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LOS Alamos Date: November 30, 1995

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:95-0556
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

Ms. Diana Gamble

U.S. Environmental Protection Agency
Compliance Assurance and Enforcement Division
Water Enforcement Branch (6EN-W)

1445 Ross Avenue

Dallas, Texas 75202-2733

SUBJECT: REVISED DISCHARGE MONITORING REPORT (DMR) FOR
OUTFALL 05S, FOR QUARTERLY PERIOD ENDING JULY 31, 1995,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble: =

In accordance with your request of November 8, 1995, I am enclosing a revised DMR for the three
month monitoring period ending July 31, 1995 for Sanitary Outfall 05S. The Laboratory originally
submitted DMRs for Outfall 05S based on the once per three month sampling frequency listed in
the permit, however, in August, 1995 we began submitting the DMR monthly per your request of
July 25, 1995. At that time, you advised the DMR must be submitted on a monthly basis because
the permit requires effluent flow be totalized. In accordance with your subsequent request, we are
to submit a Monthly DMR for flow only and a Quarterly DMR for the remaining parameters. The
enclosed DMR is being submitted to fuifill the Quarterly DMR submission for the period

May 1, 1995, through July 31, 1995, for Sanitary Outfall 05S.

Please contact Brenda Edeskuty at (505) 665-0789 or Mike Saladen at (505) 665-6085 if you have
any questions or need additional information concerning the revised DMR.

Steven Rae

Water Quality and Hydrology Group

Sincerely,

SR:BE/em
Enclosures: a/s

Cy: . Piatt, NMED, w/enc., Santa Fe, New Mexico
N. Weber, NMED, w/enc., Santa Fe, New Mexico
J. Vozella, DOE/LAAO, w/enc., MS A316
C. Soden, DOE/AL, w/enc., Albuquerque, New Mexico
D. Erickson, LANL, ESH-DO, w/enc., MS K491
M. Brown, JCI/JENV, w/enc., MS A199
WQ&H File, w/enc., MS K497

CRM-4 w/enc., MS A150 (AR
15455



PERMITTEE NAME/ADDRESS (laclude
Facility Name/Location if different)

NAME __ UNIVERSITY -OF GALIFORNIA
ADDRESS; 08 -ALAMOS -NATIONAL L ABORATOR
— — — PO-—BOX- 16632 —MAIL -STOP K490 — — — —
— — — £OS -ALAMOS ,— —NM- —87646-

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR

(2-16)

(i7-

PERMIT NUMBER

DISCHRRGE NuUMB| “AJOR
( - F FINAL

lov-. 30, (995

Form Approved.
OMB No. 2040-0004

g Approval expires 10-31-94
MONITORING PERI
oM vyEAR| Mo [ DAY o vearf Mo | pay REATED SANITARY SEWAGE EFFLUENT
95 105 |01 95 1057131 bl (2&)£§CHAR E X il
ad ins'

(20-21) (23-23) (4-35) 2677\ (28-29) (3a37)  NOTE:

ructions beforetompleting this form.

(3 Card Only) QUANTITY OR LOADING

(4 Card Only) WUALITY OR CONCENTRATION

TYPED OR PRINTED

31 USC 8§+ 119 (Penalues under these  statutes ity
S10000 and o ausmum unprisoament of between 6 maouths and 5 years )

aiclude  ties up (0

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sampLE
(12-37) EX | anaLvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6204 (0468 (69-70)
BIO. OXY. DMD. 5 DAY|, sAMPLe sanee LB/DY [ss2nse MG/L | 0]0/3MO |COMP
00310 1 0 O mm'r 0.5 seann csone a0 45 1/3M0 |COMP
JDAILY AVG DAILY AVG IDAILY -MAX
CHEMICAL OXY. DEMAND|, SAMPLE tesae LB/DY [sawne MG/L | 0|0/3MO |COMP
00340 1 0 O pelERMT | 2.1 sense seves 125 125 1/3M0 , COMP
—DAILY AVG IDATLY AVG IDATLY MAX
PH MEAS:JQRPEI;‘EENT L2 R 2 B I X 2 B 8 3 ARAERS [ 2 2 K = J SU O 0,3m GRAB
00400 1 0 O Rt [*2 *oese 6.0 *osen 9.0 173M0 |GRAB
MINIMUM MAXIMUM-
TOTAL SUSP. SOLIDS [, jsawete sanea LB/DY [ssase MG/L | 0|0/3MO [coMP
00530 1 0 0 rpcier | 0.5 *sene senes 30 . 1/3M0 (COMP
_—Ttw_\__ MEAS:U”RPE%QEENT .-—“Q-B———-ti..t (R 2 2 83 EERRN [EE R ¥ .._,.em:f_..:':eﬂt_
—_—500501+ 0.0 quEMT —1REPORT—T REPORT— (AL EE ] [T ET] T3 XX} CONT—|{TOTAL-
FECAL COL.BAC.I!OQMLMEf:J:“g;‘EENT nladededd hadadadndd i bl #/100M4 O (0/3MO |GRAB
74055 1 0 0 e RN [P ALEL seans 500 500 1/3MO0 |GRAB
JLOG MEAN-—DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM #AMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED f
STEVEN R. RAE OBTARING, THE INFORMATION 1 BELIVE. THE SUBMITTED. Ik ORMATION. 1o ﬂ ” /7 d H05 665-0453| |
ESH-18 GROUP LEADER St ANT RENACTIES. FOR SUBMIT MG FALSE INFORMATION. IR LUOING |2 95 vl 7/
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE

_ OFPICER OR AUTHORIZED AGENT

AREA
CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used,
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PERMITTEE NAME/ADDRESS (Include
Facility Name/location if different)

Name  (INTVERSITY OF CALIFQORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

ADDRESS| S Al AMOS NATIONAL L ABORATORY INMQ028355 | 001 A MAJOCR Form Approved.
PO _BOX_ 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004 3y
Approval expires 10-31-94
. LOS ALAMOS, NM 87545 __ ___ MONITORING PERIOD
FAcwITY YEAR] Mo | Dav YEAR] mo Toay | POWER PLANT DISCHARGE
LocatioN Outfall Owner: R. Fox . _ _ FROMI@E 107 |01 To 186 (07 |31 *** NO DISCHARGE e
(20-21) (22-23) (24-25) (36-27) (28-29) (30-31) NOTE: Read instructions before completing this form. )
{1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION Ty
PARAMETER (46-513) (34-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | gaMPLE .
(32-37) EX ANALYSIS TYPE 4
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ., (6468 (69-70)
PH SAMPLE [ X T KRR EN SRR AR 7.7 REKRN 7.7 Su O{1/MON |GRAB [ ]
MEASUREMENT .
00400 1 0 O PERMIT SRR bl 6.0 il dd 9.0 1/MON | GRAB
REQUIREMENT [MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE bl il d RXARA (RAAAR 0 0 MG/ L 0| 1/MON |GRAB
MEASUREMENT
00530 1 0 O Pzgg&rzm i bl did bl 30 100 1/MON |GRAB
REQUI
DAILY AVG |[DAILY MAX
FLOW SAMPLE 0.0288 0.0288 MGD bl RERER il bl 1/MON |EST
MEASUREMENT i
50050 1 0 O PERMIT REPORT REPORT bl EREEX KakEn 1/MON [EST
REQUIREMENT X
FREE AVAIL. CHLORINE samrLE BEkARN el AkAkL SRRAR 0 0 MG/L 0| 1/MON |GRAB
MEASUREMENT
50064 1 0 O PERMIT bl EARKR BRAER 0.2 0.5 1/MON |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT BRI
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
-NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTMFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
s AND AM FAMILIAR WITH THE INFORMATION SUBMITTED EREIN. AND BASED p
- [ (G g THioE [ S CHATEL =) <l y -
STEVEN R. RAE 3 D R el i %Z:‘ (Spa 0% 0050853
R ™ (IS v A il UM 3 Al + T
(St 18 GROUP LEADER T e Va0 atond i Lot 9& 8 |28
Vs bnoe g Y oF B I AND IMPRISOUNMERN T SRR 18 Use § 1001 anb ~/SIGNATURE OF PRINCIPAL EXECUTIVE 4
O — PR W § 13519 (Penatties uoder  these statutes  awy swlede fuaes up o 1o
L TYPED OR PRINTED 3OO0 g o @aEmudl anprsonient of detween 6 ontls aind S yearsy OFFICER OR AUTHORIZED AGENT énge NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) AR
4
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PERMlﬁEE NAME/ADDRESS ( Include
Facility Name/l ocation if different)

NaME _ UNIVERSITY OF CALIFQRNTA
ADDRESS] OS ALAMOS NATTIQNAL -LABORATORY __ __
____EQ_BQL.LB_&S;_MAJ’_L_SIQP_JSQQQ_

NATIONAL POLLUTANT DISCHARGE ELI

DISCHARGE MONITORIN

(2-16)

M0028355

PERMIT NUMBER

MINATION SYSTEM (NPDES )
G REPORT ¢ DMR)

(17-19)

051 A

DISCHARGE NUMBER

MAJOR Form Approved.
F - FINALOMS No.2040-0004

——_ _LOS ALAMOS NM _ 87845 Approval expires 10-3 1-94
Facwizv ’: _____________ MZORINGOSO INQUST. WASTE TREATMENT DISCHARGE
Q%TQN_Qutiall_.Quner;. S. Hanson__ _ __ __ _ FROM[G 0 To 9§ ¢ *** NO DISCHARGE A
(20-21) (22-331) (24-35) (26-27) (28297 (307D) NOTE: Read instructions before completing this form.
(3 Card Only)  QUANTITY OR LOADING F;Cam Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-51) (54-61) (3845) (46-57) (5461) NO. | FreGCENCY | s aMPLE
(132-37) ’—% EX AMALY SIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 1 s (0408 (69-70)
CHEMICAL OXY. DEMAND SAMPLE 17 51 LB/DY |[*x2xx 64 145 MG/ L 1 /5/MON
MEASUREMENT
D0O340 1t 0 upsaunm 94 1586 WA 125 125 1/WK |GRAB
QUIREMENT IDAILY AvG DAILY AVG |DAILY MAX
PH SAMPLE [*twwe xanne rakaa 6.4 *araa 7.7 Su 0 [CONT [REC
MEASUREMENT
00400 1 0 O PERMIT kenkxs bl A 6.0 kExan 9.0 CONT |REC
REQUIREMENY
*MA& IMUM
TOTAL SUSP. SOLIDS SAMPLE 0.6 2.3 LB/DY [**xssx bl i *Exxx | 0[|5/MON |[GRAB
MEASUREMENT
DO530 1 0 O PERMIT 18.8 62.6 Srnnw *Enae Fakan 1/WK |GRAB
- REQUIREMENT AILY AVG
TOTAL NITROGEN r N SAMPLE Retan kxsan AERAS kaxAaw 48 .9 48.9 MG/L 0 |1/MON |GRAB
y MEASUREMENT
00600 1 0 1 PERMIT tenxe Rhkaxa txnaxn REPORT REPORT 1 /MON |GRAB
REQUIREMENT
MMONIA (AS N) SAMPLE bR A bl trAEn laxanxn 5.9 5.9 MG/L O [1/MON [GRAB
MEASUREMENT
00610 1 0 O PERMIT kaduw bl wEaAn REPORT REPORT 1/MON |GRAB
REQUIREMENT QEII ‘[ “AM
NITRATE-NITRITE AS N SAMPLE txxasn *tsan AEEAL Hrann 30.9 30.9 MG/L 0 |1/MON |GRAB
MEASUREMENT
00630 1 0 1 PERMIT ik A A *aknse Ehase REPORT REPORT 1/MON |GRAB
REQUIREMENT LY AVG [DAILY MAX
TOTAL CADMIUM SAMPLE 0.00 0.00 LB/DY [**xxxa 0.0 0.0 MG/L 0 {5 /MON |GRAB
MEASUREMENT
01027 1 0 1 PERMIT 0.06 0.30 Rexus 0.2 0.2 1/WK [GRAB
| REQUIREMENT IDAILY AVG IDAILY MAX DAILY AVG [DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIEY UNDER PENALTY OF LAW THAT ! HAVE PERSONALLY EXAMINED TELEPHONE DATE
P AND AM FAMILIAR WITH THE INFORMAT ION SUBMITIED HEREIN. AND BA EO |
STEVEN H. HAE T [, YOO DTl /9572 o 905 665-0453
LS8 GROUP L EADER L B b L T IR Nt TR L S | — = }76 B |8
IR i s e e s 1o [ SIGNATURE OF PRINCIPAL EXECUTIVE | —1
LiPLD OR PRINTED DALV Sind o0 sk i somment of between 6 months and 5 sedrs ) ! OFFICER OR AUTHORIZED AGENT égs’é NUMBER YEAR MO DAY

COMMENT_AND EXPLANATION OF ANY VIOL.
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PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

Name  PINTVERSTITY _OF CALIFORNIA
ADDRESS | QS _AL AMQS_NATTQNAL | ABOBATQRY _
—_ __ PQ BOX 1663; MATL_ STOP K490 __ _
__ __1lOS ALAMQS, _NM__ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

| NM0028355

(17-19)

PERMIT NUMBER

138§ A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY
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96
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01
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(20-21)

(22-23) (24-25)
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MAJOR
F -

Form Approved.

F INA LOMB No. 2040-0004

Approval expires 10-31-94

TREATED SANITARY SEWAGE EFFLUENT

*x* NO DISCHARGE
NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-51) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | oi| g (69-70)
BIO. OXY. DMD. 5 DAY sampLe 4 KRRRS LB/DY |****= 1 2 MG/L O 3/MON| COMP
MEASUREMENT
© |00310 1 0O O ms":m"m 100 bl stade 30 45 3/MON| COMP
QUIREME
: DAILY AVG DAILY AVG| DAILY MAX
PH SAMPLE | *®%%® seana aaann 7.1 rxuan 7.4 su 0| 5/MON| GRAB
MEASUREMENT
00400 1+ 0 O PE':M&I'E Exnan il 6.0 il 9.0 1/WK | GRAB
REQUIREMENT
I MINIMUM MAXIMUM
: TOTAL SUSP. SOLIDS SAMPLE 5 ERAAN LB/DY |***=s* 2 2 MG/L 0} 3/MON| COMP
=z MEASUREMENT
00530 1 0 O RE;ERM!T . 100 kExxwR i 30 45 3/MON| COMP
UIREMEN
DAILY AVG DAILY AVG|DAILY MAX
FLOW SAMPLE 0.2811 0.4360 MGD il RAEXRE bl ERA KR CONT | TOTAL
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT REAER KEAAR huddadald CONT | TOTAL
REQUIREMENT E I I| ” I”
FECAL COL.BAC./100MlL sampPLE bl bl HEkAR  RAERS 2 2 ¥/ 100ML O] 3/MON| GRAB
MEASUREMENT
74055 1 0 O PERMIT sREER b sARES 500 500 3/MON| GRAB
REQIUIREMENT
LOG MEAN ! DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERT#Y UNDER PENALTY OF LAW THAL | HAVE FPERLONALLY EXAMINEL TELEPHONE DATE
- - - AN AM FAMILIAR WITH FHE INEC ﬂHMAII()N SUBMITTED HLR[{IN AND 8ASED
STHVEN R. RAE B Ul S A R K05 665-0453
toH tee GROUP L L A Dt R I:«”,‘Hm " ‘:‘r A‘I l “i“;“l‘}f\l 'Tﬂnr\‘“,’ ' -‘ ‘;<’M",’\1A:«ri;.v Ilr‘« »A?Am :AnWAo:: \)H)ng‘:x‘u :NI ' ‘\ln’xdt ulft\r'j}, [ e % B 28
Toa i st ok BItat ARD IMCRIGORMENT  SEE L D 8 oo AND SIGNATURE OF PRINCIPAL EXECUTIVE
- T s (Penaliies under these statutes  may  mclude Les up o
‘ | YPED OR PRINTED S 10T arid e s mprsonient of between 6 oty aid 3 vy ) OFFICER OR AUTHORIZED AGENT £RER NUMBER YEAR| MO | DAY
t - P - S .
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicace all attachments here)
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Locstion if different)

samE_ UNIVEBRSTIY _OF CALTEQRBNTA

Aonressi O0S Al AMOS NATTONAL | ABORATORY
—— _PO_BOX_ 1663; MATI STQP K490 _

——_LOS AILAMOS, NM 87545

PACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsSTEM (NPDES/

DISCHARGE MONITORING REPORT /DMR)

{2-16)

(1719

PERMIT NUMBER

058 Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

FINALOMB No. 2040-0004
Approval expires 10-31-94

TREATED SANITARY SEWAGE EFFLUENT

———————————————————— YEAR | MO | DAY vYEAR| Mo | DAY
tocationutfall Owner: Ed Hoth FROM R~ OB [OT | T° (96 |07 *** NO DISCHARGE __ X___ ***
(20-21) (22:23] (24-25] 72627 (28:29] (30-31) NOTE: Read instructions befors completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (46-33) (54-61) (38-45) (46-53) (34-61) NO. FREQUE saMrLE
ANALYSIS
32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) (6:68) (69-70)
BIO. OXY. DMD. 5 DAY| samrLe sasss LB/DY [ss*x® MG/L 0| 0/3MO| COMP
MEASUREMENT
00310 1 0 O
CHEMICAL OXY. DEMAN SAMPLE saeee L.B/DY
MEASUREMENT
00340 1 0 O
PH SAMPLE L
MEASUREMENT
00400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE bl LB/DY |[snnex MG/L 0| 0/3M0O| COMP
MEASUREMENT
00530 1 0 O
FECAL COL.BAC./100ML _sammz |s®®®s sannw sonawfaesee /1oomr 0| 0/3M0| GRAB
MEASUREMENT
74055 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE

OFFICER

STEVEN R. RAE

ESH-18 GROUP LEADER

p——

TYPED OR PRINTED

OBTAINING THE
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
3YUSC 81319  Penalties under these statutes mav include fines up to $i6 0N
and or mavimum imprisonment of betueen § months and 5 vears s

| CERTIFY UNDER PENALTY OF LAW THAY | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
INFORMATION | BDELIEVE THE SUBMITTED INFORMATION

INCLUDING

= e

TELEPHONE

4
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

05 665-0453

AREA
[

NUMBER

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used,

(REPLACES EPA FORM T-40 WHICH MAY NOT 8K USED.)
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PERMITTREE NAME/AODRESS (Include
Facility Neme/Location if different)

HAME_ UNIVERSITY-OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)
DISCHARGE MONITORING REPORT /(DMR)
[2-16} (17-19)

ADDRSSH 03 ALAMOS NATIONAL LABORATORY

PERMIT NUMBER

DISCHARGE NUMBEN

——— — PO BOX-1663; MAILL STORP.-K490

Form Approved.

MAJOR
OMB No. 2040-0004

F - FINAL i
Approval expires 10-31-94

———bLOS_ALAMOS ,—-NM_ 87545 — — — —— MONITORING PERIOD
oYY ____ vean] mo | oav 2T wsTorv| TREATED SANITARY SEWAGE EFFLUENT
LOcATIONG .+ fall -Owneri—Ed Hoth — "™ [g6 [07 |01 | " [96 |07 |31 *xs NO DISCHARGE _ X__ ***
(20-21) (22-.23) [24-25] 726-27] (28-29] (30:31) NOTE: Read instructions befoie completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (34-61) (38-45) (46-53) (54-61) Ng pah s:;ﬂ :.l:.:
AN YSisS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) (;:m) (69-70)
IFLOW u:A':trn':liatzn-r MGD BRARBS Y XXX 'S X3 RRRESR CONT TOTAL

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIFPAL EXECUTIVE OFFICER
|

STEVEN R. RAE
t SHi 18 GROUP LEADER

+ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMTTED INFORMATION
1S TRUE ACCURATE AND COMPLETE |t AM AWARE THAT THERE ARE SIG

TELEPHONE

NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
Tt POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 8 1001 AND

@/‘7@2& 305 665-0453
g

SIGNATURE OF PRINCIPAL EXECUTIVE o

e e e 3IUSC S 1319 (Praalties under these statutes mav include fines up to lmum/
TYPED OR PRINTED and or maximum imprisonment of betuern § manths and 5 vears s OFFICER OR AUTHORIZED AGENT émﬂh NUMBER YEAR MO DAY
—_—
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull atiuchments here)
PAGE or

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WMICH MAY NOT BX USED.)

by



PERMITTEE NAME/ADDRESS (Im. lude

Facility Name/l ocation if different)

NAME IVERSITY

OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

051

A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LEAR
0

MO

PAY YEAR
Ot

o7

A0 | DAY
31

T0

U7

(20-21) (22-23) (24-25)

(26-27)

(28-29) (30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

INDUST. WASTE TREATMENT DISCHARGE
*x*x NO DISCHARGE
NOTE: Read instructions before completing this form.

LB B 4

/?’dfv/fs,,__,:#rf*f Bo%’— fro

M T7P

v/ TTY

w...ﬁs e Qoriikca L 9'M
W-ﬁ’ e e sfpk s Déwzﬂmt/

(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION CREGUENG
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) No EQUENCY SAMPLE
323 ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6267 (6468 (69-70)
FLOW 0.0267 0.0418 MGD ialhalalilid RRRAN bl kEAnk CONT |REC
SAMPLE
MEASUREMENT
50050 1 0 O | REPORT | REPORT TaREE vEeew TETERw CONT [REC
REQUIREMENT INATLY AVG |[DAILY MAX
TOTAL MERCURY 0.000 0.00 LB/DY [***=** 0.00 0.00 MG/L 0 |5/MON |GRAB
SAMPLE
MEASUREMENT
71900 1 0 1 0. 003 6.09 R 6.01 0.01 TTWK |GRAB
REQUIREMENT DATLY AVG |[DAILY MAX DAILY AVG |[DAILY MAX
TOTAL TOXIC ORGANICS cARER KEERR KAEAR (RAAAR 0.0 0.0 MG/ L 0{1/MON | GRAB
s SAMPLE
MEASUREMENT
78141 1 O 1 PERMIT [ E 2 & B AREERE ARREE 1_0 1.0 1,MON GRAB
REQUIREMENT DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7I~TAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERITFY UNDER PENALTY OF LAW THAT 1| HAVE PERSONALLY £XAMINED TELEPHONE DATE
- - AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ; z
STEVEN R. RAE CMMY NGUIRY  OF THOSE  INDIVIDUAL S IMMEDIATEL Y RE SPONSIBLE  FOR 505 665-0453
R . OUHTATENG THE INFORMATION | BELIEVE THE SUBMITTED INEORMATION 15
tSH-18 GROUP LEADER THUE A CUIRATE ANDY € OMELETE 1AM AWARE  THAT Tk ARE
VP AR FERNAL FIE S FOR SUBMIT PG FALSGE  INE IXMATION (R L UDING, e ?6 5 Za
THE OSSO OF  FINE AN IMPREsCONMENT bt 18 OS50 § oo AND SIGNATURE OF PRINCIPAL EXECUTIVE
i v g v 1 s Penaities under these statutes gy mlude bies up o S ‘———j
TYPED OR PRINTED Siovnt and or gnevnum pasonent of beoveen 6 ot aad S vears ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR| MO | DAY
NT (Reterence all attachments here )

EPA Form 3320-1 (Rev. 9-88) Previous editions mady be used

(REPLACE‘g EPA FORM T-40 WHICH MAY NOT BE USED)}

11



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)
NaME  UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESS| OS ALAMOS NATIONAL LARORATORY _ NM0028355 051 A MAJOR Form Approved.
o Eo__B_Q&_ J_Bﬁ&; _Me l I _SI_OE_ -K4_SQ— e PERMIT NUMBER DISCHARGE NUMBER F - F INA LOMB No. 2040-0004
| i 10-31-94
————L'Q‘S'“ALAMQ‘S“’__NM'_UM‘S' ——————— MOMNITORING PERIOD Approval expires
FacwTY vEART Mo TDAY canl o To5ay| INDUST. WASTE TREATMENT DISCHARGE
rocation Qutfall Owner: S. Hanson _ _ FROMIOE |07 |01 To 96 {07 |31 *** NO DISCHARGE bl
(20-21) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION -
PARAMETER (46-53) (54-61) (38-45) (46-53) (5461) No | ! FEGENT | sAMBLE
(1237 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R LT g
(02611 (64-68) (69-70)
TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY [**%** 0.0 0.0 MG/L 0 [5/MON |GRAB
MEASUREMENT
01034 1 O 1 PERMIT a.19 0.38 Lok 5.1 5.1 1/WK |GRAB
REQUIREMENT IDATLY AVG |DAILY MAX DAILY AVG |DAILY MAX
TOTAL COPPER SAMPLE 0.03 0.05 LB/DY |[#*sn2® 0.1 0.1 MG/L 0 |5/MON |GRAB
MEASUREMENT
01042 1 0 1 PERMIT 0.63 0.63 BEAER 1.6 1.6 1/WK |GRAB
REQUIREMENT (AT Y AVG [DAILY MAX DAILY AVG |DAILY MAX
TOTAL IRON SAMPLE 0.0 0.0 LB/DY [***** ARAAK il *axxxx| (| 5/MON|GRAB
MEASUREMENT
01045 1 0 O P 1.0 2.0 e e e 1/WK |GRAB
REQUIREMENT IDATL Y AVG |DAILY MAX
TOTAL LEAD SAMPLE 0.00 [0.00 LB/DY [***** 0.0 0.0 MG/L | O|5/MON [GRAB
MEASUREMENT
01051 1 0 1 I 0.06 0.15 FTaaE 0.4 0.3 1T/WK |[GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG |DAILY MAX
TOTAL NICKEL amPLE  |FRER* tRaas Taaaw (awaae 4.6 5.6 MG/L | O0[5/MON|GRAB
MEASUREMENT
01067 1 0 1 [P Faaw L REPORT REPORT 1/WK |GRAB
REGUIREMENT DAILY AVG |DAILY MAX
TOTAL ZINC SAMPLE 0.01 [0.02 LB/DY [#***+* 0.0 0.1 MG/L | O[|5/MON|GRAB
MEASUREMENT
01092 1 0 1 PERMIT 0.62 1.83 sEvan 95.4 95.4 1 /WK |GRAB
REQUIREMENT IDATL Y AVG [DAILY MAX ’ DAILY AVG |[DAILY MAX
RADIUM-226 + 228 SAMPLE EhAR® EkARR REkSES AARER 1.2 2.3 PCI/L| O|1/MON]|GRAB
MEASUREMENT
11503 1 O 1 PERMIT XXk 13 XKL K] (XX XX} 30.0 30.0 1/MON |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
I.\J;;N;EV;ITLE PRINCIPAL EXECUTIVE OFFICER | | CERIEY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED TELEPHONE DATE
S 11 VEN R. RAE ﬁ?ii{k:f.“” doe o ,,‘[,',‘,EN'.NJ‘M’C‘.S.‘}L{‘L” ,gg,??llllf U o /Q Z : 305 665-0453
Lot 1 GROUP L FADER \‘.“y.;‘f’“’; ‘ ”l‘f.a T D :.".".:'[Vrf J:M‘» ;";il“ff‘;,‘:'fl “‘L',A'ml?f';i’fﬁ” PR 9¢ | B |28
IR A "9 v :,',l" l},j.',j',,,,‘,‘\'“,‘1,,"]f.‘,"“,,,\(.’,".“”",,'j,‘m;f," ",,,,’\”\,',,",]jh,."“',,‘ = f‘”,‘i SIGNATURE OF PRINCIPAL EXECUTIVE |
l TYPED OR PRINTED S0 i s g omnin b st i Pt 6 soths wd § yess) OFFICER OR AUTHORIZED AGENT | ARER| nuMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here)
EPA Form 3320- 17(R'e§).7{7)-785)7'/3:Evli)?éﬂ)ﬂ&?'/;L;fbé’ﬂsed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)

NamMe  ONTVERSITIY OF CALIFOBNIA _
ADDRESS | OS_ AL AMOS NATIONAL | ABORATQRY _
PO BOX_1663; MAIi STOP K490 _ .
1QS_ALAMOS, NM 87h45 . .

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

02A 007

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q@ MAJOR

F -

Form Approved.
F INAPMB No. 2040-0004

Approval expires 10-31-94

BOILER BLOWDOWN

——————————————————————— YEAR| MO | DAY YEAR| MO | DAY
Location Qutfall Owner: R. Fox FROMI™gE |05 | 0T | '° [ 96 | 07 | 31 *xs NO DISCHARGE il
(30-21) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form. }
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION cee AR
PARAMETER (46-53) (54-61) (38-45) (46-53) (54:61) NQ. | FREQUENCY | SAMPLE
(32-37) EX | anaLYsIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | o il (oass (69-70)
PH SAMPLE kEARR el ERERR 7.2 Ekk xR 7.3 SuU a 3/3MQ GRAB
MEASUREMENT
00400 1 0 O PERMIT bl bt il 6.0 i 9.0 1/3M0d GRAB
TOTAL SUSP. SOLIDS SAMPLE ol lidd ExxnA KRR EK | AAXAR 0 0 MG/ L a 3/3M0 GRAB
MEASUREMENT
00530 1 0 O angg:;r . kxkAR RAKER ol 30 100 1/3MQ GRAB
REQUI EN
DAILY AV AILY MA
TOTAL PHOSPHORUS SAMPLE EaARN raxaR EAKAR AXARE 7 i1 MG/L O 3/3MA GRAB ’
MEASUREMENT
00665 1 0 O PERMIT bl fallala i 20 40 1/3MQ GRAB
REQUIREMENT
| DAILY AVG| DAILY MAX
SULFITE (AS SO0O3) SAMPLE il ddd EExARR kA k| AEAAR 1 1 MG/L O 3/3MQg GRAB
MEASUREMENT
00740 1 0 O PERMIT oA kxR kR EARKS 35 70 1/3MQ GRAB
REQUIREMENT DAILY AVGl DAILY MAX
TOTAL CHROMIUM SAMPLE KAk Rw Ll SraRk| ARRAR 0.0 0.0 MG/L 0 3/3MQ GRAB
MEASUREMENT
01034 1 0 O PERMIT kxR EE ol RERER 1.0 1.0 1/3MQ GRAB
REQUIREMENT A
TOTAL COPPER SAMPLE AR ER REERE ARAXK| KARRR 0.0 0.0 MG/L 0 3/3MJ GRAB
MEASUREMENT
01042 1 0 O “:Enmvm BRkER bl sARES 1.0 1.0 1/3MQ GRAB
UIREME DAILY AVQ;_DAIL_Y__MA)(
TOTAL IRON SAMPLE RAEERN bl EAEAAA]| ARAAR MG/ L O 3/3Mg GRAB
MEASUREMENT
01045 1 0O O PERMIT ERRRK RSN i 10 40 1/3MJ GRAB
REQUIREMENT
DAILY AVG| DAILY MA
NAME/TITLE PRINCIPAL EXECUTIVE OFFlCER §OCERTHY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY £ XAMINED TELEPHONE DATE
- AND AM | AMILIAR WITH I'Ht INFORMATION SUBMITTED HEREIN AND BASELD
STFVEN R. RAE ] e W 1 Wgz. 505 665-0453
ESH- 18 GROUP LEADER L I ST A T . | & OB
THat Bl Y Ok ; Mt AND IMPIREAONMENT  SEE TH )t § 1eas1 AND 4 SIGNATURE OF PRINCIPAL EXECUTIVE
J— SRR [N ) palties  under  these sttutes oy nclude fes up o
VYPED OR PRINTED S0 it o RO 1'l,lrwmlm i ../'m,um'.: montdes aid .‘ml:' ! OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR| MO DAY
(_OMMENT AND EXPLANATION OF ANY VIOLATIONS (Roference all attac funcats heie)
EPA Form 3320-1 (Rev 9 88) meoub e&rﬂ)ﬁ;;my e used (REPL;EES EPA FORM T-40 WHICH MAY NOT BE USED) pAéE OF

2.

. A



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NAME  UNTVERSITY-OF CALIFORNIA - — — — — (2:16) (17-19)
ADDRESS | 5 ALAMOS-NATIONAL LABORATORY- — 02A 007
o _20_ Box_ _16_63_; l. A I_L SIOP_KAQO I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

——————————————————————— YEAR| MO | DAY YEAR| MO | DAY
tocarion utfall Owner: R. Fox—. — — — — — FrRoMI'gg |05 |01 | 7@ [96 | 07 | 31
(2021) (32-13)_(24%) (26271 _(28-9) (30-31)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

Q MAJOR
F -

Form Approved.

F INABMB No. 2040-0004

Approval expires 10-31-94

BOILER BLOWDOWN

*** NO DISCHARGE
NOTE: Read instructions before completing this form.

LR B ]

QUANTITY OR LOADING
(54-61)

(3 Card Ouly)
(46-53)

(4 Card Only}

PARAMETER (38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.
EX

(32-47)

AVERAGE MA XIMUM UNITS MINIMUM

AVERAGE

MA XIMUM

UNITS (6261

OF

FREQUENCY
ANALY SIS

(64-68)

SAMPLE
TYPE

(69-70)

SAMPLE o dadid

MEASUREMENT

FLOW 0.0158 0.0346 MGD

EREK K

Ask k&

AN Kk K&

PERMIT sEsax

REQUIREMENT

REPORT REPORT
DATLY AVG] X

50050 1+ 0 O

L2 BB B J

ARBRE

3/3M0

EST

1/ 3MO

EST

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
b 18 GROUP

| CERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ONCMY  INQUIRY  OF - THOSE  INDIVIDUALS  IMMEDIATE LY - RESHONSIBLE FOR
CETAMNIES . THE INF ORMATION 1 BELIEVE  THE  SUBMITTED INE ORMATEON 1S
Thev b Ao URATE  AND « OMELE TE L AM AWARE THal THib I<E ARt
wobab o AFGD TEINALDIE S FOR T SUBMIT TG FALSE INEOIRMATION 6L ULING
P s iy ok b ItE AND IMeREAONMENT b 18t § jeo T AND
Cuoi 08 st g Penddtes  under those staitites aay iclede Laies up (o
L0000 aud o daautual apssopment of betwecn 6 mutiths and Y veats b

L ADER

TYPED OR PRINTED

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

AREA
CODE

NUMBER

YEAR

MO DAY

- U -
COMMENT AND EXPLANATION OF ANY VIOL ATIONS (Reterence all attachments here )

EPA Form 3320-1]7“67\/579-88) Previous editions /rréygndsed.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE

OF

R

1y



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NaMe  UNTVFRSTTY OF CALIFOBNIA
ADDRESS | OS__ AL AMOS NATIONAL | ABORATORY
PO BOX _1663; MAIlL STOP K490 __ _ __
___ __10S_ALAMQS, _NM__ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

02A

129 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

DAY

YEAR

MO

DAY

MO
05

[ R

TO g6

07

31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
F INAPMB No. 2040-0004

Approval expires 10-31-94

NO DISC

BOILER BLOWDOWN

xRk R

HARGE

Ak &

NOTE: Read instructions before completing this form.

(3 Card Ouly) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION —
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREQUENGY SAMPLE
ANALYSI
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM unTs | (mb (69701
PH SAMPLE SRARRE ERAKR AARER 7.3 T 8.4 SuU o 37/3Md GRAB
MEASUREMENT
00400 1 0 O PERMIT A bl 6.0 el 9.0 1/3MQ GRAB
REGUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE il bl REKAA| KRR ER -0 (0] MG/ L O 3/3MO GRAB
MEASUREMENT
00530 1 0 O PERMIT sEERE SRkES RERER 30 . 100 1/3M0 GRAB
REQUIREMENT DATLY AVG| DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl il EAAER | ARARD 3 5 MG/L 0| 3/3MQ GRAB
ME ASUREMENT
00665 1 0 O PERMIT il EERAS il 20 40 1/3MQ GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SULFITE (AS SO3) SAMPLE 'Y XL AEXER SRARE| ARRRK 4 5 MG/ L ol 3/3M0 GRAB
MEASUREMENT
00740 1 0 O PR T T i e a5 70 173M0 GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL CHROMIUM SAMPLE Ehk RN skkan EAKAR | ARRRR 0.0 0.0 MG/L O 3/3M0 GRAB
MEASUREMENT
01034 1t 0 O PERMIT LA AR A *RkRS LA A 1.0 1.0 1/3 GRAB
REQUIREMENT DAILY AVG] DAILY MAX
TOTAL COPPER SAMPLE il el RASSE | ARRRR 0.0 0.0 MG/L O 3/3M0O GRAB
MEASUREMENT
01042 1 0 O PERMIT LA L shane 1.0 1.0 1/3 GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL IRON SAMPLE XX kL] AERE K ARRRR | ARRRR ) 0 MG/ L 0 3/3M0 GRAB
MEASUREMENT
01045 1 0 0 R L T e Fawe 10 40 17340 GRAB
e REQUIREMENT DAILY AVG| DAILY MAX
VNAME/TlTl_E PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF AW THiAl ! FAVE PERGONALLY & XAMINED TELEPHONE DATE
"STEVEN A. RAE A e Lt T T 8 RATION Sl D 1R a0t S4ED %: /Q: - pOS 665-0453
CRATANNING . THIE INE ORMATION | b tib VE Trad SUEMUTTE ) INE ORMATIOR: 1>
I sH 18 GROUP L EADER Thid - ACCURAIL AT OMPLETE 1AM AWAIG FUAL Dk Ak 8
e ';":' wli’: - f";“' ""l;;“’" l;,'ﬁ']:*/“‘_{Mf‘;"'}‘jl"<['1‘I;“"\f‘f;v|*jf“‘l“‘l“l*)l 'm:' *r?ﬁ‘;‘zdﬁlljf'* :\RIU;/ SIGNATURE OF PRINCIPAL EXECUTIVE % }6
TYPED OR PRINTED e i b e et i betic 6 ot $ vears OFFICER OR AUTHORIZED AGENT AREA NUMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (KRefercnce all attachments here)
EPA Farm 3320-1 (Revwg-éér)‘ Hewb[m';.:dlr'/;)fn:;;;ejy be used o TIREPLACES EPA FE)EQ?QO WHICH MAY NOT BE USED) PAGE 1 OF

e



PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR

(2-16) (17-19)
NM0028355 02A 129 | Q@ MAJUOR
PERMIT NUMBER DISCHARGE NUMBER F -

MONITORING PERIOD

MO

DAY

YEAR

Mo [ DAy

YEAR
FROM[ G

o]

05

011 70 6

U7 I

(20-21)

(22-23) (24-25)

(26-27) (28-29) (30-31)

Form Approved.

