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Los Alamos A

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H-96-0426
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 JULY, 1996
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for July, 1996, as
required under the above referenced NPDES Permit. There were six effluent limitations
exceeded for the industrial outfalls. There were no effluent limitations exceeded for the analyses
performed for sanitary outfall 13S.

Please note effective with this DMR submission, the value reported for Total Nitrogen for
Outfall 051 1s the sum of both organic (TKN and Ammonia) and inorganic (Nitrate and Nitrite)
nitrogen. Previously, Total Nitrogen included TKN and Ammonia, and Nitrate-Nitrite was
reported seperately. Per NMED instruction, the value for Total Nitrogen should include both
organic and inorganic nitrogen.

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

Steven R. Rae
Group Leader, ESH-18
Water Quality & Hydrology Group

Sincerely,

SR:BE/vc

Enclosures: a/s

(A R A
15516



Ms. Diana Gamble -2- August 28, 1996
ESH-18/WQ&H-96-0426

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.
WQ&H File, w/enc., MS K497
CRM-4, w/enc., MS A150
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AUG 3 0 1996
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EPA
ID

03A048

03A048

03A049

03A049

051

06A099

TECH AREA
LOCATION

53-62

53-62

53-64

53-64

50-1

40-23

INDUSTRIAL WASTE DEVIATIONS

DATE

5/15/96

5/15/96
6/6/96

5/21/96

5/21/96
5/29/96

7/1/96

7/12/96

July 1996

PARAMETER

As

As

As

As

COD

pH

RESULTS/LIMIT

0.066/0.

0.053/0

0.087/0.

0.062/0

145/125

5.3/6.0

04

.04

04

.04

max.

avg.

max.

avg.

max.

min.

UNITS

mg/1l

mg/1l

mg/1

mg/1

mg/1l



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge
Serial 048 TA-53-62

Description of noncompliant discharge

Total Arsenic concentrations of 0.066 mg/l exceeded the
daily maximum permit limit of 0.04 mg/l. The average
Arsenic concentration of 0.053 mg/l exceeded the daily
average permit limit of 0.04 mg/1l.

Impact upon the receiving waters

Outfall discharges to Los Alamos Canyon. No adverse
impacts were observed.

Cause of noncompliance

Under investigation. Concentrations of Arsenic in excess
of permit limits may be due to elevated levels of Arsenic
present in the basin sludge. Results of investigation
indicate that the Arsenic excursions may have been due to
replacement of cooling tower slats and decking with
Chromate Copper Arsenate (CCA) treated lumber.

Anticipated time of condition if applicable

Condition was discovered during routine monitoring of
Outfall 048 on 5/15/96.

Duration of condition if uncorrected

The duration of the noncompliant condition is not known.
Outfall 048 discharges intermittently. A repeat sample
was collected on 6/6/96, and Arsenic concentrations were
within permit limits.

Steps taken to reduce and eliminate condition

See jitem 8.



Steps taken to prevent a recurrence of the condition

Corrective actions for remediation of this noncompliance
are being addressed by the Laboratory's 03A Task Force.
The Task Force is continuing to investigate the
correlation between CCA-treated wood and elevated Arsenic
concentrations including sampling of cooling towers and
time-phased leachability studies. On August 26, 1996,
the Task Force released a Laboratory-wide Environment,
Safety and Health Notice indicating that wood treated
with CCA may be the primary cause of elevated Arsenic
concentrations at cooling towers. The Task Force
recommended discontinuing the use of CCA treated wood in
cooling towers. Appropriate corrective actions will be
taken upon completion of the investigation.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge

Serial 049 TA-53-64

Description of noncompliant discharge

Total Arsenic concentrations of 0.087 mg/l exceeded the
daily maximum permit limit of 0.04 mg/l. The average
Arsenic concentration of 0.062 mg/l exceeded the daily
average permit limit of 0.04 mg/l.

Impact upon the receiving waters

Outfall discharges to Los Alamos Canyon. No adverse
impacts were observed.

Cause of noncompliance

Under investigation. Concentrations of Arsenic in excess
of permit limits may be due to elevated levels of Arsenic
present in the basin sludge. Results of investigation
indicate that the Arsenic excursions may have been due to
the replacement of cooling tower slats and decking with
Chromate Copper Arsenate (CCA) treated lumber.

Anticipated time of condition if applicable

Condition was discovered during routine monitoring of
Outfall 049 on 5/21/96.

Duration of condition if uncorrected

The duration of the noncompliant condition is not known.
Outfall 049 discharges intermittently. A repeat sample
was collected on 5/29/96, and Arsenic concentrations were
within permit limits.

Steps taken to reduce and eliminate condition

See item 8.



Steps taken to prevent a recurrence of the condition

Corrective actions for remediation of this noncompliance
are being addressed by the Laboratory's 03A Task Force.
The Task Force is continuing to investigate the
correlation between CCA-treated wood and elevated Arsenic
concentrations including sampling of cooling towers and
time-phased leachability studies. On August 26, 1996,
the Task Force released a Laboratory-wide Environment,
Safety and Health Notice indicating that wood treated
with CCA may be the primary cause of elevated Arsenic
concentrations at cooling towers. The Task Force
recommended discontinuing the use of CCA treated wood in
cooling towers. Appropriate corrective actions will be
taken upon completion of the investigation.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge
Serial 051 TA-50-1
Description of noncompliant discharge

A COD concentration of 145 mg/l exceeded the daily
maximum permit limit of 125 mg/1l.

Impact upon the receiving waters

Outfall discharges to Mortandad Canyon. No adverse
impacts were observed.

Cause of noncompliance

Disposal of oxygen requiring chemicals by upstream users
is the suspected cause of the noncompliance.

Anticipated time of condition if applicable

Condition was discovered during routine monitoring of
Outfall 051 on 7/1/96.

Duration of condition if uncorrected

Discharge of 80742 liters lasted approximately 29
minutes.

Steps taken to reduce and eliminate condition

The Rad and Industrial Waste Water Science Group (CST-13)
ceased all discharges until operational samples indicated
COD concentrations were within permit limits. 1In

addition, CST-13 conducted surveys and contacted upstream
users to determine source and notify users of COD limits.



Steps taken to prevent a recurrence of the condition

CST-13 has implemented a program for performing COD
operational testing. In addition, an aeration sparge has
been installed in the effluent tank to adjust COD levels
as necessary.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge
Serial 099 TA-40-23
Description of noncompliant discharge

A pH value of 5.3 su exceeded the minimum permit limit of
6.0 su.

Impact upon the receiving waters

Outfall discharges to a tributary of Pajarito Canyon. No
adverse impacts were observed.

Cause of noncompliance

Under investigation. Storm water from Bldg. 23 roof
drains is the suspected cause of the noncompliance. Upon
discovery of the pH excursion at the outfall, photo
processing waste streams were sampled for pH upstream of
the roof drains and found to be compliant with permit
limits. A pH measurement of 5.4 su was obtained for a
sample collected at a Bldg. 23 roof drain downspout not
associated with the outfall. It had just started to rain
at the time the NPDES sample was collected.

Anticipated time of condition if applicable

Condition was discovered during routine monitoring of
Outfall 099 on 7/12/96.

Duration of condition if uncorrected

The duration of the noncompliant condition is not known.
Steps taken to reduce and eliminate condition

See item 8.



Steps taken to prevent a recurrence of the condition

Photo processing operations at Bldg. 23 have been
suspended until a recirculation system is installed.
The Laboratory is continuing to investigate the
correlation between storm water and low pH values
including storm water sampling and leachability studies
of roofing material.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.



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

NamME _ UNIVEBRSITY OFE CALIFORNIA _ . —
ADDRESS| 0S5 _ALAMOS NATIONMAL | ABORATORY .
_ ____PO BOX 1663; MATL STOP K490
_ ___LOS ALAMOS, _NM 87545

FACILITY

FROM gs

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

INM0028355 | 001 A

PERMIT NUMBER DISCHARGE NUMBER
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Approval expires 10-31-94

POWER PLANT DISCHARGE

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

xR R

(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. [ FREQUENCY | sAMPLE
(32-37) EX ANALYSIS TYPE
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(62631 (64-68) (69-70}
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REQUIREMENT
NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 2 5
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PERMITTEE NAME/ADDRESS {Include
Facitity Name/l ocation il different)
NAME

__ ___LOS ALAMOS, NM 8754

FACILITY

__UNIVERSITY OF CALIFORNYIA
ApDRESS| OS AL AMQS NATTIONAL | ABORATORY
__ __ PO BOX 1663; MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
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NM0028355
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A
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F INA LOMB No. 2040-0004

Approval expires 10-31-94
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{1 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
(32-37) EX ANALY SIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6201 (6408 (69-70)
CHEMICAL OXY. DEMAND| sampPLE 17 51 LB/DY |[**x**x 64 145 MG/L 1 |5/MON |GRAB
MEASUREMENT
p0340 t O 1 Qnm T 94 156 EAESE 125 125 1/WK [GRAB
REQUIRENE DAILY MAX DAILY AVG |DAILY MAX
PH SAMPLE dhadidadid il Rk AR R 6.4 ARARR 7.7 Su O [CONT |REC
MEASUREMENT
00400 1 0 O PERMIT sRAEE "EEEE 6.0 ol 9.0 CONT |REC
REQUIREMEN MINIMUM AXIMUM
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PERMITTEE NAME/ADDRESS ( Include
Facitity Name/Location if different)

NaMeE  IUINTVERSTITY OF CALIFORNIA
ADDRESS | QS _AlL AMQS_NATTONAL | ABORATQRY
PO BOX 1663; MAIL_STOP K490 ___
_ ____LOS ALAMQS, _NM__ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INM00283556

13§ A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
F INA l?MB No. 2040-0004

Approval expires 10-31-94
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(6205 (64-68) (69-70)
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MEASUREMENT
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DAILY AVG DAILY AVG] DAILY MAX
PH SAMPLE sxkAR senAw kAt w 7.1 RAAAR 7.4 SuU 0| 5/MON| GRAB
MEASUREMENT
00400 1 O O REPE.SOEA:"T . kxsnw BEREN 6.0 REEER 9.0 1 /WK | GRAB
Qul EN
MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE 5 RREAAR LB/DY |**%** 2 2 MG/ L 0| 3/MON| COMP
ME ASUREMENT
00530 1 0 O Psggg . 100 REERR ol 30 45 3/MON| COMP
REQUI EN
DAILY AVG DAILY AVG! DAILY MAX
FLOW SAMPLE 0.2811 0.4360 MGD il RAkANR ol ol CONT | TOTAL
MEASUREMENT
50050 t 0 O PERMIT REPORT REPORT BAENR REERR kERRR CONT | TOTAL
FECAL COL.BAC./100MlU samPLE bl el LAl A 2 2 ¥/ 100M]. O] 3/MON| GRAB
MEASUREMENT
74055 1 0 O PERMIT b b i A LA A 500 500 3/MON| GRAB
REQUIREMENT
L.OG MEAN | DAILY MAX
SAMPLE
MEASUREMENT
PERMT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NZQE/HTLE F;RINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERUSONALLY EXAMINED TELEPHONE DATE
R AND AM | AMILIAR WiTH FHE  INF ORMATION SUBMIT TED nEifEIN ANLY BAHFD
STEVEN R. RAE TR A B A N R AR TN b05 665-0453
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PERMITTEE NAME/AODRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT /DMR)
aamMs_ UNIVERSTIIY OF CALTFORNTA (216 (17-19)
Aooress 0S A} AMOS _NATTIONAL LABORATORY INM0028355 | 05S Q MAJOR Form Approved.
—— PO _BOX_1663; MAIL STQP K490 PERMIT NUMBER DISCHARGE NUMSER F - FINALOMB No. 2040-0004
. _LOS ALAMOS, NM 87545 MONITORING PERIOD Approval expires 10-31-94
raciaayY vear] mo | oav vian ] mo Toav| TREATED SANITARY SEWAGE EFFLUENT
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(20-21) (22-23) (24-25) 726-27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (5461) (3843) (46-33) (3461 NO. |FRESGENCY] SAMIE®
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263) A:‘;‘:;;s (69-70)
BIO. OXY. DMD. 5 DAY, SAMPLE ol LB/DY [r&r*® MG/L 0| 0/3MO| COMP
MEASUREMENT

00310 1 0 O

CHEMICAL OXY. DEMAND samris «sess  [[B/DY [*errr | TMG/L

MEASUREMENT

00340 1 0 O

AR E AERES ARERR RXBER Su

PH SAMPLE
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS LB/DY

SAMPLE
MEASUREMENT

00530 1 0 O _
FECAL COL.BAC./100ML| samee |s*5%® seaes cesas ) O/suo
MEASUREMENT

74055 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE DATE

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTFY 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
STEVEN R- RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 505 665_0453
»

15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING ? 9
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 6
33USC YV3IV9  (Penalties under thene statutes mav anclude fines up (o 1 N0y SIGNATURE OF PRINCIPAL EXECUTIVE

and or maximum imprisonmeni! of betueen § months and 5 vears ) OFFICER OR AUTHORIZED AGENT AREA

TYPED OR PRINTED NUMBER YEAR MO DAY

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

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



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

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

NAME UNIVERSITY - OF CALIFORNIA — — — (2:16) (17-19

ADDRESY (g ALAMOS NATIONAL LABORATORY INMOQ28355 05s.__A MAJOR Form Approved. 1A
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oy vean] o | oav vean] wo Toav| TREATED SANITARY SEWAGE EFFLUENT
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(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
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50050 1 0 O

SAMPLE
MEASUREMENT 14

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENY

SAMPLE
MEASUREMENT I

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE DATE

@@a’ !|.05 665-0453 9& g 7&

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
i ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

<l [ V[_ N R RAE OBTAINING THE INFORMATION 1| BELIEVE THE SUBMITTED INFORMATION
N 1S YTRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
- NIFICANT  PENALTHS FOR SUBMITTING FALSE INFORMATION INCLUDING
! A l H (l‘{(')ljp l l‘ ADFR Pt BOSSEMLITY OF HINE AND IMPRISONMENT SEE 18 USC  § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
. S0 81319 Penalties under these statules mav anclade fines uwp (i B1t AN,
‘L I YPED OR PRINTED ardd s mavimum imprisoament of betuven § months and 3 vears ¢ OFFICER OR AUTHORIZED AGENT ‘A:REA 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 BE USKD.) PAGK or



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
Facility Name/Location il differcmé DISCHARGE MONITORING REPORT ( DMR)
name  UNIVERSITY OF CALIFORNIA (2-16) (17-19)

ApDREsSLOS _ALAMOS NATIONAL LABORATORY NM0028355 051 A MAJOR Form Approved.
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
____Los ALAMOS, NM _87545 = MONITORING PERIOD Approval expires 10-31-94
FACWTY YeAR] Mo | pAY rear] Mo Tpav] LNDUST. WASTE TREATMENT DISCHARGE
rocaton Outfall Owner: S. Hanson FROM[88—1O7 [O1 | To 96— 10731 **» NO DISCHARGE ___ ***
(20-31) (23-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form. .
(3 Card Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION - ‘
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) NO. FREQUENCY SAMPLE
- ALYS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |00, A(:J::ZS (69-70)
FLOW SAMPLE 0.0267 0.0418 MGD bl kAR Aw ArAEW Axkan CONT |REC [
MEASUREMENT
50050 1 0 O e REPORT REPORT LR LR EEE CONT |REC
REQUIREMENT IDATLY AVG jDAILY MAX
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY [***x** 0.00 0.00 MG/ L 0|5/MON |GRAB
MEASUREMENT
71900 1 0 1 et |0 003 0.09 Aww. 6.01 0.01 17WK |GRAB
REQUIREMENT IDATL Y AVG [DATILY MAX DAILY AVG |DAILY MAX
TOTAL TOXIC ORGANICS .meLe kARRK REALR BAEAE (RAAAE 0.0 0.0 MG/L 0] 1/MON | GRAB
1 MEASUREMENT v
78141 1 0 1 cermr |REEEE FEEaw FREEE 1.0 1.0 1/MON |GRAB
REQUIREMENT DAILY AVG|{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 111
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
ANAME/TITLE PRINCIPAL EXECUTIVE OFFICER FCERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
—_— 1 (U [ < = |
STEVEN R. RAE f\'r:‘D MAWM Jﬁ;ﬂllwh:H« Y&Y”"I: « )f:: I:\ri;(n\?;xﬁlll )sN |M‘rj1?m1\§f:jv Hi?i}-’: )rxi’:g rBAF .E):j /82 505 665-0453
CRITAIRNING  THIE  INFCORMATION | BELIEVE THIE L JBMIT TED INERMATIOMN 15
t_' SH‘ 18 GROUP LEADER Thet e AcCLIRATLE ANLY  COMELE TE I AM  AWAkKY THiAT Trit tvE At )
wlGPE AT L NALTIE S O SUBMITTING AL SEOINE CRMATIOIN 1hac LULIG ?6 5 Zﬁ
[ER Tt "\)\)lk;lt [ r VIE l}‘l.f\;t‘“ ».XNIL)“‘";Ali’HIItI),&')f\fM[ [N’i” -'_;L km {$) lj T;:J ) & , 1o -)U I /'\N‘[) SIGNATURE OF PRINCIPAL EXECUTIVE
T VV?V;VPED OR PRINTED fjlsﬂtﬁm;md o lllljll\ljllllllll m;;m\umnu‘m of between b nnuuhl{uul Y ojears # oo OFFICER OR AUTHORIZED AGENT égs_‘é NUMBER YEAR MO DAY
(BB

6'”572'&10 EXPLANA%;F};Y \;(;Léﬂo (Rvm/‘}7ul/ al_}:_h;izwm Z e Qp,.;/ézeﬁ ;;M
ot e 555p Yoo ] 170 cogmlls e 28fndfhl] o Litoritho,~ QA (G el

S
EPA Form 3320-1 (Rev. 9-88) Previous editions mdy be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 3 OF 3 )




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)
NM0028355 051 A

PERMIT NUMBER DISCHARGE NUMBER F -

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

naME  UNIVERSITY OF CAL IFORNIA
AppRess| OS _ALAMOS NATIONAL L AROBRATORY _
_ _ __PO _BOX 1663; MAIXL STOP K490 _

MA JOR Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

___._LQ.S__ALAMQS.,_J‘M._QJMS ——————— MONITORING PERIOD
FACwOY TEART Mo [ OAY cearl mo Toay| INDUST. WASTE TREATMENT DISCHARGE
LocatioN OQutfall Owner: S. Hanson _ . FROMIQE  [O7 [O1 TOo @6 [07 |31 **x* NO DISCHARGE A
(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 i 1 ‘ ‘
PARAMETER (46-51) (5461) (38-45) (46-53) (54-61) 18 FREGENTY | saubLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ) A{::::S (69-70) :
TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY [***x>» 0.0 0.0 MG/L 0 |5/MON |GRAB |
MEASUREMENT :
01034 1 0 1 PERMIT 0.19 0.38 o 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 [*®nsx* 0.1 0.1 MG/L O [5/MON |GRAB
MEASUREMENT
01042 1 0 1 PERMIT 0.63 0.63 AER&A 1.6 1.6 1 /WK |GRAB
REQUIREMENT InAT| Y AVG [DAILY MAX DAILY AVG [DAILY MAX
TOTAL IRON SAMPLE 0.0 o-o LB/DY AKX R k& AXRXREK EREEK KAEKKR 0 5/MON GRAB
MEASUREMENT 111
01045 1 0 O rERMIT 1.0 2.0 seaan vERae veEew 1/WK |GRAB
REQUIREMENT |DATL Y AVG |DAILY MAX
TOTAL LEAD SAMPLE 0.00 [0.00 LB/DY [#*wes 0.0 0.0 MG/L | O|5/MON|GRAB
MEASUREMENT
01051 1 0 1 PERMIT 0.06 0.15 wwwaE 0.4 0.4 1/WK |GRAB
REQUIREMENT IDATLY AVG |[DAILY MAX _ DAILY AVG |DAILY MAX
TOTAL NICKEL sampLE [Tt sanaa R L 4.6 5.6 MG/L | O|5/MON|GRAB
MEASUREMENT
01067 1 0 1 v L EAA RaaE REPORT REPORT 1/WK |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL ZINC SAMPLE 0.01 [0.02 LB/DY [***** 0.0 0.1 MG/L | O|5/MON|GRAB
MEASUREMENT l ‘ f
01092 1 0O 1 - 0.62 |[1.83 TR 95.4 95.4 1/WK |GRAB
REQUIREMENT IDATLY AVG [DATILY MAX DAILY AVG (DAILY MAX
RADIUM-226 + 228 sampLE  |***** Eaada TREER (WEAak 1.2 2.3 PCI/L| O|1/MON|GRAB
MEASUREMENT
11503 1 0 1 LA seaa veRa 30.0 30.0 1/MON |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
7r:AMF/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT ‘«7 HAVE PERSONALLY EXAMINED TELEPHONE DATE
| STEVEN R. RAE ““‘AM‘*M ’M'T”{:?‘ LA‘]*N'N*i“?”Lt‘”IMQ;’J”IE..‘fH f‘fi’N:Mé’JMN'H‘ fE Z : 505 665-0453
t'SH-18 GROUP LEADER N T N A A e H IV Sy 9¢ | & |28
L I A S S G S I;,j;',jj,,,ff“j‘,,‘ﬁf.’,‘“',‘l,;,f‘f“"\,'j,[‘,‘.;' o el e | SIGNATURE OF PRINCIPAL EXECUTIVE
L TYPED OR PRINTED F 0000 aid or st qnpisomnedt of betwecn 6 mum/n; aid 3 pedrs ) ! OFFICER OR AUTHORIZED AGENT 2552 NUMBER YEAR MO DAY ) ( J
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here) S
EPA Form 3320-1 _(h;\a QTééTriFf’}éva;siwamth:;e;}Atfe used o (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 2 OF 3 ‘1)
T



PERMITTEE NAME/ADDRESS (Include

Facility Name/l ocation if different)

NameE  UNIVERSITY OF CALTFOBNTA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

ADDRESS | OS__AL AMOS NATIONAL | ABOBRATORY
o ___PQ BOX_1663; MATI STQP K490

o __1LOS ALAMOS, NM_B7545

(2-16)

(17-19)

NM0028355

02A 007

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
F -

Form Approved.
FI NAQMB No. 2040-0004

Approval expires 10-31-94

Facwyyy o — YEAR| MO DAY YEAR| MO DAY BOILER BLOWDOWN
rocaton _Qutfall _Owner: R. Fax_ FROMI"gE [ 05 | OT | ™ [ 96 | O7 | 31 *»* NG DISCHARGE il
(30-21) (32-23) (24-35) (26-27) (28-29) (30-31) NOTE: Re.. . instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | g AMPLE
( ]2_17) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ol o8 (69-70)
PH SAMPLE el EERERK kExaR 7.2 REkAX 7.3 SuU d 3/3MQ GRAB
MEASUREMENT
00400 1 0 O PERMIT bl ERERN 6.0 RkEx% 9.0 1/3MCQ GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE Aes R Exaan Aaxaak| AvkkS 0 0 MG/L O 3/3MJd GRAB
MEASUREMENT
00530 1 0 O RE:&::::ENT EERRK bl EEERR 30 100 1/3MQ GRAB
DAILY AV Al AX
TOTAL PHOSPHORUS SAMPLE AEXRN EERER iRl Bl 7 11 MG/L g 3/3MO GRAB
MEASUREMENT
00665 1 0 O PERMIT bl EREER il 20 40 1/3MQ GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
SULFITE (AS SO03) SAMPLE AEKAE sRRAN SARAE| ARARS 1 1 MG/L 0 3/3MO GRAB
MEASUREMENT
00740 1 O O PERMIT badhol i KABAE RARKS 35 70 1/3MC GRAB
REQUIREMENT : X
TOTAL CHROMIUM SAMPLE ExtaR bl Kksax| danaR 0.0 0.0 MG/ L 0 3/3MQ GRAB
MEASUREMENT
01034 1 0 O REQPUEI:Q‘JENT kEnkk BERER tenn 1.0 1.0 1/3MO GRAB
DAILY A AX
TOTAL COPPER SAMPLE ABERR I B B E B | I S BB & ] [ Z 8 B & 3 0-0 0.0 MG,L 3/3MO GRAB
MEASUREMENT
01042 1 0 O PERMIT sREne kasaw bl 1.0 1.0 1/3MQ GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
TOTAL IRON SAMPLE el tankR EEEAR RAARR 0 0 MG/L 0 3/3MQ GRAB
MEASUREMENT
01045 1 0 O PERMIT ExxAw Rl trane 10 40 1/3MQ GRAB
REQUIREMEN
L DAILY AVG| DAILY MA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIEY UNOER PENALTY OF LAW THAT | HAVE FERSONALLY £ XAMINED TELEPHONE DATE
e - aAND AM FAMILIAR VYH b THE INFORMATION SUBMITTE HERKEIN  ANL [iA:)F Ly
STEVEN R. RAE T e T LA R M 505 665-0453
t :). ‘ 1 8 G ROU P L E A DE R ‘b.:ilvl“tll i i‘l ;i ‘ ”?(‘:\::Al ":‘!’;“v) t (‘ ::f’M"u'LlI:ﬂlfll Fars VA:\’IA\l ‘i\(\(\l‘:r}\j: t tHIN“AAlII\ rNI ' ‘f(‘:x\tl [} H‘IT:J: - % g ‘%
PHab b ormoabs 1Y wob btk AR AMRHI:I» INMENT kb B Ut § 1uasy AND 1 SIGNATURE OF PRINCIPAL EXECUTIVE
U S Cr e 8 sty (lenalues undes these statules  anymclude Lo up o
TYPED OR PRINTED 10000 i o s u:m[ll:.wm‘ul:‘m/nllli('muru'l-‘ vt s e OFFICER OR AUTHORIZED AGENT égg@ NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refvrence il aitachments heie)
EPA Form 3320-1 lRé;/.rE;:éé) ﬁ?;vK)TIdeIlIT)rE”dfl;&ubf;lv o *‘7(;&;:1\'(:55 EPA FORM T-40 WHICH MAY NOT BE USED) pAéE OF

~



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 | 05 ALAMOS—NATIONAL LABORATORY. — — 02A 007 | Q@ MAJOR  Form Approved.
e — PO-BOX -1663; MA Il _STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - F INABMB No. 2040-0004

roval expires 10-31-94
. LOS-ALAMOS, —NM__87545 - — — — — — — MONITORING PERIOD ApP .
FACILITY

Facwary e ————————— — — YEAR| MO | DAY YEAR| MO | DAY BOILER BLOWDOWN
LocatoN outfall-Owner:-R. FOX— — — — — — — FROMI'gg |05 [O1 | [ 96 | 07 | 31 *** NO DISCHARGE RRE

(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
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | s AMPLE

(32-37) EX [ aAnaLvsis TYPE
- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS

(62634 (64-68) (69-70)

FLOW SAMPLE 0.0158 0.0346 MGD ot falald KRAER KEEAR 3/3MQ EST

MEASUREMENT

50050 1 0 O PERMIT REPORT REPORT KAEER *REAR Arkae 1/3M0| EST
REQUIREMENT | b a0 v avG| DATLY MAX

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 | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE HERSONALLY EXAMINED TELEPHONE

- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED REREIN. AND BASED
R ON MY INQUIRY  OF  THOSE  INODIVIDUALS  IMMEDIATELY  RESPONSIBLE  FOR -
RAE OBTAINIMG . THE  INFORMATION | BELILVE THE SUBMITTED IHE ORMATION (15 H05 665-0453
[T 18 ()H()”P l fADl-R Theost AU UIRATE AND COMPHE TE L AM  AWAKE (HAT  Trit kb ARE

DATE

St ALGT Eeb AL TR, PO SUBMIT TIRe s FACSE  INEGRMATION  IF U UUING B %
Vi e by b HiE AND IMORESONMENT e 18 dte 8 toa b AND SIGNATURE OF PRINCIPAL EXECUTIVE

S o s (Ponadties undei these statutes  may oclude Luies iy e

( )’IUUU:I dord o deavaile ) g sostent of begwecn 6 mootits and Y yeans ) OFFICER OR AUTHORIZED AGENT eSEA NUMBER YEAR
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)

TYPED OR PRINTED

MO DAY

EPA Form 3320-1 (flié;.igi-éé)iﬁét;ous edll/ons./ha} be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF
2

2,



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

NaME  UNTVERSITY OF CALIFORNTA
ADDRESS | OS_ALAMOS NATIONAL | ABORATORY _
o __ PO BOX _1663; MAIl STOP K490 _ __

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 MO DAY YEAR MO DAY
FROM[GE | 05 | O1 To 196 {07 | 31

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

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

LB B

MAJOR
F -

Form Approved.
F INAPMB No. 2040-0004

Approval expires 10-31-94

BOILER BLOWDOWN

NO DISCHARGE
NOTE: Read instructions before completing this form.

x k&

(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-5.3) (5461) (38-45) (46-51) (54-61) NO. | FREQUENCY | SAMPLE
(12-37) EX ANALY SIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (62641 (0404 (69-70)
PH SAMPLE sk RE AREREK [ X B & & 7.3 AANRNX 8-4 SU 0 3/3“0 GRAB
MEASUREMENT
00400 1 0 O PERMIT bl d bl 6.0 bl 9.0 1/3MQ GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE sRRAE saxean AERSE ) RAXAR -0 0 MG/L 0 3/3M0 GRAB
MEASUREMENT
00530 1+ 0 O PERMIT REEAR bl il 30 . 100 1/3MQ GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL PHOSPHORUS SAMPLE el il AL R| ARAER 3 5 MG/L 0 3/3MO GRAB
ME ASUREMENT
00665 1 0 O PERMIT el bl ool 20 40 1/3MO GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SULFITE (AS SO03) SAMPLE il il WAL 4 5 MG/L O 3/3MQ GRAB
MEASUREMENT
00740 1 0 O pemar | FENRS LR L Awaw 35 70 1/3Md GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL CHRWIUM SAMPLE IR 2 B 84 EXERR RERRK| SRR 0.0 0.0 MGIL 0 3/3"0 GRAB
MEASUREMENT
01034 1 0 O P LA R Aaeas 1.0 1.0 173M0 GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL COPPER sampie | 2ot veeas AN RELLE 0.0 0.0 | MG/L | O 3/3Md GRAB
MEASUREMENT
01042 1 0 O e | FRERS Fwwae vEwa 1.0 7.0 173NM0 GRAB
REQUIREMENY DAILY AVG| DAILY MAX
TOTAL IRON SAMPLE Y2 B B4 RENEREER AXRAR| RAKEN 0 0 MGIL 0 3/3MO GRAB
MEASUREMENT
01045 1 0 O e | FRERE wwaas Fawee 10 40 1/73M0 GRAB
REQUIREMENT DAILY AVG| DAILY MAX
r;;;;b;;}iTLE PRINCIPAL EXECUTIVE OFFICER ‘ | CERTIEY UNDER PUNALTY OF LAW VHAL ‘IV FAVE PLRSONALLY kXAMltVED TELEPHONE DATE
GTEVEN R, RAE AN i T D g CRIATION SO DL S0 5a QK:/Q? 565 665-0453
bt bl Trat et £ MATION 1 BB LI VE T, SUESMIT FE DY INE OORMA TR 1S
boad s GHOUP LEADER POUAC AT A o m{mln‘;r"l | [ . z\r’wM lA\NA‘«”H: ‘ ,HL;X\[»“ Nm[rm“ tA::. g; 2 E
‘1: N I"‘ "“’ v”‘;u ’l‘ll :rl‘j‘; ! ;'”l:k/[ "X\Nll)llllé1‘rl‘1’(lilj ’:r\fwh\l'\;ll;llf:l .Hl lll“ lll: l)l; fe K Il‘; 'A‘ |“ :‘\Nl‘;/ sgNATURE OF PRINC|PAL EXECUT|VE 8
l TYPED OR pnnrq}gorﬁ o T XI\W‘UU/\.uul o uu\mm’m(ul.:‘p:l;‘».nunvlnkl of bi'l‘urcn‘ 4 mumh; aind : J‘ufu; Alu o OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here)

EPA Form 33201 (Re;l Q-Bé')wlj/e.'vl(‘)u\;.: (rr(l/{r/&hﬁliiraryr be used

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

PAGE 1

OF




PERMITTEE NAME/ADDRESS llm lude

Facility Name/Location i
NIVER

NAME

if differen
SITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
NM0028355 02A 129 1 Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F - FINA DMB No. 2040-0004

MONITORING
Mo | pbay
051701 1o

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

PERIOD
DAY

YEAR]| Mo X
o7 1 3t

(28-29) (30-31)

YEAR

FROM

(26-27)

Approval expires 10-31-94
BOILER BLOWDOWN
*x* NO DISCHARGE
NOTE: Read instructions before completing this form.

L

PARAMETER
(32-37)

(3 Card Only)
(46-33)

QUANTITY OR LOADING

(4 Card Oaly)

(34-61) (38-45)

(46-53)

QUALITY OR CONCENTRATION

SAMPLE

(54-61) NO. FRL%JFEN(:V

AVERAGE

MA XIMUM UNITS MINIMUM AVERAGE

EX TYPE

ANALYSIS
MA XIMUM UNITS g 0s) (64-08) (69-70)

FLOW

50050

100

SAMPLE
MEASUREMENT

0.0139

0.0173 MGD el ]

PERMIT
REQUIREMENT

REPORT

DAILY AVG

Ak NKk LB B N

3/3MQ EST

L iR R 2] LA R R & J

REPORT
DAILY MAX

AEkAkR R

1/3M0 EST

SAMPLE
MEASUREMENY

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

=

bt SHi-

STEVEN R.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

. RAE

N R
ks baatal

18 GROUP LEADER Lisut

el b 1

I CLRTEY ONOER PLNALTY OF AW THAT + tiAVE
AND &AM FAMILIAR WiTri THE INFORMATION SUBMITTED HEREIN. ANG BASED
INLAVILUIAL S IMME OIATE LY b sPOMSIRE R F oty
CoEt LI VE b
CoOMiETE 1AM
UM T, BALEL
Al MR INME NT Ok E
under diese
STO000 and oF o gupisoaient of betwecn o noatdss and Y yeans o

Wy iy ok
N Ted
A v LIRATLE AR

Aldb BEINAL T F it
THIE b s s

— e - R

TY F’ED OR PRINTED

AESUELY OF AR
& Vs

Traoast
1Hab obeMAT IO

( Peadnes

PERSONALLY  EXAMINED

SUEMEL TE DY dPat ¢
FriAl
HNE CRMA TN

RMATION s
THab <t Al
(RTINS T S

ANt

TELEPHONE DATE

505 665-0453

TH L
statutes  tmay uiclode

¥ bl ANLY
fates  up o

Pl

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENTYT

AREA
CODE
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PERMITTEE NAME/ADDRESS ( Include

Facility Name/Location

NAME _ UNIVERSITY OF-CALIFORNIA — — — — — —
ADDRESS 05 _ALAMOS -NATIONAL LABORATORY  —
PO _BOX- 1663 -MAIL STOP. K490 — — — —
o _LOS ALAMOS, NM-_87545 —

FACILITY

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

03A 009 1Q MAJOR

MONITORING PERIOD

F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

e — — — ——— YEAR| MO | DAY YEAR| MO | DAY
LOCATION Oyt fall Owner: D. Carathers— . FROMgg (05 |01 To @6 |07 |31 *** NO DISCHARGE X ol
(20-20) (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 -
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. [ FREQUENCY | g amPLE
(32-37) EX [ anaLysis TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | 0, (o408) (69-70)
SAMPLE EERE R EARRAS AR RN I EE R X -
PH MEASUREMENT Su 0 {0/ 3MO |GRAB
0 1 0 0 PERMIT REREN ARRERES s'o AEERE .
p0400 : R ERERENT Lol 9.0 1/3MO |GRAB
. SOLIDS SAMPLE A EEE ENTAR AEEE NN EEE R
TOTAL SUSP MEAMELE T MG /L 0 |0/3MO {GRAB
0100 PERMIT XXX AREER R EER 30 00
pO53 REQUIREMENT 1 1/3MO |GRAB
IDATLY MAX
TOTAL PHOSPHORUS SAMPLE il FRRAR REAER RAxR2 MG/ L O [0/3MO [GRAB
MEASUREMENT
DO665 1 0 O PERRIT,. (A% Ra% bl Wl 20 40 1/3MO |GRAB '
REQUIREMENT
D X
TOTAL ARSENIC SAMPLE el REkann FAAER Ak R MG/ L 0 (0/3MO |GRAB
MEASUREMENT
D1002 1 0 O PERMIT i sasER il 0.04 0.04 1/3M0O (GRA
REQUIREMENT 8
FLM SAMPLE MGD AR AR AR ARRRBR XXX RR ARKR KRR EST
MEASUREMENT %
50050 1 0 O rermr | REPORT REPORT meane sanes seese 17980 [EST
REQUIREMENT D!II ‘[ "!x
FREE AVAIL. CHLORINE SAMPLE nfhafiadiadied il ERARL AR RR MG/ L 0 {0/ 3MO |GRAB
MEASUREMENT -
0064 1 O O PERMIT  [RR & &% KExuN it 0.2 0.5 1/3MO [GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAAﬁE/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTFY UNDER PENALTY OF LAW FHAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
_— - AND AM F AMILIAR VY!TH THE INFORMATION ESLIf%MIT 16D Hff REIN. AN BASLD "
STEVEN R. RAE e A A b o A N %@. @Qe_ q0° 06570453
{518 GHOUP LEADER N M T AL S A |8 |25
THAE st bl y o oof  FINE ANDY IMOURESORNMETGT SEE T 1,0 & 1o AN SIGNATURE OF PRINCIPAL EXECUTIVE
[, —— seoblLC 8 sy (Ponadoes pader these satudes iy aclude fiies a0
TYPED OR PRINTED SHO000 and o g s auprsoniiend of between 6 montds aod 3 yeais ) OFFICER OR AUTHORIZED AGENT égEQe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reiciency all giaghments fere)
Cipndl. bt ld e Jit Y e EIWH A2 R g7.’(7 3 19% .
EPA Form '33'726-T(R'ev. 55875/&&)&?&(}11/0}15_/}3—;};;_L)»e“used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) N~—— PAGE |

oF v
1 U ad



PERMITTEE NAME/ADDRESS (Include

Facility Neme/Locstion if different)

NAME_ UNIVERSITY OF CALIFORNIA
Aoonassy g AL AMOS NATIONAL LABORATORY
—— PO _BOX -1663; MAIL STOP K490 _

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)

DISCHARGE MONITORING
(2-18)
NMOQQ28355

PERMIT NUMBDER

REPORT (DMR)

(1719
03A 021 |Q MAJOR
DISCHARGE NUMBER F -

MONITORING PERIOD

Form Approved.

