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EXECUTIVE SUMMARY

The buildings of TA-43, the Health Research Laboratory, were
visited to document all drain piping and to make permitting
recommendations. The pipes exiting the buildings are as follows:

1) from building 1: two fire water protection system drains,
two storm water discharges from the building's roof drains,
three outfalls piped to the TA-3 Sanitary Treatment Plant
and two EPA permitted outfalls,

2) from building 20: one discharge to the TA-3 Sanitary Waste
Treatment System,

3) from building 24: one outfall from a sink drain to
daylight,
4) from building 39: three storm water discharges £from roof

drains into the storm sewer, four outfalls piped to the Los
Alamos County Sewage System and one fire drain,

5) from building 41: one outlet pipe which is an overflow
discharge and

6) from building 44: two cooling water discharges to the
permitted outfall EPA 03A180.

Recommendations for repiping are provided to permit outfall
consolidation to minimize permit maintenance requirements.

A waste stream database has been prepared listing wastewater type
and flowrate for each outfall.
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1.0 INTRODUCTION

On October 8, 1991, Steve Veenis of Santa Fe Engineering (SFE)
toured the buildings of TA-43. A second site visit was made by
Ed Hepworth of SFE in October, 1992. The purpose of this study
is to identify building drain piping and to characterize the
wastewater flows at the time of the visit. This report will not
reflect any subsequent changes in piping or operation except for
an addition to building one, completed during the summer of 1992.
The Wastewater Stream Characterization Policy of September 10,
1992 was followed for this study. The following tasks were
performed for this purpose:

1. Building drains and all piping exiting the building were
identified and laid out in schematic form;

2. Wastewater sources were identified at each drain and the
wastewater was characterized according to flow rate and
quality. The location of outfalls and their potential
sources of discharge were determined. Potential
pollutants were also noted;

3. Permit applications for discharges of clean water were
not prepared since these discharges do not require
permitting at this time and

4. Potential problems were identified and recommendations
were made for repiping, floor drain plugging and spill
containment where deemed appropriate.

The field investigation proceeded using drain schematic drawings
prepared by SFE to aid in the field investigation to insure that
all pipes exiting the building were documented.



The following information was used to define drain piping and
characterize the wastewater streams:

1. Laboratory engineering drawings were used to prepare the
SFE drain piping schematic. The Solid Waste Stream
Characterization conducted by IT Corporation was also
reviewed. The National Pollutant Discharge Elimination
System (NPDES) Permit, the 1990 NPDES Permit Application
submitted by Los Alamos National Laboratory (LANL) in
September, 1990, the latest Federal Facilities Compliance
Agreement (FFCA) between the Department of Energy (DOE)
and the Environmental Protection Agency (EPA) and the
Administrative Order (AO) Docket Number VI-92-1306 issued
by EPA to the University of California were used for
reference;

2. SFE verified drain piping by dye checking and

3. A site visit was performed to verify the SFE drain
schematic and to identify potential outfall pipes exiting
the building. The visit entailed a room by room
inspection of wastewater sources and drains. Interviews
with site personnel were conducted to assist in
wastestream characterization.



2.0 FIELD INVESTIGATION

The pipes exiting the building have been assigned Outlet Piping
Numbers. The four part number, sequentially, identifies the
Technical Area where the pipe is located, the building from which
the pipe discharges, the letters OPN to indicate that it is an
outlet pipe number and the unique number for the pipe. The
piping exiting the ©building will be 1labeled for easy
identification in the future.

Each drain has a unique identification number. Each number
consists of three parts. The first part indicates the floor on
which the drain is 1located. The second part has letters that
indicate the type of drain (see Table 1). The final part is the
unique number for the drain. For example, the first floor drain
in the sequence on the basement floor of a building would be
labeled BFD1. Similarly, the first Roof Drain in a sequence
would be identified as RD1.

The functions of each pipe exiting from the buildings are listed
in Appendix 1, Tables 2 through 6, with an abbreviations list in
Table 1. Appendix 2 contains the wastestream characterization
database output, listing wastewater source, flow rates and
periodicity information for each outfall drain. Completed EPA
forms are in Appendix 3 for the appropriate outfalls. Appendix 4
provides dye study information. Flow schematics of the drains
from each building are attached in Appendix 5 as Figures 1
through 7.



3.0 RECOMMENDATIONS FOR BUILDING 43-1

Building 43-1 is the Health Research Laboratory (HRL) building.
Facilities within this building include offices, laboratories

(various), animal colony, restrooms, hallways, conference areas
and mechanical equipment rooms. The building includes both
controlled and uncontrolled spaces. The original building had a
radiocactive 1liquid waste (RLW) system that was removed

approximately 15 years ago. Radiological studies continues after
that and chemical and radioactive wastes were containerized for
pickup and transport to TA-50. According to the building
manager, Mr. John Horne, all radiological studies were suspended
last year but may resume at some point in the future. Currently,
roughly 40% of the building is "controlled" space, however, the
operating group is in the process of T"decontrolling" a
significant portion of this. At this point in time it 1is
Laboratory policy to eliminate and/or plug all sanitary waste
drains originating in controlled space. In this particular case,
however, eliminating sanitary drains in this manner would
severely handicap ongoing work at the HRL, especially since many
areas are now being decontrolled. Based upon discussions with
ESH-8, the following general recommendations are being made to
accommodate ongoing HRL work while protecting the Laboratory's
sanitary waste treatment system from potential radiological
contamination:

1. All floor drains in laboratories and/or other controlled
areas are to be permanently plugged with the exception of
animal colony facilities requiring floor wash down for
animal wastes,

2. Sink drains in these areas (labs and other controlled
areas) may remain active and in use provided that:

a. the sinks are clearly 1labeled "SANITARY WASTE
ONLY-NO CHEMICAL OR RADIOACTIVE WASTE DISPOSAL", and,
b. the operating group certifies that each space is
not used for radiological studies.



3. After decontrol is accomplished and prior to initiation
of any new radiological studies the operating group will
contact ESH-8 to define remaining and/or new controlled
areas to be established. Additional changes or removal
of sanitary waste facilities may be required at that
time.

4. Based upon these requirements and possible additional EPA
directives, a pre-treatment system for sanitary waste may
be required.

The above general recommendations apply to outfalls 43-1-OPN-5
and 43-1-0OPN-6 discussed below. Recommendation #4 would most
likely be applies at 43-1-OPN-7.

Table 2 is a list of the nine building outfalls. The table lists
the drains that connect to each outfall pipe and includes
recommendations for changes to the drain piping (see Figures 2
through 5). The discussion below gives the reasoning for the

recommendations.

3.1 OQutfalls 43-1-OPN-1 and 43-1-0OPN-2

These outfalls drain water from the building's fire water
protection system. They should each be included in a Notice of
Intent to Discharge (NOI). No piping changes are recommended.
No EPA forms were prepared.

3.2 Outfall 43-1-0OPN-3

This outfall receives storm water from upper roof drains during
rain and snowstorms and discharges through EPA permitted outfall
03A040. Repiping this storm water to the facility's storm sewer
is recommended. A revised EPA form 2C was prepared for outfall
03A040 but should not include this storm water discharge.



3.3 Outfall 43-1-0OPN-4

This outfall receives storm water from lower roof drains during
rain and snowstorms and joins with stormwater runoff from the
parking area before entering Los Alamos Canyon to the East. No
piping changes or permitting are recommended and no EPA forms

were prepared.

3.4 Outfall 43-1-0OPN-5

This outfall is piped to the Laboratory's sanitary sewer system.
It receives flow from thirty-nine floor drains, two floor sinks,
thirty sinks and the basement's restroom facilities. One floor
drain, BFD15, is in an exterior stairwell and repiping it to the
storm sewer or covering the stairwell is recommended. General
recommendations listed previously in Section 3.0 apply to this
outfall. No permitting is recommended. No EPA forms were
prepared.

3.5 OQutfall 43-1-OPN-6

This outfall to the Laboratory's sanitary sewer system receives
flow from sanitary facilities on the first and second floor and
in the basement and sub-basement. One floor drain, SBFD10, is in
an exterior stairwell and repiping it to the storm sewer is
recommended. General recommendations 1listed previously in
Section 3.0 apply to this outfall. No permitting is recommended.
No EPA forms were prepared.

3.6 Qutfall 43-1-0OPN-7

This structure is a sanitary sewer 1lift station. This outfall
receives sanitary waste from all of the building's sanitary
facilities via 43-1-OPN-5 and 43-1-OPN-6. It is connected to the

Laboratory's sanitary sewer system. General recommendation #4,



listed previously in Section 3.0, applies here. No permitting is
recommended. No EPA forms were prepared.

3.7 OQutfall 43-1-0OPN-8

This outfall is permitted as 03A040 for blowdown of water from
the building's air washer. The current sources include eight
floor drains and other sources discharging into them as well as
the cooling water blowdown for which the outfall is permitted.
Two of the floor drains are plugged and it is recommended that
the other six be plugged since no significant flow is received by
them and they do not comply to the permit for this outfall. It
is recommended that this outfall be investigated for possible
connection to the cooling tower outfall 03A180 (see Section 8.2).
By combining these outfalls, the 03A040 permit could be
eliminated pending review by ESH-8. A revised EPA form 2C was
prepared and is contained in Appendix 3.

3.8 Outfall 43-1-0OPN-9

This outfall receives flow from four roof drains and is currently
connected to the permitted outfall 03A040. It is recommended
that this outfall be repiped to separate it from the permitted
outfall. Note: If the 03A040 outfall is combined with the
03A180 outfall as suggested previously, this may not be
necessary. No other piping changes or permitting are
recommended. No additional EPA forms were prepared.

4.0 RECOMMENDATIONS FOR BUILDINGS 43-12, 43-22, 43-28, 43-29,
43-30, 43-36, 43-37 and 43-41

These buildings have no drains. No permitting or changes are
recommended. No EPA forms were completed.



5.0 RECOMMENDATIONS FOR BUILDING 43-20

Table 3 is a description of the building's single outfall. The
table 1lists the sources for the outfall pipe and includes
recommendations for changes to the drain piping (see Figure 6).
The building outfall flows to the sewage lift station at building
43-1 (see Section 3.6) and subsequently to the Laboratory's
sanitary sewer system. The outfall collects flow from the
building's sanitary facilities. It 1s recommended that
dishwasher 1DW1l and sink drains 1SD1 through 1SD8 be labeled
"SANITARY WASTE ONLY-NO CHEMICAL DISPOSAL". No permitting is
recommended. No EPA forms were prepared.

6.0 RECOMMENDATIONS FOR BUILDING 43-24

Table 4 is a description of the single building outfall. The
table 1lists the source for the outfall pipe and includes
recommendations for changes to the drain piping. The building
contains one sink drain that discharges directly into Los Alamos
Canyon. This sink should be disconnected from its water supply
and plugged. No permitting is recommended, however, an EPA form
2D has been prepared.

7.0 RECOMMENDATIONS FOR BUILDING 43-39

Table 5 is a list of the eight building outfalls. The table
lists the drains that connect to each outfall pipe and includes
recommendations for changes to the drain piping (see Figure 7).

The discussion below gives the reasoning for the recommendations.

7.1 Qutfalls 43-39-OPN-1, 43-39-OPN-2 and 43-39-0OPN-3

These three outfalls discharge water from the building's nine
roof drains into Los Alamos Canyon. No piping changes or
permitting are recommended. No EPA forms were pbrepared.
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7.2 Qutfall 43-39-0OPN-4

This outfall drains water from the fire water protection system
and discharges to daylight. It should be included in an NOI. No
piping changes are recommended. No EPA forms were prepared.

7.3 Outfalls 43-39-OPN-5, 43-39-OPN-6, 43-39-OPN-7 and
43-39-0OPN-8

These outfalls receive flow from sanitary waste sources in the
building and are connected to the County of Los Alamos' Sanitary
Sewage Treatment plant. It is recommended that sink drains 1S8D1
and 1SD10 be labeled "SANITARY WASTE ONLY-NO CHEMICAL DISPOSAL".
No permitting is recommended. No EPA forms were prepared.

8.0 RECOMMENDATIONS FOR BUILDING 43-44

Table 6 is a list of the two building outfalls. The table lists
the sources for the outfall pipes and includes recommendations
for changes to the drain piping (see Figure 1). The discussion
below gives the reasoning for the recommendations.

8.1 Outfall 43-44-0PN-1

This outfall discharges cooling tower blowdown and is currently
permitted as 03A180. No piping changes are recommended. EPA
forms 2C are included in Appendix 3.

8.2 Outfall 43-44-0PN-2

This outfall discharges cooling tower blowdown into outfall
03A180. No permitting is recommended for this outlet pipe and no
additional EPA forms were prepared.



9.0 CONCLUSION

This document provides the information to characterize the
buildings in TA-43. Two NPDES application forms have been
completed and are included for the following outfalls:

Form 2C:

1. 43-1-0OPN-8 (03A040)

2, 43-44-0PN-1 and 43-44-OPN-2 (03A180)
Form 2D:

1. 43-24-0PN-1

The remaining outfalls in the technical area are itemized below:

Storm water drainage:

1. 43-1-0OPN-3 2. 43-1-0OPN-4 3. 43-1-0OPN-9
4. 43-39-0OPN-1 5. 43-39-0OPN-2 6. 43-39-0PN-3

Discharges that are fire water system blowdowns:

1. 43-1-OPN-1 2. 43-1-0OPN-2
3. 43-39-0OPN-4

Discharges to the TA-3 Sanitary Collector:
1. 43-1-0OPN-5 2. 43-1-0OPN-6
3. 43-20-0OPN-1
Discharges to City of Los Alamos Sanitary Waste Treatment Plant:

1. 43-39-0OPN-5 2. 43-39-0OPN-6
3. 43-39-OPN-7 4. 43-39-0OPN-8

Recommended permitting and corrective action items are outlined
in Tables 2 through 6 as well as in the above text. Corrective
actions should be performed as soon as practicable to minimize
the chance of unpermitted discharge of pollutants.

10



TABLE 1:

SUMMARY OF

ABBREVIATIONS
ABBREVIATION MEANING ||

DwW Dishwasher ]

FD Floor Drain

FS Floor Sink

M Ice Maker

RD Roof Drain

SD Sink Drain

SH Shower

TL Toilet

UR Urinal

WF Water Fountain




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
43-1-OPN-1 N/A FIRE WATER N/A NOI NO
43-1-OPN-2 N/A FIRE WATER N/A NOI NO
43-1-OPN-3 RD1 ROOF EXT. SEPARATE YES
03A040 RD2 ROOF EXT. SEPARATE
RD3 ROOF EXT. SEPARATE
RD4 ROOF EXT. SEPARATE
RD5 ROOF EXT. SEPARATE
RD6 ROOF EXT. SEPARATE
RD7 ROOF EXT. SEPARATE
RDS ROOF EXT. SEPARATE
RD9 ROOF EXT. SEPARATE
43-1-OPN-4 RD10 ROOF ~ EXT. NO CHANGE NO
RD11 ROOF EXT. NO CHANGE
RD12 ROOF EXT. NO CHANGE
RD13 ROOF EXT. NO CHANGE
43-1-OPN-5 | BFDO04 JANITOR'S CLOSET B209 PLUG NO
SAN. SEWER | BFDO5 ANIMAL SURGERY B155 NO CHANGE
BFD06 MOUSE ROOM B161 PLUGGED
BFDO07 MOUSE ROOM B163 NO CHANGE
BFDO08 MOUSE ROOM B165 NO CHANGE
BFD09 MOUSE ROOM B167 NO CHANGE
BFD10 MOUSE ROOM B169 NO CHANGE
BFD11 MOUSE ROOM B171 NO CHANGE
BED12 MOUSE ROOM B173 NO CHANGE
BFD13 MOUSE ROOM B175 NO CHANGE
BFD14 CLEANING AREA B174 NO CHANGE
BFD15 EXTERNAL CORRIDOR OUTSIDE TO STORM
BFD16 HALLWAY B100F PLUG
BFD17 HALLWAY B100F PLUG
BFD18 HALLWAY B100F PLUG
BFD19 HALLWAY B100F PLUG
BFD20 HALLWAY B100F PLUG
BFD21 HALLWAY B100F PLUG
BFD22 ANIMAL CAGE WASHING B201 NO CHANGE
BFD23 MOUSE ROOM B191 NO CHANGE
BFD24 MOUSE ROOM B189 NO CHANGE
BFD25 MOUSE ROOM B187 NO CHANGE
BFD26 MOUSE ROOM B183 | NO CHANGE
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TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL D ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER | RECOMMENDATIONS PREPARED
43-1-OPN-5 | BFD27 MOUSE ROOM BI81 | NOCHANGE | NO |
SAN. SEWER | BFD28 DOG AND MONKEY BREEDING ROOM B170 NO CHANGE
CONT. BFD29 MONKEY METABOLISM WARD B168 NO CHANGE
BFD30 HALLWAY B100OK PLUG
BFD31 ANIMAL QUARTERS B210 NO CHANGE
BFD32 HALLWAY B100OL PLUG
BFD33 HALLWAY B100B PLUG
BFD34 ANIMAL QUARTERS B203 NO CHANGE
BFD35 DOG METABOLISM WARD B162 NO CHANGE
BFD36 MOUSE ROOM Bi161 NO CHANGE
BFD37 HALLWAY B100D PLUG
BFD38 CLEANING AREA B174 NO CHANGE
BFD39 SERVICE AREA B180 PLUG
BFD40 BATHROOM B193 NO CHANGE
BFD41 MOUSE CAGE ROOM B199 NO CHANGE
BFD42 SERVICE AREA B180 PLUG
BFS1 ANIMAL CAGE WASHING B201 NO CHANGE
BFS2 ANIMAL CAGE WASHING B201 NO CHANGE
BSD31 DOG AND MONKEY DIET PREP. B178 LABEL
BSD32 ANIMAL CLEANING AREA B174 LABEL
BSD33 MONKEY METABOLISM WARD B168 LABEL
BSD34 DOG METABOLISM WARD Bl164 LABEL
BSD35 DOG METABOLISM WARD B162 LABEL
BSD36 ANIMAL ROOM B160 LABEL
BSD43 SERVICE AREA B180 LABEL
BSD44 REST ROOM B193 LABEL
BSD45 REST ROOM B193 LABEL
BSD46 ANIMAL QUARTERS B210 LABEL
BSD47 ANIMAL QUARTERS B208 LABEL
BSD48 ANIMAL QUARTERS B206 LABEL
BSD49 ANIMAL SICK BAY B158 LABEL
BSD50 MOUSE ROOM Bl61 LABEL
BSD51 MOUSE ROOM B163 LABEL
BSD52 MOUSE ROOM B165 LABEL
BSD53 MOUSE ROOM B167 LABEL
BSD54 MOUSE ROOM B169 LABEL
BSD55 MOUSE ROOM B171 LABEL
BSD56 MOUSE ROOM B173 LABEL
BSD57 MOUSE ROOM B175 LABEL
BSD58 MICE DIET PREPARATION B181 LABEL
BSD59 MOUSE ROOM B183 LABEL




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL 1D ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER | RECOMMENDATIONS PREPARED
43-1-OPN-5 BSD60 MOUSE ROOM B183 LABEtL NO
SAN. SEWER | BSD61 MOUSE ROOM B187 LABEL
CONT. BSD62 MOUSE ROOM B189 LABEL
BSD63 MOUSE ROOM B191 LABEL
BSD64 JANITOR'S CLOSET B197 LABEL
BSD65 HALLWAY B100D LABEL
BSD66 DOG AND MONKEY BREEDING ROOM B170 LABEL
BTL4 REST ROOM B193 NO CHANGE
BUR2 REST ROOM B193 NO CHANGE
BWF4 HALLWAY B100OE NO CHANGE
43-1-OPN-6 1FD1 EQUIPMENT 120 NO CHANGE NO
SAN. SEWER 1FD2 ANIMAL LABORATORY 149 PLUG
1FD3 ANIMAL LABORATORY 149 PLUG
1FD4 EQUIPMENT 154 PLUG
1FS1 JANITOR'S CLOSET 117 NO CHANGE
1IM1 EQUIPMENT 120 NO CHANGE
1SD02 DUST LABORATORY 126 LABEL
1SD04 LABORATORY 130 LABEL
1SD05 URINALYSIS LABORATORY 132 LABEL
1SD06 URINALYSIS LABORATORY 134 LABEL
1SD07 EQUIPMENT 125 LABEL
1SD08 INSTRUMENT LABORATORY 127 LABEL
1SD09 MICRO LABORATORY 131 LABEL
1SD1 OFFICE 124 LABEL
1SD10 JANITOR'S CLOSET 118 LABEL
1SD11 REST ROOM 115 LABEL
1SD12 REST ROOM 112A LABEL
1SD13 REST ROOM 112A LABEL
1SD14 OFFICE 137B LABEL
1SD15 OFFICE 137C LABEL
1SD16 CHROMATOGRAPHY LABORATORY 137 LABEL
1SD17 LABORATORY 139 LABEL
1SD18 LABORATORY 141 LABEL
1SD19 LABORATORY 143 LABEL
1SD20 LABORATORY 145 LABEL
1SD21 LABORATORY 145 LABEL
1SD22 ANIMAL LABORATORY 147 LABEL
1SD23 ANIMAL LABORATORY 147A LABEL
1SD24 ANIMAL LABORATORY 149 LABEL
1SD25 ANIMAL LABORATORY 149 LABEL
1SD26 ANIMAL LABORATORY 149 LABEL




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL D ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
[ 43-1-OPN-6 | 1SD27 | TOXICOLOGY LABORATORY 150 LABEL NO
SAN. SEWER | 1SD28 TOXICOLOGY LABORATORY 148 LABEL
CONT. 1SD29 GAS AND AIR LABORATORY 146 LABEL
1SD03 SAMPLE RECEIVING 128 LABEL
1SD30 LABORATORY 142 LABEL
1SD31 LABORATORY 142 LABEL
1SD32 LABORATORY 140A LABEL
1SD33 RADIO LABORATORY 138 LABEL
1SD34 RADIO LABORATORY 136 LABEL
1TL1 REST ROOM 115 NO CHANGE
1TL2 REST ROOM 115 NO CHANGE
1TL3 REST ROOM 112A NO CHANGE
1TL4 REST ROOM 112A NO CHANGE
1TL5 REST ROOM 112A NO CHANGE
1UR1 REST ROOM 115 NO CHANGE
1UR2 REST ROOM 115 NO CHANGE
1WF1 HALLWAY 116A NO CHANGE
1WF2 LOBBY 101 NO CHANGE
2FD1 EQUIPMENT 216 PLUG
2FD2 EQUIPMENT 250 PLUG
2FS1 JANITOR'S CLOSET 215 NO CHANGE
2IM1 EQUIPMENT 216 NO CHANGE
2SD02 ORGANIC SYNTHESIS LABORATORY 222 LABEL
28D03 ORGANIC SYNTHESIS LABORATORY 224 LABEL
285D04 MICROBIOLOGY LABORATORY 226 LABEL
28D05 MICROBIOLOGY UTILITY 228 LABEL
2SD06 MICROBIOLOGY UTILITY 228 LABEL
2SD07 ORGANIC LABORATORY 225 LABEL
2SD08 ORGANIC SYNTHESIS LABORATORY 227 LABEL
2SD09 LABORATORY 235B LABEL
2SD01 ORGANIC SYNTHESIS LABORATORY 220 LABEL
2SD10 LABORATORY 235B LABEL
2SD11 LABORATORY 213 LABEL
2SD12 REST ROOM 213 NO CHANGE
2SD13 REST ROOM 213 NO CHANGE
2SD14 REST ROOM 210 NO CHANGE
2SD15 REST ROOM 210 NO CHANGE
2SD16 REST ROOM 210 NO CHANGE
28SD17 REST ROOM 235 NO CHANGE
2SD18 LABORATORY 235 LABEL
2SD19 HISTOLOGY LABORATORY 237 LABEL




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL
NUMBER

43-1-OPN-6

SAN. SEWER
CONT.