F INADMB No. 2040-0004

Approval expires 10-31-94

BOILER BLOWDOWN
*s* NO DISCHARGE
NOTE: Read instructions before completing this form.

x k&

PARAMETER

(32-37)

(3 Card Only)
(46-33)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(46-53) (54-61)

NO.
EX

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE MA XIMUM

UNITS (62-64)

FREQUENCY
OF
ANALY SIS

(64-68)

SAMPLE
TYPE

(69-70)

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

0.0139

0.0173

PERMIT
REQUIREMENT

REPORT
DATILY AVG

REPORT
DAILY MAX

MGD

AR KX

AREE K AR KR

X KR KK

373MQ

EST

LR R 2B

TRk E LER &3 3

1/3

EST

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

|

COMMENT

EPA Form 332041 (Ré;/. 9:éé}fﬁé;luijsfe(llrl()tg)ng';yﬁi)e usL;d

" STEVEN R.
SH- 1y

{ S

“AND EXPLANATION OF ANY VIOLATIONS (Rcfercnce all aitachments here)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

RAE

TYPED OR PRINTED

GROUP LEADER

Cld N
Cobs LA
Ltk
bolat e
[RRIINE
K]

CCERTIFEY ORNDER PENALTY OF LAW THAT | HAVE
AND AM FAMILIAR WITH THE INFORMATKON

WY Tt
[T R
A URATE Aty
At b INAL e

FERSI R TN I R A 1
f § st g Penaltios

[

IPat CObMATIOP 1 bt L VE
CONETE T !

Al NI NNE T

FERSONALLY £ X AMINED
SUBMITTED HEREIN, AND BASED

INDIVIDUIAE s IMME DIATE LY 1L

THE = IMIT
AM AWAK
Fad -t
bt

Statules

I X SR

wider these L)

ey

IHIAT

UNE R MAT RO
[ES RN

riclude

SO0 and o nneaniens smprsoment of between bttty ad 3 yeans

SPORCIHEE FOR
itab ORMAION 15
That et Akt
W LU
§ Lokl ANk
Tty up L

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

SE

AREA
CcoDg

NUMBER

YEAR

MO DAY

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}

PAGE

2OF

\R!



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location il different)
NAME

FACILITY

— UNIMERSITY OF CALIFORNIA - — — —
ADDRESS g ALAMOS NATIONAL -LABORATORY  —
— — __PO-BOX-1663; MAIL STOP. K480 —
o LOS ALAMOS, NM-_87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NMQ028355

PERMIT NUMBER

(17-19)

03A Q009

DISCHARGE NUMBER

MONITORING PERIOD

QG MAJOR

F - FINAL

Form Approved.

OMB No. 2040-0004
Approval expires 10-31-94

COOLING TOWER BLOWDOWN

e - ———————— — — — YEAR| Mo | DAY vear| Mo | DAY
LocaTioN gutfall-Owner:- D..Carathers__ _ _ FROMgGEg 105 |01 To 196 07 |31 *** NO DISCHARGE X bl
(20-21) (22-23) (24-25) (26-7) (28-39) (30-31) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION . :
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREQUENCY SAMPLE
(12-37) ANALYSIS
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(62611 (64-68) (69-70)
SAMPLE XXk & 2 B & N4 LR X B N3 *RNEARN
PH MEASUREIENT SuU 0 |0/ 3MO |GRAB
400 1 0 O PERMIT hesan SARER 6.0 KENRR .
po : REQUIREMENT 8.0 1/3MO |GRAB
MINTMIUIM ﬁHAXIHUM
TOTAL SUSP. SOLIDS SAMPLE el st an el T L MG/ L 0 |0/ 3MO |GRAB
MEASUREMENT
DO530 1 0 O ERMIT SRR R AREER k& anx 30 00
RECERMIT o+ 1 1/3M0O |GRAB
; X
TOTAL PHOSPHORUS SAMPLE EAR AR KhER AR EERAR ARRRR MG/ L O [0/3MO |GRAB
MEASUREMENT
poees 1 0 0O Pﬁhﬁt el Arkkn i 20 40 1/3M0O |GRAB
REQUIREMENT
TOTAL ARSENIC SAMPLE XA R il A MG/L 0 |10/3MO (GRAB
MEASUREMENT
p1002 1 0 O PERMIT il rARES il i 0.04 0.04 1/3M0 |GRAB
REQUIREMENT X
FLOW SAMPLE MGD EEE R KREKRR RRR KR ARARK m EST
MEASUREMENT %
0050 1 0 O PERMIT REPORT REPORT idhalladiadd hdad ol Al AR A fTSﬂﬁrEST
FREE AVAIL. CHLORINE SAMPLE afialiall ol bl e B A MG/ L 0 [{0/3MO [GRAB
MEASUREMENT
boo64 1 0 O PERMIT el bl it el 0.2 0.5 1/3MO iGRAB
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
Wr\jAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | (ERIFY UNDER PENALTY OF | AW [HAT | HAVE FERSOMNALLY b XAMINED TELEPHONE DATE
- AND AM | AMILIAR WITH THE INFORMATHOMN SUBMITTE D HEREIN. AND BASE ()
\ - O Ay « o GF TS HY 1) 5 Alt RE SEONS ¢ 2 -
STEVEN RLORAE A T A R LIEGE I ST TE D IR N T @‘L}e' 505 665-0453
Cot e nodb L EADER L TR T e e W | & 2E
LRI Wi i ; Ak N E e e T F 3 S PSR RN U T KNP =Y 1) SIGNATURE OF PRINCIPAL EXECUTIVE
T 2 BN B coatties  unden these sbutes it ude fies up o — -
IYPED OR PRINTED S 100 st ot asssniiin et of ety cen 6 ot and 5 seais o ! OFFICER OR AUTHORIZED AGENT 2352 NUMBER YEarR| Mo | pary
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referency il gigghments jere)
CLrnly debte k. Jea Judbel Y EIW Aol Ja.%a/,/vx.
EPA Form 3320-1 (Rev. é-13;8')75/5\;(;6;&&[!?&7?1;:5; be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) N— PAGE oF .

£



PERMITTEE NAME;ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEm (NPDES)

Facility Neme/Location if different) DISCHARGE MONITORING REPORT (DMR)

nams UNIVERSITY OF CALTFORNIA [2-16/ (17.19)

AoonEs 03 ALAMOS NATTONAL L ABORATORY NM0028355 03A 021 |Q MAJOR Form Approved.

— _ PO BOX _1663; MAIL STOP ! Q0 PERMIT NUMBER DISCHARGE NUMBSER F - FINALOMB No. 2040-0004

Approval expires 10-31-94

——  _LOS ALAMOS NM 87545 MONITORING PERIOD P

raciaNyYyY vear| mo | pav vean] mo | oavy | COOLING TOWER BLOWDOWN

LOcATIONO, tfall Owner: William Radzinski = "°[86 [05 |01 vo 07 |31 *** NO DISCHARGE bl

720-21) (22-23) (24-25) (26-27] (28-29] (30:31) NOTE: Read instructions before complating this form.

g (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION VENCY
: PARAMETER (46-33) (34-61) (3845) (46-53) (34-61) N:?( FREQUE s¢=«:.|:.i
: s
i (32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263 A:;;‘V: (69-70)

PH SAMPLE [ssaas dal ol bl 8.0 ol 8.0 SuU 0 [ 1/3MO |GRAB

MEASUREMENT

D0400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE badadald adadadl ifladialale 0 {1/3MO [GRAB

MEASUREMENT

p0530 1 0 O

+

TOTAL PHOSPHORUS sampe [pawss srean axsaa feaans 1 1 MG /L

MEASUREMENT

p0665 1 0 O

TOTAL ARSENIC SAMPLE bl hiadah dald o bl 0.00 0.00 MG/L

MEASUREMENT

3 D1002 1 0 O

FLOW SAMPLE .0218 . 0216 GD LA RS EEARE RERER *R kR

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE| sawmr.x i il rRRAR RERER 0.0 0.0 MG/ L 0| 1/3M0 [GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
ST EVEN R - RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION %—' 5 05 665 '0453
. IS TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER e e om St T o Gt ron e Cuond | ( gée_, Y2l B |ZR
THE POSSIBILITY OF FINE AND IMPRISONMENY SEE 18 USC § 100t AND
S ] 33USC $1319  (Penaitier under these statutes mav include fines up to $10.000 GNATURE OF PRINCIPAL EXECUTIVE )
TYPED OR PRINTED and or manmam imprisonment of between 6 months and 5 vears ) OFFICER OR AUTHORIZED AGENT (A:g_g; NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACKES EPA FORM T-40 WHICH MAY NOT BE USED.) rAGK or



PERMITTEE NAME/ADDRESS (Include

Facility Name/location if different)

NAME

FACILITY

LOcATION Qutfall-Owner: L. Woodrow— —

— UNIVERSITY OF CALIFORNIA - — — —
ADDRESS | 0S-ALAMOS _NATIONAL LABORATORY — —
— —— PO BOX 1663; MAIL STOP K490 — .
—— —LOS_ALAMOS, - NM__87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

YEAR

MO DAY

FROM TO

96 |05 |01

96

07 | 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Q MAJOR

F -

Form Approved.
FI NALOMB No. 2040-0004

Approval expires 10-31-94

*** NO DISCHARGE
NOTE: Read instructions before completing this form.

COOLING TOWER BLOWDOWN

CODE

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREGUENGY
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. UBF SAMPLE
(32-37) EX | anatvsis TYPE
T AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 160-61) (64-68) (69-70)
SAMPLE SRERS RERER KERAR 7. RRERR .
PH ME A T 8 7.8 SuU 0| 1/3MO| GRAB
PERMIT SRASR LA 22 .0 SAARS .0
00400 1 0 O pelERMT 6 9 1/3MO| GRAB
MINTMUM
SAMPLE SRERR EERER RRRER [ NRARES 0 0 1
TOTAL SUSP. SOLIDS MEADMELE MG/L 0| 1/3MO| GRAB
PERMIT REkkB AERND K RRKER
00530 1 0 0 e lERMT 30 100 1/3MO| GRAB
DAILY AVG]
SAMPLE SERARK EXARR ERRAR | ananN
TOTAL PHOSPHORUS g SAMPLE 0 0 MG/L | 0| 1/3MO| GRAB
PERMIT LB R 2 B BERAS RERES®
00665 1 0 0 RebERMIT 20 40 1/3MO| GRAB
DAILY AVG|DAILY MAX
SAMPLE SRR} RAREW SRRAR [ AABRSR
TOTAL ARSENIC e SAMPLE 0.01 0.01 MG/L | O| 1/3MO| GRAB
01002 1 0 O PERMIT bl seaxs Enan 0.04 0.04 1/3MO| GRAB
REQUIREMENT
DALY -AVMG
SAMPLE LR B & B ARARKN EE KRR IR B B B ]
FLOW MEASE e | 0- 0032 0.0032 MGD 1/3MO| EST
50050 1 0 O recERMT | REPORT REPORT sexnn wxnas taaen 1/3MO| EST
DATLY-AVG DATLY-MAX
FREE AVAIL. CHLORINE, SAMPLE |xxass sawes *xaex | sannn 0.0 0.0 MG/L | O| 1/3MO| GRAB
PERMIT LA 22 8 ] REBRAR ARBES
50064 1 0 O peCERMIT 0.2 0.5 1/3MO| GRAB
DATILY A%
L4 ak 1" 3 tal TEI%
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF i AW THAT | HAVE PERSONALLY FXAMINED TELEPHONE DATE
AND AM # AMILIAK WITH THE INFORMATION SUBMITTED HEKEIN. AND BASED
NG MY INOQUIRY  OF THOSE INDIVIDUAL S IMMEDIATEL Y RESPONSIEEE FOR
STEVEN R. RAE CASTAINING PEE INEORMATION 1 BLUIEVE  THE  SUBMI TE D INEORMATION 505 665-0453
Thais Al At ALy oL TE rAM AW L THAT THiE tet AR
ESH-18 GROUP LEADER Sl AR R INALTIE S b O LGEMU TR FALDE NG ORMA T R LD s - g pb 8 28
VHE B sy b FINE S AND IMeCREOINMENT SEE 3 Lis,e 8§ loxat AND SIGNATURE OF PRINCIPAL EXECUTIVE
S S —————e— I 8 s Penadties  wndy fiese stafdes o unclude s dg o
TypED OR PRINTED $mmul md o1 'uul\ulm(m :::m[/l:mmmml.r/lbmm/l:ln‘ ’muul/’;’x”uhl I\ ‘u mlﬁ“l v OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE

1 oF ]

L

cg ENT AND EXPLANATJON OF ANY YOLATIONS (R«.qu)u lII tachments here ) 6 [
@ /,,?/ﬁ..e fwvr 47,_7‘- MWJ O~ /14,7, 72 2L azﬁaz-ﬂ?r/; ‘

EPA Form 3320— 1‘(Rev. 9-88)77/5/}:§v1()us ed:t/on?)nay be used*

O

L



PERMITTEE NAME/ADDRESS (Include
Facility Name/l ocation if different)
NAME

FACILITY

__UNIVERSITY OE_CALIFOBNIA
ADDRESS 0SS AL AMOS NATIONAL LABORATORY
— _ _ PO BOX 1663; MAIL STOP K490 —
_ _ _LOS ALAMOS, _NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

NMQO028355 |

3A 024

DISCHARGE NUMBER

aQ

MONITORING PERIOD

MO

YEAR

DAY

YEAR|{ MO DAY

96 05 |01

TO LR

96 [07 [31

(20-21) (22-23) (24-

25) (26-27) (28-29) (30-31)

MAJOR Form Approved.

F

F INA LOMB No. 2040-0004

Approval expires 10-31-94

1

NO DISCHARGE X

COOLING TOWER BiL OWDOWN

LB B

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION e LR
PARAMETER (46-53) (54-61) (318-45) (46-53) (54-61) NO. | FREQUENCT | SAMPLE
(32-37) EX 1 anaLvsis TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(620314 (64-68) (69-70}
PH SAMPLE A REAR ABRRR ARRREK AEKKKER SU 0 0/3”0 GRAB
MEASUREMENT
DO400 1 O O PERMIT il A 6.0 ol 9.0 1/3MO |GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE hx®E % B xR AERAE (KA XAR MG/L 0 |0/ 3MO {GRAB
MEASUREMENT
p0O530 1 0 O P._ﬁ:g" . EERAR bl kEAAR 30 100 1/3MO |GRAB
REQ MEN
DAILY AVG |IDAILY MAX
TOTAL PHOSPHORUS SAMPLE el i mAKEE (ARA AR MG/ L O (0/3MO |GRAB ‘
MEASUREMENT !
po665 1 0 O PERMIT el il ERAE S 20 40 1/3M0 |GRAB
REQUIREMENT
DAILY AVG IDAILY MAX
TOTAL ARSENIC SAMPLE xRERR falale FraxE mARKR MG/L 0 [0/3MO |GRAB
MEASUREMENT
D1002 1 0 O PERMIT KRERR bl il 0.04 0.04 1/ 3MO |GRAB
REQUIREMENT
au DAILY AVG [DAILY MAX
FLM SAMPLE MGD L E B BN i E & 8 B [ E B & B Ak kAR C)/ EST
MEASUREMENT ) ﬁe\\
50050 1 0 O PERMIT REPORT REPORT aeaes sanae rhana 1YAMOAEST
REQUIREMENT
AILY AVG DAILY MAX
FREE AVAIL. CHLORINE SAMPLE fadhallid fadhala i AxERE AARAX MG/L 0 |0/3MO |GRAB
MEASUREMENT "
boo64 1 0 O PERMIT i el dd el 0.2 0.5 1/3M0O |GRAB
REQUIREMENT
Q DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME»TI';Lh PRINCIPAL EXECUTIVE OFFICER | 1 ( FRTHY UNDER PENALTY OF LAW THAT | FHAVE PERSONALLY £ XAMINED TELEPHONE DATE
-— e e T AN AM FAMILIAF WITHE THE IINF ORMATEON SUBMIT TED HEREIN AND BASED
T VEN . HA[ Do M OUIRE cb THOmE INDIVIDUAL S IMME DIATELY  FESPONSIBCE FOR 805 665-0453
bl e Prab b obeMA T i b B Db v brt SAUTENHE TE £ I TOFMAT I ON by
1] N ) . 1] ‘> . Nedd Al vl /] I Y AW Sy 2N S
4T LHOUP LLADER L T gl";‘ /QAQ ] e | 9?8
[T Al T o B AfNt ATNEY MR R MENT Sl TR LTS § 1ixot ANLD SIGNATURE OF PRlNCIPAL EXECUTIVE
— e s L v s (Ponadpes  under  these staguies iy aclude Lises ugp 1./
TYPED OR PRINTED SO0 i1 o1 AN St IsenicE o Betseea o unotts aind > 3cars. ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR| MO | DAY
COMMENT AND EXPLANETI%N OE ANY VIOLA:IONS AR;/UE!ME( all ul.uemcnh here ) E 22 i N)1N
EPA Form 3320-1 (Re\}"9-8'Bﬂ)ﬁ'ﬁ/(}\;db?é’cvl}llf)};,ﬁay be used T IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEL NAME/ADORESS (Include
Facility Name/Locstion if different)

NAME_ UNIMERSITY. OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsSTEM (VPDES)

DISCHARGE MONITORING REPORT /DMR/

[2-16} (1719}
NMOO283KS Q3A 025 (@ MAJOR Form Approved.
PERMIT NUMBER ODISCHARGE NUMBER F - FINALOMB No. 2040-0004

MONITORING PERIOD

Approval expires 10-31-94

Raciaav?YFY YEAR| ™Mo | DAV vean] mo | oav | COOLING TOWER BLOWDOWN
“°°‘"°'10u-t-f.aL1-_Ounar_._WLLL1m_RadLLnsk.1_ FroMIg 05 |01 Te 196 (07 |31 *** NO DISCHARGE bl
120:21) (22-23) [24.25) 73627 (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION cv
PARAMETER (46-53) (54-61) (3843) (46-53) (3461) NO. FRECF | sAMPLE
Q2:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k62-6) A:‘;j;;s (69-70)

PH SAMPLE R EE ] SRRER ERBRAR 8.4 ERANS 8.4 SuU 0!1/3M0 |GRAB

MEASUREMENT
D0400 1 O O
TOTAL SUSP. soLIDS SAMPLE I E B 8 J I 2 B B B J (X E SRR ERE S 0 0 MGIL

MEASUREMENT
D0O530 1 0 O
TOTAL PHOSPHORUS “::Jﬂk':-:im el bl EEsEs REkAR 1 1 MG/L 1/3MO |GRAB
DO665 1 0 O
FOTAL ARSENIC M‘::u':""‘;f‘m bl tasaw fdhalad B naddied 0.01 0.01 MG/L 0 |1/3M0O |GRAB
D1002 1 0 O
FLOW "u'.'s;';l;:‘m 0058 .0058 GD et bl wRAAR 1/3M0O |[EST
50050 1 0 O
FREE AVAIL. CHLORINE SAMPLE shke bl BEES BasEw 0.0 0.0 MG/L 0 {1/3MO |GRAB

MEASUREMENT
50064 1 0 O

SAMPLE
MEASUREMENT
oATE

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.
ESH-18 GROUP LEADER

RAE

S

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
IS TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTHES FOR SUBMITTING FALSE INFORMATION INCLUDING

@:/@' qo5 665-0453

TELEPHONE

ge

T POSE T Farei AND IMPRISONMENT SE
HE POSRIBILITY OF FINE e £ 18 uSC 8 1001 "‘2/ SIGNATURE OF PRINCIPAL EXECUTIVE

33USC Y1319  (Penaltwes under thew statutes mav inclade fines wp ta 110

Gt e mavimum imprisnment of betwern 6 months and 3 vears

OFFICER OR AUTHORIZED AGENT

-
AREA
C. E NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BSE USED.)

PAGE or



PERMITTEE NAME/ADDRESS (Include
Facility Neme/Locstion if different)

nams_ UINTVFRSTTY OF CAITFORNTA
Aoonesy OS Al AMOS NATTONAL | ABORATORY
—_ PO BOX _1663; MAII STOP K490 .

rocatrionOutfall Qwner: Wiltliam Radzinski

NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTem (NPDES)

DISCHARGE MONITORING REPORT /DMR/)

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY
FROM IgE (05 JOT To g6~ (O7
{20-21) (22-23) (24-25) 726-27) (28-:29) (30.31)

{2-16} (17-19)
NM0028355 03A 027 Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER F -

Form Approved.
FINALOMB No. 2040-0004
Approval expires 10-31-94

COOLING TOWER BLOWDOWN

*s& NO DISCHARGE
NOTE: Read :: :iructions before complisting this form.

St SHo18 GROUP L EADER

MNP ANT

1S TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG
PENALTIES FOR SUBMITIING FALSE INFORMATION
Tht POSSIBIITY OF FINE AND IMPRISONMENT SEE 18 USC 8 10OV AND
$4UuSC $ 1319 (Praoltees under these statutes mov include fines up to St tkne

INCLUDING

SIGNATURE OF PRINCIPAL EXECUTIVE

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRAYIONi NCY
PARAMETER (46-53) (34-61) (3845) (46-53) (3461) NO. FREQUE sAMPLE
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-69) (64-68) (69-70)
PH SAMPLE e EEN I X 2 X K § RAEBRR 8.4 *REREER 8-4 SU 0 1,3“0 GRAB
MEASUREMENT
PDO400 1 0 O
[TOTAL SUSP. SOLIDS SAMPLE il 0 0 MG/L
MEABUREMENT
pO530 1 0 O
rTOTAL PHOSPHORUS sAMPLE [FET*® hlad il 1 1 MG/L
MEASUREMENT
p0665 1 0 O
T:TAL ARSENIC SAMPLE el
MEASUREMENT
D1002 1 0 O ‘
FLM SAMPLE .0864 .0864 GD ARARRE R I X X X & 1 [ E 2 B B J
MEASUREMENT
0050 1 0 O
FREE AVAIL. CHLORINE sampLE " ** sxnxh EEERE RASER 0.0 0.0 MG/L 0|1/3M0|GRAB
MEASUREMENT
50064 1 0 O
SAMPLE
MEASUREMENT
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THATY | HAVE PERSONALLY EXAMINED TELEPHONE
—— AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE v it oA BEEVE THE  SUBMITTED. MFORMATION % /&Q 505 665-0453
o~

T ..

[YPED OR PRINTED wnd wr mazimum tmprosonment of betuven § manths and > vears 1 OFFICER OR AUTHORIZED AGENT JA:QR[ REA NUMBER YEAR | mo | Dav
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
EPA Form 3320-1 (RW. D-M) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE UBED.) PAGE or



PERMITTEE NAME/ADDRESS (Include
Facility Name 'Location if different)

name  UNIVERSITY OF CALIFORNIA =

LocatioN Outfall Owner: T. Alexander _ _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16} (17-19)
NM0028355 O3A 028
PERMIT NUMBER OISCHARGE NUMBER
MONITORING PERIOD
———————— YEAR| MO DAY YEAR| MO DAY
FROMIQE |05 [OT7 To 196 |07 37

(320-21) (22-23) (24-25)

(26-27) (28-29) (30-11)

Q MAJOR
F INALOMB No. 2040-0004

F -

Form Approved.

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

*** NO DISCHARGE
NOTE: Read instructions before completing this form.

LB B

(3 Card Onily) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. FRECENY | SAMPLE
_ ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS (60631 (64-68) (69-70)
PH SAMPLE ARRERS ARRRR EERER 8'5 ARERE R 8.5 SuU o 1/3"0 GRAB
MEASUREMENT
DO400 1 O O PERMIT s s e nn [T E XX ] 6.0 ERRRR 9.0 1/3M0O {GRAB
REQUIREMENT INIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE [T**** khnan AEAEE RAARDR 0 0 MG/ L 0 [1/3MO |GRAB
MEASUREMENT
00530 1 0 O PERMIT i i) REEER 30 100 1/3MO {GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE inlalladiale el ARAER WARAR 1 1 MG/ L 0i1/3MO [GRAB
MEASUREMENT
po665 1 0 0 PERMIT EAERR sERER REXES 20 40 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE ["**** ERAaAR FEAER RARRN 0.01 0.01 MG/L 0 {1/3MO (GRAB
MEASUREMENT
p1002 1 0 O PERMIT  [*ERES ol sans 0.04 0.04 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
FLOW sampe  0.0115 0.0115 MGD bl REAAE kKERRR i 1/3MO |EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol rREEEN nladadold 1/3MO |EST
REQUIREMENT DAILY AVG DAILY MAX :
FREE AVAIL. CHLORINE| sampe [***** falladdiadid ERAAE (AEANS 0.0 0.0 MG/ L 0 |1/3MO (GRAB
MEASUREMENT
50064 1 0 O PERMIT  [TRET* bl i cthaihaled 0.2 0.5 1/3MO |GRAB
REQUIREMENT DAILY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
r\I—;r;E/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERVFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY LXAMINED TELEPHONE DATE
- - AND AM FAMILIAR WIHTH THE INFORMATION SUBMHTED HEREIN. AND BASED
STEV EN H . RAE ON MY INQUIRY  OF THOSE  INDIVIDUAL S INMEDIATELY  RESPONSIEBLE - FOR % ﬂ 5 05 665 - 04 5 3
N . OHTAINING fo INFORMATION [ HLlrlt VE it SUEBMITTE O INF ORMATION i -
ESH-18 GROUP LEADER e AN A s o LT B PACSE I ORMATION T 1 U S y Z e |28
PHiE oSty ot IFINL: ANLDY \M?’Hl:[« NMENT e 18 USe § a0 ant /SIGNATURE OF PRINCIPAL EXECUTIVE i
_ B, TONTEETR El Peniadtios under tese  statutes  way aclude  fuies up o ~ g
TYPED OR PRINTED S’l(l‘t;l'ﬂ atid o )n:xl\mm[m rﬁm’:‘:mmucm nl’h:‘lu cc:’l‘l(’a1 Im.mm‘s {uul ‘“? years Iﬂ o OFFICER OR AUTHORIZED AGENT eR: EQAE* NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeicnce all attachments here)
EPA anﬁ’s’&séd-ﬂ‘ri&fg-ea) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF

A\l

(AKX



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)
NAME

VERSITY OF CAIL TFORNIA
AppRess{ OS _ALAMOS NATIONAL LARORATORY _

) BOX 1663; MAJL STOP K490
LOS ALAMQS, _NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16}

NM0028355

(17-19})

PERMIT NUMBER

03A 032

Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
F INA | OMB No. 2040-0004

Approval expires 10-31-94

FacwryYy YEAR] Mo | DAY YEAR] Mo [ DAY COOLING TOWER BLOWDOWN
ocation Qutfall Owner: S. Helmick_ FROM[GE  [05~ |01 To [g& [07 |37 **x NO DISCHARGE _ X __ ***
(20-31) (32-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No FREQENY SAMPLE
(3237 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (0260 A:::L;:ZS (69-70)
PH SAMPLE I 2 & 8] [ E 2 B 5 3 i 2 & B & J ttlgt SU 0 O/3MO GRAB
MEASUREMENT
pO400 1 0 O PERMIT el whARS 6.0 bl 8.0 1/ 3M0 [GRAB
REQUIREMENT INIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE el ERARR LA MG/ L 0 {0/3MO |[GRAB
. MEASUREMENT
00530 1 0 O PERMIT AREAR bl sasER 30 100 1/3M0O |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE il sEAAR RARER RRRAN MG/ L 0 [0/ 3MO |GRAB
MEASUREMENT
00665 1 0 O PERMIT sakan il Ll 20 40 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE KxER® EAaR il iR MG/L 0 (0/3MO |GRAB
MEASUREMENT
p1002 1 0 O PERMIT LA kARES BERER 0.04 0.04 1/3M0O |GRAB
REQUIREMENT DAILY AVG [DAILY MAX N
FLOW SAMPLE MGD REARS SARRR KX RKA K SRR KK (3/ EST
MEASUREMENT %
50050 1 0 O PERMIT REPORT REPORT EERES bl el 1 EST
REQUIREMENT DATLY AVG DAILY MAX
FREE AVAIL. CHLORINE SAMPLE kakan i EEARR RAKES MG/L 0 |0/ 3MO (GRAB
MEASUREMENT
0064 1 0 O PERMIT iufhadadhaid aaknw Al 0.2 0.5 1 /3MO |GRARB
REQUIREMENY DAILY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/T|TLE PRINCIPAL EXECUTIVE OFFICERl | CERTIFY UNLER PENALTY OF 1AW THAT | HAVE FPERSONALLY EXAMINED TELEPHONE DATE
STEVEN R. HAE B A e M IAL S WML CUATE LY | bl £ F Ok /<) 505 665-0453
S o e R ST S S — % |5 |28

17PED OR PRINTED

(R

kil ‘) [

Y s lenalues

ANEY N

A
umdee these

RIS

NLoSeh e s & exs

nnyy iclude fiies

AN 4
up o

SIGNATURE OF PRINCIPAL EXECUTIVE

AREA

V- mmm vl on vt aipisonaient of between tomonths and Y years OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
chM T AND EXPLANATION OF ANY VIOLATIONS (Rcrvigace all attacpmeydp here) ’ / 7 T
(@/ 'A"’h—— ﬁ% M (77 24,197
.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

EPA Form 3320-1 (Rev79M878*) Previous editions ln;yit;e used.




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)

Facility Name/Locstlon if different) DISCHARGE MONITORING REPORT (DMR)
NAME UNIVERSITY OF CALIFORNIA (2:16 (17-19)
ADOREs) g ALAMOS NATIONAL LABORATORY _  |NM0028355 034034 | MAJOR  Form Approved.
I PO _BOX_1663: _MAIL STOP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
Approval expires 10-31-94
rACIMY vearn]| mo | oav vean] mo Toay | COOLING TOWER BLOWDOWN
Ltocamiong it fall Owner: William Radzinski - ""°™[@6 |05 [0O1 Te (@6 |07 |37 =*x* NO DISCHARGE il
(20-21) (22.23) [24.25) 72637 (28.29 (30.31) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION nCv
PARAMETER (46-33) (54-61) (J843) (46-53) (34-61) NE(; FREQUE l:;‘::i
s
(32-37) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM uNnITS L A:;L;s)s (69-70)
REERD ERERSR ABBAR RRARR
PH un'-‘u“';‘in‘mr 7.4 7.4 SU 0| 1/3M0OGRAB

pO400 1 0 O

TOTAL SUSP. SOLIDS

srenw PP ARKaE (Aanne
MEABUREMENT * 1 1 MG/L

p0530 1 0 O

TOTAL pHOSPHORUS SAMPLE LA R RN RRAK®N RERER “GIL 0 1/3”0 GRAB

MEASUREMENT

p0665 1 0 O

"'oTAL ARSENIC SAMPLE 2 B B sSeaEh EREER

MEASUREMENT

MG/L 1/3MO | GRAB

1002 1 0 O

FLOW SAMPLE .0216 .0216 GD ARRRR AARRS CRAKR *RARR 1/3MO|EST

MEASUREMENT

o050 1 0 O

FREE AVAIL. CHLORINE el afaddal AEtan (&ansn 0.0 0.0 MG/L 0| 1/3MO|GRAB

SAMPLE
MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXKECUTIVE OFFICER CERTIFY TELEPHONE DATE
AND AM FAR:. AR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY N1 OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R RAE OBTAINING  1+t€  INFORMATION | BELIEVE THE SUBMITTED INFORMA TION 805 665-0453
M ADER 1S TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG
TG - NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING y 8 29
ESH 18 GROUP LE THE POSSIBIITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND AGN:TURE OF PRINCIPAL EXECUTIVE b
[ . SIUSC 81399 (Penaltier under these statutes mov anclade fines up to St inn A —
TYPED OR PRINTED and s mavemem amprisenment of betuwren 6 months and 5 rars ’ OFFICER OR AUTHORIZED AGENT SA:QRI“EA NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull utiuchmenis here) o
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT 8K USED.) PAGE or



PERMITTEE NAME/ADDRESS (Include
Facility Neme/Locetion if different)

NAME_ UNIVERSITY-OF- CALIFORNIA - — —
ADORESS O3 ALAMOS -NATIONAL LABORATORY —
—— —PO-BOX-1663; -MAIL STOP K490 — —
— — — LOS-ALAMOS , —-NM—- 87545 - —— —_

NATIONAL POLLUTANT DISCHARGE ELIMINATION svysTEm (NPDES)

DISCHARGE MONITORING REPORT /DMR)

(2-16)

(17.19)

PERMIT NUMBER

[ O3A 035 |

ODISCHARGE NUMBENR

Q@ MAJOR

MONITORING PERIOD

F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

PACY vear| mo | oav vern| mo | oav| COOLING TOWER BLOWDOWN
LocaTiong tfall Owner: William Radzinski. ""°™[86 |05 |01 | ™ 07 [31 *** NO DISCHARGE ana
(20-21) (22-23) (24-25) 726-27) (2829 (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3843) (46-33) (3461) NO- oF A"
Y8isS
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 65 A:;:‘) (69-70)
PH saMpLE |#esae seeas srase 8.2 senas 8.2 su 0| 1/3MO| GRAB
MEASUREMENT
00400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE il sedax BEAER (AXERR 0 o MG/L GRAB
MEASUREMENT
00530 1 0 O
TOTAL PHOSPHORUS peSAMeLE  aswas seane stens fnannn 0 0 MG/L | O|1/3MO|GRAB
00665 1 0 O
TOTAL ARSENIC e dAMPLE (s aana sanen reanse MG/L | Of 1/3MO|GRAB
01002 1 0 O
FLOW W Siuer 10,0014 0.0014 MGD  [*%eee wrene tenas nannn 1/3MO| EST
50050 1 0 O
rREE AVAIL. CHLORINE| sawr.s bl bl shARE [ANEER 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFIC: 'bCE‘N.“'»'V. L;;o:n KNA Y OF LAw THAT un.m\v( PERSONALLY EXAMINED T[LEPNONE‘ DATE
AND AM FAMILIAR wWiTH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE A e oo 1 BEIEVE  THE  SUBMITTED. NEORMATION % @0_{ 505 665-0453
ESH-18 GROUP LEADER to 1t CACCURATE “MND COMPLETE | A AWARE TobY TERe ARC S0 .| 8 |2P
T e e et srataten e nctude funn vy oo $1uven, | SIGNATURE OF PRINCIPAL EXECUTIVE | . .
TYPED OR PRINTED it masmum impeisonment of betwern 6 monthxand 5 vears OFFICER OR AUTHORIZED AGENT aqn; NUMBER YEAR MO DAY
C.ﬁMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here)
PAGHK oFr

EPA Form 3320-1 (Rev, 9-88) Previous editions may be used.

(REPLACES £PA FORM T-40 WHICH MAY NOT 8K USKD.)



PERMIT

. NAME/ADDRESS (/aclude

Facility Name/L ocation if different)

NAME

UNIVERSITY OF CAl TFOBNIA

aopResq OS ALAMOS NATIONAL L ABORATORY
_ ___PO_BOX 1663; MAIJL STOP K490 .

_ . _LOS ALAMOS, NM 87545

FACILITY

rocatioNn Oytfall Owner: D. Carathers

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

03A 036

Q

PERMIT NUMBER

OISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

YEAR

MO DAY

FROM TO

96 (05 |01

96

o7 31 *

(20-21) (22-23) (24-25)

(26-27)

(28-29) (30-31)

MAJOR
F -

NO DISC

Form Approved.

HARGE

NOTE: Read instructions before cor‘r?ﬁéting this form.

