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Los Alamos S
NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H-97-0333
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 AUGUST, 1997,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory’s DMRs (EPA Form 3320-1) for August, 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 138S.

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,

7 Steven R. Rae

Group Leader, ESH-18
Water Quality & Hydrology Group

SR:BE/em

Enclosures: a/s -
-5 e BV ED
Cy: G. Saums, NMED, Santa Fe, New Mexico, w/enc. R e © ey \[’
J. Parker, NMED/AIP, Santa Fe, New Mexico, w/enc. o0y 1997
J. Vozella, DOE/LAAO, w/enc., MS A316 SIS
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. BURF i1
D. Erickson, LANL, ESH-DO, w/enc., MS K491 NOE OVERSIGHT BURE
M. Brown, JCI/JENV, w/enc., MS A199
LANL Outfall Owners, w/enc.
WQ&H File, w/enc., MS K497
CIC-10, w/enc., MS A150 g
15638
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PERMITTEE NAME/ADDRESS (Snaluds Factiity Name/ Location {f Differens)

NAME  UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI
DISCHARGE

GE MONITORING REPORT /D

Form Approved.
OMB No. 2040-0004

ADDRESS | OS ALAMOS NATIONAL LABORATORY szﬂ_ﬂﬂ__ 001 A MAJOR Approval expires 05-31-98
PO BOX 1863; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS, NM 87545
FACwLITY v SMONITORNG PERIOD v] POWER PLANT DISCHARGE
LOCATION outfall Owner: R. Fox mou'!‘f‘a' '89’" 10 -&?—%— *s* NO DISCHARGE san
120:21) (22-23) (24-26) 126-27) (28-29) (30-31)  NOTE: Read instructions before completing this form.
13 Card Only) QUANTITY OR LOADING T/4 Cord Onty) GUANTITY OR CONCENTRATION
avepnting (4853 (ses1 (5045 (4663 \8es1) N [ or | SAmeLe
v AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |ezes] “taseas | (69700
H SAMPLE Tl SRAR® ' T L 7.9 'YX XX 7.9 SU ol 1/MON| GRAB
. IMAXIMUM Sk R
TOTAL SUSP. SOLIDS 1 MG/L 0| 1/MON| GRAB
ioosso 100 TTTTAG0 T7WON| GRAB |
kLm 0.0258 10.0259 MGD il bl sesee il 1/MON| EST
50050 1 0 O 1 REI Banne TTNON| EST |
FREE AVAIL. CHLORINE Teween|s 0.0 |MG/L | O[T7MON| GRAB
0064 1 0 O 0.8 T/7MON| GRAR
G |DATLY MAX o
NAMETTITLE PRINGIPAL EXECUTIVE OFFIGER | LCEYIIY Noh FENALTY G Al THAT RAuE ¥ PERSOHALLY DXAMMED M — o TELEPHONE DATE
STEVEN R. RAE MY INQUIRY OF THOSE INDIVIDUALS HAMEDIATELY RESPONSIBLE FOR 5p5 665-0453
ATANMS D MrOTMATON L BRIV T, ST eomaeon »
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING W ? 24
‘r‘u‘tgomw OF ANE A&w&mmr SEE 18 UI”(.:“I 1021‘A'm 33 / SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED andor o e mirone and 8 yearny T 410000 / OFFICER OR AUTHORIZED AGENT AREA | Nnumeer YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heve)
EPA Form 3320-1 (08-86) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT 8E USED.) PAGE 4 OF
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PERMITTEE NAME/ADDRESS (Jncheds Facility Name/ Locetion {f Different)
NAME  UNIVERSITY OF CALIFORNIA
ADDRESS LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

LOS ALAMOS,
FACLITY

LOCATON Qutfall Owner:

S. Hanson

MAIL STOP K490
NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Dis R REPORT

CHARGE MONITORING IDMA,
INM0O028355 051

| PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

rrom [TTTO8T81H 1o FHAAHOR84-

120-21) (22-23) 124-25)

126-27) (28-29) (30-31)

F -

MAJOR
FINAL

Form Approved.

OMB N

0. 2040-0004

Approval expires 05-31-98

INDUST. WASTE TREATMENT DISCHARGE
t** NO DISCHARGE
NOTE: Read instructions before completing this form.