1D ROOM ROOM STATUS OR EPA FORM
NUMBER ACTIVITY NUMBER | RECOMMENDATIONS PREPARED
— 2SD20 OFFICE 237 LABEL NO
28D21 PHYSIOLOGY LABORATORY 232 LABEL
2SD22 PHYSIOLOGY LABORATORY 234 LABEL
2SD23 PHYSIOLOGY LABORATORY 236 LABEL
2SD24 HEMATOLOGY LABORATORY 238 LABEL
2SD25 HEMATOLOGY LABORATORY 238 LABEL
2SD26 BIO-ORGANIC LABORATORY 240 LABEL
28D27 BIO-ORGANIC LABORATORY 240 LABEL
2SD28 BIO-ORGANIC LABORATORY 242 LABEL
28D29 TOXICOLOGY LABORATORY 244 LABEL
28D30 ANIMAL LABORATORY 249 LABEL
2SD31 ANIMAL LABORATORY 247 LABEL
28D32 ANIMAL LABORATORY 245 LABEL
2SD33 CYTOLOGY LABORATORY 243 LABEL
2SD34 CYTOLOGY LABORATORY 243 LABEL
2SD35 PATHOLOGY LABORATORY 241 LABEL
2TL1 REST ROOM 213A NO CHANGE
2TL2 REST ROOM 213A NO CHANGE
2TL3 REST ROOM 210A NO CHANGE
2TL4 REST ROOM 210A NO CHANGE
2UR1 REST ROOM 210 NO CHANGE
2UR2 REST ROOM 210 NO CHANGE
BFD1 TEMP. CONTROL LABORATORY B126A PLUG
BFD2 TEMP. CONTROL LABORATORY B126B PLUG
BFD3 HALLWAY B132 PLUG
BFDA43 ANIMAL CAGE WASH B213 NO CHANGE
BFD44 ANIMAL CAGE WASH B213 NO CHANGE
BFD45 CAGE WASHING AND INCINERATION B137 NO CHANGE
BFD46 CAGE WASHING AND INCINERATION B137 NO CHANGE
BFD47 CAGE WASHING AND INCINERATION B137 NO CHANGE
BIM1 LAB GLASS WASHROOM B232 NO CHANGE
BSDO1 COUNTING ROOM Bl14 LABEL
BSD10 JANITOR'S CLOSET B230 LABEL
BSD11 REST ROOM B233 NO CHANGE
BSDI12 REST ROOM B235 NO CHANGE
BSD13 OFFICE B237 LABEL
BSD14 OFFICE B212 LABEL
BSD15 OFFICE B214 LABEL
BSD16 OFFICE B216 LABEL
BSD17 OFFICE B218 LABEL
BSD18 OFFICE B220 LABEL




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER | RECOMMENDATIONS PREPARED
~ 43-1-OPN-6 | BSDIO OFFICE B222 LABEL NO
SAN. SEWER BSD2 COUNTER REPAIR ROOM Bl16 LABEL
CONT. BSD20 OFFICE B224 LABEL
BSD21 OFFICE B247 LABEL
BSD22 OFFICE B244A LABEL
BSD23 OFFICE B242A LABEL
BSD24 FLOW LABORATORY B240 LABEL
BSD25 FOOD PREPARATION ROOM B127 LABEL
BSD26 ISOLATION ROOM B131 LABEL
BSD27 ANIMAL ROOM B133 LABEL
BSD28 CAGE STORAGE B135 LABEL
BSD29 CAGE WASHING, INCINERATION B137 LABEL
BSDO03 COUNTER REPAIR ROOM Bl16 LABEL
BSD30 CAGE WASHING, INCINERATION B137 LABEL
BSD37 SURGERY B136 LABEL
BSD38 ANIMAL ROOM B130 LABEL
BSD39 ANIMAL ROOM B130 LABEL
BSD04 WOOD SHOP B117 LABEL
BSD40 ANIMAL ROOM B128 LABEL
BSD41 TEMP. CONTROL LABORATORY B126A LABEL
BSD42 DARK ROOM B126C LABEL
BSDO0S5 PHYSICAL CHEMISTRY LABORATORY B122 LABEL
BSDo06 PHYSICAL CHEMISTRY LABORATORY B124 LABEL
BSD0O7 PHYISCAL CHEMISTRY LABORATORY B124 LABEL
BSDO08 PHYSICAL CHEMISTRY LABORATORY B126 LABEL
BSD09 LAB GLASS WASHING B232 LABEL
BSH1 REST ROOM B193 NO CHANGE
BTLI1 REST ROOM B233 NO CHANGE
BTL2 REST ROOM B235 NO CHANGE
BTL3 REST ROOM B235 NO CHANGE
BURI1 REST ROOM B233 NO CHANGE
BWF1 HALLWAY B100A NO CHANGE
BWF2 HALLWAY B200A NO CHANGE
BWEF3 HALLWAY B200 NO CHANGE
PFD1 PENTHOUSE PH NO CHANGE
PFD2 PENTHOUSE PH NO CHANGE
PFD3 PENTHOUSE PH NO CHANGE
SBFD02 EQUIPMENT SB10 NO CHANGE
SBFDO1 MACHINE SB17 PLUG
SBFD10 STAIRWELL EXTERIOR| REPIPE
SBFD12 EQUIPMENT SB10 PLUG




TABLE 2: TA 43-1 DRAIN SUMMARY

OUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
[ 43-1-OPN-6 | SBFDI3 | EQUIPMENT SB10 NOCHANGE | NO |
SAN. SEWER | SBFD14 EQUIPMENT SBI0 NO CHANGE
CONT SBFD15 EQUIPMENT SB10 NO CHANGE
SBFD16 EQUIPMENT SB10 NO CHANGE
SBSD1 REST ROOM SB10A NO CHANGE
SBSH1 SHOWER SB16B NO CHANGE
SBTL1 REST ROOM SB10A NO CHANGE
SBWF1 HALLWAY N/A NO CHANGE
[ 43-1-OPN-7 N/A ~ SANITARY SEWER/ N/A NO CHANGE | NO
SAN. SEWER LIFT STATION -
[~ 43-1.OPN-8 | SBEDO4 | BOILER ROOM BR PLUG YES
03A040 SBFD05 BOILER ROOM BR PLUG
SBFD06 BOILER ROOM BR PLUG
SBFD07 BOILER ROOM BR PLUG
SBFD08 BOILER ROOM BR PLUG
SBFD09 BOILER ROOM BR PLUG
SBFD11 AIR INLET PASSAGEWAY EXTERIOR PLUGGED
SBFD3 AIR INLET PASSAGEWAY EXTERIOR PLUGGED
N/A COOLING TOWER BLOWDOWN BR NO CHANGE
~ 43-1-OPN-O | RDIA ROOF EXT. |  SEPARAIE YES
03A040 RD15 ROOF EXT. SEPARATE
RD16 ROOF EXT. SEPARATE
RD17 ROOF EXT. SEPARATE
TABLE 3: TA 43-20 DRAIN SUMMARY
———————re]
OUTFALL ID ROOM ROOM STATUS OR ) EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
43-20-0PN-1 | IDWI | BIO PREPARA TTON . B104 | LABEL NO
SAN. SEWER [ 1SD1 BREAK AREA A100 LABEL
1SD2 REST ROOM A103 LABEL
1SD3 REST ROOM A109 LABEL
1SD4 STATIC LABORATORY B101 LABEL
1SD5 FLOW LABORATORY B102 LABEL
1SD6 BIO PREPARATION B104 LABEL
1SD7 BIO PREPARATION B104 LABEL
1SD8 BIO PREPARATION B103A LABEL
1SH1 REST ROOM A103 LABEL




TABLE 3: TA 43-20 DRAIN SUMMARY

OUTFALL D ROOM ROOM STATUS OR EPA FORM

NUMBER NUMBER ACTIVITY NUMBER | RECOMMENDATIONS | PREPARED
43-20-OPN-1 1SH2 REST ROOM A109 NO CHANGE NO
SAN. SEWER | 1TL1 REST ROOM Al03 NO CHANGE

CONT. 1TL2 REST ROOM A109 NO CHANGE

1WF1 HALLWAY N/A NO CHANGE _ ]
OUTFALL D ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER | RECOMMENDATIONS | PREPARED

43-24-OPN-1 N/A

SINK DRAIN I N/A | PLUG YES

DAYLIGHT
TABLE 5: TA 43-39 DRAIN SUMMARY
OUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
43-39-OPN-1 | RDI ROOF "EXT. | NOCHANGE [ NO |
STORM RD2 ROOF EXT. NO CHANGE
RD3 ROOF EXT. NO CHANGE
RD4 ROOF EXT. NO CHANGE
RD5 ROOF EXT. NO CHANGE
43-39-OPN-2 RD6 ROOF EXT. | NOCHANGE | NO |
STORM RD7 ROOF EXT. NO CHANGE
RDS ROOF EXT. NO CHANGE
RD9 ROOF EXT. NO CHANGE
43-39-OPN-3 | RD10 ~ ROOF EXT. | NOCHANGE | NO |
STORM RD11 ROOF EXT. NO CHANGE
RDI12 ROOF EXT. NO CHANGE
RD13 ROOF EXT. NO CHANGE
43-39-OPN-4 N/A FIRE WATER N/A NOI NO
43-39-OPN-5 | 1SD10 OFFICE 139 LABEL | NO
LOS ALAMOS| BSD1 REST ROOM 23 NO CHANGE
COUNTY BSD2 REST ROOM 22 NO CHANGE
SAN. SEWER [ BTL1 REST ROOM 23 NO CHANGE




TABLE 5: TA 43-39 DRAIN SUMMARY

OUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
[ 43-39-OPN-5 | BTL2 REST ROOM 22 NO CHANGE NO
SAN. SEWER | BWFI REST ROOM N/A NO CHANGE
CONT. -
43-39-OPN-6 1FD1 REST ROOM 100W NO CHANGE NO
LOS ALAMOS| 1FD2 REST ROOM 100W NO CHANGE
COUNTY 1FS1 JANITOR'S CLOSET T00LA NO CHANGE
SAN. SEWER | 18DI OFFICE 123 LABEL
1SD2 REST ROOM 100W NO CHANGE
1SD3 REST ROOM 100W NO CHANGE
1SD4 REST ROOM 100W NO CHANGE
1SD5 REST ROOM 100W NO CHANGE
1SH1 REST ROOM 100W NO CHANGE
1SH2 REST ROOM 100W NO CHANGE
1SH3 REST ROOM 100W NO CHANGE
TTL1 REST ROOM 100W NO CHANGE
1TL2 REST ROOM 100W NO CHANGE
1TL3 REST ROOM 100W NO CHANGE
TUR1T REST ROOM 100W NO CHANGE
10R2 REST ROOM 100W NO CHANGE
1UR3 REST ROOM 100W NO CHANGE
1WF1 HALLWAY N/A NO CHANGE
2FD1 REST ROOM 200M NO CHANGE
2FD2 REST ROOM 200M NO CHANGE
2FS1 JANITOR'S CLOSET 200]W NO CHANGE
2SD1 OFFICE 225 NO CHANGE
2SD2 REST ROOM 200M NO CHANGE
2SD3 REST ROOM 200M NO CHANGE
2SD4 REST ROOM 200M NO CHANGE
2SH1 REST ROOM 200M NO CHANGE
2SH2 REST ROOM 200M NO CHANGE
2SH3 REST ROOM 200M NO CHANGE
2TL1 REST ROOM 200M NO CHANGE
2TL2 SANITARY SEWER 200M NO CHANGE
2TL3 SANITARY SEWER 200M NO CHANGE
20R1 REST ROOM 200M NO CHANGE
2UR2 REST ROOM 200M NO CHANGE
2UR3 REST ROOM 200M NO CHANGE
2WF1 HALLWAY N/A NO CHANGE
3FD1 REST ROOM 300M NO CHANGE
3FD2 REST ROOM 300M NO CHANGE
3FS1 JANITOR'S CLOSET 300JW NO CHANGE
3SD1 REST ROOM 300M NO CHANGE




TABLE 5: TA 43-39 DRAIN SUMMARY

QOUTFALL ID ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED

["43-39-OPN-6 | 3SD2 REST ROOM 300M NO CHANGE NO
LOS ALAMOS| 3SD3 REST ROOM 300M NO CHANGE
COUNTY 3SH1 REST ROOM 300M NO CHANGE
SAN. SEWER | 3SH2 REST ROOM 300M NO CHANGE
CONT. 3SH3 REST ROOM 300M NO CHANGE
3TL1 REST ROOM 300M NO CHANGE
3TL2 RESTROOM 300M NO CHANGE
3TL3 REST ROOM 300M NO CHANGE
3UR1 REST ROOM 300M NO CHANGE
3UR2 REST ROOM 300M NO CHANGE
3UR3 REST ROOM 300M NO CHANGE
3WF1 HALLWAY N/A NO CHANGE

43-39-OPN-7 1SD8 REST ROOM 128D NO CHANGE NO
LOS ALAMOS| 1SD9 REST ROOM 128B NO CHANGE
COUNTY 1TL7 REST ROOM 128D NO CHANGE
SAN. SEWER | 1TL8 REST ROOM 128B NO CHANGE
1WF4 HALLWAY N/A NO CHANGE

43-39-OPN-8 1FD3 REST ROOM 100M NO CHANGE NO
LOS ALAMOS| 1FD4 REST ROOM 100M NO CHANGE
COUNTY 1FS2 JANITOR'S CLOSET 100LB NO CHANGE
SAN. SEWER [ 1SD5 REST ROOM 100M NO CHANGE
1SD6 REST ROOM 100M NO CHANGE
1SD7 REST ROOM 100M NO CHANGE
1SD8 REST ROOM 102 NO CHANGE
1SH4 REST ROOM 100M NO CHANGE
1SH5 REST ROOM 100M NO CHANGE
1SH6 REST ROOM 100M NO CHANGE
1TL4 REST ROOM 100M NO CHANGE
1TL5 REST ROOM 100M NO CHANGE
1TL6 REST ROOM 100M NO CHANGE
1UR3 REST ROOM 100M NO CHANGE
1UR4 REST ROOM 100M NO CHANGE
1URS REST ROOM 100M NO CHANGE
1WEF2 HALLWAY N/A NO CHANGE
1WF3 HALLWAY N/A NO CHANGE
2FD3 REST ROOM 200W NO CHANGE
2FD4 REST ROOM 200W NO CHANGE
2FS2 JANITOR'S CLOSET 200JE NO CHANGE
2SD6 REST ROOM 200W NO CHANGE
2SD7 REST ROOM 200W NO CHANGE
2SD8 REST ROOM 200W NO CHANGE




=

TABLE 5: TA 43-39 DRAIN SUMMARY

OUTFALL 1D ROOM ROOM STATUS OR EPA FORM
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
43-39-OPN-8 | 2SH4 REST ROOM 200W NO CHANGE NO
LOS ALAMOS| 2SH5 REST ROOM 200W NO CHANGE
COUNTY 2SH6 REST ROOM 200W NO CHANGE
SAN. SEWER | 2TL4 REST ROOM 200W NO CHANGE
CONT. 2TL5 REST ROOM 200W NO CHANGE
2TL6 REST ROOM 200W NO CHANGE
2UR3 REST ROOM 200W NO CHANGE
2UR4 REST ROOM 200W NO CHANGE
2UR5 REST ROOM 200W NO CHANGE
2WF2 JANITOR'S CLOSET N/A NO CHANGE
3FD3 REST ROOM 300W NO CHANGE
3FD4 REST ROOM 300W NO CHANGE
3FS2 JANITOR'S CLOSET 300JE NO CHANGE
3SD4 REST ROOM 300W NO CHANGE
3SD5 REST ROOM 300W NO CHANGE
35D6 REST ROOM 300W NO CHANGE
3SH4 REST ROOM 300W NO CHANGE
3SH5 REST ROOM 300W NO CHANGE
3SH6 REST ROOM 300W NO CHANGE
3TL4 REST ROOM 300W NO CHANGE
3TLS REST ROOM 300W NO CHANGE
3TLG REST ROOM 300W NO CHANGE
3UR4 REST ROOM 300W NO CHANGE
3URS REST ROOM 300W NO CHANGE
3URG REST ROOM 300W NO CHANGE
3WF2 HALLWAY N/A NO CHANGE
BFDI EQUIPMENT ROOM 12 NO CHANGE
BFD2 EQUIPMENT ROOM 11 NO CHANGE
PFD1 PENTHOUSE Pl NO CHANGE |
TABLE 6: TA 43-44 DRAIN SUMMARY
OUTFALL ID ROOM ROOM STATUS OR EPA FORM ‘
NUMBER NUMBER ACTIVITY NUMBER RECOMMENDATIONS PREPARED
43-44-OPN-1 | N/A COOLING WATER - NO CHANGE | YES ]
03A180
43-44-OPN-2 N/A COOLING WATER NO CHANGE YES

03A180




TABLE 7
NON-DRAIN RECOMMENDATIONS_

|| TECH AREA | BUILDING NO.

[ a3 |

ROOM OR AREA RECOMMENDATION
1 ALL LABEL ALL SINKS SANITARY
WASTE ONLY.