F INALOMB No. 2040-0004
Approval expires 10-31

COOLING TOWER BLOWDOWN

®

(7 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ) ]
PARAMETER (46-53) (54-61) (38-45) (46-51) (5461 NO. | TRECSENCT | SAMPLE
. ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(62-6.44 (64-68) (69-70)
PH SAMPLE XSS N AEERR AR R K ﬁt.tt‘ SU 0 0/3“0 GRAB
MEASUREMENT
D0400 1 0 O PERMIT ofnldhd il 6.0 AREER 9.0 1/3M0O |GRAB
REQUIREMENT INIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE [*¥*** il kAR RAKAR MG/ L 0 {0/3MO |GRAB
MEASUREMENT
PD0530 1 0 O PERMIT k& & xn bl inlhalialidid 30 100 1/3M0O [GRAB
REQUIREMENT DATILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE manwn bl mEsAR RARRR MG/ L 0 {0/3MO |GRAB
MEASUREMENT
DO665 1 0 O PERMIT mEE R bl lndhaldhdid 20 40 1/3M0 [GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE el bl rEsAE HARRR MG/ L 0 |0/3MO |GRAB
MEASUREMENT
D1002 1 0 O PERMIT il ol R ighudiadalid 0.04 0.04 1/3M0 |GRAB
REQUIREMENT DAILY AVG IDAILY MAX
FLM SAMPLE “GD AKX I E 2 8 & § AR KR LB B B ] 5/ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT KEs RN seann sxaan 1300 [EST
REQUIREMENT NATLY AVG PATILY MAX
FREE AVAIL. CHLORINE SAMPLE nfialialiadd el FREAK RARRS MG/ L 0 |0/3MO |GRAB
MEASUREMENT
Q064 1 0 O PERMIT il BRA AR il 0.2 0.5 1/3MO |GRAB
REQUIREMENT DAILY AVG IDATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICERr {CERUEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
GIEVIN R. RAE A0 A 2o A T 1V NS CRMATION, 4 6D RN ) A 405 665-0453
. lJ',) l ADE_R ot r Frab itab CeNMATION T Bt LIE VE  Trdb ML TE D INE ORMAT IO s
LIS GHOUP L B T LT N N O P R | 2| £ |28
- e v ’ L ‘ ‘ll :\ .l ! ; I’l?‘ll”“"“l’l lv;«l I“’/l‘ o lrj‘llll . tIIAI)U lll; T : 1 u'\‘fl SlGNATURE OF PR.NC|PAL EXECUTl\/E e
TYPED OR PRINTED S 100 i ot e st et ot bet o o imtiihs wind ey OFFICER OR AUTHORIZED AGENT égsa NUMBER YEAR| MO | DAY
jD EXPLANATION OF ANY VIOL ATIONS clerence all attachments here ) ? w
Ef// (B o3 bLﬁ 7 ok by S2 gl
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLAGES EPA FORM T-40 WHICHMAY NOT BE USED) PAGE  OF 1
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A



PERMITTEE NAME/ADDRESS { Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/l ocation if different) DISCHARGE MONITORING REPORT ( DMR)
NAME _ UNTVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESS| (O)S AL AMOS NATIONAL | ABORATORY NM0028355 03A 03 Q MAJOR Form Approved.
PO BOX 1663; MATI STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004
roval expires 10-31-94
10S ALAMOS, _NM 87545 MONITORING PERIOD Aop P
FACILIY e ——— — YEAR| MO DAY YEAR| MO DAY COOLING TOWER BLOWDOWN
LocaTioN Qutfall Owner: S. Helmick .. FrROMIGE [0 [O1 To 186 07 |31 **xx NO DISCHARGE X AR
(20-21) (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION -
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | PREGUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
: e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | il oaen (09-70)
i PH SAMPLE ERRRKR EEARRK ARARR AARER SuU 0/0/3MO|GRAB
' MEASUREMENT
00400 1 0 O PERMIT i ssras 6.0 Ll 9.0 1/3M0O |GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ARxAR bl REAER (AR AAR MG/L 010/3MO |GRAB
MEASUREMENT
00530 1 0 O RE:J:lzg;rENT KEA AR BRKES il 30 100 1/3MO |GRAB
DAILY AVG |DAILY MAX
; TOTAL PHOSPHORUS SAMPLE AxRER LA REXRR AR AXR MG/L 0!/0/3MO | GRAB
MEASUREMENT
00665 1 0 O ngjgggsn*r el skkan KE® xR 20 40 1/3MO |GRAB
DAILY AVG IDAILY MAX
TOTAL ARSENIC SAMPLE ARk R KAk kR AxsER (AkNAR MG/L 0]0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT Lol LA LAl 0.04 0.04 1/ 3MO [GRAB
REQUIREMENT DAILY AVG |DATLY MAX
FLOW SAMPLE MGD ARaRR Rkn AR tannn AxnaR @/ EST
MEASUREMENT
50050 1 0 O RMIT REPORT REPORT bl L bl \;'Sﬂs
PE|
REQUIREMENT X 1 EST
SAMPLE AEARSE EERAR KENKK (ARKRAR
FREE AVAIL. CHLORINE MEA T NT MG/L 0{0/3MOGRAB
PERMIT LES & 2 4 SEA RN L 2 3 2 2
50064 1 0 O el " 0.2 0.5 1/3MO |GRAB
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;;M—E/TITLE PRINCIPAL EXECUTIVE OFFICER | { CERTIEY UNDER PENALTY OF LAW THAL | MAVE PERSONALLY EXAMINE LD TELEPHONE DATE
,,,,,,,,,, — AND AM F AMILIAR VYITH ]}.iﬁ, lNF()RMA]I&\AN ‘leBMII\'[Ef) HE{RFII“J)A\NU BA‘)(E[)
STEVEN R. RAE T AT W I e A o) . / 505 665-0453
i 54 tH GROUP LEADER [,:«”.rliu i€ :\x‘r\.jrms‘frl:}n II\tNl) o n‘<ml«',|‘nl1rl1ﬁl e ‘A?AA. )\A\V’IZ: . .uln'ﬁf\i'.\ ;N) i :xdl . u:v'\j«t. - % g 28
o LD s L AN RO L WSl -\y/ SIGNATURE OF PRINCIPAL EXECUTIVE l
T fYPED OR PRINTED ey St ot e o oo ot betwcen 6 ittt 3 ews OFFICER OR AUTHORIZED AGENT  [AREAT  numBeR | YEAR| MO | DAY
COMMENT AND EXPLARATION OF ANY VIOLATJONS (Refgicuce gl atlaphients here ) T
MWJ é@/ A’%’*“W Apakl @;5/995-14
T T e [

EPA Form 3320- 1'(ﬁéAvw.féjB_Bv)ﬁls;afzéasiéd;l)bB;'/'r'1ay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE | ofF ]

L



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NaMe . UNIVERSITY OF CALIFORNIA—— — — —— —
ADDRESS | g _ALAMOS NATIONAL L ABORATORY- — —
PO BOX-1663; MAIL _STOP K490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(210)

(17-19)

PERMIT NUMBER

Q3A_ 03

DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR

Form Approved.

F - F INA[PMB No. 2040-0004
Approval expires 10-31-94

COOLING TOWER BLOWDOWN

e e —————— — YEAR| MO | DAY vyearR| MO | DAY
LocaToN outfall -Owner: P. Bussolini ——— "R°™[96 [05 96 [07 |31 *** NO DISCHARGE __ X __ ***
(20-21) (23-23) I J637) (282 00) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING NLart Only) QUALITY OR CONCENTRATION 7
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. FREGENCY | SAMPLE
(]2»]7} ANALYSIS
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM L S (69-70)
PH SAMPLE S B B B | EARRK AREBRN L B & &3 0 ola“o GRAB
MEASUREMENT
00400 1 0 O PERMIT seass RERES 6.0 saxRe 9.0 1/3M0
> REQUIREMENT MINTMUM MAXTMUM /3u0| GRAR
. S SAMPLE [ X R R R EERARR ARRRK (KK RABN MG/L 0! 0/3MO
TOTAL SUSP. SOLID Me SAMPLE T / / GRAB
PERMIT ERNERN ' XX R X XER RN 30 100
00530 1 0 O REG T NT « 1/3MO| GRAB
DATLY MAX
TOTAL PHOSPHORUS SAMPLE ramaR extun AEEAR (RARRR MG/L 0] 0/3MO| GRAB
MEASUREMENT
PERMIT R R L R BB B J ARBRERN 20 40
00665 1 0 O RECEMT T y 1/3MO| GRAB
DATLY AVGIDATLY MAX
SAMPLE EARRR AERRE ERXBAE |[ARRRS 0 3|
TOTAL ARSENIC MEA D NT MG/L 0/3MO| GRAB
PERMIT SRRES sEERR EEANSE 0.04 0.04 1/ 3MO
01002 1 0 O SR . / GRAB
OW SAMPLE MGD AARRSE EARES ARKRR ARKAR 9, Ol EST
FL MEASUREMENT t
PERMIT PORT REPORT el alid REESS i 1/3MO| EST
50050 1 0 O REGE NT RE . )
. N SAMPLE SREKK SRR AAKKEK [RAKRS MG/L 0| 0/3MO| GRAB
FREE AVAIL. CHLORINE MES AL T /
50064 1 0 O PERMIT rEEER seans A 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NVAAQI-E}TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF L AW THAE | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
e e e AND AM FAMILIAR WIiTH THE INFC )RMAH( N :Albhflﬂ TED HERE{II}A AND BASED Ve [
STEVEN H. RAE N e . anals s 1 /{ Yo $05 665-0453
£ESH 18 GROUP LEADER T A R PIRRAR IRV ST RS TR 9|8 |28
P o 1Ty b FIfal ANDY MR ONMENT  ShE 1E Dt & ool AND SIGNATURE OF PRINCIPAL EXECUTIVE
. U ——————— R S S K § 13y Penaities  under these stafides  anay o anclude fiaes up o
TYPED OR PRINTED Sl aid i st of betseen & anths and 3 years ) OFFICER OR AUTHORIZED AGENT égEQE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here )
EPA Forn{ 3320 17(Rev7§8'8) P;é;i‘t};ca[l;blls may be used (REPL.ACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

e



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

HAME__ UNIVERSITY-OFGALIFORNIA —
ADDRESH g ALAMOS -NATIONAL LABORATORY —
—— — PO -BOX-1663;-MALLSTOR K490  —— —

NATIONAL POLLUTANTY DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT /DMR)

(2-16}

PERMIT NUMBER

(1719
Q MAJOR Form Approved.
DISCHARGE NUMBSER F - FINALOMB No. 2040-0004

MONITORING PERIOD

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

— e e e e e e e e e e —— " YEAR | MO DAY YEAR | MO DAY
Llocariongut fall Owner—William Radzinski— rroMige (05 |O1 T 186 [07 [31 s** NO DISCHARGE badadd
730.21) (22.23) (24-25) 726-27; (28-29] (30-31) NOTE: Read instructions befors compisting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (34-61) (3843) (46-53) (3461) NS e AN E
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k6263 A':““) (69-70)
PH "EA..AUM."‘;“‘NT..... Lt 2 2 B B EARERE 7.9 SRR 8.5 SU 0 Zlam GRAB
p0400 1 0 O
TOTAL SUSP. SOLIDS u:ﬁﬁﬁahnr..." ol EEAEE mABAR 7 7 MG/L 0 |1/3MO [{GRAB
D0O530 1 0 O
P’OTAL PHOSPHORUS ME:.“U"R"EL:ENT Eaw santR shsas kanad 1 1 MG/L
p0665 1 0 O
OTAL ARSENIC uu‘.‘u"a':;“‘m hada il sanaw
D1002 1 0 O
FLOW “:AG.I:JHRP‘I;‘!'NT . 0040 .0043 GD axnse SERNS ' Y22 2 AERRR 2/3MO |EST

50050 1 0 O

FREE AVAIL. CHLORINE

0064 1 0 O

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

STEVEN R. RAE

ESH-18 GROUP LEADER

[ R 2 8 AREER ABBR

| CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
5 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 4 100V ANQL
1IUSC $134V9  1Penalties under these statutes mav include fines up to §10 )

MG/L o

TELEPHONE

GRAB

%/@L q05 665-0453

A1 §IGNATURE OF PRINCIPAL EXECUTIVE

e

BE -

— IYPED OR PRINTED and or maziman imprisanment of betueen 8 months and 5 vears ) OFFICER OR AUTHORIZED AGENT jA:QD.S REA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACKS EPA FORM T-40 WHICH MAY HOT BE USED.} PAGE or



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTam (NPDES)

Facility NemejLocation if different) DISCHARGE MONITORING REPORT (DMR/
namE_ UNIVERSITY OF CAl TFOBNTA (2-16) (17-19)
Aooness; 05 Al AMOS NATIONAL LABORATORY NM0028355 03A 042 |Q MAJOR  Form Approved.
—— PO BOX 1663;_MATL STOP_ K490 PERMIT NUMBER DISCHARGE NUMBER F - FINABMB No. 2040-0004
——_LOS ALAMOS, NM 87545 ONITORING PERIOD Approval expires 10-31-94
vy vern T wo T oav 2T o Toav| COOLING TOWER BLOWDOWN
LocaTion tfall Owner: D. Carathers _ _ *"°"[3§ [05 [O01 | *™°[96 [ 07 **x2 NO DISCHARGE il
720.21] (22-23) (24-25) 12637 {28-29] (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NCY
PARAMETER (46-33) (3461) (3843) (46:53) (3461) - i - o
A 1S
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) ':;‘:;:, (69-70)
PH SAMPLE shsas saxnn sEnsR 8.6 REKER 8.6 SuU 0| 1/3M0 GRAB
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE bl il el MG/L 0| 1/3M0O| GRAB

MEASUREMENT

00530 1 0 O

1/3MO GRAB

GRAB

1/3MO[ EST

TOTAL PHOSPHORUS sampLe [waaas sasnn sasusisannn 2 2 MG /L

MEASUREMENT

00665 1 0 O

TOTAL ARSENIC SAMPLE nEERE keauae el Bl 0.01 0.01 MG/L 0| 1/3MQ

MEASUREMENT

01002 1 0 O

FLOW SAMPLE 0.0043 0.0043 MGD tRARSE AKRRE XEKRR AEERA

MEASUREMENT

50050 1 0 O

ARRER [ 2 B B B J REARR | AT R o.o 0.0 MGIL

FREE AVAIL. CHLORIN 1/3M0O| GRAB

SAMPLE
MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR s
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

t Sti1-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING . -

Tk POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 3 YOO AND

e YUSENTS VS benatties under these statutes may include fines up (o S10 0w | SIGNATURE OF PRINCIPAL EXECUTIVE AE [ S
AREA | NUMBER YEAR | MO | DAY

;';PVED OR PRINTED and o maximam imprisonment of betueen § months and 5 vears s OFFICER OR AUTHORIZED AGENT cope
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttachmenis here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT BE USKD.) PAGE or



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if different)

NaMeE  NIVERSITY OF CALIEORNIA

ADDRESS| (35 AL AMOS NATIONAL _LABORATORY - —
e PO BOX 1663; MAIL STOP K490 — — —

—— —LOS ALAMOS.,  -NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19})

NM0028355 |

PERMIT NUMBER

03A 043

Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

F FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

A ——————— e ———— ————— — YEAR| MO [ DAY veAarR| Mo [ pbay
LocaToN oytfall.-Owner: S. Helmick——— _ _ FROMIgg 105 [01 | ™@ [96 |07 |31 ***x NO DISCHARGE X *x»
(20-21) (3233) (24-25) (36-27) (28-291 (30-11) NOTE: Read instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER (46-53) (54-61}) (38-45) (46-53) (54-61) NO. CEENCT | sAMPLE
(32-17) EX 1 anaLvsis TYPE
32- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ol oves (6970
PH SAMPLE I E B B B4 i 2 8 & & 4 I E R B B3 LE B & & 4 SU O 0/3"0 GRAB
MEASUREMENT
00400 1 0O O PERMIT ol kEE AR 6.0 bl 9.0 1 0]
REC Nt . / 3M0O |GRAB
TOTAL SUSP. SOLIDS SAMPLE el AEk kR RARAR (AAKAR MG/ L 0 10/3MO [GRAB
MEASUREMENT
00530 1 0 O RE:&:ESENT sxsan Exane bl 30 100 1/3MO [GRAB
DAILY AVG |[DAILY MAX
TOTAL PHOSPHORUS SAMPLE oA kA kN RrxERE KAKAR MG/ L 0 |0/3MO {GRAB
ME ASUREMENT
o665 1 0 O PERMIT Al AxERR BERRE 20 40 1/3MO |GRAB
REQUIREMENT W | X
TOTAL ARSENIC SAMPLE RARRAR bl RAREA RARAR MG/L O [0/ 3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT LA AR LA A A ARESR 0.04 0.04 1/ 3M0O |GRAB
REQUIREMENT
IDATILY AVG |[DATIY MAX
OW SAMPLE G ARNRER AARRR RARER AEK AR 9
FL MEASUREMENT MGD ( / EST
VK
50050 1 0 O PERMIT REPORT REPORT ool g fadol i REnER EST
REQUIREMENT
DATLY AVG DATLY MAX
SAMPLE 'S XX %] EERAR ARARK [RXAKSK
FREE AVAIL. CHLORINE MEASUBEMENT MG/ L 0 |0/3MO |{GRAB
PERMIT 32T AAERS AASER
50064 1 0 O elERAT 0.2 0.5 1/3MO |GRAB
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NA%;LTTITLE PF;I-NCIPAL EXECUTIVE OFFICER | 1 (¢RNFY UNDER FENAILTY LF L AW THATD 1 HAVE PERSONALLY B XAMING LD TELEPHONE DATE
" - — AN AM T AMILIAK WITHE THIE INFORMALTRDIN SUBMIE TE D HEREIN AND BASED
Lot RATL I ) S T TN RTINS ﬁ 405 665-0453
coona LEADER ERI TR ST SVR AV IR P TP ‘o Y & 25
I i R Afair N e M T it 14 Ly § hexsl AN s’GNATURE OF PR'NC'pAL EXECUT'VE
v & Ut g Pemdities under these statides  owon achide ey dp o -
1 1YPED OR PRINTED BT it o aniA I Lt of et 6 iontls aud 0 ycars 1 OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR! MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refejengy all aitaclyfynts here ) /,d _ﬁf, J’ C
Uil ks e et o Eh L 1636/5’4(@
FPA form 33201 (Re97§~é8) VEI(,‘\V/VI(M‘I\VS‘7(’;’(’/;/(1/’1&-_"”h’lyit;c’ u~,u/ (gEPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE l OF ]




“

PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)

IVERSITY OF CALIFORNIA = _

Name _ UN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

03A 045 |Q

PERMIT NUMBER

DISCHARGE NUMBER

———————— MONITORING PERIOD
———————— YEAR MO DAY YEAR MO DAY
FROM[9G~ [O5 1O TOo 96 [O7 31 *

(20-21) (22-23) (24-25)

(26-27) (28-29) (J0-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

& &

NO DISC

HARGE

COOLING TOWER BLOWDOWN

*x &%

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION R
PARAMETER (46-51) (54-61) (38-45) (46-53) (5461) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(62-63) (64-68) (69-70)
PH SAMPLE EEREN LB B B &4 [ B B B B4 8_6 E B B B B ] 8-6 SU 0 1/3“0 GRAB
MEASUREMENT
0400 1 0 O I LLLL #aaew 6.0 waeas 5.0 173M0 |GRAB
REQUIREMENT INIMUM MAX TMUM
TOTAL SUSP. SOLIDS sampLe "t *t* *anus tasrx fanxan 9 9 MG/L | O|1/3MO|GRAB
MEASUREMENT
00530 1 0 O e L LEE LA waves 30 100 173MO |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS sampLe  |FtrE* aaed RN LR 1 1 MG/L | O[1/3MO|GRAB
MEASUREMENT
00665 1 0 O permr | Ee R e wEeew 20 40 173M0 |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL ARSENIC samPLe |h 0t ewaw FEeaaaeaa 0.01 0.01 MG/L | O|1/3MO |GRAB
MEASUREMENT
01002 1 0 O ——— L FEeER seEEw 0.04 0.04 1/3MO |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
FLOW sampLe |0-0043 0.0043 MGD Ex kiR Eakk *EARR tExR 1/3MO |EST
MEASUREMENT
50050 1 0 O i REPORT | REPORT A * FHETR T73MO|EST
reauiReMENT (DATLY AVG [DAJLY MAX
FREE AVAIL. CHLORINE| . oc [|*°°*F% TEEaw FEaaw (REAES 0.0 0.0 NMG/L | O|1/3MO|GRAB
MEASUREMENT
50064 1 0 O P L L L TEEVE FAEEE 0.2 0.5 T73M0 [GRAB |
REQUIREMENT DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF L AW THAT | HAVE PERSONALLY EXAMINGD TELEPHONE DATE
e P "HE. 1N SHJE a9 3 I” SEL
STEVEN R, RAE iR RS S TN ¢ w1 405 665-0453
tsii 18 GROUP LEADER N e e P A A Toar o AL
CdE I ANT PETIAL LIRS Fobe SUIBMIT NG F AL b INE CObeAMAT IO I LN - % g 28
Thit o alsil ol ¢ GF B ARD IMPPREGONMENT LEE 1 10t § X AN/ SIGNATURE OF PRINCIPAL EXECUTIVE
R U S e sy sl 8 vy (Penadues upder these statedesanay achide taes up fo Y-
L TYPED OR PRINTED S U000 att o st wpsoue i of betweci 6 ot aad 5 $ears ) OFFICER OR AUTHORIZED AGENT egEA NUMBER YEAR|{ MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here )
EPA Form 3320- 17(ﬁé}l.ﬁg-ée)—ﬁcj\;})uisﬁédlrh(‘)ﬁ;I;l;iy be used. - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 4 OF 1

'

| -



PERMITTEN NAME/ADORESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT /DMR)
sAmME _ URIVERSITY OF CALIFORBRNIA (2-16) (17-19)
APDAETY 05 ALAMOS NATIONAL LABORATORY —_ NMOO28B355 | 03A 047 [@ MAJOR  Form Approved.
—— — PO_BOX_1663: MAIL STOP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
Approval expires 10-31-94
———10S ALAMOS, NM 87545 MONITORING PERIOD
rAc\(YY YEAR]| mo | DAY vean | mo Toavy | COOLING TOWER BLOWDOWN
LOcATIONNO 4 £a1] Owner: Richard Ryder __ ""°™[86 |05 [01 | ™ [96 [07 [31 *** NO DISCHARGE aee
720-21) (22-23) (24-25) (2627 (28-29) (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (3461) (3845) (46-53) 341) S N e
NALYSIS
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A(;Js) (69-70)
PH SAMPLE ssssn sEREN KERRK 8.4 REKER 8.4 su 01{1/3MO|GRAB

p0400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE bl il et ol o ldd 1 1 MG/L

MEASUREMENT

D0530 1 0 O

FOTAL PHOSPHORUS SAMPLE vese EAAR REENE (RARES 0 0 MG/L

MEASUREMENT

p0665 1 0 O

TOTAL ARSENIC SAMPLE wed Reaan khaAR HESRS 0.01 0.01 MG/L 0| 1/3MO |GRAB

MEASUREMENT

p1002 1 0 O

FLOW samris 0. 0288 .0288 GD  [reeee nenne seses nasse 1/3MO |EST

MEABUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE SAMPLE seaw ssans el 0|1/3M0|GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIFPAL EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PENSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 505 665-0453
- 5 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH- 18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING p- % 8
THE POSSIBILITY OF FINE AND IMPRISONMENY SEE 18 USC $ 100t AND [
S Y3 ULC Y1319 (Penaltser under these statutes mav include fines wp fo $160 108 /{ S8IGNATURE OF PRINCIPAL EXECUTIVE B
TYPED OR PRINTED and e mavimum impresonment of betueen & month and 3 vears OFFICER OR AUTHORIZED AGENT éqn; NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) rPAGH or



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

mamg_ UNIVERSITIY OF CALIFORNIA

AcDRESS o5 ALAMOS NATIONAL LABORATORY

—— —PO_BOX_-1663; MAIL STOP K
—— — LOS_ALAMQS, _NM 87545 _

490 .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT /(DMR)

[2-16)

(17:19)

INMO0283556 |

PERMIT NUMBIER

|O3A 048 |

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
F -

Form Approved.

Approval expires 10-31-94

A\ vEAR]| mo | DAy YEAr]| ™Mo | DAY COOLING TOWER BLOWDOWN
ocarionpntfall. Owner: Richard Ryder rromge |05 |O1 To 07 |31 *2x NO DISCHARGE lled
(20-21] {22-23) (2425) 726-2% (28-29) (30-31) NOTE: Read instructions before compisting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ey
PARAMETER (46-33) (5¢-61) (3843) (46-53) (3461) NO. Freaut o sAMPLE
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITs o M:;‘::) (69.70)
PH SAMPLE LA saans sRERS 8.5 bl 8.5 SuU 0! 1/3M0| GRAB
MEASUREMENT
00400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE
SUREMENT
00530 1 0 O
TOTAL PHOSPHORUS SAMPLE sssas shatw RrANS [sndan (0] 0 MG/L 0 1/3M0O| GRAB
MEASUREMENT
00665 1 0 O
TOTAL ARSENIC SAMPLE i bl EREXR (skARR 0.05 0.07 MG/ L 112/3M0| GRAB
MEASUREMENT
01002 1 0 O
FLOW SAMPLK 0.0220 0.0432 MGD e id bl el shtan 2/3MO| EST
MEASUREMENT
50050 1 0 O . .
FREE AVAIL. CHLORINE SAMPLE dodd el bl L 0.0 0.0 MG/ L 0| 1/3M0O| GRAB
MEASUREMENT
50064 1 0 O '
SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

b e —

TYPED OR PRINTED

OBTAINING  THE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINEO
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOQSE INDIVIDUALS IMMEDIATELY RESPONSILE FOR
INFORMATION + BELIEVE THE SUBMITTED INFORMATION
1S TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN
130SC $ 119 (Penaltier under these statutes mav inclade fines wp (o B0 000
and or maximum imprissanment of betuwen 8 munths and 5 vears

@@ 505

TELEPHONE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

665-0453

REA

NUMBER

DAY

YEAR

c Ol ENT AND EXPLANATION OF ANY VIOLATIONS (Relﬂrnt
» a/ﬁ. 2 s,

o .,,m_,..m.u ) - 2L . /7/ o sEe W o dp.)a/(m

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USID )

PAGE 1\!!(



PERMITTEE NAME/ADDRESS (Include
Facility Neme/Location if different)

HAME__ N TVEARSITY-OF GALIFORNIA — — — —
ADDRESY g ALAMOS -NATIONAL-LABORATORY —
—— PO -BOX-16635-MALL_STOR K480 — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTEmM (NPDES)
DISCHARGE MONITORING REPORT /(DMR)
(2-16) (17-19)

03A. 049 1Q MAJOR

DISCHARGE NUMBER F

Form Approved.

FINALOMB No. 2040-0004

Approval expires 10-31-94

PERMIT NUMBER

MONITORING PERIOD

RAcAYY e veEar| mo | pav vean] mo | oav | COOLING TOWER BLOWDOWN
Locationg,t fall Owner: Richard Ryder ___ "™™|[06 [05 |01 | " |96 [07 [31 »** NO DISCHARGE 2aa
120-21) (22-23) (24-25) 726-27 (28-291 (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (34-61) (3843) (46-33) (3461) rz?‘ FREQUENCY s:r:::
(3237) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | o A:;::;' (69-70)
sess® saaRw . -
PH ..u'.‘.?'.';'#.m i 8.4 hlde 8.4 SuU 0| 1/73M0 |GRAB
D0400 1 0 O
[FOTAL SUSP. SOLIDS SAMPLE
MEASUREMENT
P0530 1 0 O “
A xR B4 ® " ]
TOTAL PHOSPHORUS MEA.:U“R'!L:ENT il badodiold 1 1 MG/L 0}1/3M0 |GRAB
pO665 1 0 O
ks xxn ™
[TOTAL ARSENIC u::.‘u.:t':';a::u‘r bl bl ot Ll 0.06 0.09 MG/L 12/3M0 GRAB
p1002 1 0 O
=
F1LOW “::.Aun:‘r:s;.l"" .0576 .0720 GD KABES Y23 % EREBR aannse 2/3MO|EST
5GO50 1 0 O 1 -
FREE AVAIL. CHLORINE SAMPLE iufhadiadiadid sxkns bl LA 0.0 MG/L 0{1/3MO|GRAB
MEASUREMENT
50064 1 0 O
SAMPLE
MEASUREMENT
NAME /TITLE PRINCIPAL EXECUTIVE 6FF|CI“ | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AT‘LE'NON: '
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MHEREIN AND BASED
STEVEN R. RAE 8"8"%“‘;"“ ’.’.m..:‘.“gw":n;'é‘& e SUBMTTED INE OfMATION %% /‘ 2D 5 405 665-0453
ESH-18 GROUP LEADER e enaims roR Tt FALSE  INEORMATION  Cr % Z&
T T I N N i i, 4, %} a0 A 81GNATURE OF PRINCIPAL EXECUTIVE 8
TYPED OR PRINTED and wr mazimum improonment uf briween & months and 5 vears s OFFICER OR AUTHORIZED AGENT NUMBER YEAR 1

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R

7L,

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACKS NPA FORM T-40 WHICH MAY NOT BE UBEKD. I

PAGHE

N



PERMITTEE NAME/ADDRESS (lnclude
Facility Name/Location if different)

NaME  UNIVERSITY OF CALIFORNIA

ADDRESS| 05 _ALLAMOS -NATIONAL L ABORATORY — —
 — __PO_BOX-1663; -MAIL STOR K490 — —

—— — LOS -ALAMOS ,— -NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR )

(2-16)

PERMIT NUMBER

(17-19)
03A Q60 |Q MAJOR Form Approved.
DISCHARGE NUMBER F FINA LOMB No. 2040-0004

MONITORING PERIOD

Approval expires 10-31-94

Facwity e ———————— — — YEAR| MO | DAY YEAR] Mo [ pbav| COOLING TOWER BLOWDOWN
LOCATION outfall Owner: D. Carathers - FROMigg [05 [01 | "™ [96 |07 |31 *** NO DISCHARGE X nax
(20-31) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] ] (I
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO, | FREQUENCY | SAMPLE .
(32-37) EX ANALY 515 TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 1ol cogom (69-70)
PH SAMPLE AREES® ARXRER RN i B & & & 1 SU 0 0/3“0 GRAB -
MEASUREMENT -
00400 1 0 O PERMIT sense Ll 6.0 bl 8.0 1/3MO |GRA
i rllmlllun MAXTMUM 3 B
TOTAL SUSP. SOLIDS SAMPLE SxNER bl sARAR RARKE MG/L 0 (0/3MO |{GRAB
MEASUREMENT
00530 1 0 O PERMIT tsesn sRESS il 30 100 1/3M0 |GRAB
REQUIREMENT 5 X ;
TOTAL PHOSPHORUS SAMPLE Kk ax bl TAKAR (RARRR MG/L 0 |0/3MO |GRAB
MEASUREMENT
00665 1 0 O PERMIT samnw bl bl 20 40 1/3MO |GRAB ;
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE tRRAR Ans W kA& xk RARARN MG/L 0 {0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT SRk ERERR sRAne 0.04 0.04 1/3MO |GRAB
REQUIREMENT . E ATL) | A X
FLOW SAMPLE IMGD IR R 2] SARRR ERERE IR R 2 cjl EST
MEASUREMENT @[%
L d
50050 1 0 O PERMIT REPORT REPORT *Ense bl ol d AKEAN 1 EST
REQUIREMENT X
FREE AVAIL. CHLORINE sampPLE bl bl KEERE ARAASR MG/L 0|0/3MO |GRAB
MEASUREMENT 1
50064 1 0 O PERMIT LAA LA bl LA A 0.2 0.5 1/3MO |GRAB ’
REQUIREMENT
DAILY AVG IDAILY MAX
SAMPLE
MEASUREMENT i
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
e AND AM FAMIL IAR WITil IP!E INF()RMA'H\)VN SUBMITTED HEFSEI')\J AND ?AbE[)
STOVEN R. RAE D % / 22 o 305 665-0453 .
{11 18 GROUP | EADER A AN CMILIE LA e T e 76 |8 |25
Phat s atsi bl b FINE ANEY IMEPRISONMENT  SEE 18 Us] § 1wl ANL SIGNATURE OF PRINCIPAL EXECUTIVE ]
, e e sy e 8 a9 (Penaliies unden  thiese statwies iy mclude Lines w0
. TYPED OR PRINTED 10000 ik o s gupsisoument of between 6 months and S years ) OFFICER OR AUTHORIZED AGENT AREA| NUMBER | YEAR| MO | DAY
N e g ; N 14
COMMENT ANPD EXPLANATION APRY VIOLATIONS terence all attachggents here)
) 1L45?
O L8 e other e B Ak 3/ L
EPA'For;ﬁ' 33'26:{ (ﬁév. 9-88) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS (Include
Facility Neme/Location if different)

namg UNTVFRSTTY OF CAI TFORNTA

Aoorssg OS AL AMOS NATTONAL | ABORATORY

Locarionn,tfall OQuner: Richard Rydec

NATIONAL POLLUTANT DISCHARGE ELIMINATION sSYsTEMm (NPDES)
DISCHARGE MONITORING REPORT /DMR)

[2-16} (17-19)
NM0028355 | 03A 113 |Q MAJOR
PERMIT NUMBPER DISCHARGE NUMBER F -

MONITORING PERIOD
Mo vear| mo | oav

07 |31
(26-27) (28-29) (30-31)

YEAR DAY

o1
(20:21) (22-23) (24-25)

FROM fo

Form Approved.
F INA LOMB No. 2040-0004
Approval expires 10-31-94

COOLING TOWER BLOWDOWN
*** NO DISCHARGE

*RN

NOTE: Read instructions before completing this form.

p0530 1+ 0 O

EEasR

[TOTAL PHOSPHORUS SAMPLE
MEASUREMENT

DO665 1 0 O

OTAL ARSENIC SAMPLE

D1002 1 0 O

FLOW SAMPLE

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE

SAMPLE
MEASUREMENT

50064 1 0 O

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

o~

L

MY INQUIRY OF THOSE
OBTAINING THE INFORMATION
15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $9319 (Penoltier under these statutes mav include fines up 10 $10 0

aRBR

.0004

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
INDIVIDUALS IMMEDSATELY RESPONSIBLE FOR

SERNER ERERE KEERS 1

L2 2 2 3 J EEERE NSRS

.0004 oD [ewawe cannn

BEREN LA AR R

LA R B 1

| BELIEVE THE SUBMITTED INFORMATION

INCLUDING

MG/L 0

MG/L o

LA B 8 & 1

MG/L 1)

1/3M0O

1/3M0

(3 Card Only) QUANTITY OR LOADRING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (34-61) (38-43) (46-53) (34-61) N:?( oF '?,‘,‘:}‘ .
(’2_37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o ool (ses8) 169-70)
PH BAMPLE (B EE haddiadioid faliadiadided 8.6 bl 8.6 Su 0| 1/3MO |[GRAB
MEASUREMENT
p0o400 1t 0 O
[TOTAL SUSP. SOLIDS sampLE [ Re badadeld FERER AR 0 o MG/L 0i1/3MO |GRAB
MEASUREMENT

GRAB

GRAB

GRAB

TELEPHONE

/é%%z::’W/QZ&Zi_ 8505 665-0453
T ]

SIGNATURE OF PRINCIPAL EXECUTIVE

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

) ITYPED OR PRINTED and or masimum imprisonment of betuven § months and 5 veors ) OFFICER OR AUTHORIZED AGENT aquﬁn NUMBER YEAR MO DAY
L
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uituchments here)
(REPLACKS EPA FORM T-486 WHICKH MAY HOT BK USED.) PAGE or

1A

13

1

vy



PERMITTEE NAME/ADDRESS (Iaclude

Facility Name/l ocation

Name_ NIVERSITY OF- CALIFORNIA
AODRESS| 05 _ALAMOS NATIONAL _LABORATORY - .
— _ __PO_BOX 1663; _MAIL STOP K490 — — —
—_ __LOS ALAMOS, _NM. 87545

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0OO0283585 = |

PERMIT NUMBER

Q3A 125

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR

F -

FINAL

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

Facwivy e ———— YEAR| MO | DAY Year| mo | oar | COOLING TOWER BLOWDOWN
LocaTIoN Outfall Owner: R. Ryder ———— —— FRO™[g6 [05 [0t | ™ [96 [07 (31 *** NO DISCHARGE X ot
(20-21) (22-73) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION . _
PARAMETER (46-52) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(12-37) EX | anaLvsis TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
162:63) (64-68) (69-70)
PH Msia.ﬁlg;lﬁEENT..'.. AEKRR XXX KK ARRER suU 0 |0/3M0 IGRAB
D0400 1 O O “QP:.RMW el b 6.0 ERARR 8.0 1/3M0O |GRAB
MINTMUM
TOTAL SUSP. SOLIDS ME:;&F;‘EENT""' i HRAAEA REAER MG/L 0 |0/3MO |GRAB
5 0 0 PERMIT REERERN IS 2 B B 1 ERARN 30 100
00530 1 elERMIT 1/3MO |GRAB
IDATLY AVG DATLY MAX
TOTAL PHOSPHORUS ME:SAUMRF.EL;EENT el ol EhAEE AARAR MG/L 0 |0/ 3MO |GRAB
00665 1 0 O REQFjgggENT il ERARR KEAER 20 40 1/3MO |GRAB
IDATLY AVG [DATLY MAX
TOTAL ARSENIC MEAs:L:::El;dEENT'.... 'SR R SRxARX (RABRER MG/L 0 |0/3MO |GRAB
P1002 1 O O m:mzm el sRERN i 0.04 0.04 1/ 3MO |GRAB
IDATILY MAX
oW SAMPLE RRAKAR ARRRR SR RAR SARE R 7
FL MEASUREMENT MGD C % EST
v
50050 1 0 0O pelEmmr | REPORT REPORT wenae srans weaas 1/3MO |EST
AILY AVG DAILY MAX
FREE AVAIL. CHLORINE|, SAMPLE lsasas saaes saans lanuns MG/L | O|O/3MO |GRAB
50064 1 0 O mﬁmm krxRN bl RANEE 0.2 0.5 1/ 3MO |GRAB
DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WIZZME/TITLE PRINCIPAL EXECUTIVE OFFICER | | (ERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
——— AND AM FAMIEIAR WHTH THE INFORMATION SUBMITIED HERENIN. AND BASED
ol 0 RY A THOSE  INDIVIDI AL S MAIE LUATE Fet S ONS <
STEVEN R. RAE e ams e MR R IEVE T SO T D a1 /@;é_ 505 665-0453
- N - <k Al <ALt APNER U OMELE TE AM AWARE THAT 1 it
t Sty GROUP LEADER [,:~ it Arul”m NALTIE S, § 0 »J "';\IIHMII ||r‘¢«. »Awfw II‘:! nmrmn "~ ”fru | m:rr:: 1 - ?’é g ZB
P ot e OF F NG AND IMPREONMENT Stk T 0o § oo anD 9 SIGNATURE OF PRINCIPAL EXECUTIVE
- [ L I VARt § 1319 ¢ Penddiies under these statutes nu mclude fes i to
L TYPED OR PRINTED B L0000 and or g anpnsopient of between 6 onths aind S yeans OFFICER OR AUTHORIZED AGENT éSEDe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Fbrni 33720'- lr(Ré'\'/fé-ieﬁﬁzéjm;;(:(717151577;/})5)/“[); [;sed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

LA



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)

Facility Name/Locstion if different) DISCHARGE MONITORING REPORT (DMR/
NAME_ UNIVERSITIY OF CALIFOBNIA_ . (2:16} (1719
Aobaess 0 AL AMOS _NATIONAL | ABORATORY 03A 130 |Q MAJOR Form Approved.
—— —PO_BOX_1663: MA IL _STQP K490 _ PERMIT NUMBSER OISCHARGE NUMBER F - FINALOMB No. 2040-0004
o __LOS_ALAMQS, _NM _B7545% MONITORING PERIOD Approval expires 10-31-94
rACINY veEar] mo | oav vEar] mo | OAv COOLING TOWER BLOWDOWN
L°££!£10ut£au_ﬂunenz_m&adzmskumlnnmy8‘°” g6 (05 [O1 To @95 [O7 (37 *ss NO DISCHARGE e
(20-21) (22:23) (24-25) 126277 (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (34-61) (3843) (46-53) (34-61) NO. |FRESGENTT] SN re
ANALYSIS
32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (646:) (69-70)
PH SAMPLE sanns bl el 7.7 ool 7.7 SuU 0| 1/3M0| GRAB
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE [FERER laddd bl 0o 0 MG/L

MEASUREMENT

00530 1 0 O

TOTAL PHOSPHORUS sampLe [swmw tanan aanss |anuns 1 1 MG /L

MEASUREMENT

00665 1 0 O

TOTAL ARSENIC -AQPLE ke seaas kAkAR RARES 0.00 0.00 MG/L

MEASUREMENT

01002 1 0 O

FLOW samre 10,0014 0.0014 MGD 1/3MO| EST

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE| samec [*®%*® bl bl 0.0 0.0 MG/L 0| 1/3MO| GRAB

MEASUREMENY

50064 1 0 O

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION && 505 665-0453
1S THUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SiG
ESH-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING . % g Z?
Tt POSSIBIITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 4
e 13USC 8$1319 (Penaltier under these statutes may taclade fines up (o §1t 000 SIGNATURE OF PRINCIPAL EXECUTIVE N D
TYPED OR PRINTED and or masimum tmprisonment of betuern 6 months and 5 vears OFFICER OR AUTHORIZED AGENT EREA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull ultuchmenis here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT 8K USED.) PAGE or
1

v+ [



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

Name  {JNIVERSITY OF CALIFORNIA

ADDRESS] OS _ALAMOS NATIONA! | ABORATORY
PO BOX 1663; MATIL STOP K480 __

_ _ __LOS ALAMOS, _NM _ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0O028355

03A

145 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| Mo [ DAY
96 |05 |01

YE

TO

96

AR

MO DAY

o7

31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

X

COOLING TOWER BLOWDOWN

*s* NO DISCHARGE __ X__
NOTE: Read instructions before completing this form.

