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Los Alamos Date: June 19, 1997 

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H-97-0181 
Mail Stop: K497 

Los Alamos National Laboratory 
Los Alamos, New Mexico 8754f? 

Telephone: (505) 665-1859 

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) FORMA Y, 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, 

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

SR:BE/rj 

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, DOEILAAO, w/enc., MS A316 
C. Soden, DOE/ AL, Albuquerque, New Mexico, w/enc. 
D. Erickson, LANL, ESH-DO, w/enc., MS K491 
M. Brown, JCIIJENV, w/enc., MS Al99 
LANL Outfall Owners, w/enc. 
WQ&H File, w/enc., MS K497 
CIC-10, w/enc., MS AlSO 
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PERMITTEE NAME/ADDRESS (1..w. FeotiU]I 11-.1 ,_,_lfDf#WwoiJ 

NAME UNIVERSITY OF CALIFORNIA 
~88 LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663; MAIL STOP K490 
LOS ALAMOS, NM 87545 

FACilnY 

l~~ outfall OWner: R. Fox 

NATIONAl. POllUTANT DISCHAIIOE BJMINAnON SYSTEM fNPOES) 
DISCHARGE MONITORING REPORT 6DMRJ 

(2-16; I 17·19, 

~M002A35 I 
PERMIT NUMB£~ MAJOR 

F - FINAL 

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

POWER PLANT DISCHARGE 
••• NO DISCHARGE ••• 

FROM I - • I -- I - • I 
126-211 128-291 130-311 NOTE: Reecllnetruc:tDw before completing 1hle form. 

II 

PARAMETER C>< 
13 C.td Only} QUANTITY OR LOADING 14 c.td 011/yJ QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

t46-63J 16+6tJ 138-46J 146-63J 164-611 OF 
EX TYPE t»:m ANAI.Yas 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,_Z-4:11 IU-681 169-701 

PH 
SAMPLE ••••• 

MEASUREMENT 
••••• ••••• 8.0 ••••• 8.0 su 0 1/MON GRAB 

00400 1 0 0 
I .· PiJtMT . -···· ••••• 6.0 ••••• 9.0 HMON GRAB 
,_OY!~· ...... •••• '""' ltU MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ••••• ••••• ••••• 
MEASUREMENT 

••••• 5 5 MG/L 0 1/MON GRAB 

p0530 1 0 0 ·.· ..... Pe"Ml'T . ••••• ••••• ••••• 30 100 1/MON GRAB 
MQUI~eNT IDA~L'l AVG DAILY MAX 

FLOW 
SAMPLE p.0317 0.0317 MGD 

MEASUREMENT 
••••• ••••• ••••• ••••• 1/MON EST 

. . """"'"'. . . . 

1/MON 
~0050 1 0 0 REPOR1vtJ. REPORT ••••• -···· • •••• EST 

RIOUIREM..,- h.&TlV A DATl y MAliC .. 
. ;:-:: ·:··::.·.:.: : .. --::·· 

fREE AVAIL. CHLORINE SAMPLE ••••• ••••• ••••• 
MEASUREMENT 

• •••• 0.0 0.0 MG/L 0 1/MON GRAB 

50064 1 0 0 "-"J.iitf ..• ••••• •: <:· • :.• ••••• ••••• 0.2 0.5 1/MON GRAB 
..• M9~ ··'·•· << ( !) .•. · .. ·: ...•. ,.:: ··.: . ·····':.' . IDATL Y AVO DAILY MAX 

SAMPLE 
MEASUREMENT 

!~,. 
r···· . •::·: ..... .. 

··I··· . ... 
lAMPL! 

MEASUREMENT 

···~~~· 
··: 

. 