PLUG ALL FLOOR DRAINS IN LABS
& CONTROLLED AREAS EXCEPT
ANIMAL COLONY FACILITIES.
CERTIFY TO ESH-8 THAT NO RAD
MATERIAL BE USED IN ROOMS
WITH SANITARY DRAINS.
POSSIBLE PRETREATMENT
REQUIRED FOR SANITARY
OUTFALL 43-1-OPN-7.
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REPORT #
OUTLET EPA

TA BLDG PIPING NO OUTFALL#  DRAIN # ROOM # ROOM DESCRIPTION FLOW RATE  PERIODICITY SEASONAL SOURCE TYPES
43| 1 43-1-OPN-1 DAYLIGHT N/A N/A  [FIRE WATER ANNUAL TESTING No FIRE WATER
43| 1 43-1-OPN-2 DAYLIGHT N/A N/A  [FIRE WATER ANNUAL TESTING No FIRE WATER
43| 1 43-1-OPN-3 03A040 RD1 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD2 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD3 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD4 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43 ] 1 43-1-OPN-3 03A040 RD5 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD6 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD7 N/A  |ROOF MOSTLY SUMMER Yes |STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD8 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-3 03A040 RD9 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-4 DAYLIGHT RD10 N/A  |ROOF MOSTLY SUMMER Yes  |STORM DRAIN
43| 1 43-1-OPN-4 DAYLIGHT RD11 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-4 DAYLIGHT RD12 N/A  [ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 1 43-1-OPN-4 DAYLIGHT RD13 N/A~ [ROOF MOSTLY SUMMER Yes  |STORM DRAIN
43| 1 43-1-OPN-5 01S/SWSC | BFDO4 | B209 [JANITOR'S CLOSET FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFDOS | B155 |ANIMAL SURGERY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFDO6 | B161 |[MOUSE ROOM NO FLOW No PLUGGED
43| 1 43-1-OPN-5 01S/SWSC | BFDO7 | B163 [MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFDO8| B165 [MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFDO9 | B167 |MOUSE ROOM FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD10| B169 |MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD11| B171 |[MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD12| B173 |MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 0o1s/swsc | BFDi3| B175 |MOUSE ROOM FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD14| B174 [CLEANING AREA FLOW IS NIL No ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD15 N/A  [EXTERNAL CORRIDOR MOSTLY SUMMER Yes  |STORM WATER
43| 1 43-1-OPN-5 01S/SWSC | BFD16 | B100F |[HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD17 | B100F |HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD18 | B100F |HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD19| B10OF |[HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD20| B100F |HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
43 1 43-1-OPN-5 01S/SWSC | BFD21| B100OF [HALLWAY FLOW IS NIL No FLOOR, ANIMAL WASHINGS
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REPORT #
OUTLET EPA
TA BLDG PIPING NO OUTFALL #  DRAIN # ROOM # ROOM DESCRIPTION FLOW RATE  PERIODICITY SEASONAL SOURCE TYPES
43| 1 43-1-0PN-5 01S/SWSC | BFD22| B201 |ANIMAL CAGE WASHING FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD23| B191 |MOUSE ROOM FLOW IS NIL No  |[FLOOR, ANIMAL WASHINGS
43 1 43-1-OPN-5 01S/SWSC | BFD24 | B189 |MOUSE ROOM FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD25 | B187 |MOUSE ROOM FLOW IS NIL No  |[FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD26 | B183 |MOUSE ROOM FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD27 | B181 |MOUSE ROOM FLOW IS NIL No  [FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD28 | B170 |DOG MONKEY BREEDING FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD23 | B168 |MONKEY WARD FLOW IS NIL No  |[FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD30 | B100K |[HALLWAY FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD31| B210 |ANIMAL QUARTERS FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
a3 | 1 43-1-OPN-5 01S/SWSC | BFD32 | B100OL |HALLWAY FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD33 | B100B |HALLWAY FLOW IS NIL No  |FLOOR WASHINGS
43| 1 431-OPN-5 01S/SWSC | BFD34 | B208 |ANIMAL QUARTERS FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD35| B162 [DOG METABOLISM WARD FLOW IS NIL No  |FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD36 | B161 |MOUSE ROOM FLOW IS NIL No  [ANIMAL, FLOOR WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD37 | B100D |[HALLWAY FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD38 | B174 |CLEANING AREA FLOW IS NIL No  |[FLOOR, ANIMAL WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD39 | B180 [SERVICE AREA FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BFD40 | B193 |BATHROOM FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD41| B193 |MOUSE CAGE ROOM FLOW IS NIL No  |ANIMAL CAGE WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFD42| B180 [SERVICE AREA FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFS1 | B201 |ANIMAL CAGE WASHING FLOW IS NIL No  [ANIMAL CAGE WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BFS2 | B201 |ANIMAL CAGE WASHING FLOW IS NIL No  [ANIMAL CAGE WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD31| B178 |DOG/MONKEY DIET PREP. FLOW IS NIL No  |[ANIMAL FEED, HAND WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BSD32| B174 [ANIMAL CLEANING AREA FLOW IS NIL No  |ANIMAL WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD33| B168 |MONKEY WARD FLOW IS NIL No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD34| B164 |DOG METABOLISM WARD FLOW IS NIL No  [ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD35| B162 |DOG METABOLISM WARD FLOW IS NIL No  [ANIMAL, HAND WASHINGS
43| 1 43-1-OPN5 01S/SWSC | BSD36| B160 |ANIMAL ROOM FLOW IS NIL No  [ANIMAL, HAND WASHINGS
43| 1 43-1-0PN-5 01S/SWSC | BSD43| B180 [SERVICE AREA FLOW IS NIL No  |FLOOR, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD44| B193 |REST ROOM FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD45| B193 |REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD46| B210 |ANIMAL QUARTERS FLOW IS NIL No  |ANIMAL, HAND WASHINGS
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OUTLET EPA
TA BLDG PIPING NO OUTFALL#  DRAIN # ROOM # ROOM DESCRIPTION FLOW RATE PERIODICITY SEASONAL SOURCE TYPES
43 1 43-1-OPN-5 01S/SWSC | BSD47 | B208 [ANIMAL QUARTERS FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD48 | B206 |ANIMAL QUARTERS FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD49| B158 [ANIMAL SICK BAY FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD50| B161 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSDS1| B163 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD52| B165 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD53| B167 |[MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD54| B169 |MIOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSDS5| B171 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD56| B173 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD57| B175 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01s/swsc | BSD58| B181 |MICE DIET PREPARATION FLOW IS NIL No ANIMAL FEED, HAND WASHINGS
43| 1 43-1-OPN-5 01s/SWsC | BSD59| B183 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD60| B183 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD61| B187 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD62| B189 |VIOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01s/swsc | BSD63] B191 |MOUSE ROOM FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD64| B197 [JANITOR'S CLOSET NO FLOW No PLUGGED
43| 1 43-1-OPN-5 01S/SWSC | BSD65 | B100D |HALLWAY FLOW IS NIL No FLOOR, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC | BSD66| B170 [DOG MONKEY BREEDING FLOW IS NIL No ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-5 01S/SWSC BTL4 | B193 [REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 1 43-1-OPN-5 01S/SWSC BUR2 | B193 [REST ROOM 5 DAYS PER WEEK No URINAL
43| 1 43-1-OPN-5 01S/SWSC | BWF4 | B100E |HALLWAY 5 DAYS PER WEEK No DRINKING FOUNTAIN
43| 1 43-1-OPN-6 01S/SWSC 1FD1 120  |[EQUIPMENT FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC 1FD2 149  |ANIMAL LABORATORY FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWsC 1FD3 149  |ANIMAL LABORATORY FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC 1FD4 154  |[EQUIPMENT FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC 1Fs1 117 [JANITOR'S CLOSET FLOW IS NIL No FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC 1M1 120  [EQUIPMENT FLOW IS NIL No ICE MACHINE DRAIN
43| 1 43-1-OPN-6 01S/SWSC | 1sD02]| 126 |[DUST LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 1SD04| 130 [LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 1SD05| 132 [URINALYSIS LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWsSC | 1SDO6| 134 [URINALYSIS LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
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43| 1 43-1-OPN-6 01S/SWSC | 1SD07| 125 |[FQUIPMENT FLOW IS NIL No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SDO8| 127 [INSTRUMENT LABORATOR 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SDO9| 131 |MICRO LABORATORY 5 DAYS PER WEEK No COUNTERTOP LABORATORY

43] 1 43-1-OPN-6 01S/SWSC 1SD1 124  |OFFICE FLOW IS NIL No HAND WASHINGS

43| 1 43-1-OPN-6 01S/SWSC | 1SD10| 118 [|JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS

43| 1 43-1-OPN-6 01s/swsC | 1sD11 115  |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS

43| 1 43-1-OPN-6 01S/SWSC | 1SD12| 112A |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS

43| 1 43-1-OPN-6 01s/swsC | 1SD13| 112A |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS

43| 1 43-1-OPN-6 01s/sWsC | 1SD14| 137B |OFFICE FLOW IS NIL No HAND WASHINGS

43| 1 43-1-OPN-6 01S/SWsC | 1SD15| 137C |OFFICE FLOW IS NIL No HAND WASHINGS

43| 1 43-1-OPN-6 01S/SWSC | 18D16] 137 [CHROMATOGRAPHY LAB 5 DAYS PER WEEK No COUNTERTOP SINK

43 ] 1 43-1-OPN-6 01s/swsC | 1SD17| 139 [LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD18| 141 |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD19| 143 |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD20| 145 [LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/sWsC | 1sD21 145  [LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43 ] 1 43-1-OPN-6 01S/SWSC | 1SD22| 147 |ANIMAL LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 O01S/SWSC | 1SD23| 147A |ANIMAL LABORATORY § DAYS PER WEEK No ANIMAL, HAND WASHINGS

43| 1 43-1-OPN-6 01S/SWSC | 1SD24] 149 |ANIMAL LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43 ] 43-1-OPN-6 O1S/SWSC | 1SD25| 149 [ANIMAL LABORATORY 5 DAYS PER WEEK No ANIMAL, HAND WASHINGS

43| 1 43-1-OPN-6 O01S/SWSC | 1SD26| 149 |ANIMAL LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1sD27| 150 |[TOXICOLOGY LAB § DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD28| 148 [TOXICOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 O1S/SWSC | 1SD29( 146 [GAS AND AIR LABOR 5 DAYS PER WEEK No COUNTERTOP SINK

431 1 43-1-OPN-6 01S/SWSC 1SD3 128  [SAMPLE RECEIVING 5 DAYS PER WEEK No HAND WASHINGS

43 1 43-1-OPN-6 01S/SWSC | 1SD30| 142 |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD31 142 [LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD32| 140A |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC | 1SD33| 138 |RADIO LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01s/sWSC | 1SD34| 136 |RADIO LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK

43| 1 43-1-OPN-6 01S/SWSC 1TL 115  |REST ROOM 5 DAYS PER WEEK No TOILET

43| 1 43-1-OPN-6 01S/SWSC 1TL2 115  [REST ROOM 5 DAYS PER WEEK No TOILET

431 1 43-1-OPN-6 01S/SWSC 1TL3 | 112A [REST ROOM 5 DAYS PER WEEK No TOILET
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43| 1 43-1-OPN-6 01S/SWsC 1TL4 | 112A [REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 43-1-OPN-6 01S/SWSC 1TL5 | 112A |REST ROOM 5 DAYS PER WEEK No  [TOILET
43 1 43-1-OPN-6 01S/sSWscC 1UR1 115  |REST ROOM 5 DAYS PER WEEK No URINAL
43 1 43-1-OPN-6 01S/SWSC 1UR2 1156 |REST ROOM 5 DAYS PER WEEK No URINAL
43| 1 43-1-OPN-6 01S/SWSC | 1WF1 | 118A |HALLWAY 5 DAYS PER WEEK No  |WATER FOUNTAIN
43 43-1-OPN-6 01S/SWSC | 1WF2 101  |LOBBY 5 DAYS PER WEEK No  |WATER FOUNTAIN
43| 1 43-1-OPN-6 01S/SWsC 2FD1 216  |[EQUIPMENT FLOW IS NIL No FLOOR WASHINGS
43 1 43-1-OPN-8 01S/SWsC 2FD2 250 |[EQUIPMENT FLOW IS NIL No FLOOR WASHINGS
43 ] 43-1-OPN-8 01S/sSWsc 2Fs1 215 [JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS
43 1 43-1-OPN-6 01S/sWsc 2IM1 216 |EQUIPMENT 5 DAYS PER WEEK No ICE MACHINE DRAIN
43| 43-1-OPN-8 01S/SWSC | 2SD02| 222 [ORGANIC SYNTHESIS LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43 1 43-1-OPN-6 01S/SWSC | 2SD03| 224 [ORGANIC SYNTHESIS LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43 1 43-1-OPN-6 01S/SWSC | 2SD04| 226 |MICROBIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SDO5| 228 |MICROBIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-8 01S/SWSC | 2SD0O6| 228 |MICROBIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD07| 225 |ORGANIC LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD08| 227 [ORGANIC SYNTHESIS LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43 1 43-1-OPN-6 01S/SWSC | 2SD09| 235B |[LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD1 220 |ORGANIC SYNTHESIS LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD10| 235B |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01s/SWSC | 2sD11] 213 |LABORATORY 5 DAYS PER WEEK No HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | 2SD12{ 213 |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 1 43-1-OPN-8 01s/swsC | 2sD13] 213 |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | 2SD14| 210 |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | 2SD15| 210 |REST ROOM S DAYS PER WEEK No HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | 2SD16] 210 |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 1 43-1-OPN-6 01S/SWSC | 2SD17| 235 |REST ROOM 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD18[ 235 |LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-6 018/sWsC | 2sD19| 237 |HISTOLOGY LABORATORY 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-8 01S/swsC | 2sD20| 237 |OFFICE 5 DAYS PER WEEK No COUNTERTOP SINK
43| 43-1-OPN-6 01S/SWSC | 2sD21 232 [PHYSIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 43-1-OPN-6 01S/SWSC | 28D22| 234 |PHYSIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
43| 1 43-1-OPN-8 01S/SWSC | 2SD23| 236 |PHYSIOLOGY LAB 5 DAYS PER WEEK No COUNTERTOP SINK
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43| 1 43-1-OPN-6 01S/SWSC | 2SD24| 238 |[HEMATOLOGY LAB 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD25| 238 |HEMATOLOGY LAB 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD26| 240 |BIO-ORGANIC LAB 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD27| 240 |BIO-ORGANIC LAB 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD28| 242 |BIO-ORGANIC LAB 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD29| 244 [TOXICOLOGY LAB 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD30| 2439 [ANIMAL LABORATORY 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD31| 247 |ANIMAL LABORATORY 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD32| 245 |ANIMAL LABORATORY 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2sD33| 243 |CYTOLOGY LABORATORY 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD34| 243 [CYTOLOGY LABORATORY 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | 2SD35| 241 |PATHOLOGY LABORATORY 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWsSC | 2TL1 | 213A |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 1 43-1-OPN-6 01S/SWSC | 2TL2 | 213A |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 1 43-1-OPN-6 01S/SWSC | 2TL3 | 210A |[REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 1 43:1-OPN-6 01S/SWSC | 2TL4 | 210A |REST ROOM 5 DAYS PER WEEK No  |TOILET
43| 1 43-1-OPN-6 01S/SWSC | 2UR1 210 |REST ROOM 5 DAYS PER WEEK No  |URINAL
43| 1 43-1-OPN-6 01S/SWSC | 2UR2 | 210 |REST ROOM 5 DAYS PER WEEK No  |URINAL
43| 1 43-1-OPN-6 01S/SWSC | BFD1 | B126A |TEMP. CONTROL LAB FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BFD2 | B126B [TEMP. CONTROL LAB FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BFD3 | B132 |HALLWAY FLOW 1S NIL No  [FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BFD43 | B213 |ANIMAL CAGE WASH 5 DAYS PER WEEK No  [ANIMAL CAGE WASHINGS
43| 1 43-1-0PN-6 01S/SWSC | BFD44 | B213 |ANIMAL CAGE WASH 5 DAYS PER WEEK No  [ANIMAL CAGE WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BFD45 | B137 |CAGE WASHI/INCINERATIO FLOW IS NIL No  |[FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BFD46 | B137 |CAGE WASHI/INCINERATIO FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/sWsC | BFD47 [ B137 |CAGE WASHI/INCINERATIO FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-0PN-6 01S/SWSC | BIM1 | B232 |LAB GLASS WASHROOM FLOW IS NIL No  [ICE MACHINE DRAIN
43| 1 43-1-OPN-6 01S/SWSC | BSDO1| B114 |COUNTING ROOM FLOW IS NIL No  |HAND WASHINGS
43| 1 43-1-OPN-6 01S/swsC | BSDO2| B116 |COUNTER REPAIR ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSDO3| B116 |COUNTER REPAIR ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
a3 | 1 43-1-OPN-6 01S/SWSC | BSDO4| B117 |WOOD SHOP 5 DAYS PER WEEK No  |HAND WASHINGS
a3 | 1 43-1-OPN-6 01S/SWSC | BSDO5 | B122 |PHYSICAL CHEMISTRY LAB 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSDO6 | B124 |PHYSICAL CHEMISTRY LAB 5 DAYS PER WEEK No  |COUNTERTOP SINK
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43 1 43-1-OPN-6 O1S/SWSC | BSDO7 | B124 |PHYSICAL CHEMISTRY LAB 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSDO8 | B126 |PHYSICAL CHEMISTRY LAB 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSDO9| B232 |LAB GLASS WASHING 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD10| B230 [JANITOR'S CLOSET 5 DAYS PER WEEK No  [FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWsSC | BSD11| B233 |REST ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD12| B235 |REST ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD13| B237 [OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD14| B212 [OFFICE 5 DAYS PER WEEK No  [COUTNERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD15| B214 |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD16| B216 |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD17| B218 |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD18| B220 [OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD19| B222 |OFFICE 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD20| B224 |OFFICE 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD21| B247 |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD22| B244A |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 O1S/SWSC | BSD23| B242A |OFFICE 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD24| B240 |[FLOW LABORATORY 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD25| B127 |FOOD PREPARATION ROOM 5 DAYS PER WEEK No  [COUTNERTOP SINK
43| 1 43-1-OPN-6 01S/SWSC | BSD26| B131 |ISOLATION ROOM 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 018/SWsC | BSD27| B133 |ANIMAL ROOM 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD28| B135 |CAGE STORAGE 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN6 01S/SWSC | BSD29 | B137 |CAGE WASH/INCINERATION 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD30| B137 |CAGE WASH/INCINERATION 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD37| B136 |SURGERY 5 DAYS PER WEEK No  |HAND WASHINGS
43| 1 43-1-OPN-6 01s/swWsC | BSD38| B130 |ANIMAL ROOM 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD39| B130 |ANIMAL ROOM 5 DAYS PER WEEK No  [ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD40| B128 |ANIMAL ROOM 5 DAYS PER WEEK No  JANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD41| B126A [TEMP. CONTROL LAB 5 DAYS PER WEEK No  |ANIMAL, HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | BSD42| B126C |DARK ROOM 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 7 43-1-OPN-6 01S/SWSC | BSH1 | B193 |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 1 43-1-OPN-6 01S/SWSC | BTL1 | B233 |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 1 43-1-OPN-6 01S/SWSC | BTL2 | B235 |REST ROOM 5 DAYS PER WEEK No  [TOILET
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43 1 43-1-OPN-6 01S/SWSC | BTL3 | B235 [|REST ROOM 5 DAYS PER WEEK No  [TOILET

FER K 43-1-OPN6 01S/SWSC | BUR1 | B233 |REST ROOM 5 DAYS PER WEEK No  |URINAL

43| 1 43-1-OPN-6 01S/SWSC | BWF1 | B10OA |HALLWAY 5 DAYS PER WEEK No  |DRINKING FOUNTAIN
43| 1 43-1-OPN-6 01S/SWSC | BWF2 | B200A |HALLWAY 5 DAYS PER WEEK No  [DRINKING FOUNTAIN
43| 1 43-1-OPN-6 01S/SWSC | BWF3 | B200 [HALLWAY 5 DAYS PER WEEK No  |WATER FOUNTAIN
43| 1 43-1-OPN-6 01S/SWSC | PFD1 PH  [PENTHOUSE FLOW IS NIL No  [FLOOR/WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | PFD2 PH  [PENTHOUSE FLOW IS NIL No  |[FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | PFD3 PH  [PENTHOUSE FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | SBFDO1| SB17 |MACHINE FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWsSC | SBFDO2| SB10 |EQUIPMENT FLOW IS NIL No  [FLOOR WASHINGS, EQUIP DRAINAGE
43| 1 43-1-OPN-6 01S/SWSC | SBFD10|EXTERIOR [STAIRWELL MOSTLY SUMMER No  [STORM WATER

43| 1 43-1-OPN-6 01S/SWSC | SBFD12| SB10 |EQUIPMENT FLOW IS NIL No  [FLOOR WASHINGS
43| 1 43-1-0PN-6 01S/SWSC | SBFD13| SB10 |EQUIPMENT FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-0PN-6 01S/SWSC | SBFD14] SB10 [EQUIPMENT FLOW IS NIL No  |FLOOR WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | SBFD15| SB10 |EQUIPMENT FLOW IS NIL No  [FLOOR WASHINGS
43| 7 43-1-0PN-6 01S/SWSC | SBFD16| SB10 |EQUIPMENT FLOW IS NIL No  [FLOOR WASHINGS
43 43-1-OPN-6 01S/SWSC | SBSD1| SB10A [REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 1 43-1-OPN-6 01S/SWSC | SBSH1| SB16B |SHOWER 5 DAYS PER WEEK No  [SHOWER

43| 1 43-1-OPN-6 01S/SWSC | SBTL1| SB10A |REST ROOM 5 DAYS PER WEEK No  [TOILET

43| 1 43-1-OPN-6 01S/SWSC | SBWF1| N/A |HALLWAY 5 DAYS PER WEEK No  |DRINKING FOUNTAIN
43| 1 43-1-OPN-7 01S/SWSC N/A N/A  |SEWER LIFT STATION 5 DAYS PER WEEK No  [SANITARY WASTE
43| 1 43-1-OPN-8 03A040 N/A BR  [COOLING TOWER 5 DAYS PER WEEK No  [COOLING WATER BLOWDOWN
43| 1 43-1-0PN-8 03A040 | SBFDO3| N/A |AIR INLET PASSAGEWAY NO FLOW No  |PLUGGED

43| 1 43-1-OPN-8 03A040 | SBFDO4| BR  |BOILER ROOM FLOW IS NIL No  [COOLING WATER

43| 1 43-1-OPN-8 03A040 | SBFDO5| BR  [BOILER ROOM FLOW IS NIL No  [COOLING WATER

43| 1 43-1-OPN-8 03A040 | SBFDO6] BR  |BOILER ROOM FLOW IS NIL No  [COOLING WATER

43| 1 43-1-OPN-8 03A040 | SBFDO7| BR  |BOILER ROOM FLOW IS NIL No  |[COOLING WATER

43| 1 43-1-OPN-8 03A040 | SBFDO8] BR  |BOILER ROOM FLOW IS NIL No  [COOLING WATER

43| 43-1-0PN-8 03A040 | SBFDOS| BR  [BOILER ROOM FLOW IS NIL No  |COOLING WATER
FERIE 43-1-OPN-8 03A040 | SBFD11[ N/A |AIR INLET PASSAGEWAY NO FLOW No  |PLUGGED

