Res.

-

LO S Al a.mo S Date: June 19, 1997

NATIONAL LABORATORY In Reply Refer To: ESH-18/ WQ&H-97-0181
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 MAY, 1997,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for May, 1997, as
required under the above referenced NPDES Permit. There were no effluent limitations exceeded
for the industrial outfalls. There were no effluent limitations exceeded for the analyses performed
for sanitary outfall 13S.

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

Sincerely,

Poesaiy) s

Steven R. Rae

Group Leader, ESH-18
Water Quality & Hydrology Group

SR:BE/j

Enclosures: a/s

Cy: G. Saums, NMED, Santa Fe, New Mexico, w/enc.
J. Parker, NMED/AIP, Santa Fe, New Mexico, w/enc.

J. Vozella, DOE/LAAO, w/enc., MS A316 H E @ El vy e

C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. N v E [ )
D. Erickson, LANL, ESH-DO, w/enc., MS K491 JUN 9 ¥
M. Brown, JCI/JENV, w/enc., MS A199 401997
LANL Outfall Owners, w/enc. D

WQ&H File, w/enc., MS K497 DOE OVERSIGHT BUREa

CIC-10, w/enc., MS A150

N
15596

<3040



PERMITTEE NAME/ADDRESS (Tnshede Factlity Name/ Location {f D{fferens)

UNIVERSITY OF CALIFORNIA
ADORESS | 0§ ALAMOS NATIONAL LABORATORY

NAME

FACILITY

PO BOX 1663;
LOS ALAMOS,

LOCATION ,tfall Owner: R. Fox

MAIL STOP K490
NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DIS EPORT 4

CHARGE MONITORING R| DMR,
(2-16) 17-19)
28358
PERMIT NUMBER DISCHANGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY
FROMIQ7 |05 |O1 TO

57 105

MO

_g_?_Y__

120-21) (22-23) (24-25)

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

MAJOR
F - FINAL

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

POWER PLANT DISCHARGE

*ss NO DISCHARGE
NOTE: Read instructions before completing thie form.

LR &

METE {3 Card Only) QUANTITY OR LOADING 14 Cord Only) QUANTITY OR CONCENTRATION
PM::NH " {2653 (64-61) (30-45) (4663 (54-61) ':?( Nl SQYN:EL )
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 2-63/] A,::;:,s (69-70)
SAMPLE sasne sannn aRnne ARRER
PH [MeASUREMENT 8.0 8.0 Su 0 . 1/ GRAB
00400 1 0 O oot ” 8.0 [wewss 9.0 '1'1noui_ ON| GRAB
ey [ Fumnmn MAXIMUM '
""LE I E E 2 8 [ 2 2 & B} ASARE |SANRR
TOTAL SUSP. SOLIDS |MEASUREMENT * 5 5 MG/ L (N IMONI GRAB
00530 1 0 O Rﬁo’:lmm".'. L Ll TIAT N ' 30 100 1”"091 GRAB
FLOW MEASUREMENTO'0317 lo.0317 IMGD eRARE sARER AKRRS ARKER 1IIIOM| EST
50050 1 0 O _ PERMIT | pepoRT | REPORT b poane nasen 1 1"0'1 EST
ASEAS |ESSRS
REE AVAIL. CHLORIN MEASUREMENT 0.0 0.0 MG/L o] 1 IMONJ GRAB
0064 1 0 O PERMIT  lewnes neeen 0.2 a.5 17 GRAB
SAMPLE
R . ik %
|IMEASUREMENT
T S S
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER h%mrmgu:'éoﬂ&"‘#ﬂu%ﬁﬁj’éﬁ%%‘fwﬁ?&#v A‘N"ﬂxggn‘ga TELEPHONE DATE
D5 665 -045
STEVEN R. RAE b7 ey S el WoUSIALS WEDATEY Mousaie rol R 5P5 ©85 0453
ESH-18 GROUP LEADER SIOMFICANT CENALTIES, FOR SUBMITTING FALSE INFORMATION, INCLUONG 7| é 20
EH’Egoﬁ‘lUmTV OF ANE A:Dﬁl“mONMENT. SEE 19 U.’b(:) 1.001‘%0 33 SIGNATURE OF PRINCIPAL EXE L—t
TYPED OR PRINTED e of mexirmey of b & o wrd & yaaras > 0 110000 OFFICER OR AUTHORIZED AGENT AREA | Numeer YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (08-96) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE oF