SAMPLE 
MEASUREMENT 

PERMlT 
REQUIREMENT 

NAME/TITLE PRINC.AL EXECUTIVE OFFICER I CEl'lnFY UNDEII PENAlTY Of LAW THAT I HAVE PERSONAllY EXAMINED AND av TELEPHONE DATE 
AM FAMIUAII WITH THE INFOAMAnON SU8MITTED HEIIEIN; AND lASED ON 

~f<ao 665-0453 
STEVEN R. RAE MY INQUIIIY Of THOlE INDI\IIDUAI.S IMMEDIATELY RESPONSIBLE FOR 505 

OITJIININO THE INFOAMAnON. I IBJEVE THE SUIMITTED INFOAMAnON IS 

ESH-18 GROUP LEADER TIIUE. ACCUI\ATE AND COMPLETE. I AM AWAIIE THAT THERE AilE / ,. ?7 6 ~ aONIFICANT PENAI.nEI FOR 8U8MITTINO FAI.IE INFOAMAnON. INCLUDING 
THE POSSIIIUTY OF FINE AND IWIII-MENT. lEE 11 U.S.C. I 1001 AND U I 
U.S.C.IIJII. ,.,..,.. ___ _,_.._..,111110.«10 SIGNATURE OF I'R~Al EXECUTIVE 

A~!;.A I NUMBER 
TYPED OR PRINTED etttl·--- ........... ,., --. -etttl· --.1 OffiCEII 011 AUTHORIZED AOENT COOE YEAR MO DAY 

COMMENTS AND EXPL.ANA TION OF ANY VIOLATIONS fR.,erenc• .. en.clurrenr. her•J 

EPA fMm 3320.1 108-861 Previoue edition• m.y be ueed. !REPLACES EPA FORM T-40 WHICH MAY NOT BE U8ED.I PAGE 
1 

OF 

" ... 

.qj. 

1 i ~ I 

' ! ' 
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PERMITT££ NAME/AODAESS(JMMIIF..-,N...tu-l..,lf~J 

NA~ UNIVERSITY OF CALIFORNIA 
AODAE&&LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663; MAIL STOP K490 
LOS ALAMOS, NM 87545 

NATIONAl. POllUTANT DISCHARGE BJMINAnOH SYSTEM /NPOESJ 
~C~R·M~ff~Q~:rM, (2·t65 t7-19 

~M002835 I A 
PERMIT NUMBER 

MA.JOR 
F - FINAL 

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

If 

FACILITY INDUST. WASTE TREATMENT DISCHARGE 
L~~ Outfall owner: s. Hanson *** NO DISCHARGE ____ *** 

(26-211 (28-291 (30-31} NOTE: Reed lnetruc:t*w before completing thle form. 

PARAMETER C>< 
t3 C.rd OntyJ QUANTITY OR LOADING f4 c.td

1
1"'tyliJ QUANTITY OR CONCENTRA liON NO. FREQUENCY SAMPLE f4B-63J (64-6 1 J 311-46. (46-63) (64-6 rJ 

EX 
Of 

(32-311 ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 1.:1-6~ (64-681 (6~10} 

CHEMICAL OXY. DEMAN[ SAMPLE 7 9 LB/DY ***** 31 36 MG/L 0 4/MON GRAB 
MEASUREMENT 

. Pfi\Mti' 
.. ·.· 

1/WK 00340 1 0 1 84 156 ••••• 125 125 ClRAB 
R£QUIRUNT DAILY AVG iMTt.Y IIAX DAIL.Y AVG DAILY MAX .·.··:··-:·-·.·· ·····::.··.:.···. 

PH SAMPLE ••••• ••••• ••••• 6.4 ••••• 7.7 su 0 CONT REC 
MEASUREMENT 

00400 1 0 0 PERMl'T ••••• .. ***** 6.0 ••••• 9.0 CONT REC 
fllQUIREMPff UINIMUII tiAXIMUII 

TOTAL SUSP. SOLIDS SAMPLE 
MEASUREMENT 

1.2 2.7 LB/DY ••••• • •••• ••••• ***** 0 4/MON GRAB 

00530 1 0 0 . PERMIT 18.8 62.6 ••••• ••••• ••••• 1/WK GRAa 
.llJOUIREMetfT OA:U Y &Uft n.&'I:LY MAX 