L2 B

13 Card Ontyl _QUANTITY OR LOADING 14 Cord Oyl QUANTITY OR CONCENTRATION PREQUENCY
"‘"':’f”m' (54-61) 13045/ (46-63 (5461 ';3 oF SQ,YM:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS Lezes] “ascer | 16970
HEMICAL OXY. DEMAND SAMPLE 8 10 LB/DY [swass 22 28 MG/ L ol 4/
MEASUREMENT
00340 1 0 1 T zs ~TTWK | GAAB
-mxm MAX e
PH 877 |Su O CONT | REC
00400 1 0 O N - Y CONT | REC
- FMAXIMUM :
TOTAL SUSP. SOLIDS LA aexxst O] 4/ GRAB
IMEASUREMENT
loos30 1 0 0 PRt 118, @ 8 BAE LA L TTWK | GRAB
TOTAL NITROGEN “SAMPLE  [seaae sseas  [ssees [es 53.0 | 23.9 |MG/L | O[1/MON| GR
IMSUREMENT
[oo600 1 0 1 i T~ |REPORT TN
-'DAILY AVG OATLY MAX :
AMMONIA (AS N) sssss 3.8 3.8 MG/L | O] 1/MON| GRAB
00610 1 0 O - |REPORT . |REPORT 17N GRAB
i {DAILY. MIG BDAILY MAX
NITRATE-NITRITE AS ssese 18.3 18.3 MG/L | O 1/uoul GRAB
00630 1 0 1 "TREPORT ~ |REPORT 17MON| GRAB
- T |DAILY. AVG |DAILY MAX o
|TOTAL CADMIUM LB/DY [tewes 0.0 0.0 MG/L | O| 4/MON| GRAB
01027 1 0 1 treer ' 6.2 0.2 17WK | GRAB
Sdudnemibu : : N DAILY AVGIDAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 camw wom#pmov LAW THAT | HAVE PERSONALLY EXAMINED ﬁ TELEPHONE DATE
STEVEN R. RAE %&mm%o w:;%ugauwé&u&'m' Y % @ 505 665-0453
ESH-18 GROUP LEADER G D MBI ING FaLat ourORMATION, e oG ?7 9 2
DB 1370, ancit snder vasw sirasons may etudo e up 10 410,000 7 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED andor of botwoen & menthe and § yours.] OFFICER OR AUTHORIZED AGENT AREAT numecR YEAR| MmO [ DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance aff 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 3
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PERMITTEE NAME/ADORESS (Fnaluds Foctitty Name/ Location {f Different)

NAME  NIVERSITY OF CALIFORNIA

ADDRESS | OS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

LOS ALAMOS,
FACRITY

LOCATION Outfall Owner:

MAIL STOP K490
NM 87545

S. Hanson

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING

(2-16

mom'/o R}

17-19)

l PERMIT NUMBER |

051

A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR
FROM

08 01

T0

L

(20-21) (22-23) (24-26)

126-27) (28-29) (30-31)

MAJOR
F - FINAL

”

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

INDUST. WASTE TREATMENT DISCHARGE

*** NO DISCHARGE
NOTE: Read instructions before completing this form.

L B B

(3 Cord Only) QUANTITY OR LOADING (4 Cord GUANTITY OR CONCENTRATION
”'xzf”"" (54-61) {% (“EEY (64-61) ';?( i s‘;,Y”PELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ezes] ‘oesa) | 69701
OTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY |tswse 0.0 0.0 MG/L 0| 4 /MON| GRAB
01034 1 0 1 T 7859 | 5.1 77wk | GRAB
IDATLY AVGIDAILY MAX '
TOTAL COPPER 0.1 0.1 MG/L 0] 4/MON| GRAB
01042 1 O 1 wense |16 | 1.6 1/WK | GRAB
e DATLY AVGIDATLY MAX '
TOTAL Inm . [ 2 R K B} [ X X X X ] [ XX X B3 I B B & & 4 O 4IMON GRAB
|measuremMENT
01045 1 0 0 R | LTI LT TIWK | GRAB
TOTAL LEAD SAMPLE 0.00 |0.00 CB/DY 0.0 0.0 MG/L | O] 4/MON| GRAB
|measurRemenT
01051 1 0 1 0.4 0.4 1/WK | GRAB
IDAILY AVGIDAILY MAX
TOTAL NICKEL ssens 0.0 0.1 MG/L 0] 4/MON| GRAB
01067 1 O 1 "|REPORT  |REPORT T/WK | GRAB
DAILY AVGIDAILY MAX
TOTAL ZINC LB/DY 0.1 0.1 MG/L O} 4/MON] GRAB
01092 1 0 1 | 95.4 | 895.4 TWK  [BRAB
IDAILY AVG|DAILY MAX
RADIUM-226 + 228 / sssas |asans 2.4 2.4 PCI/L] O] 1/MON] GRAB
MEASUREMENT
11503 1 0 1 PERMIT - L X il 30.0 "30.0 TN
: - DAILY AVG|IDAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '°“r“"di“.°?.f'»?‘#§'u%&%“oﬁ'é&%‘n’$’.?&%‘#’ EXAMINED AND TELEPHONE DATE
STEVEN R_ RAE MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -0453
Saraaie T ICMAT | IUEV TiE st meomanon Pae_°
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ?7 9 %
T e s e e 0 #9009,/ SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED e borvrean € moncne and & vaara) OFFICER OR AUTHORIZED AGENT | (50 | NumeeR | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference of attachments hers)
EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE o> OF
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PERMITTEE NAME/ADDRESS (Jnskuds Fosliity Name/ Lovation {f Different)