43| 1 43-1-OPN-9 03A040 RD14 | N/A |ROOF NO FLOW No  |PLUGGED

43| 43-1-OPN-9 03A040 RD15 | N/A |ROOF NO FLOW No  |PLUGGED

FEN K 43-1-OPN-9 03A040 RD16 [ N/A |ROOF NO FLOW No  |PLUGGED

i
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o

TA BLDG I?lll:;ll.s:-gl;\lo OU1F::LL #  DRAIN# ROOM # ROOM DESCRIPTION FLOW RATE  PERIODICITY SEASONAL SOURCE TYPES
43| 1 43-1-OPN-9 03A040 RD17 [ N/A |ROOF NO FLOW No  [PLUGGED
43 20 | 43-20-0PN-1 01S/SWSC | 1DW1 | B104 [BIO PREPARATION 5 DAYS PER WEEK No  [DISH WASHER DRAIN
43| 20 | 43-20-0PN-1 01S/SWSC | 1SD1 | A100 |BREAK AREA 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 20 | 43-20-0PN-1 01S/SWSC | 1SD2 | A103 |REST ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
43| 20 | 43-20-0PN-1 01S/SWSC | 1sD3 | A109 |REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 20 | 43-20-0PN-1 018/SWSC | 1SD4 | B101 |STATIC LABORATORY 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 20 | 43-20-0PN-1 01S/SWSC | 1SD5 | B102 |FLOW LABORATORY 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 20 | 43720-0PN-1 01S/SWSC | 1SDé | B104 |BIO PREPARATION 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 20 | 43-20-0PN-1 01S/SWSC | 1SD7 | B104 [BIO PREPARATION 5 DAYS PER WEEK No  |COUNTERTOP SINK
43| 20 | 43-20-0PN-1 01S/SWSC | 1SD8 | B103A [BIO PREPARATION 5 DAYS PER WEEK No  [COUNTERTOP SINK
43| 20 | 43-20-0PN-1 01S/SWSC | 1SH1 | A103 |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 20 | 43-20-0PN-1 01S/SWSC | 1SH2 | A109 |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 20 | 43-:20-0PN-1 01S/SWSC | 1TL1 | A103 |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 20 | 43-20-0PN-1 01S/SWSC | 1TL2 | A109 |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 20 | 43-20-0PN-1 01S/SWSC | 1WF1 N/A~ [HALLWAY 5 DAYS PER WEEK No  [DRINKING FOUNTAIN
43| 24 | 43-24-0PN-1 01S/SWSC N/A N/A  [SANITARY 5 DAYS PER WEEK No  |[COUNTERTOP SINK
43| 39 | 43-39-0PN-1 DAYLIGHT RD1 N/A~ |ROOF MOSTLY SUMMER Yes  |STORM DRAIN
43| 39 | 43-39-0PN-1 DAYLIGHT RD2 N/A~ [ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-1 DAYLIGHT RD3 N/A~ |[ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-1 DAYLIGHT RD4 N/A  |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-1 DAYLIGHT RD5 N/A |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-2 DAYLIGHT RD6 N/A |[ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-2 DAYLIGHT RD7 N/A~ |ROOF MOSTLY SUMMER Yes  |STORM DRAIN
43 39 | 43-39-0PN-2 DAYLIGHT RD8 N/A |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-2 DAYLIGHT RD9 N/A |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-3 DAYLIGHT | RD10 | N/A |ROOF MOSTLY SUMMER Yes  |STORM DRAIN
43| 39 | 43°39-0PN-3 DAYLIGHT | RD11 N/A  [ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-3 DAYLIGHT [ RD12 | N/A |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43| 39 | 43-39-0PN-3 DAYLIGHT | RD13 | N/A |ROOF MOSTLY SUMMER Yes  [STORM DRAIN
43 [ 39 | 43-39-0PN-4 DAYLIGHT N/A N/A  [FIRE WATER ANNUAL TESTING No  [FIRE WATER
43| 39 | 43-39-0PN-5 DAYLIGHT | 1sD10| 139 |OFFICE FLOW IS NIL No  |[HAND WASHINGS
43 | 39 | 43-39-OPN-5 | CITY SEWAGE| BSD1 23 |REST ROOM 5 DAYS PER WEEK No  |[HAND WASHINGS
43| 39 | 43-39-OPN-5 | CITY SEWAGE| BsD2 22 |REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
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43 | 39 43-39-OPN-5 CITY SEWAGE| BTL1 23 REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-5 CITY SEWAGE| BTL2 22 REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-5 CITY SEWAGE| BWF] N/A REST ROOM 5 DAYS PER WEEK No DRINKING FOUNTAIN
43| 39 43-39-OPN-6 CITY SEWAGE| 1FD1 100W [REST ROOM FLOW IS NIL No FLOOR WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE| 1FD2 100W [REST ROOM FLOW IS NIL No FLOOR WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE| 1FS1 100LA |JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS
43 ) 39 43-39-OPN-6 CITY SEWAGE| 1SD1 123 OFFICE FLOW IS NIL No HAND WASHINGS
43 ] 39 43-39-OPN-6 CITY SEWAGE| 1SD2 100W [REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 ] 39 43-39-OPN-6 CITY SEWAGE| 1SD3 100W [REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 ] 39 43-39-OPN-6 CITY SEWAGE| 1SD4 100W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE| 1SD5 100W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
431 39 43-39-OPN-6 CITY SEWAGE{ 1SH1 100W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43| 39 43-39-OPN-6 CITY SEWAGE| 1SH2 100W [REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43| 39 43-39-OPN-6 CITY SEWAGE| 1SH3 100W [REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43 | 39 43-39-OPN-6 CITY SEWAGE| 1TL1 100W [REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-6 CITY SEWAGE| 1TL2 100W |REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-6 | CITY SEWAGE| 1TL3 100W |REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-6 CITY SEWAGE] 1UR1 100W |REST ROOM 5 DAYS PER WEEK No URINAL

43 | 39 43-39-OPN-6 CITY SEWAGE| 1UR2 100W [REST ROOM 5 DAYS PER WEEK No URINAL

43| 39 43-39-OPN-6 CITY SEWAGE| 1UR3 100W [REST ROOM 5 DAYS PER WEEK No URINAL

43| 39 43-39-OPN-6 CITY SEWAGE| 1WF1 N/A HALLWAY 5 DAYS PER WEEK No DRINKING FOUNTAIN
43 | 39 43-39-OPN-6 CITY SEWAGE| 2FD1 200M [REST ROOM FLOW IS NIL No FLOOR WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE| 2FD2 200M  |REST ROOM FLOW IS NIL No FLOOR WASHINGS
43 39 43-39-OPN-6 CITY SEWAGE| 2Fs1 200JW [JANITOR'S CLOSET FLOW IS NIL No FLOOR WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE( 2SD1 225 OFFICE FLOW IS NIL No HAND WASHINGS
43 [ 39 43-39-OPN-6 CITY SEWAGE] 2SD2 200M [REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 39 43-39-OPN-6 CITY SEWAGE| 2SD3 200M |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 [ 39 43-39-OPN-6 CITY SEWAGE| 2sD4 200M (REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 39 43-339-OPN-6 CITY SEWAGE| 2SH1 200M |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43 | 39 43-39-OPN-6 CITY SEWAGE{ 2SH2 200M |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43| 39 43-39-OPN-6 CITY SEWAGE| 2SH3 200M REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN
43 39 43-39-OPN-6 CITY SEWAGE[ 2TL1 200M [REST ROOM 5 DAYS PER WEEK No TOILET

43| 39 43-39-OPN-6 | CITY SEWAGE| 2TL2 200M [SANITARY SEWER 5 DAYS PER WEEK No TOILET
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43| 39 | 43-39-OPN-6 | CITY SEWAGE| 2TL3 | 200M [SANITARY SEWER 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 2URT | 200M |REST ROOM 5 DAYS PER WEEK No  [URINAL
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 2UR2 | 200M |REST ROOM 5 DAYS PER WEEK No  [URINAL
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 2UR3 | 200M |REST ROOM 5 DAYS PER WEEK No  [URINAL
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 2WF1 N/A  [HALLWAY 5 DAYS PER WEEK No  |DRINKING FOUNTAIN
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3FD1 | 300M |REST ROOM FLOW IS NIL No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3FD2 | 300M |REST ROOM FLOW IS NIL No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3FS1 | 300JW |JANITOR'S CLOSET FLOW IS NIL No  |FLOOR WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SD1 | 300M |REST ROOM FLOW IS NIL No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SD2 | 300M |REST ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SD3 | 300M |REST ROOM 5 DAYS PER WEEK No  [HAND WASHINGS
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SH1 | 300M |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SH2 | 300M |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3SH3 | 300M |REST ROOM 5 DAYS PER WEEK No  [SHOWER DRAIN
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3TL1 | 300M |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3TL2 | 300M |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3TL3 | 300M |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3URT | 300M |REST ROOM 5 DAYS PER WEEK No  [URINAL
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3UR2 | 300M |REST ROOM 5 DAYS PER WEEK No  JURINAL
43| 39 | 43-39-OPN-6 | CITY SEWAGE| 3UR3 | 300M |REST ROOM 5 DAYS PER WEEK No  |URINAL
43| 39 | 43-39-0PN-6 | CITY SEWAGE| 3WF1 N/A  [HALLWAY 5 DAYS PER WEEK No  [DRINKING FOUNTAIN
43| 39 | 43-39-OPN-7 | CITY SEWAGE| 1SD8 | 128D |REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 39 | 43-39-OPN-7 | CITY SEWAGE| 1SD9 | 128B |REST ROOM 5 DAYS PER WEEK No  |HAND WASHINGS
43| 39 | 43-39-OPN-7 | CITY SEWAGE[ 1TL7 | 128D |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-7 | CITY SEWAGE| 1TL8 | 128B |REST ROOM 5 DAYS PER WEEK No  [TOILET
43| 39 | 43-39-OPN-7 | CITY SEWAGE| 1WF4 N/A  |[HALLWAY 5 DAYS PER WEEK No  [DRINKING FOUNTAIN
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1FD3 | 100M |REST ROOM 5 DAYS PER WEEK No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1FD4 | 100M |REST ROOM 5 DAYS PER WEEK No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1FS2 | 100LB |JANITOR'S CLOSET 5 DAYS PER WEEK No  [FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SD5 | 100M |REST ROOM 5 DAYS PER WEEK No  JHAND WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SD6 | 100M |REST ROOM 5 DAYS PER WEEK No  HAND WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SD7 | 100M |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SD8 102 [REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
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43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SH4 | 100M |REST ROOM & DAYS PER WEEK No SHOWER DRAIN

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SH5 | 100M |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1SH6 | 100M |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 1TL4 | 100M |REST ROOM 5 DAYS PER WEEK No  [TOILET

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1TL5 | 100M |REST ROM 5 DAYS PER WEEK No  [TOILET

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 1TL6 | 100M [TOILET 5 DAYS PER WEEK No  [TOILET

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1UR3 | 100M [TOILET 5 DAYS PER WEEK No URINAL

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 1UR4 | 100M |REST ROOM 5 DAYS PER WEEK No URINAL

43| 39 | 43-39-OPN-8 | CITY SEWAGE[ 1UR5 | 100M |REST ROOM 5 DAYS PER WEEK No URINAL

43| 39 | 43-39-0PN-8 | CITY SEWAGE| 1WF2 N/A  [SANITARY SEWER 5 DAYS PER WEEK No DRINKING FOUNTAIN
43| 39 | 43.39-0PN-8 | CITY SEWAGE| 1WF3 N/A  [HALLWAY 5 DAYS PER WEEK No DRINKING FOUNTAIN
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2FD3 | 200W |REST ROOM 5 DAYS PER WEEK No FLOOR WASHINGS
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2FD4 | 200w |[REST ROOM 5 DAYS PER WEEK No FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2FS2 | 200JE |JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS
43| 39 | 43-33-OPN-8 | CITY SEWAGE| 2SD6 | 200W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2SD7 | 200W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2SD8 | 200W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2SH4 | 200W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2SH5 | 200W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2SH6 | 200W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2TL4 | 200W |REST ROOM 5 DAYS PER WEEK No  [TOILET

43 | 39 | 43-39-OPN-8 [ CITY SEWAGE| 2TL5 | 200W |REST ROOM 5 DAYS PER WEEK No  [TOILET

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2TL6 | 200W |REST ROOM 5 DAYS PER WEEK No  [TOILET

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2UR3 | 200W |REST ROOM 5 DAYS PER WEEK No URINAL

43| 39 | 43-39-OPN-8 | CITY SEWAGE| 2UR4 | 200W |REST ROOM 5 DAYS PER WEEK No URINAL

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2URS | 200W |REST ROOM 5 DAYS PER WEEK No URINAL

43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 2WF2 N/A  |[HALLWAY 5 DAYS PER WEEK No DRINKING FOUNTAIN
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 3FD3 | 300W |REST ROOM 5 DAYS PER WEEK No FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 3FD4 | 300W |REST ROOM 5 DAYS PER WEEK No FLOOR WASHINGS
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 3FS2 | 300JE [JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 3SD4 | 300W |JANITOR'S CLOSET 5 DAYS PER WEEK No FLOOR WASHINGS
43| 39 | 43-39-OPN-8 | CITY SEWAGE| 3SD5 | 300W |REST ROOM 5 DAYS PER WEEK No HAND WASHINGS
43 | 39 | 43-39-OPN-8 | CITY SEWAGE| 3SD6 | 300W |REST ROOM § DAYS PER WEEK No HAND WASHINGS
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43 39 43-39-OPN-8 CITY SEWAGE| 3SH4 300W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 39 43-39-OPN-8 CITY SEWAGE| 3SH5 300W |REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 39 43-39-OPN-8 CITY SEWAGE| 3SH6 300W [REST ROOM 5 DAYS PER WEEK No SHOWER DRAIN

43 39 43-39-OPN-8 CITY SEWAGE 3TL4 300W |REST ROOM 5 DAYS PER WEEK No TOILET

43 39 43-39-OPN-8 CITY SEWAGE 3TL5E 300W [REST ROOM 5 DAYS PER WEEK No TOILET

43 39 43-39-OPN-8 CITY SEWAGE 3TL6 300W |REST ROOM 5 DAYS PER WEEK No TOILET

43 39 43-39-OPN-8 CITY SEWAGE| 3UR4 300W |REST ROOM 5 DAYS PER WEEK No URINAL

43 39 43-39-OPN-8 CITY SEWAGE| 3URS5 300W [REST ROOM 5 DAYS PER WEEK No URINAL

43 39 43-39-OPN-8 CITY SEWAGE| 3URS6 300W |REST ROOM 5 DAYS PER WEEK No URINAL

43 39 43-39-OPN-8 CITY SEWAGE 3WF2 N/A HALLWAY 5 DAYS PER WEEK No DRINKING FOUNTAIN

43 39 43-39-OPN-8 CITY éEWAGE BFD1 12 EQUIPMENT ROOM FLOW IS NIL No FLOOR WASHINGS
43 39 43-39-OPN-8 CITY SEWAGE| BFD2 11 EQUIPMENT ROOM FLOW IS NIL No FLOOR WASHINGS
43 44 43-44-OPN-1 03A180 N/A N/A COOLING TOWER 1600 | GPD |MOSTLY SUMMER Yes COOLING WATER

43 44 43-44-OPN-2 03A180 N/A N/A COOLING TOWER 1600 | GPD {MOSTLY SUMMER No COOLING WATER




EPA 1.D. NUMBER {copy from Item 1 of Form 1} g}_’,,’g Zﬁf’;aofg:ooas
Please print or type in the unshaded areas only. NM0890010515 Approval expires 7-31-88
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
V9 3 APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
2c \" EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES " Consolidated Permits Program
i. OUTFALL LOCATION
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,
ASGUTFATL B.LATITUDE C. LONGITUDE . ;
(list) 1. bma. E. MiIN. 3. sEC. 1. bec. 2. MIN. 3, smc, D. RECEIVING WATER (name) .
03A040 35 52 51 106 19 14 | Tributary to Los Alamos Canyon, an ephemeral tributary to
Rio Grande

If. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facllity, Indicate sources of intake water, operations contributing wastewater to the effluent,

and treatment units labeled 10 correspond to the more detailed descriptions in Jtem B. Construct a water balance on the line drawing by showing aversge
flows between intakes, operations, treatment units, and outfalls. 3f a water balance cannot be determined fe.g, for certain mining activities), provide 8
pictorial description of the nature and amount of any sources of water and any collection or treatment measures,

[B. For each outfall, provide a description of: (1} All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; {2) The average flow contributed by each operation; and (3} The treatment received by the wastewater, Continue
on additional sheets H nacessary, . ;

1. 0UT- . 2. OPERATION(S| CONTRIBUTING FLOW 3. TREATMENT )
FALLNO b AVERAGE FLOW .
dist) ‘8. OPERATIQN (list) et e unt 2. DESCRIPTION ] LIST CODES FRoM

63 2040 _TA-43-1 Air handler blowdown 6800GPD" None

.

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (Rev. 2-85) ’ PAGE 1 OF A CONTINUE ON REVERSE
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ONTINUED FROM THE FRONT :
C. Except for storm runoff, leaks, or spills, are any of the discharges degcribed in ltems (I-A or B intermittent or sessonal?
[XIvEs (complete the following table) ., . : - = | . Lo .. [Jw~o (go to Section III)

3. FREQUENCY 4. FLOW
R R . FLOW RATE t TOTAL VOLUME
1. OUTFALL| vy .. .2:-OPE‘RJAT':OVN(J}-‘ = 2. DAYS - |b. monTHs| o F i mad) (spectfy with unite) < DUR-
NUMBER . | ~GONTRIBUTING: FL: ] PER WEEK [ PER YEAR ATION
fist) st B R e e oo oo o)
03A040 Air handler blowdown 7 6 0.0068 0.033 6800 33000 180
GPD GPD day/yr
i, PRODUCTION
‘A. Does an effluent yuideling limi g - A under. Section 304 of the Clean Water Act apply to your facility?
o o [ ves{complete Trem JTEB)SEERond0 Vi v e 40 EEERIRERS .. Ine fto to-Section IV) - - .
8. Are the limitatjons in the-applicable effivent guidelinie expressed in terms of production for other measure of operation)?
Y ygs:_»(cgmpletg -lt'gin—'-flle'C)_:E‘- Woe e ,':_;.-3;'.;‘ ARG i, e S Ono(ze to-Section IV}
C. ifyou answered “yes™ 1o tem Iti-B, list-thequ'a'mnyfwhlch represents an‘actual measurement of your level of production, expressed in the terms and units
used in the applicable effluant guideline, end im_iicat_q the affe_cte’d puﬂallq. .
I . .-} AVERAGE DAILY PRODUCTION - 2. AFFECTED
. B o U i O S L . OUTFALLS
8, QUANTITY l'fn DAY b, U-Nl'i‘.l O_F.l:(‘lAll..J l" . T . -_CT OF!RATIO_N. P(:;::;;.)MA\‘(I"AL. ETC. ﬂhtoutfau rlumbqn)

IV. IMPROVEMENTS

water treatment equipment or practices or any other environmental
but is not limited to, permit conditions, administrative or enforcement orders, anforcement compliance schedule letters, stipulations,

or loan conditions, [CIves (complete the foltou;:ln: table) [Ono (go to Item IV-B)

A, Are you now required by any Federal, Staté or iocal nuthority 1o méet any ?mplementation schedule for the construction, upgrading or operation of waste-
programs which may affect the discharges described in this application? This includes,

court orders, and grant

2. AFFECTED OUTFALLS
b

1. IDENTIFICATION OF CONDITION,
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT

4. FINAL S

duRio |Raors:

Complete Waste Stream Characterization surveys and

EPA Docket No. VI-92-1306 All

implement corrective actions.

7131193 FY%6

B. OPTIONAL: You may sttach sdditional sheets describing any additiohal water

planned schedules for construction.  [“JmARK “X" 1E DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

pelflution control programs for other environmental projects which may affect
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, énd indicate your actual or

EPA Form 3510-2C (Rev. 2-85) PAGE 2 OF 4
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Form Approved.
OMB8 No. 2040-0086
Approval expires 7-31-88

EPA I.D, NUMBER (copy from ltem I of Form 1) ]

NMO0830010515

“»  CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

A,B,&C: See instructions bafors proceeding — Complete one set of tables for each outfalt — Annotate the outfall num
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1. through V48,

ber in the spaca provided,

D. Use the space below to Hist any of the poliutents listed in Tsble 2¢-3 of the instructions, which you know or have reason to believe Is discharged or may be

ol discharged from any outfall. For every pallutant you list, briefly describe the reasons you beliove it to be_present and report any analytical data In your
possession, . i

- 1. POLLUTANT : 2. SOURCE 1. POLLUTANT 2. SOURCE

o see datasheet

VL. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutent listed in item V-Ca
byproduct?

(v ES flist all such poltutants below) . [XING (g0 to Item VI.B)

™ EPA Form 3510-2C (Rev. 2.85) PAGE 3 OF 4

CONTINUE ON REVERSE
il



CONTINUED FROM THE FRONT
Vil BIOLOGICAL TOXICITY TESTING DATA

‘Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has be
receiving water In relation to your discharge within the last 3 years?

en made on any of your discharges or on a

3 ves fidentify the test(s) and describe their purposes below) [XIno (go to Section VIII)

Were any of tha analyses reported in 1tem V performed by a contract (aboratory or consulting firm? .

[Jves (st the ngme, address, and telephone number of, and pollutants o (go to Section IX)
analyzed by, each such ladoratory or firm below
C.TELEPHONE [O POLLUTANTS ANALVZED
A. NAME B. ADDRESS (area code & no.) (list)

-
IX. CERTIFICATION SRR e

1 certify under penalty of law that this document and all attachments were prepared under my diraction or supervisian in accordance with a system designedto
assure that qualified personnel properly gather and evaluats the information submitted, Based on my inquiry of the person or persons whe manage the system or
those persons diractly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, sccurate, and complete.
1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for kno wing violations.

A. NAME & OFFICIAL TITLE (type or print) B8, PHONE NO. (area code & no.)
.JERRY L. BELLOWS, AREA MANAGER, DOE 505-667-5105

ALLEN J. TIEDMAN, ASSOC. DIRECTOR FOR OPERATIONS 505-667-9390

C. SIGNATURE D. DATE SIGNED

EPA Form 3610-2C (Rev. 2.85) PAGE 4 OF 4
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Data from worst case composite.

SRS 4T
CTEPA L

o Form Appraved.
: OMB No. 2040-0086
Approvel expires 7-31-88

PLEASE PRINT OR TYPE IN THE UNSHADED- AREAS ONLY. You may report some or all of
this information on separate sheets fuse the same format) instead of completing these pages.
SEE INSTRUCTIONS,

OUTFALL NO.
cS

03A040

V. INTAKE AND EFFLUENT CHARAGTERIST)

- Complete one table for.each outfall. See instructions for additional details.