TOTAL NITROGEN SAMPLE ••••• ••••• ••••• ••••• 32.4 32.4 MG/l 0 1/MON GRAB 
MEASUREMENT 

00600 1 0 1 
i PEftt.Jl' ··• ••••• ••••• ••••• REPORT REPORT 1/IION GRAB 
~QWJl~ n&TI.Y AVG DAILY MAX 

AMMONIA CAS N) SAMPLE ••••• ••••• ••••• ••••• 6.5 6.5 MG/l 0 1/MON GRAB 
MEASUREMENT 

. ·.·.·.· ..•.... _,rct.tr···· .. ••••• 
... ••••• 1/MON 00610 1 0 0 ••••• REPORT REPORT GRAB 

·.-~1~ OAit.Y AVG DAILY IIAX 
NITRATE-NITRITE AS ~ SAMPLE ••••• ••••• ••••• ••••• 25.6 25.6 MG/L 0 1/MON GRAB 

MEASUREMENT 

00630 1 0 1 
PlftMtl' .. ••••• ••••• • •••• REPORT REPORT 1/MON GRAB 

·"ttt~t(r DAilY AVG DAILY MAX 
TOTAL CADMIUM SAMPLE 

MEASUREMENT 
0.00 0.01 LB/DY ••••• 0.0 0.0 MG/L 0 4/MON GRAB 

01027 1 0 1 PERMlT 0.06 0.30 ••••• 0.2 0.2 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAIL.Y AVG DAILY IIIAX 

NAMEJTITlE PRINCitAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY Of LAW THAT I HAVE PERSONAllY EXAMINED AND 

~ -~ 
TELEPHONE DATE 

AM FAMIUAR WITH THE INFORMAnOH SUIMITIED HEREIN; AND BASED ON 

STEVEN R. RAE MY INOUIIIY Of THOSE INDIIIIDUAI.S IMMEOIATR Y RESPONSIBLE FOR 505 665-0453 08TAINING THE INFORMAnOH. I BRIEVE THE SUIMITIEO INFORMAnON IS 

ESH-18 GROUP LEADER TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 7 ,...., 77 ~ 2c SIGNIFICANT PENAI.nEB FOR SUIMimNG FALSE INFORMAnON, INCLUDING 
THE POSSIIIUTY Of FINE AND IMPRISONMENT. SEE 11 U.S.C. I 1001 AN~~~ 1 
u.a.c. 1 1311. ,..,.,.. --- ,., 1ttc1ut1e - .., "' 1 ro. SIONA lURE OF PRINC.Al EXfCUTM 

~stU NUMBER TYPED 01'1 PRINTED _____ .,_._,,.,., __ ·-.. -· -~ OFFICER OR AUTHORIZED AGENT YEAR MO DAY 
- ------

COMMENTS AND EXPLANA nON OF ANY VIOLATIONS IReferMce el en.chment. here} 

EPA Form 3320-1 108-861 Prevloue edition• may be ueed. CREPLACE8 EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 Of 3 

~ J ~ 

~H. 
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PENIIT1U NAMEIAODfiEH~,...,N_.'-,_ff~ 

NAME UNIVERSITY OF CALIFORNIA 
ADDMH LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1883; MAIL STOP K490 
LOS ALAMOS, NM 87545 

NATIONAL I'OLLUTANT DIICttAIIOIILIMINAnON IVITIM fNPDESJ 
NC~R·M~ff~Q~~MN 

,~,·~ -
M0028 5 F PERMIT NUMBER I DIICHNIOI NUMHII 

MA.JOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approv• expires 0&-31-81 

FACIU1'Y I MONITORING PERIOD ~ 
FRoM W"ldf IBtY I To lW8

1 oW I i~~ INDUST. WASTE TREATMENT DISCHARGE 
L~n. outfall owner: S. Hanaon 

I:J0.2tl 122-231 124-211 12.211 1211-2.1 1»3tl 

••• NO DISCHARGE ••• 
NOTE: Reu lnetructbw before completing d.- form. 

