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Los Alamos

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:96-0212
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: DISCHARGE MONITORING REPORTS (DMRs) FOR MARCH, 1996
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National I.aboratory's DMRs (EPA Form 3320-1) for March, 1996,
as required under the above referenced NPDES Permit. There were no effluent limitations
exceeded for industrial outfalls. There were no effluent limitations exceeded for the analyses
performed for sanitary outfall 138S.

Per your request of July 25, 1995, the Laboratory will submit an original and one copy of the
DMR addressed directly to you. Please note beginning with the October, 1995, submission, the
Laboratory has revised the format of the DMR form for sanitary Outfall 05S based on your
request of November 8, 1995. In accordance with your request, the Laboratory will submit a
monthly DMR form for flow only and a quarterly DMR form for the remaining parameters.

Please contact Brenda Edeskuty at (505) 665-0789 or Mike Saladen at (505) 665-6085 if you
desire any additional information concerning these DMRs.

Sincerely,

%@/&1@_

Steven R. Rae
Group Leader
Water Quality & Hydrology Group

SR:Cl/ve
Enclosures: a/s

Cy: . Piatt, NMED, Santa Fe, New Mexico, w/enc.
N. Weber, NMED/AIP, Santa Fe, New Mexico, w/enc.
J. Vozella, DOE/LAAO, w/enc., MS A316
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc.
D. Erickson, LANL, ESH-DO, w/enc., MS K491
M. Brown, JCI/JENV, w/enc., MS A199
LANL Outfall Owners, w/enc. lllllIHllllIllllllllllllllllllllll
WQ&H File, w/enc., MS K497 15491
CRM-4, w/enc., MS A150



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTam (NPDES)
Facility Neme/Locstion if different) DISCHARGE MONITORING REPORT (DMR)
HAME _ UNIVERSITY OF - CALIEORNIA . (216} , {1719
ADDASSYH 05 ALAMOS _NATIONAL LABORATORY_ INMOQ28355 ‘ MAJOR Form Approved.
___Bo-aox——lssa—;__uul._s_toe_&‘go_____ PERMIT NUMBPER DISCHARGE NUMBER F _ FINA OMB No. 2040-0004
proval expires 10-31-94
———LOS -ALAMOS , - _NM 87545 . MONITORING PERIOD P
rAcvARY vear| mo | pav vEAR ]| mo | oay POWER PLANT DISCHARGE
LOCATIONQutfall Owner: Ed Hoth-— ___ ___ "™°™igg (63 [01 | ™ [96 103 31 *** NO DISCHARGE ki
72021 122.23) (3423 (26-27] (28-29) 73031 NOTE: Read instructions befois completing this form.
(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (34-61) (3845) (46-53) (34-61) Ng FREQUENCY -:;A:ELE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM unITs A:;:::s (69-70)

PH MEA.'AU,‘;‘.:ENT X T EExan [ E XX X 7.7 EEERN 7.7 SuU O| 1/MON| GRAB

00400 1 0 O

TOTAL SUSP. SOLIDS sampLy (swsae stane sever 2nann 1 1 MG/L | ©

MEASUREMENT

00530 1 0 O

Lm SAMPLE 0.0360 0.0360 MGD L2 2 23 ERRRN AREB R RERRE

MEASUREMENT

0050 1 0 O

FREE AVAIL. CHLORINE _SAMPLE [axxss khane ERAER |snnne 0.0 0.0 MG/L )

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEABUREMENT

auin

I CERTFY UNDER Y OF LAW THAT | HAVE PERSONALLY EXAMINED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE D A 1’ E

AND AM FAMILIAR WITH THE INFORMATION SUBMTTED HEREIN AND BASED =
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
° 1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG 25'4
ESH-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING . S %

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
3IIUSC 81319 (Penalties under thene siatutes mav inclode finer up te 810 e SIGNATURE OF PRINCIPAL EXECUTIVE | |

TYPED OR PRINTED and o1 mazimum imprisonment of brtween 6 months and 5 vears OFFICER OR AUTHORIZED AGENT é“g‘ NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchmenis here)

N\

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT 8€ USEOD.) raGE or



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

HAME___UNIVERSITY-OF-CALIFORNIA
ADDRESH 8 ALAMOS NATIONAL LABORATORY .
—— — PO_-BOX-1663;-MAIL STOR K490 —
—— — LOS ALAMOS , - NM_— 87545 _ —_

FACILITY

LOCATIONOut fall -Owner:—Steve Hanson — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEm (NPDES)