C R SLUNITS . | - "4 INTAKE (optional
L. POLLUTANT |, maxi (apecify if blank) T, P PR
* N : 3 - . H N N Rk : .
R B CONEENTRATION. () mass. . A By ey B I?A'!rclgn b' MASS coué:&v’nnﬁ:ou Lo l2) mass AN,.A.LYSAES'

a Blochanmical -«
o ngd - :
Bopy Drmand mg/I g/d
b: Chemical. d
Oxygen Dem
{COD}- " 5. 42.0 524.6 mg/| g
¢ Total Organjc
Carbon (7OC)- .- 7.4 92.4 mg/l g/d
d. Yotal Suspended v
Soliis (TSS) - . 7.0 87.4 mg/l g/d
e. Ammonis fasN) | _ .01 < 0.125 mg/l g/d

VARLUE VALUE VALUE VALVE
f. FI

o 3300 gal/day

2. Temperature VALUE VALUE VALUE o VALUE
(winter) 36 9 C C
h. Temperature ' VALUE VALUE VALULE . o VALUE
{sumnter) C

MINITMUM MAXIMUM MINIMUM MAXIMUM .
i, pH ' s

6.8 7 8.8 6.0 9.0 STANDARD UNIT

PARTB -  Mark “X" in column 2-a for esch pollutant you know or have reason to betieve is present. Mark “X" in column 2-b for each pollutant you believe 1o be absent. If you mark column 2a for any pottutant
which is limited sither directly, or indirectly but expressly, in an effluent limitationsguideline, you must provide the results of at leastone analysis for that poliytant. For other poliutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presencainyour discharge. Complete ona table for each outfail. See the instructions for additiona) details and requirements,

1. POLLUT- [2. MARK 'x' 3. EFFLUENT ) 4. UNITS 5. INTAKE (optional)
‘g;’;ﬁ'g’ 825 L. 25 2. MAXIMUM DAILY vaLUE [ A valaBf)Y VALUE CLONG TR ARG VALUE ano ofly concen] o wass AVERNGE wALDE Ao.oF
(if avallabla) | §&7| dafer CeNCtr‘l‘?,RA‘IION (2) mass couc:!"r’m\nou (2] mass coucs:t!r'anﬂen 12) mass ¥ses [~ RATION coueznl!naﬂon {2} mass YSES

Gessasre | X 3.24 40.5 N

b, Chiorine,

Total Residual X 0.0 00 mg/l mg/d

¢. Color X 10 units

d. Fecal

Coliform X

6. Fluoride

(16984-988) | ¥ 0.52 6.5 mg/l g/d

f. Nitrate—

Nitriw @ N) | X 1.13 14.1 _mg/| g/d

EPA Form 3610-2C (Rev. 2-865) PAGE V-1 T

CONTINUE ON REVERSE
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1, POLLUT- |2 MARK ‘X' - 3. EFFLUENT ' 4, UNITS 5. INTAKE (optional)

Ac"“;"“'én ‘."‘.':“"Pi‘é'."’ a. MAXIMUM DAILY VALUE |2 "“""‘}_‘i"mgﬂ AY VALUE [cLO ity YARYE LY no.orl, concen- AFAENG e p. NO.OF

" ANAL- b MASS ANAL-
(if qvallable) | 8E8T | sewT concngr'aa-nau (2) mass . [2) wass vses | TRATION CONGEL“I!RATION {2} mass YSES
g Nitrogen, '

Towl Organic | X 2.3 28.7 | mg/h | g/d

h. Oll and
Gressa Xl1< 12 |< 150 mg/| g/d

[
coueauﬂuﬂon (*) MASS CONCRNTRATION

I, Phosphorus
{as P}, Total
(7723-14-0)
i. Radloactivity s -

{1) A‘Pho, '

X

306 3.8 mg/l g/d

14 174.9 pCi/l nCi/d

Lt aett.
Yotat

6.6 82.4 ‘ pCil | nCird

{3) Radium, -
Total

{4} Radium

226, Total 0.07 0.9 pCi/l nCi/d

K Suifate
fas 8O4)
(14808-79-8)
1, Sulfide
{de 8)

m, Sulfite
{as SO3)
{14268-46-3)

143 1.8 mg/l kg/d

70.2 876.8 mg/! | g/d

18.8 ' 234.8 mg/l g/d

n. Surfactants 0.11 14 mg/| g/d

0, Aluminum,

0.06 0.7 ma/l | g/d

0.11 1.4 | mg/| g/d

XX X X X I X XX {X IX

Totll

0.33 4.1 mg/I g/d

(7440.45-4) X 0.07 0.9 mg/l a/d

s. iron, Total
(7439-89-6)

t. Magnesium,
Tota!
(7439-98-4)

ﬂ"‘ Molybdenum,
Total
(7439-98-7)

v, Manganese,
Total
(7439-96-6)
w7.Tlﬂ. Total
(7440-31.5) X} < 0050| < 06 mg/t | g/d

"“;. L‘m;‘nmm. )
(+}

(7440-32-8) X< 00041 < 500 mg/l | mg/d
EPA Form 3610-2C (Rev, 2-85) PAGE’V-2 CONTINUE ON PAGE V -3

1.1 13.7 mg/l g/d

58 72.4 mg/l g/d

17 21.2 mg/l g/d

x |x [ X |X

0.05 0.6 mg/l g/d




CONTINUED FROM PAGE 3 OF FORM 2-C

# 3 & 3 & @ I | E E 4 FA £ i & @ i i B i & i
P LD NOMSRE Teny o e T o o A 5 oo Approved
NM0890010515 03A040 -‘ e 8

PART C - #fyouare a primaryindustry and this outfall contains process wastewater, refer to Table 2¢-2 inthe Instructions to determine which of the GC/MS fractions you must test for. Mark X" in column
2-a for alt such GC/MS fractions that

1o your industry and for ALL toxic metals, cyanides,.and total phenols. if you are notreguired to mark column 2-a (secondary industrias, nonprocess

wastowater outfals, and nonrequired GC/MS fractions), mark “X™
beligve is absant. If you mark column 2a for any pollutant, you must p

in column 2-b for each poliutant you know or have reason to believe is present. Mark "X in column 2-c for each poliutant you
ravide the results of atieast one analysis for that pofiutant. if you mark column 2b for any pollutant, you mustprovide the results
of at least one analysis for that pollutant if you know or have reason to befieve it will ba discharged in concentrations of 10 ppb or greater. if you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 8 dinitrophenol, you must provide the results of at least one analysis for sach of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater, Otherwise,

for poliutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to

one table (a/l 7 pages} for each outfall, See instructions for additional detaifs and requirements.

be discharged. Note that there are 7 pages to this part; please review sach ‘carefully. Complete

1. POLLUTANT| 2. maRK 'x' 3, EFFLUENT 4. UNITS 5. INTAKE (optional)
:ll;?a Bceg Prerbes]eee] o maxmmum DALY vALUS |5- MAXID}#M“%)Y VALUE J¢.LONG Tﬁﬁ?«ﬁa‘ﬂﬁf‘ VALUE d'AN h?‘: 2."- s comcrm b- o 8 LONG TERM b.ANNoA' E—F
(if available) "‘;‘z'-" S8 | e concss:'l!m\ﬂon {2) mass CONCSN"I’!ATIOM f2) mass concuy‘a!r)un'rlon {z) Mass yses | TRATION ' (sl::::g:u« (2} mass YSES

METALS, CYANIDE, AND TOTAL PHENOLS ' T —

TM. Antimony,

Toal (7440-36-0) Xl< 0050} « 06 mg/I g/d

am, ic, Total

fraa03m2y O X 0.04 0.5 mo/l | g/d

Total, 7340.41-2) X{< 01| < 45 ma! | g/d

Tots! (1440.43.9) X .004 50.0 mg/l | mg/d

6M, Chromium, -

Totel {7440-47.3) X 260 3.2 mg/| g/d

oM.  Totel

am“ﬁ; X 0.1 1.2 mg/l g/d

7M. Land, Total

(7439-82-1) X .050 0.6 mg/l g/d

8M, M ,

(7435978 ™ X |< 0002 |< 25 Mo/ | mgrd

9M. Nickel, Total

(7440.02.0) X .28 3.5 mg/l g/d

10M., Selensum,

Total (7782-49.2) X< o001 |< 125 mg/l mg/d

11M. Sliver, Total

{744022-9) X 1< 001 |< 0.1 mg/I g/d

‘.12M. Thalium,

Total (7440.28.0) X 0.51 6.4 mg/l g/d

13M. Zine, Total

{7440-66.6) X 071 0.9 myg/i g/d
. Cyanide,

Tors (©7-128) X .033 0.4 mg/l g/d

16M. Phenols,

Total Xle .01 < 0.1 mg/l g/d

DIOXIN o

2,3,78-Tetra- DESCRIBE RESULTS

chbrpdlbmzo-P- x

Dioxin (1764-01-6)

EPA Form 3510-2C {Rev. 2-86) PAGE V-3 CONTINUE ON REVERSE
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1. POLLUTANT 2. MARK 'X' . ’ o : 3. EFFLUENT © =

4. UNITS 5. INTAKE (optional)
AND CAS r

- LONG TERM " VALOE ) Y
NUMBER resviboe-lcec] o MAXIMUM DAILY vALUE [P Amh}yuﬂb&gﬁ)\r VALUE e i evatab ey “A“N"Aff a. CONCEN- YERAGE VALUE |o-NO.OF
(if available) T | sk (1) ’ (s}
CONCENTHAYION

CONCENTRATION (2} mass (2) mass vses | TRATION B MAss (1) concan- Vigs
GC/MS FRACTION — VOLATILE COMPOUNDS

A
coucsr‘u”nanuu TRATION () mass YSES
1V. Acrolein X

(107-02-8)

L1 &4 i
QUik-| sENT | sENY {(z) mase

2V. Acrylonitrils
(107-13-1)

3v, Benzene
(71-43-2)

4V, Bis {Chioro-
methyi) Ether
(642-88-1)

5V. Bromoform
(75-26-2)

< 0.005} < @25 mg/l | mg/d

< 0005} < 625 mg/l | mg/d

6V, Carbon
| Tetrachioride
 {66-23-6)

7V, Chiorobenzene
{108-50.7)

< 0005|< 625 mg/I mg/d

< 0.005{ < 625 mg/l mg/d

8V, Chiorodi-
bromomethana
(124-48-1)

9V. Chioroethana
(76-Q0-3)

10V, 2-Chjoro-
athylvinyl Ether
{110-76-8)

11V, Chloroform
{67-66-3)

< 0.005({< 625 mg/l | mg/d

< 0010 < 01 mg/l g/d

< 0.005} < 625 mg/| mg/d

12V. Dichioro.
bromomethane
(75-27-4)

13V. Dichloro-
difiuoromethane
(76-71-8)

14V. 1,1.-Dichioro-
ethane {75.34.3)

< 0.005} < 625 mg/| mg/d

< 0.005{< 625 mg/I mg/d
< 0.005{< 825

16V, 1,2-Dichiaro-

sthens (107-06-2) mg/I mg/d

I XX IX X P [ XX Ix X [x |X|x|x]|X

16V. 1,1-Dichloro-

ethylene (76-35.4) < 0.005 < 625 mg/l | mg/d

sropans (8875} X_|< 0005 | < 625 mol | ko/d

18V, 1,3-Dichloro-
propyiens (542-75-6) X [< 0.005]| < @25

mg/l mg/d

1106.61-) T X |< 0005 | < @25 mg/l

20V. Methy
Bromide (74-83-9) X |< 0010 < 01 mg/l a/d

Chioride (14.87.3) X< 0010|< 01 mg/I

mg/d

g/d
:PA Form 3510-2C (Rev. 2-85) PAGE Vot CONTINUE ON PAGE V-
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. . ; S A__& 4 & i & 4 B A K F & 3 & 3
i & 3 & 3 & 3 L T Y :?W:% (cg"m:i‘.u’ém 1 of ¥orm 1)|OC rFALL NUMBER OMB No. 2040-0086
CONTINUED FROM PAGE V-4 NM0890010515 03A040 Approval expires 7-31-88
. POLLUTANT 2. MARK "X' 3. EFFLUENT 4. UNITS 5. INTAKE {optionai)
nomsen  RrseTherle sl v waxmun DAY vaLUE |® WAKNGE S BA Y VALUE [TONG Tpy pen VATUR e[ concan o] bR TEAN, owoor
(i ovailable) | oSia-| S0W% [ d¥ter [ 40 o] (2) Mass concetimanion]  Blmass [ 0y T e YSES | TRATION Gl comean | () vann | Voos
GC/MS FRACTION ~ VOLATILE COMPOUNDS fcontinued) T
éﬁ‘.&ﬂ%ﬁ'&&m X< 0005]< 06 mg/l g/d
23V. 1,1,2,2:-Tetrs-
chioradtiane < 0005] < 4¢ mo/l | g/d
Sthyiens (127-15.4) X |< 0005|< o8 mai | o
s anar™ X |< 0005} o 4¢ mg/l | 9/
297!5:35;237:6. X |< 0005 « 06 mg/l /d
{166-60-5) : g
27V. 1,317
z:;\:o.ég’g;me X < 0.005] < 0.6 mg/l g/d
28v, 1,1,2-Trt-
ggaoog?am X< 0005| < gp mg/l g/d
athviens (75.51-6) X1< 0005 < 06 mg/l | g/d
fslgg;o.’r:‘:mhm:r‘:- X1 < 0.005| < mg/|
{75-69-4) . 0.6 g/d
f:l?i‘.%i“}'v'sou; X | < 0.010| < 1.2 mg/| g/d
GC/MS FRACTION — ACIDD COMPOUNDS A
HrEodi et X|< 0010] < 12 mo/l | g/
oher (130.883) Xl < o0o010f < 12 moh | o/d
ot ig X| < 0010] < 15 mal | g
Cresal (6345317 X[ <0010] < 43 mg/l | g/d
Shens (51.26.9) X| <0010]| <« 42 mg/ | gd
Ea Salgyrorhene!. X| ¢ 0010| < 12 molt | ord
(16003 3 nore! X| < 0010| ¢ 45 mg/l | g/d
Croson 55605 X1 < 0010 < 12 mg/l | g/d
Phénot (87805 X| < 0.010} < 4.2 mg/l | g/d
:?&.ggg;ol X < 0.010]| < 1.2 mg/l g/d
11A. 2,.4,8-Tri-
ehiorophenol X| < 0010 < 1.2 mg/l}| g/d
EPA Form 3610-2C {Rev. 2-85) FAGE V-5

CONTINUE ON REVERSE



€ a8 & @ & 3 ¥ 3 E 4 & 4 E 4 ® 4 B O3 OB & R OB o3B3 oo0r o8 L oior o3 oy h g
CONTINUED FROM THE FRONY

1. pf;é.%:'gur 2. MARK ‘X! 3. EFFLUENT __ 4. UNITS S, INTAKE (optional)
Tes™ b se- ax-{ 3. MAXIMUM DAILY VALUE b, MAXIMUM 3_? BPY VALUE [C.LONG T aMm?W « VALUE d NO.OF] | 8. LONG TERM -
;,"::::ﬁ:‘ :'é‘%' “:?E—rq ."‘:::-:'-: :o :(l)w ﬂon] izl mass ccncm‘u‘v’ni‘r:’? ) e')" Mass co«cu(u:rl»i,:o: * e(‘i mass AV';Q'S—. .:rg‘:#'c:: b mass {s} cone "f vl:l::f- b-A:'s:E

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

18. hthe:

@agzer x| < 0010 < 1.2 mg/l o/d
d ey lene x| < o010 < 1.2 mg/l a/d
FrrTeraa X| < 0010} < 1.2 mg/| g/d
@3878) X| < 0010} < 1.2 mg/| g/d
58. Benzo (a)

&.gg:gi;.’u" x| < 0010 < 12 mg/l g/d
Py (80.32.8) X| < oo010] < 12 mg/I g/d
78. 3,4-Benzo-

oy X| < 0010} < 1.2 mg/l o/d
Pocyiane. x| < 0.010 1.2

(191:262) : < : mg/| g/d
08. Benzo (k)

asranne X| < 0019 < 12 mg/l | g/
10B. Bis (2-Chloro-

roan ne X| < 0010 < 12 mg/! g/d
11B. 8is {2-Chloro- k-4
e X| < 0010{ < 12 mg/I g/
oo St (G0 1) Xt < 0010] < 1.2 ' mg/l g/d
hocst Bramaiats

REEHAE X| < 0010} < 1.2 mg/l g/d
Sheny! Phenyl

Ether (101-65.3) X} < 0010] < 42 mg/| o/d
;ﬁtshc?;?(ls?;gy‘;) X < 0.010] < 1.2 mg/I g/d
168. 2-Chloro-

?;?gtah_;l)‘ﬂe X] < 0010} < 4.2 mg/l g/d
‘IZ‘B. 4-cnloro|-

B ey (760872.3) X| < 0.010] < 1.2 mg/| g/d
188B. Chrysene '

(218-01-8) X < 0.010 < 1.2 mg/l g/d
198'.‘Dtbenzo (a,h)

(53709 X|< 0010]< 1.2 mg/! g/d
208. 1,2-Dichiaro-

benzena (95-50-1) X! < 0010 < 12 mg/| g/d
bansene (341751 X|< o010l < 1.2 mg/l g/d

EPA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE \
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1. POLLUTANT| 2. maARK 'x* 3. EFFLUENT i 4. UNITS 8. INTAKE Joptionsl)

AND CAS CTVITT R T T e y—
fuasen  Ferinedgd s whmmon oater vass - NP Ay VA [ T I e, o] s [ ARSR Wl oo
- e Sy ANAL- MASS ANAL-
(if eveiiable) |l |sdlizfatee] W) 1 abeass [ ) en]  f2) weass comcadhays {2) mass vees | TRATION () comeaw- | (1) mase
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued!

iarees (1004051 X l< 0.010

EB..:,:".-DWOIO-
bomcadie X _|< 0010
248. Diethyl
Phthelate
(B4-86-2)
2588, Dimethyl
Phthalete
{131-11-3)
(268, DI-N-Butyl
Phthalate
(84-74.2)

278. 2,4-Dinhwo-
tolusne (121-14-2)

A

1.2 mo/l g/d
1.2 '

A

mgh | g/d

< 0010}< 12 mgn | g/d

< 0010 < 0.0 mg/l g/d

< 0010 | < 1.2 mgn | o/ )

< 0.010 [< 12 mg/ g/d

< 0010f{< 1.2 mgh | g/d

288. 2,6-Dinitro-
toluens (606-20-2)

298. DI-N-Octyl
Phthalate
{117-84-0)

308. 1,2-Dlpheny}
hydeazine {os Axo-
benzene) {122.68-7

31B. Fluorenthens
(206-44-0)

< 0.010|< 12 mg/l g/d

< 0010 <« 12 mg/l g/d

< 0010 ]« 1,2 mgA g/d

32B. Fluorene
(86-73-7)

338, w
HIR-7A1

348, Hexs
chiorobutadiens
(87-68-3)

358, Hexachioro-
¢yclopentadiene
(77-47-4)

388. Haxachloro-
sthane (87-72-1)

378. indeno
(1,2,3-cd) Pyrene
{193-39-8)

388. Isophorone
{78-69-1)

< 0010 < 12 mgh | g/d

0010 < 12 mgfl g/d

< 0010[< 1.2 mg | go/d
< 0.010|< 12

mgh | g/d

< 0.010} < 1.2 mg/l g/d

< 0010[< 1.2 moit | g/

398, Naphthalene
(91-20:3) < 0010 < 40 ‘ mg/! g/d

408, Nivrobenzens
(98-96-3) < 0010|< 12 mg/| g/d

< 0010 < 12 mg!

418. N-Nitro-
sodimethytemine
{62-75-9)
iy
bl
621-84-7) 0.010 < 1.2 mg/l g/d

EPA Form 3510-2C (Rev. 2-85) PAGE V-7 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT _

1. POLLUTANT 2. MARK 'X* 3. EFFLUENT &, UNITS 5. INTAKE {optional)
numseR [ eels vels waximum DALY varux [BRAXI 2 BEY VALUE [EONG TERR pRE VACUE Lo el oo ] | Al Ul P roior
{4 avsitable) .E:?. ::&; | .A‘.';' coNCe !c.r'u A‘NON[ (2} mass conc:gr)nn\n::’_-— (2) mass coucnv':r’anno:‘ {2} mass YSES TRATION ""r::;:g:"‘ (2) wass YSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (con tinued) T

438, N-Nitro._

fggggfg,"“'“'"' X |< 0010{< 606 |- ' mg/I mg/d

448, Ph h

Bo0t X | < 0010|< 606 mg/l | mg/d

(125000 X | < 0010]< 606 mg/l | mg/d

488 T2

thiorgbanzene X | < 0010 [< 606 mg/l | mg/d

GCMS FRACTION ~ PESTICIDES . . . | . . . .

(309-00.2) X |< 006 |< 04 ugll | mg/d

2P, A-BHC

(31984-6) X |< 004 {< 02 ug/! mg/d

s X |< 01 |< o6 ug/l | mg/d

(56.39.6) X |< 003 |{< 02 ugl | mg/d

P, 5-BHC

I?:ns-sea) X< 012 |[< 07 ug/l mg/d

IBP. Chtordane N

{57-74-9) X< 025 ]|< 15 ug/! mg/d

7P. 4,4'.0DT

(50-29-3) X | < 006 < 04 ug/l mg/d

8P. 4,4'-DDE .

{72-65-9} X| < 008| < 05 ug/l mg/d

19P. 4,4'-DDD

(712.54-8) X| < 008|< 05 ug/l mg/d

10P. Dileidrin

(60-57-1) X< 008|< 05 ug/l mg/d

11P. Q-Endosutfen

(115-20.7) X{< 005|< 03 ug/l mg/d

12P. B-Endosuifan

(116.29.7) X! < 008]< 0.5 ug/l mg/d

13Pf. Endosutfan

(1031.07-8) X| < 009|< 05 ug/l mg/d

14P, Endrin

(72:208) X| < 006|< 04 ug/! mg/d

15l:;hEndrin

(7431.554) X|< 062|< 38 ug/l | mgrd

16P, Heptachlor

(76-44-8} X< 003i< 02 ug/l mg/d

EPA Form 3610-2C (Rev. 2-86) PAGE V-8 CONTINUE ON PAGE V-9
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CONTINUED FROM PAGE V-8 NM0890010515 03A040 Approval expires 7-31-88
1. I:%LA.EIQNT Z.MARK "X’ 3, EFFLUENT ) ) ' 4. UNITS 5. INTAKE (optional)

‘NUMBER gr::wu[:!::; S.=e-] 8, MAXIMUM DAILY VALUE | P MAX"?#I‘\’R@!!?&gﬂ,V VALUE [c.LGNG Tﬁf&‘gﬁ;ﬁj VALDE dz&a’ s concer] -\ 2 LONG TERM hANuoaig-
.‘.lfn"mh'.,k} °E|';.- ':'%’ "'.;' CONCIEL“!!QA'NON {z) mass cohc:!v’v’m\uou (2} Mane :g-s‘!"“t’ﬂl?'aﬂ {2} mase YSES | T'RAT".’N_ B ('.lr::";-;:* {2l ‘"’“ YSES

GC/MS FRACTION — PESTICIDES (continued) i :

;7?. l_-(l"eqpuchlor_

(102457.3). . X |< 008 |< 05 ug/l mg/d

18P.:PCB:1242

(53469-21:9) Xi< 071 (< 43 ug/l mg/d

18P, PCR-1284. -

(11097-69:1) Xi{< 071 [|< 43 ug/l mg/d

20P. PCB-1221

{11104-28-2) X N.D.

