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STATE OF NEW MEXICO ~ARREY CARRUTHERS, Governor 

DEPARTMENT OF PUBLIC SAFETY 
4491 CERRILLOS ROAD 
P.O. Box 1628 
SANTA FE, NEW MEXICO 87504 

Technical and Emergency Support 
Division 

(505) 827-3375 

October 11, 1988 

C. Kelley Crossman 
Permitting Supervisor 
Health and Environment 

Department 
P. 0. Box 968 
Santa Fe, NM 87504-0968 

Dear Kelley: 

C. ROBERT KEMBLE, Secretary 
OFFICE OF THE SECRETARY 
(505) 827-3370 

.RECEIVED 

OCT 1 3 1988 

HAZARDOUS WASTE. SfCl ION 

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 1986, 
(Title III.) 

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 

Administrative Services 
Division 

(505) 827-9161 

Special Investigations 
Division 

(505) 841-4660 

State Police 
Division 

(505) 827-9001 

11111111111111111111111111111111111 
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Training and Recruiting 
Division 

(505) 827-9251 
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U.s. Environmental Protection Aaency 
EPA FORM oEPA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM 

Section 313, Title Ill of The Superfund Amendments and Reauthorization Act of 1988 R 
(Thl1 ~ tor EPA ..... on1y.1 

PART I. FACIUTY IDENTIFICATION INFORMATION 

11.1 .:>oe1 tl'lla report contain traoe seer-' Information? l.l II Ifill a latllllacl ~? 1.3 Raoortlno ,..,. 

1. 0 Yel (M-1.2) [i] No 100 ""' an- 1. 2l Ov• ONo 1987 

l. CERTIFICATION (Read and sian after completina all sections.) 

I hereby certify that 1 have reviewed the attached documents and that. to the best of my tnowledae and belief. the submitted Information is true 
and complete and that the amounts and values in this report are accurate based on reasonable estimates usina data available to the preparers 
of this report. 

'\oame VIC! olfiC•al title of owneooperator or satnor rnanagamant official 

Harold E. Valencia, Area Manager 
s.gnatyre 

~G....._· 
Oata a~Qn&C~ 

JUN a o 19as 
3. FACIL.ITY IDENTIFICATION 

Fac•l•ty Ot i:st&DI•snmant Nama 

Los Alamos National Laboratory Thla raoon contatn• InformatiOn for: (ct>ec:k ona1 

Str .. tA4Cren 

Los Alamos Area Office •. [i] All entire c:owar.c~ facility. 

3.1 c.ty County 3.l 
b.o Pan or a _., facUlty. 

:.os Alamos Los Alamos 
State Zip Coela 

New !-!exico Bt7tSl4151-l I I I 
Tecl'ln•cal Cont.c:t Tal-- NumOW (InClude ataa COdal 

3.3 
Ste·Jen G. McLin <sos> 665- 1721 
P"'D"c Contact T..__ NumOW (Include ataa COda) 

3.4 <sos> Dcnald K. t'linston 667- 6211 
a. SIC Cooa ,II. I c:.l 3.5 3 7 

l--~1l1l I I I I 
... .,t,tuoe L.OI"QIIude 

3.6 Oeg. Min. Sac. Oag. Mon. s.c:. Where to aend completed forms: 

'] I 3 I 5 I 4 I 9 I St 1 lt0t6ll4111c; 
U.S. i!nvlrot~"*"'tal Protection Agency 

0Yn & SraCiatrMt NutnDa~(l) b. 
3.7 a. N/A P.O. Boa 702Q 

I I - I I I I -I I I I I I- I I I I -I I I I W&ll'llngton. OC ~4..0266 

EPA. ldent•flc:atoon NumDat iRCRA I. O. No.) b. 
Attn: ToaiC Cl'lamocal Release Inventory 

3.! a. I 
~ I ~ I 0 I 8 I 91 () I 0 I 1 I 0 S I 11 S I I I I I I I I I I I 

I'IOPOES Patmot N4.1mCiaf(l) b. 
3.9 a. I 

Nl Ml0t012t8131515 N_tMtOtO_t2_t8i51716 . -· 
Nama ot Flaca~~•no Straam(al or Watat Sody(a) 
a. 

Tributaries of the Rio Gr~nde . {.Sandj.a.._Canyon :ea ~ az::i tc Cac;.tcc, watei: cac~cc 

3.10 
b. 

Los Alamos Canyon, Canada del Buey, Mortandad Canyon.L Ancho Canyon Valle Canvnn 
c. 

