
Los Alamos 
NATIONAL LA BORA TORY 

Los Alamos National Laboratory 
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 A venue 
Dallas, Texas 75202-2733 

Date: July 24, 1997 
In Reply Refer To: ESH-18/WQ&H-97-0228 

Mail Stop: K497 
Telephone: (505) 665-1859 

~~(G~ij~~~ 

JUL 2 9 1997 

DOE OVERSIGHT BUREAU 

SUBJECT: DISCHARGE MONITORING REPORTS (DMRs) FOR JUNE, 1997, 
NPDES PERMIT NO. NM0028355 

Dear Ms. Gamble: 

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for June, 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/tp 

Enclosures: als 

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 
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. 
D. Erickson, LANL, ESH-DO, w/enc., MS K491 
M. Brown, JCIIJENV, w/enc., MS A199 
LANL Outfall Owners, w/enc. 
WQ&H File, w/enc., MS K497 
CIC-10, w/enc., MS AlSO 
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I'EAMITTE£ NAME/ADORES& {IINifMt #MiilyN-' '---IIIJflio-IJ 
NAME 

NATIONAL POllUTANT DISCHAIIGE EIJMINAnON IVSTEM /NPOESJ 
DISCHARGE MONITORING R£P0RT tDMRJ 
~2;';t 11-1!1, 

I••M'WrH BER I I 
MAJOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approval expiree 05-31-98 UNIVERSITY OF CALIFORNIA 

ADOREULOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663; MAIL STOP K490 

FAauN LOS ALAMOS, NM 87545 
POWER PLANT DISCHARGE 
*** NO DISCHARGE *** 

NOTE: ReeiflneirUC110N li4i1orn:R~P~etlne d1ie form. 
LOCATION 

Outfall Owner: R. Fox 

PARAMETER C>< 13 CMd Onlttl QUANTITY OR LOADING 14 c-J1~ QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
1411-ii:JJ IIU-611 (46-631 IIU-611 OF 

(31411 
EX ANALY•s TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS n .. :JI (IU-1181 I6!1-7CN 

PH 
SAMPLE ••••• • •••• ••••• 7.8 ••••• 7.8 su 0 1/IIOto GRAB 

MEASUREMENT 

00400 1 0 0 
··~ ..... · ... ••• [11111111111 ••••• 8.0 ••••• 9.0 11M'» GRAB .... ~ ! ......... .., ........ Y&VTYIIU 

TOTAL SUSP. SOLIDS 
SAMPLE ••••• ••••• ••••• ••••• 1 1 MG/L 0 1/MOtto GRAB 

MEASUREMENT 

00530 1 0 0 
, ........... ••••• ••••• • •••• 30 100 1/~ GRAB 
M.O.Y.~ . 1'\ATIV A\11:: n.&.TI V UAV 

FLOW 
SAMPLE 0.0187 0.0187 MGD ••••• ••••• • •••• ••••• 1/~ EST 

MEASUREMENT 

50050 1 0 0 
PERMIT REPQRT ···. REPORT ••••• ••••• ••••• 1/MOII EST 

Rl0Uifl£MENT ln&Tt v &un IA&Tt \1 M&V · .. ;: ···:·: .. ····:: 

FREE AVAIL. CHLORINI SAMPLE 
tMfASUREMENT ••••• ••••• ••••• ••••• 0.1 0. 1 MG/L 0 1/MON GRAB 

50084 1 0 0 ···~~·· 
**1111** ·. } ••••• ••••• 0.2 0.5 1/MON GRAB 

••. : ·• ·>·/ ••••• 
• . f 1'\A Tl V ·. A\Jiil n&TIV U6.}{ 

SAMPLE 
MEASUREMENT 

··~ 
.. ,. ······ 

• ••••• 

.... , ....... 
, .. 

SAMPLE 
MEASUREMENT 

.·~:.r 
· .. 