21P, PCB-1232

{11141.16.5) X N.D.

22P. PCB-1248

(12672.20.6) X N.D.

23P. PCB-1260 .

(11008-82°5) X}l < 071i{< 43 ug/l mg/d

24P, PCB-1016

{12674.11-2) X N.D.

26P, Toxaphena

(8001.35-2) X| < 25 {< 151 ug/i mg/d

PAGE V-9
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FLOOR DRAINS (8)

/— FLOW IS NIL
= TO DAYLIGHT AS

AIR WASHER EPA PERMITTED
(MOSTLY IN SUMMER) OUTFALL O3A040

FPA PERMITTED OUTFALL 03A040
NOT TO SCALE




Farm Approved.

EPA 1.D. NUMBER {¢copy from Item 1 afﬂm 1} OMBE No. 2040-0086
Please print or type In the unshaded areas only. NMO0890010515 Approval expires 7-31-88
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
£ APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
28 \" A EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES " Consolidsted Permits Program
§. OUTFALL LOCATION
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the recelving water.
A STTFALL B.LATITUDE C. LONGITUDG : w
(list) 1. oxa. 2. MiN. | 3. 3mc. 1. bEG. z. . | 2 semc, D. RECEIVING WATER (name)
03A180 35 52 50 106 19 14 | Tributary to Los Alamos Canyon, an ephemeral tributary to
ry y p ry

Rio Grande

1l. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labsled to correspond to the more detailed descriptions in Jtem B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. §f a water balance cannot be determined fe.g., for certain mining activities), provide 8
pictorial description of the nature and amount of any sources of water and any collection or treatment measures, .
ﬁr each outfall, provide a description of: (1} All operations contributing wastewater to the e¢ffluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and {3} The treatment received by the wastewater, Continue
on additionaf sheets If necessary. ) :

1. 0UT- : 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT .
iy 8. OPERATION (tist) o 2. DESCRIPTION - LIEY COBES FRoM
03A180]__TA-43-44 Cooling tower blowdown 1600 GPD None

OFFICIAL USE ONLY (effluent guidelines sub-categories}

EPA Form 3610-2C (Rev. 2-85) ‘ PAGE 1 OF 4 CONTINUE ON REVERSE



ONTINUED FROM THE FRONT .
C. Except for storm runoff, eaks, or spills, are any of the discharges described in items 11-A or B intermittent or seasonal?
. T ; T .. [JNoO (g0 to Section III)

X1 ¥ES (complete the following table) .. . o

- P

lil. PRODUCTION

A. Does an effluent guideline limi nder; Section 304 of the Clean Water Act apply to your facility?

ST . 3. FREQUENCY 4. FLOW
t..OUT:AI.I. B it .z-.-OPEﬁA'rl‘O_N';(:;}. { N M .?':;; - {b. MONTHS L F(L,':m;x”g n{;‘::;?th‘{t:hgm§ c DUR-
NUMBER. | ~GONTRIBUTING. PLO ] PERWEEK | PER YEAR ATION
fiist) L st e idopecity.. | fapectfy |1 roug renul v maxiuum 1. cone ramul & sxmon | L)
03A180 Cooling tower blowdown 7 12 0.0016 0.0016 1600 1600 365
GPD GPD day/yr

Mng'(bomplclﬁ_nem B“ SRl L v e B v CINo fto to Section IV) - -
B. Are the limitations in the applicable effiyent guidsline expressed in terms of production for other measure of operation)?
- XIVES fcomplete Ttem ALI-C): 1éix i ik ipio oo i e - [[JNO (30 'to.Section IV)—.

C. Ifyou answered “yes" 1o tem Ili-B, list the quantity' which represents an actual measurement of your level of production, expressed in the terms and units

used in the applicable effluent guideline, and imjiic'at_g the affe_cta‘d 'quﬂalls,

AVERAGE DAILY.PRODUCTION -
9. eulAu'rnv rf';ga.v 7 bb,uNl'rl;;r;l”lA;unx ™ ) .:C? OFERATION, P(:;::;;.}HATZRIAL, ETC.

- 2. AFFECTED
. OUTFALLS
(Yist outfall numbers)

V. IMPROVEMENTS

A. Are you now required by any Federa.l, Staté or focal authori

or loan conditions, (Chv s (complete the follou;ﬁu table) [Ono (go to Item IV-B)

ty 1o meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described In this application? This includes
but is not limited to, permit conditions, administrative.or enforcement orders, enforcement compliance schedule letters, stipulations, court arders, and grant

t. lntNﬂFlCA*néN OF coum'rloﬁ. 2. AFFECTED OUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT
a.no.| b sounce.or piscHaRes [V

A, F [ o4
INA DO -
&dto [Rens

EPA Docket No. VI-82-1306 All Complete Waste Stream Characterization surveys and

implement corrective actions.

131183

FY96

planned schedules for construction. . [JMARK "X IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 15 ATTACHED

B. OPTIONAL: You may sttach additional sheets describing any additional water poliution control programs for other environmental projects which may sffect
your discharges} you now have underway or which you plan. Indicate whether each program is now underway or planned, énd indicste your actual or

EPA Form 3610-2C (Rev. 2-85) ’ ’ PAGE 2 OF 4

CONTINUE ON PAGE 3



Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

EPA 1.D. NUMBER (copy from Item 1 of Form 1)} ]

NM0890010515

] CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

A,B,8C: Sae Instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the spaca provided,
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V9,

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the inmuctioni, which you know or have reasan to believe Is discharged or msy be

o, discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your
possession, L o

Y 1. POLLUTANT ) 2. SOURCE 1. POLLUYTANT 2. SOURCE

. see datasheet

vi. POTEI!TIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any pollutent listed in Item V-
byproduct?

Clves (ilct all such pbllutcn ts below) e T NO {go to Ir;m'ii?ﬁir=

E ]

EPA Form 3510-2C {Rev. 2-85) PAGE 3 OF 4 CONTINUE ON REVERSE

L



- JCONTINUED FROM THE FRONT

Vil BIOLOGICAL TOXICITY TESTING DATA

‘Do you have any knowledge or reason to believa that any biological test for acute or chronic toxicity has been made on any of your discharges or on a
receiving water in relation to your discharge within the last 3 ysars?

[3ves fidentify the test(s) and describe their purposes below) [XIno (go to Section VIII)

VIILCONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consuliting firm?

(Jves (et the nome, address, and telephone number of, and pollutents [XI~o (go to Section IX)
analyzed by, each such laboratory or firm below}

C. TELEPHONE D POLLUTANTS ANALYZED
A. NAME B. ADDRESS Qint)

{area code & no.)

[1X. CERTIFICATION _SUSEEEEINIIRS 4 L

A
v A e

I certify under panalty of law that this document and all attachments were prepared under my direction or supervisien in accordance with @ system designedto
assure that qualitied personnel properly gather and evaluata the information submitted, Based on my inquiry of the person or persons who manage the system or

w | thosepersonsdirectly responsible for gathering the information, the information submitted s, to the best of my knowledge and belief, true, accurate, and complete.
1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
- A. NAME & OFFICIAL TITLE (type or print} 8, PHONE NO. (area code & no.) .
.JERRY L. BELLOWS, AREA MANAGER, DOE 505-667-5105
ALLEN J. TIEDMAN, ASSOC. DIRECTOR FOR OPERATIONS 505-667-9390
P C. SIGNATURE D, DATE SIGNED
EPA Form 3610-2C (Rev. 2-85) PAGE 4 OF 4

ot




iy

(O B A 2 T I T B A A SR R S AR TN NN SEN RN SN TN SN SR SN TN U SUNNE SN SRR SR S S i 4 &
Data from worst case composite.

. . ,
PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of o";’zzzf’fwﬂ "
this information on separate sheets (use the same format) instead of completing these pages. Approvel expires 7-31-88
SEE INSTRUCTIONS,

OUTFALL NO.]

03A180

V. INTAKE AND EFFL]

PART A - You must provideth additional- details.

fall. See instructions for

. EE y 4 INTAKE foptional] ~__
1. POLLUTANT o AURRALEVMME . bno. oF
o I | concatiimarion| i (i) mase, | |ANALYSES
a. Biochamica)
2.0 12.1 mg/| g/d

b: Chemical’s. ¢ P /d
Oxygen Daman
g o 420 | 2544 mg 9
¢. Total Organic
Carbon (TOC): 7.4 448 mg/l g/d
d. Total Suspended v
Solids {TSs) - . 7.0 42.4 ' mg/l g/d
- AmmonlafasN) | o 01 | < 60.560 : mg/| mg/d

VALUVE VALUE VALUE VALUE
f. Flow 1600 gal/day
5. Termperature VALUE VALUE VALUE °C VALUE
(winter) 36.9C
h, Tomparatufe' VALUE VALUE VALUVE . oc VALVUE
{summer)

MINIMUM MAXIMUM MINIMUM MAXEMUM .o
i ol -
i.p 6.8 8.8 6.0 9.0 STANDARD UNITS

PART B -  Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pofiutant
whichis limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that poliutant. For other poliutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall, See the instructions for additiona) details and requiremants,

1. POLLUT- [2. MARK 'x° 3. EFFLUENT ’ 4. UNITS 5. INTAKE (optional)
‘::NA.I;?#J? 2 25l bex] o MAXIMUM DAILY VALUE |5 MARIMHR ST RRY VAWWVALUE ANO. OFl, (oncen- b. MASS AVERAGE VALDE AADF
(if avallobla) | 3357 | ot coneenvmaTion (2) Masws concelinaTIoN (2) mass com::»‘a'v’na'rmu (2] Mass Yses | ~RATION l couc:l(u'r'nxnon 12) mass YSES

Gessasre) | X 3.24 19.6 mal | g

b. Chlorine,

Total Residuat X 0.0 0.0 mg/I mg/d

c. Color X 10 units

d. Fecal

Colifarm X

®. Fluoride

{16984-48-8) X 0.52 3.1 mg/l g/d

f. Nitrate—

Nitrite (s N) X 1.13 6.8 mg/l | g/d

EPA Form 3510-2C (Rev. 2-85) PAGE v-1 CONTINUE ON REVERSE



IT&A V‘B COD’TINﬂED FRC MjFROhﬁ’ i

1. POLLUT-
ANT AND
CAS NO.
(if available)

ZMA

£ i

&

i & i

i 3

(S I

i

i 4

& i

]

(]

(I

i & 4 & 3

RK ‘X"

3. EFFLUENT

a,se
unvzq

‘EN'

b.m
1T ED
Ame

a. MAXIMUM pAil.v VALUE

b, MAX! MALPE

SENT

{1}
COMNCENTRATION

(a) mass .

{1}
CONCEMTRATION

4. UNITS

5. INTAKE (optional)

C.LON waﬁ:ﬁﬁ?' VALUE

. {2) mass

(1)
CONCENTRATION

{2) mass

d. NO.OF
ANAL-~
YSES

8. CONCEN-
TRATION

b. MASS

Al Ui

b. NO.OF
ANAL-

Q1]
CONCENTRATION

{2} mass YSES

g. Nitrogen,
Totel Organic
(as N}

X

2.3

13.9

mg/|

g/d

h. Oil and
Gresse

< 12

<

7.3

mg/|

g/d

1, Phosphorus
{as P}, Total
(7723-14-0)

mg/l

g/d

i- Radioactivlty

.306

18

{1) Aipha,
Total . R

14

84.8

pCi/l

nCi/d

(2) Bota, _ .
Total .

6.6

40.0

pCi/l

nCi/d

{3) Radium, -
Total

{4} Radium
226, Totat

0.07

0.4

pCi/l

nCi/d

k. Sulfate
{as SO4)
{14808-79-8)

143

866.0

mg/l

g/d

i, Suifide
(@ 3)

70.2

4251

mg/l

a/d

m. Sulfite
{os 803)
(142656-45-3)

x

18.8

113.9

mg/i

g/d

n. Surfactamts

0.1

0.7

mg/l

g/d

o. Aluminum,
Total
{7429-90-5)

0.06

0.4

mg/|

g/d

p B-rlum.
(7440 39-3)

0.1

0.7

mg/l

g/d

q, Boron,
Totai
{7440-42.8)

X IX (X |X

0.33

20

mg/l

o/d

r. Cobalt,
Total
(7440-48-3)

'0.07

0.4

mg/l

g/d

& Iron, Tomsl
(7439-89-6)

x

1.1

6.7

mg/l

g/d

t. Magnesium,
Total
{7439-95-4)

58

351

mg/l

g/d

. Molybdenum,
Total
(7439-98-7)

1.7

10.3

mg/l

a/d

{7439-96-6)

0.05

0.3

mg/l

o/d

w, Tin, Total
(7440-31.5)

X

< 0.050

0.3

mg/l

g/d

x. Thanium, |
Total
(7440-32-6)

X

< 0.004

24.2

mg/l

mg/d

EPA Form 3610-2C (Rev. 2-85)
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¥ KPA L.D. NUMBER fcopy from Tiem 1 of Form 1)]OUTFALL NUMBER ‘# Form Approved.
NM0890010515 03A180 OMB No. 2040-0056
. 7-31
CONTINUED FROM PAGE 3 OF FORM 2-C . L Approval expives 73188
PART C - Hfyou are a primaryindustry and this outfall contains process-wastewater, refer to Table 2¢-2 intheinstructions to deterrmine which of the GC/MS fractions you mist test for. Mark “X" in cofurn
2.a for all such GC/MS fractions that apply to your. industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark X" in column 2-b for each poliutant you know or have reason to believe is present. Mark “X"* in column 2-¢ for each pollutant you
believe is absant. if you mark column 2a for any pollutant, you must provide the results of at least one analysis for that poliutant. if you mark column 2b for any poliutant, you mustprovide the results
of at least one analysis for that pollutant if you know or have.reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 6 dinitrophenel, you must provide the resuits of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater. Otherwise, for poliutants forwhich you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the poliutant is expectedto
be discharged. Note that there are 7 pages to this part; please review sach carefully. Complete one table fa/l 7 pages) for each outfail. See instructions for additional details and requirements.
I.P:I&.é.téléu'r 2. MARK 'X". o 77 3 EFFLUENT T ' : . 4. UNITS 5. INTAKE ({optional)
NUMBER  {oresrib.sec|cae-] a MAXIMUM DAILY VALUE | B MAXIMUNM ST BAY VALUE [&LONG T e RT VALE G No.oF|, concen- | adeionc 1ERM b wo.OF
(tf availadle) mE- | PRE- | AB- ) j 1Y) - {e) ANAL- TRATION b MASS {1) concene ANAL:
SEL | BENY | SENT | oncENTRATION (2) f‘“‘ CONCENTRATION (2) mass CONCENTRATION {2} mazs YSES TRATION (2) mass YSES
METALS, CYANIDE, AND TOTAL PHENOLS
TM. Antimony,
Total (7440-36-0) X| < 0050| « 03 mg/| g/d
2M, Arsenic, Total
{7440-38-2) X 0.04 0.2 mg/I g/d
3M. Beryliium,
Totsl, 7440.41.7) X] < 01 < 06 mg/i g/d
4M. Cadmium,
» Y X .
Total (7440-43.9) 004 24.2 mg/l | mg/d
&M, Chromijum,
Total (7440.47.3) X .260 1.6 mg/l g/d
6M. r, Total
(7440-50-8) 0.1 0.6 ’ mg/| g/d
7M. Lsad, Total
(7439-92-1} X .050 0.3 mg/l g/d
BM, Mereury, Total
7439.57.6) X[ < 0002 < 42 mg/l | mg/d
' M. Nickel, Total
7440-02-0) X .28 17 mg/i g/d
OM, Selenium,
Fotal (7782-49-2) X| < .001 < 6.1 mg/l mg/d
1M. Siiver, Total
7440-22-9) X{< 001 < 606 mg/| mg/d
2M. Thallium,
Fotal (7440-28.0) X 0.51 3.1 mg/l g/d
3M. Zinc, Totat
440-66-6) X 071 0.4 mg/l g/d
4M, Cyanide,
ol (57-12-6) X .033 0.2 mg/| g/d
6M. Phenols,
Toral X! < 01 < 606 mg/| mg/d
PIOXIN o :
}3.7,8#«“- DESCRIBE RESULTS
lorodibenzo-p- X
ioxin (1764-01-6)
EPA Form 3510-ZC {Rev, 2-86) PAGE V-3 CONTINUE ON REVERSE
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. POLLUTANT

2. MARK ‘X!

3. EFFLUENT : "~

" 4. UNITS

S. INTAKE (optional)

AND CAS
NUMBER

{if availadle)

aresT{ b.
ING

ac-] C 9E-
LV Eok 1 EVE

a. MAXIMUM DAILY VALUE

RE- AR
QUIR- | SENT SENY
] .

[
CONCENTRATVION

(2} mass

b. MAXi
1

CONCENTRATION

T A il

“FDN&EE‘J,#,xE?' VALUE

(2} Mmass

: {1}
CONCENTRATION

{2} mass

d NO.OF

ANAL-
YsSES

a. CONCEN-
TRATION

b MASS

a8, LONG TERM
YERAGE YALUE

Cleonea | (s wass

C/MS FRACTION

— VOLATILE COMPOUNDS

V. Acrolein
107-02-8)

X

V. Acrylonitrile
107-13-1)

V, Benzene
[71-43-2)

< 0.005

<

30.3

mg/l

mg/d

}v. Bis (Chloro-
-methyl) Ether
2-88-1)

V. Bromoform
75-25-2)

< 0.005

<

30.3

mg/l

mg/d

V. Carbon
[etrachloride

0.005

30.3

mg/I

mg/d

:$66-23-6)

“JV. Chlorobenzene
:§108-90-7)

< 0.005

<

30.3

mg/|

mg/d

$V. Chlorodi-
Sromomethane
124-48-1)

< 0.005

30.3

mg/l

mg/d

$V. Chilorosthane
175-Q0-3)

0.010

0.1

mg/l

mg/d

OV. 2-Chloro-
thylvinyl Ether
110-75-8)

XIX I X Ix | X |x|[x]X

1V. Chloroform
67-66-3)

< 0.005

30.3

mg/l

mg/d

2V, Dichtoro-
promomethans
[75-27-4)

< 0.005

30.3

mg/I

mg/d

3V. Dichloro-
lfiuoromethane
76-71-8)

4V, 1,1-Dichioro-
qthane (75-34.3)

30.3

mg/l

mg/d

6V, 1,2-Dichtoro-
qthane (107-06-2)

30.3

mg/|

mg/d

6V. 1,1-Dichioro-
fthyiene (75-36-4)

30.3

mg/I

mg/d

7V, 1,2-Dichioro-
propane (78-87-5)

30.3

mg/I

kg/d

ﬁav. 1,3-Dichloro- ~
ropylane (542-75-6)

0.005

30.3

mg/l

mg/d

9V, Ethylbenzene
100-41-4)

0.005

30.3

mg/l

mg/d

POV, Methyi
romide (74-83-9)

< 0.010

60.6

mg/l

mg/d

1V, Methy!
Chioride (74-87-3)

0.010

60.6

mg/I

mg/d

iPA Form 3510-2C {Rev. 2-85)

PAGE V-4

CONTINUE ON PAGE V-5



&

NN A I W N S T SO S S T N A T SRR U Y S T PR S
PA 1.D. NUMBER (copy from Item 1 of Form 1)|OQUTrFALL NUMBER OMB No. 2040-0086
CONTINUED FROM PAGE V.4 NM089001 051 5 03A180 Approval expires 7-31-88
1, POLLUTANT| 2. marx 'x: 3. EFFLUENT 4. UNITS 5. INTAKE {optional)
:'l:l, :)‘ .gétg .’n‘:_' -'i'-ﬁé:: J‘::r? o MAXIMUM DAILY VALUE |15 MAX"\»}#!: ugﬂag{;)v VALUE [c.L.ONG Tﬁﬁ‘% ?g\gg? VALUE _dANNOA-S-F a cO # c::_ b, MASS PO '{FAT&E b, :Ngkgp
(it available) °§§'. SENT | SENY conceum\ﬂonl (2) mass CONCEL"I!UIAHM (2) mass cor«::t(c!r’umrlon {z) mass YSES TRAT! h‘e':f::g:» {2} masns YSES
GC/MS FRACTION ~ VOLATILE COMPOUNDS (continued)
Chioride (75.05:2) x| < 0005] < 303 mg/l | mg/d
23V. 1,1,2,2-Tetre-
athvione (12778.4) X| < 0005! < 303 mal | o
B8 x| < 0005} . 30.3 mgl/| mg/d
2?\‘..'1,2-Traz' /1
Dichlofouthy X|] < 0005 « 303 mg mg/d
27V. 1,137l
;:_l;{?ggfg;me X < 0.005; < 303 mg/l mg/d
28V. 1,1,2-TrF
c(:%?sae;l;am X1 < 0.005]| < 303 mg/| mg/d
athyions (150161 X1 < 0005| < 303 ma/l | mg/d
30V, Trichloro-
;:;Ers?ane)tham X| < 0005} < 303 mg/l mg/d
31}8,52‘?45.014; < 0010 < go6 mg/l | mg/d
GC/MS FRACTION — ACID COMPOUNDS D
o adatias < 0.010| < 06 mg/l | mg/d
z:‘&ﬁ?;:g;). < 0.010] < 606 mg/l | mg/d
et (105.67.5) - X| < 0010 < gog moll | s
Cresol (834 57 X| < 0010] < gop mg/l | mord
Shand! (51.255) X| < 0010| < go6 mg/l | mg/d
i Er i) X| < 0010] < 606 Mo/l | mard
{1oooagy ! X| < 0010| < g06 mg/l | mg/d
BA. P-Chloro-M- X
Cresol (59-50-7) < 0.010] < 606 mg/l | mg/d
9A, Pantachloro.
phenol (87-86-5) < 0010l < 606 mg/l mg/d
(1soeg) < 0010] < 408 ma/l | mg/d
114, 2,4,6.11i-
?é‘é‘?ggzhfnd X < 00100 < 606 mg/l mg/d
ZPA Form 3610-2C (Rev. 2-85) PAGE V-5