FINA LOMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

e e e e e e s e e e s — —— —— —— —— —— YEAR | MO | DAY vEAR | Mo | DAY
Llocationn,tfall Owner: William Radzinski reomMgg |05 |01 To 196 [07 |[37 s=** NO DISCHARGE A
(20-21) {22-23) (24.25] 726-27] (28-2% (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) (5¢-61) (3843) (46-33) (34-61) NE?( oF i .g;::t
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | A:;;:) (69-70)
PH SAMPLE A2 BB ERARE L2 B B B 4 8.0 RARER 8.0 SU 0 1/3” GRAB
MEASUREMENT
D0400 1 0 O
FTOTAL SUSP. SOLIDS SAMPLE el el mEsTR AR ERR 0 (0] MG/L GRAB
MEASUREMENT
DO530 1 0 O
TOTAL PHOSPHORUS SAMPLE axan ShkER el MG/ L 0[1/3M0 |GRAB
MEASUREMENT
DO665 1 0 O
NOTAL ARSENIC SAMPLE bl sxaad ERAE BAARE 0.00 0.00 MG/L 0|1/3MO |GRAB
MEASUREMENT
D1002 1 0 O
:Lm “:A.'Auu.':Lu‘!NT .0216 t-.... ..t'.. KERER I B B B B 3 1/3“0 EST

0050 1 0 O

FREE AVAIL. CHLORINE

0064 1 0 O

SAMPL

MEASUREMENT

SAMPLE
MEASUREMENT

L 2 B & LERE R

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.
ESH-18 GROUP LEADER

RAE

t CERTIFY UNDER PENAL PERSONALLY
AND AM FAMILIAR WATH 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 | AM AWARE THAT THERE ARE SIG

MG/L o

1/3MO |GRAB

TELEPHONE

DATE

§

NEICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

Cr (o

BIGNATURE OF PRINCIPAL EXECUTIVE

05 665-0453

—— e 330USC Y1319 (Penalties under these statules mav include fines up o S10 00
TYPED OR PRINTED wnd or mazsimum impriseament of betueen  months and 5 vears OFFICER OR AUTHORIZED AGENT aREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attuchments here)
{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE or

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.
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PERMITTEE NAME/ADDRESS ( Include ‘NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)
NaME  UNIVERSITY OF CALIFORNIA - — — — — — (2-10) (17-19)
ADDRESS | 05 _ALAMOS_NATIONAL LABORATORY — — | NMOQ28355 | [ 03A 022 |Q MAJOR  FormApproved.
— — _ PO BOX 1663; MAIL_STOP K490 — — PERMIT NUMBER piscnance wmees F - FINAQOMB No.2040-0004
roval expires 10-31-94
o LOS_ALAMOS, _NM_ 87545 _ MONITORING PERIOD Approval xp
Facwwvy e — e —— — — YEAR| Mo [DAaY YEAR| MO | DAY COOLING TOWER BLOWDOWN
LOCATION gutfall -Owner: L. Woodrow — ——— FR°[g6 [05 [01 | ™ [96 [07 |31 ***+ NO DISCHARGE s
(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) NO. | FREQUENCY | s AMPLE
(32-37) EX | anaLvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | oai|  osss) (69-70)
PH ME::U,,:;E.;:;ENT SRRBR ERBESR AR NS 7.8 saSER 7.8 su 0l 173M0| GRAB
00400 1 0 O e lERMT eee sewve 6.0 |ereee 9.0 1/3MO| GRAB
MINIMUM MAXTMUM
SAMPLE S22 X ARRER ARKAR | sanns
TOTAL SUSP. SOLIDS |, _samee 0 O |MG/L | Of 1/3MO| GRAB
00530 1 0 O e lERMIT | eeens tenee sames 30 100 1/3MO| GRAB
DAILY AVG|DATILY MAX
TOTAL PHOSPHORUS ME:SAL:/IRPELMEENT sEaRR AERER EEXRAR [ RAANRSR 0 0 MG/L 0! 1/3M0O| GRAB
00665 1 0 O e lERMT | eeman seane saase 20 40 1/3MO| GRAB
DAILY AVGI DAILY MAX
TOTAL ARSENIC e SAMPLE | ksane srane sress aanen 0.01 0.01 MG/L | O| 1/3MO| GRAB
01002 1 0 O PERMIT sanns sRaxn henan 0.04 0.04 1/3M0O| GRAB
REQUIREMENT .
' DAILY AVGIDAILY MAX
FLOW ME:;S::’ELMEENT 0.0032 0.0032 MGD EARER ERRRR SRR RXN AARRR 1/3MO| EST
50050 1 0 O aelERMT | REPORT REPORT seane wrans srees 1/3MO| EST
DAILY -AVGDAILY MAX
FREE AVAIL. CHLORINE, SAMPLE & |sssas sanne txnsx|annns 0.0 0.0 MG/L | O 1/3MO| GRAB
50064 1 0 O ppCERMT [ wasss | assee reans 0.2 0.5 1/3MO| GRAB
BATLY-AVG BATLY-MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTFY UNDER PENALTY OF § AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
S {RND AM F\AMI[ I1AR VYITH Y)P:Fi ANFHRMA‘“?N leBMll']ED HEI—?EI!:{ /tf\fD BAht]D
STEVEN R. RAE . ;:x,xr\‘;‘nmfr,l J: :I::Y nip)t »‘1::\ i FEN 'TD:,VI'?:Q'U. 7 l'xyi[x‘ﬁ'i]r\;illyl b r‘jf ';\:f(f g:é;ﬁ:rln m:( 13 /‘7> £ b0O5 665-0453
<1 H TR RS 3 COMELE AW AL
FSH-18 GROUP LEADER ! : ‘l\ill I ?\rul »'t/\r[\:m lﬁl‘“, ot ‘ult):shldﬁ! ;1;4~,A:\AA1 wrM |'N: U.J«;'AA!“ tw”'\ll‘:ﬂl . n:v:fl 1 pb 8 Zg
D R L .}L",fluu[\‘mL,A"T'lmﬁ}llrﬁmff/{,[f“m1'.“ L S A 4/GNATURE OF PRINCIPAL EXECUTIVE
TY PED OR PRINTED SLO000 wind of LG prisonment ol betweent o ol aid 3 ukus ) o e OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO
co ENT AND EXPLANATION OF ANY OLATIONS (Ruumu all griachments here ) W
EPA Fdrrﬁ 3320 lﬂ(hal:«giétfir"léwous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ] OF ]
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PERMITTEE NAME/ADDRESS (lnclude
Facility Name/l ocation if different)
NAME

. LOS ALAMOS, NM _87545
FACILITY

__UNIVERSITY OF CALIFORNIA
ADDRESY 05 AL AMOS NATIONAL LABORATORY .
PO BOX _1663; MAIL STOP K490 _ .

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

03A 024

DISCHARGE NUMBER

Q

PERMIT NUMBER

MONITORING PERIOD
MO DAY YEAR| MO
05 |01 96 |07
(26-27) (28-29) (30-1)

YEAR
96
(20-21) (22-2]) (24-35)

DAY

3

TO

MAJOR
F -

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

Form Approved.

FI NALOMB No. 2040-0004

Approval expires 10-31-94

X

COOLING TOWER BLOWDOWN

L B

(7 Card Only] QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] 1
PARAMETER (46-51) (5461 (38-45) (46-53) (54-61) NO | PRECUENCY | saAMPLE
(12-37) EX 1 analvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N )
(62611 (64-68) (69-70)
PH SAMPLE EEs KRR ARRKK IR R R R RAKRK SU 0 |0/3M0O {GRAB -
MEASUREMENT
D0400 1 0 O PERMIT FERRE i 6.0 bl 9.0 1/3MO [GRAB
REGUIREMENT MINIMUM MAX IMUM
TOTAL SUSP. SOLIDS SAMPLE il bl AR RAAAR MG/ L 0 |{0/3MO |GRAB
MEASUREMENT
pOo530 1 0 O eec ERMIT T"‘"* bl lalhaldialied 30 100 1/3MO |GRAB
UIREMEN
DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE it AR AA RARELE AR AR MG/ L 0O [0/3MO |GRAB ,
MEASUREMENT
poee5 1 0 O PERMIT il il EARESE 20 40 1/3M0O |GRAB
REQUIREMENT
DAILY AVG IDAILY MAX
TOTAL ARSENIC SAMPLE el RARAR FEaEE [BRAARR MG/L 0 |0/3MO |GRAB
MEASUREMENT
pD1002 1 0 O PERMIT el Eksan i 0.04 0.04 1/3M0 |GRAB
UIREMENT
REQUIREMEN DAILY AVG |DAILY MAX
FLM SAMPLE MGD LR RN R B & & B 4 AR RR ARN KRN C)/ EST
: MEASUREMENT y% ‘\
50050 1 0 O PERMIT REPORT REPORT AEAER el RRARS 1 EST
IREMENT
Reau DAILY AVG DAILY MAX
FREE AVAIL. CHLORINE SAMPLE bl faladi AKRARR KAARR MG/L 0 {0/ 3MO [GRAB
MEASUREMENT A
booe4 1 0 O PERMIT halladd il il ilhalddd 0.2 0.5 1/3MO |GRAB
REQUIREMENY DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
e AME TciTiLEﬁPAI;NCIPAL EXECUTIVE OFFICER VOCERTIEY UNUDER FPENALTY OF LAW [HAT | HAVE PERSONALLY EXAMINE D TELEPHONE DATE
e —— AN AM FAMIL AR WHTH T INFORMATION SUBMIT TED HEREIN G AND BADED
Vv by b HA[ foobre bngimicr b TRaorob INUVEDUAL S IMME DIATEL T B OIS UE FOR 505 665 -0453
. [ 1 TEREEEN N BN T SR R T S W BV § Ledt SUBNHL T 0 40 ORMATRON 1
ot L EADER L e e TN wasanon i Lt u Fé ¢ 28
wor Sl LT b b alar AN NS SORGME T sb TR Lis 8 X ANLV SIGNATURE OF F'RINCIPAL EXECUTIVE
P s Pondies aimde hose sLitules mclude fiaes up
v OR PRINTED S o otk i A:U/!‘/’nnu‘ulL’Ill,nIlh(mun‘lrl montt and S s f OFFICER OR AUTHORIZED AGENT ARE A NUMBER YEAR| MO DAY
TYPED CODE
COMMENT AND EXPLAN TIQN OF ANY VIOLATIONS (R Iu wee all attackments here) N1:‘
o
EPA Form 33201 (Rev g- 88) WPT(AVI)U:CAGMI()nb }:)ay be u;J- T (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF u)
) e




PERMITTEEL NAME/ADDRESS (Include
Facility Name/Locstion if different)

HAME__UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTem (NPDES)

DISCHARGE MONITORING REPORT /(DMR)

—— (2-16) (17-19)
NMO0O28355 Q3A 025 Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F FINALOMB No. 2040-0004

MONITORING PERIOD

Approvai expires 10-31-94

pACYSY e ——— YEAR| MO | Dav vear ] ma Toay | COOLING TOWER BLOWDOWN
Locationn v fall Owner: William Radzinski FromIgE |06 |01 To 07 (31 *** NO DISCHARGE A
(20-21) (22.23/ (24-25) 126-27) (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) (34-61) (38-45) (46-33) (34-61) NoO. FREGE Y| sAMPLE
(3237) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A':;L_::;s (69-70)
PH “;:.AUMR'H‘NT..... SRS ERERSR 8.4 [ B B B 3 8_4 SU 0 1/3“0 GRAB
D0400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE il il dld pARER KRAER ) (0] MG/L 0}1/3MO |[GRAB
MEASUREMENT
Dp0530 1 0 O
TOTAL PHOSPHORUS u::::n'::zm delald bladd ol sASER RRAXS 1 1 MG/L
D0665 1 0 O
FOTAL ARSENIC “::u':.';'f‘m hadiadid bl infhadhadiadid el id 0.01 0.01 MG/L 0 |1/3MO |GRAB
D1002 1 0 O
F1LOW Mu‘.‘;’:&t“l!m . 0058 . 0058 GD hedodadd il bl 1/3M0O |EST
50050 1 0 O
FREE AVAIL. CHLORINE “::‘r:‘t:‘m sens sxtan bl il 0.0 0.0 MG/L 0|1/3M0 |GRAB
50064 1 0 O
SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

OonN

I3USC Y19

I CERTIFY UNDER PENALTY OF LAW TH
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
IS TRUE ACCURATE AND COMPLETE t AM AWARE THAT THERE ARE SIG
MNIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENTY SEE 18 USC § 1001 AND

PERSONALLY €

iPenaltier under these statules mav include fines wp 10

Do fle

TELEPHONE

05 665-0453

St in

SIGNATURE OF PRINCIPAL EXECUTIVE

e IYPED OR PRINTED TTTTT ] g or marimum imprisonment of between 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT Z(R_{: DAl 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. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGHE or



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

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR/)
nams_ LINTVERSTTY OF CALTFORNTA (2:16} (17-19)
Aooness OS Al AMOS NATIONAL | ABORATORY NM0028355 03A 027 (@ MAJOR Form Approved. 1
 _PO.ROX_1663; MATII STOP K49Q _ PERMIT NUMBER OISCHARGE NUMSER F - FINALCMB No. 2040-0004 D
Approval expires 10-31-94 -
. _10S ALAMOQS, NM 87545 MONITORING PERIOD '}
L v Y., ———— YeEArR] mo | pav vEar] mo | oav COOLING TOWER BLOWDOWN i
rocationoutfall Owner: William Radzinski == "7"°" 05 |07 To 07 |31 **= NO DISCHARGE *aa
720.21) (22-23) [24-23) 136-27) (2829 [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION UENCY
PARAMETER (46-33) (34-61) (3845) (46-53) (34-61) ni?( "‘mor -¢;4:‘L:
i 1]
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A'::‘:a)s (69-70)
PH SAMPLE TR 2 8] BRRER ERARXR 8-4 EREER 8.4 SU 0 1/3"0 GRAB -
MEASUREMENT

p0400 1 0 O

FOTAL SUSP. SOLIDS | sawris ' Aeass [aamnn 0 0 MG/L | O|1/3MO|GRAB

MEASUREMENT

pO530 1 0 O

Tenaas [asnan 1 1 MG/L 1/3M0 |GRAB

SAMPLE
MEASUREMENT

F’OTAL PHOSPHORUS

po665 1t 0 O

LERE &

' TAL ARSENIC eampLe [rERE® sans "0.02 | 0.02 MG/L | O|1/3MO|GRAB

MEASUREMENT

p1002 1 0 O

...V.‘ “.t.'. 1/3“0 EST

FLOW SAMPLE .0864 A .0864 ‘ GD 1reas bl

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE| qamee [***** sanan sssns [snens 0.0 0.0 MG/L | O|1/3MO|GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

R| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE TE
rt‘AME/“TLE PRINCIPAL EXECUTIVE OFFICER| | L F LT fuiLIAR WiTH THE INFORMATION SUBMITTED HEREIN AND BASED £ ke
STEVEN R RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665_0453
. OBTAINING THE INFORMATION 1 BELIEVE THE SUBMITTED INFORMATION /;EEZQ
18 GROUP LEADER 1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH- NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING f” % 5 28
Tt POSSIBILITY OF FINE AND IMPRISONMENTY SEE 18 USC § 1001 AND
e — 11USC $1319 s Penalties under these statules mav anclade fines up 1o $10 texr SIGNATURE OF PRINCIPAL EXECUTIVE

) TYPED OR PRINTED and or maximum imprisunment of betuevn 6§ months and 5 vrars OFFICER OR AUTHORIZED AGENT AREA 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-46 WHICH MAY NOT BK USED.) FAGK 1 or



PERMITTEE NAME/ADDRESS (Iaclude

Location Outfall Owner: T. Alexander . _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( UMR)

(2-16)

(17-19)

NM0028355 03A 028 (@ MAJOR
PERMIT NUMBER OISCHARGE NUMBER F -
MONITORING PERIOD
YEAR MO DAY YEAR MO DAY
FROM GG [¢]+) U1 To 196 |07 37 *** NO DISC

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

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

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

HARGE

COOLING TOWER BLOWDOWN

N ER

NOTE: Read instructions before completing this form.

(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. oF SAMPLE
ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | 00 (64-68) (69-70)
PH SAMPLE B B B 8 3 EAEREN IR B BB 8_5 [ B B B B 3 8_5 SU 0 1/3“0 GRAB
MEASUREMENT
p0400 1 0 O PERMIT il bl d 6.0 bl 9.0 1/3M0O [GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ladialilalil bl RAEAR AARAR 0 0 MG/L 0 |1/3MO |GRAB
MEASUREMENT
0530 1t 0 O PERMIT Eash% bl A fadaladdd 30 100 1/3MO |GRAB
REQUIREMENT DAILY AVG |[DAILY MAX
OTAL PHOSPHORUS SAMPLE AR R EEkAN AERAR RARAR 1 1 MG/L 0 |1/3MO [GRAB
MEASUREMENT
00665 1 0 O PERMIT ERERER EEBRE [T XX R 20 40 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE el RAAR sERER RARKS 0.01 0.01 MG/L 0 (1/3MO [GRAB
MEASUREMENT
01002 1 0 O PERMIT e bl il A 0.04 0.04 1/3MO [GRAB
REQUIREMENT IDATLY AVG |[DAILY MAX
FLOW sampLe [0.0115 0.0115 MGD ERARS ERRAR Axknn el 1/3MO {EST
MEASUREMENT
50050 1+ 0 O PERMIT REPORT REPORT bl ok LA taans 1/3MO |EST
REQUIREMENT DAILY AVG DAILY MAX »
FREE AVAIL. CHLORINE| sampLe nnan AmAw LA AR L 0.0 0.0 MG/L 0 |1/3MO |GRAB
MEASUREMENT
50064 1 0 O PERMIT AR A bl i nladiaddied 0.2 0.5 1/3M0O [GRAB
REQUIREMENT DAILY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VNAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIEY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED TELEPHONE DATE
- - - AND AM FAMILIAR WITH TO:E, INF ORMATION :::l ’uMIII lk[{ HE R?ZII]\J , A‘ND DA:»‘[U o 5 6 6 5 04 5 3
STEVEN R. RAE A T i ram s W TE D Rt 1 30 -
L’ S 18 (i HOU P L E ADE R Tra 1\1 ! a . xlr\:f«u‘ Arflt ()‘ )M‘ir“lt 13 }4‘ AM lA\NAHL ) )m,ﬂ“ ) j»u :ld -,Mj.[ - -
Iy ot ARy W ) et 1 s 8 1t i { SIGNATURE OF PRINCIFAL EXECUTIVE G e |25
M PERETN % Penalties  unde fiese  statules o taviude  fes up o
TYPED OR PRINTED )jlmu‘m Alldgnl ]/n{:‘\inu'm /lu‘pll/)utum‘ullul’Ilwlurw‘l {I) Inmlrlln’.uhl Noyears ‘ OFFICER OR AUTHORIZED AGENT EREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA F(V)m{73326'-717(R;1f é-@ﬁ) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1
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(AR



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

NamE  UNIVERSITY OF CALIFORNIA

apoReESS| OS ALAMOS NATIONAL | ARORATORY
. BOX_1663; MAIL STOP K490 .

___1LOS ALAMQS, _NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR}

(2-16)

(17-19)

NM0028355 03A 032 |a
PERMIT NUMBER DISCHARGE NUMBER
_______ MONITORING PERIOD
————————— YEAR| MO | DAY YEAR] Mo [bavr] C
_____ FROMIQH 05 U1 To 196 07 31 *

(20-21) (22-23) (24-2)

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

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

OOLING TOWER BLOWDOWN

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

xR

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ] -
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | TESERCT | SAMPLE
- ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6201 (64-68) (69-70)
PH SAMPLE AREES RRRER AR K AR KARRR SuU (e} 0/3“0 GRAB
MEASUREMENT
D0400 1 O O PERMIT b tkanw 6.0 hallaloalid 8.0 1/3MO [GRAB
REQUIREMENT INIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ndalaliali EEARR REEAR RRAXR MG/L 0 (0/3MO |GRAB
. MEASUREMENT
0DO530 1 0 O PERMIT REEBR LR X B J AREESR 30 100 1/3M0 [GRAB
REQUIREMENT DATILY AVG IDAILY MAX
TOTAL PHOSPHORUS SAMPLE cARES raRaR RAEERA REAARR MG/L 0 |0/ 3MO |GRAB
MEASUREMENT
00665 1 0 O PERMIT el ikl il 20 40 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE el REARR mAEARE ARAAD MG/L 0 [0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT Ll senas RREEN 0.04 0.04 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX R
FLOW SAMPLE MGD SRR K KRR RR XA RA ARANR cj, EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT wRERS il adid i 1 EST
REQUIREMENT DAILY AVG DAILY MAX
FREE AVAIL. CHLORINE| sampLe it el KERAE HRAEW MG/L 0 [0/ 3MO |GRAB
MEASUREMENT
50064 1 0 O PERMIT fhahalial kaken pEERR 0.2 0.5 1/3MO |GRAB
REQUIREMENTY DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | (ERIIFY UNDER PENALTY OF LAW THAT § HAVE FeRSONALLY B XAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMIT TED HEREIN. AND BASE T
S ] [ \/[ N R. HAE ON MY HOUIRY OF  DH05E INDIVIDOALS  IMME DIATELY R SPONSISUE Ok a 05 665-0453
) _ , CbtTANNIEG S THIE iNE ReMATION ) BELIEVE  THiE SUshel 1O l:\n . ;HMAIllt )I‘;)Ul;' l Z a
. H ik Av Pt ALy C CINMECCE LE 1 AM AWAL ra Hit e <!
t a8 l H (‘“()l)} l [ A H !t‘.(.nw AL ’Wr ol ~‘ tobe ,HUMMHM FAlwl lnrnm;‘l\\u EV I T TON S ([ SN % p 28
Ve e sl b bl ARDY IMeRILORMENT bt T U & ool AND T GIGNATURE OF PRINCIPAL EXECUTIVE
[ o S st (Penadiies under It\g sLtutes g chude  luies ) o
1YPED OR PRINTED $ 10000 vt st :;m’us e et i it 5 ey OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR| MO DAY
COMM T AND EXPLANATION OF ANY VIOLATIONS ( Refvigsee all attacpmicy fiere
@/ 2 s frin Y bR T B9
EPA Form 3320- l'(Rev. 9-88) Previous editions /hz;y be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE 1 OF _1




PERMITTERE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NPDES) |

Facility Neme/Location if differens) DISCHARGE MONITORING REPORT (DMR/
NAME_ UNIVERSITY OF CALIFORNIA — (216 (17-19)
ADDRESH g ALAMOS NATIONAL LABORATORY N3A 034 |Q MAJOR Form Approved. 1A
PO_BOX _1663: MAIL STOP K490 _ _ PERMIT NUMBER OISCHARGE NUMBER F - FINALOMB No. 2040-0004 B
roval expires 10-31-94 .
_—___LOS_A.LAMOSr-—-NM_-&'lﬁAﬁ--————-——_ MONITORING PERIOD App P -}
rACV\NY e vEAR | Mo | Dav vearn]| mo | oav | COOLING TOWER BLOWDOWN -
Locariongutfall Owner:-William Radzinski_ ""°™[96 [05 [01 | "° [96 |07 |31 *** NO DISCHARGE san
120.21) (22-23) (24-23) 726-27 (28-2% (30:31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (46-33) (54-61) (38+43) (46-33) (34-61) Ng FREQUS o:;‘::z
[} 3
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k6263) M:;:::) (69-70)
IR 2B 2 it 2 B 2 B L 2 B & B ] EARRER -
PH AL T 7.4 7.4 SuU 0{1/3M0|GRAB .

p0400 1 0 O

senne sevan sanne 1 1 MG/L | O|1/3MO|GRAB

SAMPLE
MEASUREMENT KR

[TOTAL SUSP. SOLIDS

pDO530 1 0 O

TOTAL pHOSPmRUS SAMPLE RN LER B B J AEAERS [ABARS 0 0 "G/L 0 1/3“0 GRAB

MEASUREMENT

0665 1 0 O

TOTAL ARSENIC SAMPLE L[t il il bl 0.00 0.00 MG/L 0(1/3MO|GRAB

MEASUREMENT

D1002 1 0 O

GD ARBRER L2 R B

FLOW SAMPLE - 02 1 6

MEASUREMENT

arann LA AR R 1/3MO|EST

50050 1 0 O

FREE AVAIL. CHLORINE ranne Fhune khhan (etnas 0.0 0.0 MG/L O (1/3M0|GRAB

SAMPLE
MEASUREMENT

poO64 1 0 O

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTHY 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 IMMEOIATELY RESPONSIBLE FOR
STEFVEN R RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 505 665-0453
‘ * 15 TRUE ACCURATE AND COMPLETE | AM AWARE THAY THERE ARE SIG

I8 N NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION iINCLUDING |
b HH 1y ()HOUP lEADER Tt POSSIBIVITY (OF FINE AND IMPRISONMENT SEE 18 USC % 1001 AND

»
e e — 1L SC Y 1AV9  Pragliien under these statutes mav ‘mrludr tines up o SH 0N A IGNATURE OF PRINCIPAL EXECUTIVE ') S—
IYPED OR PRINTED and o maxomane imprisonment of betueen 6 months and 5 ears | ’ OFFICER OR AUTHORIZED AGENT 2 EA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)

LR

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



PERMITTEE NAME/ADDRESS (Include

Facility Neme/Locstion if different)

NAME __UNIVERSITY OF CALIFORNIA - — — —
ADDRESS g ALAMOS NATIONAL LABORATORY
——— — RO-BOX-1663; MAIL STORP K480 — —
—— — LOS—-ALAMOS , - -NM_ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTem (NPDES)

DISCHARGE MONITORING REPORT (DMR/

(2-16)

(17-19)

INMOO28355

PERMIT NUMBPER

03A 035

CISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR

Form Approved.

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

COOLING TOWER BLOWDOWN

e ————— e e e YEAR Mo DAY YEAR | MmO DAY
LOCATIONGS +£211 _Owner:_William Radzinski - ""°[@6 |05 |01 | ™ (96 [07 [31 *** NO DISCHARGE tae
(20-21) (22:23) (24-23) 12620 (28-29] (30-31) NOTE: Read instructions hefore completing this form.
(J Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (34-61) (3845) (46-33) (34-61) NO. [FREGUENCY] SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMU EX | analves | TYPE
A iNI L} AVERAGE MAXIMUM UNITS (6265 (64-68) (69-70)
PH “EA'.A‘:'.P‘L““NT [ Z 2 2 8 ] I X 2 B B J I B B B 1 8.2 i 2 B B B ] 8.2 SU o 1,3m GRAB
00400 1 0 O
TOTAL SUSP. SOLIDS u:ﬂﬁﬁﬁ&ur..... sessw LR Al d (0] (¢] MG/L
00530 1 0 O
TOTAL PHOSPHORUS I Lol IO i xanws hhb bl b o o MG/L
00665 1 0 O
TOTAL ARSENIC e AMRLE et sanas sasas MG/L | O|1/3MO|GRAB
01002 1 0 O
FLM nu..t,“n:l;“‘“fo'oo‘4 0'0014 “GD [ 2 B B 4 (X 2 8 & 4 ARNER ERARSN 1I3MO EST
50050 1 0 O
®
FREE AVAIL. CHLORINE| sawer =—[*#%o%¢ saee #esen |sases 0.0 0.0 MG/L | O|1/3MO|GRAB
50064 1 0 O

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 CERTIFY UNDER PENALTY OF LAW THAY | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED TELEPHONE DATE
STEVEN R. RAE e o otaion L SEIEVE | THE  SUBMTTED tE ORMATION % /( 22 ) 805 665-0453
ESH-18 GROUP LEADER M e s ToR CoUBMITTING FALSE . INFORMATION | INCL UOING % B |2®
e e e, :(‘b:"?,‘.';' ,2:,;,::‘, :,:,?, 'n‘:?,'sﬁ::ﬁ:',,,f‘fm',fd'”,f’ﬁ_ :“'?""m‘zg JS1GNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED wid or masimam imprisenment of betueen 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY j
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchmenis here) CORE
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BK USED.) raGE or

AR



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location
NAME

rocaton Outfall Owner: D. Carathers.

if different)

UNIVERSITY OF CALIFOBNIA
ADDRESY_OS ALAMOS NATIONAI L ABORATORY . __
______PO_ROX 1663; MAJL STOP K490 _
_____LOS ALAMOS, NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

M0028355

O3A 036

Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY YEAR

MO DAY

FROM

96

05

TO

01 96

U7 |31

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

(26-27)

(28-29) (30-31)

MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

COOLING TOWER BLOWDOWN

Approval expires 10-31 -Qj@
3

*** NO DISCHARGE

NOTE: Read instructions before con—m—l_eting this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Ounly) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREQUENCY SAMPLE
(12-37) ANALYSIS E
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS | 00 (64-68) (69-70)
PH SAMPLE EERER] EREEAR ERERS AREER sSuU 0 |0/3MO |GRAB
MEASUREMENT
0400 t 0 O pERMIT  [TRESS e 6.0 wERER i 9.0 1/3MO |GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS saMpPLE ["RE%* il FERAK RARRR MG /L 0 |0/3MO |GRAB
MEASUREMENT
00530 100 PERMIT k& &8N LA R BB 4 LER AR 30 100 1/3MO GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE [T T*** ol xrsax mARAS MG/ L 0 |0/3MO |GRAB
MEASUREMENT
po665 1 0 O PERMIT et ol FREER 20 40 1/3M0 |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC sampLE [RARE* fafiadialiaiil rAsaE pAAER MG/ L 0 |0/3MO |GRAB
MEASUREMENT
D1002 1 0 O PERMIT ifadalialied falladald ilhuladiald 0.04 0.04 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
FLOW SAMPLE MGD MRk "ERRRR KRS RXR AR j/ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT iathadindel KEEES kol 1300 [EST
REQUIREMENT DATLY AVG DAILY MAX
FREE AVAIL. CHLORINE| sampe [***** ol AAERR HERES MG/L O |0/3MO |GRAB
MEASUREMENT
50064 1 0 O PERMIT albadadal bl i il 0.2 0.5 1/3MO |GRAB
REQUIREMENT DAILY AVG IDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF L AW THAT | HAVE PERSONALLY EXAMINED - TELEPHONE DATE
e ¥ q THE <O T LIBMIT TE 3 ANLY Ll
STEVEN R. RAE B e o AL o W IUATLLY b STt Tk q05 665-0453
Cc o ' R CiHPARNIE R, THE INE ORMATION | BLLIEVE THE SBEBMITTE D b ORMATIORMN 12
N - A i <Ok > oM A Thi ~ AR
LSH-18 GROUP LEADE e R A M ks SR sarmn i, L2 2| H | 2D
ik 1‘)1‘I|9$H 41‘ 'I [ Ii‘l.f’\:l” ANt ’n;wl«\‘;; nNME’Nl| l*)H , I‘H ll‘;Al § , l;xu AN‘[\ SIGNATURE OF PRINCIPAL EXECUTIVE
PR e — AR R RS 1 t Penalties under [iaYig sfuatutes nla Hctude 0Ky iy
TYPED OR PRINTED FHO000 and or nevunuat siprsomnent of between 0 ot and 3 years.) OFFICER OR AUTHORIZED AGENT éss‘é NUMBER YEAR MO DAY
E ENT AND EXPLANATION OF ANY VIOL ATIONS clerence all attachments here) w
(B) gl Ikt e o ST
" EH(B omable 1o olifan
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLAJES EPA FORM T-40 WHICHFIAY NOT BE USED. PAGE 1 OF 1

AR

Y“



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

NamE  UNTVERSITY OF CAIL TFORNIA . .
ADDRESS| OS ALAMOS NATIONAL | ABORATORY
_ ____PQ BOX 1663; MATL STOP K490 . __

. 10S ALAMOS, _NM 87545

FACILITY

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

NMQ02835 03A 037

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BiL OWNDOWN

Facwyry e ——————— — — YEAR| MO [ DAY YEAR| MO | DAY
LocatioNn Qutfall Owner: S. Helmick _ _ __ _ FROMIGE |05 [Of To 196 [07 |31 *** NO DISCHARGE X s
(20-21) (3-231 (2425) (26-17) (28-29) (30-31) NOTE: Read instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION A
PARAMETER (46-53) (54-61) (38-43) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX | analysis TYPE
32-] AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | o] aassr (69-70)
PH SAMPLE L E 2 B B4 ARARR I B B 8 8 1 ERRXRRREK SU 0 o/aMo GRAB
MEASUREMENT
00400 1 0 O PERMIT bl kst 6.0 bl 9.0 1/3M0
REQUIREMENT IMINIMUM MAXTMUM /3 GRAB
TOTAL SUSP. SOLIDS SAMPLE il dd sEEEA RAEEE (RAAAE MG/L 0[0/3MO |GRAB
MEASUREMENT
00530 1+ 0 O QPERM'I;TE bl bl Kkkah 30 100 1/3MO | GRAB
REQUIREMENT
DAILY AVG !DAILY MAX
TOTAL PHOSPHORUS SAMPLE i E R 8 & I E B8 &4 AR EX [ BB & & MG/L O OIBMO GRAB
MEASUREMENT
00665 1 0 O QPERMITEN EEkn & EREES kesrx 20 40 1/3MO |GRAB
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE RER AR bl ek L A (ARRAR MG/ L 0{0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT AEkER KEREK fudhadhol g 0.04 0.04 1/3MO |GRAB
REQUIREMENT DATLY AVG IDATLY MAX
FLOW SAMPLE MGD xanmn KRR kR ExERR AAKKE @/ EST
MEASUREMENT %
7
50050 t 0 O PERMIT REPORT REPORT Antnn kERRE REAES 1 EST
REQUIREMENT na 5 IDATLY MAX
F E AVA . LORIN SAMPLE KKRKS KAR & & KARAE ([KARAR
RE IL. CHLORINEH ME S NT MG/L 0|0/3MO|GRAB
064 00 PERMIT KAAER SEAER TRANS i
50064 1 REQUIREMENT 0.2 0.5 1/3MO [GRAB
DATLY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
';;h;é/TITLE PRINCIPAL EXECUTIVE OFFICER | i CERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
i e i e e AND AM | AMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
. — Or MY ¢ T WVIDUAL S IMME (IATE EONS
S1EVEN R. RAE BT AR TR I VAA TR PN 505 665-0453
t i 1T GR OuUP LEADER i,:tﬂr“‘n " :r ,‘l ‘ “s\:r'fm }Trrfl,) b : .:«’M}vlkxfsrlttn nrl« ‘A?Am le«”r::‘ .u‘rvhmi*:x\]u ,NI [ 'w‘v J’&dl xn‘y\;:j«l % 8 28
Thit borso g Il ik FHNE ARG IMOT OLME N B TH e 8 Lo Al/?/ SIGNATURE OF PRINCIPAL EXECUTIVE
e e Voo 5 1 Feiains under those statates ey mclade fines o Ao —
TYPED OR PRINTED St it on RO — o it o vttt S ) OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR| MO DAY
COMMENT AND.EXPLANATION OF ANY VIOLATJONS (Reigrence all aitapymeits heic)
/
Wdéé sk . %/ “ MWW@%/%K/@
EPA Form 3320-1 (Rev. 9-88) Piovious editions may e used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) pace | oF ]

1

LI



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location il different)

NAME _ UNIVERSITY-OF CALIFORNIA- - — — — — —
ADDRESS| 05 _ALAMOS _NATIONAL L ABORATORY —
o _ PO_BOX 1663; MAIL STOP K480 —
e — LOS_ALAMOS,——NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

PERMIT NUMBER

(17-19)

03A 038 |Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

A —— — e — — YEAR| MO | DAY YEAR| Mo | DAY
LocatoN gyutfall Owner: P.— Bussohini — — FROMIG6 |05 | F96 |07 [31 *** NO DISCHARGE __ X bl
(20-21) (22-23) 5 m J(36-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING NCartl Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(12-37) EX | anaLvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
6261 (64-68) (69-70)
SAMPLE ARV ER ARARXR ARERESR LB & 8 & 3
PH MEA S NT SuU 0| 0/3MO| GRAB
00400 1 0 O PERMIT  |sesne sases 6.0 sanan 9.0 1
REQUIREMENT /3M0| GRAB
MTNTMUM MAXTMLUIM
. O SAMPLE X R AERAE ARRANR [RRAKRS MG 0
TOTAL SUSP. SOLIDS MESAMPLE /L 0/3MO| GRAB
PERMIT ERARD I 2 2 8 & 1 ERAREN 30
00530 1 0 O REGR T 100 1/3M0O| GRAB
DATLY AVGIDATIY MAX
SAMPLE RRXAR [ AR X & I EXEENERE R R MG
TOTAL PHOSPHORUS ME S T /L 0! 0/3MO| GRAB
O O PERMIT A& R R BB B B IR 2 & B3 20 40
00665 1 0 REG R NT Y 1/3MO| GRAB
DATLY AVGIDATIY MA
SAMPLE ERRASR AAR AR ERXEAK [AARASR
TOTAL ARSENIC ME A NT MG/L 0| 0/3MO| GRAB
PERMIT ERABRS BRERR [ 2 % R X J 0.04 0.04
01002 1 0 O relERMT . 1/3MO| GRAB
OW SAMPLE MGD SRRRSE EAKNRSE AAXRK » KRR AR 9,
FL MEASUREMENT & O} EST
50050 1 0 O PERMIT REPORT REPORT ol ool i kenax 1/3MO| EST
REQUIREMENT DAILY AVG |DATLY MAX
. IN SAMPLE 'SXR X T EE 2 ARXRE [AKRBS MG/L ol 0/3M0 RAB
FREE AVAIL. CHLORINE MES A T / / G
50064 1 0 O PERMIT WA AL S LA Arken 0.2 0.5 1/3M0| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NTP;E/ TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDLR FENALIY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
— AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
- O H W THOSE DUAL S IMMEDIATE RE S SIELE 123 -
STEVEN H. RAE . El»:mw untm: }a‘r:y |r\(uw nm::\nuw ”\lu)gliul ll&, v‘f \|v4£1 twllmwlryu L INF A)T»Q»L:\'.*.. \ri:( ‘Ib /—< h 2 %)05 665-0453
e -y ~ Téh b O UAT N £ OME f AM v AR It tA 1 t Rt
£Sit 18 GROUP LEADER A Y T o o oot L 91 8 |28
Dbty GBI ARG OMCREONMENT SEE 18 U b okl AND SIGNATURE OF PRINCIPAL EXECUTIVE
_ R e PN § ot s (Menadies  under these statuies . wclude fmes up (o
TYPED OR PRINTED S IOV i or ainaas anpesonmeit of betweca o moaths and S oyedis ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcience all attachiments here )
£PA Form 3320- 17(§e;.> ‘5-65) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF

&

~

" |

e



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

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR/
HAME_ UNIVERSITY--OFGCALIFORNIA — — — —— (2:16) (1719)
ADDRES) o5 ALAMOS -NATIONAL L ABORATORY — l03A__ 040 (G MAJOR Form Approved.
OiSCHARGE NUMBER OMB No. 2040-0004
———PO -MAIL STOR K490 — — remMiT UM fenancrmomer F - FINAL
BOX 46634 Approval expires 10-31-94
— L OS ALAMOS —-NM— 87545 — — — — — MONITORING PERIOD
rACOAY vear | mo | pay vearn] mo | oav | COOLING TOWER BLOWDOWN
LocATiong t fall Owner: William Radzinski— ""°™[g6 |05 [01 | " [96 |07 |31 *** NO DISCHARGE raw
730.21) (22.23) (24-25) 72627 (38.2% (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EnCY
PARAMETER (46-33) (54-61) (38-43) (46-53) (34-61) NE(: rrRequs sﬁc:::
ANALYSIS
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXINUM LT LI N O (6970
PH "E:.AJ‘."‘;“(NT.'... SeES®ER L 2 & B R 7.9 EREE®N 8.5 SU o 2l3m GRAB

po400 1 0 O

FOTAL SUSP. SOLIDS SAMPLE aladded Resne EREER Ranew 7 7 MG/L

MEASUREMENT

p0530 1 0 O

FOTAL PHOSPHORUS e SAMPLE  [rewew tennn saxax [aaane 1 1 MG/L 1/3MO |GRAB
ho665 1 0 O " '
TOTAL ARSENIC e REEE saans sasne |sennsn 0.01 0.01 MG/ L

p1002 1 0 O

FLOW SAMPLE . 0040 .0043 GD il el el el 2/3MO [EST

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE| sawre nEnw seans ol 0.0 0.0 MG/L

MEASUREMENT

50064 1 0 0

SAMPLE
MEASUR ENT

XECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE
,N“‘E/“TLE PRINCIPAL EXECUT 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 H05 665-0453
15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG 8 29
t SH 18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING y
Trat POSSIBI ITY OF FINE AND IMPRISONMENT SEE 18 USC 8 1001 AN[D/
e o 33USC Y319 (Praalties under these statules mav include fines up te 10 XN S8IGNATURE OF PRINCIPAL EXECUTIVE - —-—
IYPED OR PRINTED and e masimum imprisunment of betueen 6 months and 3 vears ) OFFICER OR AUTHORIZED AGENT gﬁA 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. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGK or



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

Facility Neme/Locstion if different) DISCHARGE MONITORING REPORT /DMR}
nAME___ UNIVERSIIY.OF CA}l TEFORNTA = (2:16) (17-19)
Aoomess; S AL AMOS NATTONAL | ABORATORY NM00Q28355 Q3A Q42 |Q MAJOR Form Approved.
— __PO_BOX 1663;_ MATI STOP_ K490 PERMIT NUMBER DISCHARGE NUMSER F - FINAQMB No. 2040-0004
e __LOS A.LAHOS.,__NL_BISAﬁ__________ MONITORING PERIOD Approval expires 10-31-94
rACYNY vEAR] mo | oav vEan] mo | oav COOLING TOWER BLOWDOWN
Location 0t fall_Owner: D. Carathers """ 05 |01 | e[ 96 {07 |31 *=* NO DISCHARGE tan
(20-21) (22-23) (24-25) 126.27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (5461) (3843) (46-53) (54.61) NEOX ”‘mg:"c' -;;a:::
- ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263 (64-68) (69-70)
PH SAMPLE satas badade bl 8.6 REKEES 8.6 SuU 0| 1/3MO GRAB

MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS sAMPLE il AR el Bl 0 0 MG/L 0| 1/3MO| GRAB

MEASUREMENT

00530 1 0 O

TOTAL PHOSPHORUS sampLe |sxnas revan ehbb bl RALA A 2 2 MG/L

MEASUREMENT

00665 1 0 O

GRAB

SAMPLE
MEASUREMENT

TOTAL ARSENIC

01002 1 0 O

0.0043

SAMPLE

FLOW

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINEH  samrie saaas wewEn il Rl 0.0 0.0

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

CcIP XECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
NAME/TITLE PRINCIPAL ¥ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDMATELY RESPONSIBLE FOR L
STEVEN R. RAE OBTAINING THME INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
£Sit-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING -
Irk POSSIBIITY OF FINE AND IMPRISONMENT SEE 18 USC 3 1001 AND
e O - J9USC Y1319 (Penalties under these statules mayv nclude fines up to S0t SIGNATURE OF PRINCIPAL EXECUTIVE o 4o
TYPED OR PRINTED and or maumum imprisonment of betueen & months and 5 vears s OFFICER OR AUTHORIZED AGENT E}EE 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 HOT B& USKD.} PAGE or



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ UNIVERSITY OQE CALIFORNIA - — — — — — (2-16) (17-19}
ADDRESS| S _ALAMOS. _NATIONAL L ABORATORY — NMQQO28358% = | 03A 043 |Q MAJOR Form Approved.
o EO—BOX—— 1 6 6 3 . ——M A Il sm #490‘ P PERMIT NUMBER DISCHARGE NUMBER F F INALiprB NO.I 2040'001(;431 04
proval expires 10-31-
_ _LOS ALAMOS, _NM 87545 MONITORING PERIOD P
Facwnyvw e — — YEAR| MO | DAY YEAR|] Mo | pay | COOLING TOWER BLOWDOWN
LocAaTION Ooutfall Owner: S. Helmick — — — — — FROMIge |05 [01 | ™ {96 [07 [31 t** NO DISCHARGE __ X ***
(20-21) (22-23) (24-23) (36-27) (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) (38-45) (46-51) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX [ analvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | on| haes) (69-70)
PH SAMPLE I 2 B B B4 ERARRRSE Ak ER XA RXK SU O OI3MO GRAB
MEASUREMENT
po400 1 0 O PERMIT iadhall ol el 6.0 bl a.0 1/3M0 |GRAB
il MINIMUM MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE nddaddi REAAR RARAR RARAR MG/ L 0 |0/3MO |GRAB
MEASUREMENT
00530 1 0 0 RE:&:E‘;IENT ERBEER [ E 2 N B RERER 30 100 1[3“0 GRAB
DAILY AVG [DATILY MAX
TOTAL PHOSPHORUS SAMPLE halalialiadi *RRAN AEEAE AAAAR MG/L 0 |0/3MO |{GRAB
MEASUREMENT
npo6e65 1 0 O PERMIT EARKE AREER sERES 20 40 1/3M0 {GRAB
REQUIREMENT
TOTAL ARSENIC SAMPLE RARR R RERAR EEAAR RARRR MG/L 0 |0/ 3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT LA R sRARSE ol 0.04 0.04 1/3MO |GRAB
REQUIREMENT
DATI Y AVG {DATLY MAX o~
OW SAMPLE ABRRER NARRRRE ERR AR I ERE R X 9
FL MEASUREMENT MGD ( //% EST
rd
PERMIT ARRES RRESR RERAR
50050 1 0 0 nedSRu% e | REPORT | REPORT Nanb [esT
SAMPLE RANER EERASR ANKRN [RARES
FREE AVAIL. CHLORINE MEA S eNT MG/L 0 [0/3MO |GRAB
PERMIT T L) SREBR I TR
50064 1 0 O REQUIBEMENT 0.2 0.5 1/3M0 |GRAB
DAILY AVG IDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;;;M!-_/TITLE PRINCIPAL EXECUTIVE OFFICER | | ¢ FRIEY UNDER PENALTY GF LAW FTHAT 1 HAVE FERSONALLY £ XAMINGE D TELEPHONE DATE
—" ALY AM FAMIIAR WITH THIE NFC )‘,{MA] ION ‘lel?MlI L3 Q HEREIN AN BASELDY
“1IViN H. RAF I e e TR R TTE D i meta e 2 405 665-0453
t et GROUE L ADER " ‘{”.u o ‘”y‘;\;‘fa. v‘.:“‘,’ Vo rl}M«',n‘x:sry,\fu nvln ,A:dm Arwnr;: N mlr:\rlln rum.‘r:“l« lll/\?:‘j}x/ - p— yg g %)
it ;u rll (l vt ; L (/, Al lr‘ n;llm” thl!:’I“ st k” I‘H \”» /‘, § . \;A l‘ AN[IJ SIGNATURE OF PRINCIPAL EXECUTIVE
i IYPED OR PRINTED | $t0000 i v ks eninent of betwcen o aouths sod 5 veats s OFFICER OR AUTHORIZED AGENT  |AREAT  NUMBER | YEAR| MO | DAY
COM ENT AND hXPLANATION OF ANY VIOLATIONS (Retfepoenggy all attachyfynis here) // Cﬁf’ ) (4
WW Ce foler frosn E(H ¥ 1936/p@
EPA Form 3320- 1 (Rev. 9-88) Previous cditions may be used  (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Pace | oF |




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

name  UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)
NM0028355 03A 045 |Q

PERMIT NUMBER DISCHARGE NUMBER

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

___LOS ALAMOS, NM 87545 = ___ __ MONITORING PERIOD Approval expires 10-31-94
FacwyvyyY YeAR| Mo | DAY YEAR] Mo | DAY COOLING TOWER BLOWDOWN
L_oc_AT_nq_N_o_u_t_fg_]l_gw_ngr;_§.__lﬂe_l_m_1_Q( _____ FROM[G6 |O5 [O1 10 (96 07 |31 s**x NO DISCHARGE il
(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 ] ]
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FRECQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6201 (6468} (69-70)
PH SAMPLE AEBER ARKR KR ®SERKRR 8.6 LB B B B 3 8.6 SU 0 1/3"0 GRAB
MEASUREMENT
00400 1 0 O PERMIT wEES® sENRE 6.0 i il 8.0 1/3M0 |GRAB
REQUIREMENT INIMUM MAXTIMUM
TOTAL SUSP. SOLIDS SAMPLE EERRR el il AAREK (RAARE 9 9 MG/ L 0{1/3M0O |{GRAB
MEASUREMENT
00530 1 0 O PERMIT REERR hkolal il EAEER 30 100 1/3M0 |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl it dd RAEAL (EXARR 1 1 MG/L 01{1/3MO [GRAB
MEASUREMENT
00665 1 0 O ey |EEERA R LR 20 40 173MO |GRAB
REQUIREMENT DAILY AVG |DATILY MAX
TOTAL ARSENIC SAMPLE RhkAR il AEkskk (ANRAR 0.01 0.01 MG/ L 0i1/3M0 |GRAB
MEASUREMENT
01002 1 0 O PERMIT FRREE Khwes FREEE 0.04 0.04 1/3MO |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
FLM SAMPLE 0'0043 0.0043 GD [ XX X R [ EE X XX E K] [ E X E] 1/3Mo EST
MEASUREMENT
50050 1 0 O PERMT R REPORT (FREEE wEES FEEew T73MOEST
REQUIREMENT IDATLY AVG [DAILY MAX
FREE AVAIL. CHLORINE SAMPLE saakd LA Aands (dkddka 0.0 0.0 MG/L 0[173MO |GRAB
MEASUREMENT
[ EWETE ]
50064 1 0 O et [ ERRETT FEEEE 0.2 05 T73MO |GRAB
REQUIREMENT DAILY AVG |DAILY MAX .
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
E‘METTITLE PRINCIPAL EXECUTIVE OFFICER | 1 ¢ ERTIEY UNDER PE NALTY OF | AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
STTVEN R, RAT e o At o WA TE Ly e s € § e (/50— 405 665-0453
Fol 18 GROUP LEADER Lt L At A ot Traa ,ﬂ >
e ":“;[ : “‘ ‘\""’[.“L”l :)‘l :‘:f“)l" :l;,:'li‘:lll:"}“"//“{'/L:':"I‘)"Ill'lr"::"’1';’?;“lf" [‘;‘”ll‘l’:‘;l‘:‘l'(:‘:‘:f; /li“r,‘:;“"l'(‘jl‘;r':é,/m;IGNATURE OF PRINCIPAL EXECUTIVE 8
TYPED OR PRINTED $10.000 and or savahua prsonment of pemveen 6 montds aad S bears ) ' OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOULATIONS (Keference all attachments here)

EPA Form 3320- f(hgv, QBBTP/u;/()us éd[m];/hayfe used,

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

PAGE 1 OF

"\

| X



PERMITTEL NAME/ADORESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTEm (VPDES)

Facility Neme/Locstion if different) DISCHARGE MONITORING REPORT (DMR/
namE_ UNIVERSITY .OF CALIFORNIA (2-16) {17.19)
ADDRE®Y g AL AMOS NATIONAL LABORATORY NMO0O28355 | I03A 047 1Q MAJOR Form Approved.
. PO._BOX -1663; MAIL STOP K4QO PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004
] i 10-31-94
e —1LOS ALAMOS ., NM 87545 MONITORING PERIOD Approval expires
raci(ayY YEAR| mo | oav vean ] mo T oavy | COOLING TOWER BLOWDOWN
LOCATIONNt fall _Owner: Richard Ryder . ""°™[86 |05 [01 | *° (96 [07 |31 *s= NO DISCHARGE *aw
(20-21] (22-23) (24.25) 12627 (28-29] | ) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (3843) (46-53) (34-61) NE‘; rn:og'_:ncv .:v::t
32-7) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXINUM uNnITS | A:;'::;’ (69-70)
PH SAMPLE (R R R [ X & 8 B 4 RERERRN 8-4 L E 2 B B J 8.4 SU o 1I3m GRAB
MEASUREMENT
DO400 1 0O O
TOTAL SUSP. SOLIDS SAMPLE et hddo il SEEER ARk 1 1 MG/L 0]1/3M0 |(GRAB
MEABUREMENT
pD0530 1 0 O
FOTAL P""OSP"DRUS Mg::‘r.:;":gp“- RS R I E B 2 B J TR N

pO665 1 0 O

TOTAL ARSENIC SAMPLE LR B B AERAR kAR &R

MEASUREMENT

D1002 1 0 O

F1LLOW SAMPLE . 0288 . 0288 GD ARRRS L2 2 2 B J ARNRN RERRSD 1/3MO |EST

MEASUREMENT

50050 1 0 O

FREE AVAIL. CHLORINE| _samrx bl RERRS [REAAS 0.0 0.0 MG/ L 0{1/3MO|GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

8K :
XECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINEO TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECU AND AM FAMILIAR WITH THE INFORMATION SUBMITYED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 805 665-0453
- IS TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER P e e W i o NS S S |8
[l
e 31 ULC 81319 (Penalties under thexe siatutes mav fnrludf lines wp 1o Blo i SIGNATURE OF PRINCIPAL EXECUTIVE -
TYPED OR PRINTED and o masimum imprssanment of brtwern & months and 3 vears s OFFICER OR AUTHORIZEO AGENT ég:; NUMBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments 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 (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEm (NPDES)

Fecility Name/Locstion if different) DISCHARGE MONITORING REPORT /DMR)
naMg UNIVERSITIY OF CALIEOBNIA (2-16) (17-19)
ADBRERH g ALAMOS _NATIONAL LABORATORY INMOO2835S =~~~ 03A Q48 |Q MAJOR Form Approved.
——m _Eo_aox__lssa;_ML_SIoE __K‘QO______._ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
— —LOS _ALAMQS, _NM 87545 MONITORING PERIOD Approval expires 10-31-94
ALY e —— YEAR] mO | Dav YEAR] Mo | DAY COOLING TOWER BLOWDOWN
rocarionnutfall OQuner: Richard Ryder rromigs |05 |01 o 196 |07 1 sa* NO DISCHARGE lled
(20:2I) (22-23) [24-25) 12627 (2829] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION v
PARAMETER (46-33) (34-61) (38-45) (46-53) (3461) NE(: razog;:roc l?:!:é.i
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | ool (s (69-70)
PH SAMPLE sases saxan bl 8.5 RAESRR 8.5 SuU 0| 1/3MO| GRAB
MEASUREMENT

00400 1 0 O

MG/L | O|1/3MO| GRAB

TOTAL SUSP. SOLIDS

SAMPLE
MEASUREMENT

00530 1 0 O

TOTAL PHOSPHORUS sAMPLE [RERER sranse REALE (RARRNR 0o o MG/L 0] 1/3MO| GRAB

MEASUREMENT

00665 1 0 O

aseREN anann 0.05 0.07 MG/L 1

TOTAL ARSENIC SAMPLE rRsan GRAB

MEASUREMENT

01002 1 0 O

FLOW um-u. 0.0220 0.0432 MGD ot aladodd balaalded Teaees 2/3MO| EST

50050 1 0 O

REE AVAIL. CHLORINE| gqamre bl heane RSN (RAREe 0.0 0.0 MG/L 0| 1/3M0| GRAB

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

PERSONALLY EXAMIN

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

CERTIY UNDER ELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE NDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 5 -
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 305 665-0453
. 1S TRUE ACCURATE AND COMPLETE 1+ AM AWARE THAT THERE ARE SIG
i S" ‘8 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING % 5 @
Trt POSHIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN
— d 33USC Y319 (Praalties under these statutrs mnv»mrludr finen up 1o 1100 BIGNATURE OF PRINCIPAL EXECUTIVE FARE
TYPED OR PRINTED and or mazimum imprisnment of betueen & months and 5 vears s OFFICER OR AUTHORIZED AGENT AQR; NUMBER YEAR | MO DAY

lh(f ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiucjpments pere) R 7‘
%4 a"ﬁ )“‘ﬂ @f > ‘M /Di/w SZe n-‘&—,?/fm %

EPA Form 3320-1 (Rev. $-88) Previous editions may be used. (REPLACES KPA FORM T-40 WHICH MAY NOT 8K USKD.} raGE 1\u1’




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTem (NPDES) 1

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

HAME___UNIVERSITY -OF GALIFORNIA — — ——— (216 (17:19)

ADDRENY oG ALAMOS -NATIONALLABORATORY — — 034 049 @ MAJOR  Form Approved. i

PO -BOX-1663; MAILL STOP K490 — — PLAMIT NUMSER OICHARGE NUMBER F . FINAL(::AB N:' 2040- oo1<:)431 o 0
oval expires .

—— —LOS ALAMOS ,— NM— 87545 — — — — — MONITORING PERIOD P P 3}

Q0 0YY__ vean| wo | oav vean] mo [ oav | COOLING TOWNER BLOWDOWN .

Locamiong,t£a11 Owner: Richard Ryder — ""°"[96 [05 [01 | ™ 07 [31 | *** NO DISCHARGE il ‘

720.21] (22.23) (2435 72627 (28:291 [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION cv
PARAMETER (46-3) (3461) (3843) (46-53) (S461) NO. [FREGENEY] S
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263) A:‘;‘::;‘ (69-70)
PH u::.AUM."‘;"‘NT..... LA R B & I 2 2 B B 8.4 AESER 8.4 su 0 1/3” GRAB -

po400 1 0 O

FTOTAL SUSP. SOLIDS sAMPLE [*Eee b fadafiol bl b ) 0 MG/L 0 |1/3MO |GRAB

MEASUREMENT

po530 1 0 O

[TOTAL PHOSPHORUS SAMPLE R R T2 T ERRER

MEASUREMENT

MG/L 0| 1/3MO |GRAB

p0665 1 0 O

FOTAL ARSENIC SAMPLE [REamw ssnmn aaass |[saxnn 0.06 0.09 MG/L 1|2/73m0|GRAB
MEASUREMENT

p1002 1 0 O

FLOW L aweir .0576 .0720 GD ol 2/3MO |EST

=0

50050 1 0 O

FREE AVAIL. CHLORINE! samrie shaa el wesan

MEASUREMENT

50064 1 0 O

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EX

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 /&Q{ 505 665-0453
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING % g Z&
THE POSSIILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

33USC Y1319 (Penaltier under these statutes mav inclade fines up to § 100 BIGNATUkE OF PRINCIPAL EXECUTIVE —

TYPED ON PRINTED and 1r maximum improsonment of betueen § months and 5 vears s OFFICER OR AUTHORIZED AGENT A‘EA NUMBER YEAR DAY Ve
co ENT AND EXPLANATION OF ANY VIOLATIONS (Rtlﬂrnre ull attuchppents P ﬂ
WA Jézy‘ )ﬂfé . W
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-46 WHICH MAY NOT BE USED.) PAGE

o7



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

Name  UNIVERSITY OF CALIFORNIA — — — — — —
ADDRESS)] (g ALAMOS -NATIONAL L ABORATORY - — —
— — __ BPO-BOX- 16635 MAIL -STOR K490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NMQ028355

PERMIT NUMBER

(17-

19)

03A Q60

DISCHARGE NUMBER

Q MAJOR

Form Approved.

F - FINA LOMB No. 2040-0004
Approval expires 10-31-94

 — _ LOS ALAMOS,—NM 87545 — — — — — — — MONITORING PERIOD
Facwnyy e ————— —— YEAR| MO | DAY YEAR] Mo | oay | COOLING TOWER BLOWDOWN
LOCATION oyt fall Owner: D. Carathers —— FROM[96 [05 |01 | '@ [96 [07 |31 *#s* NO DISCHARGE _ X e
(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 ) N (I |
PARAMETER (46-53) (5461} (38-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE .
(32-37) EX | anaLysis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiIMUM UNITS (62461) (64-68) (69-70)
PH SAMPLE AABER I EER R I EE R R EARRR SuU 0/0/3M0 | GRAB -
MEASUREMENT -
o 00 PERMIT cunse AERER 6.0 rERER 9.
00400 1 L. . o 1/3MO | GRAB
SAMPLE RABER EANRN KA RARRE |[AXXAS MG O
TOTAL SUSP. SOLIDS MES L T /L 0/3MO |GRAB
PERMIT sKERR SRR AREER '
00530 1 0 O RECRENT 30 100 1/3MO |GRAB .,
TOTAL PHOSPHORUS SAMPLE il el KEsAR ARANR MG/L 0 (0/3MO |GRAB
MEASUREMENT
00665 1 0 0 PERMIT rEERR wRENE el 20 40 1/3MO |GRAB i
REQUIREMENT E!I ” I”E EIIl , IIIX
TOTAL ARSENIC SAMPLE bl il LA MG/L 0 {0/3MO (GRASB
MEASUREMENT
0 PERMIT SERRESE LER 22} EERES 0.04 0.04 1/3M0
01002 1 0 O pelERMT ‘ / GRAB
FLOW SAMPLE GD KARRR BARR K EAKR X AARKRSR (5/ EST
MEASUREMENT %
v
50050 1 0 O PERMIT REPORT REPORT sEnen BRERS ol 1 EST
REQUIREMENT
F REE AVAIL. CHLORINE| sampLE EARRE RS KAERR (RERRR MG/L 0(0/3MO |GRAB
MEASUREMENT 11 ‘ t
50064 1 0 O PERMIT RERAR satEe LA Al 0.2 0.5 1/3MO |GRAB ,
REQUIREMENT
DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT )
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
 — AND AM FAMILIAR WITH Tr!E INF()EMAT!ON SUBMITTED HEREIN. AND BASED
STEVEN R. RAE T e % / &Q 305 €65-0453
£ESH-18 GROUP LEADER A i (G S FaSE N RATIon e L G5 B |25
THE OS5 ImLITY OF FINE AND IMPRISONMENT SEE I8 Usc § 100t ANEWA] SIGNATURE OF PRINCIPAL EXECUTIVE J
S ; 5N C 1319 (Penadies  under  these  statutes  muy  anclude  Lines up o
TYPED OR PRINTED $ {000 Jlld o g vmun unprisoument of between 6 months and S ycars. ) OFFICER OR AUTHORIZED AGENT eSEE NUMBER YEAR MO DAY

COMM ANP EXPLANATION Y VIOL ATIONS ference 4“ attachigents here}
ﬁﬂ = ﬂpw

HH Aatel 7'/7 2/, 177

EPA 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}

nams_ UNTVEBSTTY OF CAI TFORNTA .

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

(2-16)

NM0028355 |

PERMIT NUMBER

(17-19)
Q3A 113 (@ MAJOR Form Approved.
DISCHARGE NUMBER F - FINALOMB No. 2040-0004

MONITORING PERIOD

Approval expires 10-31-94
COOLING TOWER BLOWDOWN

—_— T ——— e —— e e e e e e e YEAR | mMO DAY vyear| mo | oavy
Locamonn,tfall Owner: Richard Ryder = FRe™ O1 To 07 137 t=x* NO DISCHARGE bl
(20-21) (22-23] [24-25) 72637 [28.29) (3037 NOTE: Read instructions before completing this form.

boo64 1 0 O

SAMPLE
MEASUREMENT

A

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

ERTHY UN

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (34-61) (38435) (46-53) (5¢4-61) Ng. O'_"s .‘1":{‘::‘
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |, 0 “::4::3) (69-70)
PH SAMPLE kst an thtnw RERAR 8.6 bl d il 8.6 SuU 0| 1/3MO |GRAB
MEASUREMENT
P0400 1 O O
FTOTAL SUSP. SOLIDS sAaMpLE [t EEEE didid REARR Anknw 0 0] MG/L 0 |1/3MO |GRAB
MEASUREMENT
PO530 1 0 O
OTAL PHOSPHORUS SAMPLE raane bl SEREE AAKES 1 1 MG/L 0 |1/3MO |[GRAB
MEASUREMENT
DO665 1 O O
OTAL ARSENIC SAMPLE el hdhaddald il LA 0.01 0.01 MG/L 0{1/3M0 |GRAB
MEASUREMENT
D1002 1 0 O
FILOW sSAMPLE . 0004 .0004 GD bl badeladd ol tntne 1/3MO |EST
MEASUREMENT
50050 1 0 0
FREE AVAIL. CHLORINE SAMPLE il sesne RESRE SRS S 0.0 0.0 MG/L 0}1/3M0 |GRAB
MEASUREMENT

TELEPHONE DATE

AND AM FAMILIAR :TH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE OBTANING THE INFORMATION 1 BELEVE | THE SUBMTTED. e ORMATION %‘_’ ﬂé‘z, 405 665-0453
ESH-18 GROUP LEADER Nt ANT PERALTIES FOR  SUBMITTING FALSE . INFORMATION.  INCLUOWG ] % |2 PR
| - ] LTI Brnstten ater thes stataten man snctads foren Z,'?f"n.,‘,':f’, SIGNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED und or maxemum imprisonment of betuern 6 months and 5 vears ) OFFICER OR AUTHORIZED AGENT gfn; NUMBER YEAR | MO DAY
LC‘OMMEN‘I' 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-48 WHICH MAY HOT BK USED.) PAGE or



PERMITTEE NAME/ADDRESS (Include

Facility Name/lLocation

Name  UUNIVERSITY -OF CALIFORNIA
ADORESS| (35 _ALAMOS NATIONAL _LABORATORY  — —
— PO BOX 1663; MAIL STOP K490 — — — —

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NMO02835K5 =~ |

PERMIT NUMBER

(17-19)
03A 125

DISCHARGE NUMBER

Q MAJOR
F

MONITORING PERIOD

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

Facwry e —— e —— — YEAR| MO | DAY YeEAr] Mo | bay | COOLING TOWER BLOWDOWN
LoCcATION Oytfall Owner: R. Ryder . FROMIgge 05 [01 | ™ [96 o7 |31 *** NO DISCHARGE X xxw
(20-21) (22-23) (24-25) (26-27) (28-29) (30-11) 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. | FREQUENCY | g aAMPLE
(32-37) EX | analvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 000 (6458) (69-70)
H SAMPLE ERERE LR R R RERRSK I E X R R
p g SAMPLE su 0 |0/ 3MO |GRAB
D0400 1 0 O PERMIT  [esawxs okl 6.0 ol 8.
e . 0 1/3M0 [GRAP
. DS SAMPLE ARRAN I EE R R RARKAR |[REK XX
TOTAL SUSP. SOLI MEA L T MG/L 0 |0/ 3MO |GRAB
00530 0 0 ERMIT NEARRN IS 2 8 B SRTRN 30 O
1 REQUIREMENT 10 1/3M0O |GRAB
IDATLY AVG [DATI Y MAX
S SAMPLE EERER X RRRKR AARAK (NRRKAX
TOTAL PHOSPHORU MESAMPLE T MG/L 0 |0/ 3MO |GRAB
66 0 PERMIT LS B B B 4 SRRk EN REAER
00665 1 0 REQUIREMENT 20 40 1/3M0O |GRAB
IDATLY AVG IDATLY MAX
SAMPLE AERRR LR B & 8 RRARRE ARARAR
TOTAL ARSENIC MEA S T MG/L 0 {0/ 3MO |[GRAB
PERMIT ‘EEE X REERN ERAKK 0.04 .
01002 1 0 O REGE eNT 0 0.04 1/ 3MO |GRAB
IDATLY AVG IDATLY MAX
SAMPLE AER AR RARRR KRR AR Rk R R
FLow e So MGD D0 ST
50050 1 0 O pelEmMT | REPORT REPORT wanasn tanse resnn 1/3MO |EST
AILY AMG X
SAMPLE L E B 8 B ARRASR I E 2 & B 1 I B B B B 4
FREE AVAIL. CHLORINE| _SAMPLE MG/L | 0|0/3MO |GRAB
50064 1 0 O peCERMIT [Ramae renan b 0.2 0.5 1/3MO |GRAB
DAILY _AVG IDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF | AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
— AND AM FAMILIAR WITH THE INFORMATION SUBMITTED +HEREIN AND BASED
« u i ) ISE HOLIAL S EDIATELY  RE S 5 ~
STEVEN R. RAE AT MATION e E T SUBMITTED. s RAT o 1 /@9&. 805 665-0453
. - ikt AL At} LML E TE AM  AWARE THAL T et ARE
t S)l i ‘ l‘ (; I(OU P L EADE R ,:n(.r{:lb " 2[‘1]”|‘:)[’\T~IAI H}r\i (X lk} ”:\lIUMII llflq( s FALSE INE ORMATION ”l.Nr LN, r % g ZB
Piab broroltsit (0 v OF B INE AND IMPPHISONMENT  GEE (RSN § ksl AND 4 SIGNATURE OF PRINCIPAL EXECUTIVE
P, [T § 119 (Peaddies  under these statutes mayomclude Laoes up o de
TYPED OR PRINTED $ 10000 and o aranien aprisosment of beiween 6 wmonths and 3 jears ) OFFICER OR AUTHORIZED AGENT SSEE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retcrence all attactments here)
EPA'F'mm 3320- l'(Figv,véigm’/gev/?x'/;;é;//ﬁngﬁfnmy be used (EEPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

b
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i

LRR!
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PERMITTEL NAME/ADDRESS (Include

Facility Neme/Locstion if different)

nAME _ UNIVERSITY OF CAIL TEQBNIA .

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTaEm (NPDES)
DISCHARGE MONITORING REPORT (DMR)

{2-16)

ApDREsy 05 AL AMOS _NATIONAL | ABOBATORY.

——— PO _BOX_1663; MATl STQP K480 _

PERMIT NUMBER

(17-19)
03A 130

OISCHARGE NUMBER

Q MAJOR
F -

Form Approved.

FINA LOMB No. 2040-0004

Approval expires 10-31-94

MONITORING PERIOD

oy vean T wo Tonv —————T>xv] COOLING TOWER BLOWDOWN
LocaTioNn,tfall_Qwner: W.Radzinski/D.Montoy&°“[96 (05 |01 | ™ U7 137 | *** NO DISCHARGE wun

(2021} (22-23) [24-25) 726-27 (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 (46-33) (34-61) (3845) (46-33) (34-61) NE(: or ufu;n 'P'I:-E
(’2_’7) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 5 (6468) (69-70)
PH SAMPLE el el kasnn 7.7 REkxR 7.7 SU 0| 1/3MO| GRAB
MEASUREMENT

00400 1 0 O

sSeRER RAEKRER | AABESR 0 0 uG/L 0 1/3“0 GRAB

TOTAL SUSP. SOLIDS

SAMPLE
MEASUREMENT

00530 1 0 O

SERAE RABER 1 1 MG/L O} 1/3M0O! GRAB

TOTAL PHOSPHORUS

SAMPLE
MEASUREMENT

00665 1 0 O

L E 2 & B AARRS TR [AARESR MGIL v 0 1,3“0 GRAB

SAMPLE
MEASUREMENT

TOTAL ARSENIC

01002 1 0 O

1/3MO| EST

L2 B & R J L R 2 B B J ERERR ARER R

0.0014 MGD

SAMPLE
MEASUREMENT

FLOW

50050 1 0 O

GRAB

LR 2 B 8 J

1/3M0

MG/L 0

SAMPLE bl

MEABUREMENT

FREE AVAIL. CHLORIN

50064 1 0 O

SAMPLE
MEASUREMENT

TELEPHONE

%05 665-0453

| 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 IMMEOIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
G TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SK,
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
TrE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 100! ano ¢ ¢
J3USC $ 1319 Penaitien under these statutes mav include fines up (o $10 N1
and ot marmum imprisanment of betuern 6 months and 5 vears )

NAM!/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
I SHO18 GROUP LEADER

gz:ﬁk

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER DAY

TYPED ) OR rmur:o
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)

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



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| O0S Al AMQS NATIONAL | ABORATORY NM0028355 03A 145 Q@ MAJOR Form Approved.
_ ____ PO _BOX 1663; MAI{ STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
_ __1LOS ALAMOS, NM 87545  SNTTORING PERISD Approval expires 10-31-94
FacwTY vearl wo Toay eanTwc T5ay| COOLING TOWER BLOWDOWN
LocatmioN Qutfall Owner: R. Ryder = _ FROMIGE (05 |01 To g |07 |37 *=* NO DISCHARGE _ _X_ ***
(20217 (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 T
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREQUENCY SAMPLE
(32:37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62:64) A:‘:‘::‘f (69-70)
PH sampLe [*EEE® srnne Kaane Arwan Ssu 0[0/3MO|GRAB L
MEASUREMENT
00400 1 0 O PERMIT hadadadoll RES SR 6.0 il A 9.0 1/3MO | GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE haaw bl REAER (RS MG/L 010/3MO |GRAB
MEASUREMENT
00530 1 0 O PERMIT i il bl 30 100 1/3M0O | GRAB
REQUIREMENT DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE ol el AAAAR (RERRR MG/L 0(0/3MO|GRAB L
MEASUREMENT |
00665 1 0 O PERMIT il ekl il 20 40 1/3M0O |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE bl bl KREAL |ARAAR MG/L 0/0/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT RERAR sakew REEER 0.04 0.04 1/3MO | GRAB
REQUIREMENT DAILY AVG [DAILY MAX
FLOW SAMPLE MGD RRARS ARARR 'YX L AR KRR 0/3MOEST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol bl ol 1/3MO | EST
REQUIREMENT IDATLY AVG [DAILY MAX
FREE AVAIL. CHLORINE sampLe rERA ool REARSE EAREN MG/L 0| 0/3MO | GRAB
MEASUREMENT 1
50064 1 0 O PERMIT bl et bRl 0.2 0.5 1/3MO | GRAB
REQUIREMENT DAILY AVGiDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7§AME/TITLE PRINCIPAL EXECUTIVE OFFICER | i CbRiibY UNDER PENALTY OF 1AW THAT | HAVE PERSONALLY EXAMINE L s TELEPHONE DATE
e e e AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED A
STEVEN R. RAE DN MY OUIRY OF  THOSE  INDIVIDUAL S IMMEDIATE LY RESPONSIBCE  FOR / 505 665-0453
- - 0 A'H 1\;’\“‘1”\:‘,' :;}1:/\ INF \:;\‘M;AH: i‘l\:M I’I [F ] ‘vIL }luk A‘c\l[:h::l 183 [})‘All]q‘ i ll':’M:“:l I »I\f\ :‘,w )
E St 18 GROUP LEADER »l,:;l,rm woANT it rifm upl. bk "—)U:&rl!igl 4G FALSE |:w \\NIMAIn »r‘) ‘x[mium'qé, £ - ?5' 5 @
o ey e et Stataten: s e 1o . o /SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED $10000 and of guatian aRpssonment of between 6 et dind 3 years ) ' OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR MO DAY

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

EPA Form 3320-1 (Rev. 9-5!3) Previous editions may 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 differeat

)
name  UNIVERSITY OF CALIFORNIA__

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
NM0028355 03A 146 |G MAJOR
PERMIT NUMBER DISCHARGE NUMBER F -

Form Approved.