AR X

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION R QUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. UE SAMPLE
N ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(020.14) (64-68) {69-70)
PH saMpLE [*NEe® araxa arane waean su 0[0/3MO|GRAB
MEASUREMENT
00400 1 0 O PERMIT el ol bl 6.0 ExARE 9.0 1/3MO | GRAB
QUIREM|
REQUIREMENT MINIMUM MA X IMUM
TOTAL SUSP. SOLIDS SAMPLE ol sxaan iR L MG/L 0[0/3MO |GRAB
MEASUREMENT
00530 1 0 O PERMIT ol it i 30 100 1/3MO | GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE ol bl EEAAR GRRAR MG/L 0|0/3MO |GRAB
MEASUREMENT
00665 1 0 O PERMIT REKES KEaNn EARES 20 40 1/3MO | GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE saxxan ol AkEAX ARREAE MG/ L 0| 0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT kEskn bl AREER 0.04 0.04 1/3M0O | GRAB
REQUIREMENT DAILY AVG |DAILY MAX
FLm SAMPLE MGD AaREAR AR ERKE R AARAR O/SMO EST
MEASUREMENT
50050 1 0 O PERM(T REPORT REPORT Al b sRAEE fall ol 1/3MO| EST
REQUIREMENT IDATLY AVG IDAILY MAX
FREE AVAIL. CHLORINE sameLe el kKRR AR BEEAR (RARAD MG/L 0]0/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT sARER EERA SNRER 0.2 0.5 1/3MO | GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
kr;;ot;drE/TlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UNOER PENALTY OF 1AW THAT | HAVE FERSONALLY £ XAMINED e TELEPHONE DATE
— o e e - ; (I FORMATION Sl 11 3 SE e
STEVEN R. RAEL fx)r:() n:\\M ;»«F_:Allnlh‘”/«m\ \»/Fw 'Iip W x.\’,tt I::u(u)\'lm »All &I\‘ |erjl?glml:|DY HFL:LJ\’: vrir;\lﬁl LBAf f)g 505 665- 0453
o ‘ l u {\ '{OUP LEADEH oA GRGL TEi Jkl‘#x':;r\lh\ﬂi ‘N1| i'ﬂ[li“ vt [l:\/:t ‘;/HUMII[tIU H‘\A’4J)(f\«1f«[|l Wi »
- IRE(Rl Ao UAlt A3 (SIS 4 Fid) i A Savh [RT1Y Trit it AL 4
t \)' ! et b APTE Eh RNAL IR, Bk SUBNET TG AL LE itb s HEMA T Y '1[‘4:\ [T e = e - S G 8 @
CHE #2000, abs by ook bt ANEDY Iy cRE ONMEINT bt Tes tis, S buxod AN SIGNATURE OF PRINCIPAL EXECUTIVE
— R —— IR U § 1 sy Penalties  uader these statutes  may clude fues ugp lu/
TYPED OR PRINTED B LOMN il O BB HRPOsonmen of between 6 aronts aind 5 years ) OFFICER OR AUTHORIZED AGENT egf:e NUMBER YEAR]| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referciice all attachments here)
EPA' Form 3320-1 (Revr 988] )37}(:\7//'(_)&;7&]171;0E/nbayr’brer :Jsed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

frhe



PERMITTEE NAME/ADDRESS (Include
Facility Name/lLocation if different

)
name  UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)
NM0028355

PERMIT NUMBER

(17194
03A 146 |Q

DISCHARGE NUMBER

MAJOR Form Approved.
F - F INALOMB No. 2040-0004

S M 875 Approval expires 10-31-94
_____LOS ALAMOS, NM 87545 MONITORING PERIOD c G
FaGwY vearT o 1oAY ccar] 1o Toay| COOLING TOWER BLOWDOWN
ocation Qutfall Owner: R. Ryder FROM 05 [0t | 7o 07 31 *** NO DISCHARGE X il
(20-21) (2323) (23235) (36-27) (8-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-5.3) (5461) (3845 ) (46-53) (54-61) No FIEGENT | SAMPLE
_ ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ool eaen) (69-70)
PH SAMPLE XXX AKERR XEKKS
MEASUREMENT 0
00400 1 0 O PERMIT REASER bl 6.0 TRRRR 9.0 Y7380 | GRAB
REQUIREMENT
MINIMUM MAXIMUM
SAMPLE EREEN AAER AR | 4 3
TOTAL SUSP. SOLIDS |, SsaMPie il e MG/L | 0| 0/3MO| GRAB
00530 1 0 O PERMIT bl ol kb n BRARR 30 100 1/3MO | GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl bl LA b MG/ L 0|0/3MO| GRAB
MEASUREMENT
00665 1 0 O R PR R FRaws 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG |[DAILY MAX
TOTAL ARSENIC samPLE | ** TR asas (anwan MG/L | 0|0/3MO|GRAB
MEASUREMENT
01002 1 0 O rErowr | (RS FEeEE AEaEE 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG |DAILY MAX
?‘_L(]N SAMPLE MGD 'S XX K] ARARKRSR ARk AR 'SR K] EST
MEASUREMENT
50050 1 0 O - REPORT REPORT FERaw R CEEEE AT3MO [ EST
REQUIREMENT IDATL Y AVG [DAILY MAX
FREE AVAIL. CHLORINE campe |***** LR Faaew (Awaan MG/ L 0[]0/ 3MO|GRAB
MEASUREMENT
50064 1 0 O e [EEEEE T TREEERTT FEEREE 0.2 0.5 173M0 | GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMVEﬁ/;rLE PRINCIPAL EXECUTIVE OFFICER | ¢ ( ERTIFY UNDER FENALTY OF 1AW THAT ) HAVE PERBONALLY £ XAMINEL TELEPHONE DATE
o - < ; TH4E 3 1« i J LE
1t VEN R RAE B o e AL o METHATE (Y HE c3 daclE 1 505 665-0453
. ) \ l k A l ]l H bl ThHib Sraf - hMAT R N 1) I‘ﬂ‘l}bl Vi -1\:,1“ »l\/lii:ﬂ” 1t UAIIl‘Jl . :l\'MAHt AN
ESWINE N o i it alal AL [ AAVARRE Tt [RUNEY Al
P . N Coel ot vy PRIRLS TR RN [N et coteMA LR MG I ll Pt - - - - % 5 %
‘ ' ;’u' N B Afah ‘T’,’“‘,/N [N ,“,IL . b (A3} (‘:‘/)“ . k] , Fomol "‘N‘[/?/SIGNATURE OF PRINCIPAL EXECUTIVE
. K i g Penadties wiade wese shafulos iy chade wes up by, -
L1 PLD OR PRINTED S 1000 aind o i soposonicat of between o months amd 3 yeans ) OFFICER OR AUTHORIZED AGENT ARES NUMBER YEAR| MO | DAY
l(,OMMENT AiNHEv)EPAL:bI;G'TdN OFﬂ;EYAJI’Bf;VTICi)I;JS (Reterence all attachments heie) T ) 7 R
EPA Form 3320-1 {Rev. 9-88) Provious editions may b used  (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE | OF

LR}

i



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTem (NPDES)

Facility Neme/Location if different) DISCHARGE MONITORING REPORT /DMR)
sams_ UNIVERSITY OF CALIFORNIA = (2-16) (17-19)
Aopmssy_OS AL AMOS NATIONAL ILABORATORY NM0028355 03A_ 148 |G MAJOR Form Approved.
Y _ PO BOX _1663; MAII STOP K490 _ _ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
___LOS ALAMOS, NM 87545 S SNTTORINGFERTOD Approval expires 10-31-94
Ay vean T ao T ony T o Toxy| COOLING TOWER BLOWDOWN
tocationQutfall Owner: William Radzingki = f"°%[96 |05 [OT | vo (96 (07 3T | *** NO DISCHARGE sas
120-21) (22-23) [24.23) 726-27) (28-297 (30-31) NOTE: Read instructions befors completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (34-61) (3845) (46-53) (54-61) NE‘; °Fs|s l#':::l:

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)

PH SAMPLE BERER ARERSN AR R 8.5 AR RR 8.5 SU o 1’3"0 GRAB
MEASUREMENT

p0400 1 0 O

FOTAL SUSP. SOLIDS oamrLe [FRERE sesen I

MEASUREMENT

pO0530 1 0 O

[roTAL PHOSPHORUS SAMPLE el faliafiadied o 0 MG/L

MEASUREMENT

po665 1 0 O

OTAL ARSENIC T aAMPLE ' I8 senne 0.01 0.01 NG/ L

MEASUREMENT

D1002 1 0 O

FLow saur .0022 -0022 GD  [raexe cxens  Jaswes ceaan

MEABUREMENT

50050 1 0 O

CREE AVAIL. CHLORINE| eawee [**** sanne aaeee [ansse 0.0 0.0 MG/L | O|1/3MO|GRAB

MEASUREMENT

0064 1 0 O

SAMPLE
MEASUREMENT

\ 'S CUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LA PERSONALLY EX TELEPHONE DATE

NAME/TITLE PRINCIPAL EXE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN ANO BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -

STEVEN R. RAL OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION @QJ 505 665-0453
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

ESI’“ 1 8 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING g é %

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC % 1001 AND /A

o 135USC Y1319 (Penaltws under these statutes mav include fines up to $i NN BIGNATURE OF PRINCIPAL EXECUTIVE 4

YYPED OR PRINTED ar r maximam imprisonmend of betuern 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT CQDE NUMBER YEAR DAV

@47;23/2;“.}22"%?: 7g~, (Re/rnnft il atrahment ;’:.;c/e. LO//A-/;Q o ”7, Gt 24 W o~ %

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. [REPLACES EPA FORM T-46 WHICH MAY HOT S& USED ) rncl\i_{r




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE SLIMINATION SYsSTEM (NPDES)

Facility Name/Location if different} DISCHARGE MONITORING REPORT (DMR)
uAMY __ UMIVERSIIY _OF CALIFORNIA (2-16} (17-19}
ADDRESS; OS AL AMOS_NATIONAL | ABORATORY NM0028355 03A 158 |Q MAJOR Form Approved.
— PO _BOX_1663; _MA IL STQP K490 PERMIT NUMBER OISCHARGE NUMBIR F - FINALOMB No. 2040-0004
| i 10-31-94
——_ LOS ALAMQS, _NM_ _87545_ _ MONITORING PERIOD Approval expires
raCOONYY vearn] wo T oav vEar ] mo | oav COOLING TOWER BLOWDOWN
wocationutfall_Qwner: William Radzinski  ""°[9& [05 [OT | 7° 96 [O7 [371 =a* NO DISCHARGE LR
720.21) (22-23) (2425) 72627 (28:29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION QUENCY
PARAMETER (46-33) (3461) (38-45) (46-53) (34-61) No. |TRESGe AN
ANALYSIS
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
PH SAMPLE ssnns bl el 8.4 bl d 8.4 SU 0| 1/3M0| GRAB
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE sasdn i MG/ L

MEASUREMENT

loo530 1 0 O

hadaddd ) 0 MG/L 0o GRAB

TOTAL PHOSPHORUS sampLe [*RaEN sases sanns

MEASUREMENT

00665 1 0 O

TOTAL ARSENIC SAMPLE sasan dadald AAmER (knsnn 0.00 0.00 MG/L 0| 1/3MO| GRAB

MEASUREMENT

01002 1 0 O

FLOW samrLe 10,0036 0.0036 MGD il il il faladialialid 1/3MO| EST

MEASUREMENT

50050 1 0 O

REE AVAIL. CHLORIN sampLe  [*EE* saman AEase (hoann 0.0 0.0 MG/L O 1/3M0O{ GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTIY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEMIATELY RESPONSIBLE FOR 525 I

STEVEN R. RAE OQATAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION "’05 665—0453
1S TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SiG

tSH-18 GROUP LEADER NFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING | % g %
THE POSSIBI ITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

U e - YIUSC 81319 (Prnaitier undrr these statulvs mav include fines up 1 ]/umn/ SIGNATURE OF PRINCIPAL EXECUTIVE -AlEA T S E—
IYPED OR PRINTED wnd s maximum imprisonment of betawen & manths and 3 vears s OFFICER OR AUTHORIZED AGENT A A NUMBER YEAR MO DAY j

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT BE USKED.) rFAGE 1 or

1—&{[:];



PERMITTEE NAME/ADDRESS (Inciude

Facility Name 'l ocation if different)

Name  UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

AoDRESS] OS _ALAMQS NATIOQNAL L ABORATORY NM0028355 03A 160 |Q MAJOR Form Approved.
PO _BOX 1663; MATIL _STIQP K490 PERMIT NUMBER OISCHARGE NUMBER F - F INALOMB No. 2040-0004
Approval expires 10-31-94
____LOS ALAMOS, _NM 87545 _ A STToRmING FERIGD p
eacwTY YEAR| Mo DAY YeAr] mo Toay| COOLING TOWER BLOWDOWN
rocaton Qutfall Owner: T. Alexander _ _ _  FROMGE [05 |01 To g6 |07 |31 =% NO DISCHARGE Ll
(20-21) (22-23) (24-25) (36-27) (28-29) (30-31) NOTE: Read instructions before completing this form. '
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] A
PARAMETER (46-5.3) (54-61) (38-45) (46-51) (54-61) NO. | FREQUENCY | SAMPLE
(12-37) EX | anaLYsis TYRE
32- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ol oses) (09-70
PH SAMPLE sssnn RRAKR KERRX 8.7 REERN 8.7 SU 0}j1/3MO|GRAB
MEASUREMENT
00400 1 0 O PERMIT dentw ko 6.0 il 9.0 1/3MO | GRAB
REGUIREMENT MIM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE sskna bl EREEA (RANRS 9 9 MG/L 0(1/3MO|GRAB
MEASUREMENT
00530 1 0 O neopnﬁgggzm ERAER bl ERRES 30 100 1/3MQ | GRAB
DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE EXERR REAAR EARRR (KRR AR 1 1 MG/L 0|1/3MO|GRAB BR
MEASUREMENT
00665 1 0 O reiERMIT ERAERE ERRES bl 20 40 1/3MO | GRAB
DAILY AVG |[DAILY MAX
TOTAL ARSENIC SAMPLE ARk Arkaw b L 0.00 0.00 MG/L 01{1/3MO|GRAB
MEASUREMENT
01002 1 0 O PERMIT LA B LA AR LA AR 4 0.04 0.04 1/3MO | GRAB
REQUIREMENT DAILY MAX
F LOW SAMPLE 0.0576 0.0576 MGD il ERERR dRRAR il 1/3MO | EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT RESAN bl b A 1/3MOEST
REQUIREMENT "
FREE AVAIL. CHLORINE sampPLE BRkRkR ol KEkAR RERAR 0.0 0.0 MG/L 0 |1/3MO|GRAB KK
MEASUREMENT
50064 1 0 O PERMIT kEkAa ERAER Axmsn 0.2 0.5 1/3MO |GRAB
REQUIREMENT DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
rNV;\};EE/TI‘I'L_E PRINCIPAL EXECUTIVE OFFICER I CERNIFY UNDER PENALEY OF LAW THAT | HAVE PERDONALLY EXAMINE D TELEPHONE DATE
- o n AND AM F»XMILIA}( WITHE ‘Il\ﬂ; INF(:F':(MA;TH\)N SUBMITTED HF’F"{:H‘: A»ND fjA:;El)
STEVEN R. RAE I A T R RS TR T O P /Q A 505 665-0453
U s GHOUE UEADER A AN . 96| B |48
- e i) 4 SIGNATURE OF PRINCIPAL EXECUTIVE
: TYPL: CAINTED S U000 it o0 ittt s sonment of betsccn b ooty aid 3 3 cars 1 ' OFFICER OR AUTHORIZED AGENT AREA NUMBER | YEAR| Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcterence all attachments here ) ARR
EPA Form 3320-1 (Rév.vé‘—évérf P?E&fdu?é?/z]o%?m&fbe used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS (Include

Facility Name/l ocation if different)

NaME_ LUINTVEBSITY OF CALTFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

ADDRESS| OS _ALAMOS NATTONAL  ABORATORY NM0O028355 03A 181 |Q MAJOR Form Approved.
_ ____PQ BOX 1663; MATI| _STOP K490 . _ PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
Approval expires 10-31-94
__ _ _ LOS ALAMQS, NM 87545 . MONITORING PERIOD
Facwiry YEAR| MO | DAY YEAR] Mo Tbay| COOLING TOWER BLOWDOWN
LocaTioN Oytfall Owner: D. Post . FROMIGG [05 |01 T0 196 (07 |31 *** NO DISCHARGE il
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER (46-51) (54-61) (38-45) (46-53) (5461) NO. | FREQEENCY | SAMPLE
(32-37) EX | AnaLYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
162-63) (64-68 ) (69-70)
PH SAMPLE EERBR AAKRRR EERKEN 8_5 AR RAR 8.7 SU 0 2/3“0 GRAB
MEASUREMENT
00400 1 0 O peamy  [seeee aaaan 6.0 saann 8.0 1/3M0
REQUIREMENT /3 GRAB
MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE Akkhw A &sa FEAAK (MARAR 5 9 MG/L 0[2/3M0O |GRAB
MEASUREMENT
00530 1 0 O PERMIT bl b i RARLS 30 100 1/3MO [GRAB
REQUIREMENT
DAILY AVG IDAILY MAX
TOTAL PHOSPHORUS SAMPLE REARR ARAAR KEAak RAuna 0 1 MG/L 012/3M0O |GRAB
MEASUREMENT
00665 1 0 O PERMIT LR AxRkR bl 20 40 1/3MO |GRAB
REQUIREMENT
DAILY AVG {DATLY MAX
TOTAL ARSENIC SAMPLE kaRtR ERxAR REXAR (RRREN 0.01 0.01 MG/L 012/3M0O |GRAB
MEASUREMENT
PERMIT KENRK AREER (23X} . .
01002 1 0 O reat T 0.04 0.04 y 1/3MO |GRAB
DATLY AVG (DATILY MA
SAMPLE RAER AR ARRRR LE R R 2 AAKRE
F LOW MES L T 0.0094 0.0144 MGD 2/3MO |EST
PERMIT RERBS AAEER KRR AR
50050 1 0 O aelERMT | REPORT REPORT 1/3MO |EST
IDAILY AVG IDAILY MA
SAMPLE ERRAER KENER EARKA (KEKAR
FREE AVAIL. CHLORINE], SAMPLE 0.0 0.0 MG/L | 0|2/3MO|GRAB
PERMIT L 2 2 R L2 & 2 EERNR
50064 1 0 O relERMT 0.2 0.5 1/3MO |GRAB
DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
ﬁNAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT  HAVE PERSONALLY EXAMINED TELEPHONE DATE
e AND AM FAMILIAR WITH IUF tNFURMAYIAiN SIJBMll IED HERQITI A»Nl) ?ADE[)
SI{VEN R. RAE A N A Tons LR VL DSBS TEO INE LA T 1 éﬁ, / 2 >} 305 665-0453
FSHE 18 GROUP LEADER ‘:(ﬂr‘:n I ﬁvr:\ l yt(?rl}m lftf\-‘(.1 ' :):e)wﬂl»tnr}/\l:l |ulw ‘A:‘AAt i\r\lw\l::: . ;le»;:\llu )N‘l”{tNt"l ul[x\:rﬁ«l. % g %
THib ottty O ;INK AND IMPRISORNMERT SEE 18 Usc 8 1ou1 aNDA] SIGNATURE OF PRINCIPAL EXECUTIVE
i o [ R UECT S T R ] enadties under these stdutes g wicdude faies up 0
TYPED OR PRINTED Fivddid amd o ul.nmm‘m u:unnmunlrm vi huuu'u‘u m.mih‘.s ’.md K ‘}ulslr ’ ‘ OFFICER OR AUTHORIZED AGENT z‘g‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here )
EPA Form 3320-1 (Rérviéferai VPEQ/})l/?&'f:{};)ﬁ;/'héyi be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1

i



PERMITTEE NAME/ADDRESS (Include
Facility Name/location if different)

NAaME _ jINTVERSTITY OF CALIFORNIA .
ADDRESS| (0§ Al AMQS _NATIONAL | ABORATORY
_ __ _ PO BOX 1663; MATI STOP K490
. _LOS ALAMQOS, NM_87545 . .

FACILITY

LocatioN Outfall Owner: T. Alexander _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(17-19)

(2-16)

NM0028355

PERMIT NUMBER

03A

185 | Q

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

96 |05 [Of

FROM TO

96

YEAR

MO

DAY

07

31

(20-21) (22-23) (24-25)

(26-27) (28-29)

(30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

X

COOLING TOWER BLOWDOWN

*sx* NO DISCHARGE _
NOTE: Read instructions before completing this form.

L B B

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | gAMPLE
(32-37) EX | anaLYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(62601) (64-68) (69-70)
PH SAMPLE [ EE R X (XX R X} [ EEEE] R R R R SuU 0| 0/3M0| GRAB
MEASUREMENT
00400 1 0 O PERMIT sRane RELES 6.0 bl 9.0 1/3MO| GRAB
TOTAL SUSP. SOLIDS SAMPLE *aman bl EEAER RAARR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O RE:&:;!::ENT hdalalaid EaRER bl 30 100 1/3MO| GRAB
DAILY AVGIDAILY MAX
TOTAL PHOSPHORUS SAMPLE REAAR sRRAR KAAAR (AARAR MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00665 1 00 PERMIT EhEAR ERRESR REEEN 20 40 1[3”0 GRAB
REQUIREMENT
DAILY AVG!DAILY MAX
TOTAL ARSENIC SAMPLE falhall el EAEAS (RARAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT ek bl bl 0.04 0.04 1/3MO| GRAB
FLOW SAMPLE MGD RARAES [ EE R R ] [ E R R ARARRR / EST
MEASUREMENT %
50050 1 0 O PERMIT REPORT REPORT taxan LELE rexss {yoWo| EST
FREE AVAIL. CHLORINH sampPLE KekAR ol FRRAE (RASAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT il b A RARER 0.2 0.5 1/3MO| GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMéH IVTLE PRINCIPAL EXECUTIVE OFFICER | | (ErlFEY UNUDER PENALLY OF LAW THAT ) HAVE PERSONALLY £ XAMINE D TELEPHONE DATE
+ = T T e e AN AM FAMILIAR WITHT THE  (INFORMADION StEMITTED HEREIN AN BASLLD
IEVEN R RAL Ofe MY ARG RRY OF TrsosE  INDIVIDUAL S IMMEDIATLL Y RESPUINSILE FOR ’Qi 5505 665-0453
- LR NI FTI Y Pt Wb CORRIA TR ) B3t U Tif COAMIET TE D INE CRMATRON 1Y)
n R N A el It A I N AM AN At FHAT Thit HE
! et ‘ '( (‘!(()lllj l l Al)l f{ a ‘l.r . N [ PR YRLNTEEPI SEINTE “ \(llﬂ*.’Hl Hf’u Ay xl\l \le«'ld\,:j\lu iy .l\T:A”lUIﬁN\x | Sty - - % X %
LIt B HO T T U Bt ATNEE MR WNME T e E T v 5 vwrl AND SIGNATURE OF PRINCIPAL EXECUTIVE
. - B — a0 8 sty Peaalies under those stdtutes iy aciode fwics up 1o
‘l TYPED OR PRINTED $ OO0 Gid o8 U EPOSGEENCHE O DEecn 0 dhostides aid Y years o OFFICER OR AUTHORIZED AGENT égs‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here j
EPA Form 3320-1 (Révwér:éé‘) P/(?QHE?H?)H)&; }liléydb‘e' Lé.’ed (REPLAcés EPA FEI;M T-40 WHICH MAY NOT BE USED) PAGE 1 OF

(ERN



PERMIﬁEE NAME/ADDRESS (Include
Facility Name/Location if dilferent)

NAME __ UNIVERSITY-OF CALIFORNIA— — — — ——
ADDRESS | 35 AL AMOS _NATIONAL - LLABORATORY- — —
— PO BOX- -1663;_MALL _STOR-K490 — — — —

LocATiIoN gutfall Owner: S Helmick— —— ——

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

04A 016 |

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

FROM

96

05

01

TO

96

07

31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Form Approved.
OMB No. 2040-0004

FINAL )
Approval expires 10-31-94

NONCONTACT COOLING WATER

**x* NO DISCHARGE baliadied
NOTE: Read instructions beforé completing this form.

Q MAJOR
F -

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION CREGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. SAMPLE
( ’7_17) EX ANALYSIS TYPE
o AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |,
62041 (64-68) (69-70)
PH SAMPLE SERAX EERARK AERRR 7.9 I EEEE) 7.9 sSuU 0O| 1/3MO0O! GRAB
MEASUREMENT
00400 1 0O O PERMIT b A A "EERA 6.0 sARER 8.0 1/3MO| GRAB
REQUIREMENT MINTMUM !
MAXTMUM
FLOW SAMPLE 0.0101 0.0101 MGD taRRR aRAAR BRxAR ol 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl KEREW b 1/3M0O; EST
REQUIREMENT
DATIY AVG|DATLY MAX
TOTAL RESD. CHLORINE _samPLE el il AEXRE  RREAR 0.3 0.3 MG/ L 0O 1/3MO| GRAB
MEASUREMENT
50060 1t 0 O PERMIT axkxN i ol REPORT REPORT 1/3MO| GRAB
REQUIREMENT
DATILY AVG|DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
T
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
»NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
~ - - N MY INOQUIRY  OF  TriOsE  INDIVIDUALS  IMMEDIATELY RESPONSIBLE FOR -
51 E V[’- N R - RAE :jH[NNIN(. l:it INFORMATION | BEVIEVE  THE SUBMITTED INFORMATION 5 %"/2&&/ 505 665 0453
- . - TRt it A ¢ URATE AND ¢ OMPPLE TE 1AM AWAKL THAT THit RE ARE {
t bt‘ - 1 B G ROUP l— EADE R *.|:ANH ICARNT  FEMNAL TR FOR SUBMIT TING . FALSDE  INFORMATION  INCLUDING B % e }8
THE POSTBIITY OF FINE AND IMUCRIDONMENT  StE 18 Usc § 1001 AND 1 SIGNATURE OF PRINCIPAL EXECUTIVE
N SeousG 8 1319 (Peaalues under these statutes  may aoclude faies up o
TYPED OR PRINTED Fivihi aod o i wnsonseni of beiweca 6 aionths aind S years. ) OFFICER OR AUTHORIZED AGENT SSEE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 '(R'e;i ng-éeg)ﬁé;/g&sf editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF

1Y

1y



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Nave  (INTVERSITY OF CALIFORNIA
ADDRESS | QS AL AMQS NATIONAL | ABOBATQRY _
—__ PQ BOX 1663; MAIL_STQP K490 _ _ __
____ _ LOS_ALAMQS, _NM__87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NMO0028355

04A 070

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FINALOMB No.2040-0004
Approval expires 10-31-94

FacwwY TEART Mo DoAY vear] 1o Toay| NONCONTACT COOLING WATER
Locaton Qutfall Owner: D. Carathers ______ FROMIGE |05 [O7 To 196 [07 |37 *** NO DISCHARGE X il
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FREGUENCY | SAMPLE
(}2_]7) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6261) (64-68) (69-70)
PH SAMPLE [ XX ¥ AREAK RRERK [ E R X R SuU 0| 0/3MO| GRAB
MEASUREMENT
00400 t O O PERMIT kehun sakne 6.0 b A 9.0 1/3M0O| GRAB
@ MINIMUM MAX IMUM
FLOW SAMPLE MGD ARAERXE RARAR [ R X XX ERK AR 9, EST
MEASUREMENT ¢ /g’(
50050 1 0 O PERMIT REPORT REPORT bl RERE® kRS RX Naﬂg EST
REQUIREMENT I DATLY AVG |[DAILY MAX
TOTAL RESD. CHLORINE sampie il kERAN b el MG/L 0 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PRSI L VAR e REPORT REPORT 173M0| GRAB
REQUIREMENT DATLY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
MIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTHFY UNDER FENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
—— T AND AM FAMILIAR WIiTH THE INFORMATION SUBMITTED HEREIN. AND BASED
STEVEN R. RAE GN MY INA.)UIR'Y OF  THOSE  INDIVIDUALS  IMMEDIATELY 1955&»\45@“ FOR b0O5 665-0453
. OBTAINING  THE  INFORMATION, | BELIEVE THE SUBMITTE N ORMATION s
ESti- 18 GROUP LEADER IRUE AU URATE  AND COMPLETE 1AM AWARE ar TR Anlr 2
GIGNIE K ANT FENALTIFS FOR SUBMITTING FALSE  INFURMATION MG EVIDING & 5 &
[HE POBSIBILITY OF FINE AND IMPRISONMENT SEE T8 USU § tao1 AND /SIGNATURE OF PRINCIPAL EXECUTIVE %
e 14 UL § 1319 (Penalues under  tiwese statwies iy mclude fuies up In/
TYPED OR PRINTED $1O000 gndd or provionan pmposomment of between 6 months and 8 years b OFFICER OR AUTHORIZED AGENT égEQe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retercnce all attachments here)
'EPA'FE);;H 5:717276-”1”(hev. 9-88) Previous edmdns may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

l"‘



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NAME _ NIVERSITY_OF CALIFORNIA — — — — —
ADDRESS | OS_ALAMOS NATIONAL LABORATORY —
PO _BOX_1663; MAIL STOP K490 -

—— __ LOS_ALAMOS, —NM__87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

. NMQ028355 |

PERMIT NUMBER

04A 083 | Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F - FINAP

Form Approved.
MB No. 2040-0004

Approval expires 10-31-94

Facwery YEAR| MO | DAY YEAR| MO | DAY NONCONTACT COOLING WATER
LocatioN outfall-Owner: D. Carathers — — — FROMI"96 [05 [ 01 | ™[ 96 | 07 | 31 *** NO DISCHARGE el
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only}) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION CREGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) E?( oF S¢¢;EE
(32-37) ANALY SIS
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | osiil  (oa08) (69-70)
PH SAMPLE 'ST2 2 ERERR AERRS 7.6 ARRRR 7.6 Su q 1/3M0O GRAB
YEASUREMENT
00400 1 0 O PERMIT tEsns sanss 6.0 b i d 9.0 1/3M0Q GRAB
REQUREMENT MTNTMUM MAXTMUM
FLOW SAMPLE 0.0002 0.0002 MGD il el BERER il 1/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Asnes bl wERRS 1/3MQ EST
REQUIREMENT X
TOTAL RESD. CHLORINE SAMPLE Ex&aR ERRRR bl Bl 0.6 0.6 MG/L 0| 1/3M0O GRAB
MEASUREMENT
50060 1 0 O PERMIT el sskan khkne REPORT REPORT 1/3MQO GRAB
REQUIREMENT "
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
%NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER FPENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
F—— - AND AM { AMILIAR WITH THE INFORMATION SUBMIT TED HEREIN. AND BASED
N M N HRY £ THOSE  HNDIVIDLIAL S IMMEDIATEL Y RESP SibE FOR
STEVEN H . RAE :;H!AII’:II’JI ()H‘ﬂ Irs‘ai”()HMAHUN T tl,iil)ll Vi THE  SLIEBSMITTEDDY IN}“”I\:;AAIIIWNLI‘E @'& 505 665-0453
- - itelib AU UHATE AL MELE TE AM AWARL THAT THE < Atet
E SH - 1 8 GROUP LEADER ‘,l‘(‘f‘m [ l\hl‘ P NAL Tk ?:)I: ‘.UHMII’I\T’Ju b AL SE INP«JHM‘AH\ N H\Ni(llll)ll\j(: Y % 8 18
Trib bror b b e b FINE AND IMEPREAINMENT  ShE 1t s § 1ex) 1 ANLY AGNATURE OF PRINCIPAL EXECUTIVE
e e sy O 8 s g Penatues under these statutes s michade Dnes up to
‘D OR PRINTED SI0000 amd or maimum inpesonment of between 6 months amd S yedrs ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
L TYPED CODE -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachaients here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF

114
LB B
1
4



PERMITTEE NAME/ADDRESS (Include

Facitity Name/l ocation if different)

NAME __ UNIVERSITY-OF -CALIFORNIA
ADDRESS 4 8 —ALAMOS —NATIONAL L-ABORATORY- — —
— — — PO-BOX -1663;—MAIL-STOP-K490 —— — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

04A

091

DISCHARGE NUMBER

Q MAJOR
F -

FINA

Form Approved.

l(_)MB No. 2040-0004

Approval expires 10-31-94

— — — LOS-ALAMOS;— —NM—87/646 — — — — — — — MONITORING PERIOD
Facwwy YEAR] MO [ DAY YEAR] MO | DAY NONCONTACT COOLING WATER
FROM TO
LOCATION gQutfall Owner: D Garathers— — — — 96 [05 | O1 26 |07 | 31 *=* NO DISCHARGE bl
(20-21) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions beforé completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION CREGUENG Y
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. it SAMPLE
(12-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R
(02-64) (64-68) (69-70)
SAMPLE AEBRR I E R XX ARRAR . [EE X X3 . 0
PH ME A T 7.3 7.3 SuU 1/3M0O; GRAB
PERMIT [ aasee reans 6.0 tanne 9.0 1/3MO| GRAB
00400 1 0 O REQUIREMENT /
MINIMUM MAXIMUM
FLOW SAMPLE 0.00001 0.00001 MGD ARREE ool wRhRAR AR AR 1/3MO| EST
MEASUREMENT
PERMIT T EERRE AR REEER 1 MO S
50050 1 0 0 celERmr | REPORT | REPOR /3MO| EST
DATLY AVGIDATIY MAX
TOTAL RESD. CHLORINH _sAMPLE KARAR il bl ol 0.0 0.0 MG/L 0] 1/3MO| GRAB
ME ASUREMENT
50060 1 0 O PERMIT ol il ShARE REPORT REPORT 1/3MO|{ GRAB
REQUIREMENT
’ DATLY AVG)
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
r\;A‘\‘ME/’TITLE PRINCIPAL EXECUTIVE OFFICER | | CERI#Y UNDER PLNALTY OF LAW THAT ) HAVE PERSONALLY EXAMINED TELEPHONE DATE
- - AND AM FAMILIAR WITH THE INFORMATION SUBMIT HED HEREIN. AND BASED
N - [ b INEL i l THIOSE  INDIVIDUAL S IMMETHATE LY RE SN £ FOR -
JIIVEN R. RAE T T T T L %Z:_ /&2_ P05 665-0453
' 1o GROUP L EADER L e S T % B |H&
e [SUNEEE [ Al MO ORIME N et [ESTRWEEIN § bexsl ARNL S.GNATURE OF PRINCIPAL EXECUTIVE
U S L shs g Penadoes ander these stadutes may mclude tes up o 1o
i IYPED OR PRINTED ST i or ana g g scseni o boiwoon o aiths did 3 yeais ) OFFICER OR AUTHORIZED AGENT éSEDA NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcignee all attachments here )
EPA Form 3320-1 (Rev. ‘388) 'P/¢a»"//u&;ei&/'l}'o’h:'/)Ey be usuIA (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED. PAGE OF

(RN

Ry



PERMITTEE NAME/ADDRESS ([nclude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/[goatiay if di nt DISCHARGE MONITORING REPORT ( ODMR)
e “ONEVERSETY™OF caLIFORNIA o) Lo,
aporess LOS _ALAMOS NATIONAL LABORATORY NM0028355 04A" 092 |G MAJOR Form Approved.
PO BOX 1663; MA IL STOP K490 PERMIT NUMBER PISCHARGE NUMBER F - FINAIOMB No.2040-0004 i
LOS ALAMOS, NM 87545 NI Approval expires 10-31-94
—_————— e — e e T T T T T T T T T T N RING PERIOD
FACLTY AR Ay eaR 57| NONCONTACT COOLING WATER
Tocanon Outfall Owner: D. Carathers __ _ rrom[96 O 18y 1o PS8 42188 *** NO DISCHARGE _X__ ***
(20-21) (27-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form. ,
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] 11
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | samPLE
: (32-37) EX [ anaLysis TYPE
B e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
7 (62-6.4) (64-68) 169-70}
: (XXX TERAK AABRR RARRR
. [PH CAMPLE 5U 0| 0/3NMO| GRAB m
MEASUREMENT
00400 1 0 0O e Feee —gT0 [ 970 730 GRAB |
REQUIREMENT MINIMUM MAXIMUM 2
ARRAR [ XL XA (X ELE] [ EEE %]
FLOW SAMPLE MGD { /W ST
MEASUREMENT
50050 1 0 O - REPORT REPORT EEEE EEER FEEEE 19N0| EST
: REQUIREMENT | DATLY AVG [DAILY MAX
! |TOTAL RESD. CHLORINE _. . |***** FEAEE FReRE [RAEas MG/L | O 073MO| GRAB
MEASUREMENT (R
50060 1 0 0 e | SREEE T REPORT REPORT T73WO0| GRAB
REQUIREMENT : DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
» PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
i SAMPLE ,‘
MEASUREMENT 11
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
_NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
T STEVEN R. RAE e AL & W UATE L1 b St F o / Z 5 05 665-0453
£SH-18 GROUP LEADER PR R bW TR TR O
GEE B ARTT PENALTIES ) OR SUBMIT TING  FALSE INFORMATION NG LU B % g 29
THE  Booss ‘Iflsll ity OF ; INE - ANDY nrrh'm‘}.urmrN! SelE 18 U‘/“j § 1cx)l AND SIGNATURE OF PRINCIPAL EXECUTIVE
e S IEREEERTS Vo Cradtcs  didci those statiales i Clude flues up b
TYPED OR PRINTED S 10000 J”ds‘“ nuumu’m unprisopmneni of hcl»cun‘n muuth.\‘).uulm\ ‘)L‘.ll\ ‘/u e OFFICER OR AUTHORIZED AGENT éga‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteicnce all attachments here) ot
FDA Frrm A320-1 (Rav 9-BR1 Provious ediions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1 )



PERMITTEE NAME/ADDRESS (Include
Facility Neme/Locstion if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTEM (NPDES)

DISCHARGE MONITORING REPORT /(DMR)

nAME  UMIVERSITY .OF CALIFOBMIA . (2:16) (17-19)
ADDBRESY g ALAMOS NATIONAL LABORATORY NMO028355 =~ | 04A 094 !1Q MAJOR Form Approved.
—— _PO_BOX_1663: MAIL STOP K490 _ _ _ PERMIT NUMBER DIBCHANGE NUMBER F - FINALOMB No. 2040-0004

LOS AMOS. NM 87545 Approval expires 10-31-94
—_ = = et MONITORING PERIOD
rAQMY YEAR]| mo | oav YEAR| ™Mo | oAY NONCONTACT COOLING WATER
Locariong,t £211 Owner: Johnny Lovate . """ o1 | ™ [®B6 [07 |31 *** NO DISCHARGE e

720-21) (22-23) [24-25) 73627 (28297 (30-31) NOTE: Read instructions before completing this form.