CONTINUE ON REVERSE



S 2 T R T I SR I DA 2 I T D T D T R TN N T AR TR SN NN SN SN SN SN SRR SUNE SN TN SR S B
'ONTINUED FROM THE FRONT

1. POLLUTANT 2. MARK ‘X' A EFFLUENT 4. UNITS 5. INTAKE (optional)
ﬁgﬁg&‘:\g ",',,‘;"‘_',’;::_5‘,,_?,',',_‘.' 3. MAXIMUM DAILY VALUE [ "“’“"}#'&'uiﬂaﬁe)" VALUE |c.LONG T owatlable) " ¥ ALUE dANNOAE-F l:ragﬂf:'?- b, MASS AR e s b-,:"No‘;gf
(if available) °“.‘§;' :S:; n’&‘uv concgs:l!u.\'rloul (1) mass conc(!&"r’na‘non (2) mass couczu‘u’r’nano'n (2) mass VSES v 'l]'::::§="' (1) mase YSES

3C/MS FRACTION — BASE/NEUTRAL COMPOUNDS

Bagsm e x| < o001d < 606 mg/l mg/d

ey Yo x| < 0010 < 606 ma/l ma/d

RrTri i X < 0010 < 606 mg/ | mord

aerm Xi < 0010 < 606 mg/l mg/d

5B. Benzo (a)

mg/i mg/d

Aniiracane x| < 0010 < 606 9

Pyrene (50.32.8) X| < go010] < 606 mg/! mg/d

78. 3,4-Benzo-

i X| < oof0} < 606 mol mg/d

88. Benzo (ghi}

l(’;ggtzz) Xl < 0.010 < 606 mg/| mg/d

98. Benzo (k)

oo X| < %919 < 06 mg | mord

10B. Bis (2-Chloro-

Taranay rane X{ < 0010 < 606 mg/| mg/d

118B. Bls {2-Chloro-|

114a8) X| < 0010 < 606 mg/l | mg/d

pap s 1102-0-1) X| < 0010 < 606 ' mg/l mg/d

138, Bis (2-Ethyl

Ty Phinatate x| < 0010} < 606 mg/l mg/d

1:8. ni;B;omol- /d

Ether (101.55-3) X| < 0010 < gop mg/I mg

;gtsﬁa?:t? (IBB;E:B?‘;) X|] < 0010 < po6 mg/| mg/d

168. 2-Chlora-

?Qa?‘fgtehsl;me X1 < 0010} < go6 mg/l mg/d

17B. 4-Chloro-

B tner (7000 72-3) X{ < 0010/ < 606 mg/l ma/d

188. Chrysne )

(218-01-9) X < 0.010] < 60.6 mg/l mg/d

19B. Dibenza (g,h)

©3709 X| < 0010| < 606 mgl | mo/d

Banzare (85:60.1) X| < 0010 < 608 : mgl | mo/d

Sensens (B41757) Xl < oo010] < 606 mg/l mg/d

EPA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7



5 . . . ) ) N , 5 : " i 3 § FS § 3
£ 3 & a4 & & & 3 & F i 3 i & E 8 & 3 & 3 £ i £ i F O FarmiApprfved. F H
}'EPA 1.D. NUMBER (copy from Item 1 of Form 1)JOUTFALL NUMBER oMB Na} 204.0-01;8‘?’ g8
NM089001 051 5 03A180 Approval expires 7-31-
?O:JLI:.L:JE'I‘DA'::’I'OM P:G:A\:;i ‘XY 3. EFFLUENT 4. UNITS 5‘.-;::{\‘::“:0;7!4'0"“)
AND CAS b. MAXI M 3 Y VALUE [C.LONG T, ™ . VALUE a. b. NO.OF
maresrib. ec-lc se-| a MAXIMUM DAILY vALUE | P "ﬂf m?.,?{:, o a&‘fyﬁf d o OF|a, concen- YERAGE VALUE h
f?;';,xlzil?) ;é‘?:?‘ u:‘\é‘; u':‘;:' c:ncx.!c‘flwn‘rlanl {2) uass CQNCnLrnan‘:: (2) mass conczv‘u'r!nltn:; Lz} mass Avsgls. TRATION s mv:fv:g:"' {2} Mass Ay’;e;
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued!
Bansens oaces ) X |< 0010] < 606 mg/l | maid
238, giS‘-DIchloto- <
fenzidine X | < 0.010 60.6 mg/l mg/d
248B. Diethy)
Phensiats X|< 0010] < 606 mg/l _{ mg/d
258 Dimethy! 0.010
Phthalets X< O < 606 mg/l mg/d
268, DI-N-Butyl
:’8"';_"'7'2;? < 0010| < 606 mg/l mg/d
Tolasnd (121-142) < 0010 |< 606 mgl | mo/d
oluvns (608.30.2) < 0010| < 606 mg/l mg/d
Enehamey 0e! /d
{117.64.0) < 0.010) < 606 mg/l mg
hydearion foo dany n | mgsd
benzene) (122-66.7 X|< 0010 < 606 mg 9
318, Ft
A g&m;amhem x 1< o010l < 60.6 mg/t mg/d
feran " X! < ootol < 606 mg/l | mg/d
{
TR crlorobenzang X< 0010]| < 606 mg/l | mg/d
348, Hexa-
I X|< 0010] < 606 mg/l | mg/d
358, Haxachloro-
2 X] < o0010] < 606 mg/l | mg/d
ethane (67751 X| < 0010| < 606 mgl | ma/d
378. Indeno
(1 23:cd) Pyrens Xl < 0010| < go8 mg/l | mg/d
38B. tsophori
assed) X| < 0010 < 606 mg/l | mg/d
398, Naphthal
@120 X| < 0010} < 406 mg/l | mg/d
it X| < 0010]| < 606 mgh | mo/d
41 B_. N-Nitro. N
?gg:_r;asa_tgf;ylamme X! < 0010 < 606 mg/l mg/d
{] 428, N-Nitrosodi-
?‘3‘5’1":%’1'7‘{“"" X] < 0010] < 60.6 mg/| mg/d
EPA Form 3510-2C (Rev. 2-85) PAGE V-7 CONTINUE ON REVERSE



& 3 §E & E 3 E 3 11 # £ 4 & i 3 £ 3 ] & i3 £ I [ £ i
CONTINUED FROM THE FRONT
» POLLUTANT 2. MARK 'X* 3. EFFLUENT &, UNITS 5. INTAKE (optional}
ﬁ'{‘,ﬁgé‘,? aresrib es-] ¢ sx-] 2. MAXIMUM DAILY vALuE [P A N sualabfa)y VALUE |c.LONG TRR dabier ¥ ALUE 4 NOOF|, concen- b mASS AVERAGE VALUE b ho.OF
(if available) OEE‘!' :gs; SN conc&!:rnAnonI "(2) mass noucnil‘t'nn\ﬂon (2] mass concgr‘dl'r)unnou {2) mass YSES TRATION ('_"::""g:"' {2} maax YSES
¢CAMS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
433‘. N-Nitro_
spoighenyiamine X| < 0010f< 05 mg/ | g/d
448. Ph: th
boorar X| < 0010l < 05 mg/l | a/d
Jz5000: x| < 0010 < o5 mgd | a/d
8, 1,2,4- 11k
Tt anoyrane X| < 0010]< 05 mgl| g/d
JCMS FRACTION ~ PESTICIDES D
1P. Aldri
(Foﬁodo'-'z") X|< 006 [< 31 ug/l mg/d
. @-BHC
?me X| < 004 < 20 ug/l mg/d
?Fiffs*.’f) X< 01 |< 51 ugd | mgrd
*ég'g‘?&c X! < 003 |< 15 ug/l | mo/d
.6-BHC
(B19-86-8) X{ < 012 < 6.1 ug/l mg/d
. Chlordane -
{E7.749) Xl < 025 < 128 ug/Il mg/d
. 4,4
Fozsa T X| < 006 |< 31 ug | mg/d
9P, 4,4'-DDE )
tb2-65-9) x| < 008} < 4.1 ug/l mg/d
de, 4,4'-DDD
2529 x| < o008| < 4.1 ug/l mg/d
10P. Dieldrin
(pos7-1) X|" < 0.08]| < 4.1 ug/l mg/d
A1P. A-Endosuifan
(}15-29.7) X| < 005]| < 286 ug/l mg/d
£2P. f-Endosifan
(h15.20-7) Xl < 008 < 41 ug/l mg/d
3Pf. Endosulfan
(Josro7.) X| < o009| < 46 gl | mosd
14P. Endrin
(f2-208) X| < 006| < 31 ug/l mg/d
e
ImYss‘m X| < 062] < 317 ug/| mg/d
1FP. Heptachlor
(J&-448) X| < 003}f< 15 ug/| mg/d
EPA Form 3610-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9



L T S R S AN R UL LA S S TR N NI SRR R
EPA 1.D. NUMBER (copy from Item 1 of Form I} OUTFALL NUMBER OMB No, 2040-0086

CONTINUED FROM PAGE V-8 NMO0890010515 03A180 Approval expires 7-31-68

1. PAOl.g..gngT 2. MARK "X’ 3, EFFLUENT ) . " 4. UNITS 3. INTAKE (optional)

‘NUMBER g,"gg,.u?ea soe-] . MAXIMUM DAILY VALUE | P MAX'“}#%EIL?@JY VALUE &LDNG-—TEF_M—MF ~VALUE |4 nooF - . LONG TERM b.NO.OF

. la. CONCEN- . AVERAG YALUR
vailable wu- |“rrE-"]" An- ANALS L 10 b. MASS - ANAL-
{l[a b ’ SRl rEnT | sEny CONCSL‘JRATION (2] Mass b 12} mass TRATION ts] concen

CONCENTRATION cduézr‘c'rlnanan {2} masse YsES — JaAYION le) uass YSEs
GC/MS FRACTION — PESTICIDES (continued) 1 ‘ )
178, Hemchb'
Epoxide :
Es O;MM) | X|{ < 008 |< 41 ug/l mg/d

18PiPCBI24Z
(53469‘2 1 -9) -

< 071 | < 363 ug/l mg/d

| 19P. PGB-1254. -

(11097-69:1) < 071 |< 363 ug/l mg/d

20P. PCB-1221

{1110428-2) N.D.

21P, PCB-1232

(11141-16.5) N.D.

22P. PCB-1248

(12672-29-6) N.D.

23P, PCB-1260

{11098-82.5) < 071 |< 363 ' ug/! mg/d

24P, PCB-1016

{12674-11-2} N.D.

26P, Toxaphene
{8001-35-2)

X I X [ X IX |X {X |X |X

< 25 | < 1277 ug/! mg/d

PAGE V-9

EPA Form 3510-2C {Rev, 2-86) % U.5. GOVERNMENT PRINTING OFFICE : 1986 0 - 4971-181 (4A11A}
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tPA PERMITTED OUTFALL O3A180

NOT TO SCALE

TO DAYLIGHT AS

EPA PERMITTED

OUTFALL O3A180
(1600 GPD)




EPA ID Number (copy from item I of Form [)

Form Approved
OMB8 No. 2040.0086

1. Outfsil Location

Please tvpe or print in the unshaded aress oniv NM089001 051 5 Aoproval 2xpires 7-31.88
rorm I3
2D - New Sources and New Dischargers
wors | N7 E PA Apphcatlon for Permlt to Dlscha rge Process Wastewater

For each outfall, hist the latitude and Iongatuoe. and the name of the receiving water.

Outfall Number Latitude Longitude Receiving Water /name)
flist) Deg| Min|{ Sec| Deg| Min| Sec
, 43-24-OPN-1 {35 (52 | 51 | 106 19 | 14 Tributary to Los Alamos Canyon, and ephemeral tributary to

the Rio Grande

Active discharge noted during.

1. Discharge Date {When do you expecr to begm discharging?}

if necessary.

A. For each outfall, prowde a description of (1) All operanons contnbutmg wastewater to the effluem mctudmg
process wastewater, sanitary wastewater, cooling water, and stormwater runoff; (2) The average flow contrib-
uted by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets

Qutfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (list) {include units) {Description or List Codes from Table 2D-1)
43-24-OPN-1 Sink drain 5 GPD None

EPA Form 3510-2D (9-86)

Page 1 of 5



B. Attach a line drawing showing the water flow throu
operations contributing wastewater to the effluent, and
detailed descriptions in Item lil-A. Constr
between intakes, operations, treatment u
certain mining activities), provide a pictori

any collection or treatment measures.

nits, and outfalls. If a water balance
aldescription of the nature and amo

gh the facility. Indicate sources of in
treatment units labeled to correspond
uct a water balance on the line drawin

take water,
to the more

g by showing average flows

cannotbedetermined(e.g., for
unt of any sources of water and

Except for storm runoff, leaks, or spills,

seasonal?

Yes {complete the following table}

D No (go to item 1)

will any of the discharges described in item IIi-A be intermittent or

1. Frequency

2. Fiow
Qutfall 3. Days b. Months a. Maximum b. Maximum ¢. Duration
Number Per Week Per Year Daily Flow Total Volume
{specify {specify Rate {specify {in days)
average) average) {in mgd) with unnts}
43-24-OPN-1 5 12 0.000005 .5GPD 260 day/yr

1V, Production

If there is an applicable production-based effluent
actual production tevel, not design), expressed in
tirst 3 years of operation. If production is likely to

guidetine or NSPS, for each outfall list the estimated level of production(projection of

the terms and units used in the applicable effluent guideline or NSPS, for each of the
vary, you may also submt alternative estimates (attach a separate sheet).

8. Quantny

Year Per Day

b. Unnts of
Measure

c. Operstion, Product, Material, etc (specify)

N/A

EPA Form 3510-2D (9-86)

Page 201 5

CONTINUE ON NEXT PAGE




CONTINUED FROM THE FRONT

EPA ID Number (copy trom ltern 1 of Form 1) Ouitall Number
NM0890010515 43-24-OPN-1
V. Effluent Chu_aclennl'cs
A,andB: These items réquire you toreportesumated amounts {both concentration andmass)of the pollutants to
be discharged from each of your outfalls. Each partof thisitem addresses a different set of pollutants and shouid
be completed in accordance with the specific instructions for that part. Data for each outfall should be on a
separate page. Attach additional sheets of paper if necessary.
General Instructions (See table 20-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain poliutants and
the source of information. Data for all poliutants in Group A, for all outfalls, must be submitted uniess waived by
the permitting authority. For ail outfalls, data for pollutants in Group B should be reported only for pollutants
which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or indirectly
through limitations on an indicator pollutant.
2. Maximum 3. Average
Daily Daily
1. Pollutant Value Value 4. Source (see instructions)
{include units) {include units)
See attached 04A datasheets , Best professional estimates

I

!

i

|

EPA Form 3510-2D (7-89) Page 30f 5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

EPA 1D Number (copy from ltem I of Form 1)

NM0890010515

C. Usethe space belowtolistan
reason to believe will be disch
believe it will be present. .

y of the poliutants listed in Table 2D-3 of the instructions which you know or have
arged from any outfall. For every poliutant you list, briefly describe the reasons you

1. Pollutant

2. Reason for Discharge

N/A

Vi. Engineering Report on Wastewater Tres

trment

appropriate box below.
Report Available

A, If there is any technical evaluation concerning your wastewater treatment, includin

g engineering reports or pilot piant studies, check lr]e

O ne Report Waste Stream Characterization Report #21

production facility with respect

[s. Provide the name and location of any existing plant(s) which, to the best of your knowledge, resembies this

to production processes, wastewater constituents, or wastewater treatments.

Name

% N/A

Location

EPA Form 3510-2D (9-86)

Paged ol § CONTINUE ON NEXT PAGE



PA 1D Number (copy from nem one of Form 1)

NMO0890010515

Vii. Qther Information /Optional)

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any
other information you feel should be considered in establishing permit limitations for the proposed facility.
Attach additional sheets if necessary. : ‘

See attached 04A datasheets. Discharge is consistent with potable water.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
kno wledge andbelief, true, accurate, and complete. |am aware that there are significant penalties for submitting
faise information, including the possibility of fine and imprisonment for knowing violations.

A. Name and Official Title ftype or print) 8. Phone No.
JERRY L. BELLOWS, AREA MANAGER, DOE 505-667-5105
N. ASSOC. DIRECTOR FOR OPERATIONS 505-667-9390
F' Signature D. Date Signed

EPA Form 3510-2D (9-86) Page 5ol 5
®U.5. Government Printing Office : 1906 ~491-191/52v40
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E & & 3 ¥ §F ¥ & & i 8 o4 L 3 E %K 3B F K OF OB 5B OFORF o orodoE b 4oy

Data from worst case composite.
S cardy
tern 1

coﬁy !roin i

NMO0890010515

e Form Approvad,
OMB No. 2040-0086
Approvel expires 7-31.88

PLEASE PRINT OR TYPE IN THE UNSHADED. AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS,

OUTFALL NO.]

V. INTAKE AND EFELUENT GHA 04A

PART A - You must provide the resilts

. Complete one table for.each outfall. See instructions for addjtional- details,

e g e [ . &INTAKE (optional)
‘ia, LONG TERM - . -
e TERM .

R
k)

1. POLLUTANT AXIMUM DA b.NG, OF
S ANALYSES

Not A VA
JANALYSES | b MASS - B RPN gEan
JANAEYRE BAERANE couculc'-r}mtﬂ}ou i 2] mass,

cpnc B’I‘!‘JIATION-

a. Blochém-i(:a.!
Oxygen Demand
(BOD) .- -

b: Chemical*
Oxygen Dem
(COD)- = ;i
¢. Total Organjc =%

mg/l g/d

< 10.0 < 0.2 mg/l g/d

0.6 11.2 mg| g/d

d. Total Suspendad: v
Solids {758} . . | 18.0 03

mg/l g/d

¢, Ammonia fas ~'N) |

< 01 | < 1.893 : mg/l a/d

: VALUE VALVE VALUE VALUE
f. Flow

S gal/day
g. Temperature VALUE VALUE VALUE VALUE

{(winter) 13.9 °C

h, Temperature® | VALUE VALUE VALUE < . VALUE
fsummer) N/A C

MINIMOM MAXIMUM  [MINIMUM MAXIMOM .
) STANDARD UNITS
8.45 8.80

i. pH

PART B - Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X" in column 2-b for each poilutant you believe to be absent. if you mark cofumn 2a for any poflutant
which is limited either directly, or indirectly but axpressly, inan effluent limitations guideline, you must provide the results of atieast one analysis for that potlutant. For other poliutants for which you mark
cofumn 2a, you must provide quantitative data or an explanation of their presencein your discharge. Complete one table for each outfall, See the instructions for additional details and requirements.

1. POLLUT- |2 MARK 'X" 3. EFFLUENT : 4. UNITS 5. INTAKE (optional)

‘g:'g?"g? 2ePEd NP0 8 MAXIMUM DAILY vaLue [P MAXIMUNM 39 DAY VALUE | TON T alobey Y ALUE dNo ofly concen| , MASS AVERAGE VALOE ANADF
o PRE- ] AB- - 9 3 .

(if available) | 325 | et GONCII‘I'T)HATION (2) mass couc:#mnncm (2] mass cONCE'(IITLAﬂoN (2} mass YSES RATION couch"}!A'ﬂoN {z) mass YSES

a. Bromida

{24959-67-9) X|{ < 05 < 95 mg/l g/d

b, Chiorine,-

Total Residual | y 0.05 0.0 mg/| mg/d

¢, Calor .

X 7.0 units

d. Fecal

Collfarm X

o. Fluoride

{16984-48.8) X 0.21 4.0 mg/I g/d

f. N:trm—

Nitrite {as N) X 0.304 58 mg/l g/d

EPA Form 3610-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE



I'PEMe-BC&JTIIGJED!‘ROIaEROETﬁ & 4 & 4 kE 4 8 4 & 5 L o4 & 4 kB F & 3 B 4 & o4 k ifi i.i
1, POLLUT- |2 MARK ‘X' - 3. EFFLUENT ; : 4. UNITS 5. INTAKE (optional)

“};’;’;ﬁ%" ﬁ,i;‘\'f-%ayf’ﬁ;‘, 5. MAXIMUM DAILY VALUE |P- MAXI 1ty VALVE SN Y oty ¥ AU d. NO-OFls. CONCEN-| | wass Al A Vhithe P ANADT
(if avallable) SENT | SENT eonctrgr'nwnun (2} mass . coucg!l?’laﬂqn - Az2) MASS co_ucl!:’}naﬂon (z) mass YSES TRATION concz&)ﬂlﬂlon {2) mass YSES

§. Nitrogen,

'(l:t]ovl)Orunic Xl < 0.5 < 0.5 . mg/l mg/d

h. Oil and
Greass X} < 105 | < 199 mg/| mg/d

Pkl
(7723-14.0) X 0.05 0.9 mg/| mg/d
{1) Aipha,

Total . .