E INALOMB No. 2040-0004

Approval expires 10-31-94
———‘L—O-S—AL“A'M‘%’—’—NM‘_QQ4§" _______ MONITORING PERIOD
FacwrY vearT mo DAY "l wo T5ay| COOLING TOWER BLOWDOWN
LocaTion Outfall Owner: R. Ryder FROMIGE (05 [0O1 To [96 [O7 |37 *x* NO DISCHARGE X xxw
(30-21) (2233) (2433) (%6377 (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Oniy) 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 ANALY SIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (010ii (6468) (69-70)
PH SAMPLE SRERE AKX AXRAS
MEASUREMENT ()
00400 1 0 O PERMIT srsen bl 6.0 wRRR 9.0 Y7300 | GRAB
REQUIREMENT
MPL| IS R B &4 LR R B 5 ]
TOTAL SUSP. SOLIDS MEASSAUREMEENT AAAEE  AKAXS MG/L 0! 0/3MO| GRAB
00530 1 0 O PERMIT il ol ERARR 30 100 1/3MO| GRAB
REQUIREMENT DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS e L aenan asadfanunn MG/L | 0[0/3MO|GRAB
MEASUREMENT

00665 1 0 O —— e sARe 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX

TOTAL ARSENIC SAMPLE TR R AERRK EERAR AARKESR MG/L .0 0/3MO | GRAB
MEASUREMENT

01002 1 0 O e [Pt Faeee LR 0.04 0.04 173MO | GRAB
REQUIREMENT DAILY AVG |DAILY MAX

FLM SAMPLE "GD [ 2 2 B 84 EAXRER LR & & B AR & RK& EST
MEASUREMENT

50050 1 0 O R REPORT REPORT FERaE LELLL R T30 EST
REQUIREMENT IDATLY AVG |DAILY MAX

FREE AVAIL. CHLORINE camee |*°°** Feaas LR EE R MG/L | 0]0/3MO|GRAB
MEASUREMENT

50064 1 0 O Py L L T FFEEE 0.2 0.5 T73MO|GRAB
REQUIREMENT DAILY AVG |DAILY MAX

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

&Mg;lrLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERGONALLY £ XAMINE D TELEPHONE DATE

— [P ¢ THE 3 AT SUHEMITTED 13 i ) BASE D 3 -
STEVEN R. RAE f\.:io MAvM 1;1?;{‘:4‘»:? ‘xvuerc' W r}:i 'mﬁ.\m«m:‘ :J IMME [;:AI& Ly HR?E»% rrﬁ’jll:\ FAF F:ti 605 665-0453
. - DESEIRY IS Pt fsF CMATION b HE L VE Trib ML TE DD (b CORMATION
Gt T GROUEP L EADER e A ATE AR L OMILETE L AM AWARE  THAT ke AR % E %
. FUadAE S ot LMt Difdc B AL IR ORNATIOM i Ll = - B
. [ b \1 i 7“ ;‘l"r;!llli\\'d"Hl”l\:‘lr’"II/’!‘('T:P‘“\I(\:IIUln"s‘k kIIHIIH /‘l:;ljl;xl" ’ /l:; "\} ‘u lei;//SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED $ 10000 aud o m.l\unu‘m m},umrm‘urm of between O months and S yeans ) ! OFFICER OR AUTHORIZED AGENT egEQE NUMBER YEAR MO DAY

[ il

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterence all attachments heie)

EPA Form 3320-1 ('Re'vr.iéi-EB')wF”;é_\;/i(}'«?“sfréiil;h(iuﬂf};;ﬁfb;; used. (REPLACES EPA FORM T7-40 WHICH MAY NOT BE USED) PAGE 1 OoF

(R

Y



PERMITTEE NAME/ADORESS (Include
Facility Name/Locetion if different)

PO _BOX_1663; MAIlL STOP K49Q _ _
T T L0S ALAMOS, NM_ 87545

FACILITY

‘ocationoutfall Owner: William Radzinski

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (VPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-16)

(17-19)

NM0028355

PERMIT NUMBER

O03A 148

OISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

YEAR MO DAY

FROM TO

Yo |[UO Ul

ur [SAJ

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

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

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

COOLING TOWER BLOWDOWN

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

LR B J

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION cv
PARAMETER (46-33) (54-61) (38-45) (46-33) (3461) NE?( F “03;:" l?;ﬂ:;l
32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o o0 A:::;:;s (69.70)
PH SAMPLE ‘A X2 R i 2 2 8 B EERRN 8 5 L2 2 B 3 3 8.5 SU 0 1,3“0 GRAB
MEASUREMENT
pO400 1 0 O
[FOTAL SUSP. SOLIDS SAMPLE [TTETET® LA AR bk (o) 0 MG/ L 0 |1/3MO {GRAB
MEABUREMENT
p0o530 1 0 O
[I'OTAL PHOSPHORUS SAMPLE bl fadhadialadi AEAER KARER (o) 0 MG/L ‘ 0|1/3M0{GRAB
MEASUREMENT
DO665 1 0 O
OTAL ARSENIC SAMPLE bl bl Ekaas [snnds 0.01 0.01 MG/L 01/3M0 |GRAB
MEASUREMENT
01002 1 0 O "
F LOW SAMPLE .0022 . 0022 GD Sl i el fadialiiedd EREEw iISMO EST
MEASUREMENT
50050 1 0 O
FREE AVAIL. CHLORINE SAMPLE il ol AR Ly 0.0 0.0 MG/L 0!1/3M0O |GRAB
MEASUREMENT
50064 1 0 O
SAMPLE
MEASUREMENT
mm:/nn.s PRINCIPAL EXECUTIVE OFFICER| ' CERTIY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED ‘ TELEPHONE .‘D A.T €
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN AND BASED
'STEVEN R. RAE 8';,:7.!.,,‘6"“#:.'2‘ o e ) OtV T SUBMITTED. e ORMA TiON 5 505 665-0453
£SH- 18 GROUP LEADER A . “Faron s Dok 1w Ot P s (S 28
B O A e Sevatoten e it o o o $10me”| SIGNATURE OF PRINCIPAL EXECUTIVE ,,,,
TYFED OR PRINTED and or mavimum impresonment of betueen § manths and > vears s OFFICER OR AUTHORIZED AGENT NUMBER YEAR DAY ]

?EMENT AND EXPLANAYIO: OF ANY VSOLAf»s (Rclrnnce all attuchmenis here) /

corfedl oK mﬁy%»ﬁ WW /1“7/6/72')

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

{REPLACES EPA FORM T-460 WHICH MAY WOT 8K USKD.)

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

NAmMy _ UNIVEBRSTTY_OF CALTFOBNIA
Aooness; 05 AL AMQS NATTONAL LABOBATORY.
—— PO _BOX_1663; MATI STQP K490 _ _ _

rocationutfall QOwner: William Radzinski

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

{2-16)

(17-19)

PERMIT NUMBPER

03A 158 |Q MAJOR

DISCHARGE NUMBER

F -

MONITORING PERIOD

FROM

YEAR

MO DAY

YEAR

MO OAY

0o U7

To g6

U/7 |3l

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

726-27) (28-29] (30-31)

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

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

COOLING TOWER BLOWDOWN

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (54-61) (3845) (46-33) (34-61) NO. FREQUENCY SAMPLE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS [ o ":;:::;s (69-70)
PH SAMPLE Renaw badiaalai faliadidiid 8.4 KRR 8.4 SuU 0] 1/3MO| GRAB
MEASUREMENT
00400 1 O O
TOTAL SUSP. SOLIDS SAMPLE bl KEARS RAAES 0 0 MG/L 0| 1/3MO{ GRAB
MEASUREMENT
loos3o 1 0 O
TOTAL PHOSPHORUS SAMPLE el kxana LA AR Ll o 0 MG/L 0| 1/3M0O| GRAB
MEASUREMENT
00665 1 0 O
OTAL ARSENIC SAMPLE sanss Easan (AkAAR 0.00 0.00 MG/L 0§ 1/3MO| GRAB
MEASUREMENT
01002 1 0 O
FLOW samrLe[0.0036 0.0036 MGD renne il i REEAR 1/3MO| EST
MEASUREMENT
50050 t 0 O
REE AVAIL. CHLORIN SAMPLE setas bafiadded il Lol 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O
SAMPLE
MEASUREMENT
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ‘T!L!'HONE En m— D A’ TE
i o e recwnber OF TOSE INOMIDUALS MMECIATELY  RESPONSIBLE. FOR EZ
STEVEN R. RAE OBTAINING THE INFORMATION 1| BELIEVE THE SUBMITTED INFORMATION 505 665-0453
£SH-18 GROUP LEADER o et LTS TOR SUMITTING FALSE - (NFORMATION | INC LUOING _ S 22
, ] ST natn, anidor thene matutes mis mclude fones 1100, ANO_I/8IGNATURE OF PRINCIPAL EXECUTIVE 9 o
TYPED OR PRINTED and e masmam smprisenment of betwern 6 months and > sears s OFFICER OR AUTHORIZED AGENT n:‘\ﬁ NUMBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uituchments here)
PAGE or

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

{REPLACKES EPA FORM T-40 WHICH MAY HOT B USED.)

i+ 0s
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

Name UNIVERSITY OF CALIFQRNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

ADDRESS| OS _ALAMQS NATIONAL | ABORATORY __ NM0028355 03A__160_|Q MAJOR Form Approved.
o EQ_B_OX_ _1_653_; _MAIL _ST1OP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004
roval expires 10-31-94
____LOS ALAMOS, _NM _87545 _ _ _ MONITORING PERIOD App g
FACWYY YEAR| MO [ DAY YEAR| MO | DAY COOLING TOWER BLOWDOWN
Location Qutfall Qwner: T. Alexander _ _ _ FRoM[BE |05 [0T | 7© [96 [07 |31 *** NO DISCHARGE xan
(20-21) (22-23) (24-25) (26-27) (28-29) (10-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION j
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | saAMPLE
(32-37) EX [ anaLysis TYRPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS || (oass (69-70)
PH SAMPLE sxanw KkARR KERAR 8.7 iRl 8.7 SuU 0| 1/3MO|GRAB
MEASUREMENT
00400 1 0 O PERMIT hdodaldd axsan 6.0 bl d 9.0 1/3MO |GRAB
REQUIREMENT IMINIMUM _ MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE hlliladid hdad ol AkxES RRAER 9 9 MG/L 0|1/3MO|GRAB
MEASUREMENT
00530 1 0 O PERMIT A bl Ao RREAEE 30 100 1/3M0O|GRAB
REQUIREMENT
DAILY AVG IDAILY MAX
TOTAL PHOSPHORUS SAMPLE ERRAA il RARAR (AARAR 1 1 MG/L 011/3MO|GRAB
MEASUREMENT
00665 1t 0 O neoptft:ggzm sran® shkan el il 20 40 1/3MO |GRAB
DAILY AVG [DAILY MAX
TOTAL ARSENIC SAMPLE bl el RREER (AAERR 0.00 0.00 MG/L 0(1/3MO|GRAB
MEASUREMENT
01002 1 0 O PERMIT ool EERAN bl b 0.04 0.04 1/3MO | GRAB
FLOW SAMPLE 0.0576 0.0576 MGD kxkan RARRR tkaan el 1/3MO |EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT EERRS hid o R 1/3MO EST
REQUIREMENT
FREE AVAIL. CHLORINE| sampLE RERAR sRRRR LA 0.0 0.0 MG/L 011/3MO |GRAB
MEASUREMENT
50064 1 0 O PERMIT il ekl bl 0.2 0.5 1/3MO |GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
I\;;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | ¢ ERTIFY UNDEix BFENALTY OF 1L AW THAT | HAVE PERSONALLY € XAMINEL: TELEPHONE DATE
- ——— 4 AND AM FAMIL LA WITH THE INFORMATION SUBMIT TED HEREIN  AND BASED
Cvin R RAE L e Y e %ﬁ; ﬁ A= 805 665-0453
b LLADE R LI T Wi S I A il B 26| KB |48
e e L 4 SISNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED ;‘m,umf aind or m.:‘\unu‘m ulll(ulsumucul of between o months a3 years ' OFFICER OR AUTHORIZED AGENT 385‘5\ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relercive all attachments here )
EPA Form 3320-1 (Rerv.k"9'-7878)7’:70\;/7«;&573(I/l/ons }l;arbe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF



PERMITTEE NAME/ADDRESS (Include

Facility Name/l ocation

Name  UNIVERSTITY OF CAL IFORNIA
ADDRESS| 0S AL AMOS NATIONAL | ABORATORY .
______PO BOX 1663; MAIiI STOP K490
___ _1O0S ALAMOS, _NM _ 87545

FACILITY

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

_______ (2-16) (17-19)
NM0028355 03A 181 |G MAJOR
PERMIT NUMBER DISCHARGE NUMBER F -
_______ MONITORING PERIOD
———————————— YEAR| MO DAY YEAR| MO DAY
______ FROMIGE |05 |01 To 1896 (07 |31

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

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

Form Approved.

F INA LOMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

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

* KK

(3 Card Oniy) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION i .
PARAMETER (46-53) (54-61) (38-45) (46-53) (5461) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(62641 (64-68) (69-70)
PH SAMPLE AREASR (R R B B ERR KK 8.5 LB B B B 3 8.7 SU 0 2/3“0 GRAB
MEASUREMENT
00400 1 0 O PERMIT sEAAN el 6.0 il 9.0 1/3M0O
REQUIREMENT IMINIMUM MAXTMUM / aRA®
TOTAL SUSP. SOLIDS SAMPLE bl bl AERAL WAAER 5 9 MG/L 012/3M0O |GRAB
MEASUREMENT
00530 1 0 O RECERMIT T el i RREES 30 100 1/3M0O | GRAB
DAILY AVG [DAILY MAX
TOTAL PHOSPHORUS SAMPLE AEERR AN AEAAR (RAARR 0] 1 MG/L 0([2/3MO |GRAB
MEASUREMENT
00665 1 0 (s} PERMIT LB B 2 8] RERRSX RERRN 20 40 1,3“0 GRAB
REQUIREMENT X
DATLY AVG [DATIY MAX
TOTAL ARSENIC SAMPLE RERAR bl EAKER RAAAS 0.01 0.01 MG/L 02/3MO |GRAB
MEASUREMENT
01002 1 0 O PERMIT RERAR ARKES kEraw 0.04 0.04 1/3MO |GRAB
REQUIREMENT
DATLY AVG (DATLY MAX
OW SAMPLE 0.0094 0.0144 MGD ARKKR EANRNRR RAAR K [ EE R R
F L MEASUREMENT 2 I 3M0 EST
PERMIT RRERS ARREN EERNK
50050 1 0 O nedSRilowr | REPORT | REPORT 1/3MO|EST
IDATLY AVG |DAILY MAX
FREE AVAIL. CHLORINE _SAMPLE il ado il KARAR EEEAR 0.0 0.0 MG/L 02/3MO|GRAB
MEASUREMENT
PERMIT L2 22 3 LE & KB LR 2 B ]
50064 1 0 O pelERMT 0.2 0.5 1/3MO |GRAB
DAILY AVG {DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7N71:ME/ TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF 1AW THAT | HAvE PERSONALLY £ XAMINED TELEPHONE DATE
—————— AND AM FAMILIAR WITH THE INFORMATION SUBMIL IED HEREIN. AND BASED
R ON MY INQUIRY  OF - THOSE  INOIVIDUAL S IMMEDIATEL Y RESPONSI E - FOR / z
STl VEN R. RAE uulmr:n\u, hn” IN:UHMAI)IA)N { HH.LJ\/L IHE r:uuMMrltU INé\()JIﬁ;IA(II N JI: Zﬁ—- 5'05 665 —045’]
- Tigtit Ay tikAalL ANEY O OMPLE TE 1AM AWARL. THAT frit kit ARE -
tSH - 18 GROUP LEADER o A AL T FOne SUBMIT TING AL INE L rMATION " L % a @
Vit sl LY OF CNE AND IMPRISONMENT ek 18 U 8 oo ANL)/ SIGNATURE OF PRINCIPAL EXECUTIVE
_ P, [N LY § 119 (Penadtes under  these siatutes  may  mclide fiaes oy o
TYPED OR PRINTED $10000 and oi v imprsonaest of between o months and 3 ycars ) OFFICER OR AUTHORIZED AGENT égae NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
EPA Fi)rm 3320-1 me’@'féie"e? ;’Ehbl;;dﬁl&gniéy behtisedf‘i - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ] OF .I

iBR!

|



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

Name | UNIVERSITY OF CALIFORNIA
ADDRESS| 0§ _ALAMOS _NATTIONAL | ABORATORY
______ PO BOX 1663; MATI _STOP K490 . _ __
. __LOS_ALAMQS, _NM_87545 . .

FACILITY

LocatioN Outfall Owner: T. Alexander

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

(2-16) (17-19)
NM0028355 03A 185 |Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F _ F INA LOMB No. 2040-0004
Approval expires 10-31-94
MONITORING PERIOD
YEAR MO DAY YEAR| MO DAY CmLING TMER BL(MDMN
FROMIGE |05 [OT | 7° [96 |07 |37 *** NO DISCHARGE X il

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. | FREQUENCY | gaAMPLE
(12-37) EX | anaLvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |0, (6408) (69-70)
PH SAMPLE ARERSE iR B B B LR B & N AR &K SU O 0’3“0 GRAB
MEASUREMENT
00400 1 0 O PERMIT sERAE bl 6.0 el d 9.0 1/3M0] GRAB
REQUIREMENT MINIMUM MAXIMUM '
TOTAL SUSP. SOLIDS SAMPLE il bl ArAEX AARRR MG/L 0| 0O/ 3MO| GRAB
MEASUREMENT
00530 1 0 O RE:&:&ASENT tnknk ol el halhdialiadind 30 100 1/3M0O| GRAB
DAILY AVGI!DAILY MAX
TOTAL PHOSPHORUS SAMPLE adaladiald el AAEAL (RARRD MG/L 0| 0/3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT L EREKS REsAR 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG!DAILY MAX
TOTAL ARSENIC SAMPLE Ll bl d EAKRR RARAR MG/L 0| 0/3MO; GRAB
MEASUREMENT
01002 1 0 O PERMIT bl bl ARxEN 0.04 0.04 1/3MO| GRAB
FLm SAMPLE MGD I E & & & § AARER AR AR [ B 8 B & ‘Jl EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT saene rarww sases f+ad0| EST
FREE AVAIL. CHLORINH sampLe kaxxh badhaldiadiel RERAR (RAAAE MG/ L 0} 0/3MO{ GRAB
MEASUREMENT
50064 1 0 O PERMIT bufiadialdd kenan bl 0.2 0.5 1/3M0O| GRAB
LHREMENT
Rea DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
EQ’AME/TlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF £ AW THAT | HAVE FERSONALLY EXAMINED TELEPHONE DATE
- - - — AN AM FAMILIAR WITH THE INFORMATION SUBMITTED HERLIN. AN BALEL [
2 N T )l MY ] oF 1w 3 INOHVIDUAL S IMMEBIATE LY Feb 45 it = -
STLVEN R. RAE A e e e 1 e ari e % /g ) pOS 665-0453
R N - - i o LHOAT L AN oMiLE T E i AM  AWAE 1Al 1 (243 Akt
t b. ' l 8 (‘ HOU P L bA D[ R lJ:\(.[flb I rAﬁhl }I(‘Q FeAL Tie L A(AH ‘,llll)Mll PifNe, FALSE )K‘:i v n<n’1:\l oy Hb‘l‘it(l AHWIU I r’d % g %
it FCats e iy (o8 FINE AT IMPEEORMENT  SEE 18 Lo & el ANLY SIGNATURE OF PRINCIPAL EXECUTIVE
e e sy e & sy (Penalties under these statutes iy mclude fmies upy 4o
TYPED OR PRINTED S aud o masaian anpasopment of between 6 moiths aind Y years OFFICER OR AUTHORIZED AGENT (A;SEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all attachuments here)
EPA Form 3320- 1 (Ré{,_‘i_)’fégj’})ﬁv](j;;;‘Qﬁ,}j}g},,}v be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF

(RRN



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

Facility Name/l ocation if different) DISCHARGE MONITORING REPORT ( DMR)
NameE  UNIVERSITY-OF CALIFORNIA - - - —— — (2-16) (17-19)
ADDRESS | 05 ALAMOS -NATIONAL LABORATORY — — INMO028355 04A 016 |Q MAJOR  Form Approved.
— PO _BOX -1663; MAIL _STOP K480 — — — — PERMIT NUMBER PircuAncE nuMazn F - FINAIOMB No.2040-0004 K
Approval expires 10-31-94
e — LOS_ALAMOS, NM 87545 — — — — — — — MONITORING PERIOD
FACWAYY e ———— YEAR| MO | DAY YEAR| Mo |oay| NONCONTACT COOLING WATER
LocATION autfall Owner: -S. Helmick — ——— FR°M[96 |05 [01 [ ™ [96 |07 |31 *** NO DISCHARGE oty ?
(20-21) (32-23) (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 ,, A
PARAMETER (46-53) (54-61) (3845 ) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(12-37) EX | anALYSIS TYPE '
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ool (aast (69-70)
SAMPLE ARBAR ERKERR AERRR .9 EARRR [ ]
PH ME ASUREMENT 7 7.9 Su 0| 1/3MO| GRAB
(4] PERMIT SRARS AEEER SARER .
00400 1 O s N el 6.0 8.0 1/3M0| GRAB
oW SAMPLE .010 0.0101 MG 'Y 238 SARKR SEaNR ARXRR
FL MEASUREMENT Y 1 D 1/3MO| EST
50050 1 0 O PERMIT REPORT REPORT b EERES bl 1/3MO| EST
REQUIREMENT .
DATILY AVGDATLY MAX
. SAMPLE KERAR ERRRK AXKKA | KRB KE .3 . o
TOTAL RESD. CHLORINE ME S T 4] 0.3 MG/L 0| 1/3MO| GRAB 10
06 00 PERMIT |wEwaw srnen renxs REPORT REPORT
50060 1 REG e NT ' . 1/3M0O| GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMT
REQUINEMENT s
SAMPLE
MEASUREMENT 1y
PERMT
REQUIREMENT
SAMPLE
MEASUREMENT
RMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERIIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
fre e e AND AM FAMILIAR VYHH THE INFORMATION SUBMITTED HFF:(EIN AND BAbgD
STEVEN (. RAE R s e e %ﬁ:_‘ [oe 505 665-0453
t SH-18 GROUP LEADER T A e 1y o T Tt FAL S IF L SMATION TR UG b 1 | £ |28
THE Toossasi by OF 8 INE AND IMEREGCONMENT  SeEb 1Td Uso § X1 AN 1 SIGNATURE OF PRINCIPAL EXECUTIVE P
e 34 USC 8 139 (Penalties  under  these statudes iy mgludv fuies  up o A
TYPED OR PRINTED $10000 and o masnnunt anprisonment of between o months and 3 yeais. OFFICER OR AUTHORIZED AGENT égEQE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) c1

EPA Form 3320-1 ('R‘é;/? 7955)4 Previous editions ma); be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF ;
12



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

Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)
NAaME  |INTVERSITY.OF CALIFORNTIA (2-16) (17-19)
ADDRess | QS _ALAMQS NATIONAL | ABORATOQRY _ NM0028355 04A 070 [Q MAJOR Form Approved.
_ . __ PO BOX 1663; MAIL_STOP K490 _ __ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
Approval expires 10-31-94
_ ___LOS ALAMQS, _NM 87545 __ _ _ ___ __ MONITORING PERIOD
FAGWOY YEART wio Toay earl mo T5ay| NONCONTACT COOLING WATER
LocatoN Qutitfall Qwner: D. Carathers ________ FROMIGE |05 [OT | 7° (96 [O07 [31 *** NO DISCHARGE X 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 i ) "1
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE -
(32-37) EX | anaLysis TYPE
N AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
6264 (64-68) (69-70)
PH SAMPLE SEKRR AERRR ARAENR SKARR sSuU ol o/3M0| GRAB -
MEASUREMENT
00400 1 0 O PERMIT bkl sEAAe 6.0 hladad 8.0 1/3M0| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD ARNKAR KARK & SARAR 'R EE ‘9, EST
MEASUREMENT M/: K
50050 1 0 O PERMIT REPORT REPORT il il el mﬂg EST
REQUIREMENT INATLY AVG |[DAILY MAX
TOTAL RESD. CHLORINH sampLe fadhalddhd el il A MG/L 0| 0/3M0O| GRAB
MEASUREMENT [
50060 1 0 O PRI EET T TeRae vewew REPORT REPORT 1/3M0| GRAB
REQUIREMENT : DATILY AVG|{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE .
MEASUREMENT AR
PERMIT ’
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
>;~4_;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
. RN FrTHE INFORMATION SUBMITTED HERE S
STEVEN R. RAE B e NONIIALS WMEOIAT LY HE SO FOR 05 665-0453
OHTAIN R Tht INEORMATION | BEHIEVE  THE  SUBMITTE L INFOGRMATION 19 /
bt 1l GHOUP LEADER Preb Av.imeale AMD COMPLELE B AM AWAKE 1AL THERE AR 2
wulat AL U INALTIES FOR SUBMITTIRG FAE SE INF ORMATION INCTORING 5 (-~ ﬁ 5 a
[k b, mabsl il o oob piNE AIND  IMEPREAONMENT SR TH U5 ( § 100G AND Y SIGNATURE OF PRINCIPAL EXECUTIVE 7
; i s 8 130 (Menatties ander These statutes iy ulgludv tuies  up m/ AREA
\ TYPED OR PRINTED $I0000 and or privonum amprsomment of between o aonths and 5 years ) OFFICER OR AUTHORIZED AGENT CoDE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reicrence all attachments here) (BB

EPA Form 3320- 17(Rer9'-78787)ﬁéwous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ¢ OF 1 S
e



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)

| NMQO28355 | 04A 083

PERMIT NUMBER DISCHARGE NUMBER F

NAME _ UNIVERSITY-OF CALIFORNIA— — — —
ADDRESS | 0S_ALAMOS_NATIONAL LABORATORY _
— PO _BOX -1663; MAIL STOP K490 _ _
o _LOS_ALAMOS, _NM_ 87545

Q MAJOR Form Approved.

Approval expires 10-31-94

MONITORING PERIOD

Facwivrv e ———— e — YEAR| MO | DAY YEAR| MO | DAY NONCONTACT COOLING WATER
LOCATION _qutfall_Owner:_D. Carathers ——_ FRoM['gg [ 05 [ 01 | "™ [96 | 07 | 31 *»* NO DISCHARGE rww
(30-21) (22-23) (24-25) 776-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(1 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
( ]2_}7) EX ANALYSIS TYPE
- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS S
(62-6.1) (64-68) {89-70)
SAMPLE (2 X 2 B J ERERR AR R 7.6 ARERER -
PH YE ASUREMENT 7.6 Su 0 1/3M0 GRAB -
00400 1 0 O permr | #ssee seees 6.0 saneen 9.0 1/3NM0) ;
REQUIREMENT . MAX TMUM /3MQ GRAB :
oW SAMPLE 0.0002 0.0002 MGD EERRAR KERRE ERAER KRN LR :
FL MEASUREMENT 1/3MO EST
050 1 ) PERMIT EPORT REPORT ol i sEEns MO
5005 0 REQUIREMENT R DATLY MAX 1/3 EST
. SAMPLE 'S XE SRERR KXEREE sERAS
TOTAL RESD. CHLORINI.MIEASL»_"EMENT 0.6 0.6 MG/ L 0 1/3M0O GRAB 11y
50060 1 0 O PERMIT | wssse seenn sanny REPORT REPOR
6 REQUIREMENT T y 1/3M0O GRAB
DATLY AVG| DATLY MA
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT IBR
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
%r:;ME/TITLE PRINCIPAL EXECUTIVE OFFICER ) CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EAAMINLD TELEPHONE DATE
i o AND AM FAMI AR WITH THE INFORMATION SUBMIT (£D HEREIN  AND BASE(D
N M NULHRY  GF THOSE  INDIVIDUALS  IMMEDIATELY  RE SPONSIE & FOF:
STEVEN R. RAE i At TR N S L i RMAL 1 g&‘ @2_ 505 665-0453
~ [l 1k U LIRATE AMLY OMELE TE AM AVWAKI ! i Frat ek t
E S"‘ - 1 8 GROUP LEADER ’.|v(,ilxm I /I\\I.[\ AL LIE S, b L‘AH) ‘},LIAHMH II(‘\JU AL E IN;"\ »H!\.‘1‘AAH\ N ”I{\J’\(llﬂﬁ;j\. Y o % 8 @
PhiE b GBS ET Y ok FiRE AND IMPRESCNMENT  SbE 1 % & oot Al AGNATURE OF PRINCIPAL EXECUTIVE
- S UV U s Lo & sty (Penaities  wader these statuics  may clude fiies g 1o
TYPED OR PRINTED $1O000 wud or aratam snpreoimcal of between o aiomths sid 3 yedis ) OFFICER OR AUTHORIZED AGENT égse NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfercace all attachments here) i
4
EPA Form 3320- 1‘7(Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



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

PERMITTEE NAME/ADDRESS (Include
f acility Name/Location if different)

NAME __ UNIVERSITY-OF GALIFORNIA— — — — — —

ADDRESS | 0§ —ALAMOS —NATIONAL—LABORATORY- — — 04A__ 091 |Q MAJOR Form Approved.
PERMIT NUMBER oisc OMB No. 2040-0004
—— — PO-BOX 1663;-MAIL STOP K490 — — — — naTE e F o FINAL L val expires 10-31-04
proval expires 10-31-
—— — LOS-ALAMOS;— —NM — 87646 —— — — — — — MONITORING PERIOD
FAcwwy YEAR| MO | DAY YEAR| MO | DAY NONCONTACT COOLING WATER
FROM TO
LOCATION pyutfall-Owner: D Garathers—— —— 96 |05 |01 a6 | 07 | 31 *=* NO DISCHARGE bl
(30-21) (22-27) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions beforé completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION - T
PARAMETER (46-51) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(3237) EX | anaLvsis TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(62614) (64-68) (69-70)
SAMPLE ' SX X X AREBR SARAS ERRAE |
PH MEA O T 7.3 7.3 SuU 0| 1/3M0O| GRAB
PERMIT RERS®R LR A & & . RABER .
00400 1 0O O REQUINEMENT 6.0 9.0 1/3M0O| GRAB
MINIMUM MAXTMUM
OW SAMPLE .0 0.0000 MGD RRERE *RA AR ARRRR RARAR
FL MEASUREMENT 0.0000t 1 1/3MO| EST
50050 1 0 O PERMIT REPORT REPORT tanan bl il 1/3MO| EST
REQUIREMENT "
DAILY AVGIDATLY MAX
TOTAL RESD. CHLORINE:ME:;\UN;';L’EENT bl bl EAkAAR | RRAAR 0.0 0.0 MG/L O{ 1/3MO| GRAB .
00 PERMIT LA AR LA SEkkR REPORT REPORT 1/3MO] GRAB
50060 1 REQUIREMENT ¥ /
DATLY AVG  DATLY MA
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 11
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
rVl’;AME-:/TI‘I’LE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PEMNALTY OF L AW THAT i HAVE PERSONALLY EXAMINELD TELEPHONE DATE
- —- AND AM FAMILIAK WITH THE INFORMATION SUBMITIED HEREIN. AND BASED
[ N [ | SEOINEUVIDUAL S iIMMETHATE L RESFONSIES EOFO)
S T FVFN R - RAE .:H,’:lrtll«.(::‘::er\:r)mh’h::\ll'l« N [jll:(\.’l* l.Hl ‘.k‘JIlN\IT‘ILU INFAIRM:IH »N(Ifi 505 665‘0453
N e T A PN SR | TE. AVVAL THAT 1 <
! \)' ‘ 1 &1 (’}{()UP L EADER . al J’b 3 IKJK»M Mt“x booote '.ll‘i.ﬂﬂll |1l‘lw.A'i\|/«l :?:v H“lftlf\'?\.h\l!\ [Nl H‘; ,)A 'll“f:::\l. o e—— % 8 L&
Tt e e il U BIE AT aMOREOINMENT b e T D 8 oo AN SIGNATURE OF PRINCIPAL EXECUTIVE
. - S PR & st Penalues aoder dhese statwtes ongy mclede Taes up do
TYPED INTED $10000 nd or v amposoaaent of between o moadhs and 3 ycans) OFFICER OR AUTHORIZED AGEN NUMBER YEAR MO DAY
\ OR PR ; T |ARER .y
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referguce all attachments here) 1
EPA Form 3320- 1 (Rev. 9-88) Provious editions may be used.  IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE oF )
L
i s



PERMITTEE NAME/ADDRESS {Include

Facitiy Napgt 9 EREYPF“OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

NAME  UNNA VLWL Y M e e e e (2-16) (1719)
ADDRESSLOS_A_ILA_M%_NAT_IQNA_L_L_A_B_QEAIQB_!_ o M0028355 O04A 092 1Q MAJOR Form Approved.
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAIOMB No. 2040-0004
LOS ALAMOS, NM 87545 MONTTORING PE Approval expires 10-31-94
_—_—— = —— —— — RIOD
eacwr EaR A T as TEay] NONCONTACT COOLING WATER
LOCATION Out_fal_l_(_)ln_gr_‘_g)__ga_ra_tﬂeLs____ FROM |96 é'g) o1 T0 "éé O 3% *s* NO DISCHARGE X hRA
(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 ] R
PARAMETER (46-53) (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 | ool odss) (69-70)
[ XX XX ERARR [ XX XX REARR
PH SAMPLE SU 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT RS 6.0 REEE 8.0 T73M0| GRAB |
REQUIREMENT MINIMUM MAXIMUM
OW ARARAE XX K] I EXEE] XERRK
FL SAMPLE MGD (}PI ST
MEASUREMENT
50050 1 0 O U REPOAT REPORT TEETE EEEE FEEEE Y9N0 EST |
ReQUIREMENT [ DATLY AVG |[DAILY MAX
TOTAL RESD. CHLORINE omie |°°° " FEEEw ETEE (Aaaww MG/L | 0| 0/73MO| GRAB
MEASUREMENT
50060 1 0 O e FEEEE FEEEE REPORT REPORT T73NMO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NTME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UINDER PLNALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
o . e Al + The 1HE CRMATION . SUBMIT | 3 i
STEVEN R. RAE oA U AT SN T ARt e / Z 5 05 665-0453
£t S 18 GROUP LEADER et At T A e A T
JOEAE I AT B MAL T L b ok S UEBMEL TN Fat b ANFORMATICN L R — % 8 m
THE bt e OF ViNE AND OMPRISONMENT She 18 Use § 1oo1 aND /[ SIGNATURE OF PRINCIPAL EXECUTIVE
S — sy 8 s (Penalies  wnder these statutes may clude haes up (o
TYPED OR PRINTED $HO000 and o inasenum anpesemmnent of between o months wod 3 years ) OFFICER OR AUTHORIZED AGENT é(R)EA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfeicace ull attachments here)
EPA Form 3320-1 (Rev. 9-88) Provious cditions may be used.  (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE y OF ]




PERMITTEE NAME/ADDRKESS (Include

Facility Name/Location if different)

NAME_ UNIVERSITY -OF CALIFORNIA
ARDRES 4G ALAMOS NATIONAL LABORATORY
—— — PO _BOX.-1663; MAIL STOP K490 _ .

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTem (NPDES)
DISCHARGE MONITORING REPORT (DMR)
{2-16} (1719}

[04A 094 1Q

DISCHARGE NUMBER

PERMIT NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

Approval expires 10-31-94

rACICAYY, e ——— —_ vean ]| mo | oav vian] wo T oav| NONCONTACT COOLING WATER
Locationnut£a11 Owner: Johany lovato "™ |05 [OT | ™ o7 |31 *** NO DISCHARGE ke
(20-21) (22-23) [24.25) 726.27) (28-29) (3031) NOTE: Read instructions before completing this form.

D0400 1 0 O

FLOW

0050 1 0 O

TOTAL RESD. CHLORINE

50060 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMIENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.