UNIVERSITY OF CALIFORNIA

ADORESS | OS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

. LOS ALAMOS,

MAIL
NM 87545

STOP K490

LOCATION ,tfall Owner: S. Hanson

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DBCHAR'u MONITORING REPORY (DMR)

17-18)

%

115 T ——

MONITORING PERIOD

FROM|[Q7 |08

JEML_MQ.%HH.

T0

o R

(20-21) (22-23) (24-28)

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

MAJOR
F - FINAL

Form Approved.

OMB No. 2040-0004

Approval expires 05-31-98

INDUST. WASTE TREATMENT DISCHARGE

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

13 Card Onky) GUANTITY OR LOADING Cand Ontyl GUANTITY OR CONCENTRATION PREQUENCY
ety 7Y <] (g1 g (e 5y (se01 | or | SAMeLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 42634 ‘/::::,. 169-70)
FLOW SAMPLE ‘.0284 0.0433 IMGD 'TEXL SRR S EEaER ARKRSR CONT | REC
50050 1 0 O vl
TOTAL MERCURY SAMME .000 0.00 [LB/DY [re2ese 0.00 0.00 MG/L
71800 1 0 1 1 9.0t
: A DAILY MAX
SAMPLE saneS assEas sEsk% jasnss DA
TOTAL TOXIC ORGANIC MEASUR 0.0 0.0 MG/L
78141 1 0 1 @ SRWT 1.0 T 1.0 T7MON| GRAB
: ; e QA_IL_Y -ANG DAILY MAX
SAMPLE
IMEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'Af‘m" szvuo" W.;gaY ! MI IVF' mmvm‘“o ' TELEPHONE DATE
STEVEN R. RAE MY INOLWRY OF WMNDIVIDUALS IMMEDIATELY RESPONSIBLE FOR —04133
: ADER | Sz et lsiEh vE Sk sremtol s /La
ESH-18 GROUP LE SIONFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 97 9 12
T s e s e Wi 0w #4035 |/ MIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and'or ors ] and 6 yoors.) OFRICER OR AUTHORIZED AGENT [ ARERT numeer YEAR| MO | DAY
EX’LANA OF ANY VIOLATIONS (Reference off
@ // of Toa /1! / oﬁ/ 7;)114 0/'7:?141&5' wore. l'eftied sod 7 e
cp& /9C petrods. (TR

= s

EPA Form 7620-1 aoo-ss» Previous editions may be used.

afory s

(REPLACES AFOMTMWHAYNOT‘USEY’

PAGE

3OF



PERMITTEE NAME/ADDRESS (Susiude Fasility Nase/ Locetion {f Difforeny)

