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NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:97-0021
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

Ms. Diana Gamble

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

1445 Ross Avenue

Dallas, Texas 75202-2733

SUBJECT: REVISED DISCHARGE MONITORING REPORT (DMR) FOR PH AT
OUTFALL 06A099 FOR OCTOBER, 1996, NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

As we discussed at our meeting in Dallas on December 13, 1996, I am forwarding the revised DMR
to you for Outfall 06A099 for October, 1996. This DMR was revised to remove the excursions for
pH which were caused by rainfall from roof drains entering the outfall. The Laboratory’s sampling

personnel confirmed that no process discharges occurred during the two samplings and the low pH

was caused by rainfall in each case.

Please call me at (505) 665-1859 or Brenda Edeskuty at (505) 665-0789 if additional information
would be helpful.

Sin_cerely,
Steven Rae
Water Quality and Hydrology Group

SR/em
Attach: a/s

Cy: G. Saums, NMED, Santa Fe, New Mexico, w/att.
J. Parker, NMED/AIP, Santa Fe, New Mexico, w/att.
J. Vozella, DOE/LAAO, w/att., MS A316
C. Soden, DOE/AL, Albuquerque, New Mexico w/att.
D. Erickson, ESH-DO, w/att., MS K491
T. Alexander, DX-DO, w/att., MS P915
WQ&H File, w/att., MS K497
CRM-4, w/att., MS A150 HllllHllllllgllSIHIHHIHIIHHI
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