RAE

ON

OBTAINING THE
IS TRUE ACCURATE AND COMPLETE

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

D.0007 D.0007

RBREN EXRARE (REEER

MG/ L o

1/3M0

(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (46-33) (54-61) (38-45) (46-33) (34-61) NE?( FREQUE -¢r:::
(32__’7) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE sesan [ E 2 2 2] EEBER 7. [ XXX 24 7.
PH MEASUREMENT 7 7 SuU 0 (1/3M0 (GRAB

GRAB

1 BELIEVE THE SUBMITTED INFORMATION
I AM AWARE THATY THERE ARE SIG

s

TELEPHONE

DATE

505 665-0453

- AD NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 9 ,9
ESH-18 GROUP LE ER THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 8 1001 AND GNATURE OF PRINCIPAL EXECUTIVE 5
I $30SC 81319 (Penalties under these statules mav include fines wp o $H i ———
[‘ TYPED ON PRINTED rred o mavimum imprisoament of betuvrn 6 months and 5 vears OFF,CER OR AUTHORIZED AGENT ;Q“njh NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all attuchments here)
EPA Form 3320-1 (Rev. $-88) Previous editions may be used. (REPLACES EPA FORM T-46 WHICH MAY NOT 8K USED.) raGE or

ey




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

Facility Name/lLocation if different) DISCHARGE MONITORING REPORT ( DMR)
Name  NIVERSITY-OF CALIFORNIA - — — — — — o (2-16) (17-19)
ADDRESS | OS._ALAMOS NATIONAL LABORATORY- — — 04A 101 |Q MAJOR  Form Approved. )
o _20_ Box— ——16531' l. A nm ~‘(49‘0 e PERMIT NUMBER DISCHARGE NUMBER F - F INABMB No. 2040-0004
Approval expires 10-31-94
o __ _LOS_ALAMOS, - NM_87545 - — — ——— MONITORING PERIOD
Facwivy e — — YEAR] MO | DAY YEAR| Mo | DAY NONCONTACT COOLING WATER
LocaToN Qutfall Owner: T. Alexander . FROMI9E [05 |01 |7 [96 |07 |31 *x* NO DISCHARGE ool
(2031) (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 ) [
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX 1 anaLysis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(62614 (6468} (69-70) :
PH SAMPLE txsaR el AR AR 7.9 ot 7.9 Su 0| 1/3M0O GRAB !‘5’
MEASUREMENT i
00400 1 0 O PERMIT b A sRARE 6.0 il 9.0 1/3MO| GRAB
REQUIREMENT l!! “I!!l !”
FLOW SAMPLE 0.0014 0.0014 MGD KARAR TRARRR ol bl 1/3MO| EST
MEASUREMENT
50050 1 0 O e SERMIT REPORT REPORT il il ol RERAR 1/3MO| EST
REQUN EN
DAILY AVG[DAILY MAX
TOTAL RESD. CHLORINE sameLe EEARE hfialiado i XKEERR | RARAS 0.0 0.0 MG/L 0| 1/3M0O| GRAB
MEASUREMENT ARR
50060 1 0 O Psggn badiadaddid bl bl REPORT REPORT 1/3M0O| GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
;U\-hrdE/TITLEr PRINCIPAL EXECUTIVE OFFICER | | ¢ ERTIFY UNDER PENALTY OF LAW THAT 1 FAVE PERGONALLY b XAMINED TELEPHONE DATE
T L T b AND AM FAMILIAR WITHE THE INFORMATION SUBMIT TED HEREIN  ANL BASE LD
STFVEN R RAE Db R IRl b TR b NDIVIDUAE S IMMEDIATEL Y RESPORNDIBLL ke 505 665 -0453
- . _ el At CHib ek b MATa I 1 Bt vl Ji(l A".lllm‘\\l (K8 FlNI-/HMAIh N
Lot 18 GHOUP LEADER L e T A i e s |- : - BB
el t g \(“-4 \]\ ' . -)‘I ;,I[;l " Alacs n;h ’HII‘IA L ;;11 . b [l I‘H H‘l.» ’ 5 , Pexod A’\N‘l}/ S'GNATURE OF PRINC'PAL ExECUT'VE 4
, - . e e [ A 4 5 (Heidies wader iese sLules N Hies 4 r
i 1YPED OR PRINTED $ L0000 anid of s i sosimend ol beoseen o ot and S years) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here ) AR
EPA Form 33201 (Re\)i b-éé[ Frevious editions r});fbgl[b&a (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




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

I04A 115 |

DISCHARGE NUMBSER

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

NAME_ UNTVERSITY -OF CALIFORNIA
ADDRESE g AL AMOS -NATIONAL LLABORATORY
—— PO BOX-1663; MAIL STOP K490 _

Q MAJOR Form Approved.
F FIN ALOMB No. 20{0-0004
Approval expires 10-31-94

PERMIT NUMBER

———-—W,———N“——&M————————-— MONITORING PERIOD
racaNYY e — YEAR| MO | Dav vean]| mo | oav | NONCONTACT COOLING WATER
Locamiong, tfall Owner: Kenneth Griechen . ""°™|06 |05 [01 | ™ 07 [31 *** NO DISCHARGE saw
(20-21) [22-23) [24-25] 126-27] (28-29) [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oaly) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (46-33) (3461) (38-43) (46-33) (34-61) NE(: ANA‘E:;.; ':'v‘:::
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Lo onl  (s4s8) (69-70)
PH SAMPLE ‘A 22 2] BN L2 = B B J 7‘4 SEERK 7.4 su o 1/3“0 GRAB -
MEASUREMENT
D0400 1 0O O
FLOW SAMPLE . 0004 . 0004 GD bl ARk AR ol rkan 1/3MO [EST
MEASUREMENT AN
0050 1 0 O
TOTAL RESD- CHLORINE SAMPLE t X B R N4 RAEBRR BERAAEKR [ARREBER 0.2 0.2 1,3“0 GRAB
MEASUREMENT
0060 1t 0 O
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT .
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE

05 665-0453

1 CERTIFY UNDER PENALTY 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

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

-

STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
"t SH 18 GROUP LEADER ME . PENALTIS FOR  SUBMITTING FALSE  INFORMATION  INCLUCING % | B |28
S L LTS Brnatis. anier e statuton mias snciudefoven up. s 310 wey 4 SIGNATURE OF PRINCIPAL EXECUTIVE _
IYPED OR PRINTED and o maimus imprsanment of betueen 6 monthsand 5 vears OFFICER OR AUTHORIZED AGENT ?QE‘I\ NUMBER YEAR | MO DAY
COMMENT AND EXPLAMATION OF ANY VIOLATIONS (Reference ull uttuchmenis here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. IRKPLACES EPA FORM T-48 WHICH MAY NOT BE USED.) rAGK or )



PERMITTEE NAME/ADDRESS {laclude
Facility Name/Location

if different)
Facitity Namcd 2t E¥IYV"OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

__________________________ (2-16) (17-19)
AppREss LOS _ALAMOS _NATIONAL LABORATORY __ NM0028355 0O4A 118 |G MAJOR Form Approved.
PO BOX 1663; MAIL_STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAIOMB No.2040-0004

Approval expires 10-31-94
NONCONTACT COOLING WATER

MONITORING PERIOD

A ——— e —— — e T T YEAR| MO AY YEAR AY
Locaton Outfall Owner: R. Fox ____ _ _ FromM[967709 84 1o 196 1O9F 181 *+** NO DISCHARGE __X__ ***
(20317 (23-23) (24-25) (26-27) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (34-61) (18-45) (16-53) (54-61) NO | FREQUENCY § g AMPLE
(32-37) EX | analysis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
(6lot) (64-08) (09-70)
PH SAMPLE 2 2 8 B 4 ARAkRR LR B B J RRARKR SU [s) 0/3M0 GRAB -
MEASUREMENT
00400 1 0 O PERMIT EAaskn aesne 6.0 ol 9.0 1/3M0| GRAB
REQUIREMENT MINIMUM MAXIMUM
'SR X E] ANNENR kXA R & A hkk kR
FLOW SAMPLE MGD 9 / EST
MEASUREMENT
50050 1 0 O e REPORT REPORT REwE EwEE AR L EST
REQUIREMENT |DATILY AVG |[DAILY MAX
TOTAL RESD. CHLORINE _ upe |*°*** A EEEEs AAAAR MG/L | O| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O P LA AL e FEEE REFORT REPORT 173MO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE b
MEASUREMENT
PERMIT f
REQUIREMENT Z
SAMPLE
MEASUREMENT (R
PERMIT
REQUIREMENT
SAMPLE
ME ASUREMENT
PERMIT
REQUIREMENT
:;MAE/?I’TLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER FENALTY OF LAW THAL | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- 5§ 7 vy —— AND AM FAMILIAR WIiH THE INFORMATION S IBMITTED HEKEIN AN BASEL
STrVﬁN —n - RA E NG MY RIOURY OF TSk INDIVIDUAL S IMMEDEREEE v RE SO 4t (S Jh‘ 305 665 - 04 5 3
- < LA, TriE INE ORMATR N B LIEVE THiE SUBMITTE D NG ORMATION i
tS" N l 8 ‘JROUP LEADER frodt Al H‘HAH AN \UMr‘IhlIb LAM AWAKE THIAT Trit it ARt
SEalE AT B FIAL T L B SUBMIT TN, AL st HNE CRMATION P UG s Z &
That B Ty tab FINE AN IMICHE MNME NT St (RSN R RS & loeasl AN SIGNATURE OF PRINCIPAL EXECUTIVE
_ - e —m 4 b & v g1 g Fenalties winder these stataics gy nciude Ties up b —
TYPED OR PRINTED $10000 and of nraxpium anprsommend of between o mosiths and 3 yeans ) OFFICER OR AUTHORIZED AGENT éSEA NUMBER YEAR MO DAY
 GMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all aitachments herc 119
EPA Form 3320- T('Re:9-567)7/?,;&[(,7,;}5,‘7,6,}:,;{ay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE { OF 1

5o



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

NaME_ UNIVERSITY. OF CALIFORNIA—

ADDRESS | 0S_ALAMOS NATIONAL -LABORATORY- — —
—— — PO _BOX -1663; MAILL_STOP K490 — — — —

e LOS_ALAMOS, —NM__87545— —

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

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INAEMB No. 2040-0004

Approval expires 10-31-94

FACILITY e — — YEAR!| Mo DAY YEAR| MO DAY NONCONTACT COOL ING WATER
LOCATION _(outfall -Owner: L. Woodrow- . FRoMI'gg |05 [01 | ™ [96 | 07 | 31 *x* NO DISCHARGE *a %
(20-217 (32°23) (34-35) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-57) (5461) (38-45) (46-53) (54:61) NO. | FRECEENCY | SAMPLE
(32-37) EX | analysis TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 5
0264 (64-68) (69-70)
PH SAMPLE ARRRR ARAKR AARNAN 8.4 KEAKR 8.4 SuU ol 1/3M0 GRAB
MEASUREMENT
00400 1 0 O PERMIT il ol il 6.0 bl 8.0 1/3M0O GRAB
REQUIREMET MINTMUM MAXIMUM
FLOW SAMPLE 0.0029 0.0029 MGD ol AR AR Axkww bl 1/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ERRd ol k&knx 1/3MO| EST
REQUIREMENT
DAILY AVG|DAILY MAX
TOTAL RESD. CHLORINg sampLE falhalildil bl KARak | AXAES 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 O O RECERMIT EaEAN bl BRRRR REPORT REPORT 1 /3M0O| GRAB
DAILY AVG| DAILY MAX
SAMPLE
ME ASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMiE/iTITALE PRINCIPAL EXECUTIVE OFFICER I CLRVIFY OMNGER PEHALTY OF LAW THAL | HAVE HERSONALLY E XAMINED TELEPHONE DATE
e = e S AND AM FAMILIAR WITF THE  INEORMATION SUBMITTED HEREIN. AND BALE D g f
. MY I Y f THae 2ok DAL 5 IMME DA TE LR S R RN (a4
=3 [ t V L N }% - }‘A E . »lu’mful‘#: “J; lnn it ¢ II(MLII\ N I‘ ::l‘« :i‘ “ll !Ir i ‘lzllnvaT'H [: INE x:(r\.\’lL:lll- :r: : 505 665 - 0453
. N - - - i DRI Aty A bt AM AVAE Trial i N Saxt
t :)ﬁ ‘ ] l’ (‘}{OUP LE—Al)LH ':‘ !“m (Y | .l II‘A‘A\\ (A3 ‘J. £k ‘l l‘)l'«MII Pifaes F AL (\ L‘::AW\N.W:\H- i HIlf.lt ‘IHUI:”A\ - - ———— - ﬁ 8 2
Thi b catad Do O EED AV IMERCONIMENT b e s oo ann 4 SIGNATURE OF PRINCIPAL EXECUTIVE
- e e s ] § st Henadtes under these statites sy achade fioes up (o
TYPED OR PRINTED S IOO00 gird o pnivgiam apeseament of between o wonths aad S beiiny ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteience all attachments here )
EPA Form 3320-1 (R'e\)‘ 9~88} Provious &nltu'/i)s‘n'k’zy' be used T IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

1



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

Name  UNIVERSITY OF CALIFORNIA
ApDRESS | OS _ALAMOS NATIONAL | .ABORATORY _

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

NM0028355 04A 131

PERMIT NUMBER DISCHARGE ABER

MONITORING PERIOD

YEAR| MO | DAY YEAR| MO
g6 (00 |01 g6 U7

(20-21) (22-23) (24-25) (26-27) (28-29)

DAY
37T

(30-31)

TO

Q M JOR

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.

F -

(3 Card Ounly )

PARAMETER (46-53)

QUANTITY OR LOADING

(4 Card Only)

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

QUALITY OR CONCENTRATION

NO. | FREGUENCY | sAMPLE

(54-61)

(32-37) AVERAGE

MA XIMUM UNITS MINIMUM AVERAGE

EX TYPE

ANALYSIS
MA XIMUM UNITS ool oss8) (69-70)

L R 2 B 8

PH

SAMPLE
MEASUREMENT

ARRR K

LR B B & J L AR B B

[s) SRS E

00400 1 O PERMIT
REQUIREMENT

RERRR

SuU 0| 0/3MO| GRAB

ARRER

6.0
MINIMUM

9.0
MAXIMUM

1 /3M0O| GRAB

FLOW

SAMPLE
MEASUREMENT

St ARR ARRRR

MGD

REPORT
DAILY AVG

50050 1 0 O PERMIT

REQUIREMENT

REPORT
DAILY

A kAR LR BB B

O!

EST
R)

LA B B B J L E A B & 3

MAX

REXK &K

EST

ERRXRE

TOTAL RESD. CHLORINE

SAMPLE
MEASUREMENT

AR R&

I EEERENESSE RN

50060 1 0 O ermr | EEAE

REQUIREMENT

LA X 2

MG/L 0| 0/3MO| GRAB

NREER

REPORT

DAILY AVG

REPORT
DAILY MAX

1/3MO| GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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PERMITTEE NAME/ADDRESS (/nclude

Facility Na
NAME

rent)

VRSV OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

(2-16)

DISCHARGE MONITORING REPORT ( DMR)

(17-19)

NM0028355

04A

139

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

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

Eacwey vEAR] Mo [ Qav vear] wo [gav] NONCONTACT COOLING WATER
Location Outfall Owner: T. Alexander ____ FRom 1S4 65181 ro ' S6 167131 *** NO DISCHARGE __X__ ***
120210 (22-23) (24-75) 126-27) (28-39) (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. | FREQUENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
(6201 (64-68) (69-70)
PH SAMPLE KA R &N X E R Rk&k A X AERXA K SU o 0/3Mo GRAB
MEASUREMENT
00400 1 0 O PERMIT EEER ERaS 6.0 EaEE 8.0 173M0[ GRAB
REQUIREMENT MINIMUM MAXIMUM .
X E R E] X E R 3] [ XXX T ] I EEEE] '
FLOW SAMPLE MGD v EST
MEASUREMENT
50050 1 0 O —— REPORT REPORT FEVEE AEEEE FEEEE NLOWO EST
REQUIREMENTY | DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE _,oc [*°%%" EEwe FEaEs [Rawn MG/L | O| 073MO| GRAB
MEASUREMENT
50060 1 0 O — EEEEE FEEES REPORT REPORT T73MO| GRAB |
REQUIREMENT DATILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
‘NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UNDER PENALIY OF LAW THAT | HAVE PERSONALLY FXAMINED TELEPHONE DATE
=~ o — MDD AM FAMILIAR WITH THE INFORMATION SUBMITTED EREIN. AND BASED
STIVEN R. “RAE AA,ri M I:Jul nLul\ CF l1vn 1 oE IN()I)\/IDI »m\\;‘ IMMEOIATEL Y Hm(sa:w :rq»:m LoFOR — ’, 2 ; 505 665-0453
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PERMITTEE NAME/ADDRESS {laclude
cili Jacaon if dilfer
e MOAEVERE IV OF cALTFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

(2-16)

NM0028355

DISCHARGE MONITORING REPORT ( DMR)

PERMIT NUMBER

MONITORING PERIOD

(17-19)
04A 141 |Q MAJOR Form Approved.
DISCHARGE NUMBER F - F INAILOMB No. 2040-0004

Approval expires 10-31-94
NONCONTACT COOLING WATER

e e e e T TR T e e T T T R Y R Y
caton Outfall Owner: T. Alexander _  rrom[ 96185183 1o 6T 4F 184 *** NO DISCHARGE __ X__ ***
(20-21) (3333) (24-35) (36-27) (28-79) (30-31) NOTE: Read instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION e U
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. BQUENCY | SAMPLE
( 32-37) EX ANALY SIS TYPE
i AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | 0, (6468) (69.70)
(XXX K] [ XX X X3 F R X E XK XA RRER
PH CAMPLE Su 0| 073NO| GRAB
MEASUREMENT
00400 1 0 O Py L R 6.0 R 9.0 T73N0| GRAB |
REQUIREMENT MINIMUM MAXIMUM N
[ E R E] [ R EE K] AAR AR FEE XX
FLOW SAMPLE MGD ) ST
MEASUREMENT
50050 1 0 O R REPORT REPORT A AR Fewas YaNO| EST
REQUIREMENT |DAILY AVG {DAILY MAX
TOTAL RESD. CHLORINH . ee |***** FRaad R MG/L | O| 0O/3MO| GRAB
MEASUREMENT
50060 1 0 O e |ERERE TR EEEE 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
ENAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERITIFY UNDER PENALTY OF L AW [HAT | HAVE PERGONALLY EXAMINED TELEPHONE DATE
- S = NI AM 1 AMIL AR WITHE THIE INFORMATION SUBMIT TH 1D HEREIN  AND BASED
ST EVEN n- RA E <AVN )MY AT Ny F l ’IH\ 1sE INl()l\,’A[)l AAIl Ty It:;Mf DIATELY Kb Si )N‘/\:Lﬂ b boOke 05 665 - 0453
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Skt i AR R MAE Tk s b o SSUIBMEE Bt B AL SE R ORMATIORE I LU0 g 8
PO b b Y Cul BN AR IMEEI ORINME T b [ES N UANEY 8 x| AN[/ SIGNATURE OF PRINCIPAL EXECUTIVE
- [ Ao 0 s vy (Penaltues under these stadules  uly nclude Lines oy —
TYPED OR PRINTED S10000 and or vt aupisodmet of between o moaths and S years 1 OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)
EPA Forh} 3320- i'(héQ.‘QrBéTﬂg\}/’c;&; edmun;'/;u?z»y‘ be used.ﬁ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE { OF 1
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTaM (NPDES)

Facility Name/Locatlon if differens) DISCHARGE MONITORING REPORT (DMR/
NAME _ UNIVERSITY OF CALTIFOBNIA . (2:16) {1719
ADDRESH g Al AMOS NATIONAL | ABORATORY NMOQ28355 04A 143 |G MAJOR Form Approved.
— — PO_BOX_1663: MAIL STOP K e PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
roval expires 10-31-94
———LOS ALAMOS, NM 87545 MONITORING PERIOD Aop P
racawyy vearn] mo | oav vian] mo Toav ] NONCONTACT COOLING WATER
LocaTioNntfall _Owner: leroy Garcia_ . "™ 05 [01 vo 196 |07 |37 sax NO DISCHARGE il
(20-21) (22-23) (24.23) 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) (38-43) (46-33) (3461) NE?( FREQUENCY '??::E
(’2-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 626 (64-68) (69-70)
PH SAMPLE ssans sxas bl 8.1 RERAS 8.1 SuU 0| 1/3M0O|GRAB
MEASUREMENT

D0400 1 O O

ARREAR

FLOW sAMPLE .0086 0.0086 GD tRRRE REaEe A

MEASUREMENT

50050 1 0 O

TOTAL RESD. CHLORINE| sameie [s8&&8 el ekl g 0.5 0.5 .MGIL

MEASUREMENT

50060 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

| ARQUIRY

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
A AND AM FAMILIAR WITH THE INFORMATION SUBMITTED WEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 05 665-0453
: s TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG 8 28

4.1

i S 18 GROUP LEADER ME K ANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
iHE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
i i I, 13USe Y1319 (Prnalties under these statules mav erludr fines up to S il SIGNATURE OF PRINCIPAL EXECUTIVE ,_ﬁ —
1YPED OR PRINTED and or marimam imprisonment of betuwern 8 months and 5 vears OFFICER OR AUTHORIZED AGENT éQQ; 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. (REPLACES EPA FORM T-40 WHICH MAY HOT BE USED.) rAGE orF



PERMITTEE NAME/ADDRESS (Include

Lacitiy Nag [ HERE FIY " OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)
(17-19)

(2-16

04A

152

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

QG MAJOR

F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

FAGILITY - - Ay R | NONCONTACT COOLING WATER
Locamon Outfall Owner: S. Helmick rrom GO 1B o FETHEFL1B84{ *+*+ NO DISCHARGE __ X__ *»»
(30-21) (23-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LLOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461 (38-45) (46-53) (5461) NO. | FREGEENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS )
162-03) (64-68) (69-70)
LA B B A J L B B B B J WEENR TEXEEE
PH SAMPLE SU 0] 073M0O| GRAB
MEASUREMENT
i A A b fi AEESantea s 4 A B A N - N o B A
00400 1 0 O PERMIT . * 9.0 T73N0O| GRAB
REQUIREMENT MINIMUM MAXIMUM
"G TENENREE NN EER TEWNEE TEARY 7
FLOW SAMPLE D 1) ] EST
MEASUREMENT
s
PORT [ REPORT FEEwE TN TRy
50050 1 0 O p—— RE (I3MOEST
reauireMeNT {DAILY AVG |DAILY MAX
TOTAL RESD. CHLORINE SAMPLE Fwwww wEREW FRERW [ *wwww MG/LT O O73M0O| GRAB
ME ASUREMENT
50060 1 0 0 PERMIT AEHEW WEEXNERN LA B B & 1 REPW"—"""" H’EPO‘RT"’""”"‘"‘ 1’\5"0 bHAu
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
‘r;l_;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALIY OF LAW THAT | HAVE PERGONALLY £ XAMINED TELEPHONE DATE
——S—T ‘m’- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BALELD
F H. HAL CANOMY O TOQURY CF THONSE INDIVIDUAL S IMMEDIIATE LY RESPONSIELE - Fok -
TQ M [RISAENITIRY Pt NEORMATI N 1 gL IE v FHE SOBMITTE T iNE ORMATIORN
LS}' 1 u (]HOUP LEADER H-."s it “1‘\\ . llln»‘xlt Alfll) coge 1E i AM A\NA‘HI lIO)IAT Ib(li 213 LRE 2,)
AU N AT D R TIAL TIE e b ke LM TING DAL sk Wb ORMAT RO i L DN 5 2
ik b ALY G RIME ANDY MR A ME PUT bt [T RO § 1uxl AN NATURE OF PRINCIPAL EXECUT|VE
_ PR PO — ———— [ NE 5 1 st (Penddoes  auder these stalabes aay wiclude Lies up o
TYF'ED OR PRINTED SIO000 and or g grprsoument of between b months and 3 yedis ) OFFICER OR AUTHORIZED AGENT éSEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reierence all attachments here)
EPA Form 3320-1 (Rev g9- 88) Provious editions | may “be wsed. o " IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE { OF




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

NamE | UNIVERSITY OF CALIFORNIA
ADDRESS| 05 _ALAMOS NATIONAL LABORATORY. __
o PO_BOX 1663; MAIL_STOP K480 — —
o __ LOS_ALAMOS, _NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

Q4A

153 |G

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

2%!}1___________________.._________..__ YEAR]| MO DAY YEAR| MO DAY NONCONTACT COOL ING WATER
LocATIoN Oytfall Owner: S. Helmick_— . FROM[96 |05 [O1 Torg6 |07 |31 *x* NO DISCHARGE bl
(20217 (22-23) (24-25) (36-37) (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) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX | anaLysis TYPE
K AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | 5, (0468) (69-70}
PH SAMPLE REARR XX R X} ERKRAN 8.2 ERRRK
MEASUREMENT 8.2 su 0| 1/3MO| GRAB
00400 1 O O PERMIT LA A R A4 LR R R 6 REKAR .
REQUIREMENT -0 9.0 1/3MO| GRAB
MAXTMUIM
F LOW SAMPLE 0.0022 0.0022 MGD KRARS 'ERE X 'SR R KAXRAR
MEASUREMENT 1/3MO| EST
50050 1 0 O PERMIT REPORT REPORT il il el 1/3MO| EST
REQUIREMENT ] , D2 MAX
TOTAL RESD. CHLORINEH SAMPLE KEKERK KaK AR EARKK | HEHANS ) .
ME A NT 0.1 0.1 MG/L 0| 1/3M0O| GRAB
50060 1 0 O PERMIT R sERAn bl REPORT PORT
REQUIREMENT R REPO Ax 1/3MO| GRAB
DATLY AVGIDATIY M
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
r:;M;:/jI:I;LE PARINCIPAL EXECUTIVE OFFICER | | (biclitY UNDER PENALTY OF LAW FHAT | HAVE PERSONALLY EXAMINEL TELEPHONE DATE
ket ANL) AM | AMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASELD s
L I M P O Thi ool NDIVIDIIAL S iMMEDIATE LY RE bR | bk b
s TEVEN R RAE unl:«r«ul HHVIN}MHMA:\II\vN 1’[1&&»va l‘Hl w’uum»ll[() 4r4ru:er\|1,’\.uuw [ %/é :22 4)05 665_0453
. . [T R Aldtr o CRLE TE ] AM Ayt eiat T bt N3
! i g (‘H('N“’ l LA(” H a 'l.w S ’ll'<~\k'¥ll [ ‘AlIhMHHfh n\xw\{vu::\nm:\iﬂwuuan(uw’rnnr': = % B 29
e P R BT S N TP IR S T ST X T R B S R S AT A T “'*‘%/SIGNATURE OF PRINCIPAL EXECUTIVE
, . - i Vol % s (Penadiies ader these skadudes aay o iclude Jaies g e
i 1YPED OR PRINTED SIO000 aand or gt spesoainent of between 6 ot and 3 ycars ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR| Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Kefcrence afl attachiments heie)
EPA Form 3320- I'(he&fé-éé)ﬁ@)@g'udﬁr;}ﬁs ‘mé);‘bieﬁ&;bd (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

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

‘N

Facility Name/Location il different) DISCHARGE MONITORING REPORT ( DMR)
naMe  UNTVFRSITY_OF CALIFORNIA (2:16) (17-19)
ADDRESS| OS_Al AMQS _NATIQNAL | ABOBATORY NM0028355 04A 156 |Q MAJOR Form Approved.
PO BOX 1663; MAIL_STOP K480 PERMIT NUMBER F - FINALOMB No.2040-0004
Approval expires 10-31-94
L __LOS ALAMOS, _NM 87545 MONITORING PERIOD
FAchY veAR] Mo DAY —anT w5 T5ay| NONCONTACT COOLING WATER
LocaTioN Qutfall Owner: T. Alexander _ _ _  FRoMIGE |05 |01 To o7 |37 *s* NO DISCHARGE X el
(20-21) (23-23) (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 (46-51) (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
(h2-04) (64-68) (69-70)
PH sampLe | **EE saans srean aanne su 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT bl bl 6.0 bl 9.0 1/3M0| GRAB
REQUIREMENT
MINIMUM MAXIMUM
ELOW SAMPLE MGD ARRAR ARRRR YT AxxAR ‘9/ EST
MEASUREMENT . >
50050 1 0 O PERMIT REPORT REPORT i bRl KEREE 1 EST
QUIREMENT
Re DAILY AVG |DAILY MAX
TOTAL RESD. CHLORINH sampLe el ol EEEAR ARAAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT il wARER bl 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
;A}{E;ITLE PRINCIPAL EXECUTIVE OFFICER PCERTIFY UNDER FENALTY OF L AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- i AND AM FAMIIAR WITH THE INFORMATION SUBMIT LD HEREING AND BALED -
STEFVEN R. RAE e MY IRQUIRY  OF THOSE INDIVIDUAL S IMMEDIATEL T RESPONSIELE - FOR 05 665-0453
R UP L [ADER [ SR EN ST Frit lN)HNN‘h’\II« N Hfilﬂ Vi Jist UM T INP“;HMAII« AN
Yy - Freva A chealt N N S NN LAM AWARE THIAL +it bet AL
l I 'y (‘H() ) bt Sl R feAL VI, o SUBRMIET TG, EALSE INEORMAT RN NG L DIDING - —_— yb 8 28
Gl roe et ob paba AN IMPRISORMENT SEE T Lne 8 1aor AND ) SIGNATURE OF PRINCIPAL EXECUTIVE
) e o S — St 8 s Ponatties  under these stalutes X achade Tuies up (0
l TYPED OR PRINTED I’numu anid m.m’mu‘m u::p:/:.mmu/:-m‘ul beiween o‘ ummlil:\”.tml/ “ ‘»c‘u\ ) e OFFICER OR AUTHORIZED AGENT égsﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here )
EPA Form 3320-1 (Rev. 9-88) Pievious oditions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE of

L



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

Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)
~name  UNTVERSITY OF CALIFORNIA (2-18) N K EALL A,
Appress | QS_ALAMOS_NATIONAL LABORATORY _ NM0028355 04A 157 | Q MAJOR Form Approved.
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAPMB No.2040-0004
Approval expires 10-31-94
__ _LOS_ALAMOS, NM_ 87545 MONITORING PERIOD
FacwerY IR TR ETYY: TeamT o Toay| NONCONTACT COOLING WATER
LocaTioN Qutfall _Owner: D. Carathers = FRoMG6E 05 TOT | 70 196 [ U/ | 31 *** NO DISCHARGE bl l
(20-21) (22-23) (24-25) (26-27) (28-39] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION - 1T
PARAMETER (46-53) (5461) (18-45) (46-53) (54-61) NO. | FREGUENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
- AVERAGE MA XiIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
209} (64-68) (69-70)
PH SAMPLE 'YX L SRRRR XL 7.7 AENR N 7.7 sSu 0 27/3M0 GRAB a
MEASUREMENT
00400 1 0 O PERMIT rakne bA AR 6.0 heann 9.0 1/3M0 GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.0029 0.0029 MGD KRARE el baladohed il 2/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT RERSS ialalalad wREES 1/3M0 EST
REQUIREMENT | DATLY AVG|DAILY MAX
TOTAL RESD. CHLORINE sampie il el EESAR| RRAAR 0.4 0.4 MG/L O 2/3MO GRAB
MEASUREMENT ]
50060 1 0 O PERMIT il kel RARRR REPORT REPORT 1/3MO GRAB
REQUIREMENT DAILY AVG| DAILY MAX :
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE N
MEASUREMENT 11
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE ODATE
— AND AM FAMILIAR WITH THE INFORMANON SUBMITTED HEREIN, AND BASED
STEVEN R. RAE DN MY HNGQUIRY  OF  THOSE  INDIVIDUALS  WMMEDIATELY RESPONSIBUE  FOR 505 665-0453
O TAINING  THE  BNFORMATION | BELIEVE  THE SUBMITTLD INFORMATION
- T ] (Y LETE A A <
ESH-18 GROUP LEADER e a s R it 1 F AL I RMA IO I Lo | 2/ jcb’ — | P |28
PH POSSIIGITY  OF FiNe AND IMPRIGUONMENT SEE 18 485 § 100! ANH/ SIGI\HTURE OF PRINCIPAL EXECUTIVE
e = S IR VERY § 131 (Penalites  under these statutes i) anvlude fines oup b ‘
TYPED OR PRINTED FIO000 auad of el anpisonment ol between 6 nonths and Y years OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcicrence all attachments here) | ‘ ‘
o
EPA Form '332'0»'1‘(RérgiééTé’éhEJgEZiI{TJEﬁia'y"Bé'uJéif (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



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

NAME

UNIVERSITY OF C

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

ALIFORNIA

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

04A

161 | Q

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004

______LO_S_A_L_A_MO_S,___N_!_8_7_5~4_§_____________ MONITORING PERIOD Approval expires 10-31-94
FACLTY vEAR] o | DAY vear] mo [oay]| NONCONTACT COOLING WATER
Locaton Outfall Owner: R. Fox _ ___ _ _  FrompO6TOS 10T 7o (B0 TUT [9I1 *** 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
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(12-37) EX 1 anaLysis TYPE
e AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(6263} (64-68) (69-70)
pH SAMPLE [ E B B & ERRER LR & B B 7 AERARASR SU 0 0/3“0 GRAB
MEASUREMENT
00400 1 0 O ey |FRERS e 6.0 LEEEL 9.0 17 AAB
QUIREMENT
Re MINIMUM MAXIMUM L
GM I 8 B B S & 8 8§ TARAR *hk k&
FL SAMPLE MGD ), EST
MEASUREMENT
50050 1 0 O P REPORT REPORT ERee iR e EST
REQUIREMENT |DATLY AVG |DAILY MAX
TOTAL RESD. CHLORINE o ume |*°°°* R R EE R MG/L | O] 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT L TR R REPORT REPORT 173N0O| GRAE
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 | | CERIIFY UNDER PENALTY OF L AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- o AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
STEVEN R. RAE DR MY NQUIRY  OF  THOSE  INDIVIDUAL S IMMEDIATELY  RESPONSIECE FOR 505 665-0453 ﬁ
s TAINING  THE  INF ORMATION | BELIEVE THE  SUBEMELTE [ INECGRMATION IS -
ESHH-18 GROUP LEADER H:Hf At llb:AIL‘ CAMD COMECETE &AM AWARL THAT  Tiit mL ARL
CaGRIE AR EENAL LS OR sUBMIT TN FALLE SNEORMATION NG CHDING f B zg
THIE bostabsi 1Y Ok FINE  AND IMPRISONMENT  Sed T8 L § 10l AND A7 SIGNATURE OF PRINCIPAL EXECUTIVE
e - —— S o0 8 b e gPenalues  under these statufes iy include Goes gy o
L TYPED OR PRINTED $10000 and or it anpesongienl of between 6 months and 3 years. OFFICER OR AUTHORIZED AGENT eR:E:AE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcifcicice all attachments here )
EPA Form 3320-71"(—R';/ié-EBI)‘PE;EsVéd:l/iolgi;ha;&: used ’ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE , OF
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PERMITTEE NAME/ADDRESS (Include
Facitity Name/Location if different)
NAME _

FACILITY

UNIVERSITY_OE CALIFORNIA
ADDRESS | OS AL AMOS _NATIONAL { ABORATORY _
PO _BOX 1663; MAIL STOP K490 _ _
_ __ _LOS_ALAMQOS, _NM__87545 __

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

INMQ028355 | 04A 163

PERMIT NUMBER OISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY

FROMIQE |05 |01 | ™ |86 |07 |31

Q MAJOR

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

F -

NONCONTACT COOLING WATER
*** NO DISCHARGE

XRR

(20-21) (33-23) (24-25) (%-27) (28-29) (30-10) 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. | FREQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
oo AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiIMUM UNITS )
102-03) (64-68) (69-70)
PH SAMPLE I 2 B B B J L2 B 3 B4 KRRk &k 7.8 ERRXRKER 7.8 SU o 1/3“0 GRAB
MEASUREMENT
00400 1 O O PERMIT bl EERAR 6.0 SARAR 9.0 1/3M0O| GRAB
REQUIREMEN
INIMUM MAXIMUM
FLOW SAMPLE 0.7200 0.7200 MGD KExan Axaus bl ol 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl KEEEE rEEES 1/3MO| EST
REQUIREMENT
DAILY AVG |[DAILY MAX
TOTAL RESD. CHLORINH samrLe KRR RERRR KREAR (AAERA 0.0 0.0 MG/L O 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT i rraes NERARS 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 | | CERIIFY UNDER PLNALTY OF LAW THAT | 11AVE PERGUNALLY F XAMINED TELEPHONE DATE
s e AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN  AND BAGED /f ;7_
ST [ V[ N R RAE Vb MY D ReJURY b L osE INDIVIDUAL S IMMEDIATE LY Bk SaFaOoNS B E F ke %/ 505 665 '0453
o b Al frie INFORMATION 1 BULIE VE TrsfE SUHMIT TR AN ORMATION
Tia A AT ANLY ¢ ORI it AM AVWARE ol T Abct
t 5)'1 1 6 (JROUP LEADER n:f‘r:n It AIAIHQ‘QHAL tik :; bk ‘,llJ:;MH Illil\: I'Alt.: HELE] ;Hh;:&'l hoord Hl:\:\“lnl!llr\:t, g g %
Tt dosatt by OF FINE  ANG IMPRIDOMMENT SEE TH 050 8 oot AND OGNATURE OF PRINCIPAL EXECUTIVE
e — Sy v 8 U3 (Penddies under these stadates gy anclude faies g 0
TYPED OR PRINTED FIO000 wind of wavanuin upseanient of between o tonihs and S years) OFFICER OR AUTHORIZED AGENT égg‘“ NUMBER YEAR MO DAY

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

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

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

PAGE OF
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PERMITTEE NAME/ADDRESS ( Include
Facitity Name. Location il different

)
OF CALIFORNIA_ = _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

namMe  UNIVERSITY _OF CAL (2-i0) (17-19)
ADDREssLOS ALAMOS NATIONAL LABORATORY NM00283565 04A 164 |Q MAJOR Form Approved.
PO BOX 1663; MAIL_STOP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - FINAILOMB No.2040-0004
S AMOS M 87545 Approval expires 10-31-94
_____LOS ALAMOS, NM_87545 = MONITORING PERIOD
FacwivyY YEAR] Mo | DAY YEAR] MO | DAY NONCONTACT COOLING WATER
LocaToN Qutfall Owner: R. Fox _ __ __ _  FROMIGG [O03 |01 | 7o 196 U7 |37 **x NO DISCHARGE __ _X__ ***
(20-31) (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 -
PARAMETER (46-5.3) (54-61) (38-45) (46-53) (54-61) NO. [ FREUUENCY | gaAMPLE
(32-37) EX ANALY SIS TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(62611 (64-68) (69-70)
PH SAMPLE ERERN ERRER KERKS RRKARS SuU 0/ 0/3M0O| GRAB
MEASUREMENT
00400 1 0O O PERMIT bl hEERE 6.0 ol 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXTIMUM
FLm SAMPLE MGD [ 2 & & & | I B B R & J AR R AR Ak XKk R 9/ EST
MEASUREMENT C ﬁ )
-/
50050 1 0 O PERMIT REPORT REPORT weann sanna LR 13m0 EST
REQUIREMENT IDATLY AVG |DAILY MAX
|
TOTAL RESD. CHLORINH sampLe ol ol KEARR (ARARR MG/L 0} 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT l ol i 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
VEA—';VE/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTH#'Y UNDER PENALTY OF LAW THA] | HAVE PERSONALLY EXAMINED TELEPHONE DATE
bo—— = o - - AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED '3
STEVEN R. RAE OMCMY IHOUIRY  OF  THOSE  INDIVIDUAL S IMMEDIAFELY  RELPON Ml b+ OR 505 665-0453
~ - b TAING . Trit NFReMATION | gE L L vE THE  <UBMUITTED INE ORMATION 1%
£SHH 18 GROUP LEADER DOt A URATE AND C OMPLETE | AM AWARL  THAT Tl kb AR 22 g z
Oodbatb e ALST HE NAL VIR, B S UBMIET TG AL INE DHMAT IO T L UL AN —
Phat b aiitab b Bl IMIERE A ONME M e [N SR NRINY § boxod AN SIGNATURE OF PRINCIPAL EXECUTIVE
— e —— PR § 1440 Poenalties  under Hiese statutes . uchide  faes o o e
TYPED OR PRINTED $HO00 wind o m‘nunu‘m A::l}nll.sl'l/lllllz‘nll.)l t‘wln m‘n’tvlunuullll,\"Aqu“\ yedrs ) ‘ ‘ OFFICER OR AUTHORIZED AGENT (A;SEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Releicnce all attachmients here)
EPA Form 3320-1 (Fiév. Qlﬁé}7‘1576@671:;;'(]!36;51{13)/ be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1

R
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PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

name _ UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESs | OS_ALAMOS_NATIONAL LABORATORY __ NM0028355 04A 165 [|Q MAJOR Form Approved.
PQ_BOX 1663;_ MA IL _STOP K490 _ PERMIT NUMBER DISCHARGE NUMBER F - FINAIOMB No.2040-0004
Approval expires 10-31-94
__ _LOS_ALAMOS, NM_ 87545 MONITORING PERIOD o
Facwwyy YEAR| Mo | DAY YEAR| MO | DAY NONCONTACT COOL ING WATER
Locaton _Qutfall Owner: R. Fox FROM[GE [0O5 |01 | 7o 796 |07 |37 *** NO DISCHARGE ______ ***
(20-21) (27°23) (24-25) 736-77) (28-297 (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) (38-45) (46-51) (54-61) NO. | FREQUENCY | SAMPLE
( 32- 17) EX ANALY SIS TYPE
Je AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(02-01) (64-68) (69-701
PH SAMPLE I X2 B B REARK KRR N 7.5 ARAKXR X 7.5 SU O ‘Ia"o GRAB
MEASUREMENT
00400 1 O (s} PERMIT REERRN ERNARN 6.0 ARRRER 9.0 1/3“0 GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.7200 0.7200 MGD ARR AR EEARR AkARR AANR R 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT il TREAE fadahaleli 1/3MO} EST
REQUIREMENT | DATLY AVG |[DATILY MAX
TOTAL RESD. CHLORINGE SAMPLE ARARR el RAkERE | RAXER 0.0 0.0 MG/ L 0} 1/3MO; GRAB
MEASUREMENT
50060 1 O O PERMIT LA fadlddy bl REPORT REPORT 1/3M0O| GRAB
REQUIREMENT DAILY AVG} DAILY MAX
SAMPLE
MEASUREMENT
]
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMéj}I{LE PRINCIPAL EXECUTIVE OFFICER | | (ERTIEY LNDER PENALIY OF LAW THAT | HAVE PERSONALLY £ XAMINELS TELEPHONE DATE
e ——— A E : T Paf ORMATION r TREIN SE L
St VEN R RAT f; 4U m:\,M ;:;1:1‘4:?”' \,:\‘ l \(‘. w ¥ "L }w #VI )IA’I\II t\l |M\rsj|fr”|d:|m [: |Dv ”sk« Iv < vr:\*rjtlsl AHAF f ):< 05 665-0453
N 1 b al Xt LTINS S N (VN PRI SO N [ I it R TR TR AN I AFLE 27 ¥ PN T SF R Y o
] i ’ o ‘ Al P T | AV E [ Abe
v GROUE LEADER T N e, L L2 8 |18
It . Sb b e ALY MR RNE T b | ey Lt & ows oara SIGNATURE OF PRINCIPAL. EXECUTIVE
U P 5 5 Fenalties  upder these statuldes andude fues ap o
TYPED OR PRINTED S 1T ot o s .f“,f.,\..“mf-m'../ it et ot i 5 i o OFFICER OR AUTHORIZED AGENT eg‘ag NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all attachments here)
EPA Form 3420 1 (Rev. 9-88) Prowious wiliions iy be used | (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE | oOF

{11
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PERMITTEE NAME/ADORESS { Include

rny MEREEVERE 1TV "OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
'NM0028355 04A 166 |Q
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
¥ 1 B4 g g2 -1 BT

U o7 JT
(22-23) (24-25) (26-27) (18-29)

FrOM[BE

(20-21)

TO

(30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER
=** NO DISCHARGE

x AR

NOTE: Read instructions before completing this form.