e

(



PERMITTEE NAME/ADDRESS (Inckds Factiity Name/ Location {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  UNIVERSITY OF CALIFORNIA I e MONITORING REPORT (oM OMB No. 2040-0004
ADDRESS LOS ALAMOS NATIONAL LABORATORY Fug_qz_aa_sj_ 051 A MAJOR Approval expires 06-31-98
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
oLy LOS ALAMOS, NM 87545 AONTTORING PERIOD
VeART o | DAY VEAR] Mo Toay] INDUST. WASTE TREATMENT DISCHARGE
LOCATION ot fall Owner: S. Hanson FROM[O7 [U5 |01 | To[97 05 [31 *x* NO DISCHARGE LR
12021 (22-23) (24-26) 126-27) (28-29) (30-31) NOTE: Read instructions before compisting this form. ' I
{3 Cerd Onty) QUANTITY OR LOADING
”’;;g;'“ 1483 (6461 e ST ey e P o | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |uzeo] Yoeses ,::‘E,,
CHEMICAL OXY. DEMANUIME :;J::L:ENT 7 9 LB/DY [ssass 31 36 MG/L | o] 4/MON| GRAB
00340 1 O 1 94 166 LELTI 125 125 |17 | GraB
REQUIREMENT AVG DA , . DAILY AVGIDAILY MAX
PH MEASSAJ::L:ENT.ttta ¥ XX sRERER 6.4 '’ L} 7.7 su ol CONT REC
00400 1 0 O gﬁéﬁmw snans | semaw 8.0 saeee 9.0 | conT | REC
REQUIREM . . : MINIMUM MAXTIMUM
TOTAL SUSP. SOLIDS lMEAs:uh:\:l:ENT 1.2 2.7 LB/DY [ssees kanan sasas sexxs| Ol 4/MON| GRAB 0y
00530 1 0 O uaﬁmm waesn LA AanaR 1/WK | GRAB
TOTAL NITROGEN w:;umm taxas [anane 32.4 32.4 MG/L | O 1mo~ GRAB
"1006800 1 0 1 | ] sreas S REPORT  |REPORT 1/ GRAB
(REQUIREMENT |~ - f0 : DAILY AVG|DAILY MAX
MMONIA (AS N) M:s‘mm"'" teann ssene jsanns 6.5 8.5 MG/L | O 1mo~[ema
00610 1 0 O wn" _' v conns REPORT  |REPORT 1/MON| GRAB
rITRATE-NITRITE AS Nlm::m:em"*" sasas sasas jennne 25.6 25.6 MG/L | © 1/uo~| GRAB "
00630 1 0 1 - [ CLETTE . R TIL L sxnne REPORT  |REPORT 1/ GRAB
BEQUIREMEN o DAILY AVG|DAILY MAX
TOTAL CADMIUM ME:SA&:L:ENT 0.00 0.01 LB/DY [sanns 0.0 0.0 MG/L 0 4monw GRAB
01027 1 0 1 .'Rmmmm 0.08 |0.30 sasns 0.2 0.2 1/WK | GRAB
NAME/TITLE PRINCWPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND DAILLY AVQ'
m FAMILIAR WATH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE DATE
STEVEN R. RAE BT ANNG THE INFORMATION. 1 BELIEVE THE SUBMITTED INFORMATION 18 5005 665-0453
ESH-18 GROUP LEADER MR PENALTIED, FOR SUBMITTING PALSE INFORMATION, INCLUOING 97 é | Zo
"I’JN'E:O‘SSGG:J.W OF ANE wﬂa&oﬂMENT;'.SEE 18 U.s'.'(.:...l 102’1‘%0 33 d SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or n impri of b & montha and 6 yeers) ’ OFFICER OR AUTHORIZED AGENT ng)e NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference el sttachments here) ‘ ‘ ‘ '

EPA Form 3320-1 (08-86) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE } OF 3



PERMITTEE NAME/ADDRESS (2nakude Facility Neme/ Locetion {f Different)

NAME  NTVERSITY OF CALIFORNIA

ADDRESS | OS ALAMOS NATIONAL LABORATORY

PO BOX 1683;

LOS ALAMOS,
FACLITY

MAIL STOP K490
NM 87545

LOCATON ,tfall Owner: S. Hanson

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Dis REPORT (DMR]

CHARGE MONITORING
12-16

17-19}

plucgzaass o —

MONITORING PERIOD

FROM W‘

05—

8P v 188

TO

ELl

120-21) (22-23) 124-26)

126-27) 128-29) (30-31)

MAJOR
F -

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

FINAL

INDUST. WASTE TREATMENT DISCHARGE

ss* NO DISCHARGE
 NOTE: Read inetructions before completing this form.