PARAM!TIR >< 13 c-t1~ QUMTITY/l!.~Q 14 c-:~ QUANTITY OR ~CENTRATION NO. fiiiQUINCY SAMPlE 
t4UJ IU.•u Of 

f»VI EX ANALY.I TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS it-H.! 164-.. J ID-101 

!TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY ••••• 0.0 0.0 MG/L 0 4/MON GRAB 
MEASUREMENT 

~1034 1 0 1 

···~~·· ~Tfv
1 !vo 

.. . ··. ... ••••• 5.1 5.1 1/wk GRAB 0.3 •.. 
OATIV IIAX DAIL,V AVG DAIL.Y MAX 

TOTAL COPPER SAMPLE 0.02 0.04 LB/DY ••••• 0. 1 0.1 MG/L 0 4/MON GRAB 
MEASUREMENT 

~1042 1 0 1 'Pfi~····· 0.63 0.63 ••••• 1.6 1.6 1/WK GRAB 
"'()~·~ lo&:rLY.A\IG !DAILY MAX IDAIL y A'iG DAILY MAX 

TOTAL IRON SAMPLE 0.0 0. 1 LB/DY ***** ***** ••••• ***** 0 4/MOi\ GRAB 
MEASUREMENT 

~1045 1 0 0 Pf:RMIT 1.0 2.0 Ill**** ***** ••••• 1/\NK GRAB 
~o~·~~ IDAILY AVG IDAil. Y IIAX 

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY ••••• 0.0 0.0 MG/L o 4/MON GRAB 
MEASUREMENT 

01051 1 0 1 

···~~ o .. oe •··•·· 0. HS .· ••••• 0.4 0.4 1/\NK GRAB 
n.tLY .• auft lri" Tl. Y IIAX DAILY AVO DAILY MAX 

TOTAL NICKEL SAMPLE ••••• ••••• ••••• ••••• 0. 1 0. 1 MG/L 0 4/M<i\ GRAB 
MEASUREMENT 

01087 1 0 1 ........• .,.. ..... _ ......... 

-~·-······ 
..... , ... .. .... REPORT REPORT 11\W< GRAB 

··~ IDAILY AVG DAILY MAX 
TOTAL ZINC SAMPLE 0.01 0.02 LB/DY ***** 0. 1 0.1 MG/L 0 4/MON GRAB 

MEASUREMENT I 

01092 1 0 1 < "..r< 0~62 ....... 1 .83 ••••• 95.4 95.4 1/WK GRAB 
•u~ DAIL.Y AVG DAILY MAX DAILY AVG DAILY MAX 

RADIUM-226 + 228 SAMPLE ***** ***** ***** ••••• 16.0 16.0~ PCI/L 0 1/MON GRAB 
MEASUREMENT 

11503 1 0 1 PERMn' ••••• ***** ••••• 30.0 30.0 1/IION GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

NAME/IlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAY£ PERSONALLY EXAMINED AND 

~ R:l.z 
TELEPHONE DATE 

AM FAMIUAII WITH THE INFORMATION SUIMITTED HERfiN; ANO lASED ON 

STEVEN R. RAE MY INQUIIIY OF THOSE INDIVIDUALS IMMEDIATELY IIESPOHSIILE FOil f 105 665-0453 
08TAINING THE INFORMATION, I IWEV£ THE SUIMITTED INFOIIMAnON IS 

ESH-18 GROUP LEADER TRUE, ACCUIIATE AND COMI'LETE. I AM AWAAE THAT THEilE AAE 5'7 ~ zo 
SIGNIFICANT PENALTIES FOil SUIMITTING FALSE INFORMATION, INClUDING 
THE POSSIBiliTY OF ANE AND IMPIIIIOHMEHT. SEE 11 U.S.C. I 1001 AND 3~ /' p I 
U.I.C. I 1311. ,.,_.---....,-- '41' 1D 110.000 alOHA lURE Of PRINCIPAL EXECUTIVE 

~I NUMBER TYPED OR PRINTED -------·-~~---·--·-~ 
OFFICER OR AUTHORIZED AGENT YEAR MO DAY 

- ........ - .. - •••- ---.. a•••--•• _.,.a a•- 1.1•-• •••-.. aro I& .11--- __ -M _...__ .... --- &..---• ~ 

2 Ul' 3 

41 H 

IIi 

) I i 
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PERMITTU NAME/ADORES& (I ...... FIICIIUyN-.'L«.,,, ffDI/)Wwtl) 