PARAMETER

(3 Card Ouly )
(46-53)

QUANTITY OR LOADING

(4 Card Only)

(54-61) (18-45) (46-53)

QUALITY OR CONCENTRATION

(54-61)

(32-37)

AVERAGE

MA XIMUM UNITS MINIMUM AVERAGE

MA XIMUM

UNITS

NO.
EX

{6263}

FREQUENCY
OF
ANALYSIS

(64-08)

SAMPLE
TYPE

{69-70)

PH

SAMPLE
MEASUREMENT

[ XX E RS

XX E k] RAERKK kX RR

00400 1 0 O p——

REQUIREMENT

WFERRN

FRAEE ARENE

6.0
MINIMUM

9.0
MAXIMUM

Su

0] 0/3MO

GRAB

173N0

GHRAB

FLOW

SAMPLE
MEASUREMENT

AARESR AR RR

MGD

‘R X AR

50050 1 0 O R

REQUIREMENT

REPORT

DAILY AVG

(XX XX [ E XXX

REPORT
DAILY MAX

L X E X R

RA KRR

(3

EST

EST

TOTAL RESD. CHLORIN

SAMPLE
MEASUREMENT

[ X EEE]

L EEIE] I X EEEBEEERE]

50060 1 0 O

PERMIT
REQUIREMENT

WHEEW

EWEW REPORT

DAILY AVG

REPORT

DATILY MAX

MG/L

0

0/73MO

GRAB

T73NM0

GHRAD

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
STIVEN RH.
t o1y GROUP

DR AR R
Teob

LEADER

[ CERTIEY UNDER PENALTY OF
RA E AND AM fAMILIAR WITH  THE INFORMATION
Vbl M

agedifey o VO R
Fa Thit

[NIEANE AR

14 #XNATHON 1 Be LiE vE bk
Comi b It I AM

L AW THAT | HAVE i ROGONALLY B XAMINE D
SUBMITELD HEtekIN AND 8ASED
INCWALHIAL S IMMEDHATEL Y RESE2ONS# L FoaR
SUIBMET TE D) NP ORMATION T
AVVARE ial THit e LA

TELEPHONE

DATE

| TYPED OR PRINTED

b baal Vi, b ol LUBMET Tifees E ALt
R oot AT MR b D st IR IR FAT)
& 1 s g Penadtios under these staiades  may awclude

S UO00 wind of Bt gapisonment of between b onths aid S years)

oLt
[N

P o

Wt OB MATRON 1Py UG,
§ 1) AND
fnes up W

GNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

05 665-04503

25

AREA
CODE

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all aitachments hee )

EPA Form 33201 (Ré;:l 98é) Previous edilions my 6(7ust(l )

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

PAGE

10F



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

UNIVERSITY OF CALIFOBNIA .

NAME

Aopress | QS_ALAMQS NATIONAL LABOBATOBY __
______ PO BOX 1663; MAIL STOP K490 .
_____ LOS_ALAMQS, _NM__ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

NM0028355

04A 171

Q

PERMIT NUMBER

FROM[QEH

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY YEAR] MO

DAY

T0

05 |01 96 (07 |31

(20-21) (22-23) (24-25) (26-27) (28-29)

(30-31)

MAJOR
F -

Form Approved.

F INAOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER

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

LR B 3

(3 Card Ouly )

PARAMETER (46-53)

QUANTITY OR LOADING
(34-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(46-53)

(34-61)

-
(32-37) AVERAGE

MA XIMUM

UNITS MINIMUM

AVERAGE

MA XIMUM

UNITS

NO.
EX

162-6.4)

FREQUENCY
¢
ANALYSIS

(64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE ERE AR

MEASUREMENT

L E B B B

L& 8 5 8 J | B & 8 8

PERMIT il
REQUIREMENT

LA B R 2

SuU

6.0
MINIMUM

FLOW

50050

SAMPLE
MEASUREMENT

9.0
MAXIMUM

0/3M0

GRAB

1/3M0

GRAB

ARBRR

MGD

REPORT
DAILY_ AVG

1 00

PERMIT
REQUIREMENT

REPORT
DAILY MAX

[ X2 X E ]

LR B B B J

&k kAR

BAKRE AKX SE

AR NS

@%)E ST

1o

EST

TOTAL

500:.0

EERRR

RESD. CHLORINE

SAMPLE
MEASUREMENT

I 2 B B &3

ERXKRRXK | AR KRSR

RERAR

1 00 PERMIT
REQUIREMENT

ERRER

MG/ L

ARKRER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

REPORT
DAILY AVG)

REPORT

| DAILY MAX

0/ 3MO

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STV
£ SH

CINGMY HROUIRY o TheOOE
[ RY NN THit ikt CAeMATION
1ot ACCURATE AN
St e Al bt ear et

T | ST N I AT RS
1s1a g Penadtes

EN R. RAE
18 GROUP LEADER

bk

S - e §4 01t &

TYPED OR PRINTED

ANE MBI

| CERTIFY UNDEI¢ PENALTY OF LAW THAD 1 HAVE PERSONALLY  EXAMINEL
AND AM FAMILIARK WITH THE ENFORMATION SUBMIT IEO HEREIN S AND BASEL

INEHWVIDDAL S
Iobst e VL

bt TE i

SUEMET TR

ouder thiese

SO0 and i avimain g sonment of betweed o moailis aend 3 years )

EUNT VTS [N A B Y

IMMEDHATE LY KRESSEONSIBLE Rk
[T TS 1.8 P A N S BT VU S UM RN B N S Y
AM AW AKL THiAl FEAb bt Attt
Bl st IE  RNIAT oy e L OEARN

TELEPHONE

DATE

S h05 665-0453

TH U

satudes g nclide fies ay o

Y oaeAul AND /’/SlGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CO

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (KRelcicuce all atachmenis here )

EPA Form 3320-1 V(Revr.ig-B‘Bv)r ﬁ;&ix;lou;Vf;dm’()rnisfnu;y be Lu(/ T

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

NAME  UNIVERSITY OF CALIFORNIA_ . — -

ADDRESS| 0S5 _ALAMOS _NATIONAL L ABORATIORY. .
_ — __ PO BOX 1663; MAIL STOP K490 .
o _LOS_ALAMOS, _NM_87545 . ——

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

04A 172

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR DAY

FROM

96

05

01

MO
To 86 |07 |31

(20-21)

(22-23) (2M4-25)

(26-27) (28-29) (J30-11)

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

Approval expires 10-31-94

NONCONTACT COOLING WATER

=ax NO DISCHARGE ___ X = *=**
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only )
(46-33)

(54-61)

QUANTITY OR LOADING

(4 Card Only)

(38-45) (46-53)

QUALITY OR CONCENTRATION

(54-61) NO. [ FREQUENCY | gAMPLE

AVERAGE

MA XIMUM

UNITS

MINIMUM AVERAGE

EX TYPE

ANALY SIS

MA XIMUM UNITS |l ) (0970,

PH

SAMPLE
MEASUREMENT

ERERBR

ARERER

RARRN

00400 1 O O PERMIT

REQUIREMENT

ERAER

TRERS

[ R B B B 1

suU 0| 0/3MO| GRAB

LA 225

6.0

FLOW

SAMPLE
MEASUREMENT

MGD

50050 1 0 O PERMIT
REQUIREMENT

REPORTY

DAILY AVG

REPORT
DAILY MAX

8.0
MAXIMUM

1/3M0| GRAB

AR AR ARRKK K

AR k& & LE B & B J

EST

O

ARKESR L E & & B ]

AR K &

EST

TOTAL RESD. CHLORINE

SAMPLE
MEASUREMENT

HRRAR

ARERRK

LS B B R 1

50060 1+ 0 O PERMIT

REQUIREMENT

REBTAR

ERREN

EAEARR

MG/L 0| 0/3MO| GRAB

ARARER

REPORT

DAILY AVG

REPORT
DAILY MAX

1/3M0O| GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STILVEN R. RAE
{501 18 GROUP LEADER

Iheint

TYPED OR PRINTED

I CERTIFY

Cabat
[N
BT

ok

Ao ilAdE AL
Abdl tbhaAL T,
Syt
[N}

st
Wb CHeMATR N 1 BELIE Tt
Conen b 1k I AM
SURSMET Hia s
AMNLT Mo ONDE (4T b b
stadidos HLy

Vit
(Penadues  under
JOOO0 aid o el ipsonaical of beiween o iouths wid S yeans )

i 3

FAL DL

ihese

AVVAHE

UNDER PENALTY OF LAW [HAT | HAVE PERSONALLY EXAMINED
— AND AM FAMIL AR WITHE THE INF URMATION
G MY IRHQUIRY b
R YT (RT3

SUBMIT TED HEREIN S AN BASED
HDIVIDUAL > IMMEDIATELY ek 0N sits b
SSUIESAELTE E)INE CobebATION
Itk ket At
H9E ORMA TN LU
§ dvnsi
fues wp Qo

THiay

[ISIRAEN
wivlude

FOR

ALY

NATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

505 665-0453

9¢ 25

NUMBER YEAR MO

AREA
2o DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments bere )

FPA Form 3320-1 (Rev, 9-878)7 Previous t?l/(?()/); may be wsed.

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

name _ UNIVERSITY OF CALIFORNIA
appRess | QS _ALAMQS_NATIONAL LABORATQRY _
_ ____PQ BOX 1663; MAIL_STOP K490 _ _
_ __LQS ALAMOS, NM_ 87545 = . __

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

NM0028355 0O4A 173

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

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

FACWTY vear] o DAY amT woToay] NONCONTACT COOLING WATER
LocaTon Qutfall Owner: R. Fox _ ___ _ _  FROMIGG 105 10T | To 07 131 *** NO DISCHARGE X oAl
(20-21) (22-23) (24-25) (36-27) (28-29) (30-11) 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) (46-51) (54-61) NO. [ FREGUENCY | SAMPLE
(12-37) EX ANALY SIS TYPE
R AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (0203 (04-08) (69-70)
Rk o -
PH SAMPLE EAER &R SRR ER A KAR EERAKK SU O 0,3Mo GRAB
MEASUREMENT
00400 1 0 O PERMIT el o 6.0 ol 9.0 1/3M0Q| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD X E LR ANARK X EEE] SRR O/ EST
MEASUREMENT '2‘
A
50050 1 0 O PERMIT REPORT REPORT REAER BEARE *ERAE NAMO| EST
REQUIREMENT |IDATLY AVG |DAILY MAX
TOTAL RESD. CHLORINB sampie ol ol el Il MG/L 0] 0/ 3MO| GRAB
MEASUREMENT
50060 1 0 O SN EE T Fvane EE T REPORT REPORT 173MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
?NgAMAE’/Tfl;LE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW [HAT | HAVE PERGONALLY £ XAMINED TELEPHONE DATE
- B e e ANL AM FAMILIAR WITH THE (NFORMATION SUBMITTED HLREIN  AND BALE Y
STE VEN R. RAE G My u«umlv OF ThRobE  NEXVIDUAL S IMMEDIATEL Y RESPORS L § ok é& 05 665 ‘0453
CopsTAR R . TE N U MATIC N HELiE VE THIE SO L TELE WNEY RMATICR 1
t St 18 GROUP LEADER In{x it o AJ\. . ll’h‘AHw AN s )Hl"l n1u L OAM AWAKE  THIAL T ik ' Ant
et abat bR ReACTIE S, b ok U UTEsMED HiEwe s B AL ) It OFMA TN PO L KT . - o e —— e — % 25
THit P oats D0 b bt Y ST PRTRT R 18 [ VR At IR BV § 1omot oar IGNATURE OF PRINCIPAL ExECUT'VE
R e Gy i & s Penaliies wider these staties iy akfude fies ap e
TYPED OR PRINTED FI0000 and o R e Ghpesonineat of between o montls and S years OFFICER OR AUTHORIZED AGENT egEA NUMBER YEAR MO DAY

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

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

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)
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PERMITTEE NAME/ADDRESS (Include

e MU EVERS TV OF cALIFORNIA

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

174 | Q MAJOR

PERMIT NUMBER

DISCHARGE NUMBER

F

MONITORING PERIOD

g6

Mo

RAY
01

$6

UJ

AP

37

TO

UTr

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

(26-27) (28-29)

(30-31)

X

Form Approved.

F INAIOMB No. 2040-0004
Approval expires 10-31-94

NONCONTACT COOLING WATER

*** NO DISCHARGE

NOTE: Read instructions before completing this form.

LB B

PARAMETER
(32-37)

(3 Card Only)
(46-53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

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

NO.

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE MA XiMUM

UNITS

EX

(62031

FREQUENCY
OF
ANALYSIS

(04-68)

S

AMPLE
TYPE

(69-70}

PH

00400

SAMPLE
MEASUREMENT

XXX X

BRERK

R E X

100

PERMIT
REQUIREMENT

EBEES

FRARE

MINIMUM

" .

EERE R

WHRRER

8.0
MAXIMUM

SuU

4]

0/ 3MO

T73N0| GRAB |

GRAB

FLOW

50050

SAMPLE
MEASUREMENT

MGD

100

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT

DAILY MAX

LA A E]

XX EE] L EE R E]

EEEXE]

FEEER LEXE ¥

L EEEE]

9’\

P= -

>E

ST

E

ST

TAL

50060

RESD. CHLORIN

SAMPLE
MEASUREMENT

XL EE]

100

PERMIT
REQUIREMENT

[ EEEE]

I XX EE]

RN

WH W

[EE LR

REPORT
DAILY AVG

REPORT
DAILY MAX

MG/L

073M0

G

RAB

TT3ING

GHRAD

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

[GRE R

]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

" STIVEN R

‘RAE

18 GHOUP LEADER

TYPED OR PRINTED

CaryoRy

|

Cabibarar e

S
)/UUUU and o1 avanm imprsonment of betwecn o moaths and 3 jeais )

Wl iy b Lk
it
PieA Tt AR 6
Atad Hrnx‘n
Cabs e
§ 143

(IR
( Fenalties

(R

T
AM

AN IR P AL St

ALY IMEERIONME T4Y

woder  these statutes

I CERTIF Y UNOER PENALTY OF | AW THAT | HAVE
AN AM t AMILIAR WITH THE (NFORMATION SUBMITED HERFIN G AND BASEL
INDIVIOUIAL S IMMEDIATEL T
b #eMAG IO 1 BB LI VE
wELE TR !

kit

PERSONALLY

Triad

[RSINYE) 4y
tiay otk lm/x

HE S ONSESL
UM TED INERMA TIOR 1Y
AV ARL Tt et
INFCORMATION R LU,

fuies  uypr

EXAMIIELD

tOkR

A

TELEPHONE

DATE

AT AND,

S (b

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

05 665-0453

%

AREA
CODRE

NUMBER

YEAR

MO

DAY

CAO@!MENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev_ 9-88) Pievious editions imay be used

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

NAME | INIVERSITY OF CALIFORNIA
ADDRESS| OS_ALAMOS 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)

NM0028355

PERMIT NUMBER

(17-

19)

04A

175 |Q

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO

DAY

2]

05 O

gb

07

37

. i
(20-21) (22-23) (LB

4.0

%6-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER
==+ NO DISCHARGE __ X
NOTE: Read instructions before completing this form.

LR B

PARAMETER
(32-37)

(3 Card Only)

(46-53) (54-61)

QUANTITY OR LOADING

e
8-45)

) QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.
EX

AVERAGE MA XIMUM

UNITS

MINIMUM

AVERLAGE
Ve

MA XIMUM

UNITS 0201)

FREQUENCY
OF
ANALYSIS

{64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE [ 2 2 B B J ERRERN

MEASUREMENT

RS AKX

RN N BBAKE

PERMIT
REQUIREMENT

ERXKK K

su o

6.0

MINIMUM

SRR

9.0
MAXIMUM

0/3M0O

GRAB

1/3M0

A

GRAB

FLOW

500560

100

SAMPLE
MEASUREMENT

MGD

REPORT
DAILY MAX

PERMIT REPORT
REQUIREMENT v

AR S

AARRR

ARERNR

ARk A RN

AEBRASR

ERREKX

ARREAR

2N

EST

199M0TEST

TOTAL

50060

RESD.

1 00

CHLORINE

ARRRR RERAR

SAMPLE
MEASUREMENT

ERREEK

RMIT L R & 5 B L2 2 2R

(3
REQUIREMENT

*REE KR

MG/L 0o

REERRA

REPORT
DAILY AVG

REPORT

DAILY MAX

0/3MO

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

 STEVEN R.
£SH- 18 GROUP LEADER

RAE

ON MY INQHRY - OF  THOSE
ORTalNNG  THE  INFORMATION | BELIEVE  THE
(N85 ALt URATE ANLY  COMELE TE iAM
it AP T PENALTIES FOR SUBMIEETING FALSE
(1t POSSIILITY  OF  FINE AN IMECRISUNMENT  SEE
s unG 8 s tPenalues under these

o

TYPED OR PRINTED

AWARL

staluies  ony
$10000 and of anavaun aipriscannent of between 6 shonths and Y years )

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
INDIVIDUAL S IMMEDIATELY  RESPONSIEE
SUBMITTELY INEORMATION  HS
THEHE ARS
IMF ORMATION 18 LLODING
§ 1001 AND

fuies w0

THAT

18 s
mchide

FOR

TELEPHONE

DATE

p05

L i

GNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

665-0453

AREA
(ofe]

NUMBER

YEAR

MO

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

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

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

PAGE 1
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PERMITTEE NAME/ADDRESS (/nclude

Facility Name/l ocation if different)

NAME

FACILITY

UNIVERSITY OF CAILIFORNIA
ADDRESS| QS _ALAMQS NATIONAL 1 ABOBATQBY _
_____ PQ BOX 1663; MAIl_SIQP K490 _ _

__ LQOS_ALAMQS, _NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17

-19)

NM0028355

04A

176

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO

DAY

YEAR| MO

DAY

FROM

g6 (05 [0O1

TO

96 |07

31

(20-21)

(22-23) (24-23)

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

Q MAJOR
F -

NONCONTACT COOLING WATER

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

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

R

PARAMETER
(32-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING

(54-61)

(4 Card Ounly)
(38-45)

(46-53)

QUALITY OR CONCENTRATION

(54-61)

NO.

AVERAGE

MAXIMUM UNITS

MINIMUM

AVERAGE

MA XIMUM

EX

UNITS (6261

FREQUENCY
OF
ANALY SIS

{64-68)

SAMPLE
TYPE

(69-70)

PH

00400

SAMPLE
MEASUREMENT

[ 2 B B 8

ARRARK AR KR

7.8

LB B 8

7.8

su o

PERMIT
REQUIREMENT

LA B 2 N

*EEER

6.0
MINIMUM

EXRKS

8.0
MAXIMUM

1/3MO

GRAB

1/3M0

GRAB

FLOW

50050

100

SAMPLE
MEASUREMENT

0.8640

0.8640

MGD

PERMIT
REQUIREMENT

REPORT
DAILY AVG

DAILY

AARKER

RARKRER

EkX KR

LR B B B

REPORT
MAX

AAKER

REEAR

ERRA K

1/3MO

EST

1/3M0

EST

TOTAL

50060

RESD. CHLORINE

1 00

SAMPLE
MEASUREMENT

ARER KR

R 8 B B4 LB B B 8 4

ERRRS

0.0

0.0

MG/ L

PERMIT
REQUIREMENT

L E B B B

*REES

ARNERR

REPORT
DAILY AVG

REPORT

DAILY MAX

1/3MO

GRAB

1/3M0O

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIRRMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i SH

"SITEVEN R.

RAE
18 GROUP

TYPED OR PRINTED

LEADER

[EXIRI)

[

N MY
3T AN

ATk e
XN R
" I R I

ey ok TEk
it
A UERATE ANLY
Arat prERIACTIE .
Wil by b b

Foiic

IE OFRMALIOES 1 BELIE vE
CONMELE IE {

SUBREL DI
ALY IR
Penattes aindet
$ L0000 ad or maomaid qnpceonent of between 6 months aid Y yeais )

| CERTIFY UNDER PENALTY OF ( AW THAT | HAVE PERSONACLY EXAMINED
AN AM f AMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
E OINDIVIDUAL S IMME DIATELY  FESEONSIBEE
SUBMUTLELY INE ORMATION {5
Thit s<r
(HE ORMATIOEE a4 LN
§ 1A AND
o o

T
AM
tALE
INME N St b
tHhiese slatutes

AW ARE Prial
es oL

iy mnchede T

FOl

Akt

e

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

AREA
(ofe]s]

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Kelcicnce all attachments heie)

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

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

PAGE




PERMITTEE NAME/ADDRESS ( Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
UNiVEROLIY OF ULALIFVRNIA (2-16) (17-19)

ADDRESS | OS ALAMOS_NATIONAL LABORATORY NM0028355 04A 177 |Q MAJOR Form Approved.

PQ_BOX 166§j MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - F INAIOMB No. 2040-0004

__ LOS ALAMOS, NM_87545 = Approval expires 10-31-94
FACILITY MONITORING PER'°;9 NONCONTACT COOLING WATER

———————————————————————— R[ M R
Locaton_Outfall Owner: R. Fox From S8~ 105 184~ z{;@ 67184 *** NO DISCHARGE __ X__ ***
S)

(20-21) (22-23) 27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 & y) QUALITY OR CONCENTRATION B .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. [ FREQUENCY | saAMPLE

(32-37) EX | analvsis TYPE
den AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

=<

(62-6.1) (64-68) (69-70)

PH SAMPLE L2 B 22 RARER AR RER X R B8 3 SU 0 0/3“0 GRAB

MEASUREMENT

00400 1 0 O e |FEEww L 6.0 L 5.0 17
REQUIREMENT MINIMUM MAX ITMUM .

FLM SAMPLE MGD AARRR LR KK & LR X3 8 J KRANRR H EST
MEASUREMENT

50050 1 O 0 PERMIT REPORT REPORT AEEER L X B B XX X Te} EST
REQUIREMENT IDATLY AVG |DATLY MAX
TOTAL RESD. CHLORINH gsampe |***** seann Araae xR aRS MG/L 0| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT *xmEa TEEAA AR REPORT REPORT 173MO| 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 CERTIEY UNDER FENALTY OF L AW [HA] i HAVE PERDONACLY EXAMINED
N = w1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BALSED
STEVEN R. RAE U1 MY NGOIRY  OF THODE INOIVIDUAL S IMMEDIATELY RESDONSIBUE FOk
ARG THE e s RMATION S 1 B LIE VE Frab Okt ITEEY IME ORNATION 1S

{ 5’1 - 1 8 GROUP LEADEH Pt A UCATE AR U ONEPLE IAM AWARd THiAT [NRTNE ARt

SALEE 6 AT EEINALTIE S DOk SUBMET TING  FALSE  NE ORMATI N iRs 1 UOING -
That b A TTY ook FarE ANGE IMEORE LONME NT D SEE TH ey ek Aril1 /] SIGNATURE OF PRINCIPAL EXECUTIVE

i © o 141 ¢ Penadties  under  these statutes  ay aiclade Taes up to

{ i 1 Y’pasgégipip]N;ED $IU000 ad or nroman ipcsonmient of betweea o aonihs and S yeans ) OFFICER OR AUTHORIZED AGENT &EA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here )

TELEPHONE DATE

05 665-0453

EPA Form 3320 1 (Rev.ﬁg—éér) Previous editions mayr be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 4 OF 1




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

NAME NI VERSITY -OF- GAL-IFORNIA
ADDRESS; g AL AMOS -NATIONAL | ABORATORY— — —
e PO-BOX 16635 -MAIL -STOP K490-— — — —
e LOS -ALAMOS ,— -NM-—87546- — — — — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

______ (2-16) (17-19)
INMO028355 Q4A 182 Q
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

FAcwoyrY o ——— YEAR| M0 [ DAY YEAR] Mo | bay | NONCONTACT COOLING WATER
FROM TO
LocatioN putfall- Owner+ RH—Fox ———— ——— 96 |05 |01 96 |07 |31 *** NO DISCHARGE aaw
70-27) (22-23) (24-25) (26-77) (28-29) (30-31) NOTE: Read instructions before completing this form.
( ( (
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION - -
PARAMETER (46-53) (54-61} (38-45) (46-51) (54-61) NO. | FREQUENCY | samPLE
(12-37) EX | anaLvsis TYPE
il AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(6201 (64-68) (69-70)
SAMPLE EER KK RREAR ERRAR 8.0 AARAKR .0
PH ME A NT 8 Su 0 |1/3MO |GRAB
P0400 1 0 O pERMIT (ke w e ernen 6.0 srnna 8.0 1/3M0O
0 REQUIREMENT I 3 GRAB
MINTMUM MAX TMUM
OW SAMPLE 0.00003 0.00003 GD AKARSR KEARR ARk AR I ZE RN 3
FL MEASUREMENT 1/3MO |EST
50050 1 0 O PERMIT REPORT REPORT REERS fadhal i KREAE 1/3MO |EST
REQUIREMENT
ATLY AVG IDATLY MAX
TOTAL RESD. CHLORINE SAMPLE lialal ol KRR A® Kax&RA (RAAAR 0.3 0.3 MG/ L 0| 1/3MO |GRAB
MEASUREMENT
50060 1 0 O PERMIT RAAE EREAE bl REPORT REPORT 1/3MO |GRAB
REQUIREMENT
DAYLY AVG DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
N;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | ¢ £riY LNIDER FENALLY OF L AW THAT | HAVE PERSONALLY £ XAMING D TELEPHONE DATE
e b AMND AM EAMILIAR WITH THE INFORMATION SUBMITTED HiE REIN ANCY HASED
" . [ X R | DTN T2 S THICLE INDIVIDUDAL S IMME DIATLL (O R AT W
T viEN K. HAE uo:r.\.:uulunn uuuhr\:»‘xlh P R nun]v[ I uuumn‘n(’: \tu:rr\»r:\f.‘ln o 1 3505 665-0453
- Frein A et ATl CaoMELE TE + AN AW Azt Tl Trit it ALt g 28
Coare b GHOUR L EADER Car o ATL G TOACTIE bk UESMIE Bl F AL b HE ORMATION R LD .. ot - | é
Traboe WAL b b alsE AT M R NME T e [REEN RS § Lokl APHD SIGNATURE OF PRINCIPAL EXECUTIVE
. - e PN § 1 st g Penales  under  these stdutes e mclude haes up o o
i TYPED OR PRINTED SI0000 aid vt v unpesonment of between 6 months and S years. s OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfereice all attachments heie)
EPA Form 3320-1 (Rév'.ﬁgiééfﬁt;/}{(;;'u(rlzlr(w;r{s_n:;yir'); i}séd (F;EF‘LACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE -l OF -I
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PERMITTEE NAMEADDRESS (Include
Facility Neme/Location if different)

namg _ UNIVERSTTY OF CAIL TFORNTA
Aoonesy 05 Al AMOS NATTONAL | ABORATORY
——— PO BOX _166A3; MAT| STOP K490 _

NATIONAL POLLUYANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
(216 {17-19)

INM0028355 O04A 186 |Q

PERMIT NUMBER OISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

rACIGY vearn] wmo | oav vean] o Tony | NONCONTACT COOLING WATER
rocationgutfall _Owner: Herman Madeid _ _ ""°™/86 (05 [O7 To 96 [O7 [37 s+ NO DISCHARGE LA
72031) (22:23) (2475 72637 (28-29] [30.31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NeY
PARAMETER (46-33) (54-61) (38-43) (46-53) (34-61) No. FREQUE saMpLE
sis

32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A':;L-;s) (69-70)

PH SAMPLE bl ladd ol ol 7.4 REREw 7.4 SuU 0|1/3MO | GRAB
MEASUREMENT

p0400 1 0 O

FLOW

50050 1 0 O

TOTAL RESD. CHLORINE

0060 1+ 0 O

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

1.2960

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

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

AND AM FAMILIAR

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

1.2960 GD  |seren rre

EERER ERBER (ARXRRSN

MG/

1/3MO|GRAB

TELEPHONE

@;’ /(Z! 505 665-0453

S T ( VFN R - RAE OBTAINING THE INFORMATION |+ BELIEVE THE SUBMITTED INFORMATION
{ 5118 GROUP L EADER P R AL N R A € |8 R
T T e st e et oo wp o S imuny | SIGNATURE OF PRINCIPAL EXECUTIVE ] |
TYPED OR PRINTED dd s maximum imprisonment of beturen 8 months and 3 vears OFFICER OR AUTHORIZED AGENT SA:EE; NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all utiuchments here)
EPA Form 3320-1 (Rev. $-88) Previous editions may be used. (REPLACES EFA FORM T-40 WHNICH MAY NOT BE USKD .} PAGE or



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

auame_ UNIVERSITY OF CAL IFORNTIA.

NATIONAL POLLUTANT DISCHARGE ELIMINATION $YSTEM (NPDES)

DISCHARGE MONITORING REPORT /(DMR)

(2-16) {1719
05A 0583 jQ MAJOR
PERMIT NUMBER DISCHARGE NUMBER F

MONITORING PERIOD

Form Approved.

FI NALOMB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

e R e e e e e e e s i s e e e e e YEAR | MO DAY veEan | Mo | oav
LOCATIONN ,+ £21]1 Owner: Rager QOsantowski = """ 05 |01 To 07 31 =a2x NO DISCHARGE *an
12021] (22-23) (24-23) 73627 (28.2%] (30-31) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EnCY
PARAMETER (46-33) (54-61) (38-45) (46-33) (3461) NEO.; FREQUE '?w'/‘::t
ANALYSIS
(3230 AVERAGE MAXIMUM UNITS MINIMUM HAGE MAXIMUM uniTs | o (6;:, (6970
CHEMICAL OXY. DEMAND| sampLe [eess el SEEAR RARER 10 10 MG/L 0 {1/3MO [GRAB
MEASUREMENT
D0340 1 0 O
;)H SAMPLE [ 2 2 3 1 L E R B B J REEE K 7.3 I B B B 8 J 7-3 su
MEASUREMENT
p0o400 1+ 0 O
TOTAL SUSP. SOLIDS MeSAMPLE bl el ol 0 0 MG/L

po530 1 0 O

SAMPLE axER AERRE aaan
MEASUREMENT

DIL & GREASE

p0556 1 0 O

GD

SAMPLE
MEASUREMENT

FLOW .0360 .0360

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
F£SH-18 GROUP LEADER

OBTAINING THE INFORMATION
1S TRUE
NIFICANT PENALTHS FOR SUBMITTING FALSE INFORMATION

AR RS

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIOUALS HMEOIATELY RESPONSIBLE FOR
I BELIEVE THE SUBMITTED INFORMATION
ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
INCLUDING
TrE POSSIBILITY OF FINE AND IMPRISONMENY SEE 18 USC § 1001 AND
33USC S EI9 Penalices under these statutes mav include fines up to S10.00

R ERR & . 1 . 1

AR R

MG/L

ARK KRR

EST

TELEPHONE

-~

SIGNATURE OF PRINCIPAL EXECUTIVE

AREA

@Q, 505 665-0453

?VPED OR PRINTED andd or mavimum imprisonment of betueen 6 months and 3 \ears OFFICER OR AUTHORIZED AGENT S 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 8€ USED.} PAGK or



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

Facility Neme/Location if different) DISCHARGE MONITORING REPORT (DMR/
nams__ UNIVERSITY OF CALIFOBNTIA (2-16) (17-19)
aoonessi OS Al AMOS NATIONAL LABORATORY NM0028355 O5A 054 |Q@ MAJOR Form Approved.
—— _ PO _BOX._1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
__ _LOS ALAMOS, _NM 87545 ONITORING PERIOD Approval expires 10-31-94
racvNY_ vear] mo | oav vean | wo Toav | HIGH EXPLOSIVE WASTE DISCHARGES
Locationoutfall _Qwner: BRobert Montoya = ""°[96 |05 [OT | 7o 96 07 |31 *+* NO DISCHARGE bl
[20.21] (22.23] (3435 126-27) (2829 (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (34-61) No. FREQUS saMPLE
ANALYSI
(32:37) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXINUM units | (“:ms (69.70)
CHEMICAL OXY. DEMANQO SAMPLE sssas el Esske (SANAR 10 10 MG/L 0] 1/3MO0| GRAB
ME ENT

00340 1 0 O

PH ...t..." L R B B B LA B 2 8 J 7-7 ".-'..". N 7_7 SU 0 1I3m GRAB

SAMPLE
MEASUREMENT

00400 1 0 O

TOTAL SUSP. SOLIDS sAMPLE [T ER* hadiadalll Caaan [exnns o o MG/L 0| 1/3MO0O| GRAB

MEASUREMENT

00530 1 0 O

DIL & GREASE oaurie |PETET T sasan [anann 1 1 MG/L | O|1/3M0|GRAB

MEASUREMENT

00556 1 0 O

PPy PP Y ARERN 1/3MO| EST

FLOW oaure  |0.0086 0.0086  |MGD

MEASUREMENT

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

»NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '“fot"::'“l::ﬁ: ':;‘:L;:EQ‘M;"“”.ON sumnES"E?.'.‘é.t”..fé Py TELEPHONE DATE
STEVEN R. RAE et o o omTION 1 BELIEVE | THE  SUBMITTED. ier ORMATION éé 305 665-0453
ESH-18 GROUP LEADER e e TS FOR  SuBMITTING FALSE . INFORMATION  INCLUONG x| 8 |8
I T s S ovmatts aner thons statuien mar ncius foven w00 $10 0w | SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or masimum impeisunment of betueen 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT a‘z‘ NUMBER YEAR MO DAY

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

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



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)
NAME

- UNIVERSITY -OF CALIFORNIA - — — — ——
ADDRESS | 0G_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)

| NMOQ283585 |

PERMIT NUMBER

(17-19)

05A 0b/5

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
F INA

F -

Form Approved.
l(_)MB No. 2040-0004
Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

Ay —e— - —_—— Y —— — — YEAR| MO | DAY YEAR| MO | DAY
LOCATION outfall Owner: D. Carathers —— — "R°MIgg [05 |01 | "™°[96 [07 [ *** NO DISCHARGE el
(20-31) (22-23) (24-25) (%-27) (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) (34-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | gaMPLE
(12:37) EX | anaLvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(62634 (64-68) (69-70)
CHEMICAL OXY. DEMAND SsAMPLE et EEER RARER | AARRN 10 10 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00340 1 0 O pEmMT  eease ssann meuns 125 125 3MO0
REQUIREMENT 2 1/ GRAB
DATLY AVG)
SAMPLE I EEE X SRR R ARBRR 7.5 AAARSR .
PH MEA M NT 7.5 SuU 0} 1/3MO| GRAB
00 0 o PERMIT ARERERN ReRAR 6.0 AAEEX _0
004 ! REQUIREMENT 9 1/3M0| GRAB
MTNTMiIM MAXTMIUIM
P. OLID SAMPLE KERER SRRRR ARNKRK (AKX AXSX
TOTAL SUS S S ME S NT 3 3 MG/L 0! 1/3M0O| GRAB
00530 1+ O O PERMIT RERRA sAR&R bl 30 45 1/3M0O| GRAB
REQUIREMENT
DATLY AVGI DATILY MAX
OIL & GREASE SAMPLE XRXRAX N RAKRKS AERAK | AN RN 1 1 MG,L O 1/3"0 GRAB
MEASUREMENT
00556 1 0 O PERMIT srAas LR A sERAN 15 15 MO
REQUIREMENT 1/3 GRAB
FLOW SAMPLE 0.0058 0.0058 MGD AR il wEARR nfalaliali 1/3MO| ESI
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT i bl el
REG L NT 1/3MO} EST
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! | «ERNFY UNDER PENALTY OF LAW 1THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
e - AMD AM FAMIL AR WITH THE IRNFORMATION SUBMIT TED HEREIN. AND BASE 0
~ - [ N WHNT ok THieoE N ADCIAL S IMME LRATE LY RESEONGS ol
S) l I V t N }2 . RAE . rIjl»’\llle«”. [(:llf HNE € )R?\’:-\l il I“)::'L’l :l VE Tk ‘.I‘IUMH Tt {3 INIK‘ r’:(h::\llrh 1': l'f» 5 05 665 - 04 5 3
~ %0 Al thvait Al ot I AM AW A 1 1 I t
t 5 18 GROUP LEADER v Ve o | |8 | @
Phab, koo st 00y ik PRk ARG IMERE A ONME N St (RN NAET Y leasl AND SIGNATURE OF PRINCIPAL EXECUTIVE
. U RSSO T IEN ] Pewaltios e Hiese sidtides iy clude faies ap (o
TYPED OR PRINTED fl‘llm‘“ aud o m.:\:mu‘m lj;uullwnl‘llrl:"ullAvl [’u'hu‘x'lld(: /uumlh‘\ ulul““ ‘nun l’ ‘ OFFICER OR AUTHORIZED AGENT éSEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retcicnce alf attachments here )
EPA Form 3320- 1 (Rev. 9-88) b«ru\}l‘('}l‘/;ed/’r?@n:}})c}y71)(;7'[/;;(1. k (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OoF




PERMITTEE NAME - ADDRESS {Include
Facility Name/Lov aium if different)

NAaME _ UUNIVFRSITY QF CALIFOBNTIA

Aopress | S ALAMOS NATIONAL LABORATORY _
_____ PO BOX 1663; MAIL STOP K490 ____ __

. 10S ALAMOS, NM__ 87545

FACILITY

LocatioN _Qutfall Owner: D. Carathers

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

NM0028355 05A 056

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

veAR] Mo [pav vear] mo | bary
96 | 05 | O1 96 | O7 | 31

(20-21) (22-23) (24-25) (26-27) (28-29) (J0-31)