Two-Mile Canyon, Chaquehui Canyon, Potrillo Canyon) • 

3.11 
Ul'l(!wgr~ InJection wan Coda (UC:) ldantllleatoon No. 

N/A 
I I I I ' 1 _l ~ I I I I 

"· PARENT COMPANY INFORMATION 
Nama Of Patent Company 

... 1 u. s. Department of Energy 

4.% Parent Ccmpany a OW\ & lra4atrMt No. I 
NA I I - l I I I - I I I t 

EPA Form 9350-1 (1-881 



(Important: Typt or print; r1ad instruct~ btfort complttlnJform.) Pao• 2 ot s 
{Thll liP*- tar EPA u. only.) 

EPA FORMR 
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 

CHEMICALS ARE TRANSFERRED IN WASTES 

1. PUBLICLY OWNED TREATMENT WORKS fPOTW) 

Facility Name 

N/A 
Street ACSdr"' 

~ 

City County 

-~ "" 
State ;lip 

I I f I 1-J J I I 

1. OTHER OFF-SITE LOCATIONS- Number these locations sequentially on this and any additional page of this form you use. 

0 Other off-alte location 

I EPA lclantlflcatlon Numbal' (RCRA 10. No.) I I I I I I I I I I I I 

Facility Nama 

N/A 
StrMt Address 

City COUnty 

State Zip 

I J I I I -I I I I 

Is location under control of reporting facility or .,.,_,, company? DO 
v .. No 

0 Other off-alte location 
I EPA ldantlflcatlon Number (RCRA 10. No.) I I I I I I I I I I I I 

Facility Nama 

N/A 
StrMt ACSdreu 

City County 

State Zip 

I J I I 1-1 I I I 

Is location under control of reporting facility or .,.,_,t oompany? DO 
v .. No 

0 Other off-alte location 

·EPA Identification Numbal' (RCRA 10. No.) I I I I I I I I I I I I I 
FacUlty Nama 

N/A 
StrMt Address 

City County 

State ZIP 

I I I I t-1 I I I 

11 location under control of r~lng facility or ~t company? DO 
v .. No 

0 Checlt If additional pages of Part I .,. attacNCI. 

EPA Form 9350-1 (1-88) 
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'!Moortarrr · T_vpe or print: read instructions btfort complttirr~ form.) Page 3 of 5 

EPA FORMR 

PART Ill. CHEMICAL SPECIFIC INFORMATION 
I 

-~~~~~==========================~============~: l. CHEMICAL. IDENTITY 

\.1 0 Trade Secret (Provide a aeneric name in 1.4 below. Attach substantiation form to this submission.) 

1. 2 CAS 11 I 0 I 0 j 716 I 9j7 1-Ql] -GJ (Use leadin& zeros if CAS number does not flU space provided.) 

Cnemocat or CP'lemocal Cat~ Name 
1.3 

~~i':.:-i= Acid 
:>ener·c Cl'lemocal Name (Comptete only of I. 1 •• cf'leC•eG. l 

1.4 

MIXTURE COMPONENT IDENTITY (Do not complete this section if~yo;..;u:;_;.;;h.;;.a_ve;...;.c;..;om;.;;I;J;.;.;plle;.;;te;;..d;;...;:S..:;.e;;..ct;.;;io;;..n::.....::l..:.· .:..> --------------1 
ue,.,eroc CP'lemocal Name Pro~•decl Dy SuQPiter (L.tmtt tne n.,.,.,.to a muomum of 70 charac:t•• (e.g., numDerl, letterl, IP&cel, DUnCIWtoon)). 

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

1 3.1 Manufacture: a.O Produce b. 0 Import c:.O For on-lite 

, 
ute/procelllng 

d 0 For sale/ e. 0 At a byproduct f. 0 AI an Impurity 
· distribution 

3.2 Process: a. WAs a reactant 

d. 0 Repackaging only 

rv1 At a chemical 
3.3 Otherwise Used: a.L.:..l processing aid 

b. OAt a formulatiOn 
component 

b.~ Ae a manufact~ aid 

c:. 0 A1 an article 
component 

c:. 0 AncHiary or other u1e 

. .a. MAXIMUM AMOUNT OF THE CHEMICAL. ON SITE AT ANY TIME DURINQ THE CALENDAR YEAR 

I:QiiJ (enter code) 