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

(3 Card Only) QUANTIT ry 4 Card Only) GUALITY OR CONCENTRATION
PARAMETER ”(46—53; o ‘({5::; )LOADIN a(JHJ)y * I«:-JJ) ‘:5441) N:?& mmg:::v 'Q;‘::E
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ool (6es8) (69-70)
PH SAMPLE [awass ' T2 L% AR NN 7.7 IS 2 7.7 suU 01l1/3M0 |GRAB
MEASUREMENT
D0400 1 0 O
FLw SAMPLE .0007 .0007 GD I 2 2 2 27 2 2 2 B SR RR I B B B B J 1/3”0 EsT
MEASUREMENT
F0050 1 0 O '
FOTAL RESD. CHLORINE|  sauec [xxxes sexnw  [sevas jsasss 0.2 0.2 |MG/L
50060 1 0 O
SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

TELEPHONE DATE

g—é::&_ 405 665-0453
>

OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
STEVEN R. RAE 15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER MNIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING ?5 9 1/8
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
IGNATURE OF PRINCIPAL EXECUTIVE
33USC $ 1319  (Penaltier under these statutes mav include fines up 1o $10 NN FARE - —-4
TYPED OR PRINTED and or mazimem imprisonment of beiween 6 months and 5 vears OFFICER OR AUTHORIZED AGENY SQD; NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all attuchments here) o
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE or

1A

Al +1



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if different)

NAME . UNIVERSITY_OF CALIFORNIA .
ADDRESS |LOS_ALAMOS_NATIONAL LABORATORY .

———-PO BOX -1663; MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

Q04A 101

DISCHARGE NUMBER

Q MAJOR

Form Approved.

Approval expires 10-31-94

—— —LOS_ALAMOS, _NM__ 87545 MONITORING PERIOD
Facwirv YEAR| MO | DAY YEAR| MO | DAY NONCONTACT COOLING WATER
LocATION _Qutfall Owner: T. Alexander ___ __ FROMIQE 05 07 |T° (66 |07 [ 31 *** NO DISCHARGE ol
(20-21) (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION . by
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX | anaLvsis TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R g
(02-04) (64-68) (69-70)
PH SAMPLE bl ol srean 7.9 REAER 7.9 Su O 1/3MO| GRAB _.-
MEASUREMENT
00400 1 0 O PERMIT b A Al sxanw 6.0 dann 8.0 1/3M0O| GRAB
REQUIREMENT MINIMUM
FLOW SAMPLE 0.0014 0.0014 MGD Arkan *RkEx ol A 1/3M0O| EST
MEASUREMENT
50050 1 0 O pERMIT REPORT REPORT kasks ol kESEK 1/3MO EST
REQ! E
DAILY AVG{DAILY MAX
TOTAL RESD. CHLORINE sampLe ] sxaax ARRAE | Kd2an 0.0 0.0 MG/L 0| 1/3M0| GRAB
MEASUREMENT \RR!
50060 1 0 O PERMIT tanas bl bl REPORT REPORT 1/3M0O} GRAB
REQUIREMENT
DAILY AVG! DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 114
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | « ERIiY UNDER FEMNALLY OF LAW THAT | HAVE HE RSONALLY B XAMINED TELEPHONE DATE
— - - — AND AM FAMILIAR WITHE THE INFORMATION  SiEMIY TE O HEREIN  AND BASED
N MY [IFTSFTRIIAN * Thic vk INOIWIDUAL S IMMEDIATE LY RRE 5PN FOR -
STEVEN R. RAE :;m;.nuu: 41;0‘!}'!!:5«)Ixt\;»“«lu i 7 :‘ll\l vi IIHE MII)UMH'HI; IN'(A r;«r\:.:.rku ™~ : 505 665 0453
z .. a2 F RSN} A c oAt ATl v N Tk AN AONL [ERTETY At
i S}‘ 1 8 (‘ HOUP L EADE R “,i. “hlr (BN ] '\ l\H/}( L .IIIHMIZ Iﬂlw sob ALt IN: CIEMAL T HINK Loy Hfjx'. - - - % B E
L ] (T I A S A | R SN TRV T R T SN oY N T S R o b Ui & boxod AN SIGNATURE OF PRINCIPAL EXECUTIVE
e e e R TN § Ul Penalibes under thiese salules  ondy fiies wp
TYPED OR PRINTED $ 10000, ot Bctvecn 6 atoutle wind S years ) OFFICER OR AUTHORIZED AGENT oREs NUMBER YEAR| MO | pavy
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclerciee dll ailachuments here s T
;
EPA Form 3320- 1 (Fié;a_.ggr-éér)ﬁlsfe—wous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



PERMITTEE NAME/,ADDRESS (Include

Facility Name/Locstion if different)

NAME__UNIVERSITY--OF-CALIFORNIA

ADBRESY g ALAMOS -NATIONAL ILABORATORY .
—— — PO BOX-1663; -MAIL -STOP K490
———LOS ALAMOS, - NM . 87545 _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT /(DMR)

(2-16)

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

04A 115 1Q MAJOR
F INALCMB No. 2040-0004

F -

Form Approved.

Approval expires 10-31-94
NONCONTACT COOLING WATER

rACIONY e ————— YEAR | MmO DAY vear | mo | oav
LocaTiong it fall Owner: Kenneth Griechen - ""°™[86 |05 1 |7 07 [31 *** NO DISCHARGE see
(20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) Ti ING (4 Card Only) Qu TY OR CONCENTRATION
PARAMETER “ (“-SJ; AOAN T:M?; )LOAD N (Juj)y Au(«kﬂ) (34-61) Ns?( rnzcg{:.i' s::ﬁ:}.:
32-97) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UL LT S S (69-70)
PH SAMPLE AR R N ERERE AR AN 7.4 BEERR 7_4 SU o 1/3“0 GRAB
MEASURKEMENT
D0O400 1 0 O
FLOW SAMPLE . 0004 .0004 GD bl bl kel bl 1/3MO |EST
MEASUREMENT
0050 1 0 O
TOTAL RESD. CHLORINE SAMPLE [RRA AR bl FREER RRASR 0.2 0.2 MG/L 0(1/3MO|GRAB
MEASUREMENT
0060 1 0 O
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.

RAE

1 CERTFY UNDER PENALYY

OBTAINING  THE

INFORMATION

I BELIEVE

OF LAW THAT : HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
THE SUBMITTED INFORMATION

%Z:’/ziﬂ—/ﬁ

TELEPHONE

05 665-0453

. 16 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
t St 18 GROUP LEADER NIFKANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING | % 8 28
THE POSGIBILITY OF $INE AND IMPRISONMENT SEE 10 USC § 1001 AND
t O, JIUSC Y139 Penalties ander these statutes mav include fines up to 111 inas SIGNATURE OF PRINCIPAL EXECUTIVE FARE —
TYPED OR PRINTED and or mavmum imprsonmeni of betuven 6 manths and 5 vears ) OFFICER OR AUTHORIZED AGENT ‘A:Qn; NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE UBSKD.) PAGK oF

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include

Facitiy Named e BRETIV"OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

118 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

Plyle
05

RaY

_YgEéR

U

B4

1 TO

U7

(20-21)

(22-23) (24-25)

(26-27)

(28-29)

(30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

X

NONCONTACT COOLING WATER
==** NO DISCHARGE
NOTE: Read instructions before completing this form.

*RR

PARAMETER
(12-37)

(3 Card Only)
(46-53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

(46-53)

QUALITY OR CONCENTRATION

(54-61)

AVERAGE

MA XiMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

NO
EX

(6201

FREQUENCY
OF
ANALY SIS

(64-08)

SAMPLE
TYPE

(69-70)

PH

SAMPLE
MEASUREMENT

BRARER

KAKRE

LA & B & J

00400 1

PERMIT
REQUIREMENT

XX R B

AEhKEN

ARRER

SuU

0

0/3MO

GRAB

6.0
MINIMUM

EARES

9.0
MAXIMUM

1/ 3MO

GRAB

FLOW

SAMPLE
MEASUREMENT

MGD

50050 1 0 O

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT
DAILY MAX

ARk RR

ARKER

Ak R N

LB & B B J

ERRESE

RRRER

AESRS

sk

EST
)

EST

TOTAL RESD. CHLORINE

SAMPLE
MEASUREMENT

EERRK

P R & 8 J

AARKRR

50060 1 0 O

PERMIT
REQUIREMENT

L E XL E]

(X EEL]

[ B B B &

MG/L

AEEAR

REPORT
DAILY AVG

REPORT
DAILY MAX

0/3MO

GRAB

173NO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

"STCVEN R. RAE
t SH 18 GROUP LEADER

TYPED OR PRINTED

ot

- B

I CERYIFY UNDER

N MY
b AR

bt
(R

INOUARY  OF - TonE
tHit
A Ukalt  AND
Al Prpobaan He

(3
t Penaties

by
el v
§ 13l

INF CRMATION 1 B LI VE
Combat e

AT IMECRE 4 RME NT
statules  1h
SO aind of aiavanual iprsonineid of beiween o months and S years o

INDIVIDUAL %
IHiE
SUOEBMUE Fils FALSE
kb

ander these

PENALTY OF LAW THAT § HAVE PERSQONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
IMMEDIATE L v

HE sh Ot

SUBKMITTE DY INEGRMATION 15
AM  AVVARL
INE CheMAT

IHial
1Ok
T 4l 8

Pt et

mclude fmes up (4/

At FOR
Abct
M L EHING
Toro o ANLY

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE

05 665-0453

29

cop

fARER NUMBER

YEAR

MO DAY

L ——— T

COMMENT AND EXPLANATION OF ANY VIOLAT

EPA Form 3320- 1 (Rev. 9-88) Previous edifions miay be used.

IONS (Reteicnce alf attachiments here)

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)}

PAGE

1 ©F 1

b



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different}

NAME _ NTVERSITY OF CALIFORNIA—
ADDRESS | 05 ALAMOS _NATIONAL LABORATORY. — —
PO _BOX-1663; MAIL STOP K490
o LOS-ALAMOS, —NM_. 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

L 04A 127 | Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F - FINA

Form Approved.
E)MB No. 2040-0004

Approval expires 10-31-94

FACWLIYY - YEAR| MO DAY YEAR| MO DAY NONCONTACT COOLING WATER
LOCATION _QOutfall _Owner:_ L Woodrow — . FRMig6 | 05 | O1 o196 |07 | 31 tx* NO DISCHARGE falialy
(20-21) (22-23) (24-25) (26-37) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION FRE QUENC Y
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO | FREGUENCY | SAMPLE
(32-37) EX | analvsis TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
(62-6.14 (64-68) (69-70)
PH SAMPLE ARBRASR RERKR RERBAR 8.4 ARXAERR 8.4 SuU ol 1/3M0 GRAB
MEASUREMENT
00400 1 0O O PERMIT bl ol A 6.0 BRARS 9.0 1 /3M0O GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.0029 0.0029 MGD fadalhaiadd KEARR il bl 1/3MOy EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Ll il KExAR 1/3MO EST
REQUIREMENT
DAILY AVG DAILY MAX
TOTAL RESD. CHLORINE sampPLE el EERER KEKAK | RARNR 0.0 0.0 MG/L 0 1/3MO GRAB
MEASUREMENT
50060 1 0 O Rec ERMIT kanxe khkxAR ERRRR REPORT REPORT 1 /3MO| GRAB
DATLY AVG! DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7NAME/T|TLE PRINCIPAL EXECUTIVE OFFICER | | ERIIFY GNDER PENALFY OF LAW THAL | HAVE PERSONALLY £ XAMINEL TELEPHONE DATE
e e AND AM FAMILIAR WiTH [HE INFORMATION SUBMITTED HEREIN. AND BALED E :
- » POMY  INOQUIRY  f Trd SE INDIVIERGALS IMME DIATE LT RE S ON L [
5 l t VL N H - RAE :il(?ixll‘ul\hl4 :III Nk CMATION ) H}l‘l‘l VE L t;lVUMIT|l[: INE ())HM/‘\«II‘}- W 505 665 - 0453
. . il [ER N} Ao tHOATE AR v OMERLE L AM AW AL Tr4al [N N AN
t 564 18 GROUP LEADER T S TR TR N A AT oo, YT ﬁ 8 %
VhIb koo absl b eob bIRL ANLD Mk ORNMENT SEE B Ui & vl AN 4 SIGNATURE OF PRINCIPAL EXECUTIVE
S ey ey s Penalies under these statutes ey clude foes e 1o
| TYPED OR PRINTED SN and o diasaiia G aitear of between 6 montds and Y years s OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rereicnce all attachments fiere )
EPA Form 3320- 1 (Rev. 9-88) Provious editions );)e;); be wsed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

(BR



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)
Name  UNT

VERSITY OF CALIFORNIA
aopress LOS_ALAMQS NATIONAL | ABORATORY _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0O2

8355

04A

131 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

oS AMOS NM 87545 Approval expires 10-31-94
—‘_’_"L——‘_AL‘_—"’—__—‘-"'——‘—_“___ MONITORING PERIOD NONC c N
EAcwoY TEART w6 TDAY veanl mo TBaY NCONTACT COOLING WATER
Location Qutfall Owner: S. Helmick __ _ _  FRoM@& U5 [UT | 70 196 1O/ {31 »~** NO DISCHARGE X ran
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. S SAMPLE
(32-37) EX ANALY SIS TYPE
: AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIiMUM UNITS y
(62634 (64-68) (69-70)
PH SAMPLE X 2 2 B ARKRRR IR E R X AERKR SuU 0| 073M0| GRAB
MEASUREMENT
00400 1 0 O PERMIT A saenn 6.0 el 9.0 1/3M0O| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD 'SR X 2] ARAR K AXKRR 'E R 9/ EST
MEASUREMENT ‘ R )
4
50050 1 0 O PERMIT REPORT REPORT RS ArERR bl EST
REQUIREMENT IDATLY AVG [DAILY MAX
TOTAL RESD. CHLORINH gsampLe kR AR ERARR EEAEE (KRR RA MG/L 0| 0/3MO| GRAB
MEASUREMENT
50060 1+ 0 O PERMIT *ESRA ssnns aloldade REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
Ql
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
‘N';ME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY Gk LAW [HAT | HAVE PERSONALLY £ XAMINELD TELEPHONE DATE
e - — 1 AND AM tAMILIAR WiTH THE INFORMATION SUBMITTED HEREIN () BASE .
STEVEN R. RAE ON MY \N;A_)l :m}*r OF ‘ .Y'H« e IIN()lVIDv JAL )N IMME L)iAIHYHRL f)lf‘( >l‘?":l‘H]l Lj Fu )te) 05 665-0453
~ OBLATEN . THIE INEORMATRON 1 BRLIEVE  THE  SUBMIEETED INFORMATION 10
£t SH 18 GROUP LEADER TR AC. URATE  AMD  COMPLETE 1AM AWARE  THAT Lt kE AkE o
AU AT B RAL T F O SUBMIT EING FALSE  INEORMATION (NG LU -~ “ % %
FEE 7O s T Y OF  FINE AND IMITRECOINMENT  Sit 18 L § iuxol an NATURE OF PRINCIPAL EXECUTIVE p
U — sy U 8 1 sty (Pendloes under these stdtides may mclude Gines up 0
TYPED OR PRINTED SIOT and or s impnsonment of between 6 miontits aid 5 e 1 OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Fdrm 3326- 1‘(Re};.’§:é§)r Eé?mﬁs‘éa??/b,ﬁi:{béi)é&/ i (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF
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PERMITTEE

NAME/ADDRESS ( Include

Facity N ERE TTV"  OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

139 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004

_____LOS ALAMOS, NM_ 87545 M ONITORING PERIGD Approval expires 10-31-94
FACWTY vEaR] mo | @AY vear| #g [gav] NONCONTACT COOLING WATER
Locaton Qutfall Owner: T. Alexander FromM[ 98105101+ 10 F96—1 6731 *+* NO DISCHARGE X il
(20-21) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION - R
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(12-37) EX | anaLYsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | o) (6468 (69-70)
PH SAMPLE [ XX X X X XXX XXX E] [ E B K ) SU O 0/3"0 GRAB
MEASUREMENT
00400 1 0 O camey | TORER FEwae 6.0 TEEEE 9.0 173M0O] GRA
REQUIREMENT MINIMUM MAX IMUM .
E XX R K] Ak k& k 'R X X [ EE] ' 4
FLOW SAMPLE MGD v EST
MEASUREMENT
& .,
50050 1 0 O - REPORT AEPORT TEEES FEEEE EREE TS0 EST
REQUIREMENT | DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINH _....c |***** Fawae Faeaw [WawRaa MG/L | 0| 073MO| GRAB
MEASUREMENT
50060 1 0 O ey | FEEEE FEIEE TR REPORT REPORT T73N0| GRAB |
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WNAME/T!TL_E PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
—— — AND AM FAMILIAR WATH THE INFORMATION SUBMI) TED HERE ) BASED
STEVEN R. RAE OM MY NG »chm uF‘ '1‘}« " lNL;vII')l :m('\; IMME (IATE lYHRts:ﬁ »r?:;u Aum — ’; 2 : 505 665-0453
- CHTAINING, THE  (NECRMATHON HE e v THE  SUBMITTRTD INTINTEY T B
b St1 18 GROUP LEADER e kAt av “mnlq iiul A Awara n)m|1‘ nrf:e‘ Nmi? ? 8 28
AL AN P ELAL b L b ookt S IMIE DR s T AL SE IRETCORMATI S IR L G RING, 6
Tk bl s b FANE ATND IMeRISAONME FaT b b b L S luxod AN / SIGNATURE OF PRINCIPAL EXECUTIVE
_ _ P - oo 8 U (Penalues under  these statutes gy achide ey up 1o
{ TYPED OR PRINTED S U000 i o i aprsonment of between b aonths and 3 years ) OFFICER OR AUTHORIZED AGENT éga‘é NUMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all attachments hiere )
EPA Form 3320-1 '(’ﬁ'evfg-'asﬁifeioﬁ é(;ﬂb;;;:iay be uswuﬁ(vl. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS (Include

Facitity Naped 3RS PV "OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

(2-16)

DISCHARGE MONITORING REPORT ( DMR)

(17-19)

NM0028355

04A

141

PERMIT NUMBER

OISCHARGE NUMBER

MONITORING PERIOD

G MAJOR

F -

Form Approved.
F INALOMB No. 2040-0004
Approval expires 10-31-94

NONCONTACT COOLING WATER

T e e e T T T T e R Y R Y
Cocamon Outfall Owner: T. Alexander rrom P68 1B | 1o [HE R R 1847 *** NO DISCHARGE _ X__ **»*
(30-21) (22-23) (24-35) (26-27) (28-29) (30-3]) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION CREGUENCY
PARAMETER (46-53) (34-61) (18-45) (46-53) (54-61) NO. NG SAMPLE
(31237 EX | anaLYsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(6261 (64-68} (69-70)
(A XX K] ERSRR (XXX K] (XX EE]
PH SAMPLE SU 0[ 0/3MO| GRAB
MEASUREMENT
00400 1 0 O Py R 6.0 FEEEE 9.0 T73MG| GRAB
REQUINEMENT MINIMUM MAXIMUM N
R R E R Ak kX REkRAR [ E XX E]
FLON SAmPLE MGD Y ST
MEASUREMENT
50050 1 0 O R REPORT REPORT EwEE R FEERE YL aNO| EST
REQUIREMENT IDATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE _..-c |***** LR FRARR [RERAW MG/L | O] 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT cksad FRaRk FhwaE REPORT REPORT T7T3N0O| GRAB |
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER | 1 ¢ERTIFY UNDER PENALIY OF LAW [HAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
s —— AND AM FAMILIAR WITH THE INFORMATEON SUBMITTED HEREIN AND BASED
STI‘ 0 [: |J n - |iAE CONCOMY O BRRY OF THIOSE  INDIVIDUALS  IMME DIATELY  RESPONSIEN B FOR )0_5 665 - 045 3
CsPANING THiE INEORMATDION + BELIEVE THE  SUBMITTED  INFORMATION 1%
L S'{’ 1 H GROUP LEADFR Hf‘l" IAI 0 U'HAH K;’\Nll :\be’H It i AM AWARL THAL l):n HI\ AR g
SOLTE AT R R MAL P bR SO FING, B AL Tl b CASMATIORN s 4 B DG v, -— g 8
FHIE Dorabi by oo BIRaE AND IMORIELONMENT SEE T8 Use § texn ANl/ SIGNATURE OF PRINCIPAL EXECUTIVE
e e e e e o4 008 Uiy Penafues under these statutes gy mclude fies up o i
TYPED OR PRINTED Ficinni i o s pnsomnen of beseen o ot aind S veats ) OFFICER OR AUTHORIZED AGENT GSEAE NUMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all witachments here)
EPA Fbrﬁr; éiifo-if(iﬁé'\;.fg?ﬂéf)iﬁcwous editions }}}3; be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF ]
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PERMITTRE NAME;ADDRESS (Include

Facility Name/Locstion if different)
namE_ NIVERSITY. OF CAIL TFORNIA
Aooesen g AL AMOS NATIONAL | ABORATORY
—— —_ PO BOX_1663; MAIL STOP K490  _

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTaM (NPDES)
DISCHARGE MONITORING REPORT /(DMR/
(2-18) (1719

NMOQ28355 | 04A 143 |Q

PERMIT NUMBER OISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94
NONCONTACT COOLING WATER

ZAciayrY e —— YEAR | moO DAY vEAR | wma DAY
rocavionn,tfall Owner: leroy Garcia . "*°" (98 |05 [O1 o 96 (07 [37 *=2* NO DISCHARGE xaw
1202 [22-23) [2425) 726-27) (28-29) (30.3]) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (34-61) (4843) (46-53) (3461) NO. oF A
(32-37) AVERAGE MAXIMUM UNITS MiINIMUM AVERAGE MAXIMUM UNITS 6263) (64-68) (69-70)
PH sSAMPLE [BSewn il A 8.1 AR 8.1 SuU 0| 1/3M0|GRAB
MEASUREMENT
D0400 1 0 O
FLOW SAMPLE .0086 .0086 GD i il xRnaa i 1/3MO |EST
MEASUREMENT
o050 1 0 O
TOTAL RESD. CHLORINE SAMPLE el bl SEERE (RARAS 0.5 0.5 MG/L 0]1/3M0O|GRAB
MEASUREMENT
50060 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

i

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R
R3]

(I

RAE
LGROUP

1YPED OR PRINTED

| EADER

[ERYRN

OBTAINING
& THUE
NI ANT

t CERTIFY UNDER PENALYY OF LAW THAT | MAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
INF ORMATION
ACCURATE AND COMPLETE + AM AWARE THAT THERE ARt SIiG
FOR  SUBMITIING  FALSE
et BOmsaBITY OF  FINE AND IMPRISONMENT SEE 18 USC  § 1001 AND,
tPenalties under these statutes mav include fines up to Stir il
and o mavimum imprisonmivnt of betueen 6 months and 3 vears )

THE

PENALTIES

L NN

¢ BELIEVE THE SUBMITTED INFORMATION

INFORMATION INCLUDING

/ae

TELEPHONE

Ln

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

"AREA
CQDRE

05 665-0453

NUMBER

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY HOT 8E USED.)

PAGE or

| B



PERMITTEE NAME/ADDRESS (Include

facitin Npr{tERSTTY"'OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(17-19})

(2-16)

NM0028355

04A

152

PERMIT NUMBER

DISCHARGE NUMBER

Q MAJOR

F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

—— e s T T T T T T MONITORING PERIOD -
FACILITY R naY = - NONCONTACT COOLING WATER
Cocaton Outfall Owner: S. Helmick rrom RSB 184 1o BRI 42184 ~+* NO DISCHARGE __X__ =*=**
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION CREGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (5461) NO. BENCY | sAMPLE
(32-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS \ i
i601)|  (av-68) (09-70)
LA A B & J TEAER LB B B 3 TAEEE
SAMPLE SU 0] 073NM0O| GRAB
MEASUREMENT
00400 1 0 O T EwS LT B 9.0 V730 GRAB ]
REQUIREMENT MINIMUM MAXIMUM
(]”, “(;I, L B & & & i WHAEER kB A & & i LB B & B J (
FL SAMPLE ‘_) JJ EST
MEASUREMENT J
50050 1 0 O PERMIT REPORT REFPORT TR FEEREE FERTW NGO EST
reauirReMeNT (DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE SAMPLE Fwrww EERWwE addidialdl B ool MG/LTC 0] 0O73M0| GRAB
MEASUREMENT
50060 1 0O O PERMIT haliadiadiadied hudiafialidied halbaliafiadied REPORT REPORT T73MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
?;ME/TOTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
—Y‘r AND AM FAMIL IAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED -
t VtN H - HAL NG MY INQUIRY  OF TEHOSE INUI’VID[ IAljf) IMME [DIATEL Y RESP )Nblil}l FoFOR UD bba Uq 5 d
N v OBTAINGNG THE  INFORMATION  § BELIEVE  THE wUBMITTED INEORMATION 190
ES}‘ 1 a GROUP LEADER |Hul| ‘Ai CLHSATE. (l)\NU COMPLE TE b AM AWAH: THAL THE ek At 2
SIGHINE AN FENALTIR S FoR LUBMIT TING FALSE INFOBRMATR N M T LILING 2 B 2 :
PHE POt ani Yy OF FINE  AND IMPRISONMENT tE 18 Uso § 1001 AND GNATURE OF PRINCIPAL EXECUTIVE
[ R S 34 Lt 1 sty (Pemadues uoder these stdtutes ey wiclude fwies up do
L 1 YPED OR PRINTED S0 wsint stprsonment of between b months and 3 years ) OF‘F!CER OR AUTHORIZED AGENT égEQe NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reicrence all attachments here )
EPA Form 5520»1’(7527&: 9568) P}c{/t&/:; editions m;zy be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)} PAGE 1| OF 1
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NaME  LNIVERSITY OF CALIFORNIA
ADDRESS) OS5 _ALAMOS NATIONAL LABORATORY .
—— — PO BOX 1663; MAIL_ STOP K490  _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-1%9)

INMOQ28355 |

PERMIT NUMBER

Q4A

153 (Q

DISCHARGE NUMBER

MAJOR
F

Form Approved.

Approval expires 10-31-94

e LOS ALAMOS, _NM __87545 . MONITORING PERIOD
Facwnyy YEAR| MO | DAY YEAR| MO | DAY NONCONTACT COOLING WATER
LOCATION Outfall Owner: -S. Helmick . FROMIgg |05 [O1 To1e6 [07 |31 =** NO DISCHARGE bl
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NGy
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. TENY | saMPLE
(32-37) EX ANALY SIS TYPE
il AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
02011 (a4-68) (69-70)
PH SAMPLE SEEAR KRR K RAK KR 8.2 EXRKR 8.2 SU 01 1/3MO]| GRAB
MEASUREMENT
00400 1 O O PERMIT bl LA 6.0 REERS 9.0 1/3M0| GRAB
REGUIREMENT MINTMUM
MAXTMUM
FLOW SAMPLE 0.0022 0.0022 MGD falalial i bl ERAER il 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Kexsw bl il falhalldd 1/3MO| EST
REQUIREMENT
DATLY AVG |IDAILY MAX
TOTAL RESD. CHLORINE SAMPLE RRaRR fadialiadial EERAA (KARRR 0.1 0.1 MG/ L 0j 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT REEER FEARE il REPORT REPORT 1/3M0O| GRAB
REQUIREMENT
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
IJ;P;E/;EE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNOER PENALTY OF L AW THAT | HAVE PERSONALLY EXAMINE L) TELEPHONE DATE
- - — e AN AM FAMILIAR WHTH THE  INFORMATION SUBMITTE O HEREIN. AND 8BASE D
- )l My N 4 O FHOSE  INDIVIOU AL v AMEDIATE LY RETSE O (8 5 -
‘) l l V [ N }{ M R A [ . rlrj!‘\m\f«‘“ J; l”(:y INf)t vh‘h::\ll- "+ : I ‘:;(IA)IL‘ \/‘{ I‘INH 'jlhmlll 'H 6() irar -)‘:m't:«ll‘u N )IH» / ‘) 05 665 045 3
L T GHOUP LEADER L L e ST R ‘Zﬁe . & | B |28
NI el 1 o e AT IMeZRE S INE INT O e RSN UANEY § boeai ALY 4GNATURE OF PR'NC‘PAL EXECUTIVE
, R JE N Vv (Penaltios woder these satides my wmclude fiaes up 1-/
\ 1Y PED OR PRINTED i saneiit ol between 6 moate amd 3 ycans ) OFFICER OR AUTHORIZED AGENT égg_e NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)
EPA Form 3320-1 iihéyrfg-éér)Wﬁfc;«&gied/m)ns méy be used (REPLACES EFA FORM T-40 WHICH MAY NOT BE USED) PAGE oF

AR
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PERMITTEE NAME/ADDRESS {Include
Facility Name/L ocation if different)

Name  |INTVFRSITY OF CAL TFORNTIA
ADDRESS| (0S Al AMQS NATTONAL | ABORATORY
—__ __ PO BOX 1663; MAIL _STOP K490 . __
_ __ _LOS ALAMQS, NM_87bh45 .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A 156 jQ

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

FACLOTY T CINTREYY: c—=nT o Toay| NONCONTACT COOLING WATER
wocation Outfall OQwner: T. Alexander _ _ FroMIgg 105 |01 To g (07 |31 *** NO DISCHARGE X bl
(30-21) (22-23) (24-35) (26-37) (28-39] (30-31) NOTE: Read instructions betore completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oaly) QUALITY OR CONCENTRATION ¢ EQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. LENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(6203) (64-68) (69-70)
PH sampLe  [*H®%* sanns saans vrawse su 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT ab A fudhddi ol 6.0 kil 9.0 1/3M0O| GRAB
REQUIREMENTY
auiREME INIMUM MA X IMUM
FLOW SAMPLE MGD ARRRK TRRRR ARARR AARAR 19/ EST
MEASUREMENT >
50050 1 0 O PERMIT REPORT REPORT b ol RERRN 1 X3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL RESD. CHLORINH samre EARRE rAaRER ARRHRR  RAANR MG/L 0| 0/3M0| GRAB
MEASUREMENT
50060 1 0 O PERMIT ol hdbadadhdd ol REPORT REPORT 1/3MO| GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
E—ME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSUNALLY EXAMINED /7 TELEPHONE DATE
e AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED =
STEVEN R. RAE Uiv MY INGUIRY  OF  THOSE INDIVIDUAL S IMMEOIATELY  RESFONSIELE FOR ) - 05 665-0453
i} Up EADER OHIARING  THE  INEORMATION § BELIEVE  THE SUBMITIED  INFORMATION (% €
N PUE A URATE  AND ¢ OMILETE 1AM AWARE  THAL THERE  AKE -
l SH 1 8 GRO L ulj‘.r‘w WA P INALTIE S FOR SUBMITTING FALSE  INFORMATIOGN INUG L UODING — yb 8 28
THE Faosolbat 11y OF FINE  AND IMUIISORNMENT  Ste b WS § 1o AND A SIGNATURE OF PRINCIPAL EXECUTIVE
e —— s ouse 8 U s1 (Penalties under  these statutes  may mclude Lines up 0
TYPED OR PRINTED GGG i o i SpUOGERAE of between 6 nonths amd S years) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfercuce all attachments here)
EPA Form'3320- 1 (ﬁé»)f ‘é-éa)ﬁf”:}avfd}; Aé(ilifl)oing;ﬂisz U[lsied” mEﬁfAces EPA Fongfr--ao Wr;é;‘;d-AY NOT BE USED.)V PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

Nave  UNIVERSILY OF CALLIFORNIA = = (2-16) (17-19)
aooRress | OS_ALAMOS NATIONAL LABORATORY __ NM0028355 04A 157 | Q@ MAJOR Form Approved.
o __PQ_ Qo_x_ _1_ _6_63 '_M_A I_L_S_I()E _K_4_9_Q - PERMIT NUMBER DISCHARGE NUMBER F - F INAQMB No. 2040-0004
7545 Approval expires 10-31-94
___ __LOS ALAMOS, NM__ 87545 _ MONITORING PERIOD
eacwey vEART "o DAY ~anT o Tsay| NONCONTACT COOLING WATER
LocatioN Qutfall Owner: D. Carathers _____  FROM[TGE 05 [O17| 7o (96 107 |31 *** NO DISCHARGE ____ ***
(30-21) (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION e
PARAMETER (46-53) (354-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX ANALY SIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 62011 (64-68) (69-70)
PH SAMPLE | 2 2 B 84 ERRER BRREARSN 7.7 RRERR 7.7 SU o 2/3“0 GRAB
MEASUREMENT
00400 1 0 O PERMIT LA LA hiladod 6.0 ol 8.0 1/3M0O GRAB
Q! MINIMUM MAXIMUM
FLOW SAMPLE 0.0029 0.0029 MGD el fadaliaielid bl bl 2/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORY REPORT fadadad iadadadiald *RESE 1/3MQ EST
REQUIREMENT | DATILY AVG|DAILY MAX
TOTAL RESD. CHLORINE sampLe el bl EEARR | AERER 0.4 0.4 MG/L 0 2/3MO GRAB
MEASUREMENT
50060 1 0 O PERMIT i eRAkS kel REPORT REPORT 1/3M0O GRAB
REQUIREMENT DAILY AVGI DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
IEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTWY UNDER PENALIY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMHIAR WITH YTHE INFORMATION SUBMITTED HEREIN, AND BASED
STEVEN R. RAE ON MY INQUIRY  OF  THOSE  INDIVIDUALS  IMMEDIATELY RESPONSIBIE FOR %{ 505 665 - 0453
R OHTAINING THE  INFORMATION | 8ELIEVE  THE  SUBMITIED  INFORMATION Bt
- THUE  ACc URATE AND  COMPLETE 1AM AWARE  THA1  THE &z
ESH-18 GROUP LEADE ‘:frm 3 ANI‘ ;FNtAA mj, FOR SUBMI “NUAf ALSE INF urcr\;All« N Hngwx tl,m/»?r’:f, % '9 w
THE POSSIBRITY OF FINE AND IMPRIGONMENT SEE 18 Lo § 5001 AND SIG«TURE OF PRINCIPAL EXECUTIVE
e e s oSG8 V41 (Peaales  dnder these statules  aay ovlude fines up (1/
l YRPED OR PRINTED SO Gild i iaEBain dagn et of heoween 6 miomths and 3 yedes ) OFFICER OR AUTHORIZED AGENT egEQE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here )
EPA Form 3320- T(h‘égzr-ég)vhiei/bus editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

1170
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PERMITTEE NAME/ADDRESS llm'lude

Facility Name/location if different)

UNIVERSITY OF CALIFORNIA

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

161

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FINAIOMB No.2040-0004
Approval expires 10-31-94

Q.(_:L_lﬁ______________________‘___ eamT o oAy vean] mo [oav] NONCONTACT COOLING WATER
Location Outfall Owner: R. Fox ==~~~ FRoM[ B [O05 [OT | 70 96 [OT |31 *** NO DISCHARGE X il
(2021 (32-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION HEGUENGY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54:61) NO. oF SAMPLE
(32-97) EX | analvsis TYPE
AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (62011 (64-68) (69-70)
XXX [ XEEE] XX ' EE K]
PH SAMPLE SU 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O S LEEEE 6.0 LELLE §.0 17 AAB
nE MINIMUM MAX IMUM N
'EE X E] X EEES TR X E R
FLOW SAMPLE MGD )/ EST
MEASUREMENT
50050 1 0 O J—— REPORT REPORT eaee viaes R EST
REQUIREMENT | DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE aupe |*%%%° TRRaw Fhaaw [dxawn MG/L | O| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O o | FEEEE L e REPORT REPORT T73NO| GRAB |
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
ME ASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
F;ME/TlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
LTI AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
STFVEN R. RAE ON MY (N ARY  OF  THOSE INL;IVIDl)AtS IMMEDIATELY  RE SFONSIBL E i)ﬂ h05 665-0453
OHTAINING  THE INFORMATEON ( BELIEVE THE SHIBMITTLD  INE CFRMATION )5
b St 18 GROUP LEADER I A UIRATE AML L OMELE TE 1AM AWAKE  THAT  [hiFict ARE
Paib 1AM T b TJAC T L bR UM TG FALSE N ORMATERON (e U HDING 3 Zg
Thb ek 1Y ob PRt ARND IMPRISONMENT S SEE T8 Us e 8 oo AND 4 $|GNATURE OF PRINCIPAL EXECUTIVE %
‘ R i SO [RERUEY . these  statules iy aclude s ugp 1o AREA
‘l TYPED OR PRINTED $iopno 1ot hetween o monihs amd S ycar OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here)
EPA Form 3320-1 iREv: Q:EBTPT(}QEUS ediions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)

NAME  UNIVERSITY. OF CALIFORNIA - — — — ——
ADDRESS| OS _ALAMOS _NATIONAL [ ABORATORY
PO _BOX 1663; MAIL STOP K480

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

04A 163

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FINALOMB No.2040-0004

Approval expires 10-31-94

_F_A.‘g:'li._.__.—--—-———-———_—._—————-—————-—————— YEAR| MO DAY YEAR|[ MO DAY NONCONTACT COOL ING WATER
LocatioN Qutfall Owner: B. Fox. FROM 05 |01 To g6 [07 |31 **x NO DISCHARGE bladd
(20-21) (22-23) (24-25) (2%6-77) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION . .
PARAMETER (46-51) (34-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX 1 anaLysis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS (061 (64-68) (69-70)
PH SAMPLE faliadialialid bl KEAER 7.8 KEEES 7.8 SuU 0| 1/3MO| GRAB
ME ASUREMENT
00400 1 0 O PERMIT adnn Al 6.0 hlaladdl 9.0 1 /3M0O| GRAB
RE NT
QUIREME UM MA X IMUM
FLOW SAMPLE 0.7200 0.7200 MGD ExRRR il KERRR KARAR 1/3MO| EST
MEASUREMENT
50050 1+ 0 O PERMIT REPORT REPORT RRAAE KEERS KRS N 1/3MO| EST
REQUIREMENT
DAILY AVG |DAILY MAX
TOTAL RESD. CHLORINE sampLe il el AAKKE AR ERS 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT il il afiaddialied REPORT REPORT 1/ 3MO; GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7;;:MYE/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT ) HAVE PERSONALLY EXAMINED TELEPHONE DATE
e "1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED /(‘ g T
ST EVEN R. RAE O MY MOUIRY  OF  THOSE  INDIVIDUAL S IMMEDIATELY  RESPONSIBLE F Ok %’ b05 665 -0453
CORAINING TelE INF ORMATION © BLEIEVE THE SUBSMITTED INFORMALION %
. - M Trait AU URATE ANIL COMELE TE AM AWARLE THAT THE RE At
tsh‘ 1 8 (JROUP LEADER *.:.r‘\m 13 AN\‘ Fb NAL HE‘;‘ !ur: =SUBMLT ilrlqu FALE 4NH)HM|AI|\>N HtNA L UHOINGG 9 g %
It PO AL Y OF FINE AND IMPRISONMENT SEE 18 U § 1oxo1 AND -éGNATURE OF PRINCIPAL EXECUTIVE
e — R — R T U TPTGRE T IR T Y T T under  these statutes iy nclude fnwes up 0
TYPED OR PRINTED SN0 wind o1 i satssnie siiipi sosmicat of between o months and ¥ years t OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR MO DAY
| - B B - -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
Eﬁ)x Fom'i'fi320»l (ﬁe'\}té:ééﬁ@\;/bis _ed:hon;;rf{ay’ be used (R;’LACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