NAME 
NATIONAL POLLUTANT DtSCHAIIGE EUMINATION IIVITEM (NPDESJ 

DISCHARGE MONITORING REPORT !f,MRJ 3'65 I 11·19, 

~M002S 5 I 
PERMIT NUMBER 

MONITORING PERIOD 

MA.JOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approval explree 06·31-98 UNIVERSITY OF CALIFORNIA 

ADDRE88 LOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663; MAIL STOP K490 

~auN LOS ALAMOS, NM 87545 I YEAR I MO I DAY I I YEAR I MO I DAY 
FROM 97 05 01 TO 97 05 31 

INDUST. WASTE TREATMENT DISCHARGE 
*** NO DISCHARGE *** 

NOTE: Read lnatru~ before completing 1hle form. 
LOCATION Outfall owner: s. Hanson 

(2().2,} (22·23} (24-26} (26-21} (26-29} (:»-3tJ 

PARAMETER X 13 c.rd On~~ QUANTITV
1
fR LOADING 14 Cent1~1 QUANTITY OR CONCENTRAnON NO. FIIEQUENCY SAMPLE 

146-6 64-611 146-63) t64-6ll 
EX 

OF 
132-:171 ANALYSS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ·2·631 (U-68} (69-70} 

FUJN SAMPLE 0.0241 0.0420 MGD ***** ***** ***** ***** CONT REC 
MEASUREMENT 

~0050 1 0 0 
ftRMf'l'. REPORT REPORT ...... ***** ***** CONT REC 

~(lQI.-r n& T l V A Uft n•TIV U.&V 

TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ***** 0.00 0.00 MG/L 0 4/MON GRAB 
MEASUREMENT 

71900 1 0 1 • PJ;RMn' 0.003 0.09 ••••• 0.01 0.01 1/WK GRAB 
REQQiflEMEt:IT in.&TIV .&VA ft&Tt V U.&V ln&TI .. Y AW .DAILY MAX 

TOTAL TOXIC ORGANIC! SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/MON GRAB 
MEASUREMENT 

78141 1 0 1 Pf;RMIT ••••• ... • •••• ••••• 1.0 1.0 1/MON GRAB 
MOI,II~~ .< ln.&tLY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

•+ 8RMfrl·• • 
,.qw~ ..... 

•••• 

SAMPLE 
MEASUREMENT 

••.•.•.•. ·······~"""' < 
... 

-~·~ •••••• 

SAMPLE 
MEASUREMENT 

"RMtT 
... ... .. ·• 

fl!Q!JIREMEHT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEmTLE PRINCIPAL EXECUTIVE OFRCER I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 4/ TELEPHONE DATE 
AM FAMIUAII WITH THE INFORMATION SU8MinED HEREIN; AND lASED ON 

STEVEN R. RAE MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSILE FOil 5p5 665-0453 
08TAINING THE INFORMATION, I IEUEVE THE SU8MinED INFORMATION IS ~Q_ 

ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPLETE. I AM AWAIIE THAT THERE AilE /./ I 97 SIGNIFICANT PENALTIES FOil SUBMITTING FALSE INFOIIMATION, INCLUDING 6 2.o 
THE POSSIIIIUTY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. I 1001 AND 33 [7 aiGNA TURf OF l'tUNC.AL EXECUTIVE I 
U.S.C. I 1311. ,.,_..---,.,. lttciiM- ... eo lrD.otJD ~stti NUMBER TYPED 011 PRINTED 
___ ......... ., .... ,_., __ . __ ._1 

OffiCER OR AUTHORIZED AGENT YEAR MO DAY 
L-- - -------

COMMENTS AND EXPLANA nON OF ANY VIOLATIONS (Reference .. ettllehmenr. here} 

EPA Form 3320.1 108-861 Previou• edition• may be u1ed. {REPlACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 3 Of 3 
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P£RUITTE£ HAMEJAODfiESS(l...w.FMIUyN~LocMIMf/~ 
NAME UNIVERSITY OF CALIFORNIA 
AODfiESS 

NATIONAl. POLLUTANT DISCHNICII EUMINATION IVITEM fNPDESJ 
D18CHARGI MONITORING REPORT tDMRJ :-f; I 17·19, 

MAJOR 

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

LOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663; MAIL STOP K490 
LOS ALAMOS, NY 87545 

INM002 3 5 I 
PERMIT NUMBER F - FINAL 

FACILITY 

LOCATION outfall OWner: R. Fox 

TREATED SANITARY SEWAGE EFFLUENT 
*** NO DISCHARGE X *** 

NOTE: Reacllnetrucdone before oompletlng ...- f-. 