5. RELEASES OF THE CHEMICAL. TO THE ENVIRONMENT 

A. Total Releate 8. Batie of 
llbtlvrl Ettlmate 

You may report release• of less than A.1 A.2 (enter code) 

1 . 000 lbl. by checking r an;es under A. 1 . ReoortlnQ Rangel Enter 

0 1-4~ SOI)..9It8 Ettlmate 

5.1 Fugitive or non-point air emlttlon• 5.1a 3 300 
5.1b G) 

· 5.2 Stack or point air eml11lona 5.2a 2,500 5.2b GJ 
0 0 

C. ~ From Stormwater 

5.3 Discharges to water 5.3.1 5.3. 1a N/A 5.3. 1b 5.3.1c N/A 

\ $Enter Jetter COde from Par1 I 
ectoon 3. 10 for streaml(ll.) 0 0 5.3.2 5.3.2a 5.3.2b 5.3.2c 

5.3.3 0 5.3.3a 5.3.3b 0 5.3.3c 

5.4 Underground Injection 5.4a N/A 5.4b 0 
5.5 Releases to land 5.5.1b 0 

I I I I tent• cede) 

5.5.1a N/A 

5.5.1 

5.5.2 I I I I lent• cede) 
S.S.2a 5.5.2b D 

5.5.31 I I I lent• cede) 5.5.3a 
5.5.3b 0 

0 ICI'IeCII II additional InformatiOn II provided on Par1 tv-SYPOIMieutal lnfarmatlan.) 

~~A t:!!.--- "" . ..,t:l"\ t ,. Clllt\ 



"""" EPA FORM R. Part Ill (Conunued).,., Page • of 5 

s. TRANSFERS OPI' Tl-4! CHEMICAl. IN WASTI! TO OPI'fi'-SITI! LOCATIONS 

A. Total Trantfere a. aastt of Etttmate C. Type of TreatmeN/ 
vou "'a~ r.oot1 transfers (lbt/Vrl (enter code) Disposal (enter codel 
of eu t an 1 . 000 IDa. Dy cr-eclll"' 

r•,o•• IJ"- "'· 1. A.1 A.2 
Reponln; Ran;ee Enter 

0 , ..... 500-ftt Estimate 

' D 6.1 Otac,aroe to POT'IN N/A 8.1b 

6.2 
Ot,.,., off-••te tocatoon D D I I I I jEnter OIOCk "~J"'Del' N/A 1.2b 1.2c rom Part !1, Sect•on 2. l 

6.3 ov·er ~11-sote oocatoon 0 N/A 0 I I I I ~Enter !)lOCo; I'UI'T'Der 1.3b 1.3c 
rom Pan ij, Sectoon 2.1 

6. Otner olf-sote tocatoon D N/A s.•b 0 6.4c I I I I (E-ter ClOCk n~Jmoer 
!rom Part ;t, Sec:toon 2. l 

D (Check if additional information Is provided on Part IV-Supplementallnformatlon) 

7. WASTE TREATMENT METHODS AND EFFICIENCY 

A. General B. Treatment C. Range of 0. SeQuential E. Treatment F. Based on 

Wastestream Method Influent Treatment? Efficiency Ocerattng 

(enter code) (enter code) Concentrat11~n (cn~g:~r Estimate Data? 
!enter code' acctl oltl vn •Jo 

7. ,. w 7.1b I A 0 3 I 7.1c 0 7.1d D 7.1. 0 "" 
7 0 1f D GJ 

7.2a GJ 7.2b I c 0 1 I 7.2c w 7.2d D 7.21 100 "" 
7.2f w D 

7.3a GJ 7.3b c 0 1 I 7.3e w 7.3d D 7.31 100 "" 
7.3f GJ D 

7.4& D 7.4b I 7.4c D 7.4d D 7.41 

"" 
7.4f D D 

7.5a D 7.5b I 7.5c D 7.5d D 7.5. 