BB



PERMITTEE NAME/ADDRESS (Include

Facitity Name,Location if different)

UNIVERSITY OF CALIFORNIA ==

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NMOO2

8355

04A 164 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOL ING WATER

- — - —— ——— — — YEAR! MO | DAY YEAR| MO | DAY
Location Qutfall Owner: R. Fox __ ___ ____ FRoMGo TUDS TUT To {96 TO07 1371 *=s* NO DISCHARGE X Ll
(3021) (22-23) (24-25) (26-27) (2829) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-43) (46-53) (54-61) NO. [ FREGUENCY | g AMPLE
(32-37) EX ANAL Y SIS TYPE
R AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 5
(62011 (64-681 (69-70)
PH SAMPLE EEKRSE ARRER ARRKK AAERARK SuU 0l 0/73MO GRAB
MEASUREMENT
00400 1 0 O PERMIT  |PRREX bl 6.0 bl 9.0 1/3M0O| GRAB
(8
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD KARAR AXRAR 'R R ' R R R 9/ EST
MEASUREMENT C ﬁ>
50050 1 0 O PERMIT REPORT REPORT KEERS EARS il 1 EST
REQUIREMENT IQATLY AVG [DAILY MAX
TOTAL RESD. CHLORINH samrLe ExARR kEXAR AEAER HAKRR MG/L 0] 0/3M0O| GRAB
MEASUREMENT
50060 1+ O O PERMIT EREER *anan aladialiei REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
S - AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEL 3
STEVEN R. RAE OFC MY IRUIRY OF  THOSE INDKI\/ODUAI s IM;\/\EDIAIL LY RESPONSILE FOR 505 665-0453
o CHTAINING  THE INFORMATION 1 BEUEVE  THE SUBMIETTED INFORMETON 15
£FSHH 18 GROUP LEADER Tkttt Ace URGATE  AND € OMELE TE 1AM AWAKL  HHAT  THiE IR ARL . % g w
bbb AT T BEINAL T Bk UM TING, AL INECRMATION 4o LU HNG, 1
Pide b sl Yy vab EIPat AR MR CINME M b | [ RS RN NN § Poxsd AND SIGNATURE OF PRINCIPAL EXECUTIVE
e e e Cr Loy s Penaliies under these statates iy aclade Jwes up (o b
TYPED OR PRINTED F10000 and o oeaman quposonment of begseen o podths wid S yeaes ) OFFICER OR AUTHORIZED AGENT éSEA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfeicace all attachments here )

EPA Form5372'0- 1(Rev9»§8) Previous cdif:bE/)Juy be L;Ed

(REPLACES EPA FORM T-40 WHICH MAY

NOT BE USED)

PAGE 1 OF

i



PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR )

(2-16)

(17-19)

NM0028355

04A

165 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004

___ LOS ALAMOS, NM_ 87545 S oNTTORING PERIOD Approval expires 10-31-94
eacwey eART wo ToAY - ———— 1 NONCONTACT COOLING WATER
Location Qutfall Owner: R. Fox__ ___ __ _ FROMIGG 105 10T | 70 96 U/ T3] *xx NO DISCHARGE ___ ***
(20-21) (2223) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENG
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. LENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
(0204 (64-68) (69-70)
PH SAMPLE RRRERR KRR RK AERAR 7.5 ' EEXEE] 7.5 SuU ol 1/3M0! GRAB
MEASUREMENT
00400 + 0O O PERMIT rESER il 6.0 il 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.7200 0.7200 MGD alaad bl ld AkhaR ol 1/3MO] EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT kEarw i adaldili 1/3M0O| EST
REQUIREMENT I DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE sampLe fialialialiel falkaalialil LA Rl 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 0 O . PERMIT il bl RRwaR REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
®
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIUIREMENT
VNYXME/VTHLE PRINCIPAL EXECUTIVE OFFICER | + ( FRTEY UNDER PENALIY OF 1AW THAL | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- — AND AM FAMILIAR WITH THE INEORMATION StBMITTED HEREIN AND BASEL
STEVEN R. RAE A e e e IV 23 AME IHATE L R A e For ’é g : 505 665-0453
. I G TEAINITw TR IF M IOTL b s Ll L THit SATHRGT LE LD b beMA TIOR8
P Sit- 18 GROUP LEADER Vot A UmealE AMD: G omELETE 1AM AWARE  HHIAL Ll b Al g [ =] w
1 JONIE I AR RAL T S FORC UM TING FAL s ORMATION I LODIRE . ] D
Thab b o b1y b FANE S AT MR ORME N b e e § enit AND o SIGNATURE OF PRINCIPAL EXECUTIVE
e TR Vst Penales under  these siatutes iy urcdude fuies w10 s
TYPED OR PRINTED $H0000 aid 0 mLounsan anpisoaent of between o wonile aid 3 yeas ) OFFICER OR AUTHORIZED AGENT ARE A NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )
EPA Form 3320-1 (Ré;/.79-88) Iﬁlf};/u;)‘;eva(rl)ll(ufzs"nmyﬂbgtjsied o (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

{11
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P_ER.MITTEE NAME/_ADI_)RE_SS {Include
e MOLVERSEIVOF CALTFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )
DISCHARGE MONITORING REPORT ( DMR)
(2-16)

(17-19)

NM0028355

04A

i66 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FROM &R

UJI

RAY
Ut

1o FGET

ugr

B4

(20-21)

(22-23) (24-25)

(26-27) (28-29) (J0-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER
=sx* NO DISCHARGE __ X___

NOTE: Read instructions before completing this form.

LR & ]

PARAMETER
(32-37)

(3 Card Only )
(46-51)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(18-45)

(46-53)

QUALITY OR CONCENTRATION

(54-61)

NO.

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

EX

UNITS (62600

FRE QUENCY
OF
ANALYSIS

(64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE
ME ASUREMENT

[ XXX E]

[ X EEE]

PERMIT
REQUIREMENT

WEREN

FRREE

XXX

MINIMUM

ELAE R

6.0

[ E R EE]

SuU 4]

8.0
MAXIMUM

0/3MO

GRAB

173N0

GRAB

FLOW

50050

100

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT

DAILY MAX

MGD

ARRRER

AR AR

XX 3 X

(XX E K]

ERRES

LE X T K]

FEEER] é

EST

300

EST

TOTAL

50060

RESD. CHLORIN

1t 00

SAMPLE
MEASUREMENT

F X XX R

(XX X E]

PERMIT
REQUIREMENT

LA A NN

Ak k%

L EE K]

MG/L 0

T WEREW

REPORT
DAILY AVG

REPORT
DAILY MAX

073MO

GRAB

T73M0

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
ME ASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

b

{

STCVEN R.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

HAE

14 GROUP

TYPED OR PRINTED

cifs MY

oo ot

N
KT
E— [

B ER Y T Trat e

YR I PRYER AT

IOUIERY cot TRt
et At

[ | T}
& v o Penalines

ASMAEIOIN 1 FHELIEVE Tt
Conbrt it ©AM
Fooke

CLBMET I E AL

winder  these siadutes

[LEFLARNSTEN S XN TRV
AR IMPIE OMEINT e e

HLiY

) CERTIEY UNDER PEMNALTY OF LAW THAT 1 rAVE PERSONALLY EXAMINLL
ANED AM FAMIEIAR WITt] THE INFORMATION SUBMITTELD HEREIN  AND BASE D
INDIVIDUAL S IMME DIATE LY RE SO L
SUBMETTE L) INE ORMATION s
AWAL

fran

o

rclude
SUONNE it o1 I0ANARUEE spiasotnene on becween & monihs ad N yeais i

ke

Pk st AL
BTN

§ lenal AN
faes a0

TELEPHONE

DATE

[02+]

GNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

665-0403

25

AREA
CODRE

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relvicuce all attachments here )

£PA Form 3320 17(Revf 6—86rP/i(rf\;/oD;i;(-l)f/c)‘/;;ym? ‘be usé(lm

7 (RE#LACES EPA FORM T-40 WHICH MAY NOT BE USED)}

PAGE

1OF

1 | Q



PERMITTEE NAME/ADDRESS (Include
Facility Name/location if different)

~name  UNIVERSITY OF CALIFORNIA
~opRess | QS_ALAMQS NATIONAL LLABORATQBY
_ . __ PO BOX 1663; MAIL STQP K490 .

_ _ __ LOS_ALAMQS, _NM_ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NMO0028355

04A

171 | Q

PERMIT NUMBER

DISCHARGE

NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO

DAY

FROM

96

05

01

TO 9B

07

31

(20-21)

(22-23) (24-25)

(26-27)

(28-29)

(30-31)

MAJOR
F -

Form Approved.
F INA|OMB No. 2040-0004
Approval expires 10-31-94

NONCONTACT COOLING WATER

=*x* NO DISCHARGE __ X
NOTE: Read instructions before completing this form.

X

PARAMETER
(32-37)

(3 Card Only )
(46-53)

(34-61)

QUANTITY OR LOADING

(4 Card Only )
(38-45)

(46-53)

QUALITY OR CONCENTRATION

(34-61)

NO.

AVERAGE

MA XiIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

EX

62644

FREQUENCY
OF
ANALY SIS

(64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE
MEASUREMENT

BRBRE

RERRX

LR B B 8

PERMIT
REQUIREMENT

LER B 3

LB BB &

SuU

6'0
NIMUM

FLOW

50050

100

SAMPLE
MEASUREMENT

MGD

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT
DAILY MAX

AR R

8.0
MA X IMUM

o

0/3MO0

GRAB

1/3M0O

GRAB

RAB AKX

ARKRE

IR B B B

kKRR

BERRER

ERAKEK

ERKREN

@%)EST

L ()

EST

TOTAL

500:.0

RESD. CHLORINE

1 00

SAMPLE
MEASUREMENT

EERAR

LR B B B4

AR R

PERMIT
REQUIREMENT

REERRN

ERRESN

ERAkAK

MG/ L

ARRXRAR

REPORT
DAILY AVG

REPORT

DAILY MAX

0

0/ 3MO

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQIIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

(AR

STEVEN R. RAE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

18 GROUP

| FADER

TYPLD OR PRINTED

Vil MY

Licinh
b
[T

T AKNING

CEOIRY G THEOLE
THE i OFMATION
A LIATE AND G UM
PR NI T
barat
(Penattes

PERTR TN BN} RY

Yoolshog

I CERTIFY UNDOER PENALTY OF LAW THAT | HAVE
AND AM FAMIL AR WITH THE iNFORMATION SUBMIT TE () HEREIN, AND BASELD
HHNDEGDUAL S IMMEDIATEL Y

[IRENNIAV]
ik L AM
UIESMI T EING F AL -]
IMiEaa NME T DEE
sder these statutes

Tt

s 1Ly
SI0 0060 wnd o s iodisonment of betweed 6 moaths aind S yeans)

PERSONALLY  EXAMINE DY

Al brat

(IR
mctude

RE P ONS IR L
LUHMUTUTE () INE ke AT b 1
AWARL
9 ORMATION I LUING. | -
S Loao) AN g
fes o

(a4

i<t At

TELEPHONE

ODATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

AREA
CODE

NUMBER

YEAR

MO

DAY

[

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicuce all attachments here )

EPA Form 3320-1 (Rev.ié-Bg)i P;(;wou;?;d/[/wrs‘nuy [;c“usé:(l

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE

OF



PERMITTEE NAME/ADDRESS (lnclude
Facility Name/l ocation if different)

Name UNIVERSITY _OF CALIFORNIA
ADDRESS | 05 _ AL AMOS NATIONAL | ABORATORY .
— _ _ PO BOX 1663; MAIL STOP K490
— _ LOS_ALAMOS, _NM__87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMO028355 |

PERMIT NUMBER

04A

172 | Q

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR| MO

DAY

FROM '@E

05 |01 |7°

96

o7

31

(20-21)

(22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.

FINA LOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER

*=* NO DISCHARGE __ X___
NOTE: Read instructions before completing this form.

X LR B

PARAMETER
(32-37)

(3 Card Oaly)
(46-51)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(18-45)

(46-5.3)

QUALITY OR CONCENTRATION

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

NO. | FREQUENCY

EX ANALYSIS

(62611 (64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE
MEASUREMENT

EERRE

AR kKX

ERERXSN

PERMIT
REQUIREMENT

*ERNR

LE BB B J

REAEKX

suU

6.0

FLOW

50050

1 00

SAMPLE
MEASUREMENT

MGD

PERMIT
REQUIREMENT

REPORT

DAILY AVG

REPORT

DAILY MAX

LE R BB

8.0
MAXIMUM

0| 0/3MO

GRAB

1/3MO

GRAB

ARERN

ARARRKR

aA R AR

ER k&R

RAEEER

ARERXNR

ERRKK

Oe

EST

EST

TOTAL

50060

RESD. CHLORINE

1 00

SAMPLE
MEASUREMENT

EEKAK

kAR R

KA R KK

PERMIT
REQUIREMENT

REX AR

ARKER

ARAEKAK

MG/ L

ARERR

REPORT
DAILY AVG

REPORT

DAILY MAX

0| 0/3MO

GRAB

1/ 3M0O

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Lot

| STUVEN R.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

18 GHOUP LEADER thn

1YHED OR PRINTED

[ERTIEN

ON MY INOUIRY  OF
CHTAINING . Tk

[T

IR )
$lipeet g

(KRS

A UATE Al
Al P INALTIE Y,

saodEiti by b BFINE
[N T N )
fo oy

iNFCreMA TR N 1 BELIE VE Tt
Comel TE I AM
bt
AN M iRE OaME T T
( Penatues  under
et unpesonnent of between b owogths god 3 yeany )

SUBNIT S, F AL

these statutes

AvvAtt

Huynchade

| CERTIFY UNDER PENALTY OF L AW THAT | HAVE PERSONALLY L XAMINED
AND AM FAMILIAFC WITFL THE INFORMATION SUBMITTED HEREIN AN BASED
INDHVIDUAL S IMME DIATE LY Fed 0N DiRsEE
SUEMUTTE D INF GRMATION 1
frib et ARt
WAL
S 1o AN
Lies o

THAT

INE O MATIC
Lt b

[EZENSRINY

FOR

NATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE

TAREA
[ofe]n]

505 665-0453

2¢

Ao,

NUMBER

YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclcrence all attachments here )

EPA' Form 3320; ﬂReVﬁ §88)7P70v4()uis é_(l/l/ons méy be uséd.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)
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PERMITTEE NAME/ADDRESS (Include
Facility Name/location if dilferent)
NAME

RSITY OF CALIFORNIA
Aappress | QS _ALAMQS NATIONAL | ABOBATQBY __
___ __ PO BOX 1663; MAIL STOP K490
__ __ LOS_ALAMOS, NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A 173

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

YEAR| MO DAY

FROM Y0

g6 [UO Ut

Jo ur 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Q@ MAJOR
F

Form Approved.

F INA|OMB No. 2040-0004

Approval expires 10-31-94
NONCONTACT COOLING WATER

**x* NO DISCHARGE _
NOTE: Read instructions before completing this form.

X__

AR

PARAMETER
(32-37)

QUANTITY OR LOADING
(54-61)

(3 Card Only)
(46-51)

(4 Card Only)
(38-45)

(46-51)

QUALITY OR CONCENTRATION

(54-61)

NO

AVERAGE MAXIMUM UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

167011

FRE QUE NCY

OF
EX ANALY SIS

(64 68)

SAMPLE
TYPE

(69-701

PH

SAMPLE
MEASUREMENT

ARRER ERARKER Ak k&R

00400

PERMIT
REQUIREMENT

L E R B &

1Y)

Ak hR LR R R B J

6.0
MINIMUM

Ak kN

9.0

MAXIMUM

0

0/3MO

GRAB

1/3M0

GRAB

FLOW

SAMPLE
MEASUREMENT

MGD

50050 1 0 O

PERMIT
REQUIREMENT

ARRER

*RARNRR

RAAX AR

XXk &R

REPORT
DAILY AVG

REPORT
DAILY MAX

REs kN

REERE

ERXKEK

DJrE:

EST

Lamo

EST

TOTAL RESD. CHLORINE

SAMPLE
MEASUREMENT

TERR K EARKRR L E B B 8 4

50060 t+ 0 O

PERMIT
REQUIREMENT

L & B & &

MG/L

LEE XK ERRRR

LR B R B J

REPORT
DAILY A

REPORT

VG| DAILY

MAX

0

0/3MO

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PER

MIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

TLE PRINCIPAL EXECUTIVE OFFICER

"STEVEN R. RAE
t 511 18 GROUP LEADER

i - -

{

TYPED OR PRINTED

§CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERGSOMNALLY EXAMINED
AND AM FAMIIAR WITH THE INFORMATION SUBMITTED HEREING AND BASED
ORCMY  HAUARY  OF T b INDIVIEOIAL S IMMEDIATELY  RES£UNSIHLE FOR
CHTARGNG . TEaE INE ORRA RO T B LI YE THE STMETTEDY INFORMATIOMN 15
Phodt Acc UkeATE  ANG: v ORdebr TE 1AM AWAKE  THAL  THEIE At
ChTi AT B INAL TR Ot UBMIT Nt AL Wb IRNEORMATION I L
PHAE bnossnasiofir ok it Wkt faNE INT O ke Tt Lo 8 Jexd AN
G5 a8 st (Ponadties uader these statuies oday anclude e o o
SHO0U dnid or et prsodient of between 6 months and Y jears )

Alui b

IGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE

b05 665-0

453

AREA
CODE | .

NUMBI

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rereience all aitachments here)

EPA Form 33201 (Rev. 9-88) Previous edilions may be used

ER YEAR

MO DAY

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)
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OF
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

174 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

6"

65 46"

RAY
Ot

T

TO

\v N §

(20-21) (12-23) (24-25) (26-27)

(28-29) (30-31)

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004

Approval expires 10-31-94

X

NONCONTACT COOLING WATER
*x» NO DISCHARGE
NOTE: Read instructions before completing this form.

L B B 4

PARAMETER
(32-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING
(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.

AVERAGE

MA XIMUM

UNITS MINIMUM

AVERAGE

MA XIMUM

EX

UNITS (6203

FREQUENCY
ANALYSIS T

! (64-68)

SAMPLE

YPE

(69-70)

PH

00400

SAMPLE
MEASUREMENT

XX KX ]

FE L E ]

PR EER

PERMIT
REQUIREMENT

FaEER

T HERER

*REX KK

6.0
MINIMUM

EHRERS

9.0
MAXIMUM

Su

o

0/3MO

GRAB

T73N0

GRAB

FLOW

50050

100

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

REPORT
DAILY AVG

DAILY

REPORT |

ARERE

MGD

L EE L]

I R E R

[FREEE
MAX

KSR R %

I E X EE]

')

EST
D

EST

TOTAL

50060

RESD. CHLORINE

100

SAMPLE
MEASUREMENT

[ X E R

[ XX XA

[ I X EEBEREEES

PERMIT
REQUIREMENT

LA ]

TEHEE

REPORT
DAILY AVG

REPORT
DAILY MAX

MG/L

0/73MO

GRAB

TT3NM0O

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

t SH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

"STEVEN RT RAE

18 GROUP LEADER

TYPED OR PRINTED

| CERTIFY ONUER FPENALTY OF 1 AW THAT | HAVE FERSONALLY L XAMINELD

AND AM FAMILIAK WiTH THE INFORMATION SUBMITTED HEREIN. AND
CNOMY BIOUIRT OF  THOSE  INDIVIDUAL S IMMEDIATELY  RE SEON-IbE
CETAINHNG, THE 0 ORMARON B BELE Ve Trit
Thb Acy URATE AND COMITETE 1AM AWARL
CIGEAE K ANT FENAL TE S FOR SUBMET TR FAL SE
THIE OSSR o OF FINE ANDY IMCRIDONMENT SEL T8 dne 8
1 st & 1313 (Pemadues undee these statwdes iy nchide

$ 10000 and or gt aprisonment of between & moaths and S ycars )

Tt Lrat bt

TR

HAVED
SOFMTETY BNE ORMATION: (5
INFORMATION I L U0

tines  up

Ok

ARt

(b

TELEPHONE

DATE

05

AN,

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

665-0453

b2

"AREA
ofe)

NUMBER

YEAR MO

DAY

EPA For m 33 20-1 { Re.v".» 938[ P;*:/IE)US'BEI- nmf may MbeAused

L
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE 1 OF



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if differeat)

NaME _ UNIVERSITY OF CALIFORNIA
ADDRESS) OS5 _AL AMOS _NATIONAL | ABORATORY
— PO BOX 1663; MAIl STOP K490 . . .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355 04A 175 |Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
Approval expires 10-31-94
MONITORING PERIOD
YEAR] Mo Toay TearT mo Toay | NONCONTACT COOLING WATER
FROMIQE 05 8 96 (|07 |37 *** NO DISCHARGE __ X RRx

U A ~
(30°31) (20 (L5 P e RN 25777 (%-297 (3001

NOTE: Read instructions before com—ﬁting this form.

(3 Card Only) QUANTITY OR LOADING Wﬂy) QUALITY OR CONCENTRATION £ REQUENCY
PARAMETER (46-33) (54-61) 38-45 ) (46-53) (54-61) ';?( e S‘;;‘PPEE
32-37 ANALYSIS
( ) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62601 (64.68) (69-70)
PH SAMPLE ERSERR ERREKK ARARKR®N AEXKR SuU 0| O/ 3M0O! GRAB
MEASUREMENT
00400 1 0 O PERMIT hihdadd b dal 6.0 bladhald 8.0 1/3M0O| GRAB
REQUIREMENT
o MINIMUM MA X TMUM .
FLOW SAMPLE MGD R KRRAR ' X AARRR @’ Ol EST
MEASUREMENT \
50050 1 0 O PERMIT REPORT REPORT hane tennsn sxran 199M0TEST
REQUIREMENT
DAILY AVG |DAILY MAX
TOTAL RESD. CHLORINE sampLe RARR KRR A MG/L 0| 0/3MO| GRAB
MEASUREMENT
50060 1t 0 O PERMIT il ol hallaldiaiid REPORT REPORT 1/3M0O! GRAB
T
REQUIREMEN DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE PERSLONALLY EXAMINE D TELEPHONE DATE
|- - AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE ON- MY INQUIRY  OF  THOSE  INDIVIDUAL S IMMEDIATELY  RESPONSIBLE  FOR 505 665-0453
OBTAINING  THE INFORMATION | BELIEVE THE  SUBMITTED  INFORMATION 19
SHH-18 GROUP LEADER TRUE  ACEURATE  AND  COMPLETE | AM  AWARE  THAL  THERE  ARE % 9 28
SIGNIRIC AT PERNALTIES FOR S SUBMEETING  FALSE  INFORMATION (1§ HILING >
IHE POSOIBILET T OF  FiNE AN IMEREAUNMENT  SEE T8 UIsc § 1001 AND GNATURE OF PRINCIPAL EXECUTIVE
e . 19 uS e 8 1309 (Fenadues umder these statudes  ary  miclude Laies up (0
TYPED OR PRINTEL: 100000 qad oi arevnnen fapisooment of between & months and § years OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here )
EﬁA Form 3320- 1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)

NAME __ UNIVERSITY OF CALIFORNIA
ADDRESS| QS _ALAMQS NATIONAL | ABORATQRY __ __
_ ____ PQ BOX 1663; MAIL_ STQP K490
LOS _ALAMOS, NM_ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

176 [ G

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INALIOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER

Ay ————-——— Y — — e — e T YEAR| MO | DAY YyEAR| Mo | DAY
Locaton Qutfall Owner: B, Fax . __ FROMIOB TO5 JU1 T0 96 [O07 |31 *:x NO DISCHARGE Tan
(30-21) (32-21) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION e
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | g AMPLE
( 32-37) EX ANALY SIS TYPE
' AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS , )
blo (64-68) (69-70)
PH SAMPLE AREBRR EEAKK AREE R 7.8 I B B & & 1 7-8 SU 0 1/3"0 GRAB
MEASUREMENT
00400 1+ 0 O PERMIT bl shAER 6.0 ¥ARAE 9.0 1/3M0O; GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.8640 0.8640 MGD el el il kxR AR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol EEEAR bl 1/3M0O| EST
REQUIREMENT IDATLY AVG [DAILY MAX
TOTAL RESD. CHLORINH sameLe KERES kkARA REEAK  AATRR 0.0 0.0 MG/L 0| 1/3M0O| GRAB
MEASUREMENT
50060 1 0 O PERMIT bl skt e REPORT REPORT 1 /3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
N:h:E/?I}-LE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | mAvE PERSONALLY EXAMINE (9] TELEPHONE DATE
me e AND AM | AMIEIAR WITHE THE INF ORMATION SUBMITITED e REMIN AND BAGED -
STt VEN R RAE ON My IHGUEY OF THOSE  INDIVIDUAL S IMMEDIATELY  BESPONULE FOR 505 665-0453
( ”' l [ A‘_)F }‘ b LAl CHIE i CORMATION | B UIEVE  THE Ui TTE O INE ORMATION s ;
| { L) Pk A bl AFMY M UETE T AM AWARE  THAT Tt e Akt 2 5
ol 1d 6RO S A e AL s st e e e % 8
[ERTI [EISE R T bt ATgrr INT R o HNME T oot [ RS § tuxad AMND S‘GNATuRE OF PRINC'PAL ExecuT|vE
- chou Nt g Ponaities woder  those sbatales gy wclude fiies g o “AREA
| TYPED OW PRINTED St s p v ampreonanear of henween boonths aad Y vedis ) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reicience il aitachments here)
EPA Form 3320-i (R&TQ@ET@EWZ»TQ 7&111)[)/;;:173;71);3 (}s&f' (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE

1Ol"




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if diffe.

UNIVERSIT

NAME

LOS_ALAMOS,

FACILITY

rent )
Y _OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

NM0028355 04A 177 | Q

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR] MO Y YEAR] MO gAY
FROM[ 968 05 T é" u7
(2021) m}y)égi)‘§; 377 (78-391 (3030)

*E R

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004
Approval expires 10-31-94
NONCONTACT COOLING WATER
NO DISCHARGE __ X_
NOTE: Read instructions before completing this form.

LB 8

PARAMETER
(32-37)

(3 Card Oaly )
(46-53)

QUANTITY OR LOADING (4 SagloAly)

(54-61) (38-45) (46-53)

QUALITY OR CONCENTRATION

(54-61)

NO.

AVERAGE MA XIMUM UNITS MINIMUM AVERAGE

MA XIMUM

EX
UNITS

(626741

SAMPLE

F REQQENC Y
oF TYPE

ANALYSIS

(64-68) (69-70)

PH

00400

ERERR ARRKR ERRARK ARk R

SAMPLE
MEASUREMENT

ERERN EERRN [ EE R

6.0
MINIMUM

PERMIT
REQUIREMENT

9.0
MAXIMUM

suU 0

0/3MO| GRAB

HWW

o

FLOW

50050

1 00

L E R E K] XXX ]

MGD

SAMPLE
MEASUREMENT

LE R B

RERXRR

REEBN REKKK

REPORT
DAILY AVG

REPORT
DAILY MAX

PERMIT
REQUIREMENT

EREES

ot EST

EST

TOTAL

50060

RESD. CHLORINE

1 00

BRRRERSN L E B B & EERKR [RARRSN

SAMPLE
MEASUREMENT

MG/L o

RERES BEERK REKRER

REPORT
DAILY

PERMIT
REQUIREMENT

AVG

REPORT

DAILY MAX

0/3MO| GRAB

173MO| GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

"STEVE

N R. RAE

ESH-18 GROUP LEADER

SIGEIF R ANT  FPEINALTE 1 F Ol SUBMIT TING  FALSE  INE ORMA TR O e L HUING

TELEPHONE

DATE

THE BOssdtsn 1Y OF  FINE AND IMECRESONMENT  SEE 1 Uae 8 Toxo . ANL

1 YPED OR PRINTED

S0 8 13t (Henales under  these statutes oy
St aad o

miclude fes up o
e s sonient of betwecn 6 anondhs and 3 vears

1 CERTIFY UNDER PENALTY OF LAW THAT  HAVE PERSUONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
GONCMY  INGUIRY  OF  THOSE  INDIVIDUAL S IMME(HIATE LY RESTONSIBLE POk
ORTAINING  fHE  HNFORMATION 1 BELIEVE THE  SUBMITTED  INE ORMATION it
Ti<Ub Ac CUIRATE ALY COMELE TE I AM  AWARLE THAL THit bt AE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

05 665-0453

26| &

TAREA
co

NUMBER

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Pievious cdifions may be used.

(REPILACES EPA FORM T-40 WHICH MAY NOT BE USED.

PAGE 1 OF 1



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if diffecent)

NaME  UNTVERSITY -OF- CALTFORNIA

ADDRESS| g AL AMOS -NATIONAL L ABORATORY— — —
_ PO-BOX- 16637 -MAIL STOP K490- — — — —

— — — EOS -ALAMOS ;— NM- —87545-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17 1Y)

NM0028355 | 04A 182

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

Form Approved.

FINA LOMB No. 2040-0004

Approval expires 10-31-94

MAJOR
F

FACILITY
Facwsry o ——— — —— — — vear| Mo | bavy YEAR| mo | Davy | NONCONTACT COOLING WATER
R FROM TO
LocAaTiIoON At fall Owhner+- R —Fox — — — —— — — 96 (05 |01 96 |07 |31 *** NO DISCHARGE raw
(20-21) (2321) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUARNTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS ,
plat (64-68) (09-70)
SAMPLE 'EEE X I EEE R EARESR 8. KEARE
PH ME ASUREIENT 0 8.0 Su 0 [1/3MO |GRAB
00400 1 0 O PERMIT  [Rakae Taaan 6.0 ALAL 9.0 3MO
REQUIREMENT 1/ GRAB
MINTMUM MAXTMLIM
oW sampLE |0.00003  |0.00003  MGD  [**=*** AR arnan seans
FL MEASUREMENT 1 / 3MO EST
50050 1 0 O PERMIT REPORT REPORT bl EREN FEARN 1/3M0O |EST
REQUIREMENT
ATLY AVG DATIY MAX
TOTAL RESD. CHLORINE SAMPLE kxRAR AR AR Kakrk (KARAR 0.3 0.3 MG/L 0 |1/3MO |GRAB
MEASUREMENT
50060 1 0 O PERMIT ARk k& il saanw REPORT REPORT 1/3MO |GRAB
REQUIREMENT
DAYLY AVG iDATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
N;\;E/}lTLE PRINCIPAL EXECUTIVE OFFICER | 1 ¢ ERTIFY HNDER PENALTY OF LAW THAT | HAVE  PfROONALLY B XAMING ) TELEPHONE DATE
- - —4  AND AM FAMILIAR WITHL THE INF ORMATION SUBMIT TED HEREIN ARy BASED
. G MY RCH iRy Oof Traoosb INLIVIDOAL S IMME DIATEEY ke b2 oNeibs b O
SITUVEN KL RAE Avl\lln!uh».ulb'lt (4E CORMATRON lstl:l Vi et 'aHHMI['IH: tIuA'Hrv‘h:III« »NLrf 5 05 665—0453
- fran A igbeslt APl CauanELe T i AM AWV AT THIAT Trit bt Apst 9 ZB
o b GHOURP L FADER et ARl P EIAL T Ok SUBMIT IING. FAL SE NE ORMA TIOR 1f i DI — é
Thrb v Wit el e b b Al Mt NME N b b IR IR WY § 1ot AND SIGNATURE OF PRINCIPAL EXECUTIVE
. o e Cuoat s by i Penadues undee these statutes oy chide fiics upy do
; TYPED OR PRINTED S HO000 wand o manenunt smprsoument of between 6 nonths aod S years | OFFICER OR AUTHORIZED AGENT éza’é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Keference all attachments here)
EPA Form 33?0—71 (Rev éZBér)ﬁPwrvmus ediions may be usedfﬂ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ] OF ]




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION svsTEm (NPDES)

Facility Name/Locstion if different) DISCHARGE MONITORING REPORT /DMR)
namE_ UNIVERSTITY OF CAI TFORNTA (2-16) (17-19)
ADDRES NS Al AMOS NATIONAL | ABORATORY NMQ028355 04A 186 1Q MAJOR Form Approved.
. PO _BOX _1663; MAIL STOP K4a9Q PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
Approval expires 10-31-94
——_1lOS ALAMOS, NM 87545 _ AGNITORING PERIOD
owry voan T wo T oav T wo Toav] NONCONTACT COOLING WATER
rocarionnyutfall _Qwner: Herman Madeid __ ""e™ 96 (U5 |01 To g6 (07 |37 *s= NO DISCHARGE xn
120-21) (22-23) (24.23] 12627 (28-291 (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (3461) (3845) (46-33) (3461) NO. e~ "1‘#"“
Y$iS

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITe | o A:‘:‘;” (69.70)

PH SAMPLE el bl wERAR 7.4 il 7.4 Su 0| 1/3M0|GRAB
MEASUREMENT

0400 1 0 O

FLM SAMPLE 1.2960 1.2960 GD BERARS ARRRE 't;t...l L E 2 B B4

MEASUREMENT

0050 1 0 O

MG/L

TOTAL RESD. CHLORINE| samee [***** ool ramen

MEASUREMENT

50060 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER ;NC:"::V’_:::*'SEA: :;‘:txcofmm:'m ;Umggmtu‘xA:gg TELEPHONE

STEVEN R. RAE O e Onrnta o /CZ! , 05 665-0453

£SH-18 GROUP LEADER A k. e G T st : - € |8 2R

] RS P aden e hes wtatutes mias snchude fones }100! ANGAT IGNATURE OF PRINCIPAL EXECUTIVE 1 ]
TYPED OR PRINTED wid o mazimum impresnment of betwesn 6 months and 3 vears ) OFFICER OR AUTHORIZED AGENT ‘A,“;’E: NUMBER YEAR | MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchmenis here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT 8K USED.) PAGE 1 or 1



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

namE  UNTVEASITY . OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)
DISCHARGE MONITORING REPORT /DMR)

AGDRE®Y 05 AL AMOS _NATIONAL | ABORATORY

—_ (2-16) (17-19)
NM0028355 | 05A 053 |Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F F INALOMB No. 2040-0004

—_— YEAR MO DAY

MONITORING PERIOD

YEAR MO DAY

FrROmMIZE |05 |07 Yo 196 (07 |31
(20-21) (22-23) (24-25} (26.27) (28-29) (30-31)

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

*** NO DISCHARGE bl
NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION FREQUENCY E
PARAMETER (46-53) (54-61) (38-45) (46-53) (34-61) N£3 g .#Dyd::
sis
(32-37) ANALY
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) (64-68) (69-70)
CHEMICAL OXY. DEMAND SAMPLE athaliaadd sxann LA KR LA 10 10 MG/L 0|1/3M0 |GRAB
MEASUREMENT
D0340 1 O O
PH SAMPLE ARRN [ Z 2 X 3] LEER X 7.3 ANRRR 7.3 SuU
MEASUREMENT VA
D0400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE * el RERRR AARAS (4] 0 MG/L
MEASUREMENT
DO530 1 0 O
DIL & GREASE SAMPLE sRAR ARRRE XXX XN R ER R 1 1 MG/L
MEASUREMENT
DO556 1 0 O
FLOW samrLe . 0360 .0360 GD [rx=ws sanas sannn sawas 1/3MO [EST
MEASUREMENT N
0050 1 0 O
SAMPLE
MEABUREMENT
SAMPLE
MEASUREMENT
| CERTHFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED LEPHONE
NAME/TITLE PRINCIPAL KXECUTIVE OFFICER| | o FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED TE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION  BELIEVE THE SUBMITTED INFORMATION 505 665-0453
B 1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG ¢
{'St1- 18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOING L~ % ﬁ 28
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 100V AND -
— 33USC $ 1319 (Penalties under these statutes mav include fines wp tes St Ny SIGNATURE OF PRINCIPAL EXECUTIVE - ARES J5
TYPED OR PRINTED ard r maxiniam ampresonment of betuwen 8 months and 3 vears OFFICER OR AUTHORIZED AGENT AQ_D; NUMBER YEAR MO DAY R
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all utiuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. [(REPLACES EPA FORM T-40 WHICH MAY NOT 8K USKD.} PAGKE or



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

samg__ UNIVERSITY OF CALIFORNIA
Aoonses OS Al AMOS NATIONAL LABOBATORY .
—— PO _ BOX_1663; MATL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

— (2-16} (17-19}
NM0028355 05A__054 |Q MAJOR  Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004

Approval expires 10-31-94

_ __ _LOS ALAMOS, _NM 87545 MONITSRING PERIOD
wawry vern T o Tony T s Toy| HIGH EXPLOSIVE WASTE DISCHARGES
rtocamionOut fall _Owner: Robert Montoya = F*°™ 05 (0T | 7o [96 (07 |37 *** NO DISCHARGE ran
(20-21) (22-23) (24-25) 73627 [28.29] (303]) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION HEQUENCY
PARAMETER (46-53) (54-61) (3843) (46-53) (34-61) NE?‘ FREQSr l#:;—i
(’2_37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ol (8468) (69-70)
CHEMICAL OXY. DEMAND SAMPLE Aasan bl EEAES (ARRAS 10 10 MG/L O 1/3M0O] GRAB
MEASUREMENT
00340 1 0 O
PH SAMPLE [ X 2 B &} i E X & 8 J (R B B 8 4 7_7 L 2 & 2 B J 7_7 SU
MEASUREMENT
00400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE il ol RERAE (AARNE (o) 0 MG/L 0]1/3MO; GRAB
MEASUREMENT
00530 1 0 O
PDIL & GREASE SAMPLE bl MG/L 0} 1/3MO| GRAB
MEASUREMENT
00556 1 0 O
FLOW sameLz  |0.0086 0.0086 MGD bl el hlaladdd el 1/3MO| EST
MEASUREMENT
50050 1 0 O
SAMPLE
MEASUREMENY
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] | CERTHY UNDER PENALTY or LAW THAT | HAVE PERSONALLY EXAMINED ””r;l_;pHONE
| AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE e e G e et ST, oo gz: s 305 665-0453
ISt 18 GROUP LEADER et e ORI FALSE EORMATION | INCA UG % B |8
e et i ettt ot fenes wp s $100m | SIGNATURE OF PRINCIPAL EXECUTIVE Iy
TYPED OR PRINTED wnd e masimum imprisonment of betuewn § months and 3 vears OFFICER OR AUTHORIZED AGENT IA:QD.; NUMBER YEAR MO DAY

COMMERNT AND EXPLANATION OF ANY VIOLATIONS (Reference all uituchmenis here)

EPA Form 3320-1 {Rev. 9-88) Previous editions may be used.