SAMPlE 
MEASUREMENT 

PERMrr 
REQUIR~ENT 

NAMEmnE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOEII PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINm AND TELEPHONE DATE 
AM FAMIUAII WITH THE INFORMATION SU8MITTED HEIIEIN; AND IASm ON 
MY INQUIIIY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBlE FOil ' 0~ --~ STEVEN R. RAE ~ 05 665-0453 
OBTAINING THE INFORMATION. I IWEVE THE SU8MITTED INFORMAnON 18 LG1 ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPlETE. I AM AWARE THAT THERE AilE "7_.,~ !) 7 SIGNIFICANT PENALnEI FOR SUBMITTING FALSE INFORMAnON, INClUDING 
THE POSSIIIUTY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. I 1001 AND 33 J 
U.S.C. I 1311. ,..,_----,.,. lltciiM -·.., "" I 10,000 liGNA TURf Of I'RINCM'AL EX£CUTM 

~~~A I NUMBER 
TYPED OR PRINTED _, __ ....., __ ,, .. lw-·--·--.1 OFFICER Ofl AUTHORIZED AGENT YEAR MO DAY .____________ - ------ ··---· --------·- - -- -- --- COOE 

COMMENTS AND EXPLANA nON OF ANY VIOLATIONS /Rtfer«~ct .. en.chments h.,el 

EPA Form 3320-1 108-96t Prtvlout editiont may be uted. !REPLACES EPA FORM T-40 WHICH MAY NOT 8E USED.I PAGE OF 
1 

~ 1 , 
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I ; ~ 
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,.. ~ 

PERMITTEE NAMEIADOAESS {1lwiMo F-*1¥ N_. ,_.,,,..lf/)j#orwtl) 

NAME UNIVERSITY OF CALIFORNIA 
ADDAESS LOS ALAMOS NATIONAL LABORATORY 

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

FACil.nY 

L~~ outfall owner: S. Hanson 

MA.JOR 
F - FINAL 

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

INOUST. WASTE TREATMENT DISCHARGE 
••• NO DISCHARGE ____ ••• 

tze-211 t211·29J t»3tJ NOT£: Reecllnetruc:tionll before compledng thle form. 

PARAMETER 
1»~11 1---~~~~--r---~~U---~------4----b~~---r--~~~~~~--~~U---~----~ Of 

NO. j AIEOUENCY 

EX ANALY•s 

SAMPLE 
TYP£ 
(~7(M 

rHEMICAL OXY. 

00340 1 0 1 

PH 

00400 1 0 0 

~H ~ ~~ 

DEMANQ SAMPLE I 7 I 11 ILBIDY I····· I 32 I 45 I MGIL I 0 I41MON 
MEASUREMENT . 

GRAB 

••····. f'lftMT ( ~ 94 ··•••• •. . 1158 i~·~ . rt_v AVQ DAILY IIAX 
••••• 125 I I 11/Vll( IGRAB 

SAMPLE I***** 
MEASUREMENT 

.. PERMIT •••••• 
NQUIRBtiiENT 

••••• 

••••• 

I 
••••• 6.6 

8.0 

DAILY MAX 
9.0 su 0 CONT REC 

••••• COMT REC 

••••• 1 • • • **ror41 MONI GRAB I LBIDY TOTAL SUSP. SOLIDS SAMPLE I 2 • 5 I 6 • 2 
MEASUREMENT 

00530 1 0 0 PERMIT I 18 • 8 182 . 6 
R~O':'IREM&tff DA.IL y AVG. DAJ:L Y MAX 