{3 Cord Onty) QUANTITY OR LOADING 14 Cord Only) QUANTITY OR CONCENTRATION UENCY
""m (5461 (30-45) (4663 (54-61) ':2 i+ SQYM:E‘-E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |ezes] Yorse) | 165700
SAMPLE YY1}
TOTAL CHROMIUM Imersune 0.00 |[0.00 LB/DY 0.0 0.0 MG/L | o] 4y GRAB
1034 1 0 1 . " 0.19 lo.38 raase - B.1 | . B.t 1/WK | GRAB
LY CIDAILY MAX S DAILY AVGIDAILY MAX :
TOTAL COPPER 0.02 (0.04 LB/DY [sas=s 0.1 0.1 MG/L | o[ 4/MON GRAB
01042 1 0 1 lo.83 sanee 1.8 1.6 T/WK | GRAB
- LY ‘ DAILY AVG|DAILY MAX
SAMPLE . . Y [sesxe assss sEERS ARRRK
TOTAL IRON e T 0.0 0.1 LB/D o/ 4/MONl GRAB
01045 1 0 O PERMIT 1.0 - j2.0 LR sasnw seaan 1/WK | GRAB
SAMPLE aRAER
TOTAL LEAD weraMAE .| ©0.00 [0.00 LB/ DY 0.0 0.0 |MG/L | o] 4/MON GRAB
"loto51 1 0 1 saves 0.4 0.4 17WK | GRAB
. : ¥ L DAILY AVG|DAILY MAX
SAMPLE S22 % SARER sRERs [sasas 0. 0.
TOTAL NICKEL o T 1 1 |[mMG/L| O 4morﬁ GRAB
lo1067 1 0 1 PERMIT - | sswss "~ TREPORT = |REPORT 1/WK | GRAB
ol e DAILY AVG|DATLY MAX
TOTAL ZINC SAMPLE 0.01 0.02 LB/DY |**nss 0.1 0.1 MG/L 0] 4/MON GRAB
IMEASUREMENT
01092 1 O 1 FRWT 1 g.g2 [1.83 @ sones 95.4 95.4 1/WK | GRAB
SALIREMEN 1 AVA ' , DAILY AVG|DAILY MAX
RADIUM-226 + 228 SAMPLE  lsannw ssens tesse [sesns 16.0 16.0 __|PcI/L| o1/ GRAB
IMEASUREMENT @
11503 1 0 1 PERMIT ~ lessew tenne ranas 30.0 30.0 1/MON GRAB
REQUIREMENT DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'AE‘E';';::‘Y M“X‘nﬂf'.?‘#{'m%wxn"éﬁ'é&?}fn'gsﬁ"mﬁkyfn"é".’ﬁs‘?p”éﬂ ] TELEPHONE DATE
STEVEN R. RAE T AN THE INFOAMATION. | BELIEVE THE SUBMITTED INFORMATION 13 % /@ o> 505 665-0453
ESH-18 GROUP LEADER I PENGLTIES, FOR SUBMITTING FALSE INFORMATION, INCLUDING 97 & 2o
LH::O”:‘“TY OF ANE A‘:‘&'MFNSONMENT SEE 1005”(':“! 'lOO\::;D 33/ TURE OF PRINCIPAL EXE
TYPED OR PRINTED peops et & yoarn) * 10000 OFFICER OR AUTHORIZED AGENT [ ARER | numetR YEAR| MmO | DAY
CO NTS D EXPLANATION OF ANY VIOLATIONS IR crom:odl uhonl . .
é Joa 2LE e F % 4/?16 Da. ﬁ) M-QJ‘”//C //37‘ ere —
EPA Form 3320-1 (08-968) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) k__/ PAGE 2 OF 3

Sk



PERMITTEE NAME/ADDRESS (Tnoluds Factlity Name/ Location {f Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION lyrnm A\;PDES} Form Approved.

