved from Civat ing- Y b Fegeral Agency A-95 Off.cial
NOuses were consiteren. 1 JQENCyY rPSDRONSE 1§ Yue unger RIoCviIsions

Federal agency | . Name and 1clephone number
of Part 1, OMB Circutar A-95, it hbas Deen Of .3 being 1 ! ricprane number)
A~95 action 9 = i

423108 Stannara Form 424 Page 1 (10-75)

Bescribed by GNA, Federg! Manageryouz Croanlge 73"



Corrtmory Enm, To Be Cunuarten v, Megiivve nn &3 7p

Llate Bgsgwis stapwr Rirns

- - -
§Fe &0 152

Or. James Sam, M.D., Director Indian Affairs (L Regions

¢ of Health Services P .
1740 West Adams Street H:a;:‘;“’" ReE. Agwhcy

Phoenix, AZ 85007
Land

FRON: Arnizona State Cleaninghouse
1700 West Washington Street, Room 505
Phoenix, Arizona 85007

XEROX COPY to the Clearinghd 610 later.f )dn 17 WORKING DAYS from
the date noted above. Please conta inghouse at 255-5004 11 you
need further information or additional time for review.

&* comment on this project D Proposal is supported as written DCommems as indicated below

Is project consistent with your agency yoals and objectives D Yes D Ho D ot Relative 1o this agency

4 Does project contribute o statewde and/or areawide goals and objectives of which ,ou are famihiar ’D Yes D N2
-

K. Is there overlap or duplication with other state agency or local responsibilities and /or gocls and chjecu D Yes D No
4 Will project have an adverse effect on existing programs with your agency or within project impact area?DYes DNO

5 Does projact violate any rules or regulations of your agency? D Yes D No

(5 Does project adeguately address the intended effects on target population? D Yes D No

~3

Is project in accord wth existing applicable laws, ruies or regulations with which you are famihar? D Yes D No

Additional Comments (Use back of sheet, if necessary):
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F ey, ,,.;n.,r-u:_-:_k__wm&l.iaq\ ARV Date (‘(;3
*-.__Y_._i._-_. - Toltitiane “34