A TION R ANGE MOMITORING REPORT [DMA) CE! Form Approved.
NAME  UNIVERSITY OF CALIFORNIA 210 (8] e v ey ot31.98
ADDRESS | OS ALAMOS NATIONAL LABORATORY KLY — MAJOR
PO BOX 1663; MAIL STOP K480 PERMIT NUMBER DISCHARGE NUMOER F - FINAL
racamry LOS ALAMOS,  NM 67545 MONITORING PERIOR TREATED SANITARY SEWAGE EFFLUENT
[YEART Mo TDAY T TYEAR] Mo TDAY |
LOCATION ,tfall Owner: R. Fox rrRom{ 97] 08] 01]To[ 97] 08] 31] *** NO DISCHARGE __ X _ *=*
‘ 120-21] (22-2%] 124-28 12627) (26-29) (30.37)  NOTE: Read instructions before completing this form.
(2 Cord Only} QUANTITY OR LOADING (4 Only) QUANTITY OR CONCENTRATION UENCY
AR (4e53 (es1) " _(65Y (E4-61) NO- | or | sAMPLe
AVERAGE MAXIMUM | UNITS | MiNpm AVERAGE MAXIMUM | UNITS Jezeof Yorer | r6o700
FLM ([ 2 X J L2 2 X B § [ 2 2 B & | LE B & B 3 cmT TOTAL

50050 1 0 O

mmmﬂmm ﬁmnwoamuworuwmnmwwuvmmw

| TELEPHONE DATE
/%a._ “BAes
-

AR WITH THE INFORMATION SUBMITTED HEREIN; AND oM
STEVEN R. RAE MY INQUNY OF THOSE INDIMDUALS WAMEDIATELY AESPONSISLE FOR
ou SR I ROTAAICE | B T BLTED heOmion 2
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 97 9 %
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. § 1001 AND 33
USC. s 1318, mmm-mmmmuunm SIGNATURE OF PRINCIPAL EXECUTIVE |-
TYPED OR PRINTED andor & months and § yeers.} OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference off attachments here)
EPA Form 3320-1 (08-96) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

(e
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A
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PERMITTEE NAME/ADDRESS (lnskds Factlity Name/ Location tf Different)
UNIVERSITY OF CALIFORNIA

ADDRESS | OS ALAMOS NATIONAL LABORATORY 138 A
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER
LOS ALAMOS, NM 87545 MONITORING PERIOD

FACILITY

LOCATION n,tfall Owner: R. Fox

HARGE MONITORING
2-168)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DisCl REPORT D

17-18)

FROM -ﬁ“_-ﬁ_‘-&# TO0

PR

(20-21) (22-23) (24-26)

126-27) (28-29) (30-31)

MAJOR
F - FINAL

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

TREATED SANITARY SEWAGE EFFLUENT

*** NO DISCHARGE
NOTE: Read instructions before completing this form.

(3 Cerd Only) QUANTITY OR LOADING

FREQUENCY

PARAMETER 74 Cord Ontyl  GUANTITY OR CONCENTRATION : TR
132-37) (+61) (30-48) (4653 (461) bl SAMmE ‘,
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS [ezeod Yassa | (69700
BIO. OXY. DMD. 5 D“Iue::w 7 seane LB/DY [eeres 2 2 MG/L | O] 3/MON| comP
00310 1 0 O PERMIT 30 Y ] amONi COMP
__;Lv AVG|DAILY MAX L
{PH 7.3 seawe 7.7 su 0| 4/MON| GRAB 3
00400 1 0 O 6.0 qmeese | 9.0 1/WK | GRAB
, b4 . " MAXIMUM
L E X 3 2 ] SARSsS
TOTAL SUSP. SOLIDS | SAMAE 5 LB/DY 1 2 MG/L | O]3/MON| COMP e
00530 1 0 O ; : “ 30 45 37MON| COMP )
*IDAILY e |DAILY AVGIDAILY MAX
[FLOW M:sm?&mo.:usa [MGD |sewee senes sesan raaan CONT | TOTAL
50050 1 0 O " wases T Teswes CONT | TOTAL
FECAL COL .BAC. /100ML A YT T . 6 §/i100M[ © 3mo~] GRAB j
IMEASUREMENT
74055 1 0 O “ T 506 | 800 3T
LOG MEAN ‘QAIQY MAX : y
i
W)
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'Aff;“" WD%B‘#‘-P“OF ngga'l’ W"WV wm Ag TELEPHONE DATE Py
STEVEN R. RAE DOTAMING THE WFOMMATION. | BELIEVE THE SUBMITTED INFORMATION 18 %: SP5 B65-U353
teuia whole Loen | SERETEEI RRA | 0 e silo |%|
TYPED OR PRINTED ot o maxiomen bngrioon .:""".""ym o = £10.000 OFFICER OR AUTHORIZED AGENT | ARCA | NUMBER | YEAR| MO e
NTS AND EXPLANA AL
/-z/oa) 2

EPA Form 3320-1 (08-86) Previous editions may be used.

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

PAGE