FROM

DISCHARGE MONITORING REPORT (DMR/

(2-16)

(17-19)

INMO028355

051 A

PERMIT NUMBER

DISCHARGE MUMBIER

MONITORING PERIOD

YEAR MO

DAY

YEAR MO DAY

96 (03

TO

01

96 (03 |31

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

(26-27) (2829 {30-31)

Form Approved.
FINA OMB No. 2040-0004
|lpproval expires 10-31-94

INDUST. WASTE TREATMENT DISCHARGE

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

MAJOR
F -

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION

PARAMETER (46-33) (3461) (38-45) (46-33) (34-61) NE?( '“E‘?gf“c' s:;‘:;s
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS L AT;:::S (69.70)
CHEMICAL OXY. DEMAND, sameie | 11 18 LB/DY [#xnxe 61 101 MG/L | O| 4/MON| GRAB
00340 1 O 9 1/WK | GRAR

PH MEA..AU'::ELM‘ENT BREXRR A X2 B I 2 2 B 8 ] 6.5 L2 2 BB 8.9 SU 0 CONT REC

00400 1 0 O CONT | REC
TOTAL SUSP. SOLID |, SAvme | 7.5 14.8 LB/DY sssax| 0| 4/MON| GRAB
00530 1 0 0 1/WK | GRAB
TOTAL NITROGEN wetAMrLE  leaana sesnn sasre |anase 9. 9.1 MG/L | O 1/MON| GRAB
00600 1 0 1 1/MON| GRAB
MMONIA (AS N) weSAurLE lesaes tanae saene [2nses 6.0 6.0 MG/L | Of 1/MON| GRAB
00610 1 0 O Hmi GRAB
NITRATE-NITRITE AS N MESAMELE T bl il REAAR AAARR 239.0 239.0 MG/L O| 1 /MON| GRAB
00630 1 O 1 S 1/MON| GRAB
TOTAL CADMIUM welAvrie | 000 0.00 LB/DY [#asws 0.0 0.0 MG/L | O 4/MON| GRAB
01027 1 0 1 0.2 1/WK | GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'v-”;coza:v“u:;“: :::Lmﬁ'g:"m;umn.g%#nm uscg TELEPHONE DATE
ON MY INGQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE ER fé"ﬁéﬁ!‘“.&&&%‘i’?&iﬁi'.‘.. '.S':;‘...i’“i’.zﬁ‘%:':{%”&“ / 05 665-0453 9.l £ |25
- NIFICANY  PENALTIES U et FAL INF MA T INCLUDING (o
ESH-18 GROUP LEAD o e AP 'f:':':"sfl’:‘,“:f::'"fff"r'&'”/?ﬁ :ﬂ'?°;,:,':ﬁ /e/arunum: OF PRINCIPAL EXECUTIVE ] e 3
TYPED OR PRINTED and e maximum imprissnment of betuvrn 6 months and 5 vears OFFICER OR AUTHORIZED AGENT AQQ“E: NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchmenis here) T -
[REPLACES EPA FORM T-40 WHICH MAY HOT BK USED.) raGE or

EPA Form 3320-1 (Rev. $-88) Previous editions may be used.
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PERMITTEL NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR)
NAME__UNIVERSIFY¥-OFGALIFORNIA — — ——— (216 (1719
ADDASEY, g ALAMOS —NATIONAL-LABORATORY — — 355 051 A MAJOR z‘;f; :nwzo(::g-
——-—PG g EH—FGGB-}——MA-IL—STFOP—KMO———————— PERMIT NUMBER DIBSCHARGE NUMBER F - FINAIKD rov;)l. - irém31_g4
—— e OS—ALAMOS — NM-— 87645 — — — ——— MONITORING PERIOD P P
ercary_ o [rEsae] Mo T oav vean] mo [ oav | INDUST. WASTE TREATMENT DISCHARGE
Locationg,tfall-Owner:—Steve Hanson —— — ™96 |03 [01 | ™ {96 [03 |31 *=* NO DISCHARGE san
(20.21] (2223) (24-25) 72627 (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) (54-61) (3843) (46-33) (3461) Nsa FReQUENCY s:v:;z
. ANALYSIS
. (32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) (64-68) (69-70)