PAGK or

IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED } 1 1



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NAME__ UNIVERSITY OF CALIFORNIA - — — — —
ADDRESS | 05 ALAMOS_NATIONAL LABORATORY — —
PO _BOX -1663; MAIL STOP K490 — — — —
o LOS_ALAMOS, -NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

05A

0h5s | Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

Facwnivy e —— lYEAR| MO | DAY YEAR| MO | DAY
LOCATION autfall -Owner: D. Carathers — — FR°M[g6 [05 [0t | " [96 [07 |31 *** NO DISCHARGE ey
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54:61) (38-45) (46-53) (54-61) NS PRGN | SAVELE
(32-37) ANALYSIS
: AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(62-61) (64-68) (69-70)
HEMICAL XY. EMAND SAMPLE ERRER SRR RWK [ EEEEEERE R R
CHE AL O D ME A NT 10 10 MG/L 0| 1/3MO} GRAB
00340 1 0 O PERMIT e ase srenn whann 125 125 3MO)
REQUIREMENT 2 1/ GRAB
DATLY AVG| DATLY MAX
SAMPLE RARER ARXRK ARRER .5 KARAR
PH ME A NT 7 7.5 SuU O 1/3MO| GRAB
00400 00 PERMIT RXEER EARESR 6.0 L E R & 2 3 .
1 REQUIREMENT 9.0 1/3MO| GRAB
MINTMUM MA X TMIIM
P. o) D SAMPLE KERER EEAkRK EXARK |[RA KRR
TOTAL SUS SOLIDS ME A e NT 3 3 MG/ L 0| 1/3MO; GRAB
00530 1 0 0 PERMIT REERK SARKR AARER 30 45 1’3”0 GRAB
REQUIREMENT - X
OIL & GREASE SAMPLE ol el EEAER | AARAR 1 1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT SRRNE b A i 15 15 1/3M0O| G
FLOW SAMPLE 0.0058 0.0058 MGD bl bl ol bl 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT REANS bl RERAR 1/3MO} EST
REQUIREMENT
DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIEY UNDER PENALTY OF LAW FHAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
e - AND AM FAMILIAKR WITH THE HNF ORMATION SUBMIT TED HEREIN  AND BASED
“ -~ WONG MY IRCUIE o 1TH0SE  INDIVIDUAL S IMMET TEA Y RESHONSILE K
STLVEN R. RAE ST TV TR vl TS & K05 665-0453
- - Frev Al L It Al COMELE BE AM AW AR Trial i -
t, b' ‘ 1 8 G HOUP L E.. A DE I‘ S0 .:\4” AR I([ANAI Tt ‘,) bk ‘\VA‘IHNUI HI‘IJK) b ALt I;l: 8 lf(h;i\xl i HI‘FI(LA Ul‘:;l\‘. - — % ’8 2
FEIE o b 01 ok EIME AN IMPREOINMENT  SbE 128 (850 8 doxrd AND /SlGNATURE OF PRINCIPAL EXECUTIVE
e e e — Pl § s (Penalties wider these statites oy anclude hines ap 0
IYRPED OR PRINTED S et it et gtz St o e ot 3 st OFFICER OR AUTHORIZED AGENT ég%& NUMBER YEAR| Mo DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relcicuce all aitachments here )
EPA Form 3320- Ii(RevA 9'-768fﬁ;bwou?é&:?@n;'n')'e;);fbéil};(,:d.m o (REP’LACES“EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE

NAML - ADDRESS (Include

Facility Name/Loc i if different)

name  UNIVFRSITY QF CALIFOBNIA
Aopress | OS_ ALAMOS NATIONAL LABOBATORY
__ PO BOX _1663; MAIL STOP K490 _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

O5A 056 | Q

PERMIT NUMBER

DISCHARGE NUMBER

__ .1LOS ALAMOS, NM__ 87545

FACILITY

LocaTioNn Qutfall _Owner: D, Carathers

MONITORING PERIOD

YEAR

MO

DAY YEAR

DAY

FROM

96

05

TO

01 9b

MO
07 | 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
FINA £MB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES
*** NO DISCHARGE

LR & J

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ,, ]
PARAMETER (46-51) (34-61) (38-45 ) (46-51) (54-61) NO. FRECUENCY SAMPLE
23 ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS  Lvoil  rodos 169-70)
CHEMICAL OXY. DEMAND sampLe ERRAR bl SRR RK| AKRER 21 21 MG/L o 1/3MJ GRAB
MEASUREMENT
00340 1 0O O PERMIT kA Ll bl A 125 125 1/3M0 GRAB
RE M
QUIREME DAILY AVG| DAILY MAX
pH SAMPLE AREER I E & 8 8§ I X BB 8§ 7.1 i B B B B J 7.1 SU 0 1/3“0 GRAB
MEASUREMENT
00400 1 0 O PERMIT haliadialald A 6.0 bl 9.0 1/3NQ GRAB
REQUIREMENT
MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE Kk hxR bl bl Bl 0 0 MG/L 0 1/3MQ GRAB
ME ASUREMENT
00530 1 0 O PERMIT il bl RExEn 30 45 1/3M0 GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
OIL & GREASE SAMPLE lad ) EERER EARER | ARKAR 0 0 MG/L O 1/3MQ GRAB
MEASUREMENT
00556 t 0 O PERMIT hRE jadlakadid b A 15 15 1/3MQ GRAB
REQUI ENT :
QUIREM DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0007 0.0007 MGD bl i Rk R RR RRRRA 1/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT | REPORT LT seene saaas 173ud EST
UIREMENT
hea DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7L;J£/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UMNDER PENALTY OF (AW THAT | HAVE PERSONALLY EXAMINGLD TELEPHONE DATE
e e - - AND AM FAMILIAR WITH THE INEFOFRMA KON SUBMIT TED HEREIN. AND BASEL
STEVEN R RAE CROMY IOUIRY  OF TEODE IRDIVIDUAL S IMMEDIATELT  RESTHONSIIE FoOK { f; 505 665-0453
- Oobs T Al g Thdt dF CsMA T b sk L T THAE  OUMIET L DY Ik dMA FICHN 1
[ (s M « A i APy ONMILE T AM At sl N
LS 18 GROUP LEADER Y AV i B L % | 5| B
Brah b abeibnir o vab F b Al MR CINME PIT T [RE BN RS § hexrl AN A SIGNATURE OF PRINCIPAL EXECUTIVE
i e s e 8 Uiy (Fenadtes wnder these staifutes oL mclude fuges up (o —
1Y PED OR PRINTED SETICLTIN N OV A S R OFFICER OR AUTHORIZED AGENT ég"é‘é NUMBER YEAR| Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (KRervicnce all atiachments heie)
CoA Form 3320 1 (Rew 9-88] Provoms cditons iy be teed T RERLACES EPA FORM T-40 WHICH MAY NOT BE USED) PP




PERMITTEE NAME/ADDRESS (laciude

Facility Name/location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

nave  UNIVERSITY OF CALIFORNIA_ == (2:16) (17-19)
AppRess LOS _ALAMQOS NATIONAL LABORATORY NM0028355 O5A 058 |Q MAJOR Form Approved.
_____ PO BOX 1663; MAIL _STOP K490 [ rerrnumees F - FINALOMB No. 2040-0004
LOS ALAMOS, NM 87545 - Approval expires 10-31-94
_______________________ MONITORING PERIOD
Eacwy Cear] mo DAY ear] wo Tpav| HIGH EXPLOSIVE WASTE DISCHARGES
Location Qutfall Owner: D. Carathers = FfroMi86 105 o7 31 st+* NO DISCHARGE __ X__ *=**
(20-21) (23-23) ﬁﬁu (%-77) (28-29) (10-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING 1 Cud’Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (38-45) (46-51) (54-61) NO. FREUUENY SAMPLE
ANALY Hin
(32-47) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ool ousm (69-70)
CHEMICAL OXY. DEMAND saupe [***** SRR sasae [aanan MG/L | O] 0/3MO|[GRAB
MEASUREMENT
00340 1 0 O R LR wEAAE 125 125 173M0| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
PH SAMPLE ' EE L) RARRR ARABKE [ XL XL SuU O/ 0/3MO| GRAB
MEASUREMENT
00400 1 0 O e |RESER AR 6.0 EEEE 9.0 173MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE il REkRR EERRR (RAKESR MG/ L 01 0/3MO| GRAB
ME ASUREMENT
00530 1 0 O PERMIT *sARs bl oAl AR R 30 45 1/3M0O| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIl. & GREASE SAMPLE el kxnAN SEARK (SRR R MG/L 0] 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT il sAnan BEESS 15 i5 1/3M0O] GRAB
REQUIREMENT DATLY AVG|DAILY MAX
FLOW SAMPLE MGD XX AARKR XEER] CEEEL @ EST
MEASUREMENT é A
50050 1 0 O PERMIT REPORT REPORT i sRERR KAk naw N LIMO! EST
REQUIREMENT IDATLY AVG |DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
ME ASUREMENT
Psggrr .
REQUIREMEN
N‘AME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNODLR PENALTY OF LAW THAT | HAVL  PERSONALLY £ XAMINED [ ) TELEPHONE DATE
STEVIN R. RAE e iAo WME O 1L LY S ratna £ F OR .05 665-0453
R 1 }‘ ( ;(()l ] P l F Al)F R © :QH;'«IHWL . hik’ (I ‘J\OCP\"‘AIIK W 41 :ik]:ll Vi lut ,;A(rv“[«’:ﬂ:'1‘]“ -Ii“ . ;RV\I/II\LN )Nlul;>
{ AR 2 . - Trad . vn.uu’ "([N,’ \,‘<)m,‘l\m1 :\“’; »’» A\l ”Hn»« - I1"£f o <‘ | 4
\; |‘ “" B ,H .st\n illl ; l‘ t' " } \F”lflulil\utr |r:1. 10 1I”I’n“'f{'~11’ll\’;: . ' st L:“'Hi ::’1:’\/2:/ r; “l, )\;‘I ‘f\i\j‘l: SlGNATURE OF PR'NC|PAL EXECUT|VE % 5 @
TYPED OR PRINTED ST ot o o s it enscen o montin ad 5 e " OFFICER OR AUTHORIZED AGENT ASEA NUMBER | YEAR| Mo | pav
COMMBNT AND EXPLANATI N F ANY VIOLATIONS (Befcicice all dtfachugngs here )
T S N
EPA Form 3320-1 {(Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ¢ OF

4~ -
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{1t



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME __ UNIVERSITY OF CALIFORNIA——

ADDRESS) g _ALAMOS NATIONAL LABORATORY- — —
PO _BOX 1663; MAIL STOP K490 — — — —
 __ LOS_ALAMOS, _NM 87545 _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMOO0O28355 .

PERMIT NUMBER

DISCHARGE NUMBER

[ OB5A 061 |

MONITORING PERIOD

Q MAJOR Form Approved.
F - F INALOMB No. 2040-0004

Approval expires 10-31-94

Facwnvry e —— YEAR| MO | DAY YEAR| Mo | DAY HIGH EXPLOSIVE WASTE DISCHARGES
LocatoN gutfall Owner: D._Carathers . FROMIQE [05 |01 |7 [96 |07 |31 sxs NO DISCHARGE ) S
(20717 (22-23) (24-25) (36-37) (28-29) (3031) NOTE: Read instructions before completing this form.
(7 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION -
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | saMPLE
(32-37) EX | anaLvsis TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
62614 (64-68) (69-70)
CHEMICAL OXY. DEMANQ SAMPLE el REE AR AXAEK ARAAR MG/L 0| 0/3M0) GRAB
MEASUREMENT
00340 1 O O PERMIT seste bl ik 125 125 1/3M0| GRAB
REQUIREMENT '
DATLY AVG{DATLY MAX
PH SAMPLE SRR RR IR R R 2 KRR KR XRARARX SuU 0| 0/3MO| GRAB
ME ASUREMENT
00400 1 O O PERMIT EERAN SRERN 6.0 ssann 9.0 1 o
REQUIREMENT / 3MO| GRAB
TOTAL SUSP. SOLIDS SAMPLE ERRAR bl REKEK |[RARAR MG/L 0} 0/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT EREAN ERARS A 30 45 1/3MO| GRAB
REQUIREMENT ’ X
DATILY AVGIDATLY MA
OIL & GREASE SAMPLE kEkAER bl L LA MG/ L 0} 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT EEEAN ARAR LA AR 15 15 1/3M0O| GRAB
REQUIREMENT
DATLY AVG) X
FLOW SAMPLE MGD AEARR KRRRR KRR AR AR R < /3MO| EST
MEASUREMENT 24
=
50050 1 0 O PERMIT REPORT REPORT ol bl bl {13M0| EST
REQUIREMENT DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | cERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINLD TELEPHONE DATE
e AND AM FAMILIAR WITH [THE INFORMATION SUBMITTED HEREIN AN BASED /
N - - - o QUIRY O THIOISE VIO MME (A TE RE SPONSHF X A -
STEVEN R. RAE Ao T ™ e e B et / E}i > pOS 665-0453 g
. N LIt (s Al TRt G ETE AWAE T 3
ISt 18 GROUP LEADER s L AN GMETE | A el T e 9| B O
PiE BrCrmAbdie 41 v EabvE ANDY IMiCRISONME T e TR L § Xl AND SIGNATURE OF PRINCIPAL EXECUTIVE
e §s ot § 1 s1w (Penddiies uader these statuies iy aclude faies w1
TYPED OR PRINTED S 000 i on st i ovricnd ol bebecn 6 montls and 3 years ) OFFICER OR AUTHORIZED AGENT égsg‘i NUMBER YEAR| MO | DAY
COMMERNT AND EXPLANATION OF ANY VIQUATIONS= Referente il s here ) ;
W&W Cr L jobter Ak 27:% 71, (76
EPA 7Fdrm>3326- iitrﬁev."g:géfﬁguioﬂg Jdill;;;;-llldy be used - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

1



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NaME _ |UINTVERSITY _OF CAlI IFORNIA
ADDRESS | OS_AL AMQS_NATTONAl | ABOBRATQRY. _
PO BOX 1663;_MAIL _STQP K490
____ LOS_ALAMQS, _NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16}

(17-19)

NM0028355

05A

062 |aQ

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

FACWAY YEAR] mo DAy vearl 1o Toay| HIGH EXPLOSIVE WASTE DISCHARGES
LocaTion Outfall Owner: D. Carathers _ _ FRoMIQE |05 (01 | '©¢ 86 [O07 |31 =x* NO DISCHARGE X o
(20-21) (22-23) (24-35) (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION  REGUENC Y
PARAMETER (46-33) (54-61) (3845 i (46-53) (54-61) gg WOF 5¢$'§EE
Al LY 5!
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS . )
162614 (64-68) {69-70)
CHEMICAL OXY. DEMAND samp.e sRRRER il b MG/L 0| 0/3MO| GRAB
MEASUREMENT
00340 1 0 O qusmvm sanne AARER kxS an 125 125 1/3MO| GRAB
FME DAILY AVG|DAILY MAX
PH SAMPLE I E B 8 & § L E 2 8 B § EAANER I B X8 & 1 SU 0 OISMO GRAB
MEASUREMENT
00400 1 O O PERMIT bl bl 6.0 bl 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ol ERARR AhkAR KRR AR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT *RESS bl TARSS 30 45 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE el hadadiald ERARR | RRRRN MG/L 0 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT ol keaax bl 15 15 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX -
FL(M SAMPLE MGD AR EER ANARRK NERRR I B BB B ( EST
MEASUREMENT
L 4
50050 1 0 O pemwr | REPORT REPORT waren senas reans ‘+4sHO| EST
RE
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENYT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
[;X;AE/TITLE PRINCIPAL EXECUTIVE OFFICER | | ¢ ERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- REE ANDY AM FAMILIAR WITH LHE INF()RMAII&)N ?)LJBMITIED HEREIN. AND BASED
STUVEN R. RAE O A BONDUA S ML e /24 - p0OS 665-0453 _
{1 18 GHOUP LEADER A L e VA R e oo L % L 2o
st oo arsdb Yy oob FaRdE AN IMeRELORMENT  SEE TH Usse 8 o0 AN SIGNATURE OF PRINCIPAL EXECUTIVE
. L AR & 1 s (FPenates uoder these statates oy aclsde Tues w0 AREA
‘l TYPED OR PRINTED S IOO0 gt oi i GRprsomnent of between 6 ot and Y vears ) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMBNT AND EXPLANATION OF ANY VIOLATIONS (Refcgace all attachyients fige ) np . 3/
. U P o
EPA Form 3320-1 (Rev. 9-88) Previous edilions 1y be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) — PAGE OF

{1y



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES/

Facility Neme/Locstion if different) DISCHARGE MONITORING REPORT /(DMR)
sams_  UNTVFRSTTY OF CAI TFORNIA (2-16) (17-19)
Aoonesy NS Al AMQS NATTONAL | ABORATORY NM0028355 05A 066 |Q MAJOR Form Approved.
o _ PO BOX _1663: MATI STQP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
_ _ LOS ALAMQS., _NM 87545 _ _ | expires 10-31-94
—-NM_ _B7545 - MONITORING PERIOD Approval expir
LAY vEan| mo | oAy vianT wo Toav ] HIGH EXPLOSIVE WASTE DISCHARGES
Locavionnut fall Qwner: Margaret Orbesen = ""°™{96 |05 [OT | 7° 07 |37 *a* NO DISCHARGE el
120-21) (2223 (24-25) 72637 (2829 (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION cv
PARAMETER (46-33) (34-61) (3845) (46-53) (34-61) No. FRESGSE 7| sAMELE
A [}

(32-37) AVERAGEK MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) ::4‘:6';)' (69-70)

CHEMICAL OXY. DEMAND SAMPLE masxn il b il 10 10 MG/L 0]1/3M0O | GRAB
MEASURKEMENT

p0340 1 0 O

PH sAampLE [*RTT*

MEASUREMENT

1/3M0 |GRAB

p0400 1 0 O

TOTAL SUSP. SOLIDS aamere  [F** * [awsan [sansn 6 6 MG/L | O|1/3MO|GRAB

MEASUREMENT

p0530 1 0 O

IL & GREASE aampLe [PREER seane feaas [amesn 3 3 [MG/L | 0|1/3MO|GRAB

MEASUREMENT

po556 1 0 O

FLM SAMPLE -0043 .0043 GD LR R B B J AR AR AERAR 1/3“0 EST

MEASUREMENT

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED WEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR o -
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 505 665-0453
ESH' 18 GROUP LEADER 1S TRUE ACCURATE AND COMPLETE + AM AWARE THAT THERE ARE SIG
/

NIFICANT  PENALTHES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC % 100t AND

3305C $ 9319 (Praalties under these siatutes mav anclude fines up 10 lmmn/ SIGNATURE OF PRINCIPAL EXECUTIVE -
I YPED OR PRINTED and - mavimam imprisonment of betuern & months and 5 vears s OFFICER OR AUTHORIZED AGENT £Q“ REA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull utiuchmenis here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACKS EPA FORM T-40 WHICK MAY NOT BE USKD.) PAGE 1 or



PERMITTEE NAME /ADDRESS (Include
Facility Name/Location if different)

NaMe  NIVERSITY OF CALIFORNIA -
ADDRESS | NS AL AMOS _NATIONAL [ ABORATORY
_ __ __ PO BOX 1663; MAIL _STOP K490 _ _ .
_ _ __LOS_ALAMOS, NM__87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INM00283565 |

PERMIT NUMBER

05A 067

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FINALOMB No.2040-0004

Approval expires 10-31-94

Facwir~y YEAR| Mo | DAY YeEar] mo Toay|] HIGH EXPLOSIVE WASTE DISCHARGES
LocaTion Ot fall Owner: T. Alexander __ _ FROMIGG 105 |01 To1ge (07 |31 s+* NO DISCHARGE X kEx
(20-21) (22-23) (24-25) (26-27) (2829) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION e GUEN
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. EQUENCY | SAMPLE
(312-37) EX | anaLysis TYPE
A2-0 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 10264) (6408 (69-70)
CHEMICAL OXY. DEMAND sampPLE AnkRE ol RAKAR (AARAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00340 1t 0 O RE;&RMW‘NT bl bl fuliadaialid 125 125 1/3M0; GRAB
REM DAILY AVGIDAILY MAX
PH SAMPLE ExAne il il ExER SuU 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0O O PERMIT AkuaR sRARN 6.0 ol il 9.0 1/3M0O| GRAB
REQUiREMET MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE sAERR ERRAE RAEAR (RAAAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1t 0 O PERMIT RESAN il wRERR 30 45 1/3MO| GRAB
REQUIREMENT Q!Il Y !”E E!Il " “!x
OIL & GREASE SAMPLE REkXAR RAEAR EARAR (ARRAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT i el REBE% 15 15 1/3MO| GRAB
FLOW SAMPLE MGD ARREE RERKRR ARARR KRARK é?/ EST
MEASUREMENT /ML
50050 1 0 O recERMY REPORT REPORY ol RERR RELAX EST
Qu
DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NNAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNUDER PENALIY OF { AW THAT | HAVE PERSUNALLY EXAMINED TELEPHONE DATE
F— - 4 AND AM FAMILIAR WiTH THE (INFORMATION SUBMITTED HEREIN AND BASELD -
STEVEN R. RAE ClMY INQUIRY. OF THOSE INDIVIDUAL S IMMEDIATE LY RESPONSIELE FOR 505 665-0453
. R PARNIN G THE I ORMATION 1 BELE VE THE  SHBMUOTTED iNEORMATION 15
- P Nl i UIbeAT Afit) ML ETE I AM Al AR i 1 t AbE
l 5' ‘ l b GHO{JP LLADER I:‘l‘hh " };\AH\ PR AL T ") booke “"LlIUMII PG EAL ",t\\/ WAk v IRY\;‘F:XM )N“‘LI;dAlH )l(\:(y ?ﬁ 8 29
THIE om0 T o b N AND MRS OMME DT e 1 U 8 kol AND SIGNATURE OF PRINCIPAL EXECUTIVE l
S R ¥ Uy Henadues  dupder these sLdutes  may wiclude Lmes up 10 —E
TYPED OR PRINTED L0000 wnd or s anpnsoent of between o giontles aond Sy eais. ) OFFICER OR AUTHORIZED AGENT és&e NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here)
EPA Form 3320- liirné;l.ﬂgi-ééme%us editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

LR

S



PERMITTEE NAME/ADDRESS (Include
Facility Neme/Locstion if different)

namg UNTVERSITY QOF CAl TFORNTA

Aboassy 05 AL AMOS NATIONAL LABORATORY
— _ PO _BOX_1663; MATL STOP K490 _ _

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION syYs$Tam (NPDES]

DISCHARGE MONITORING REPORT (DMR/
{216} {17-19)

NMQ028355 | 05A 068

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR Form Approved.
F - FIN ALCMB No. 2040-0004
Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

—_— e —— YEAR | MO | DAY vear| mo | DAY
Locationn,tfall Owner: Margaret Orhesen = ""°" (0} To g |07 |31 =s* NO DISCHARGE xaw
[20.21] (22-23] [24-25) 72627 128297 (3631) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENC Y
PARAMETER (46-33) (34-61) (3845) (46-33) (3461) NO. oF sAMIE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o ol cses) (69-70)
CHEMICAL OXY. DEMAND SAMPLE it did e LA AR L 10 10 MG/L 0| 1/3MO |GRAB
MEASUREMENT
D0340 1 0 O
PH SAMPLE bl il sE xR 7.5 il 7.5 SuU 0 |1/3MO |GRAB
MEASUREMENT
D0400 1 0 O .0
rTOTAL SUSP. SOLIDS SAMPLE ERB% ARRRS saREs janxnawn 0o o
MEASUREMENT
D0530 1 0 O
TIE sxasR xassan
PIL & GREASE u:::u“n':LuEmf

pO556 1 0 O

SAMPLE
MEASUREMENT

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

S

.0115

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

I STTVEN R. RAE
b St 18 GROUP LEADER

OBTAIN
1S TR

LEZTN

ON MY INOURY OF THOSE

NG ANT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINEO
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED

ING  THE INFORMATION

£ ACCURATE AND COMPLETE 1| AM AWARE THAT THERE ARE S1G
PENALTIES FOR SUBMITTING FALSE INFORMATION
LIBILITY OF FINE AND IMPRISONMENT SEE 18 USC % 100V AND

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

.0115 GD

| BELIEVE THE SUBMITTED INFORMATION

%’@9_ 405 665-0453

AERARR

i
TELEPHONE

INCLUDING

IGNATURE OF PRINCIPAL EXECUTIVE |

e ——— 335USC 81319 (Penalites under these statutes may include fines up (o $10.000 —
TYPED OR PRINTED wond o1 g zimiam mprisonment of betuvvn 8 months and 3 vears OFFICER OR AUTHORIZED AGENT (A;_QQ: NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence ull attuchments here)
EPA Form 3320-1 (Rev. 8-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) raGK or



PERMITTEE NAME/ADDRESS (lnclude
Facility Name/location il different

name  UNIVERSITY

)
OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

O05A 069

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FINALOMB No.2040-0004
Approval expires 10-31-94

eACWLTY EaR] o DAY vear] mo [pav] HIGH EXPLOSIVE WASTE DISCHARGES
Location Outfall Owner: D. Carathers FROM[ 96105 1Ot ] 7o (9607 31 *s* NO DISCHARGE X il
(30-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before compieting this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION -
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | saMPLE
(32-37) EX ANALYSIS TYPE
Je AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
16203} (64-68) (69-70)
CHEMICAL OXY. DEMAND o mpe |***** LEEEE TR R MG/L | O] 0/3MO| GRAB
MEASUREMENT
00340 1 0 O S LT e TR 125 125 173M0| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
PH SAMPLE | R R X B} 2 & 8 4 AEBER IS & 8 B J SU 0 0/3“0 GRAB
MEASUREMENT
00400 1 0 0 N L EaaE 6.0 wEeRE 3.0 17 3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS cAMPLE | TTEEE EEEE Faaaaanaas MG/L | O] 0/3MO| GRAB
MEASUREMENT
00530 1 0 O ey | EEEE LR R 30 45 1/3M0| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIL & GREASE cameLe | FEERT R FEsaa (ARwas MG/L | 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O et | AR EEE WEEES FERE 15 15 173MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX "
RRERE RARRR AREBR AXRRR
FLOW SAMPLE MGD SL /34% EST
MEASUREMENT
50050 1 0 O e REPORT REPORT [ FAEER VEEER TEEEE T73M0] EST
REQUIREMENT |IDATLY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OI;FICER | CERVEY ONDER PENALTY OF 1AW THAT { HAVE PERSONALLY EXAMINLD TELEPHONE DATE
“STEVEN R.  RAE B LA & WM LA LE Le | RGOt € FOR 05 665-0453
. . o W« CMA TR SN « « “
l S' ‘ 1 B (J ROUP L E A DE R H‘(‘x'l:\INWA\ . I:Q':»\IlkN' A\'N’}A)A I\ \r:h1l|’l tﬂf‘fli V:‘ A‘:V:t A\:‘/‘i:‘:] “lll}m\”l\“ ;Trf:‘t’ "\i\hj}
Sl AT PEINAL VI F o SUBRMELTING, FALE WHIEORMATION R UL NN > ok ————— ?y 8 ZB
PRAb broas RS LEY b ;INt Ry H}h‘HI‘Iu INMETNT b b T H‘lx\‘ § ekl ANll;/ SIGNATURE OF PRINCIPAL EXECUTIVE
— — e e e e s e e ] 44 L 8 1 osid Peitaliiey wder these sladdutes i aclude Haes )
| TYPED OR PRINTED § s i o sy ottt bt 6 it i > et OFFICER OR AUTHORIZED AGENT A;RQEQAE NUMBER YEaR| Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicnce all attachments here )

EPA Form 3320- 1 (Rev. 9-88) Previous editions miay be tsed

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)



PERMITTEEL NAME/ADDRESS (Include NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Neme/Locatlon if different) DISCHARGE MONITORING REPORT /DMR)
samg_ UNIVERSITY OF CALIFORNIA = (2-16) (17:19)
aopnees| OS ALAMQS NATIONAL LABORATORY NM0028355 05A 071 |Q MAJOR Form Approved.
P _ PO BOX _1663; MAIL STOP K490 __ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
_.__LQS_.ALAIQ_S.;__N.'_‘__QEQQ______.__ MONITORING P Approval expires 10-31-94
ERIOD
ey vean ] mo ITORING PRR 22 —v] HIGH EXPLOSIVE WASTE DISCHARGES
LocationQutfall_Owner: Arsenio Montano __  r"oM[96 |05 |01 | vo rS6—O7 1 *#** NO DISCHARGE e
12021 (22-23) (24-23) 726.27) (28297 (30-31) NOTE: Read instructions befors completing this form.
(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (54-61) (38-43) (46-53) (3461) NE?( FREQ(\)JFENCV .¢¢::E
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS L o] e (69-70)

CHEMICAL OXY. DEMAND SAMPLE ssnae RERAR EEEAR (RAARE 11 i1 MG/L 0] 1/3M0O| GRAB

MEASURKEMENT

00340 1 0 O

PH SAMPLE L E B B B 2 X B 8 L 2 2 8 8 4 8‘1 Y 8_1 N SuU
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS SAMPLE ool el [eeaas MG/L

MEASUREMENT

00530 1 0 O

OIL & GREASE sampLe [T EEET raman ARAAR (nonan 0 o TMG/L

MEASUREMENT

00556 1 0 O

1 lSMd EST

FLM SAMPLE 0.0072 0.0072 MGD LA R 2 2 J ERABRE ' t.titt AAERN

MEASUREMENT

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE DATE

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER
[ AND AM FAMHIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEIATELY RESPONSIBLE FOR -
STtVEN R. RAE OBTAINING  THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665 0453
15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG ?f

i St 18 GROUP | EADER NIEWCANT  PENALTIES FOR  SUBMITTING  FALSE INFORMATION INCLUDING J o 5 Zg
ek POSSIBAITY OF FINE AND IMPRISONMENT SEE 18 USC 8 1001 AND
e $3UST 81319 (Penates under these statuten mav include fines up to S0 00 SIGNATURE OF PRINCIPAL EXECUTIVE ARE — S
1 YPED OR PRINTED arut e maximium improsunmend of between 6 months and 5 sears s OFFICER OR AUTHORIZED AGENT em;; NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchmenis here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT B& USED.) PAGE 1 or 1



PERMITTéE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME _ UNIVERSITY-OF GALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT [ DMR)

(2-16)

(17-19)

DRESS Form Approved.
ADDRESST OS -ALAMOS -NATIONAL—L-ABORATORY- — — O5A 072 {1 Q MAJOR pproved
PO—BOX- 3 H® K490 PERMIT NUMBER DISCHARGE NUMBER F FINA OMB No. 2040-0004
— 46633 —MALL-STOP —_— - bap :
proval expires 10-31-94
— —— LOS-ALAMOS;— —NM 878456 —— — — — — — MONITORING PERIOD
FACILITY
——— T FROM YEAR| MO | DAY To YEAR| MO | DAY HIGH EXPLOSIVE WASTE DISCHARGES
LOCATION GQutfall -Owner: D-— Garathers— — — — g6 [05 |01 96 |07 |31 *2* NO DISCHARG X =ax
(30-20) (33°33) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions beforeTonipigting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | saAMPLE
(32-17) EX 1 anavvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |, (64-68) (69-70)
SAMPLE K B B | AR RER ERERAR LB B B 5]
CHEMICAL OXY. DEMAND,, SAMPLE MG/L | O| 0/3MO| GRAB
BEBNS BRRAR 'S XT]
00340 1 0 O pelERMT  (awe 125 125 1/3MO| GRAB
DAILY AVG|DAILY MAX
SAMPLE L E B B B i AAERE AR RR ARARR
PH me SAMPLE Su 0| 0/3MO| GRAB
PERMIT EERER REREER EKRNR
00400 1 0 O pelERMIT 6.0 9.0 1/3MO| GRAB
MINIMUM MA X IMUM
SAMPLE Ak Rk kR AERRK EEKXAN BRAKRR
TOTAL SUSP. SOLIDS |, Sameie MG/L | O} 0/3MO| GRAB
PERMIT 'X2EL AN ER NERRSR
00530 1 0 O pelERMIT 30 45 1/3MO| GRAB
DAILY AVG| DAILY MAX
SAMPLE ABRAR RARRR AERAN [ AARAR
OIL & GREASE wg SAMELE MG/L | O/ 0/3MO| GRAB
PERMIT EERES ANERR EEERR
00556 1 0 0 e ERMT 15 15 1/3MO| GRAB
DAILY A\{G DAILY MAX
SAMPLE LB B 8 B 3 AAARRW® ARRAR AR AR
FLOW MEASUREMENT MGD 0 EST
PERMIT AREERESR I XXX EERRE
50050 1 0 O pecERMT | REPORT REPORT O| EST
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY INDER PENALTY OF | AW THAT | HAVE FERSONALLY EXAMINED TELEPHONE DATE
AND AM + AMILIAK WITH T FfE INFORMATION SUBMITTED HEREIN. AND BASED
STEVEN R. RAE LA T RTINS ) GELEVE T A 160 s WAL 15 505 665-0453
. . . Técit, o Al YO OMI ARE k
LSH-18 GROUP LEADER s S A e T s 6 | £ |28
THIE PO st by oot BINE AINDY NI OMENT e 12 Uy § 1kl AND SIGNATURE OF PRINCIPAL EXECUTIVE
,,,,,, e —— s s0 s sty (Peadoes under these statutes s aclude ties up o — =
TYPED OR PRINTED $ 10000 and o i anposonmeat of between 6 aonths aad 3 e OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reicrence all witachmicnts bere )
EPA Form 3320- | (ﬁé@f@%@?ﬁév’b};&lﬁﬂu‘)g}mry’Bé used (REPL"/;EES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OoF

‘"



PERMITTEE NAME/ADDRESS ( Iaclude

Facility Name/location if different)

NAME _ UNIVERSITY-OF GALIFORNIA
ADDRESS | 55 ALAMOS—NATIONAL LABORATORY- — —
— — — PO BOX-1663;—MAIL-STOP K480 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

05A 096

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
FINA

F -

Form Approved.

