STATE OF NEW MEXICO “4ARREY CARRUTHERS, Governor

DEPARTMENT OF PUBLIC SAFETY C. ROBERT KEMBLE, Secretary

OFFICE OF THE SECRETARY
4491 CERRILLOS ROAD (505) 827-3370
P.O. Box 1628
SANTA FE, NEW MEXICO 87504

Technical and Emergency Support

Division

(505) 827-3375 | RECEIVED
OCT 1 3 1984

HAZARDOUS WASTE SECTION
October 11, 1988

C. Kelley Crossman

Permitting Supervisor

Health and Environment
Department

P. 0. Box 968

Santa Fe, NM 87504-0968

Dear Kelley:

As you requested, I enclose a copy of the Toxic Emission
Inventory Form submitted voluntarily to EPA by Los Alamos
National Laboratory under the provisions of Section 313 of the
Emergency Planning and Community Right-to-Know Act of 19886,
(Title I1II1.)

Since the Laboratory is not classified as a manufacturer, its
director was not required by Title III +to make such a
submittal.

This information is being given to you without interpretation.
Since risk assessment is an uncertain discipline, I must
caution you in drawing inferences from the material attached.
Call me if you have any questions.

Warm regards,

f;

Samuel Larcombe
Title III Program Chief

SL:ma
Enclosure G OO
14979
/P/ Administrative Services Special Investigations State Police Training and Recruiting
Division Division Division Division

(505) 827-9161 (505) 841-4660 (505) 827-9001 (505) 827-9251
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U.S. Environmental Protection Agency

SEPA  TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

R

(This space for EPA use oniy.)

Section 313, Title ll of The Superfund Amendments and Reauthorization Act of 1986

PART I. FACILITY IDENTIFICATION INFORMATION

hm— —— — —————
n— — sntrtmm——

1.1  ODoes this report contain trade secret information?
D Yes (Answer 1.2) m No (Do not answer 1.2)

1.2 s this a sartized copy? 1.3 Reporting Year
Ove O~ 1987

2. CERTIFICATION (Read and sign after completing all sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurale based on reasonable estimates using data available to the preparers

of this report.
Name and officiai title of OwNer/OPerator or senior management official

Harold E. Valencia, Area Manager
S.grature . Oate signea
m“&
3. FACILITY IDENTIFICATION
Facity or Estadlishment Name
Los Alamos National Laboratory This report contains information for: (check one)
Street Accress
Los Alamos Area Office

JUN 8 0 1988

ﬁ

a. m An entire coversd facllity.

3.1 City County 3.2 b. G Part of a covered factiity.
os Alamos Los Alamos
State Zip Code
New Mexico 8B 171514159-1 1 1
Technical Contact Telephone Number (inciude ares code)
33 | steven G. McLin (505)  g65= 1721
34 Pubiec Contact Telephone Number (Include area code)
" | bcnald K. Winston (so5) 667 = 6211
38 a. SIC Coce b. c.
EEEIRER IS I L1 1
LAtitude Longitude
3.6 Cep. Min.  Sec. Deg. Min.  Sec. Where to send completed forms:
1315143915111l 01612141115 U.S. Envirenmentsl Protection Agency
39 ‘Dun & Bracstreet Numpe:(s) N/A b. P.'O. Box 70268
' S T N T A S B B ] {-4 t 1 t-4 4 11 Wasnington, 5C 23024-0256
J g | S8 entiication Numoer (RCAA 1.0. No.) b. Astn: Toxic Chemical Relaass inventary I
. a.
NI MIQIB8Y 910101110851 115 | N N I D I I (I
. NPDES Perrmut Number(s) b.
. a.
NI MIO101218131515 NjM010/2;8551716 o .

Name of Receiving Stream(s) or Water Body(s)

a.
Tributaries of the Rio Grande (Sandia Canyan, Pajarito Canyaon, Water Canyan
b.
.10
! Los Alamos Canyon, Canada del Buey, Mortandad Canyon, Ancho Canvon, Valle Capyon,

Two-Mile Canyon, Chaquehui Canyon, Potrillo Canyon).
Underground injection Wsll Code (UIC) identification No. N/A

|l!Llll!lL_Ll
4. PARENT COMPANY INFORMATION
Name of Parent Company

S8 B

ova—— T T T vt
— e e e

4.1 U. S. Department of Energy
Parent Company s Dun & Bradstreet No.
4.2 NA
| S T L IS TS O I e

EPA Form 9350-1 (1-88)
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(Important: Type or print; read Instruci?.'?.f: before completing form.)
(This space for EPA use only.)