TOTAL CHROMIUM wedamrLe 0.00 |0.01 LB/DY |**%=ss 0.0 0.0 MG/L | O] 4/MON| GRAB

01034 1 0 1

TOTAL COPPER SAMPLE 0.04 0.05 LB/DY [**=*== 0.2 0.3 MG/L

MEASUREMENT

01042 1 0 1

TOTAL IRm SAMPLE 0.0 0-0 LBIDY LB B 2 8 3 L E B B B BRERE BB KER

MEASUREMENT

01045 1 0 O

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY [**#*nn 0.0 0.0 MG/L

MEABSUREMENT
01051 1 0 1 1/WK | GRAB
TOTAL NICKEL v Ll sanes sasan MG/L | O| 4/MON| GRAB
01067 1 0 1 1/WK | GRAB
TOTAL ZINC I 0.01 [0.01 LB/ DY MG/L | O| 4/MON| GRAB

MEASUREMENT

01092 1 0 1

RADIUM-226 + 228 SAMPLE swnnn ialalali afialolelh ol Rl 0.1 0.1 PCI/L| O

MEASUREMENT
11503 1 0 1 ARGUIR ;
R| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED LLEPHONE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | [ V0" (AR WITH THE INFORMATION SUBMITTED MEREIN ANO BASED TeLer
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATELY RESPONSIBLE FOR ’ /
STEVEN R. RAE OBTAINING THE INFORMATION | BELEVE THE SUBMITTED INFORMATION /&2_, ﬁos 665-0453
15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC 91319 (Prnaltses under these statutes mav include finen wup to 10160 SIGNATURE OF PRINCIPAL EXECUTIVE

A — -
TYPED OR PRINTED ard vr masimum imprisonment of betuven § monthaand 5 vears OFFICER OR AUTHORIZED AGENT ?rk NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attauchments here)

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



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

Facility Name[Location if different) DISCHARGE MONITORING REPORT /DMR)

nAME__ UNIVERSITY _OF CALIFORNIA (2-16 (17-19)
ADDREPS g AL AMOS _NATIONAL LABORATORY. INMOQ28355 | 051 A MAJOR Form Approved.
———BO-BOXJGB&_“AIL_SIOE..KAQQ_____ PERMIT NUMBER DISCHARGE NUMBER F - FINAI.OMB No. 2040-0004
—  __ LOS ALAMOS, _NM__87545 MONITORING PERIOD Approval expires 10-31-94
gy YEAR]| mo | DAy Year| mo | oav INDUST. WASTE TREATMENT DISCHARGE
LocaTionn,tfal]l_Owner: Steve Hansan. . "*°"|86 |03 |01 To g {03 |31 *s* NO DISCHARGE ke

(2021) [22-23) (24.25) 72627 (28:29] (30-31) NOTE: Read instructions befors completing this form.
(3 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (5¢-61) (38-45) (46-53) (3461) NE(; '"ng““ sﬂ'a:::
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM unITs L A:‘;:::s (69.70)
FLOW SAMPLE 0.0224 0.0418 MGD kkAnw khERR ERRRR Exaan CONT | REC
MEASUREMENT

50050 1 0 O

TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY |*2*** 0.00 0.00 MG/L 0

MEASUREMENT

71900 1 0 1

TOTAL TOXIC ORGANICSY  _samrie RRARS bl il ol 0.3 0.3 MG/L 0j 1/MON| GRAB

MEASUREMENT
78141 1 0 1 11
SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
L
BEQUINEMENT | .
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAY | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED - R
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG a_g__ —
ESH-18 GROUP LEADER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING | . y‘ 7[ 2%
THE POSSIBILITY OF FINE AND IMPRISONMENTY SEE 18 USC $ 100V AND
] 335USC $13V9 (Prenaltier under thene statutes may include finen up to 10 00 SIGNATURE OF PRINCIPAL EXECUTIVE — [N SRDE .
TYPED OR PRINTED and o maximam imprisonment of between 6 munthy and 5 vears s OFFICER OR AUTHORIZED AGENT 235; NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here) T
E£PA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY KOT BX USED) PAGE oF
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PERMITTEE NAME/ADDNESS (Include
Facility Neme/Location if differens)

NAME_ UNIVERSITY_OF CALIEOBNIA . . . (2-16) (17-19)
AoDRESY (g AL AMOS _NATIONAL LABORATORY . NMOO0O28355 05S A

___EO_BO.X_tGBS.;._MAIL_SIOE_KABO———_—_ PERMIT NUMBPER DISCHARGE NUMBER
___LOS ALAMOS, _NM 87545 . MONITORING PERIOD
raciayyY — YEAR MO DAY YEAR MO DAY
Locationn,tfall Owner: Ed Hath "% 03 |01 | ™ 03 [ 31
(20-21) (22:23) (24-25) (2627 (28291 (30-31)

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

MAJOR
F -

Form Approved.