TOTAL NITROGEN ••••• SAMPLE I***** I ***** 
MEASUREMENT 

00600 1 0 1 ~tl~e~··· >r····· 
••••• ••••• AMMONIA CAS N) SAMPlE I***** I ***** 

MEASUREMENT 

00610 1 0 0 ~-~~······· ••••• ••••• 
INITRATE-NITRITE AS ~ SAMPlE I••••• 

MEASUREMENT 
••••• ••••• l***'!t* 

~ 

••••• 
LBIDY 1. •••• 

00630 1 0 1 r~m.;:·r·••••""~: ........... . 
TOTAL CADMIUM 

01027 1 0 1 

SAMPLE I 0 • 00 
MEASUREMENT 

0.00 

f!IERMJT I 0 . 06 10 . 30 
R$:)UiflMHT DAILY AVG DAILY MAX 

••••• 
NAME/111U PRINCIPAL EXECUTIVE OFFICER 

STEVEN R. RAE 

I CllmfY UNDBI PBIAL TY Of lAW THAT I HAVE PBiliONAU. Y EXAMINm AND 
AM fAMIUM WITH THE INfOIIMAnON IUIMITTm Hfi\EIN; AND lASED ON 
MY INOUIIIY Of THOH INDI\IIOUAl.l IMMEDIATElY 1\EIPONIIII.E FOil 
08TAINING THEINfOI\MAnON, I IEUIVE THE IUIMITTm INfOI\MAnON II 
TIIUE, ACCUI\ATE NfD COMI'I.ETE. I NA AWARE THAT THEilE ME 
.GNIFICNIT PBIA&.nEI FOil IUIMimNG FALII INfOI\MAnON, INClUDING 
THE ~IIIIIUTY Of PINE NfD IMMIIONMENT. HE11 U.I.C. I 1001 AND U 
U.I.C. I 1111. ,.,..,.. ---mq ...... -141"' I IO,DDO .,.,_.....,...,_.,.._.,_,_.,.,_, 

ESH-18 GROUP LEADER 

TYPED 011 PRINTED 
COMMENTS AND EXPLANAnON OF ANY VIOLATIONS (R.,.,.,t:e ell •ttKhment. here} 

••••• I***** 1/WK GRAB 

19.2 I 19.2 MGIL 0 11MON GRAB 

REPORT REPORT 1/MONI GRAB 
IDAtL MAX 

2.0 2.0 MGIL 0 11MONI GRAB 

REPORT I REPORT I I I" MONI GRAB IDAtLY AVG DAILY MAX 
15 . 1 15 . 1 MG I L 0 1 I GRAB I 

REPORT rEPORT 

1 1 
IDAILY AVG DAILY MAX 

0.0 0.0 MGIL 0 

0.2 I o.2 
IDAILY AVG DAILY MAX 

(Q_o 
atGNAT\1111 Of PRINC:If'o\l EXECUTIVE 

OffiCER OR AUTHORIZED AGENT 

1/Wt< I GRAB 

DATE 

YEAR I MO I DAY 

EPA Form 3320.1 (08-861 Prevloua edltiona may be uaed. IREPLACU EPA FORM T-40 WHICH MAY NOT IE U8ED.I PAGE Of 
1 3 
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1'£RUITT£E NAME/ADDRESS ~F.,.ryN...tL«•I• 1/~J 

NAME UNIVERSITY OF CALIFORNIA 
ADOAESS LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EliMINATION SYSTEM {NPOESJ 
DISCHARGE MONITORING REPORT tDMRJ 

;2-16L I 17-19, 

INM002 355 I PERMIT NUMBER 

MONITORING PERIOD 

MAJOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approval expires 06-31-98 

FACil.nY 
YEAR I MO I DAY I. 'YEAR FMO~Y 

FROM I 97 06 01 TO 9706 JO 
INDUST. WASTE TREATMENT DISCHARGE 
••• NO DISCHARGE ••• 

NOTE: Read lnetrucdoM beforeeoiiiiiMtlnct thle form. LOCATION outfall owner: s. Hanaon 
(20.211 (22-231 (24-261 (211-211 (211-291 (30-311 