DISCHARGE MONITORING
NAME  UNIVERSITY OF CALIFORNIA 2-19) 1719 OMB No. 20400004
ADDRESS | 05 ALAMOS NATIONAL LABORATORY rnmnza.:\s&— fos1 __a | MAJOR PP P
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FACIITY LOS ALAMOS, NM 87545 MONITORING PERIOD
LOCATION YEAR| MO | DAY YEAR| MO | DAY INDUST. WASTE TREATMENT DISCHARGE
Outfall Owner: S. Hanson FROM{97 |05 |01 |To[97 |05 |31 ==+ NO DISCHARGE A
120-21) (22-23) (24-26) 26-27) (28-29) (30-31} NOTE: Read instructions befors completing this form.
I3 Cord Onty] QUANTITY OR LOADING 14 Card Onfy) QUANTITY OR CONCENTRATION
PA?:;:T‘“ (4653 (54-61) g-z_sL (4653 (64.61) ';2 el s';YM:ELE fH

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS o269 Yeesa) | 6970
FLM 'MEASSAUREMENTIO.°2‘1 0-0420 IMGD LA BERAE EERERE ERERR CONT REC
50050 1 0 O - M REPORT o REPORT k """' o sanesn BB CONT REC
TOTAL MERCURY SAMPLE 0.000 }0.00 LB/DY [¢eesse 0.00 0.00 MG/L | o] 4/MON GRAB o
71900 1 O 1 0.003 | 0.09 cenns 0.01 0.01 1/WK | GRAB

: ’ X ' DAILY AVGIDAILY MAX
(2 2 2 B J AREBS I E B R B | [ Z X X 8 |
TOTAL TOXIC ORGANIchEASUREMENT 0.0 0.0 MG/ L O 1/MON GRAB ‘ 1 (
“W .."‘ T "‘.. T rIY) ’. N
78141 1 0 1 weaomemenr |70t [T e 0 1.0 ] 1/MON GRAB
SAMPLE DAILY AVG
|MEASUREMENT

JMEASUREMENT

SAMPLE
|[MEASUREMENT (i
BEQUIREMEN
SAMPLE
|MEASUREMENT
PERMIT -
REQUIREMENT
E/TITLE PRIN UTIVE OFF1 CERTIFY TY T
e T E O | A e o S o S 200 T e
BSii 18 GROUP shegiz e S TR T Sy Mool o
ESH-18 GROUP LEADER SONHCANT PEALTIED, FOR SUBMITTING FALSE INFORMATION, INCLUDING 97 € |20
THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 18 U.5.C. § 1001 AND 33 [/
U.S.C. § 1318, (Pensitles under thess statuses mey inciude fines wp to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ATEA
TYPED OR PRINTED and or maxim ri of 6 months and § years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ol attachments here) ‘ ‘ {
EPA Form 3320-1 (08-86) Previous editions may be used. ({REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 3 OF 3



PERMITTEE NAME/ADDRESS (Inskuds Facility Name/ Location {f Differens)
NAME  UNIVERSITY OF CALIFORNIA

ADDRESS | OS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

LOS ALAMOS, NM 87545

FACLITY

LOCATION

Outfall Owner: R. Fox

MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
mcm&e MONITORING REPORT (DMR

At

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

AR
FROM

0

9 05| 01

T0

YEAR 0
0

AY

120-:21) (22-23) (24-26)

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

MAJOR
F -

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

FINAL

TREATED SANITARY SEWAGE EFFLUENT

=+* NO DISCHARGE X

L8 B

NOTE: Read inetructions before completing this form.

PARAMETER
132-37)

{3 Card Only)
46

(64-61)

QUANTITY OR LOADING

(4 Cord Ontyl QUANTITY OR CONCENTRATION
(36-45)

(4663

(5461

NO. |FREGUENCY | SAMPLE

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

TYPE
169-70)

EX ANALY SIS

UNITS ls263| (se-68)

SAMPLE

FLOW MEASUREMENT

50050 1 0 O PERMIT

| REPORT
i

SAMPLE
MEASUREMENT

REPORT

MGD

SRBRS

LA R 2B J

LA B B R

CONT | TOTAL

ERREMR

cONT| TOTAL

REQUIREMENT |

SAMPLE
MEASUREMENT

REQUIAEMENT

SAMPLE
|MEASUREMENT

T SAMPLE

|mEASUREMENT

|MEASUREMENT

 REQUIREMENT

SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

TYPED OR PRINTED and or

of b

) CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING e
THE POSSIBILITY OF AINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33

UscC. § |'31l. hjﬂﬂum these -.'l'ubl mey inchste fines up to §10,000

I AM AWARE THAT THERE ARE

ths and & years.)