FROM TO

MAJOR
F -

Form Approved.
F INAPMB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

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

LB B

(3 Card Only) QUANTITY OR LOADING (4 Card Oualy) QUALITY OR CONCENTRATION i
PARAMETER (46-51) (54-61) (3845 ) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(0201) (64-68) {69-76)
CHEMICAL OXY. DEMAND sampLe sARRR AEARR KEAAR AXRRR 21 21 MG/L a 1/3MQ GRAB
MEASUREMENT
00340 1 0O O PERMIT sxsas bl el 125 125 1/3MQ GRAB
REQUIREMENT
QUIREME DAILY AVG| DAILY MAX
PH SAMPLE xERAR ERE RN AKERN 7.1 ARERE 7.1 su 0 1/3MJ GRAB
MEASUREMENT
00400 1 0 O PERMIT bl REkER 6.0 bl 9.0 1/3NQG GRAB
REQUIREMENT
RE MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE kR RER el KARAR | KARAS (0] 0 MG/ L g 1/3Ma GRAB
MEASUREMENT
00530 1 0 O PERMIT *EBRR AER KX REkRER 30 45 1/3Md GRAB
EQUIREMENT
ReQu DAILY AVG| DAILY MAX
OIL & GREASE SAMPLE I E B B B 1 I E B B 8 3 ARARR RARAR 0 0 MGIL o 1/3“0 GRAB
MEASUREMENT
00556 1 0 O PERMIT bl hREEN saRnx 15 15 1/3MJ GRAB
IREMENT :
REQUIREME DAILY AVG: DAILY MAX
FLOW SAMPLE 0.0007 0.0007 MGD BEkAS hid RRARRE ol Bl 1/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT RSN bl ddd hlaalold 1/3MQ EST
VIREMENT
Rea DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
‘NV;\AI;TE"/TITLE PRINCIPAL EXECUTIVE OFFT«- vr Sl CERTIFY UMDER PLENALTY OF CAW THALD | HAVE PERSONALLY EXAMINED TELEPHONE DATE
e - C - . AND AM FAMILIAR WITH THE  HNEF ORMATION SUBMITTED HEREIN. AND 8BALELD ;|
S I [ V[-N R RAE Cibd MY PR RRY b THIOSE  TNDIVIDUALS IMMEDIATEL Y RESEONSIESLE  FoR % 505 665 - 0453
- (RN ST [Hit b CbeMATION 1 BSE L IE VE PHAE o ShT TE D e cRMA TGN 10
L 1 Y S T A LAl BYNBY LI [ 14 I M AVVAL<E Piaad i t
I SH 18 GROUP LEADER e AT A il T e ; éz % | £ B
[2Ki] doe absh by ot +rdE Al IMETRES NN TS T otk 13 bivst Y texrd o AN //S|GNATURE OF PR'NC]PAL EXECUTIVE
. e+ e e e e e oo Lo 8 s JReaattes ander these sbatides ey aachnde fines g
TYPED OR PRINTED 310000 and o H:nmmm 1”1‘/'11“‘1/1‘11‘"”1’4'/ t,n-mwulr.‘ m.mu':» ‘Anul I\ ‘nxu\ :m s OFFICER OR AUTHORIZED AGENT aga‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Keference afl wtiachments bere)
EPA Form 3320 1 (Rev. 9-88) Previois vditions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE  OF

1



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

UNTVERSITY OF CALIFORNIA

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

(17-19)

NM0028355

05A 058

Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

S MOS NM 87545 Approval expires 10-31-94
S Lo ALAles. AR AR MONITORING PERIOD HIGH EXPLOSIVE WASTE DISCHARGES
Facwwy e —— YEAR| MO | DAY YEAR| MO | paY
Locaton OQutfall Owner: D. Carathers = FRoMr677100 ¢ 807 |31 *** NO DISCHARGE X KER
- v, . . . .
(20-21) (27°23) ¥y (36-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LOADING M"lr) QUALITY OR CONCENTRATION ] )
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) réc))(, FREQUENCY s¢$4;|€:—:
ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
g (62041 (64-68) (69-70)
CHEMICAL OXY. DEMAND sauwee Esana BRERR Akt ax AARAR MG/L 0| 0/3MO; GRAB
MEASUREMENT
00340 1 0 O RERMIT LR sakas Txewe 128 125 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
PH SAMPLE EAARR SRATR ARRAR ARASR SU 0/ 0/3NMO| GRAB
MEASUREMENT
00400 1 0 O peraT R EE AL 6.0 FrEaw 9.0 173M0| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE | TEER* thEnn rtaaxs (axhns MG /L 0| 0/3MO|GRAB
MEASUREMENT
00530 1 0 O PERMIT EEARE "RARER RANER 30 45 1/3MO | GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE bl fadiadiald EEAAR (HAARE MG/L 0[{0/3MO| GRAB
MEASUREMENT
00556 1 O O PERMIT ERKRR LR T [T XEX] 15 15 173MO| GRAB
REQUIREMENY DATLY AVG|DAILY MAX
FLOW SAMPLE MGD SARE R 'YL SRARRK KRS AR @ EST
MEASUREMENT 44 A
A
50050 1 0 O PERMIT REPORT REPORT kESER faliaddd alaldi N LIMO! EST
REQUIREMENT IDATLY AVG |DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME;}]TLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER FEMNALTY OF LAW THAT | HAVE PERSONALLY B XAMINED TELEPHONE DATE
i E ; 1N Tic ol L t RE ) 3 =
1P VEN N RAE e A o g DuA Y L & Shtaotn & Foie 505 665-0453
sbar Trit Uab cavta oo 1 B UIE v e SUBMIT TE DY ) ORMATRON 1
Cre L HOUE L EADER Beatt AN L oMECLE AL 1AM AWAKL THAT T kb Akt
. Pt D b boore [N Tl BN TSP SV Wb ORMATI O e UL npe - % 5 @
i " NI rt til .t Aa ) R IME N T s Pdovitne § Teasl AN s'GNATURE OF PRINC‘FAL EXECUTIVE
- U Penddnes uaden  these siatutes iy clude fies o o
TYPED OR PRINTED }I(IUHH unl WonLoiea alpisonmeni of beiween 6 mosths and 3 yeais ) OFFICER OR AUTHORIZED AGENT éSEA NUMBER YEAR MO DAY
co T AND EXPLANATION QF ANY VIOLATIONS (Retcicnce all aipachigmgy here ) (ﬂ Z
M@Qﬁ e et #%f/{;,lﬂé July 31 /996
EPA Form 3320-1 (R’ebi 9:878)“ }:TI(,\;/(IIS «;(hllolgl;l:)y be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) = PAGE 1 OF 1

AR



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

NAME __ UNIVERSITY-OF GCALIFORNIA

ADDRESS| 08 _ALAMOS NATIONAL -L-ABORATORY- — —
—— — PO BOX- 16635 -MAIL-STOP K480 — — — —

—— — LOS-ALAMOS, —NM __87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMO028355

PERMIT NUMBER

(17-19)

L OB5A 061 |

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR

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

fAcO?Y __ YEAR| MO [ DAY YeArR] Mo oAy | HIGH EXPLOSIVE WASTE DISCHARGES
tocatioN autfall Owner: D. Carathe N FROMIgE |05 [O1 To 'ge |07 |31 *xx NO DISCHARGE X bl
(20-317 (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) NO. | FREQUENCY | saMmPLE
(32-37) EX | analysis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R
(62-6.3) (04-68) (69-70)
CHEMICAL OXY. DEMAN(Q SAMPLE SRR RS 'YX E ] EAKKE [RRBAN
HEMI Me SAMPLE MG/L | 0|0/3MO|GRAB
00340 1 0O O PERMIT sEERN AERAN aEEnN 125 125 :
REQUIREMENT o 2 2 1/3M01 GRAB
ATLY AVGIDATLY MAX
PH SAMPLE SRARSR AEARE RERER 'S XL X
MEASUREMENT Su 0| 0/3MO| GRAB
00400 1 0 O PERMIT LA AR LA LR 6.0 KEANN )
REQUIREMENT 9.0 1/3MO| GRAB
MINTMUM MAXIMUM
OTA SUSP. SOLIDS SAMPLE ERKRR KRERK AEKXKREK [ KBEARK
TOTAL MeSAMPLE MG/L | 0| 0/3MO|GRAB
00530 1 0 O PERMIT AEE RN ERARKS ARNERS 30 5
REQUIREMENT 5 \ 4 1/3M0| GRAB
OIL & GREASE SAMPLE ARRES EE R KR RABAE (RAABR
MEASUREMENT MG/L 0| 0/3MO| GRAB
00556 1 0 O PERMIT EEBAR EARNRR EEBBN 5
REQUIREMENT 15 1 1/3MO| GRAB
DAILY AVGIDATILY MAX
FLOW SAMPLE MGD LA R & & 4 ARRAR AR RN AEARR ( /3MO| EST
ME ASUREMENT 2 A
50050 1 0 O T REPORT REPORT sannw eanns ranna {13M0| EST
PERMI
REQUIREMENT DAILY AVG D!Il Y MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | i CERTIFY UNDER PENALEY OF LAW THAI | HAVE PERSUNALLY EXAMINED TELEPHONE DATE
- —_— AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED
- - [ QUIRY  OF  THIOSE  INDIVIDUALS  IMME DIATELY  RE SP s 4 o -
51 EVE N R. RAE u:l:cxlm”,\‘ );m |N|u»<rv:i.~l‘n i “: :;/t.l,:kvab 'IIHFM 51‘:1Msll'lt0 IND‘A):;;Ezl‘nuri()li /! D E 305 665 0453 -y 4
g T Ut v URATE ANLY O OMELETE AM  AWAIE I 1 3 3 ! 6
l 5} ‘ 1 8 (JHOUP L E A DE R ‘l,u tr]w " l/:N I UPHJA( HE S b oide ‘JL‘MMH llr‘\u, FAL Wt ‘:Ni s xrch:\;xﬂlh )Nl“rlr:ﬁ,x )1;15:; % 9
Teib baostatin 1Y b B AND IMEORESONMENT  DEE T8 L § 0 a0 AN[’V SIGNATURE OF PRINCIPAL EXECUTIVE
e sy UL, & 1 st (Peoalties  under these statutes  may mchide fies up 1
TYPED OR PRINTED $IC000 aind o maimunt mpisonment of between 6 montls and 5 yedis ) OFFICER OR AUTHORIZED AGENT éRE:A; NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIQL ATIONE= Relvicnce ilad, s here ) )
/ 24 letlcer C‘Qf% T, 71, (5576
i / - /J_
EPA Form 3320-1 (R'é;. 9:58) Previous editions ma)‘/?bé' used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF
1

AR



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

NAME

_ __ __ LOS_ALAMQS,

FACILITY

rocamioN Outfall Owner: D. Carathers

—NM __

__UNIVEASITY OF CAIL IFORNTA__
ADDRESS | OS _AL AMQS _NATIONAL | ABORATOR Y_ N
PO BOX 1663; MAIL _STOP K490
87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19)

O5A 062

Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR

MO

DAY

YEAR

MO

DAY

05

o1

TO

k5]

07

31

(20-21)

(22-23) (24-

25)

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

MAJOR
F -

Form Approved.
FINA |OMB No. 2040-0004

Approval expires 10-31-94

X__

HIGH EXPLOSIVE WASTE DISCHARGES

=% NO DISCHARGE ___
NOTE: Read instructions before completlng this form.

L & 8 1

(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 | SAMPLE
(32-37) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6263 (64-68) (69-70)
CHEMICAL OXY. DEMAND sampLe sARER il AAERRA (NEAAS MG/L 0| 0/3M0O| GRAB
MEASUREMENT
00340 1 0O O mnmvm hadad ol hdddid ol 125 125 1 /3M0; GRAB
QUIREME
DAILY AVG|{DAILY MAX
PH SAMPLE AEERA IR 2 R B4 AREER RRRRKR SU 0 0/3“0 GRAB
MEASUREMENT
00400 1 0 O REPERMS'ET ol aBERR 6.0 REARE 9.0 1/3MO| GRAB
QUIREMEN
MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE RREER il AAAKR | RERAD MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT falad il bl ol 30 AB 1/3MO| GRAB
EQUIREMENT
R DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE RERAR RaRAR AAARR | RRRRA MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT ol ikl bl 15 15 1/ 3MO| GRAB
REQUIREMENT
@ DAILY AVG|DAILY MAX .
FLM SAMPLE ”GD EXRER ARARR RABAS [ 2 & B & J EST
MEASUREMENT (
L 4
50050 1 0 O PERMT REPORT REPORT whees abded MEERR w#380| EST
REQUIRE
DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUHREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TlTLE PRINCiPAL EXECUTIVE OFFICER | | (ERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
o e e AND AM FAMILIAR WITH  FHE INFORMATION SUBMITFED HEREIN. ANL BALED b——
NCMY RY  OF  THOSE INDIVIDUAL S IMMEOIATELY  RESPONSILE | OR -
S T t VF N R RAE i rHIA\NlN: ,Jul‘l"bi |Ni)'l rkrv:l'\[:lN ! i :—iLl Ill \/lh lll it illiM! itt f; ko Rr‘tl;fﬁt N :< @Z’ 505 665 04 5 3
T F<iib A AT ANEY ML B AM AWAKI Iriat i (233 ARt »
[ b}" 1 8 (JHOUP LEADER sl ,(’m boatal ‘M T4aL Hik f) Pk ‘;C»hMH Ilfldk. »mn: |N; nll\‘fv}1‘A|lt N Hlle“umi‘ / % g Ze
Thit broranil iy b BidE AN IMORIDUNMENT Lbe 18 U § dext AN SIGNATURE OF PRINCIPAL EXECUTIVE
JEE——— TN s 13t (Penadues wnder these sLuies Ly mctude hes up o
TYPED OR PRINTED S 10000 and o mavanum unpisoumient of beeween o owonths and 3 ycans ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
COMMBNT AND EXPLANATION OF ANY VIOLATIONS (Rofcguce all attachyients figc) /
EPA: in 3320-1 (RevféiaaiPle;uozznt/%?umfbeubul IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF
‘ 1

S

(1

Mo



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

Facility Neme/Locetion if different) DISCHARGE MONITORING REPORT (DMR/
samg  UNTVFBSTITY OF CALIFORNIA = (2-16) (17-19)
Aooresy S Al AMOS NATTONAL 1L ABORATORY NMQ028355 O5A 066 Q@ MAJOR Form Approved.
—— PO _RQX _1 ﬁﬁa + MAIL SIQP _Kmo___ o PERMIT NUMPER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
o LOS ALAMQS, _NM BTS84 MONITORING PERIOD Approval expires 10-31-94
rACYNYY - vean] mo | oav vian ] wo Toav] HIGH EXPLOSIVE WASTE DISCHARGES
rocamion,t fall _Owner: Margaret Orbesen = ""°"[96 (05 [U1 To (9§ (07 |37 *s* NO DISCHARGE *Aw
12021) (22.23) (24°23) 726-27) (28.29] (30:31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3843) (46-53) (5461) No. FRESSECY| sAMpLE

2-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k6263 M:;L_‘:;‘ (69-70)

CHEMICAL OXY. DEMAND SAMPLE nfhahaliadied bl SEAAR (SAREN 10 10 MG/L 0| 1/3M0 GRAB
MEASUREMENT

PO0340 1 0 O

PH

SAMPLE
MEASUREMENT

pD0400 1 0 O

TOTAL SUSP. SOLIDS sampLE (RERES sanne bl 6 6 MG/L

MEASUREMENT

pO530 1 0 O

DIL & GREASE SAMPLE infiadiadiadied bl i 3 3 MG/L (1]

MEASUREMENT

1/3MO [GRAB
DO556 1 0 O . . " _
MEASUREMENT

0050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT 1 PERSONALLY EXAMINED TELEPHONE

AND AM FAMILIAR WITH THE INFORMAYION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR H -
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 % 8
~~ 28

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING
THE POSSIBIITY OF FINE AND IMPRISONMENT SEE 18 USC 8 1001 AND
S e e 13US5C Y139 (Prausities under these statutes may anclude fines up to 810 uu:/ SIGNATURE OF PRINCIPAL EXECUTIVE -

.YVPED OR PRINTED and or masimam imprisanment of betuern & months and 5 vears OFFICER OR AUTHORIZED AGENT eaﬁ; 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. (REPLACES EFPA FORM T-40 WHICH MAY NOT 8K USED.) rPAGE 1 or



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 | ABORATORY. 0O5A 067 |Q MAJOR Form Approved.
_ ____ PO _BOX 1663; MAIL STOP K490 PERMIT NUMBER piscnaRce Numacs F - FINALOMB No.2040-0004
roval expires 10-31-94
— — _LOS_ALAMOS, _NM__87545__ . MONITORING PERIOD App P
FACWITY ~ean] wo ToaY vianT wo Toay] HIGH EXPLOSIVE WASTE DISCHARGES
LocaTioN_ OQutfall Owner: T. Alexander . FROM[GE [05 |01 |7 |96 |07 |31 *=» NO DISCHARGE X ol
(20-31) (2323} (24-25) (26-27) (28-29) (30-11) 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) (46-57) (54-61) NO. | FREQUENCY | SAMPLE
(';2__;7) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS
(02-64) (64-68) (69-70)
CHEMICAL OXY. DEMANC SAMPLE E R B B AARER [ BB & 8 1 ABEERK
weSAMPLE MG/ L 0| 0/3MO| GRAB
00340 1 0 O Rmpsnmwm b bl il 125 1256 1/3M0| GRAB
UIREME! DAILY AVGiDAILY MAX
SAMPLE ARKEAR 'SR X ERKRK AKARSR u
PH MEASUREMENT S 0| 0/3MO| GRAB
00400 1 0 O PERMIT bl EAANN 6.0 IEEE .
REqUREMENT MINIMUM MAXTMUM '/9MO) GRAB
TOTAL SUSP' SOLIDS SAMPLE BRERRR AARRSN AAXKRE [ E % B R
MESAMPLE MG/L 0| 0/3MO| GRAB
00530 1 0 O PERMIT A Arsaw bl laldd 30 45 (o]
REQUIREMENT DAILY AVG|DAILY MAX 1/3MO| GRAB
OIL & GREASE SAMPLE il el EEAAR RAARR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O m:jnmrrem bkl sERES Ll 15 15 1/3MO| GRAB
‘ ‘ DAILY AVGIDAILY MAX
FL(M SAMPLE MGb ARARR AARNERN [ BB B 8] ARANKX 69/ EST
MEASUREMENT ,@Km )
50050 1 0 O peclERMT REPORT REPORT EREEE KEENR it - EST
V] E
DAILY AVG IDAILY MAX :
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
LWAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIHFY UNLER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
——- — ANLD AM FAMILIAR WITH It{E. INFORMATION SUBMITTED HEHEII?J A(ND 7BA:)E\U —— |-
STEVEN R. RAE e S D T A 6 e o /Q D b05 665-0453
t Sit 18 GROUP LLADER e T L Y BT i e L 7£ 8 | 2B
et bnot by b ; If«k' Aty lf}m ‘i /x AT (R3] U'l- . § 1ewal AN SIGNATURE OF PRINCIPAL EXECUTIVE
e e e = IR § 14 enadties  under these stibites any diclede hides ip
TYPED OR PRINTED R RO Ry P SR o st nd S e 1 e OFFICER OR AUTHORIZED AGENT egse NUMBER YEAR! MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (KRcicicuce all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions /na'fbeidééd. T IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF
1

[



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

nAME_ UUNTVERSITY OF CAL TFORNTIA (216} (17-19}
ADDRESY (O3S Al AMOS _NATIONAL | ABORATORY NMQ028355 05A 068

———PO BOX _1663; MATl STOP K490 _

PERMIT NUMBPER

DISCHARGE MUMBER

MONITORING PERIOD

Q MAJOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION svsTEMm (NPDES/

DISCHARGE MONITORING REPORT (DMR/

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

HIGH EXPLOSIVE WASTE DISCHARGES

F -

—_ e ————— e e e e e e ——— —— —— —— —— VYEAR Mo DAY YEAR | MmO DAY
LocaTionn, t fall Owner: Margaret Qrhesen = ""°" 05~ |07 To 07 |37 sx* NO DISCHARGE bl
[20.31) [22-23) (24:25) 726-2% (2829 (3031) NOTE: Read instructions before completing this form.

DO556 1 0 O

.0115

.0115

SAMPLE
MEASUREMENT

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

GD

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-33) (54-61) (3843) (46-53) (34-61) NE(: € gr " uT\‘v’A :‘LE
ANALYS
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | oo (6:“) (69-70)
CHEMICAL OXY. DEMAND SAMPLE el REkRR ksAss SAmER 10 10 MG/L 0| 1/3M0 |GRAB
D0340 1 0 O
DH SAMPLE hasan "ERAN XX R 7.5 'S X2 8 7.5 SuU
MEASUREMENT
D0400 1 0 O
OTAL SUSP. SOLIDS SAMPLE LA bl LA AT bl (o] 0] MG/L
MEASUREMENT
N0530 1 0 O
DIL & GREASE SAMPLE i i REAER (RAAXE 7 7 MG/L 0]1/3M0O |GRAB
MEASUREMENT

I CERTIFY UNDER PENALTY 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

%@:/@9_

AR ER AERRS

1/3MO |EST

TELEPHONE

805 665-0453

STEVEN R, RAE OBTAINING THE (NFORMATION | BELIEVE THE SUBMITTED INFORMATION
L e i GHOUP L EADER o s o TG FALSE INEORMATION ML UG = »n 1256
R T T % e, | MiGnaTURE OF PrINCIPAL execuTive | .
TYPED OR PRINTED wod o maxemam impriseament of betueen & months and > vears OFFICER OR AUTHORIZED AGENT gg: NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments here)
‘EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {(REPLACES EPA FORM T-40 WHICH MAY NOT 8K USED.) PAGK or



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

name  UNTVERSITY

OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

PERMIT NUMBER

(17-19)
05A 069 |Q MAJOR
DISCHARGE NUMBER F

MONITORING PERIOD

YEAR

MO

DAY

YEAR
98

Mo

DAY
S

98

05

Ul TO

U7

(20-21) (22-23) (M4-25)

Form Approved.

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

(26-27) (28-29)

(30-31)

X

LB 3 1

HIGH EXPLOSIVE WASTE DISCHARGES
*a* NO DISCHARGE L
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) (54-01) NO. | FREQUENCY | saMPLE
(12-37) EX | anaLvsis TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6263) (64-68) (69-707
CHEMICAL OXY. DEMAND . .uee |"**** cxane rawn [wwnan MG/L | 0| 0/3MO| GRAB
MEASUREMENT
00340 1 0 O PERMIT *SeEBAR SRERR RRTER 125 125 1/3“0 GRAB
REQUIREMENT DATILY AVG|DAILY MAX
PH SAMPLE RERER X R B B J XX AKX ARKAEER SU o 0/3"0 GRAB
MEASUREMENT
00400 1 0 0 e |REEE FAaee 6.0 EERE 9.0 773MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS cAMPLE | TEREE CEEE L R EEREER R MG/L | O] 0/3MO| GRAB
MEASUREMENT
00530 1 0 O e |FREEW LEE R RN 30 45 173MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
®*
OIL & GREASE cameie |** % T TEaaa FEann [Raaan MG/L | O] 0/3MO| GRAB
MEASUREMENT
00556 1 0 0O rErT | FTREE AR FEaas 15 i5 173MO| GRAB
REQUIREMENT DATLY AVG|DAILY MAX
OM [ XXX E] XX R E] [ EEER] X EEE ]
FL SAMPLE MGD ) /3 EST
MEASUREMENT
50050 1 0 O — REPORT REPORT EEEE AR EAEE T73MO| EST
REQUIREMENT IDAXLY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE Ol;FICER §CERTIFY LUNDER PENALTY OF L AW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
e e - AND AM |t AMILIAR wWIT THE INFORMATION SUBMITTED HEREIN. AND BASLD
S T EV—EN R - RA E NG MY ITOLBRY )VF l T) 1 )E:l tN(‘)IVIU\IA\ :Jx IMME THATE LY ' Rl'h‘}‘('}Nt;IHA 3 Al R 05 665 - 045 3
- Y o TARIR ., THIE INEURMATION | bk LIE VE THIE  SUHSMIET TE () INFORMATOMN 15
FSti 18 GROUP LEADER e A AT AN oML TE 1 A A A e A
CRONIE AR R TAL TIE s B SUBMITTING € AUSE  INEORMATIOPN (MO ULIDING. e & ?y g ZB
b oSS ma G FINE  AND IMeRISORNMERNT  SEE T8 S0 5 Tood AND SIGNATURE OF PRINCIPAL EXECUTIVE
J D S U G EEY § 4w Penadtes  under  these snutes o uiclude Tales up 1/
TYPED OR PRINTED $10000 and Of Mt anpiseanent of petween 6 monthy aid 3 yedis OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
C?)MMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
EPA Form 3320-1 iR'evi. 51515]' ﬁé;/'/&;;c’dﬁlu;;méy‘ be wsed T (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE { OF

é\»



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

NATIONAL POLLUTANT OISCHARGE ELIMINATION svsTam (NPDES)

DISCHARGE MONITORING REPORT (DMR)

nams__UNIVEBSITY OF CALIFORNIA = (2-16) (1719
aooness OS ALAMOS NATIONAL LABORATORY NM0028355 05A 071 Q@ MAJOR Form Approved.
PO BOX_1663; MAIL STOP K490 _ ____ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
roval expires 10-31-94
____LOS ALAMOS, NM 87545 AONITORING FERIGH App p
mawrv__ vian ] o | oav ean] ws Toay] HIGH EXPLOSIVE WASTE DISCHARGES
rocamionQutfall Owner: Arsenio Montano = f"°M[98 105101 vo o731 *** NO DISCHARGE ____ ***
120-21) (22.23) [24-25] 73627 [28.39) (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (¢4 Card Only) QUALITY OR CONCENTRATION oy
PARAMETER (46-33) (54-61) (38-45) (46-53) (3461) N:?( FREQUEN sﬁa::t
S
32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | s “:;:::; (69-70)
CHEMICAL OXY. DEMAND SAMPLE saxan aRER kEEAR (RAARE i1 11 MG/L 0| 1/3M0O| GRAB
MEASUREMENT
00340 1 0 O
PH SAMPLE ttit; Teaanx 8..1 FrT T 8.1 SuU
MEASUREMENT
00400 1 0 O
TOTAL SUSP. SOLIDS SAMPLE el sERAR el Reddaliol 2 2 MG/L
MEASUREMENT
00530 1 0 O
OIL & GREASE SAMPLE RERLR el faliadiadioiodl Rl 0 o MG/L
MEASUREMENT
00556 1 0 O
FLOW SAMPLE 0.0072 0.0072 MGD ARRES sRBaN ARksRS
MEASUREMENT
50050 1 0 O
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
PNfME/YITLE PRINCIPAL EXECUTIVE OF"ICE.R '”f[f"::'“‘m?;: ﬁ?.:‘lf.it’.f.;&::vm éu’éﬁ%gmﬁ”&éﬁgfg ) . ‘ TELEPHONE‘ D‘A T ‘z »
STEVEN R. RAE B e ™k a5 e o o ﬁgﬁ/ 05 665-0453
FSH 18 GROUP LEADER s R TG, "Faot s OaaTvome e LUDNG N ] £ 28
S ] T e ter hews statuten mine ncade fones $100) ANDA SIGNATURE OF PRINCIPAL EXECUTIVE % 5 — |
" {YPED OR PRINTED and or mavimum mpriaament of betwren 6 monthe and 5 vears s OFFICER OR AUTHORIZED AGENT égz‘ NUMBER YEAR| MO | Dav
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence ull utiuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY HOT BK USKD.} PAGE or

I_‘»"



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

NAME _ UNIVERSITY -OF GALIFORNIA— —— ———
ADDRESS ;. 55 —ALAMOS —~NATIONAL—L-ABORATORY- — —
— — — PO-BOX 1663 —MAL:—STOP K498 — — — —
—— — LOS-ALAMOS ;- —NM — 876456 — — — — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

MONITORING PERIOD

(2-16} (17-19)
355 05A_- 072 | Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F OMB No. 2040-0004

FINA lthproval expires 10-31-94

FACILITY
S e e T T T T T T T T T T oM YEAR| MO | DAY To YEAR| MO | DAY HIGH EXPLOSIVE WASTE DISCHARGES
LOCATION o, tfalt -Owner: D Garathers— — — — 96 |05 |01 96 |07 |31 *x» NO DISCHARG X  wwe
(20-21) (2323) (24-35) (2%6-07) (28-79) (10-31) NOTE: Read instructions beforetonipieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION o B
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | saMPLE
(32-37) EX ANALYSIS TYPE
$2- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 62004 (64-68) (69-70)
SAMPLE [ X2 2 N I EEE XS RRARKAR [ RRKKX
CHEMICAL OXY. DEMAND, SAMPLE MG/L | O] 0/3MO| GRAB
PERMIT L2 2 R K BRREBN ARARR
00340 1 0 0 pelEmMT 125 125 1/3MO| GRAB
DAILY AVGIDAILY MAX
SAMPLE [ XX R 3] AE X kR ARSE R & I EEE X
PH MEASUREMENT Su 0| 0/3MO| GRAB
PERMIT [ R =B B BRERRE RERER
00400 1 0 O qelERMT 6.0 9.0 1/3MO| GRAB
MAXIMUM
SAMPLE KEKRR KEAkRSK ARKRR | ERXKRK
TOTAL SUSP. SOLIDS |, SAMPLE MG/L | 0| 0/3MO| GRAB
PERMIT ARARN ERANRR ARRASR
00530 1 0 0 peERMIT 30 45 1/3MO| GRAB
DAILY AVG|DAILY MAX
SAMPLE ARERAR ARERKR ARARR ([SmEBAR
OIL & GREASE e SAMPLE MG/L | O] 0/3MO| GRAB
PERMIT RARES 'SX X ARRRK
00556 1 0 O e lERMIT 15 15 1/3MD| GRAB
DAILY AMG DAILY MAX 1
SAMPLE ERXARR TARRR [ EER ¥ RRAAR
FL(M MEASUREMENT MGD 0 EST
PERMIT AREES EEKER sEARE
50050 1 0 O nedSailier | REPORT | REPORT O| EST
DAILY AVGIDAILY MA
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
RZvME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERLIFY VINDER PENALTY OF 1 AW THAT | HAVE FPERLONALLY EXAMINED TELEPHONE DATE
e AND AM | AMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED
.- . O GUBEY CF THOSE INLIVIOUAL S IMMEDIATELY  RESFONSIBLE FOR
S l { V [ N H . RAE « .{\:mh:‘fju uIN l:’ﬂY Wb b MATION, |‘ };:tlt :k)vll‘, I HE :Alnmxl’iuj INE :)?:«x»\‘\}l. >NU1‘; 505 665 - 0453
i . PHUE A ORATE ANEY  COMIPLETE L AM AWARE  THATL Ttk ARL
LSH 18 GROUP L FADER ke l.:\ln " ,xmwo(u AL i ‘ Voo “;llltiMll fitve, HAL : |rj§ . )m\;lAlu ™ Hu»:x \ unmj« ~ #6 9 26
TR bl T Gb EIRE AIND MR A ONMERED bt 18 U 8 ek AnD SIGNATURE OF PRINCIPAL EXECUTIVE
e e IR YU svy (Penaltes uider these statutes  may aiclade fipes up o
TYPED OR PRINTED $ 10000 aid oF aNERGEE B sOne of betweed o months dsad S oveais OFFICER OR AUTHORIZED AGENT égs‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refvrence all attachmenis here )

EPA Form 3320~ 1 (Re;. 9885 Pr/e\'//;)'t;;?é(l/{'/b/vh-/udr);ibéyugg(rl»

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

PAGE OF

'§



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

NAME _ UNIVERSITY-OF GALIFORNIA -~ —— ———
ADDRESS ; 35 ALAMOS NATIONAL - L-ABORATGRY- — —
— PO-BOX -1663;MAIL-STOP K480 — —— —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

PERMIT NUMBER

o uris)
05A

096 Q

DISCHARGE NUMBER

MAJOR

F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

—— — LOS-ALAMOS, —NM-87545 - — — — — — — MONITORING PERIOD
Facwi;y - —— e — — vear| mo | DAv YeEaR|[ Mo | DAY HIGH EXPLOSIVE WASTE DISCHARGES
R
LOCATION nutfall -Owners: D. Carathers—— —— ""°M[{g6 |05 [01 | ™ [96 [07 [31 *** NO DISCHARGE awe
(20-21) (22-23) (24-25) (26-27) (28-29) (30-11) NOTE: Read instructions beforé completing this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REUENC Y
PARAMETER (46-54) (34-61) (38-45) (46-53) (54-61) No priva SAMPLE
) ANALYSIS
(32:37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
162-64) (64-68) (69-70)
SAMPLE RARRS ERREKR ARERRK | AARKNE ol O
CHEMICAL OXY. DEMAN[DMEMUREME'\‘T MG/L / 3MO| GRAB
PERMIT SERES AEREBR ERARER 1 5 125 1 3 RA
00340 1 O O RECL AREMENT 2 /1 3MO| GRAB
DAILY AVG| DATLY MAX
PH SAMPLE AXRRR L2 B 5 & 4 AERRK LB B2 B SU 0 OISMO GRAB
MEASUREMENT
PERMIT EK&ERR LA B2 N J 6.0 AREER 9.0 17/3M
00400 1 0 O REGUR T . /1 3MO| GRAB
MTNTMUM MAXTMUM
SAMPLE KRR KK REKERSR AREXKXR (AKKASR MG/L 0l 0/3MO
TOTAL SUSP. SOLIDS ME A NT / / GRAB
PERMIT ERRRR ARKER RRARR 30 45 1 /3MO AB
00530 1 0 O REQUIREMENT X / GR
SAMPLE X R X EARER AARAN | RARKR 0
OIL & GREASE e SAMPLE MG/L 0/3MO| GRAB
00556 1 0 O “:mm Exsne bl nEEEN 15 15 1/3MO| GRAB
DAIL Y AVGIDATILY MAX ~
oW SAMPLE MGD RARER AANER ARRAR ARRAR g E
FL MEASUREMENT ’ ST
LA
PERMIT PO EERARE ARRES AREESR M
50050 1 0 O REGLIREMENT REPORT REPORT o EST
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
”r:/A\AME/TITL}EVPRINCIPAL EXECUTIVE OFFICER | ¢ (tREFY UNDEIR PEMALTY OF LAW 1HAT | HAVE PERGONALLY | XAMINEL? TELEPHONE DATE
- ANDY AM FAMILIAK WITH THE  INFORMATION SUBMITTED HEREIN S AND BALED
- ol [0 « b VIDUIAL EOUATE LY RE SPONS .
\' l i Vl r\‘ '{ . RA[ B r«r:\,mjm«“ J: ’“::' mt)‘( m:v‘:»"nl?k N “\\‘“LE’A)IKI ;:’li II:V:!M ‘;l‘lUMbll!l 3 ki |N?A* :\!‘mi)l/‘\‘vlh )r\: )I"f 5 05 665 - 04 5 3
toa IRTREN Af [ 3 UV THIA v p. /
C s GHOUR L EADER e A T i o L % £ |28
[IRTE il on adia Absis Mk deMERT b T Ut 8 oot ANk T SIGNATURE OF PRINCIPAL EXECUTIVE
o o4 o1 Meoates ndon these statules oy nclude Lines ap to
TYPED OR PRINTED S L0 ot or s aipeseainent of beiween o months ad 3 ovears ) OFFICER OR AUTHORIZED AGENT égEA NUMSBER YEAR MO DAY
i e i —
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FPA Form 3320-1 (R‘e\'/.'gaﬂrir Flevious editions ;;;(;y be used " REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF
1

1)

L% N



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

Name  UNTIVERSITY OF CALIFORNIA— — — — ——
ADDRESS )} g ALAMOS NATIONAL -ABORATORY- — —
—  — PO_BOX-1663;—MALL-STOR -K4980 — — — —

—— — LOS-ALAMOS, —NM — 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19}

PERMIT NUMBER

05A

097 {Q

OISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

A ——————— —— YEAR| MO | DAY YEAR| MO | DAY
LocaToN gutfall Owner: D. Carathers — —— FROM|g6 [05 [01 | ™ [96 [07 |31 *** NO DISCHARGE Ewe
3020) (23-23) (M4-25) 26-27) (J8-29) (30-31) NOTE: Read instructions before completing this form.
( ( ( ( ( (
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-51) (54-61) (18-45) (46-57) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX ANALY SIS TYPE
S AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
. (62-03) (64-68) (69-70)
CHEMICAL OXY. DEMAND sampPLE AERER KARAR KRAER (ARAER MG/L 0| 0/3MO| GRAB
MEASUREMENT
00340 1 0 O PERMIT (23 2 X ] ARBEN AR 125 12586 1/3“0 GRAB
REQUIREMENT
DAILY AVG|DATILY MAX
PH SAMPLE ARXAR N LE R B & AR ES AhkARSR Su 0 0[3”0 GRAB
MEASUREMENT
0400 1 O O PERMIT ExsRS sxAns 6.0 RERAS 9.0 1/3M0O A
° REQUIREMENT MINTMUM MA X TMUM l GRAS
TOTAL SUSP. SOLIDS SAMPLE ol il AERAR (KARAS MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O pEC ERMT ol Ll Ranas 30 45 1/3MO| GRAB
DAILY AVGIDAILY MAX
OIL & GREASE SAMPLE bl il EREEE (ARRAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT EEREA BRERR bkl 15 15 1/3M0O| GRAB
REQUIREMENT
FL(M SAMPLE “GD L E B & &3 RA X KR ARABR AKARR 1, EST
MEASUREMENT 2
L AN.4
50050 1 0 O PERMIT REPORT REPORT EExS RARAR kExER EST
REQUIREMENT
DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
T;stt;iz/TlTl_E PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT § HAVE PERSONALLY EXAMINED TELEPHONE DATE
S e ANED AM FAMIIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED /< ;
: - oty MY P HikY S THOLLE  INDIVIOUAL S IMMEDIATELY RESHONSIEBLE  FOR =~
S I f V} N 'l - RAE ‘HlAI!:\In\,‘ Jll::[ |r:»\mrv:::ru IV I S R 3 V(A7 THit "-)UherlLI) INM)H?J!A‘IH 7N‘I‘J :’05 665 - 0453
. ) - Tra A Al ANEy L ORI L TE AM AWARE THIAT THat ket RE
i ot 1y (‘H()UP L FAD[ R n v“.n :vu\uh('u,km [ATEE pu:« -,uUMH)nIm, rALu: Ir:I«)HM‘AH\JN Hm:\ul;\rw, — - 9¢ 5 25
D i i i AND IMOREORMENT EE g Ui 8 1ot anb €] SIGNATURE OF PRINCIPAL EXECUTIVE
| - S e ——— Voo s sy g Henadoes wnder these stauics iy mclude Jaies g o
L TYPED OR PRINTED 10000 and of it aaposonment ol between 6 months and S yeais ) OFFICER OR AUTHORIZED AGENT égse NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refvrence all attachments here )
EPA Form 3320-1 (Rev. 9-88) *P'/e\;(;uisyVé'(rilil‘/f);grlﬂaygbémﬁgédi (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

1



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

NaMe  |JNTVERSITY OF CAL TFORNIA
ADDRess | OS_ALAMOS NATIONAL | ABORATQRY _
_ _____PO_BOX_1663; MAIl STOP K490 __ __

(2-16)
NMO0028355

PERMIT NUMBER

(17-19)

06A 073

DISCHARGE NUMBER

_ ____ 1OS_ALAMOS, NM 87545

MONITORING PERIOD

FACILITY

——————————————————————— YEAR| MO | DAY YEAR| MO | DAY
wocatoN _Qutfall _Owner: D. Carathers __ _ FrRoMIGE 105 |01 To @6 [ 07 | 31
(20-21) (22-23) (24-25) (26-27) (28-29) (130-31)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

Q

MAJOR
F -

Form Approved.

