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L.os Alamos

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:96-0627
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

ST
it

. ] A B
Ms. Diana Gamble BECT 4 1995,
U.S. Environmental Protection Agency T
Compliance Assurance and Enforcement Division T R

Water Enforcement Branch (6EN-W)
1445 Ross Avenue
Dallas, Texas 75202-2733

SUBJECT: REVISED WATER QUALITY STANDARDS (WQS) DISCHARGE
MONITORING REPORT (DMR) FOR ARSENIC AT OUTFALL 04A143,
NPDES PERMIT NO. NM0028355 '

Dear Ms. Gamble:

Enclosed is Los Alamos National Laboratory’s revised Water Quality Standards (WQS) DMR for
Outfall 04A 143 for the period of August 1, 1995 to July 31, 1996. This DMR is being submitted to

include the result for Arsenic which was inadvertently omitted from the original DMR.

Please contact Brenda Edeskuty at (505) 665-0789 or Mike Saladen at (505) 665-6085 if you ' e

any questions or need additional information. Thank you for your assistance in this matter.

%ﬁ%%

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

BE/vc
Enclosures: a/s

Cy: E.Kelley, 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, ESH/DO, w/enc., MS K491
T. Alexander, DX/DO, w/enc., MS P915
WQ&H File, MS K497
CRM-4, MS A150
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