. 3

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-045

" AREA
CODE

20

DAY

NUMBER YEAR| MO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

EPA Form 3320-1 (08-95) Previous editions may be used.

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

PAGE OF

iy
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PERMITTEE NAME/ADDRESS (Tncluds Factlity Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

1OF

DISCHARGE MONITORING REPORT (ODMAR
NAME  UNIVERSITY OF CALIFORNIA {2-16) /174:_;{ OMB No. 204.0-0024
ACORESS | OS ALAMOS NATIONAL LABORATORY Pnnnzaaiﬁ___ 138 A MAJOR Approvel expires 05-31-98
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS, NM 87545 ONTTORING PER
FACLITY YEAR] MO DAYO S Y A,?DMO 5ay] TREATED SANITARY SEWAGE EFFLUENT
LOCATON o,tfall Owner: R. Fox FROM 81 10 B T05 13T *** NO DISCHARGE xua
120:21] (22-23) 124-26) 12627) (28-29) (30-37)  NOTE: Read instructions before completing thie form.
{3 Cerd Only) QUANTITY OR LOADING (4 Card 1 QUANTITY OR CONCENTRATION
PMI‘::’EIF g ey (5461 %4 (46-53) (54-61) ':?( - SQYM:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62.63) ‘,"6:_“6':,’ (69-70)
BIO. OXY. DMD. 5 DAY SAMEC 13 sasan (LB/DY [*o=ne 4 5 MG/L | O]3/MON| cOMP
p0310 1 0 0 100 =eee ST T i F7wEn Cup
TDATLY AVG | 5 DAILY AVGIDAILY MAX
PH ‘X R 2 83 [ X 2 2 & J I X BB B J 7.1 SEBRR 7.9 SU 0 SIMON| GRAB
MEASUREMENT
00400 1 0 © o PERMIT - leamwe . - v:.buu'on_t 6.0 |rrnes 9.0 1/WK | GRAB
BRARAER Y BEERR 3 MG 3
TOTAL SUSP. sOLIDS | SOWFE o 9 LB/D 3 /L | of|3rmoN| comp
00530 1 0 O . PERMIT 100 ] waans *raxn 30 45 3mo~} coMP
REQUREMENT naviy avg| o DAILY AVG|DAILY MAX
FLOW SAMPLE  |5.3266 lo.4320 [MGD  [reeee senns sanun arenn CONT | TOTAL
150050 1 0 O : REPORT : REPORT ...;.:It_“O Y Eanm N CONT | TOTAL
" . ttlt’. ' .tt‘t“. BRAEE |RERBER 3 4 /100“ 0 3 “ RAB
FECAL COL.BAC./100My SO T ¥ L /MON| G
74055 1 0 O  PERMIT  Jasses | sween avine 500 "~ 800 3mouﬂ GRAB
3 IR ot oL AR - LOG MEAN |DAILY MAX
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER kﬁ"‘fmu”}‘.“&?u"‘#ﬁu%ﬂ ga" ;J‘,‘mgggf&ﬁ:’::ﬂ:;&moz TELEPHONE DATE
STEVEN R. RAE S e PRI el AR | CZ— Ny, oS T 0R
ESH-18 GROUP LEADER SONHCANT PENALTICS, FOR SUBMITTING FALSE INFORMATION, INCLUDING 97\ & |20
Bn:go’ss::til.l.w OF ANE A:&M&MMENT. SEE 18 U.S.C. § 1001 AND 33 1 SIGNATURE OF PRINCIPAL EXE
TYPED OR PRINTED s maximian imperearmant of botween & montho and  yearss 7 10 £ 10000 OFFICER OR AUTHORIZED AGENT AREAT numeer | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference sl attachments here)
EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

i

1t