PARAMETP l>< ~~ c-~,.:;~ QUMTffYt=.LftN*G f4 c-t1~ CWANTrrY OR CONCENTRATION NO. FIIEOUINCY SAMPLE, 
(4UJ (64-611 

EX 
Of 

TYPE I (U411 ANA&.Y.S 
A V£RAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,_:Z·I~I (U.tseJ (69-101 i 

FLCJN SAMPLE MGD ***** ••••• • •••• •••• CONT TOTA 
MEASUREMENT 

50050 1 0 0 •..-r·.··. REPORT REPORT ••••• ••••• • •••• CONT TOTA 
.9Q ..... ft.A.'I'IV . .A.\14 ft.&.'I'IY U&V 

SAMPLE 
MEASUREMENT 

.·· Pi!RMIT 
Ri.O~I~ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQI,IIf\EMEtff 

•· 

SAMPLE 
MEASUREMENT 

···~ 
···. ::.,. . . . . ·. 

< 
SAMPLE 

MEASUREMENT 

•••ria~. 
. .. •7 

••••••• ....... · ... ·.·.·· .. ·.··:.·-:: 

SAMPLE 
MEASUREMENT 

;:·~···· 
... 

•o'-'lflMtff 
SAMPLE I 

MEASUREMENT I 

PERMrr 
REQUIREMENT 

NAME/TITlE PRWCitAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAW THAT I HAll£ PfRSONAI.lY EXAMINED AND 

$ J~ 
TELEPHONE DATE 

AM fAMIUNI WITH THE INFORMATION SUIIMITTEO HEREIN; AND lASED ON 

STEVEN R. RAE MY INQUIRY OF THOSE INDIIIIOUAI.S IMMEDIATELY IIESPONSIIL£ FOil 05 665-045~ 
OBTAINING THE INFORMATION, I IEU£11£ THE SUIIMITTEO INFORMATION IS 

ESH-18 GROUP LEADER TIIU£, ACCURATE AND COMPLETE. I AM AWARE THAT THERE All£ 

97 6 20 SIGNIFICANT PENALTIES fOil SUIIMITTING FAI.S£ INFOIIMATION, INCLUDING 
THE PO .. IIUTY Of AN£ AND IMPRISONMENT. Sf£ IS U.S.C. I 1001 AND 33 I 
U.S.C. I 1311. ,..,_.--- moy _.- • 110 IID.DDD SIGNATURE Of PRINC.Al EXECUTIVE 

~st~ I NUMBER TYPED OR PRINTED ----............. , • ..,.,_, -lhll-1 r-a-J OffiCER OR AUTHORIZED AGENT YEAR MO DAY 
-

COMMENTS AND EXPLANATION Of ANY VIOLATIONS {Refer.nce el ettechm.nu here} 

EPA Form 3320-1 (08-961 Previoue edition• msy be ueed. !REPlACES EPA FORM T-40 WHICH MAY NOT BE U&ED.I PAGE l OF 

'") 

H f, 

I ~ ~ 
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PERMITTEE NAME/ADDRESS (I_. FeciiiiJf N...t Loull""lfDj#lnltl) 

NAME UNIVERSITY OF CALIFORNIA 
ADDAESSLOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663; MAIL STOP K490 
LOS ALAMOS, NM 87545 

NATIONAl. POLLUTANT OISCHAIIGE EUMINATION SYSTEM fNPOESJ 
DISCHARGE MONITORING REPORT tDMRJ 

(2·165 17-19, 

rM002835 
1 ~RMIT NUMBER 

MA.JOR 
F - FINAL 

Form Approved. 
OMB No. 204(H)0()4 
Approval expiree 05·31-98 

FACilllY TREATED SANITARY SEWAGE EFFLUENT 
L~~ Outfall OWner: R. Fox *** NO DISCHARGE ••• 

126-27} (211-29} (30-31} NOTE: Reed lne11'Ucti- before completing thle form. 