L(_)MB No. 2040-0004

Approval expires 10-31-94
HIGH EXPLOSIVE WASTE DISCHARGES

A ———--— e ——_—— — — — YEAR| MO | DAY YEAR| MO | DAY
FROM o
LocATION outfall -Owner: -D— Carathers— — — — 96 | 05 01 T 96 | 07 31 **= NO DISCHARGE X e
(30301 (22-23) (24-25) (36-37) (28-29) (30-31) NOTE: Read instsuctions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION HEQUENC
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) 'é‘;’( FREQEENCY 5'};‘:'5-5
23 ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(62611 (64-68) (69-70)
. SAMPLE RERES KRRk KR EXBAK | [ RREBES
CHEMICAL OXY. DEMAND"1EASUREMENT MG/L 0| 0/3MO] GRAB
RMIT ShARS NESRS CRRARR 5 12
00340 1 0O O REQUINEMENT o 12 5 y 1 /3MO] GRAB
ATLY AVGIDATLY MAX
SAMPLE I EXE X} RAARA AARER ARRRR 3
PH MEASUREMENT SuU 0| 0/3MO| GRAB
0400 1 PERMIT EKRER LA 2 B N J 6.0 ERREX .0
004 00 REG R NT . 9 1/3MO} GRAB
MINTMUM
. S SAMPLE EANRK ERARK SRKRE [ AKARSR (o)
TOTAL SUSP SOLID ME AR e T MG/L 0 ! 3MO| GRAB
00 0100 PERMIT YR LR ARSER SRR 30 45 1 Te)
53 REQUIREMENT 0 X / 3MO| GRAB
SAMPLE RERAR I S B R B | AKX R ARRRER
OIL & GREASE e SAMPLE MG/L | O| 0/3MO| GRAB
PERMIT ERBAR EREKR AERRN 5 15 1/3M0O| GRAB
00556 1 0 O REQUHREMENT 1 " 4
DAILX——“G--.DA—I—L—!—M =
oW SAMPLE G RRRRK KRARE ARARR AARRR Q T
FL MEASUREMENT MGD ) ES
U 4
PERMIT sxnRn RN AnEAR Y+swo
50050 1 0 O oFERMT | REPORT | REPORT EST
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VNiAMiE?/dTI‘T—LvE PRINCIPAL EXECUTIVE OFFICER | | ¢tRIY UNDLR FPEMALTY OF LAW THAT | HAVE PERSONALLY L XAMINE L) TELEPHONE DATE
Rt AND AM FAMIIAK Wit THE INFORMATION SUBMITTED HEREIN AND) BASED
- tafy M |STSIN 124 wf TEirob INEVILIOAL AMie Diali RE G ONSIE
¢ a l l V l N '{ . RAE . rlji:\lr:H hl ' Iw":! ' IM’( N\'\"‘Alyl My \l‘ H/I l‘lll\/lb II:\ﬂ k‘ ,IIIHMI‘T\?I l‘l’ \P\’u‘l AHN”I,“\IIIIA Jﬁ:k :ti 5 05 66 5 - 04 5 3 -
. Pt d A bea b ATdlr C oML T b AM AV ket Triad 1 3 3 Y
P 1 GROUP L EADER ’ (.‘m nr,znlw.-ulu4 ok x\‘JHMHHNu I»‘\l‘»,: |:\:ru|<w.11xnumu0lr:llu:r'\:u LA~ % g w
[T RIS IR boArat B TR N T NP TE | 3 O B S SR N 2 B P § 11 AN 1 SIGNATURE OF PRINC'PAL ExECUT'VE
_ . Co S 0wt (Penadties wader thiese statutes gy mcude fines up w0
; v PED OR PRINTED 0000 Ll or ey anpesment of hetween 6 months and 3 e ) OFFICER OR AUTHORIZED AGENT aRER NUMBER YEAR| MO | DAY
i — e -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercace all attachments here)
EPA Form 3320-1 (Rev§848) Previous e(l'l‘lv//b—ﬁsw;;é)} be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

i A



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NaME  UNTVERSITY OF CALIFORNIA - — — — - —
ADDRESS | 3G _ AL AMOS -NATIONAL 1-ABORATORY- — —
. . PO BOX--1663;MAILL-STOR-K490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

028385 |

PERMIT NUMBER

O5A

Q97 1 Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

A - —— — YEAR| MO | DAY YEAR| MO | DAY
LocATON gutfall -Owner: -D. Carathers———— "R°M[96 [05 |01 | ™ o7 [31 ***x NO DISCHARGE ___X__ ***
(2021} (23-23) (24-25) (26-277 (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION CREGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. Li)F SAMPLE
(32-37) EX ANALY SIS TYPE
AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (62031 (64-68) (69-70)
CHEMICAL OXY. DEMAND sampLE bl ol KARAR [ RAAER MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
00340 1t 0 O PERMIT waste *eens RAAS 125 125 1/3MO] GRAB
REQUIREMENT
DAILY AVGIDATIY MAX
PH SAMPLE AR R ERRRX ARAXR ARARR SU 0] O/3MO GRAB
MEASUREMENT
0 0 0 0 PERMIT SRR RE EEBRE 6_0 L 2B B 8 J 9.0 "ISMO G AB
o100 ! ReEquineMET MINTMUM MAXTMUM ?
TOTAL SUSP. SOLIDS SAMPLE bl el REAAR KEEER MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT bl id bl bl 30 45 1/3M0O| GRAB
REQUIREMENT
DATIY AVGIDATLY MAX
OIL & GREASE SAMPLE KRR R bl FRARR (ERARR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT EERRR BARES wEESR 15 15 1/3MO{ GRAB
REQUIREMENT
DAILY AVGIDAILY MAX .
FLOW SAMPLE MGD ARRER IR R X ARRRR ERRAAR 1)/ EST
MEASUREMENT z
LADNC..4
50050 1 0 O PERMIT REPORT REPORT bl KAERE KEEaR EST
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
—— AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED E ;
> - - O M INQUERY  OF  THODE  INDIVIDUALS  IMMEDIATELY  RESHPONSIBLE FOR A -
S rE V t N R © RA E v jl:li«lf:lN: :‘ulHL INF ORMATION 1 BSELIEVE THE s\‘thll TED n\nk-))RwllA\ it )N‘ 553 %‘ 305 665 04 5 3
- - Ik ACC LIRATE  AND « OMEPLE TE 1AM AWARL  THAL Tk kb ARE [ 4
['SH-18 GROUP LEADER :lr‘w W /\kNi PEMAL LIS, FOR SUBMITTING  FALLE I A Lo Hn\u LUbING 9C 8 20
Db Ol Gl FIND S AND IMPREONME T SEE 18 L & doxn AND L] SIGNATURE OF PRINCIPAL EXECUTIVE
S p— RS IR § 1319 (Pengloes under these statutes mayanclude fmes up 1o
TYPED OR PRINTED $ i i it of between 6 months and 5 years ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here )
EPAiFrérm 332017(Re;7988<) I%VTOLTS aeditions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS (Include
Facility Name/L ocation if different)

NaMe _ IINTVERSTTY_OF CAL TFORNTIA .
ADDRESS | OS_ALAMQS NATIONAL [ ABORATORY . __

_____ PO BOX 1663; MATII STOP K480 = _
1OS_ALAMOS, NM 87545

DISCHARGE MONITORING REPORT ( DMR)

(216}

(17-19}

NMO0028355

O6A 073

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

G MAJOR
F -

Form Approved.

F INAOMB No. 2040-0004

Approval expires 10-31-94

FACWTY TEART wo DAY —carT mo T5avy| PHOTO WASTE DISCHARGES
LocaTioN _Qutfall _Owner: D. Carathers  FROMIGE |05 OV |7 [96 |07 | 31 *** NO DISCHARGE ARw
(20-21) (23-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) EX | analvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS L oonl  oses) (69-70)
PH SAMPLE il ERkA%x kxkaw 7.6 ol 7.6 SuU O] 1/3M0O GRAB
MEASUREMENT
00400 1 0O O PERMIT bl ol bl 6.0 bl 9.0 1/3M0O| GRAB
Q MENT
REQUIREME MINIMUM MAXIMUM
TOTAL SILVER SAMPLE badalha il ol bR 0.1 0.1 MG/L 0| 1/3MO; GRAB
MEASUREMENT
01077 1+ 0 O PERMIT krben bl REKSES 0.5 1.0 1/3M0O GRAB
REQUIREMENT DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0058 0.0058 MGD ExARR Rk RR RRRAR ARk nR 1/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol il i 1/3MO EST
REQUIREMENT
@ DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | (ERNFY UNDER PENALTY OF | AW THAT | HAVE PERSONALLY EXAMINEL) TELEPHONE DATE
—————— e — AND AM FAMILIAR WITH THE INFORMATION SUBMITTELD it REING AND BASE D
STUEVEN R. RAE s MY ety OF  THOSE INDIVIOUAL S IMMEDIATELY  RESPONSHS E FOR ;722 505 665-0453
- OHTAIRING. THIE ddE CMATION 1 stk VE THE  SOBMITTED b ORMATION I
(SH-18 GROUP LEADER PROE A LATE  AND COMPPLE TE 1AM AWAKE  DHIAT THERE  ARE
> SasPalb r AN PENAL TR, O SUBRMIT TING FAL S Bb OMATION T LA % M
Iyt ool ¢ OF  FHNE AND IMeRESOINMENT  SEE 18 Lo § hoisd AN SIGNATURE OF PRINCIPAL EXECUTIVE
e e - sS4t &8 ke (Peoadtes wuoder these sttutes aay aaclude Lines ug do
1YPED OR PRINTED S0 croanpumue pnprisoument of begween 6 monthy and 3 jcars ) OFFICER OR AUTHORIZED AGENT éSED‘E\ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcicrence all attachments here)
EPA Form 3326— iTRé\“/.iQ-iéé) Plevimil?edmons /n?y be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OofF

111

(W



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Locetion if different) DISCHARGE MONITORING REPORT (DMR)
NAME___UNIMVERSITY OF CALIFORNIA {2-16) (17-19)
ADBRETY 5 ALAMOS NATIONAL LABORATORY NM0028355 O6A 074 G MAJOR Form Approved.
. PO _BOX _ 1663 MAII STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
roval expires 10-31-94
——LOS ALAMOS, NM 87545 MONITORING PERIOD App P
rACINY YEAR]| ™o | Dav vear] mo T oav | PHOTO WASTE DISCHARGES
Locatonnutfall Owner: G. Brooks/D. Hasting§"°“ |96 o1 To (@8 (07 |31 *** NO DISCHARGE *ne
(20:21] (22:23] (24-25] 726:27) (28297 [3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (3461) (38-45) (46-53) (3461) NE?( pihe ‘¢;4 :.l:.s
A £ 13 )
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263) '(‘6:..-6'8) (69-70)
PH SAMPLE 22 A B I E B & & | AR ER 7.2 ARERE 7.2 SU 0 1/3” GRAB
MEABUREMENT

D0O400 1+ 0 O

[TOTAL SILVER indadiahal bl EEEAL AARRR 0.0 0.0 MG/ L 0]1/3MO |GRAB

SAMPLE
MEASUREMENT

p1077 1 0 O

FLOW SAMPLE . 0043 .0043 GD EARRR AABER ARKRR [ EE XX 1/3MO |EST

MEASUREMENT

0050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

¢t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453

STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION g 5

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIiG

Pt 1 GROUP LEADER Mt ICANT  PENALTIES FOR  SUBMITTING FALSE  INFORMATION  INCLUDING ]
2t A v T

Trak PO B TY OF FiINE ND  IMPRISONMEN SEE 18 USC § 1001 AND 4‘6“‘7”“: OF PRINCIPAL EXECUTIVE

$3USC 80319 (Praaltier under these statutes mav inclode fines up i $10 xR AR '7’{
and ur manmum amprisonment of betuven 6 months and 3 vears OFFICER OR AUTHORIZED AGENT 2 EA NUMSBER YEAR MO DAY

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence ull uituchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. [REPLACES EPA FORM T-40 WHICH MAY NOT 8L USED.) PAGE or

L



PERMITTEL NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTam (NPDES)

Facility Neme/Location if different) DISCHARGE MONITORING REPORT (DMR/
namg_ UNTVFRSTTY OF CAILTFORNIA (2-16) (17-19)
Aoonemy 0S AL AMOS NATTONAL | ABORATORY NM0Q28355 O6A 075 |Q MAJOR Form Approved.
PO BOX 1663: MAII STOP K- - PERMIT NUMBSER DISCHARGE NUMSER F - FINALOMB No. 2040-0004
— 108 AlLAMQOS [ i 0-31-
—-NM_ 87545 — MONITORING PERIOD Approval expires 10-31-94
LAY vear] wmo | oav vean Tl mo T oavy PHOTO WASTE DISCHARGES
rocamion0tfall Owner: Tom Alexander = ""°™ (@& |05 [O1 To Ig6 107 |37 === NO DISCHARGE il
(20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (3461) (38+43) (46-53) (34-61) N:g ra:q::ch .cr::‘
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) A:;._:;;‘ (69-70)
PH SAMPLE ER 2 2] SERAN EERERN 7.7 2 X & 8 J 7.7 SU o -'Iam GRAB
MEASUREMENT
PD0400 1 0 O .
TOTAL SILVER oamrLy PRERE ssaxe  [swses [awane 0.0 0.0 MG/L | O|1/3MO |GRAB
MEASUREMENT
p1077 1 0 O
:‘LM SAMPLE .0014 .0014 GD IR 2 8 X 3 .ttt.t tt.ttt L2 2 B B 3 1,3“0 EST
MEASUREMENT

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AMPL
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER]| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 505 665-0453
ESH- 18 GROUP LEADER 1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG % g bb

NIFICANY  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND z
3IUSC 91319  (Penalties under these staiutes mav nclade finer up 10 $H1 X0 BIGNATURE OF PRINCIPAL EXECUTIVE

I YPED OR PRINTED and or masemum tmprissnment uf betuern 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

-

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull atiuchments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGK or



PERMITTErE NAME/ADDRESS (Include

Facility Name/lLocation if different)

NAME __ |INTVERSITY OF CAlLIFORNIA .
ADDRESS ) QS_AL AMQS_NATIONAL | ABORATORY
__ ____PQ BOX 1663; MAIl STOP K490 .
__ __1QS_ALAMQS, NM_ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

06A 078

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

QG MAJOR

F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

A ———_———_— e ——— — — = —_— YEAR| MO | DAY vyear| Mo | pDay
Location_Qutfall Owner: T. Alexander _____ FRoMIQE |05 |01 | 70 [96 [O7 |31 *s* NO DISCHARGE X *aw
(20-21) (23-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(31 Card Ounly) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION R GUENCY
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. SENCT | sAaMPLE
(32-37) EX | anaLysis TYPE
i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
(6201} (64-68) (69-70)
PH SAMPLE AERNAE ARERRNK AR AR I S B B B 3 SU 0 0/3”0 GRAB
MEASUREMENT
00400 1 0 O PERMIT bl bl il 6.0 eRkEw 9.0 1/3M0| GRAB
REQUIREMENT
v MINIMUM MAXIMUM
TOTAL SILVER SAMPLE RRAER bl ExAER KRR RR MG/L 0! 0/3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT ol b RERER 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLM SAMPLE MGD I E S & B 3 ARARRE I R B B B4 I A B & & ] ‘QI EST
MEASUREMENT ﬁ
50050 1 0 O PERMIT REPORT REPORT RAKES Kaxan EEENX EST
REQUIREMENT IDATLY AVG |DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
FNAA_ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UMDER PENALTY OF LAW THAT | HAVE PERDONALLY B XAMINED TELEPHONE DATE
s - sm——smrmsen o AND AM FAMILIAR WITH THE INF ORMATION SUBMIT TED HEREIN AN BASED N —
STEVEN R. RAE O MY IGUIRY  OF THOSE NOIVIDUAL S IMMEOLATE LY RESPONSILE FOR 05 665-0453
Cotbanala . TrHiE iNEORMATION. b BSEEIEVE  THE  SUEBMETTE DY INEORMATIOR 15
ESHE- 18 GROUP LLEADER Lt A UKRATE AND 0 OMULE TE 1T AR AWARE  THAL Tt kb AE 5
CaCNIE AR R INAL Bt b O SURSNIET TiRaG B AL b ANELORMAT RO N L DI, - ———— 28
THIE froot st LY O F NG AND IMOIRELONME Y b e 18 Ui § 1ol AND / SIGNATURE OF PRINCIPAL EXECUTIVE
e £ L § 130y (Penadies wider these stadinies may encdlude faies w10
TYPED OR PRINTED SH00 s or s npesoament of between 6 monts and S years OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachmengs here) ] o
EPA Form 3320-1 (’Ré\fé-éEFp}év'IdESd,?,b’n?,}};iy"ziéﬁjséd (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) — PAGE 1 OF

AR

o N



PERMITTEE NAME/ADDRESS lln(‘lude

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
NM0028355 06A 079 | Q
PERMIT NUMBER DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INADMB No. 2040-0004

____,J:O_S_A_L_&MQS _&M_ 87545 S ONITORING FERISD Approval expires 10-31-94
Facwey vEAR] Mo | DAY vear] Mg [oay] PHOTO WASTE DISCHARGES
Location Qutfall Owner: T. Alexander ______ FRom[96 |03 01T 10 98T OT 1T 31 x*x* NO DISCHARGE 2 xw
(20-21) (22-21) (24-25) (26-27) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Ounly) QUALITY OR CONCENTRATION e GUENG
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. TR T | SAMPLE
(32-37) EX | analysis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | o0, (04-08) (69-70)
PH SAMPLE EREXR [ 2 N & | LR & B B 3 7.6 LR B & J 7.6 SU 0 1/3"0 GRAB
MEASUREMENT
00400 1 0 O R T T T R 6.0 RaE 9.0 1/3N0 GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE | TR ** sasan sxaxa|annns 0.0 0.0 MG/L 0| 1/3M0 GRAB
MEASUREMENT
01077 1 0 O ey | REREE Fvaas sRas 0.5 1.0 173M0 GRAB
REQUIREMENT DAILY AVG]| DAILY MAX
FLOW SAMPLE 0.0001 0.0001 MGD ARRER I EER X RAR KR ARk K AR 1/3MQ EST
MEASUREMENT
50050 1 0 O e REPORT REPORT LR srEwa FRwaw 1/3M0 EST
REQUIREMENT | DATLY AVG| DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
&4A;E/T|TLE PRINCIPAL EXECUTIVE OFFICER | | CERTINY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
- LT AND AM FAMIEIAR WITH THE INFORMATION SUBMITTED HEREN AND BASED
STEVEN R. RAE e N e OF  Th g NOTDUAL S WAMIE s T HLHF’: e FOR Pg 2 505 665-0453
N . - AT AR THiE INECHRSMATION & et v b ATMET TE D I ORMATION 1t
pa 18 GROUP LEADEHR [ CUlATE AND G OMETETE 1 AT W DAL THERE ARL
T Y A N O R VL N TP SN B 318 [ T it ORMATION T30 L LN ‘g ZQ
Prae bos oandi b b BitaE ALY IMCERE STy MU 8 1ol AND SIGNATURE OF PRINCIPAL EXECUTIVE
. _ e —————— T § Ustva (Penalues  uader  these sos. 1Ly mglmh' fises up o AREA
i TYPED OR PRINTED $ OO0 aid on e gppesouent of beoween o donths aad S hears ) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereuce all attachments here)
EPA Form 3320-1 (-Ré(lr.w(;);BiB)ﬂAﬁfévl«;fs“edilion:n‘»ay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

(BRI

AR



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME _ _UNIMERSITY—OF -GALIFORNIA—

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

ADORESS | 05 AL AMOS—NATIONAL -LABORATORY — — | 06A— 080 | Q MAJOR  orm Approved
E G ; { 5 s a N 'I A S 1: E P “ PERMIT NUMBER DISCHARGE NUMBER MB No. 2040-0004
——— PO -+ ! R - F - FINA proval expires 10-31-94
expir = -
— — — LOS—-ALAMOS - —87r646——— — — — — MONITORING PERIOD
FACILITY
e ——— e —— — —— — YEAR| MO | DAY YEAR| MO | DAY PHOTO WASTE DISCHARGES
FROM TO
LOCATION gytfall-Owner: T+ -Alexander— —— 96 | 05 | 01 96 | 07 | 31 s»» NO DISCHARGE bl
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions beforé Tompleting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | gAMPLE
(32-37) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (62463) (6468) (69-70)
SAMPLE SERER RRARR ARG AR [ XX R
PH me SAMPLE 8.0 8.0 su o 1/3MO GRAB
PERMIT ARBER ERERS ERAANR
00400 1 0 O Ly 6.0 9.0 1/3M0 GRAB
MAXIMUM
SAMPLE I XX E X ERARN RRERA | AR RKR
TOTAL SILVER me SAMPLE 0.1 0.1 MG/L | O| 1/3MO GRAB
PERMIT LR 2 22 [ E & 8 2 J ASRREER
01077 1 0 O e ERMT 0.5 1.0 1/3M0 GRAB
DAILY AVGI{DAILY MAX
SAMPLE ARKER ANRARK AR ARE ARARR
FLOW MEA S N | 0-0014 0.0014 MGD 1/3MO EST
50050 1 0 O REQPERMIT REPQRT REPQRT ERBRE ARRRE ARER& 1 13“0 EST
UIREMENT
DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENMT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE (INFORMATION SUBMITTED HEREIN AND BASED
- ON MY INGLURY W THOSE  INDIVIODUAL S IMMEDIATEL Y RESPONSIBLE FOR
STEVEN R. RAE (;UIAININK‘UFHt |l\:FuHMA(I'I\1N i HHntlvt THE SUBMITTED uxﬁwjmn‘mnuw 5 @&' 505 665'0453
- . “ ThUNE A U URATLE AN« ML E TE I AM  AWARL THAL THIE # ARE
E 5"1 - 1 ﬂ (JROUP LEADER ',l:,r.ﬁ " ANI\ PEINALTIE DHO:‘ SUEBMIT TING BAL L ONH)HM‘AII\ N \rn“l‘ilNN(] Vit & & %
PHOE Basabsil b EY b Fifak AND IMUREXONMENT  Sbt 18 Use § 1ool ANDS SIGNATURE OF PRINCIPAL EXECUTIVE
_ - _— ISR § 19 (Pendoes uader these statutes  may aclede tines up o
TYPED OR PRINTED SH000 and of auanum anprsosment of between 0 wonths aod 3 years ) OFFICER OR AUTHORIZED AGENT égED‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form ':733'72_6~>17Rev. 9-88) Pievious editions }an be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF

2



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location il different)
Name  UNIVERSITY-OF CALIFORNIA
ADDRESS | 05 _ALAMOS_NATIONAL LABORATORY  —
e __ PO BOX -1663; MAIL STOP K490 — — —
o LOS_ALAMOS, —NM__87545

NATIONAL POLLUTANTY DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMOQ028355 |

PERMIT NUMBER

Q6A

081 ] Q

ODISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

Facwivy e —— YEAR| MO | DAY YEAR| MO | DAY PHOTO WASTE DISCHARGES
LocaTioN gutfall Owner: -T. Alexander — — — FROMIge (05 |O1 T© g6 [07 |31 *** NO DISCHARGE el
(20-21) (22-23) (24-25) (6-27) (28-39) (30-31) NOTE: Read instructions before conipleting this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) NO. [ FREQUENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R
(62011 (64-68) (69-70)
S AMPLE SRRER ERKASK RERAR [ XXX S
PH e A T u 0| 0/3MO| GRAB
00400 1 O O WOPEMT A skakn 6.0 bl 8.0 1/3MO] GRAB
MINTMUM MAXTMUIM
oT SILVER SAMPLE LR R R LR X R 2] ARABR [RRAEK M
TJOTAL MEA A NT G/L 0| 0/3MO| GRAB
01077 1 0 O “:jgggsm il bl i 0.5 1.0 1/3MO| GRAB
DATLY AVGIDATI Y MAX
FLOW SAMPLE MGD ERKRN ARRAR IR R R ARk kR qol ST
MEASUREMENT ﬁ\s
L
&y L -
50050 1 0 O PERMIT REPORT EPORT taney naxes Keann T73W0|
REQUIREMENT R R EST
DATILY AVG IDATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENMT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
hh;:r;E/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW [HAT | HAVE PLRSONALLY EXAMINEL TELEPHONE DATE
- - AND AM | AMI AR WATH THE INFORMATION SUBMITTED HEREIN. AND BASED
< - NG MY PSR E} TraosE  INDIVIDUALS  IMMEDEATELY  RESHORSIBIE FOR -
5 ‘ l Vt N H . RAE «ll‘[f\llel\l‘J)}\[ \f«:'&»fM:‘xll()N 1 H}l‘l[ vt Tra SUIBMITILE Y 1Nf‘l ):{MA‘I(JN\)IS 305 665 -0453 b&
\ - 2 - [EHN e Aft Afaly CORLE T 1 AM AW Akl PHiAT THit RE Apzt y
toat 1l GHOUP ( EADER ;‘wu Al urmuuf‘ POk UMD TG FALT IIJM»D\MAH« AN LI 7‘ 8
Prab bcen sl oA ifet ANDY MR ONMENT b e 1 dita § pnsl AN SIGNATURE OF PRINCIPAL EXECUTIVE
, S S0 8 s (Pomdires uadvr those statutes oy wichide tures up —
| TYPED OR PRINTED $H0000 st or i g soument of detween o months and 5y cars ) OFFICER OR AUTHORIZED AGENT &BEE| NuMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hiere )
EPA Form 3320- 1ﬂ(ﬁe';.4 Q:QETH&/;(;LE editions ;n;jy be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

v

o

i



PERMITTéE NAME/ADDRESS ( Include
Facility Name/l ocation if different)

NAME _ UNIVERSITY-OF GALIFORNIA
ADDRESS; 3§ - ALAMOS -NATIONAL—L-ABORATORY — —
— — — PO-BOX- 16633 —MAILL-STOR K490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

wogzasss ] [oa_osz]a wason Lot
PERMIT NUMBER DISCHARGE NUMBER F FINAL . -

Approval expires 10-31-94

— — — LOS-ALAMOS ;— —NM —87646 —— — — — — — MONITORING PERIOD
ITY
FAcChMTY e —— YEAR| MO | DAY YEAR| Mo | pav | PHOTO WASTE DISCHARGES
FROM TO
LOCATION gyutfalld -Owhers -T.— Alexander— — — — 96 |05 |01 86 |07 |31 *s* NO DISCHARGE X  mxx
(20-21) (22-23) (24-25) (36-27) (28-29) (30-31) NOTE: Read instructions beforé completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EOLENC AR
PARAMETER (46-513) (354-61) (38-45) (46-53) (54-61) NO. | HREQUENCY | sAMPLE
(312-37) EX | anALYsis TYPE
< AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
(62011 (64-684 (69-70)
SAMPLE ARERR L EE RN AKEREK KRAREK
PH MEA S T Su 0| 0/3MO| GRAB
00 00 1 O 0 PERMIT L X2 2 B EEARR 6.0 BRRESR _0
4 REQUIREMENT 9 1/3MO| GRAB
MINIMUM MAXTMUM
SAMPLE RANER LA B R 8 ARAER ARR AR 0 i
TOTAL SILVER MEA e NT MG/L 0| 0/3MO| GRAB
077 0 PERMIT LA B R 2 LE R A & EARKES 0.5 R re)
01 10 REQUIREMENT 1.0 1/3MO| GRAB
DATIY AVGIDATILY MAX
OW SAMPLE MGD ARARSR RAKRARR RKKRAR ARARR 9
FL MEASUREMENT ¢ A EST !
L 4
50050 1 0 O PERMIT REPORT REPORT bl el B REEAN 1 O EST :
REQUIREMENT
DATILY AVG IDATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT [
PERMIT .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
T\;ATME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY | XAMINED TELEPHONE DATE
- - - AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASLD
- - Al MY IRGQUIRY  OF Tric st INDIVIDUAL S IMMEDIATEL Y BRESEONSIELE fOR N -
STEVEN R. RAE j [REYINTIY ’ jno: INE ¢ nm;f:in NGt BLOEVE 1HE SUBMITIED le"J)Rt\z:ﬂh LY &L b05 665 0453
. . - Phoot B AL Afily ¢ OhMel b TE { ANt AW AL THial Teik it E
I g GROUP L EADER :,:.u v »ZMI“HUA[IH‘, tooke “w(JhMIIIINu 1A t\ n\jr\)im'tixhurwle:jnuﬁrw —— % g 2@
EERT fE 0y ok b e AR IMERILONME NT O GEE T Lo 8 oo ANL)/ SIGNATURE OF PRINCIPAL EXECUTIVE
. . R -— oo 8 b sty (Poadies ader these statutes s clade tines up o ta
t TYPED OR PRINTED $n) st o o gsanment of hetween 6 swonths aid 3y cars ) OFFICER OR AUTHORIZED AGENT égEQAE NUMBER | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Roference all attachments here) [
EPA Form '3320-‘1’(Fi'e\7/.7§—'{3>§) Previous editions lnay be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)

NAME __ _UNIVERSITY—OF -GAL TFORNIA—

ADDRESS | 05 ALAMOS NATIONAL-LABORATORY- — —
 —  _PO-BOX-1663; MAIL STOP-K480 — — — —
e LOS-ALAMOS;,; —NM— 87545 — — — — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES

DISCHARGE MONITORING REPORT ( DMR)

MONITORING PERIOD

)

(2-16) (17-19)
smopzasss | [osa_osa]o wason e
PERMIT NUMBER DISCHARGE NUMBER F - FINA e 0. -

Approval expires 10-31-94

Facwi;v___ e ——— YEAR| MO | DAY YEAR| MO | DAY PHOTO WASTE DISCHARGES
FROM TO
LOCATION gutfall-Owner: T+ -Alexander— ——— 96 | 05 | Ot 96 | 07 | 31 **+* NO DISCHARGE alalell
(20-21) (23-23) (24-23) (3677 (28-29) (30-31) NOTE: Read instructions beforé completing this form.
Ay
(3 Card Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION FREQUENC \
PARAMETER (46-53) (54-61) (38-45) (46-53) (5461} NO. WY | saMPLE
(32-37) EX | analvsis TYPE
e AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 5
(6203} (64-68) (69-70)
PH SAMPLE SAKRR EAREN 'XEXE ] 5.3 KRARRK 5.3 SuU 1l 1/3M0O GRAB
MEASUREMENT
00400 1+ 0 O PERMIT Ll bl 6.0 KERRR 9.0 1/3MO GRAB
TOTAL SILVER SAMPLE faddalilil stana AEAERN | RARAR 0.0 0.0 MG/L 0| 1/3MQO GRAB
MEASUREMENT
01077 1 0 O PERMIT REEER il RREER 0.5 1.0 1/3MO GRAB
REQUIREMENT
DATEY AVG|{ DAILY MAX
FLOW SAMPLE 0.0029 0.0029 MGD wRAAR falladialialid il AN 1/3MO EST -
MEASUREMENT
50050 1+ 0 O PERMIT REPORT REPORT RREER ol Aol 1/3M0 EST
REQUIREMENT
DATLY AVG|DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT fo
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIEY UNDER PENALTY OF LAW THATD | HAVE PERSONALLY EXAMINED TELEPHONE DATE
finspu. AND AM FAMILIAR WITH THiE INFORMATION SUBMN TED HEREIN AND BALED
INGOMY  IMOQUIFEY OF THEOSE INDIVIDNIAL S IMMEDIATL LY e bore b L tOR -
S I I’ VE N H - RAE b TAINIE r‘ THE Nt CRtMATION Hl‘k It VE Tt LOHMITTE DY le‘*‘r:(M:IIﬁ )N‘ i @’M 505 665 045 3
" ~ '3 Piet i A URATE ALY MLt L E i AM AW AL Iiiad Lo ored ARt
l S' ‘ - 1 8 (]HOUP LEADER ‘,:UNH AR e TIAL TiE bt‘)i‘f’ SUBMEL L, F AL If\jln)h‘hllxll( ™ HIN':HJI\IN&, % 8 %’
THE ot aii Y Ok FINE S AND IMiPRESGHME T SEL TH Hine 8 1oxol AND SIGNATURE OF PRINCIPAL EXECUTIVE
.- — $4 40t § 1l |Iu| tos wmder  these statuges  may mclude Lines g 1o
TYF’ED OR PRINH—.D $i0d (lu ik i Gk ssonmient of between 6 months and Y ycans ) OFFICER OR AUTHORIZED AGENT egEDlé NUMBER YEAR DAY R

EPA Form 3320- 1 (Rev 9- 88) P:ewous Pd/r/ons mdy v be used.

AND EXPLANATION OF ANY VIOL tONS ( Reference all attac, il D/
/n, &ﬁ. a-ﬁ / (352 SNFHa—

ikl Moo - Loyl en

@sm{

&)

ViREPL;\CES EPA FORM T-40 WHICH MAY NOT BE USED))

PAGE \1'01-/



PERMITTEE NAME/ADDRESS (Include
Facility Name/location if different)

NamE __ UNIVERSIIY OF CALIFORNIA

ADDRESS | OS_ AL AMOS NATIONAL LABORATORY __
— ___ PO BOX_1663; MAIL STOP K490 ___

tocation Qutfall _Owner: T. Alexander

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16)

(17-19)

| NMO028355 |

PERMIT NUMBER

06A

100

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

FROM

96

05

01

TO

96

07 | 31

(20-21)

(22-23) (24-25)

(26-27) (28-29)

(30-314

Q MAJOR
F -

Form Approved.

F INA MB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

==+ NO DISCHARGE
NOTE: Read instructions before completing this form.

LR B

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REGUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. | FREQLE SAMPLE
(32-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(02-6.41 {64-68) (69-70)
PH SAMPLE AEk AR el EhkR AW 8.0 KRk K& 8.0 SuU a 1/3MQ GRAB
MEASUREMENT
00400 1 0 O PERMIT RS bl 6.0 bl 9.0 1/3M0 GRAB
REQUIREMENT
MAXIMUM
TOTAL SILVER SAMPLE bl AxnAw iRl Bl 0.0 0.0 MG/L o 1/3MO GRAB
MEASUREMENT
01077 1 0 O PE':E!IT . bl b ada R 0.5 1.0 1/3MCO GRAB
REQU! MEN
DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0011 0.0011 MGD ol AR RR RARER i 1/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT rEREW el RaEAR 1/3MQ EST
REQUIREMENT | DAILY AVG!DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;:ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIFY UNDLR PENALLY OF LAW 1THAL t HAVE PERSONALLY £ XAMINELD TELEPHONE DATE
—— = e AMND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
N " Cofd MY OMGOUIRY Ok TEKOsE  INDIVIODUIALS IMMEDIATE L v RE SPOMSIEE FOR -
STHVEN H. RAE qumrum: THIE diab ORMATION | HEEW VE THE  SOBMITTED }NP"‘AHMAH\AN\(‘: % 505 665 0453
"~ - (~ Thvib A eadt AN OMEPEE T8 3 AM AW AL it Thit ek ARE
Eobe 1 GROUP L ADER Cdae e AL BETAUTI bt SUBMIT NG w«(m: n:r‘wm,\vn M N L HILHNG ;6 6 28
(KR WSILTT 1 ook Babat ANDY IMCREGCGNRMENT bk 18 s 8 1oul AND 4 SIGNATURE OF PRINCIPAL EXECUTIVE
. e S8 Lt Y s (Pepadues under these stiules  may iclude hines up (o
l 1 VPED OR PRINTED KU ool o st apisonment of beween o ot and S bedis) OFFICER OR AUTHORIZED AGENT egEQE NUMBER YEAR| Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercice all attachments here)
EPA Form 3320- 1 (Rev. 9-88) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF

AN



PERMITTEE NAME/ADDRESS (lnclude

Facility Name/l ocation if different)

NaMeE  INTVERSITY_ OF CALIFORNIA
ADDRESS | OS_ALAMOS NATTONAL | ABORATORY
_ ____PO._BOX _1663; MAIl STQP K490 ___ __

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

PERMIT NUMBER

06A

106 | Q

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAQMB No. 2040-0004

Approval expires 10-31-94
_ _ __10S_ALAMOS, NM_ 87545 MONITORING PERIOD
FACWNY YEaR] Mo DAY veanl mo TBay| PHOTO WASTE DISCHARGES
LocaTioN Qutfall Owner: __ .. FrRomigg |05 |01 |7 96 [ 07 | 31 *xx NO DISCHARGE Ll
(20-31) (22-23) (24-25) (26-37) (28-29) (0-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION OUEN
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX | anaLvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
6263)  (64-68) (69-70)
PH SAMPLE sEkRR kkkR® bl 8.0 KkxaR 8.0 Su 0| 1/3M0O GRAB
MEASUREMENT
00400 1 O O PERMIT whnnw bl 6.0 kAAAR 9.0 1/3M0 GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE RExan bl SxKER  AEAAR 0.0 0.0 MG/L 0| 1/3MO GRAB
MEASUREMENT
01077 1 0 O RelERMIT bl bl ik 0.5 1.0 1/3M0O GRAB
DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0043 0.0043 MGD RRARW AEAAR KRR AR EREAR 1/3MQl EST
MEASUREMENT
50050 1 0 O pecERMIT REPORT REPORT bl *EAE® bl 1/3M0 EST
EQUIREMEN
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY LINDER PENALTY OF { AW THAT | HAVE PERSONALLY EXAMINEL TELEPHONE DATE
e AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HERER AND BASED
< - N UL b T SEOINIRVIDLAY MME.DIA ] FeL 2ob s 4L £ <
STEVEN R. RAE M IR o R A A v i %é‘,:_, ﬁl@ 505 665-0453
~ It it A URATE AR COMELE T i AM  AWARL THiA 1 <E a3
fSH 18 GROUP LEADER i e Y A it i o | 26| R |25
T oo b 1Y 0 FINE S AND IMCRIGONMENT  SEE 18 1o § oo AND SIGNATURE OF PRINCIPAL EXECUTIVE
S ——— IR EREATAt § 1 51 (Penatties uader these stiutes  may mclude hies a0
TYPED OR PRINTED $I0000 and of marununl imprsomment of between 6 uiths aod 3 yeais OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicnce all attachments here)
'ErPA"Fbrn}733270~'17(7ﬁ;:,491§§) Previous editions may be used {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED} PAGE

1




PERMITTEELZ NAME/ADDRESS (Include

Facility Name/Location if different)

NAME_ UNIVERSITY OF CALIFORNIA
ADBRS®TY g ALAMOS NATIONAL LABORATORY
—_——— — PO -BOX 1663 MAIlL STOP K490
—— — LOS-ALAMOS., - NM_. 87545 . —

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

{2-16)

(17.19)

NM0Q28355 |

Q6A 123

PERMIT NUMBPER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR

Form Approved.
F -

Approval expires 10-31-94
PHOTO WASTE DISCHARGES

e e e e e e e ———— e —— —— veEAr| Mo | DAy vearn | mo | oav
Llocationnutfall Owner: Jim Kearns rrom 01 Te 198 |07 |31 «*x* NO DISCHARGE bl
12021 (22.23) (2435 726-2%) (28.29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (¢4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (3461) Nz?t or ';;‘;:E
ANALYSE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS [ ool (oest) (69-70)
PH SAMPLE inlaiiadialid bl ERRAS 8.0 AEakR 8.0 SuU 0| 1/3M0 |GRAB
MEASUREKMENT
D0400 1 0 O
TOTAL SILVER SAMPLE haldnid bt kEsak RRARS 0.2 0.2 MG/ L 01{1/3MO |GRAB
MEASUREMENT
D1077 1 0 O
FLOW uz::nrn?::m . 0029 . 0029 GD el lid ol oo el 1/3MO |EST

hoos0 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

1| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED

fSH

STEVEN R.
18 GROUP LEADER

RAE

ON MY INQUIRY OF THOSE INDIVIDUALS (IMMEDIATELY RESPONSIBLE FOR
OBYAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAY THERE ARE 5iG

NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

TELEPHONE

DATE

THE PUSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § OO AND
(Penalties under thene statutes mav include fines up (o 810 ty/

%_,/2‘4 405 665-0453
7

SIGNATURE OF PRINCIPAL EXECUTIVE

- o - 1IUSC 19 k - ARE -
YYPED OR PRINTED and or maumum imprsonmieitt of betuern 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT ;A;qnil NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here) -
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USKD.) PAGHE or

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NAME

ADDRESS | 05 ALAMOS—NATIONAL LLABORATORY- — —
—  — PO BOX -1663;-MAIL STOP-K480 — — — —
Y — LOS—ALAMOS, —NM_— 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION §YSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

|NMO028355 |

PERMIT NUMBER

| 0O6A 132

DISCHARGE NUMBER

MONITORING PERIOD

Q MAUJUOR
F -

Form Approved.

FINA PMB No. 2040-0004

Approval expires 10-31-94

Facwnorv e —— e ——— — YEAR| MO | DAY YEAR| Mo | DAY PHOTO WASTE DISCHARGES
s - FROM T
LocAToN gutfall -Owner: P Bussolini- ——— 96 |05 |01 °[e6 [07 |31 *=* NO DISCHARGE el
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form. ;-
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION C REGUENG
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. GENCY | saMPLE
(32-37) EX | anaLysis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(02:04) (64-08) (69-70)
PH SAMPLE LEX R R3] EERRN ERRRK 8.0 EE AKX 8.0 SuU 0| 1/3M0| GRAB
MEASUREMENT
00400 1 0 O PERMIT aEhan i 6.0 i 9.0 17 3MO|
REQUIREMENT GRAB
MAXTMUIM
TOTAL SILVER SAMPLE REAAR il ARER | AARAN 0.0 0.0 MG/L 0} 1/3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT bl ARRNR ool 0.5 1.0 1/3MO} GRAB
REQUIREMENT ’
DATLY AVG| DATLY MAX
FLOW SAMPLE 0.0043 0.0043 MGD el AX kAR RE kR el 1/3MO| EST -
MEASUREMENT
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