PARAMETER C>< f3 Ca«< OnlrJ QUANTITY OR LOADING f4 Ca«J1~J QUANTITY OR CONCENTRATION NO. FfiEQUENCY SAMPlE 
1»311 

1411-DJ 164-61i 1411-631 164-611 EX Of 
ANAl. VaS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS tn-4:1J (IU-681 169-701 

TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY ••••• 
MEASUREMENT 

0.0 0.0 MG/L c 4/IIOt GRAB 

01034 1 0 1 f'JRMJT 0.19 0.38 ••••• 5.1 5.1 1/WK GRAB 
f'J9YI~ t\&TI'I/ &\lA MTt v 11&'11 n&TI Y AVC nATI Y ~~~~ 

TOTAL COPPER SAMPLE 0.03 0.05 LB/OY ••••• 
MEASUREMENT 

0. 1 0.3 MG/L 0 4/MOf GRAB 

01042 1 0 1 Pf:flMIT 0.83 ().83 ••••• 1.6 1.6 1/WK GRAB' 
RfQUIR~ n&TlV. &Uft. n&TIY ua.x nATI.Y A.VG DAIL.Y MAX 

TOTAL IRON SAMPLE 0.0 0.0 LB/DY ••••• 
MEASUREMENT 

••••• ••••• ••••• () 4/MOt GRAB 

01045 1 0 0 Pf:RMIT 1.0 2.0 ••••• ••••• ••••• 1/WK GRAB 
AJQUIREMeNT n.&TIV .il\IA n&TIV U&V 

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY 
MEASUREMENT 

••••• 0.0 0.0 MG/L () 4/ MOf GRAB 

01051 1 0 1 
.... ~RMtt .. ().08 ().15 ••••• 0.4 0.4 1/WK GRAB 
"~,...R~ .ft& Tl V . .&UA ft&TlV II&V n..t.TI Y AVG DAIL.Y MAX 

TOTAL NICKEL SAMPLE ••••• ••••• • •••• ••••• 
MEASUREMENT 

0.1 0.1 MG/L ( 4/MOt GRAB 

01087 1 0 1 <.···.··~·.····.·· ••••• . · .. ...... ••••• REPORT REPORT 1/WK GRAB 

-~ n&TI.Y A.VG DAILY MAll 

TOTAL ZINC SAMPLE 0.01 0.02 LB/DY ••••• 
MEASUREMENT 

0.1 0. 1 MG/L (] 4/MOf GRAB 

(~~=81 
... . ..... : .. .. 

01092 1 0 1 0.82 1.83 ••••• 95.4 95.4 1/WK GRAB 
nAn v · A.va nA.TL Y YA.X l'lA.lL Y AVG DAILY MA~ 

RADIUM-228 + 228 SAMPLE ••••• ••••• ••••• ••••• 2.3 2.3 PCI/l c 1/MOt GRAB 
MEASUREMENT 

11503 1 0 1 fi£RMlT ••••• ...... ••••• 30.0 30.0 1/MOf GRAB 
RiQUI~NT DAILY AVG DAILY MA~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEftTIFY UNDEft PINAL TV Of LAW THAT I HAVE PEIISONALLY EXAMINW AND 

fo 
TELEPHONE DATE 

AM fAMIUAR WITH THE INFORMATION SU8Minm HERfiN; AND lASED ON 

~Q ! 05 665-045::: STEVEN R. RAE MY INQIJIIIY Of THOSE INOI\IIDUALI IMMEOIATn Y IIESPONaiU FOil 
oaTAINING THE INFORMATION, I IEUE\11 THE SUIMinm INFORMATION IS '9"} z.S" ESH-18 GROUP LEADER TIIUE, ACCUIIATE NIID COMPlETE. I AM AWARE THAT THERE ARE ? aONIFtCANT PENALTIES FOil SUIMimNG fALSE INFORMATION. INCLUDING 
THE PO .. IIUTY Of fiNE AND IMPIII-MENT. SEE 11 U.S.C. I 1001 AND 31 .1 
U.I.C. I 1111. ,.,.._---,., ........ -"' • 110.1100 

a!GNATUR£ OF PRINCIPAL EX£CUTM 
~~~NUMBER TYPED OR PRINTED 