FINA QMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

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

* k&

QUANTITY OR LOADING
(34-61)

(3 Card Only)

PARAMETER (46-5.1)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-513)

(54-61)

NO.

(32-37)

AVERAGE MA XIMUM UNITS

MINIMUM

AVERAGE

MA XIMUM

EX
UNITS

(02614

FREQUENCY
Ol
ANALYSIS

{64-68)

SAMPLE
TYPE

(69-70)

R B B B ERKA® L E R BB

PH

SAMPLE
MEASUREMENT

7.6

ARKEKK

7.6

SBERK L E B 2 B

00400 1 0O O PERMIT

REQUIREMENT

6.0
MINIMUM

LA R B &

9.0
MAXIMUM

Su 0

1/ 3MO

GRAB

1/3MO

GRAB

ERRRERN KRR E® REAAR

TOTAL SILVER

SAMPLE
MEASUREMENT

ARARK

0.1

0.1

AEEEN ERREK

01077 1 0 O

PERMIT
REQUIREMENT

ARRER

0.5

DAILY AVG

1.0

DAILY MAX

MG/L 0

1/3MO

GRAB

1/ 3MO

GRAB

FLOW 0.0058 0.0058 MGD

SAMPLE
MEASUREMENT

AARRRN

RARRE

AR R &R

AKX RN

REPORT
DAILY AVG

REPORT
DAILY MAX

50050 1 0 O PERMIT

REQUIREMENT

AR

EERER

KREXXR

1/3MO

EST

1/ 3MO

EST

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

;AMF/TITLE PRINCIPAL EXECUTIVE OFFICER
STEVEN R. RAE
fSH-18 GROUP LEADER

| CERDEY UNDER PENALTY OF AW THAT | HAVE PERSONALLY EXAMINLL
AND AM FAMICIAR Wit THE ek ORMATION SUBMITTETY it HEING AND BASED
R OMY  Ihagtnby CF DHOSE INDIVIDUAL S IMMEDIATELY  IESPORsa . FOR
OHTAINING. THE INE ORMATION 1 BELEVE  THE S UBMITTE D N ORMATION (5
[Febit Ac UIRATE  ANL COMELE TE 1AM AWARE  THAT  THiERE ARE
CIGNE AT L MAL TIES FOR SUBMIET TG FALDE b ORMATION T LUDING
T bendBH L b FENE ARG IMERISONMENT LbE 18 UL TS ool AND
Shois0 Y 1 sk (Penadties under  those statwies  may nchade Lies up o
$HOO00 and or s apprisoament of between 6 ontlis aod Toyears )

TYPED OR PRINTED

G

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

AREA
CODE

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOL ATIONS (Kefcrcnce all attachiments 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

Tt

11y



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

BAME_ UNIVERSITY OF CALIFORNIA
AoorEsn 05 AL AMOS NATIONAL LABORATORY

NATIONAL POLLUTANT DISCHARGE ELIMINAYION sysTem (NPDES)
DISCHARGE MONITORING REPORT (DMR/

(2:16) (17.19)
NMO028355 | 06A 074 |G

PERMIT NUMBER DISCHARGE NUMBKR

MONITORING PERIOD

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

rAciNY YEAR]| Mo | OAY vearn | wo T oav | PHOTO WASTE DISCHARGES
Lrocationn, it fall Owner: G. Brooks/D. Hasting§"°™ (0] | To 07 1 *ex NO DISCHARGE LA
72021] (2323 (9435 12627 (28-29] (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (46-53) (34-61) (I843) (46-33) (54-61) NE?( FREQUE l::ﬁ ::E
113
2-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A':;:a) (69-70)
PH SAMPLE 2R 2 %] [ 2 B B B I 2 2 B B J 7.2 EBRRR 7_2 su o 1’3m GRAB
MEASUREMENT

p0400 1 O O

asEn®

[TOTAL SILVER

SAMPLE
MEASUREMENT

D1077 1 0 O

.0043

SAMPLE
MEASUREMENT

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

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

(L2 A B 8

.0043 GD

RRERR L2 B 8 8 4

1/3MO |EST

TELEPHONE DATE

STEVEN R. RAE BT ATING THE i ORMATION 1 BELIEVE  THE  SUBMTTED. INFORMATION 405 665-0453
f SH 18 GROUP LEADER otk a1 AL TS FOR SUBMITTING FALSE I ORMATION NG LUDING % B 28
| e A N e, 3,0}, 0 | GIGNATURE OF PRINCIPAL EXECUTIVE N
TYPED OR PRINTED and  mavmum imprisuament of betuern & munthy and 3 vears s OFFICER OR AUTHORIZED AGENT zgg; 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. (REPLACES EPA FORM T-48 WHICH MAY NOT 8K USED.) rAGE or
1

LI}

B 4



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

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR)
uams_ INTVFRSTTY OF CAITFORNTIA . (2:16) {17-19)
Aooresy 0S Al AMOS NATTONAL | ABORATORY NM0028355 06A 075 |Q MAJOR Form Approved.
R EQM 1563- M_&&_—_.—_ PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
Approval expires 10-31-94
. 10S ALAMOS, NM 87545 = MONITORING PERIOD P p
eyy_ vern T wo T one —— T wsTorv] PHOTO WASTE DISCHARGES
‘Locationgut fall Owner: Tom Alexander ___ ""°“[g& [05 [OT | ™ [96 |07 [3T | *** NO DISCHARGE _____ ***
(20-21) {22-23) (24-25) 726.27) (2829 (30:31) NOTE: Read instructions before complsting this form.
(3 Cerd Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (46-33) (54-61) (38-45) (46-53) (34-61) N:?( FRECSE ';:‘:}-l
(’)_37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM LTLE D PPN (69-70)
PH SAMPLE ranee seanw bl 7.7 kakan 7.7 sSuU 0 (1/3M0 |GRAB
MEASUREMENT

DO0400 1 0 O

VOTAL SILVER SAMPLE I I v es anase

MEASUREMENT

p1077 1 0 O

FLOW T aamrir .0014 .0014 GD  |saxes

MEASUREMENT

50050 1+ 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| ——
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

STEVEN R' RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
IS 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 IMPRISONMENY SEE 18 USC § 100V AND

ARRRSE

%’_’: {232 405 665-0453 % _g bg

0.0 MG/L 0 |1/3MO |GRAB

T TR FrT YT 1/3MO [EST

TELEPHONE

/GNATURE OF PRINCIPAL EXECUTIVE

| 13USC Y1319 (Penalties under thewe statutes may include [ines up (o $10.t0%)

TYPED OR PRINTED and or masimum imprisonment of between 6 months and 5 vears s OFFICER OR AUTHORIZED AGENT énEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail atiuchmenis here) .
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACES EPA FORM T-46 WHICH MAY NOT SE& USED.) PAGE ; or 1

i\\‘



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

NamE _ |UNTVERSITY_OF CAL IFORNIA
ADDRESS | OS_ALAMQS _NATIQNAL | ABOBATOBRY _
PQ_BOX 1663; MAIL_STOP K490
. _LQS_ALAMQS, _NM__87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

06A_ 078

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
F

Form Approved.

Approval expires 1

F INAOMB No. 2040-0004

0-31-94

PHOTO WASTE DISCHARGES

ACKY e ——— YEAR| MO | DAY YEAR| MO | DAY
Locaton_Qutfall Owner: T. Alexander _ ____ FROMIGE |05 |01 | T |96 [O7 31 *»* NO DISCHARGE X ol
(20-21) (23-23) (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 — AR Tl
PARAMETER (46-53) (54-61) (38-45) (46-513) (54-61) NO. | FREQUENCY | gAMPLE
(32-37) EX | anALYSIS TYPE
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(0261) (64-68) (69-70)
PH SAMPLE SRR RR AKRAR IZ R E X ERAKSR SU o| 0/3MO0! GRAB [ ]
MEASUREMENT
00400 1 0 O papmy |*ReE ssene 6.0 taaes 9.0 1/3MO| GRAB
REQUIREMENT
ViREME MINIMUM MAXIMUM
TOTAL SILVER SAMPLE fadhadialili RERAE bl Bl MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT kaknw bl bolkcididid 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE MGD ARRRR ARRKR RRRKR AKXARX Q, EST
MEASUREMENT \
50050 1 0 0 ERMIT REPORT REPORT wans wewas Eean EST
REQUIREMENT | DATLY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIIREMENT
SAMPLE \
MEASUREMENT 1
PERMIT
REQUIREMENT
SAMPLE
ME ASUREMENT
PERMIT
REQUIREMENT
k;:ME/TITLE PRINCIPAL EXECUTIVE OFFICER PCERTEY UMDER PENALTY OF L AW THAT | HAVE FPERSONALLY b XAMINED TELEPHONE DATE
o e o e e AMD AM FAMILIAR WITts THE INFORMATKOIN SUBMITTED HEREING AND BASED k- y
STEVEN H. RAE O MY HQUIRY  OF Tt INDIVIDUAL S IMMEDIATE LY RESPONSIELE ol 505 665-0453
. " A DE R ot LAt Pyt Ifab ORMATION b B3kt it THE ST TE D NECORMAT O 1
& 3 - Lhet A URATE  ANDY 0 OMIMLE TR IOAM AWAE PHEAT  Tidr kb AIRE
[ \)}{ ‘ 15 ()HOUP l[ :‘lmr 3 Ar.;‘ EoE AL D30 S, bt SUISRIE d e, b AL BNE OMNIATE O e Bl - et - % 5 28
P ol FEY b Bl AT Mk ANMETAT bt [ NS ERNRSEY § luxo L AN SIGNATURE OF PRINCIPAL EXECUT'VE
s e s s U Penadues under these stalutes iy i fude ey iy 10
TYPED OR PRINTED $10000 wind i unnamun anprsaanenl of between 6 months wid 3 years OFFICER OR AUTHORIZED AGENT éREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicnce all attachmenys here) ) !
O A L. L frare EIY At Tl 3/ /9%,/g
EPA Form 3320-1 (ﬁe;/ﬂér-yégjil’)/‘éﬁ)l;;':(h?/a)?/;{am "L;sgd' cRi—:PLACEs EPA ;ORM T-40 WHfCH MAY NOT BE USED) ~——
: ? i PAGE 4 oF 1 )




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

Facility Name/location il different) DISCHARGE MONITORING REPORT ( DMR)
name  UNTVERSITY OF CALIFORNIA = = (2-16) (17-19)
appress LOS_ ALAMOS_NATIONAL LABORATORY _ NM0028355 06A 079 | Q MAJOR Form Approved.
____ PO BOX 1663; MAIL STOP K490 _ _ PERMIT NUMEER F - FINAMB No. 2040-0004
M 754 Approval expires 10-31-94
. __LOS_ALAMOS, NM_ 87545 MONITORING PERIOD E
FACwIYY e —— e —— YEAR| MO | DAY YEAR| MO | DAY PHOTO WAST DISCHARGES
L_oc_ATQN_@t_f_a_l_]_O!ngg_T_._Al_ex_agd_e[____ FROM[ 96 [ O8 TOt | 7o [96 [ O7T 131 *** NO DISCHARGE bl
(30-21) (22-33) (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 .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX ANALYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS || oses) (69-70)
PH SAMPLE [ XX XL SEARK K XX LT 7.6 'YL 7.6 sSuU 0 1/3Md GRAB
MEASUREMENT
00400 1 0 O ey | RRRAE sEeaa 6.0 siwas 8.0 1/3M0 GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE EaRAR el EAAkR| ARAAR 0.0 0.0 MG/L 0 1/3MO GRAB
MEASUREMENT
01077 1 0 O PERMIT TRRES rEan bl 0.5 1.0 1/3M0O GRAB
REQUIREMENT DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0001 0.0001 MGD LA R R & ] AhkA KR LE SRR AR KA R 1/3Md EST
MEASUREMENT
50050 1 0 O mErT REPORT REPORT REEaa swade FREew 173MQ EST
REQUIREMENT | DATI Y AVG| DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
r\JAMtﬂf";liTLE PRINCIPAL EXECUTIVE OFFICER | 1 « ERTHY DNDER PENALTY OF AW THAT | HAVE PERSOWNALLY b AAMING D TELEPHONE DATE
IIVEN R.TRAET R AR A G SN AR R RN e vl 505 665-0453
L GROUE L EADER B AN AR TP SR
' b ' - . ' \‘ ’ [T G TIbae s, B A ’ IE OO MATIC N |I‘n{|l:kl}NA, - % ‘g Z@
- — — “’ ! .‘\ 0 ‘SW ‘I‘ 4 ) i }'“’V;[AHI:'\: ! A‘AHI’;:“IIH‘I/;‘l."\[&jr“l\lljlzll “:l llll &l\“ llllI jl: e ’ Illl; ,‘ ’ I( TNI‘: SIGNATURE OF PRINCIPAL EXECUleE
| TYPED OR PRINTED SO0 ard s s apsonaient of betwec 6 gronths amd 5 years) ' OFFICER OR AUTHORIZED AGENT égg’é NUMBER |YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcicnce all attachments heie)

FPA Form 3320- 1 (Rev. 9-88) Pievious “oditions may be used (REPLACES EPA FORM T7-40 WHICH MAY NOT BE USED) PAGE 4 OF



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

NAME U NIMERSITY-—-OF CALIFORNIA - — —— — —
ADDRESS 4 g Al AMOS-—NATIONAL -LABORATORY- — —
—— — PO BOX -1663;—MAIL-STOP—K

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)
| NM0028355

PERMIT NUMBER

(17-19)

L 06A 080

DISCHARGE NUMBER

Q MAJOR Form Approved.

F - FINA

MB No. 2040-0004

proval expires 10-31-94

— — — L OS-ALAMOSE ;- —87646— — — — — — — MONITORING PERIOD
FACILITY
T e e e e T e T e T T T T T FROM YEAR| MO | DAY 10 YEAR| MO | DAY PHOTO WASTE DISCHARGES
AT
LOCATION Ayt fall-Owner: T+ -Alexandep— —— — 96 | 05 | 01 96 | 07 | 31 *s* NO DISCHARGE il
(20-21) (23-33) (24-25) (26-27) (28-39) (30-11) NOTE: Read instructions beforé tompleting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
( 12-37) EX ANALYSIS TYPE
ath X
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | 0, (6408) (69-70)
SAMPLE SERRR KRAASR 'SR R KEXEASR
PH MEASUREMENT 8.0 8.0 Su Ol 1/3MO GRAB
PERMIT AERNEE EERASD ERBRK
00400 1 0 O R 6.0 9.0 1/3MO| GRAB
MINIMUM- MAXIMUM-
SAMPLE [ E R & B 4 [ E 2 8 B3 LB B B B4 ARABER
TOTAL SILVER meSAMPLE 0.1 0.1 MG/L | O] 1/3MO|l GRAB
PERMIT I EX X ¥ REAER (XXX X
01077 1 0 O SR 0.5 1.0 1/3M0 GRAB
DAILY AVG| DAILY MAX
SAMPLE [ S 8 & & 4 AARER Ak Ak k% AR REA
FLOW ME ASUREMENT 0.0014 0.0014 MGD 1/3MOl EST
50050 1 0 O recERMT | REPORT REPORT reaxn ramen Exann 1/3M0 EST
DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENMT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
7NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
e AND AM FAMILIAKR WITH THE INFORMATION SUBMITTED HEREIN. ANE BASED
- N MY INQUIRY F o THOSE  INLIVIDUALS  IMME DIATEL RESPONIBLE - FOR
STEVEN R - RAE E:HIAINIH\ X:!P If\:l“\)HfﬂA‘“l N1 BELIE VE Tt ‘>I)HMH!H[) INH)JHMAH( N1 @& 505 665'0453
BN - - PRI Ax LIRALE AN ¢ OMBPLE T I AM AWARE Triag THiE ket ARt
E 5}1 - 1 b (JROUP LEADER ‘}‘u;r,n " AI~:I PoE AL TIES  Fobs SSUBMIT N . FAESE INF llh'\:l‘Alh i IH-(MHJINA‘ R & %
PRI bt Y it BINE AN IMiRESCGNMENT  SEe 1 1) s § 1oxai AND SIGNATURE OF PRINCIPAL EXECUTIVE
S SR S4 s 8 Uy (Penadties upder these stadutes  wiay mclude Liies ap (o
TYPED OR PRINTED SHO000 ad o puien unpsonment of beiween 0 months aud 3 et ) OFFICER OR AUTHORIZED AGENT ‘C\SEE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Keference all attachments here)
EPA Form 3320-1 (RZC._é‘laa) Previous editions l;ej’}?e used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF
1



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

NaME | UNTVERSITY_OF CALIFORNIA
ADDRESS | 05 _ALAMOS _NATIONAL -LABORATORY- — —
— __ PO _BOX-1663;_MAIL_STOP K480 — — — —
o LOS_ALAMOS, —NM __87545

FACILITY

LocaTioN Outfall -Owner: T. Alexander— — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMOO28385 | 06A Q81
PERMIT NUMBER DISCHARGE NUMBER F
MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY
FRoMI'g6 [05 |01 | "™°[96 |07 [31

(20-21)

(22-23) (24-25)

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

Q MAJOR

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

PHOTO WASTE DISCHARGES

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

x ® kR

PARAMETER
(32-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING

(34-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(54-61)

(46-53)

FREQUENCY
NO OF

SAMPLE

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

EX TYPE

ANALYSIS

UNITS (02614 (64-68) (69-70}

PH

00400

SAMPLE
MEASUREMENT

SERAR

ARRES

TR B AKX

100 PERMIT

REQUIREMENT

X X2 2

ShEER

LR R & & J

Su 0| 0/ 3MO| GRAB

6.0

TOTAL

01077

SILVER

SAMPLE
MEASUREMENT

ARKER

LR B B B

RARRERR

PERMIT
REQUIREMENT

100

EekAEK

L 2R 2R J

ARERER

ARRER

1/3M0| GRAB

MG/L 0| 0/3MO| GRAB

EEEBR

0.5

FLOW

50050

SAMPLE
MEASUREMENT

MGD

PERMIT
REQUIREMENT

REPORT
DATLY AVG

SAMPLE
MEASUREMENT

REPORT
|IDATLY MAX

ARANKRN

AR RNR

1/3M0O

D 2RL5

GRAB

REARR

P

RAEER

¥ AR

/
Y7390 EST

PERMIT
REQUIREMENT

SAMPLE
ME ASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

bSH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE

1isi Ik

18 GROUP LEADER

Pt

TYPED OR PRINTED

PN MY
S TAIRNIN

1ottt 1 Al
[ S I
- [N

$ 10000 and oo i smprsoisient of betweca o ot aind 3 years

IHaUIY  OF et
THIE  IENE ORMA TIOR
At UHRATE  AND
PEALTIE S B
PuNE AN
(Penalties

o€ 8 Lsto

VOt 1E 1

I Bk LIEVE
aM

UM TiNEs F AL
) MeE s INME BT b
satutes

winder  these

Hiy

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PLRSONALLY £ XAMINE 1D
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. ANLD BASED
INDIVIDUIAL S IMME THa TEL Y

Pt

(XS ERW RPN
clude

RE SR OMNSIELE
THE  SUEBMITTE D e ObMATION 15
AW Akt
WbINE CasMATION

Trik ket
P b ualoie .
§ kst
fes oy M

FOR

ARE

(o

TELEPHONE

05 665-0453

DATE

AN

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

ARER NUMBER |YEAR| MO | DAY

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

EPA Forn;7337270-1 (Fiev. 9-88) Pl'ev1gJ;edltlons /liiyze L/sed

q

IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE OF !

-



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| g _ALAMOS NATIONALL-ABORATORY- — — 0028355 06A__082 |Q MAJOR Form Approved. :
e PO—BOX— 16 63 MA It _S:Fop —K4'90' e PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004

! .
e — LOS -ALAMOS ;- —NM — 87646 — — — — — — — MONITORING PERIOD Approval expires 10-31-94
FACLTY YEAR| MO | DAV vear] Mo [DAY| PHOTO WASTE DISCHARGES

LOCATION o, tfall -Owners: -T. Alexander———— '"°™[g@6 |05 |01 | ™ [96 [07 |31 *2* NO DISCHARGE X nx
(20-21) (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions beforé conipleting this form.
/ (3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION A I

(46-53) (54-61) (38-45) (46-53) (54-01) NO. | FREQUENCY | SAMPLE
EX AN;l),YbIb TYPE

PARAMETER
(32-37)

AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
02611 (64-68) (69-70)

PH ME::L:ARZ‘;AEENT SRRRE ARKEK ARRAS AKKEKR Su ol 0/3MO| GRAB [ ]

00400 1 0 0O e lERMT  |ewees AL 6.0 [*x=ee 9.0 1/3MO| GRAB

TOTAL SILVER ME A e NT bl bl el il MG/L 0| 0/3MO| GRAB

01077 1 00 RE:&:&‘SENT SRS RERANK ERRESN 0.5 1.0 1’3“0 GRAB _

ME ASUREMENT

FLOW SAMPLE MGD ARRRK ARRRR ARKRRR AxARN QW EST

50050 1 0 O REC M NT REPORT REPORT y bl *AwES rEEAR 1 O} EST
IDATIY MAX

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT IR

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERIIEY OUNDLKR PENALTY OF LAW THAT | HAVE PERDONALLY £ X AMINED TELEPHONE DATE
- e e AND AM FAMI AR WETH Tk INFORMATION SUBMIT TED HEREIN. AND BASE D
N b tAY  bse ity OF TEdorE INERVIDUAL S IMMEODIATELY  BESPOINSIELE B OR =
i ‘ t Vl N H - HAE b AR Trat i CRSNMATION 1 st b Ve THIE AT TR L R RMAT I HN s 305 665 0453
L Uhealt AN G omNLETE 1AM AWAKE THAT Ttk rd Ak % 2@

‘! A Ll (‘“()l,i' l [ A[)( R Db ATt Rl T b ke NI Db EAC L IPE CMAT RO P RN
IERTE I W i b el AR IMEIRELOINME IS e ks L) § linsl A\N[‘/ SIGNATURE OF PRINCIPAL EXECUTIVE

- e e 4 I PRt & 1 s (Pensines undvr these staties L anchnde Lines up o
IYPED OR PRINTED $ 10000 il ot i vssnent ot of between 6 moathy and 3 ycars o OFFICER OR AUTHORIZED AGENT 2RER NUMBER | YEAR| MO | DAY

L e e e m———
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcteicnce all attachments here ) 1)

EPA Form 3320-1 V(ﬁevfé-aé)“ij[éwous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



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

— — —PO-BOX -1663;-MALL-STOP K

—— — LOS-ALAMOS, —NM— 87545 — — — —

FACILITY

LOGATION gyt fall -Owner: T -Alexander — — —

— UNIVERSITY-OF -GAL TFORNFA— — — —
ADDRESS | OS—-ALAMOS NATIONAL -LABORATORY- — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR
(2-16) (17-19)

06A 0499

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY YEAR| MO DAY

FROM TO

86 | 05 | 01 96 | 07

31

(20-21) (22-23) (24-25) (26-27) (28-29)

(30-31)

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

PHOTO WASTE DISCHARGES

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

Q MAJOR
F - FINA

QUANTITY OR LOADING

PARAMETER
(32-37)

(3 Card Oitly )
(46-53)

(34-61)

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

(4 Card Only)
(38-45)

NO.

AVERAGE

MA XIMUM

UNITS MINIMUM AVERAGE MA XiMUM

EX

UNITS (6204

FREQUENNCY SAMPLE

OF
ANALYSIS TYPE

(64-68) (69-70)

PH

00400 1 0 O

SAMPLE
MEASUREMENT

RABRE

I BB B &

PERMIT
REQUIREMENT

L EE 22 J

LR R B

RAKKR ARERRK

5.3 5.3

Su 1

EEENR

6.0
MINTMUM

9.0

1/3M0O GRAB

1/3M01 GRAB

TOTAL SILVER

01077 1 0 O

SAMPLE
MEASUREMENT

LR B B &

AEARR

PERMIT
REQUIREMENT

REEER

SRR

AR KR LA B B R

AREERN

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

0.0029 0.

0029

PERMIT
REQUIREMENT

REPORT

DATLY AVGIDATIY MAX

SAMPLE
MEASUREMENT

REPORT

MGD

L E B B B3 LR B & 8 3

MG/L 0

1/3M0O] GRAB

1/3MO GRAB

Ek Rk &k &

AREER KERAER ERRERSE

1/3MO EST

1/3MO EST

PERMIT
REQUIREMENY

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

FPERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
[SH-18 GROUP LEADER

TYPED OR PRINTED

I CERBIEY UNDER PENAELTY OF 1| AW THAT 1 HAVE PERSONALLY B XAMINE L
AND AM EAMILIAR WATHE THE INFORMATION SUBMITTED HEREIN AND BASED
NG MY RQUBRY st ONDIVIEUIAL S IMMEDIATEL Y e SPOR L FOR
CObsPAINING . THE b ORMATRON 1 st LIEVE THE  SUBMITTEDY INE CORMATIGN 1S
(it A CURATE AMND C OMELE TE 0 AM O AWARE  THAT  Te bet ARE
SAGRE BART BETGAL TS, FOR SUEBMEL TG FALSE INE CORMATION iU L UG
T bttt by OF B INE AN IMiPRIMRMETNE SEE TH Uie & 1oot AN
35t 8 v dby (Pemadues  upder these stauies may oclude faoes up 10
10000 and or avimunt anprsonent of detween 6 ol and S vears b

TELEPHONE DATE

gv:;/éa@.

SIGNATURE OF PRINCIPAL EXECUTIVE

505 665-0453

b4

| & 28

OFFICER OR AUTHORIZED AGENT

AREA
COoRE

NUMBER YEAR DAY

i

AND EXPLANATION OF AN VIOL IONS (Reteicice all aﬂums D/
/rn, 8412 //cﬁaéau SZa

ke L pb, - Qﬁféadn

s

EPA Form 3320 1 (Rev 9- 88) Previous editions /nay be used

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

PAGE —OF
1

1

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

Name  NIVERSITIY OF CALIFORNIA
ADDRESS | OS ALAMQOS NATIONAL | ABORATORY .
PO BOX_1663; MAIlL STOP K490 .
. 10OS ALAMOS, NM_ 87545 ..

FACILITY

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

[NM0028355 _ [06A 100 |

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

G MAJOR

Form Approved.
F I NA BMB No. 2040-0004
Approval expires 10-31-94

PHOTO WASTE DISCHARGES

F

FACHMy e —————————_————— — — — YEAR| MO | DAY YEAR| Mo | DAY
LocatioN outfall_Owner: T. Alexander — _ _ FrROM[ Qg |05 | 0T | ™[ 86 | O7 | 31 *** NO DISCHARGE bl
130-21) (23-23) (24-25) (26-37) (28297 (10-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION e b
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. | FREQUENCY | s AMPLE
(12-37) EX ANALYSIS TYPE
Je AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
02641 (64-68) (69-70)
PH SAMPLE | RS AR TR sannn 8.0 aanan 8.0 su o 1/3Md GRAB L]
MEASUREMENT
00400 1 0 O REQFUE':&A'IJ"NT EERE R bl 6.0 EAKSR 9.0 1/3MQ GRAB
MINIMUM MAXIMU
TOTAL SILVER SAMPLE bl ARk R REAAR| ARRAR 0.0 0.0 MG/L o 1/3MQ GRAB
MEASUREMENT
01077 1 0 O :Eizggz_r RREEN sEAR& i 0.5 1.0 1/3M0Q GRAB
REQU N
DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0011 0.0011 MGD ol falhallo il ERAER Ardan 1/3MQ EST
MEASUREMENT R
50050 1 0 O PERMIT REPORT REPORT ERAR ERARS ol 1/3M0 EST
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 1
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NA;M&?;LE PRN\EIPAL EXECUTIVE OFFICER ‘ I CERDEY UNDLR PENACTY OF LAW  THAT | HAVE PERSONALLY € XAMINE LY TELEPHONE DATE
. e e — AN &AM FAMILIAK WITHE THE IMNFORMATION UBMITTED HEREIN AND BASED
. . e MY [RIFINIE ¢k Tha ok ANEIVIDUAL S IMME THATE L BE Sab ks b (124 -
‘ l Vi l\] H N ’}A[’ r-"wl‘r.{ ‘j!rw['u'u«mn;;«in e :i& l)H v"t Teit ‘.\rllMH'lll: (1 -"?“‘"«‘1:’\\ 'VL I 505 665 0453
Lrour L EADE I L R 2 ] sz &128
FTI ten ‘ . i ;'m .x/l At n;\. mm Pt 1“:1 . bt . I'H 1,;~/. . 9/ teand Ahlu A SIGNATURE OF PRINCIPAL EXECUTIVE
B *. S e benadies nder PR R T 7T Rl T N tichude ey oyt o
| YPED OR PRINTED IO sl et et of betw et o moaths anid 3 yedrs 1 ' OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR| MO | DAY
| - I P - - .
COMMENT AND EXPLANATION OF ANY VIOL ATIONS ( Retereiwe all attachments hered 1 it
EPA Form 3320-1 (Ré\rljﬂg;aé)i‘Fgé(/’lou‘s—éd/;/J/r);’m;};bg[&ed. T \REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

oz



PERMITTEE NAME/ADDRESS ( lnclude

Facility Name/location if different)

NaME _ UNIVERSITY OF CALIFOBRNIA
ADDRESS | OS_Al AMQS NATIONAI (L ABORATORY . __
_ _ __ _PQ_BOX 1663; MAIl STQP K490 ____

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

06A

106 | Q

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAPMB No. 2040-0004

Approval expires 10-31-94
_ _ __10S_AlLAMQS, _NM_ 87545 MONITORING PERIOD
Facwivy e —— — YEAR| MO DAY YEAR| MO DAY PHOTO WASTE DISCHARGES
LocatoN_Qutfall Owner:= . _ ____ FROMIQH 05 01T |96 [ 07 | 31 ***x NO DISCHARGE R
(20-21) (22-23) (24-25) (36-37) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) NO. | PREQUENCY | s AMPLE
(32-37) EX | AnALYSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS R
(6261 (64-68) (69-70)
PH SAMPLE askka il il 8.0 hadad il 8.0 SuU 0| 1/3M0O GRAB
MEASUREMENT
00400 1 0 O PERMIT sksa e faadhid 6.0 hEAw 9.0 1/3M0 GRAB
REGUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE Aknaa bl b R 0.0 0.0 MG/L 0| 1/3M0O GRAB
MEASUREMENT
01077 1 0 O aeERMIT BARER EERAS RARER 0.5 1.0 1/3M0O GRAB
DAILY AVG| DAILY MAX
FLOW SAMPLE 0.0043 0.0043 MGD REARR RRAR AARAR lad 1/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol EREAR ol 1/3MQ EST
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
ME ASUREMENT
PERMIT
REQUIREMENT
‘J;ME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIFY UNDER PEMALTY OF 1AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
RS U ANUY AM FAMILIAR WITH THE INFORMATION SUBMILTED HEREIN AND BASED
- [l AY Pt iRy OF THIGSE  INDIVIDUAL S IMMEDIATELY  RE fubores I Foot
S rEVEN n - RAE ulH:’:NH«I,‘ Jlltl‘IN})(lHr\.’:L\IIUN botsE LI VE LHIE CUHAMETTE D) |f\“‘)‘:('\’:;«l“llf~l )If 505 665'0453
N “~ Fhci ¢ AvCLIRALL AR COMELE TE | AM AVWAG THial 1 3% it
l 5}1 1 8 (]HOUP LEADEH -,:Ulm AR B li‘u\l Inl‘r bk *’;Lllmh[ T FALE NJP«N(MAH\ il Hlll‘u(lvn):r:k‘ - % 8 %
PEaE ot absiti b v B IPE AT INGCRELGRME TS T bt [ IR § el AND SIGNATURE OF PRINCIPAL EXECUTIVE
e —— by LE e & 1 51 (Henadies  uader these  statutes aaymclude ey a0
1YPED OR PRINTED SIO000 and v i npisominent of between 6 months and S yedrs OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrcice all attachments here )
EPA Form 3320- 1 (Rev. 9-88) Previous editions may be used  (REPLACES EPA FORM .40 WHICH MAY NOT BE USED) PAGE | OF |



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) (1719}
APDRESY o5 ALAMOS NATIONAL LABORATORY NM0028355 06A 123 |G MAJOR Form Approved.
—_—— —_RPO.BOX _1663; MAIlL STOP K490 . PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
roval expires 10-31-94
—— —1.OS-ALAMOS, NM_ 87545 MONITORING PERIOD App P
rAacNY vearn] mo T oav vean] mo T oay | PHOTO WASTE DISCHARGES
LocaTiONG  tfall Owner: Jim Kearns . ""°™[@6 [05 |01 To 196 |07 |31 **x* NO DISCHARGE xaw
720.21) (22.23] (24-33) 726-27 (28-29] (30:31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-33) (34-61) (38-45) (46-33) (34-61) NE?( ‘"EQ&ENC' a¢v::z

32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) A:;::;s (69-70)

PH SAMPLE [ES®R» RERRN LEAR A 8.0 bR 8.0 Su 0 |1/3MO |GRAB
MEASUREMENT

po400 1 0 O

TOTAL SILVER SAMPLE ke EES falalald RAARS raxan 0.2 MG/L 0 [1/3M0 |GRAB

MEASUREMENT

p1077 1 0 O

FLM SAMPLE -0029 _0029 GD LA R B B L8 2 B B ARARR ARk &R 1/3”0 EST

MEASUREMENT

0050 1t 0 O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AMPLE
MEASUREMENT

TELEPHONE DATE

%/&4 - §05 865-0453 o | 5 leo

SIGNATURE OF PRINCIPAL EXECUTIVE

| 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
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION
1S TRUE ACCURATE AND COMPLETE 1| AM AWARE THAT THERE ARE SIG
ESH-18 GROUP LEADER NIFICANT  PENALTIES FOR SUBMITTING FALSE 1NFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 100) AND
33USC %1319 (Praaltics under these statates mav include fines up to $luy,

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

- 1=
IYPED OR PRINTED aad ur mavimum imprisiwiment of betueen § months and 5 vears s OFFICER OR AUTHORIZED AGENT ‘A:QKEA 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. (REPLACES EPA FORM T-40 WHICH MAY NOT B& USED.) raGe orF

Wi



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

— UNIVERSITY-OF CALIFORNIA——— ———

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

ADDRESS ; g _ALAMOS NATIONAL -ABORATORY- — —
—— — PO-BOX 1663;-MAIL-STOP K460 — — — —

MONITORING PERIOD

(2-16) (17-19)
NMQOQ28355 = | QO6A 132 | Q MAJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F _ F IN OMB No. 2040-0004

Approval expires 10-31-94

fAcby o —— e — — — YEAR| MO [paY YyEAR] Mo | pay PHOTO WASTE DISCHARGES
FROM TO
LocatioN gutfall -Owner: P.- Bussolini-— — — — 96 (05 | 01 96 | 07 | 31 *** NO DISCHARGE falialled
(20-717 (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 i
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | gAMPLE
(32-37) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
{02-04) (64-68) (69-70)
SAMPLE SRR K AR KN EX AXRAR 8.0 XARK K 8.0 SU ol 1 A
PH MEASUREMENT , 3MO GR B
00400 1+ 0 O PERMT | Reeas sasse 6.0 sasns 9.0 3
REQUIREMENT 1/3MO| GRAB
MINTMUM
OTAL SILVER SAMPLE ERARN krnax REAKR | RARAN 0.0 0.0 MG/L o 1/3MO A
T L MEASUREMENT / /3 GRAB
010 100 PERMIT ERRER AERAR EERKR 0.5 1.0 1
[ REQUIREMENT / 3MO| GRAB
DATLY AVG!DATLY MAX
FLOwW SAMPLE 0.0043 0.0043 MGD asnun ERang Nk Axnk 1/3M0| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT KEREE kENES i 1/3MO| EST
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VN;Mig/VTlTLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY (UNDER PENALEY OF AW THAT 1 HAVE ERSONALLY B XAMINE [ TELEPHONE DATE
3 - AND AM FAMI AR WITH THE INEFORMATION SUBMITTED HEREIN, AND BASED
CONCORMY fauileY ook FH4CrSE  INOPVIDUIAL S5 $MMEEATE LY IRESECPisieil & F OR -
> I [ V{ N R HAE (ml»\uum4 H»: INI)UHMAIIUN boHE L HE VL [RR13 ‘.:lnmnlltl) lNl'v"fhh\l\\:l‘J (B %@, 505 665 0453
- - < A Al ANy oML TE PAM At Treal It t Akt
l S)I ' ‘ ?‘ (‘f{OLlP L l-A[)ER I:x l'l“m I »'\\Mll"!‘k TaAl TIE s ke ‘A‘IhMII Filracs '»’\l‘vl\' If:}\ ‘l\h"‘i\!u gy :‘r}fnu M:~ ’ ‘ % 8 28
Pdt by b ek ATGEY AN R e NNE Ptk e [ RS T AEANY 5 bl Al 4 SIGNATURE OF PRINCIPAL. EXECUTIVE
J - S & 3 sy (Fepdlnes  ander these statudes giay o aciode nes ap o
TYPED OR PRINTED $I0000 and of v aaposoniiet of between o apontis aid S ycats ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND I:XF;CANATION OF ANY VIOLATIONS (Reterence ol attachinenits here)

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

(REPLACES EPA FORM T 40 WHI(.H MAY NOT BE USED)

PAGE

OF