. - P

X 0.1 1.9 pCi/l pCi/d

(2) Bota, . . .
Total X 6.6 0.1 pCil nCi/d

{3) Radium, °
Total

{4} Radium
226, Yot | X 0.06 1.4 pCil | pCiid
K. Sulfate
(usoares | X 3.16 59.8 mg/l | mord
1, Suifide .

o Safiine
as
(14268.45-3) X| < 005 ] < 09 mg/ | mg/d

. Surfactants X 19 mg/I mg/d

?_. :dlumlnum,
(7429-90-5) X{< 004 [ < o038 mg/l mg/d

p. Barium,
Total

(7440-39-3) X 0.03 0.6 4 mg/| mg/d

(aso.a28) | X 0.02 0.4 moll | mg/d

r. Cobalt,
Total

(7440.43-4) I x]< 01 | < 109 mg/l mg/d

& {ron, Total

(7439896) | 0.41 7.8 mg/| mg/d

Gemosa | X 25 47.3 mg/l | mg/d

. Molybdenum,
Total

(7439-99-7) X< 002 | < 04 mg/| mg/d

{7439.96-6) 0.01 0.2 mg/l mg/d

w, Tin, Total
{7440-31.5) X| < 0050} < o9 ) mg/l mg/d

x. Tianlum, |
Total

(7440-32-6) X} < 0004 < 0.1 mg/l mg/d
EPA Form 3610-2C (Rev. 2-86) PAGE’V-2 CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM 2-C

E i & i i 3 ki 3 E 4 i 4 & i P i PR & B @ I i
ke st SRV b e set T et v e i s
1.0. NUMRBER (copy from Item 1 of Form 1) OUTFALL NUMBER ﬁ
) ¥ Form Approved.
OMB No. 2040-0086
NMO0890010515 04A oy e 188

be discharged. Note that ther:

PART C - Ifyouare a primaryindustry and this outfall contains process wastewater, refer to Table 2c-2'in theinstructions to determine which of the GC/MS fractions you must test for. Mark “X" in cofumn
2-a for all such GC/MS fractions.that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastowater outfalls, and nonrequired GC/MS fractions), mark “X* in column 2-bfor each poliutant you know or have reason to believe is present, Mark *X"* in column 2-¢ for each pollutant you
beliove is absant. if you mark column 2a for any pollutant, you must pravide the results of at least one analysis for that poliutant. If you mark column 2b for any poliutant, you must provide the results
of at least one analysis for that poliutant if you know or ]
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the resuits of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater. Otharwise, for poliutants forwhich you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to

e are 7 pages to this part; please review each carefully. Complete one table {a# 7 pages} for each outfall. See instructions for additional details and requirements.

have.reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4

1. Pﬁ&.é.téxgu'r 2. MARK X" - | ° _ 3. EFFLUENT . 4. UNITS 5. INTAKE (optional)
(if available) QE‘:;' 5% | et conc:!a"r'naﬂon. (2} mass coués&‘v’uwmo:v (2} mass conc'cr&!r)un'rmn (z) wass AYP;Q'S- TRATION hes "l.ffr':ﬁ:"' (2) mass YSES
METALS, CYANIDE, AND TOTAL PHENOLS -
TM. Antimony,
Total (7440-36-0) X} < 0050] « 0.9 mg/| mg/d
2M, Arsenic, Total
{7440-38-2) X 0.002 0.0 mg/| mg/d
?’!‘;a%’,‘v'xﬁi,”.z’:'-7) < 0001} < 9o mg/l mg/d
Total (7440-43.9) X} < 0010 < 0.2 mg/l mg/d
5M, Chromium,
Total (7440-47.3) 0.040 0.8 mg/l mg/d
M. Capper, Total
7446.86.8 X 0.031 06 mg/l | mg/d
7M. Lead, Total
{7439-92-1) X| < 0050} < 0.9 mg/| mg/d
BM, Mercury, Total
7439.97-6) X| < 0.0002| < .00 mg/l mg/d
M. Nickel, Total
[7440.02-0) X 0.06 1.1 mg/| mg/d
OM, Selenium,
Fotal (7782-49'2) Xl < 0001| < 00 mg/l mg/d
M. Sliver, Total
7440-22-4) X1< 0010} < 0.2 mg/| mg/d
2M. Thailium,
Fotal (7440-28-0) X|{< 04 < 76 mg/i mg/d
;sm. Zinc, Yotal
440-66-6) X 0.043 0.8 mg/l mg/d
4M. Cyanide,
Toual es";g;i) X 0.01 0.2 mg/l mg/d
SM. Phenols,
Total Xl < 001 | <« 02 mg/l mg/d
10XIN o
}3,7,8#«"- DESCRIBE RESULTS
.lor.odlbonzo-P— X
ioxin (1764-01-6)
EPA Form 3510-2C (Rev. 2-86) PAGE V-3 CONTINUE ON REVERSE
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. POLLUTANT
AND CAS
NUMBER

{if avaliadie)

2. MARK 'X'

o —

'3, EFFLUENT -~

4. UNITS

5. INTAKE (optional)

& TEST
NG

RE~
QUIR-
BB

b. ee-
LisvEo

FRE-
2ENT

CoE-
jLIKVE

a. MAXIMUM DAILY VALUE

AB
BENT

(1 N
CONCENTRAVION

) {z) mass

{1}
CONCENTRATIOMN

0. MAXIN}#EugaagﬁJY VAI.UE‘-

c.l._DN;; ‘I‘E&%sﬂ%g?. VALUE

(2) mass

: {1}
CONCENTRATION

t2) mass

OFla. concen-

TRATION

b MASS

a_LONG TERM
= TERAM.  lo.No.oF

ANAL-
YSES

{1} concan-

IRATION (2) mass
AL:LeN

C/MS FRACTION — VOLATILE COMPOUNDS

V. Acraolein
107-02-8)

X

V. Acrylonitrlie
107-13-1)

X

}V, Benzene
[71-43-2)

< 0.005

mg/l

mg/d

V. Bls (Chloro-
-methyl) Ether
2-88-1)

V. Bromoform
76+26-2)

< 0.005

mg/l

mg/d

V. Carbon
[etrachloride
66-23-6)

< 0.005

mg/l

mg/d

:JV. Chlorobenzene
:§108-90-7)

< 0.005

mg/l

mg/d

8V. Chiorodi-
promomethane
124-48-1)

< 0.005

mg/l

mg/d

$V. Chlorosthana
75-00-3)

< 0.010

< 0.000

mg/l

mg/d

OV. 2-Chloro-
4thylviny) Ether
110-75-8)

XX I | X I | X |Xx|x

1V. Chloroform
67-66-3)

< 0.005

mg/l

mg/d

2V. Dichloro-
promomethane
75-27-4)

< 0.005

mg/l

mg/d

3v. Dichlaro-
Ifluoromethane
76-71-8)

4V. 1,1-Dichloro-
thane (75-34-3)

< 0.005

mg/l

mg/d

6V, 1,2-Dichioro-
¢thane (107-06-2)

< 0.005

mg/l

mg/d

6V. 1,1-Dichioro-
fthyiene (76-36-4)

s I X Ix X Ix 1y

< 0.005

< 0.1

mg/l

mg/d

7V. 1,2.Dichloro-
bropane (78-87-8)

< 0.005

< 01

mg/l

ka/d

8. 1.3-Dichioro- -
prooylens (542-75-8)

< 00

mg/l

mg/d

9V, Ethylbenzens
100-414) -

< 0.005

< 01

mg/l

mg/d

POV. Methyi
rromido (74-83-9)

< 0.010

mg/|

mg/d

1V. Methy!
hioride {74-87-3)

< 0.010

mg/l

mg/d

iPA Form 3510-2C (Rev. 2-85)

PAGE V-4

CONTINUE ON PAGE V-5
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PA 1.5, NUMBER (copy from Item 1 of Form 1)]00 FRALL NUMOER OMB No. 2040-0086
CONTINUED FROM PAGE V-4 r NM0890010515 Lopoel excires 7-31-88
1. POLLUTANT 2. MARK 'X* 3, EFFLUENT 4. UNITS 5. INTAKE (optional)
nomasn  (ererrTerlon] o o DAY VaLuE [O W ARW S R VALUE [STORE pp g VALUE whioiern canecen] o LT A SRRE Y, |ewoor
I/ available) °E§;' eny i cnr«:e’:‘!nnnoul (2) mass coucn!o‘-l!nanon (2} mass I:QNCII(CIYIRATJON {z) mass __YSES TRATION l;l::ag:u— (2} seans YSES
GC/MS FRACTION ~ VOLATILE COMPOUNDS (continued)
éihﬂ:‘&ﬁ':;z, X< 0005} < 0.1 mg/l mg/d
23V. 1,1,2,2-Tetra-
chioroatfane X| < 0005 44 mg/l | mg/d
Sthyiens (127-18.4) X| < 0005] ¢ o1 | man | o
‘zlssfs..;r;gs)eno x| < 0005} . 0.1 mg/l mg/d
28Y. 1,2-Trans-
agg}ngm X] < 0005 « 01 mg/l mg/d
27V. 1,1,9-Trl-
?;{?gg?g;ane X < 0005} < 0.1 mg/l mg/d
28V. 1,1,2-Tr¥-
?;'é%&eé?m Xl < 0.005( < 0.1 mg/l mg/d
Shyions (ye.01.6) Xl < 0005| < 01 ma/l | mg/d
gOV Trichloro- /l
ﬁi&"gﬂ?b‘m X| < 0.005| < g1 mg mg/d
Chiorids 5014 X| < 0010 < g mg/l | mgrd
GC/MS FRACTION — ACID COMPOUNDS | T ' ' A
By X| < 0010 < o2 mg/l | mg/d
::e'nzéﬁ?;cohz'a%g)' X} < gpo10l < 02 mg/l | mg/d
Phancl (1056757 - x| < 0010} < g5 mo | o
Cresol (534 5507 X{ < 0010f < g mg/l | mg/d
Bhénel (61:36.5) X| < 0010] « g2 ma/l | mg/d
(o sagyrornene!. X < 0010| < 02 Mgl | mgrd
{1o0.0m.3y P here! X| < 0010 . g2 mg/l | mg/d
Cresor S5 E0 XI < o010 < 02 mg/l | mg/d
9A. Pantachloro-
phenol (87-86-5) X| < 0.010 < 92 mg/l mg/d
st X| < 0010 < g9 mg/l | mg/d
11A. 2,4,6-Tri-
fgé?gggfﬂd Xf < 00100 < 0.2 mg/l | mg/d
:PA Form 3610-2C (Rev. 2-85) ' PAGE V-5

CONTINUE ON REVERSE
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'ONTINUED FROM THE FRONT

1. POLLUTANT

2. MARNK ‘X!

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

AND CAS
NUMBER

fif available}

avexri b ae
ING RJIEV D
rRE.

Qauin-
e

SENT

C ma-

3. MAXIMUM DAILY VALUE

p. MAXIM(#%:&E e)Y VALUE

C.LONG Tﬁf#ﬂ?ﬂ%ﬁ?. VALUE

MEVE
Al
sENY

1)) ,
CONGENTRATION

{z) masse

i)
CONCENTRATION

(z) mass

{1} .
CONCENTRATION

{2} mass

d NO.OF
ANAL-
YSES

a, CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

I

3C/MS FRACTION

— BASE/NEUTRAL COMPOUNDS

1B. Acsnaphthens
(83-32-9)

X

<

0.010

< 02

mg/l

mg/d

2B. Acenaphtylene
(208-96-8)

<

0.010

< 02

mg/|

mg/d

3B8. Anthracene
{120-12.7)

0.010

< 0.2

mg/|

mg/d

4B. Benzidine
(92.87-8)

X X IX

0.010

< 02

mg/l

mg/d

SB. Benzo (a)
Anthracene
(56-66-3)

0.010

< 0.2

mg/|

mg/d

6B. Benzo (a)
Pyrene (60-32-8)

0.010

< 02

mg/l

mg/d

78. 3,4-Benzo-
fluoranthene
{205-99-2)

0.010

< 0.2

mg/I

mg/d

8B. Benzo (ghi)
Perylone
(191-24.2)

0.010

< 02

mg/|

mg/d

28, Banzo (k)
Fluoranthens
{207-08-9)

0.010

< 0.2

mg/l

mg/d

108. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

0.010

< 0.2

mg/l

ma/d

118. Bls (2-Chloro-
ethyl) Ether
{111-44-4)

0.010

< 0.2

mg/l

mg/d

128. Bis [2-Chiorpiso-
propyl} Ether {102-60-1)

X[ X | X IX [ X | X ]| X|X

0.010

< 02

mg/l

mg/d

138, Bis (2-Ethyl-
hexyl) Phthalate
(117-81-7)

0.010

< 0.2

mg/l

mg/d

148B. 4-Bromo-
phenyl Phenyl
£ther (101-55.3)

0.010

< 0.2

mg/l

mg/d

16B. Butyl Benzy}
Phthalate (B6-68-7)

0.010

< 0.2

mg/|

mg/d

168B. 2-Chloro-
naphthaiens
(91-68-7)

X 11X | X |X

0.010

< 0.2

mg/l

mg/d

178B. 4Chlora-
pheny! Phenyl
Ether (7005-72-3)

<

0.010

< 02

mg/l

mg/d

188. Chrysens
{(218-01-9)

<

0.010

0.2

mg/l

mg/d

19B. Dibenzo (a,h)
Anthracene
{63-70-3)

< 0.010

< 02

mg/|

mg/d

208. 1,2-Dichloro-
benzene (95-60-1)

<

0.010

< 02

mg/l

mg/d

21B. 1,3-Dichloro-
benzene {541-73-1)

XX X |IXxX [|X

<

0.010

0.2

mg/i

mg/d

EPA Form 3510-2C (Rev. 2-85)

PAGE V-6

CONTINUE ON PAGE V-7
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JEPA 1.D. NUMBER (copy from Item 1 of Form 1) [OUTFALL NUMBER oo/le’; Nﬁ‘_agg‘aolooae
CONTINUED FROM PAGE V-6 l NM0890010515 04A Approval expires 7-31-88
1. P:)hl‘.ll;lé‘l“‘gNT 2. MARK ‘X" 3. EFFLUENT 4. UNILTS 5. INTAKE (optional)
NUMBER  [a7ssribecicec| a MAXIMUM DAILY vALUE | O MAXIMIIS 3¢ DAY VALUE [c.LONG TERM AYRG. VALUE [ no. or . 2. LONG TERM b.NO.OF
fif available) "N:Z';‘ L""'; i conc&’:rlwnﬂo'«l (2) mass concgmz}f:: 9 g{e:)" Mass concll'!'r’uff:n h f’ Mass AY';’E;. -1-222::0!: B s l'l};;g::? ‘:S:t::' ‘v;:;
GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued’
228. 1,4-Dichioro-
benzene (106-46-7) X |< 0010] < 0.2 mg/t mg/d
gsa. gis'-blchloro- <
enzidine
(9194-1) Xj< 0010 0.2 mg/l mg/d
B < oo < oz | nao
. : m mg
. T
Phthatate X< 0010 < 02
(131-11-3) . mg/| mg/d
68, DI-N-
o < 0010| < o2
{84-74-2) . < : mg/! mg/d
olaans 1121-142) < 0010 |< 02 mg/l | mg/d
288. 2,6-Dinitra-
toluene (606-20-2) X< 0010 < 0.2 mg/| mg/d
oo x
{117-84.0) < 0.010] < 02 mg/l | mg/d
30B. 1,2-Diphenyl-
s Ay il X|< 0010 < 02 mg/l | mg/d
31B. Fluoranthene
(206-44-0) X1 < 0010f < 0.2 mg/t mg/d
32B. Fluarane
(86-73-7) X< 0010 < 02 mg/| mg/d
338, Hexachlorobenzene]
_mmi“‘?f" e X|< 0010f{ < g2 mg/l | mg/d
csl?lg}:b’:t:kno X
(87-68-3) < 0010] < g2 ma/l mg/d
353'. Huxn%hllorm
r-aga o < 0010] < 02 mg/t | mod
368B. Haxachloro- .
athens (67-72-1) < 0010 < 02 mg/| mg/d
. Ind
?Zg.;-zd?"r:/rw X 0.010} <
(193:39-5) < U 0.2 mg/l | mg/d
38B. isophorone
(1868-1) X| < 0010 < 02 mg/| mg/d
398. Nephthalens
{91.20-3) X| < 0010 < g2 mg/l | mg/d
408. Nitrobenzens
(98-85-3) X1 < 0010] < g2 mg/l } mg/d
:;c?i;nm;tl:‘:v‘lino x| < 0010l < 02
(62-76-9) . . mg/l mg/d
[ X
621 ea < 0010 <« 0.2 mg/l mg/d
EPA Form 3510-2C (Rev. 2-8) PAGE V-7 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
. POLLUTANT 2. MARK *X* 3. EFFLUENT &, UNITS 5. INTAKE {optional)
NURSER e heels el s waxmon oAy vaLuE [ AKX 3] AT VACOE [SEON S A VAT [ ol o] | o Ve oo
(1f available) °E§" 404 | Ry CONC&L‘I!RA'HONI L2) mass CQNCEL'T'RATION {2) mass Ccuculclv’nnnon t2) mass vses | TRATION “3..‘,‘.’,".2:"‘ {2) mass YSES
¢C/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
438... N-Nitro_
spdighenviamine X| < 0010f< 02 mg/l | mg/d
448, Phenanth
Feord) X| < 0010| < 02 mg/l | ma/d
F25.050)" X| < 0010]< 02 mg/l | mgid
B. 1,2,8- 11k
T annene X! < 0010]< 02 mg/l mg/d
gC/MS FRACTION ~PESTICIDES ™ . .~ . .| - "~
1P. Aldrin
(Fos-oo-z) X} < 006 |< 1.1 ug/I ug/d
. A-BHC
(hio-6a-6) Xt< 002{< o04 ug/l ug/d
. D-BHE
Tibaes: X{< 01 |< 19 ug | ug/d
¢é3‘e‘?s”;° X|< 003 |< 06 ugh | ug/d
.5-BHC
(p19-86-8) X| < 012} < 23 ug/! ug/d
. Chlordane .
(f7-749) X| < 025 |< 47 ug/I ug/d
. 4,4-DDT
()Fazs-a) X|{ < 006 |< 11 ug/| ug/d
*’. 4,4'-DDE .
{2-65-9) x| < 008] < 15 ug/l ug/d
9. 4,4'-DDD
(f2548) x| < oo08| < 15 ug/l ug/d
ll}P. Dleldrin
(pos7-1) X< 008 < 15 ug/! ug/d
H1P. A-Endosuifan
q1s-29n X| < 005] < 09 ug/l ug/d
P. B-Endosuifan
(115-29.7) X < 0081 < 15 ug/l ug/d
i’ Endosulfan
Josi.028) X| < 009 < 17 ug/! ug/d
14P. Endrin
(y2-208) X| < 006 < 11 ug/l ug/d
o
I421793.-4) X| < 062] < 117 ug/l ug/d
16P. Heptachlor
(ye-448) X| < 03}< 57 ug/i ug/d
EPA Form 3610-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9
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Approval expires 7-31-88

] H

AND CAS
‘NUMBER

(lf nwnlnble)

1, POLLUTANT

2. MARK "X’

3. EFFLUENT

aresv] bx ex-
NG H'!VEEU

L4
allll' SENT

C e~
l.l!Vl

a4, MAXIMUM DAILY VALUE

| 4. UNITS

3. INTAKE (optional)

b.MAle(#M ?ag ¥ VALUE W‘vgpu;

d NO.OF

S!N"’

{3
CONCENTRATION

(z) mass {z) mass

{r)
CONCENTRATION

GCIMS FHACT 1ON — FESTICIDES (continued)

ANAL:

a. CONCEN-| *

. TRATION

b. MASS

a. LONG TERM
EY

ALUR

{+) concen-
TRATION

{2} mass

b, NO.OF
ANAL-
YSES

)]
CONCENYRATION

{2} mass

VYIES

17P, Heptachlor
Epoxide

(1024-57-3) L

X

<

0.04

0.8

ug/l

ug/d

(53469-2 'l~9)

18pPiPCRiI2e7

<

0.68

< 129

ug/l

ug/d

(11097-69.1)

19P, Pcs-12544 ]

<

0.68

< 129

ug/l

ug/d

20P. PCB-1221
(1110428.2)

N.D.

21P, PCB-1232
(11141-16-5}

N.D.

22P. PCa.1248
(12672.29.6)

N.D.

23P, PCB-1260
(11096-82.5)

<

0.68

< 12.9

ug/Il

ug/d

24p, PCB-1016
{12674-11-2;}

N.D.

26P, Toxaphene
{8001-35-2)

X | X | X | X X {X | X | X

25

< 473

ug/l

ug/d

EPA Form 3510-2C (Rev. 2-85)
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DYE STUDY INFORMATION

BUILDING DRAIN DID DYE REACH
NUMBER NUMBER EXPECTED COMMENTS
DESTINATION?
43-1 SBFD2 YES DRAINS TO SEWAGE LIFT STATION
43-1 SBFD4 YES CONNECTED TO EPA 03A-040
43-1 SBFD5 YES CONNECTED TO EPA 03A-040
43-1 SBFD6 YES CONNECTED TO EPA 03A-040
43-1 SBFD8 YES CONNECTED TO EPA 03A-040
43-1 SBFD9 YES CONNECTED TO EPA 03A-040
43-1 SBFD11 YES CONNECTED TO EPA 03A-040
43-1 SBFD13 YES DRAINS TO SEWAGE LIFT STATION
43-1 SB SUMP YES DRAINS TO SEWAGE LIFT STATION
43-1 BFD15 YES DRAINS TO SEWAGE LIFT STATION
43-1 BFD38 YES DRAINS TO SEWAGE LIFT STATION
43-1 BSD46 YES DRAINS TO SEWAGE LIFT STATION
43-1 BSD51 YES DRAINS TO SEWAGE LIFT STATION
43-1 1FD1 YES DRAINS TO SEWAGE LIFT STATION
43-1 1FD4 YES DRAINS TO SEWAGE LIFT STATION
43-1 25D32 YES DRAINS TO SEWAGE LIFT STATION
43-1 2SD33 YES DRAINS TO SEWAGE LIFT STATION
43-1 25D34 YES DRAINS TO SEWAGE LIFT STATION
43-1 2SD39 YES DRAINS TO SEWAGE LIFT STATION
43-1 RD14 YES CONNECTED TO EPA 03A-040
43-1 RD15 YES CONNECTED TO EPA 03A-040




DYE STUDY INFORMATION

BUILDING| DRAIN DID DYE
NUMBER | NUMBER | REACH EXPECTED COMMENTS
DESTINATION?
11-2 181 NO WATER OFF. COULD NOT TEST.
11-3 1FD1 NO PLUGGED
1LV1 YES NONE
1T1 YES NONE
11-4 1LV1 YES NONE
11-24 1FD1 NO NO SIGN OF WATER IN CANYON |
11-30 1FD1 YES NONE
11-30A 1FD3 YES NONE
11-33 YES VISUAL OBSERVATION
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