_, __ .........,_ ___ , __ ,_, 
OffiCER Oil AUTHORIZED AGENT YEAR MO DAY 

-~ ------ l--

COMMENTS AND EXPLANAnON OF ANY VIOLATIONS IR•ferenc. ... n.c~JrnMr. her•J 

EPA Form 3320-1 108-861 Previous editions may be used. IREPLACU EPA FORM T -40 WtiCH MAY NOT BE U8ED.I PAGE 
2
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PERMITTE£ NAME/ADOAEI& (l ..... FfiOIIII)IN...tLM•-11~ 
NAME 

UNIVERSITY OF CALIFORNIA 

NATIONAl. POLLUTANT DUICHNIGE EliMINATION IY~EM fNPOESJ 
DISCHARGE MONITORING REPORT bDMRJ 

:·t!JL I t1-t9, 

Form Approved. 
OMB No. 2040-0004 
Approv81 expire• 05-31-98 

ADDRESS 

FACIUTY 

LOCATIOH 

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

Outfall OWner: S. Hanson 

I NM003 35-5 I 
PERMIT NUMBER 

FROM I·-· ! . -' __ "!'! . I N! ! I 

MA.JOR 
F - FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
*** NO DISCHARGE *** 
NOTE: Reed lrwtrucdane before completing 1He form. 

PARAMETER l>< 
t:J c.nJ Onlyl QUANTITY OR LOADING 14 c.nJ1~ QUANTITY ~,:*CENTRA liON NO. ftiiQUBICY SAMPLE 

t¥631 f64-6tl 1411- (~6tJ EX 
OF 

f»-:111 ANAI.v•• TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,.24:1 (64-681 f6!HOI 

FUM 
BAWL£ 0.0256 0.0434 MGD ••••• ••••• • •••• •••• CONT REC 

MEASUREMENT 

50050 1 0 0 . ···~? . REPORT . REPORT ••••• ••••• ••••• CONT REC ... ~. It\& '1'1 " .&Uft ft&'I'IV U&Y 

TOTAL MERCURY 
SAMPLE 0.000 0.00 LB/DY ••••• 0.00 0.00 MG/L 0 4/Mot GRAB 

MEASUREMENT 

71900 1 0 1 
PStMT Q.003 0.09 ••••• 0.01 0.01 1/WK GRAB 

fllOUIREM~;NT n&T&V &un n&TIV II&V n.t.TI Y A.VG DAILY MAX 

TOTAL TOXIC ORGANIC SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/MOI GRAB 
~EASUREMENT 

78141 1 0 
1 c!> .. PERMIT ••••• ...... ••••• 1.0 1 .0 1/MOJo GRAB 

~QI,IIl\EMENT DATI Y AVG DATI Y MAX 
SAMPLE 

MEASUREMENT 

·······•P.ERMn" 

·~ 
. . 

BAWL£ 
MEASUREMENT 

·······.····~··.···· ~ . L ·.· .·.· ......... 

SAMPL£ 
MEASUREMENT 

·...-r 
·~~ 

. 

SAMPLE 
MEASUREMENT 

PEAMrr 
REQUIR~ENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PfNAI.TY OF LAW THAT I HAVE PERSONAllY EXAMINED AND 

~-RaP-
TELEPHONE DATE 

AM FAMIUNI WITH THE INFORMATION SUBMITTED HEREIN; AND lASED ON 

STEVEN R. RAE MY INQUIRY OF THOlE INDIVIDUAlS IMMEDIATELY RfSPONSIILE FOR 05 665-045:: 
OBTAINING THE INFORMATION, I IEUEVf THE SUBMITTED INFORMATION IS 

ESH- 18 GROUP LEADER TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 9/ 7 -z-r:-SIGNIFICANT I'UIAI. TIEl FOR IUIMITTING fALSE INFORMATION, INCLUDING 
THE I'O .. IIUTY OF RNE AND IMPRISONMENT. lEE 11 U.S.C. I 1001 AND U 

IlONA lURE Of PRINC»Al EXECUTIV£ I 

TYPED OR PR1'11'ED 
u.e.c. 1 Uti. ,.,_.---...., ,_-•"' 110.000 ~st~ I NUMBER YEAR M_9-~ 
_, __ ..........,_, __ . __ . .,.,..) 