FINA EMB No. 2040-0004

Approval expires 10-31-94

TREATED SANITARY SEWAGE EFFLUENT
*** NO DISCHARGE X

xR
NOTE: Read instructions befors completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ©REQUENC Y
PARAMETER (46-33) (54-61) (3845) (46-33) (3461) r::c;: o t:;ﬂ:ﬁLE
ANALYSIS
3231 v € NITS MINIMUM AVE MAXIMUM
AVERAG MAXIMUM u N RAGE MU uNits Lo ool oest (69.70)
FLOW SAMPLE 0.0000 0.0000 MGD bl REREN badada ol el CONT | TOTAL]
MEASUREMENT
50050 1 0 O CONT .| TOTAL
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
IVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUT ° o ANDO AM FAMILIAR WATH THE INFORMATION SUBMITTED MEREIN ANO BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR L
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
1S TRUE ACCURAYE AND COMPLETE | AM AWARE THAT THERE ARE SIG Paal
ESH-18 GROUP LEADER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOING & % 25
THE POSSIILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND IGNATURE OF PRINCIPAL EXECUTIVE
I3USC Y1319 (Praalties under thene siatutes mav include fines up to $10 00 AR -} -
YYPED OR PRINTED and wr masimum imprisunment of betwern 6 montha and 5 vears s OFFICER OR AUTHORIZED AGENT ;‘mﬁ 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. (REPLACKS EPA FORM T-40 WHICH MAY NOT BE USED.) raGe or



PERMITTEL NAME/ADDRESS (Include

Facility Name/Location if differeni)
namME__UNIVERSTIIY OF CALTFOBRNIA
Avpresy (1S Al AMOS _NATIONAL LABOBRATOBY
e _PO_BOX_1663; MATIL STOP K490 _

—— _LOS ALAMOS, NM 87545 = -

FPACILITY

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

138 A

DISCHARGE NUMBER

PERMIT NUMBER

MONITORING PERIOD

YEAR MO DAY
rrROMIgE |03 |07
730.31] (2223 (2423

YEAR MO DAY

03 [ 31
(26-.27) (2829 (30-31)

TO

MAJOR Form Approved.
F - FINA‘?MB No. 2040-0004
Approval expires 10-31-94

TREATED SANITARY SEWAGE EFFLUENT

=%t NO DISCHARGE ane
NOTE: Read instructions before completing this form.

00310 1 0 O

PH t = tt -

SAMPLE
MEASUREMENT

00400 1 0 O

SAMPLE 6
MEASUREMENT

TOTAL SUSP. SOLIDS

00530 1 0 O

RKRAR

ARRRRR

ERRER REERES 2

LB/DY

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION oy
PARAMETER (46-33) (54-61) (J845) (46-33) (3461) NE(; FREQUEN "T‘,',":,‘:'E
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6269 (6468) (007701‘_
BIO. OXY. DMD. 5 DAY] samrie 4 alal LB/DY |*=ss® 2 2 MG/L 0| 3/MON| COMP
MEASUREMENT

5/MON| GRAB

SuU 0
1/WK | GRAB
3 MG/L VVO 3/MON COMPb

37MON| COMP

CONT

FLOW SAMPLE 0.2620 0.3140 MGD skne il lodid tenan teaasn
MEASUREMENT
50050 1 0 O CONT | TOTAL
FECAL COL .BAC./100ML SAMPLE sesaw sankn bl F/100ML O] 3/MON| GRAB
MEASUREMENT
74055 1 0 O 3/MON| GRAR
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
ety
CER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED LEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN ANO BASED TELEP
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 3
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMTTED INFORMATION ﬂ ?05 665-0453
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARt SIG a Q
ESH-18 GROUP LEADER NIFICANT  PENALTES FOR SUBMITTING FALSE INFORMATION INCLUDING e & ?é ?[_ j
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
IIUSC $ 1319 (Praalties under thewr statutes mnv'mrlndr fines up to lmmn)/ SIGNATURE OF PRINCIPAL EXECUTIVE . o S g -
TYPED OR PRINTED and ur masimum imprivnment of betusen 6 months and 5 ears s OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
(REPLACKS EPA FORM T-40 WHICH MAY NOT BE USED.) PAGK or

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





