EPA FORM R
PART Il. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTW)

Facility Name
N/A
Street Address
City County
State Zip
I I I ) T I

2. OTHER OFF-SITE LOCATIONS - Number these iocations sequentiaily on this and any additilonal page of this form you use.

D Other off-site location
EPA Identification Number (RCRAD. No.) | 4 ¢ 4 4 1 1 1 1 1 1 L

Facility Name

N/A
Street Address

City County

Zlp
TN DS A O K U B |

is location under control of reporting facllity or parent company? D D
Yes No

State

D Other oft-site location
] 1 I

EPA identiflcation Number {RCRA ID. No.) I t 1 1 | 1 1 [l { |

Facility Name

N/A
Street Address

City County

Zip
| IO S O I Bl

State

-
.
-

is location under control of reporting facility or parent company?

s[J

Yos

D Other off-site location

‘EPA igentification Number (RCRA ID. Neo.) rl [T I 1 1 |

Facility Name

N/A
Street Address

City County

Zip
S T T M s S|

is location under control of reporting facility or parent company? D D
Yes No

State

D Check it acditional pages of Part § are attached.

EPA Form 9350-1(1-88)



‘Important: Tvpe or print: read instructions before completing form.) Page 3 of §

EPA FORM R
PART Ill. CHEMICAL SPECIFIC INFORMATION

(This space for EPA Lse oniy

t
!
S

1. CHEMICAL IDENTITY

1.1 1 D Trade Secret (Provide a generic name in 1.4 below. Attach substantiation form to this submission.)

1.2 | CAS # ‘7) |O l 7 16 ‘ 9 l 7J -D] 7J - (Use leading zeros if CAS number does not fill space provided.)

Cremicas or Chemical Category Name

1.3 . . .
Nieric Acid

Senerc Chemical Name (Compiete only it 1.1 15 checxed. )
1.4

MIXTURE COMPONENT IDENTITY (Do not complete this section if you have completed Section 1.)

[R]
.

Generic Chemical Name Provided by Supplier (Limit the name to & maximum of 70 characters {6.9.. NuMbers, jotters, sSpaces, punctuation)).

. 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

|
3.1 | Manufacture: a.D Produce b. D import c. Eso:/grn;cﬂ::ﬂng
| For sale/ D
d‘D distribution e D As a byproduct f. As an impurity
3.2 | Process: a. E] As a reactant b. ‘:g ":pg:"m‘:'“m c. ::m‘go::g:'.

d. D Repackaging only

s :r'o:oi:;\?ii‘c'l b. B As a manufacturing aid c.D Ancillary or other use

3.3 { Otherwise Used:

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

ﬂ (enter codse)

5. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT

55 (LT o com oo [

A. Total Release B. Basis of
(ibs/yr) Estimate
You may report releases of less than A A.2 (enter code)
1.000 Ibs. by checking ranges under A.1, Reporting Ranges Enter
o 1400 500-000 Estimate
5.1 Fugitive or non-point air emissions S5.1a 3,300 5.1 @
" §.2 Stack or point air emissions 5.2a 2,500 §.2b B
L C. % From Stormwater
5.3 Discharges to water §.3.1 D $.3.1a N/A $.3.1b D §.3.1¢ N/A
ol Lrhtl il
s32[ ] [532a sazn [ |s32
s3.3[ ] [s.3.3a s3m [] |s33
5.4 Underground injection §.4a N/A 5.4d D
5.5 Releases to land
5.5.1a N/A §.5.1d D
5.5.1 (enter code)
8.5.2 E:Dj {enter code) §.5.22 $.5.26 D

D {Check if sdditional information is provided on Part v-Suppiemental inforration. )

P s e aama o ;4 Ay



“ww EPA FORM R Part {11 (Continued) w

Page 4 of §

TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

transfers A.Total Transtfers B. Basis of Estimate | C. Type of Treatment/
r b4
o Ay O e oy checking {los/yr) {enter code) Disposal (enter coce)
ranges unoer A. 1. Al A.2
Reporting Ranges Enter
0 1490 $00-999 Estimate
6.1 Discharge to POTW N/A 8.1b D
62 Otrer off-g:1te lOCation D , D
nUMoer
2 e Secton 2.0 N/A 8.2 6.2¢ D:D
. ft=git auon
rom Part i, Section 2.)
f=
O R N/A s [] sec [ ] | |
‘rom Part 4. Section 2.)