OffiCER OR AUTHOIIIZED AOENT 

COMMENTS AN~XPLA~ION OF ANY VIOL~Refet"?c. al en.cllmenu here} ~ ~ r;, til r;, . C0 (# 1f"/Ce-$v{j S Z- ~ I I ~~~~.s Q a>,CJ£. :j..J.n.t45 

__ ~~~ ___ qv~~eR c ~s e1/Jn.~ _____ fh.-fic. ___ ~rq,~ fsr fer<: ___ . 
--

3 3 
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PEMUTTE£ NAMEJAOOAESS~Fed/UyN-'IAul-lf~ 
NAME 

UNIVERSITY OF CALIFORNIA 
AOOAE&&LOS ALAMOS NATIONAL LABORATORY 

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

LOCATION 
Outfall Owner: R. Fox 

NATIONAL POllUTANT OISCHAIIOf EUMINAnON .VITEM fNPOES) 
DISCHARGE MONITORING REPORT 6DMRJ 
~2-1~ 17-19, 

INM~,~BER I I 

FROM 

MAJOR 
F - FINAL 

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

TREATED SANITARY S~AGE EFFLUENT 
*** NO DISCHARGE X *** 
NOTE: Reed INtruc:tt- lielore eamp....-a thie form. 

PARAMETER X 
13 C.td Only} QUANTITY OR LOADING 14 c.n/ Only} QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

146-631 164-611 (~ 146-631 164-611 OF 
/32-31} EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS t•2-IS:JI (64-6111 (69-7(}1 

FLON 
SAMPLE MGD ***** ***** ***** ***** CONT TOTAl 

MEASUREMENT 

50050 1 0 0 
PJ:~·-.· REPORT REPORT ••••• ••••• ••••• CONT TOTAl 

-~941~ .... &'I'&V &UA ftA'I'lU U&V 

SAMPLE - --
MEASUREMENT 

··•·• .PERMIT··. 
MQIJJROPT 

SAMPLE 
MEASUREMENT 

PERMIT 
RJQUif\EMENT . 

SAMPLE 
MEASUREMENT 

··.···.· ...... ,...... 
.··· ·•······ 

.-~~ . ... .... . . . 

SAMPLE 
MEASUREMENT 

. ...,. .... ·•· ... 

••••• •••••• 

. .. 

···~ .. · .. 

SAMPLE 
MEASUREMENT 

I PERMIT . ... ~ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCI'AL EXECUTIVE OFFICER I CERTIFY UND£11 PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

<2-L Rcvz 
TELEPHONE DATE 

AM FAMIUAII WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIIIY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOil 

STEVEN A. RAE OBTAINING THE INFORMATION, I IWEVE THE SUBMITTED INFORMAnON IS ~05 665-0453 
TRUE. ACCUIIATE AND COMPLETE. I AM AWAIIE THAT THERE AilE 9; 7 zs-ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOil SUBMITTING FALSE INFORMATION, INCLUDING / LI 
THE POSSIIIUTY OF FINE AND IMPftiSONMENT. SEE 18 U.S.C. I 1001 AN~~ J 
U.S.C.t 1311. ~----meylnc4M-IIP1101r0, SIGNA TURf Of PRINCI'Al EX£CUTIV£ 

~st~ I NUMBER TYPED OR PRIN1ID _, --·--•••lftiiNIW- i _,._ i _..I OfFICER OR AUTHORIZED AGENT YEAR MO DAY 
- ------- ---~- ---···- - -- - -~- ----- -------

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IR•ftNenc• .. attKIJmenr. hw•J 

EPA Form 3320-1 108-861 Previous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE U&ED.I PAGE I OF I 

~ l I ~ 

IH I 

',I 
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) 



J1ERM1TIEE NAME/ADORES& (l .... F-.N-'L«.,, .... If~) 

NAME UNIVERSITY Of CALIFORNIA 
AOOAEssLOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POUUTANT DISCHMGE WMINAnOH IY8TEM fNPDESJ 
DISCHARGE MONITORING REPORT 6DMRJ 