"" 
7.5f D D 

7.6a D 7.6b I 7.1c D 7.1d D 7.sa "" 
7.6f D D 

7.7a D 7.7b 7.7c D 7.7d D 7.7e 

"" 
7.7f D D 

7.8a D 7 8b 7.8c D 7.1d D 7.11 "" 7.1Sf D D 
7.9a D 7.9b 7.k D 7.8d D 7.91 

"" 
7.9f D D 

7. 10a D 7.10b I I 7.10c D 7.10d D 7.101 "" 7.10f D D 
7 .11a D 7.1 1b I I 7.11c 0 7.11d D 7.1 ,. % 7.11f D D 
7. 12a D 7.12b I I I 7.12c D 7.12d D 7.121 "" 7.12f D D 
7 .13a D 7.13b I I I 7.13c D 7.13d D 7.131 

"" 
7.13f D D 

7. 14& 0 7.14b I I I 7.14c 0 7.14d D 7.14e "" 
7 .14f D D 

D (Check If additional Information It provided on Part IV -Supplemental Information. I 

8. OPTIONAl. INFORMATION ON WASTE MINIMIZATION 

(Indicate actions taken to reduce the amount of the chemical btln; reltastd from the- facility. See the lnttn.~ctlone for coded 

items and an explanation of what Information to InclUde.) 

A. Type of B. Quantity of the chemical In the watttetream c. Index D. Reason for action 

modification prior to trtatment/dlapotal (enter codal 

(enter code) 

Current Prtor I Or percent 
repontn; year I Ct\an;e 

year (lbt/yr) (lbe/yr) I 

I I I I 

' DD I I I I 

EPA Form 9350-1(1-88) 
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(Important: Typt or print: rtad instructions btfort cornplttint form.) Page 5 of 5 

EPA FORM R 
PART IV. SUPPLEMENTAL INFORMATION 

Use this section If you need aeldltlonal soace for answers to Questions In Parts I and Ill. 
Number or tetter this information sequentially from pnor sections (e.; .• O.E. F. or 5.54. 5.55). 

AOOITIONAI. INFORMATION ON FACILITY IDENTIFICATION (Part I- Section 3) 

3.5 1-- SIC Code~ 
I r, I I I I I I I I 

Dun & BradllrMt Numoertsl ~ 
3.7 

1-- I 1-1 I I I -I I I I I I- I I I I -I I I I I 
EPA ldentlfiCat•on NumDertll FICAA I. 0. No.) 

3.8 ~ I--
I I I I I I ' I I I I I 1 1 1 I I I I I I I 

NPOES i='erm11 Numoet(IJ 
3.9 

-I 1--1 
I l I I I I I I I I I I I I 

Name of Flece•v•ng Streamtll ~ Water Boovt•l 

3.10 r-- 1-- 1--

ADDITIONAL INFORMATION ON RELEASES TO LAND (Part Ill- Section 5.5) 

Releases to Land 
A. Total Release a. Balls of (lbstyr) 

Estm.te 
A. 1 A.2 (enter code) 

Reporting Ran;•• Enter 
0 , .... " 500-IIKI Estimate 

5.5 I I I I tenter coele) 5.5 a 5.5 b 0 
5.5 I I I I I.,,., coe1e l 5.5 a - 5.5 b 0 
5.5 I I I I tent• coele) 5.5 a 5.5 b 0 
ADDITIONAL INFORMATION ON OFF-SIT! TRANSFER ( Part Ill- Section I) 

A. Total Transfers B. Basta of C. ~· of Treatment/ 
(lbs/yr) Eetlmate Olal (enter code) 

A.1 A.2 
(enter code 1 

ReportlnQ Ran;•• Enter 
0 , .... 500-ett Estimate 

6. - OIICI'Iar;e to POTW I. _a •• _b 0 
6. 

Ot,., off-•••• 1oca11on 0 0 I I I I - tEnt• DIOCil numoer I. a I. b I. from Pan 1. Sec:t•on 2. 1 - c. 

8. 
Ot,.,., off-site tocatton 0 I. 0 I I I ! - tEnter Dtock numoer a I. b •• c. 
trom Par1 "· Sec:t•on 2.) -

• . . ::OtT!O~J..!.. iiJr-ORMAT10N ON WASTE TREATMENT CPart Ill- Section 7) 

A. General Wastestream a. Treatment c. Ranve of 0. Sequential E. Treatment F. Based on 
(enter code) Method Influent Treatment? Efficiency Ooerattn; 

(enter code) Concentration (check If Estimate Data? 
(enter code) APC)Iicablel Yes No 

7. a D 7. b 7. c D 7. d D 7. e ' 7. f 0 D 
7. a D 7. _b 7. c D 7. d D 7. -· ' 7. _f D D 
7. a 0 7. b 7. _c D 7. _d D 7. _e ' 7. f D D -
7. a 0 7. _b 7. c D 7. d D 7. e ' 7. f 0 D 
7. a D 7. b I I I I 7. _c D 7. _d D 7. • ' 7. _, 0 D 
~~ .. t!--- 1\"'J:If':l\ • , ••• , 