D (Check if additional information s provided on Part |V-Supplemental Inforrmation)

7. WASTE TREATMENT METHODS AND EFFICIENCY

A.General 8. Treatment C.Range of D. Sequential €. Treatment F.Based cn
Wastestream Method influent Treatment? Efficiency Ooperating
(enter code) {enter code) ?.%Q::ng;;t’li\ ggﬁg: tﬁol Estimate Da\t{:‘; "o

7.12 7.10 7.1¢ 1aa [ ] |71e o x| 7t [ ]

7.2a 720 [clof1 7.2¢ 72 [] |720 100 x| 72t ]

7.32 73 [clol1] 7.3¢ 70¢ [] |73 100 x| 7 [x] ()

7.4a D 7.4b [:D:] 7.4¢ D 7.4d D 7.40 %l 7.4t D D

rsa [ |7 [ [ ] 7sc [ ] |78 [ |7se « 7 [] []

rea [ ] |7 [ [ ] 76c [ ] |7ea [] |7 « 7¢ [] []

e [ e [ 1] e [ |77e (] |7 « 7t (] O

7.8a D 7.80 EI:[_—] 7.8¢ E] 7.8d D 7.80 %| 7.8 D D
rea [ |7ee [ [ ] 19¢ [] |70 [ |7 « 7o [] [
700a [ ] [7.100 D::]:] 7.10¢ D 7.10d D 7.100 w| 700 [] ]
raa [ 7w [ ] rae [] {rne [T [ « 7 [ [

7022 [ {712 [:[___D ra2e [ ] | 712¢ [] |72 « 72 [] [

713 [] |79 EE:] T3 [] | 713 (] | 712 « 7 [ [

796 [ ] |71 D:D 7.140 [:] 7.14d D 7.140 w| 74 [] ]

D {Check if additional information Is provided on Part IV-Supplemental information. )

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION

{Indicate actions taken to reduce the amount of the chemical being released from the faciity. See the instructions
iterms and an sxplanation of what information to inciude. )

for coded

A. Type of
modification

8. Quantity of the chemical in the wastestream
prior to treatment/disposal

C. index

D. Reason for action
{enter code)

(enter code)

(1]

Current Prior
reporting year
year (ibs/yr) (lbs/yr)

Or percent
change

O]

(L]

EPA Form 9350-1(1-88)




(Important: Type or print; read instructions before completing form.)

Page 5ot §

PART V.

EPA FORM R

SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers t0 questions in Parts | and Il
Nurmber or letter this inforration sequentially from prior sections (e.g., D.E. F, or 5.54, 5.55).

(T™vs space tor EPA use oniy.)

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part | - Section 3)

3.5 e SIC COO0® e T,
I O | [ .| |
37 Dun & Bradsireet Nurmber(s)
' [ B A S S B Lt-1 L b t=1 111
33 EPA igentification Number(s) RCRA 1.D. No.)
D T T T T T T N N N T T A T N N N T WS N AN N
19 NPOES Permit Numoer(s)
. [ W I I O | N N I A A I O
Name of Receiving Stream(s) or Water Boay(s)
3.10 e _— I

AODITIONAL INFORMATION ON RELEASES TO LAND ( Part lll - Section §.5)

A. Totat Release
Releases to Land 8. Basis of
{ibs/yr) Estimate
Al A.2 {enter code)
Reporting Ranges Enter
[} 1499  S00-999 Estimate
5.5 [TT] emercom [s5__a ss_» []
5.8 I l | l (enter code) 5.5___a §5__ b D
55 [TT] emercom [55__a s5__ b
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part il - Section §)
A.Total Transfers 8. Basis of C. Type of Treatment/
(lbs/yr) Estimate osal (enter cods)
{enter code)
Al A.2
Reporting Ranges Enter
0 1498 500-999 Estimate
6. __ Discharge to POTW 6.__a s.__b D
QOther off-gite location
s Goeeehie”  [J]e_s oo je_o 1 1]
Other oft-gite iocation
ok - A | ev[] Jo_e[ [ ]
. LSDITIONAL (I IFORMATION ON WASTE TREATMENT (Part Ill - Section 7)
A. General Wastestream B. Treatment C. Range of D. Seguential E. Treatment F. Based on
{enter code) Method Influent Treatment? Efficiency Operating
(enter code) Concentration {check if Estimate Data?
(enter code) applicable) Yes No
e O s CTI3 (e Olr_e Ofr_ « 7 O O]
r_a [ fr o CTCTT r_e Or_a Tr_ « 7+ OJ O
r_a O | CTT | r_e Ofr_e Od]r_o « 7 O O
e OO eI | e Or—e O 7o « 7 OO0 O
e O JroCTIT3 |7 Ofr_e Ddr_ «7_+ O [

e . g AMA o 1 BB