(2-t6; • t1-t9, 

~M002835 I PERMIT NUMBER 

MONITORING PERIOD 

MAJOR 
f - FINAL 

Form Approved. 
OMBNo.20~4 

Approval expire• 05·31·98 

FACLnY 
YEAR I MO I DAy I I YEAR I MO I DAy 

FROMI97 06 01 TO 97 06 30 
TREATED SANITARY SEWAGE EFFLUENT 
*** NO DISCHARGE *** 

NOTE: Reed lneuucdone before comple11ng thle form. L~~ outfall owner: R. Fox 
(20.2tl (22·231 (2 ... 261 (26-211 (28-291 (3(1.3tl 

PARAMETER X f3 Celd1~ QUANTITY1r;:_6~?ADWG 14 c.nt1~ QUANnTY OR CONCENTRATION NO. FREQUENCY SAMPlE 
146-631 lli""BtL Of 

(~71 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,.2 .. 31 (U-681 169-101 

BIO. OXY. DMD. 5 DA' SAMPLE 10 ••••• 
MEASUREMENT 

LB/DY ••••• 3 4 MG/L 0 3/MON COMP 

00310 1 0 0 ~1\MT. 100 ••••• ••••• 30 45 3JMON COMP 
~Qijl~ n&'flV &un in&TI.V .AVG DAUY MAX 

PH 
SAMPLE ••••• ***** ••••• 

MEASUREMENT 
7.0 ••••• 7.6 su 0 4/MON GRAB 

00400 1 0 0 PERMIT ••••• ••••• 6.0 ••••• 9.0 1/WK GRAB 
R£QUIJl£M~ IUITt.ITUIIU MAX TUUM 

TOTAL SUSP. SOLIDS SAMPLE 11 ••••• LB/DY 
MEASUREMENT 

••••• 3 4 MG/L 0 3/MON COMP 

00530 1 0 0 PERMIT 100 ••••• ••••• 30 45 3/MON COUP 
RlQUIREMetiT n&TtV .a.un n&TI V AVG OAtl V MAX 

FLaN 
SAMPLE 0.3562 0.5170 MGD ••••• ••••• ••••• • •••• CONT TOTAL 

MEASUREMENT 
· ... f.P~ 

.... 

50050 1 0 0 REPORT REPORT ••••• ••••• ••••• CONT TOTAL 
:~ .n.&TI V &Ul:l Ina Ti v u.a.v 

FECAL COL.BAC./100ML SAMPLE ***** ••••• ••••• ••••• 5 11 ~/1OOM ~ 0 3/MON GRAB 
MEASUREMENT 

74055 1 0 0 ·~:..r ••••• 
.... ••••• ••••• 500 500 3/MON GRAB 1 

l nn IIEAN DAILY MAX 
SAMPLE 

MEASUREMENT 
.. ·. PERMrl' 
-Q~ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMIE/TITLE PRlNCWAL EXECUTIVE OFFICER I CEIITIFY UNDEII PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

0.__·fQa.a 
TELEPHONE DATE I 

AM FAMIUM WITH THE INFORMATION SUBMITTED HEIIEIN; AND BASED ON 

STEVEN R. RAE MY INOLIIIIY OF THOSE INDIVIDUALS IMMEDIATELY IIESPOHSIBLE FOil Si05 665-0453 I~ OBTAINING THE INFOIIMAnON, I BEUEVE THE SUBMITTED INfOIIMAnOH IS 

ESH-18 GROUP LEADER TIIUE. ACCUIIATE AND COMPLETE. I 11M AWARE THAT THERE ME 9? J SIOHIFICAHT PENAL TIES FOil SUBMITTING FALSE INFOIIMAnON, INCLUDING 
THE POSSIBIUTY Of FINE AND IMPIIISONMENT. SEE 11 U.S.C. I 1001 AND 33 v I 
U.I.C. I 1ll11. ,..,.,.. ---,., ,_-.., "' 110.000 SIGNA TURf Of PIIINC.AL EXfCUTIVE 

~~~I NUMBER TYPED OR PUn'ED _, __ ........,_ • .,.,.rw-•--~-1 OFFICER OR AUTHORIZED AGENT YEAR MO DAY COOE 
·---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fR•ferMc. .. •ttllch171Mt8 h.,•J 

EPA Form 3320-1 108-861 Previous editions m~~y be used. CREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! PAGE I OF I 
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