PARAMETER [>< (3 C.rd Only} QUANTITY OR LOADING 14 c.nt1~1 QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
146-iisJ 16-f.-611 (46-63} 16-f.-6 1 J 

EX Of 
(32-31} ANAlYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS t•z-•31 (~68} (69-101 

~no. OXY. OMD. 5 DAl SAMPLE 13 ••••• 
MEASUREMENT 

LB/DY ••••• 4 5 MG/L 0 3/MON COMP 

· .. •f'IRNilT 'I 
.. .·· 

3/MON COMP p0310 1 0 0 100 ••••• ••••• 30 45 
~(lQ'~ hATLY AVG !DAll.Y AVG DAILY MAX 

PH SAMPLE ••••• ***** ***** 7. 1 ***** 7.9 su 0 5/MON GRAB 
MEASUREMENT 

p0400 1 0 0 PERMlT ••••• • •••• 6.0 ••••• 9.0 1/WK GRAB 
ftl(l9!REMPIT iiU IMAXlMUM 

!TOTAL SUSP. SOLIDS SAMPLE 9 ***** LB/DY ••••• 3 3 MG/L 0 3/MON COMP 
MEASUREMENT 

p0530 1 0 0 PERMIT 100 ••••• ••••• 30 45 3/MON COMP 
~QVIREMeNT ioATIV AVG DAILY AVG DAILY MAX 

~LON 
SAMPLE ~.3266 o. 4320 MGD ***** ***** ***** ***** CONT TOTAL 

MEASUREMENT 

50050 1 0 0 .•... ' .•. ·.·PERMIT REPORT REPORT ••••• ••••• ••••• CONT TOTAL 
~~~Y!~~ [U.TJ Y &Vt; A&TIY MAX 

FECAL COL.BAC./100Ml SAMPLE ***** ***** ***** ••••• 3 4 /100M 0 3/MON GRAB 
MEASUREMENT 

74055 1 0 0 . T"IUM'r ••••• ·'' ••••• ••••• 500 500 3/NON GRAB 
.. (liJI~ LOG MEAN DAILY MAX 

SAMPLE 
MEASUREMENT 

.·.· PERMff 
., ' 

.. G!41REM~tlf ! 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEmTLE PRINCitAL EXECUTIVE OFFICER I CERTifY UNDER PENAl. TV OF LAW THAT I HAVE PEIISONALL Y EXAMINED AND ~ ~ TELEPHONE DATE AM fAMIUAII WITH THE INfORMATION SU8MITTED HEIIEIN; AND lASED ON 

STEVEN R. RAE MY INQUIIIY Of THOSE INDIVIDUAlS IMMEDIATELY IIESPONSIILE fOil ~ 5p5 665-0453 
08TAINING THE IHfORMATION. I IEUEVE THE SUBMITTED INfOIIMATION IS 

ESH-18 GROUP LEADER TIIUE, ACCUIIATE AND COMPLETE. I AM AWAIIE THAT THEilE AilE -- 976 20 SIGNifiCANT PENAl. TIEl fOil SUBMITTING FAlSE INfORMATION, INCLUDING 
THE POSSIIIUTY Of FINE AND IMPIIISONMENT. SEE 11 U.S.C. I 1001 AND U SIGNA TURf OF PRIN~AL EXECUTIVE I 
U.S.C. I 1318. ,..,.,.. ----.,.,.--· ... liD IIO,DDD 

TYPED OR PRINTED 
_, __ ..._, __ ,, __ • __ , .,.....1 

-~R OR AUTH~RIZED AGENT__ ~stU NUMBER YEAR MO DAY 
--

COMM£NTS AND EXPLANATION OF ANY VIOLATIONS (Reference el en.chment. here} 

EPA Form 3320-1 108-861 Previoue editione may be u1ed. !REPLACES EPA FORM T-40 WHICH MAY NOT IE USED.I PAGE l OF 

~ ~ ~ 

qj, 

I I 

~ ' l " 

1 


