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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: December 22, 1997 
In Reply Refer To: ESH-18/WQ&H:97-0438 

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

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

Dear Ms. Gamble: 

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for November, 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. 

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

SR:BE/em 

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, JCI/JENV, w/enc., MS A199 
LANL Outfall Owners, w/enc. 
WQ&H File, w/enc., MS K49' 
CIC-lO, w/enc., MS AlSO 11111111111111111111111111111111111 

15669 

~~t~~~(~~ 

DEC 2 91997 
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PERMITfEE NAME/AODAEI& ,_.,.F-.,N.-11..«•1• ~~~ 
NAME UNIVERSITY OF CALIFORNIA 
ADDAEH LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAl. POLLUTANT DISCHAIIOE BJMINATION IYSTEM fNPDESJ 
DISCHARGE MONITORING RIPORT 6DMRJ 

;2·f61 I fl·f9, 

INM002 s15fi I 
PERMIT NUMBER 

MAJOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approv81 expire• 05-31·88 

FACiliTY POWER PLANT DISCHARGE 
LOCATION outfall Owner: R. Fox FROM I,.:· .. .' .. :. :_.' .:: :_.' *** NO DISCHARGE *** 

NOTE: Reed lne~ befOfe comple11ng 1hie form. 

PARAMETER 
(32-311 

~I.J c.nJ Onlrl QUANTITY OR LOADIIIG U c.nJ On/til QUANTITY OR CONCENTRATION SAMPLE I 
~ 14#-ti31 '~" (.JII-<fljJ 146.JJ (1;4-6 tJ 

PH 

00400 1 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

FLOW 

50050 1 0 0 

A V£RAGE I MAXIMUM I UNITS 

SAMPLE 1 • * * * a 1 * * • * • 1 * * * * * 
MEASUREMENT 

~~-]!·~~~···· .....•...•.... I/~-········ 
SAMPLE 1 * * * * * 

MEASUREMENT 

-~ 

R~OUIRBIENT 
••••• > 

SAMPLE 
MEASUREMENT! 0 • 0072 

***** 

••••• 
0.0072 

PERMIT ·I REP~R!vo·.l REPOR. T 
REQUIREMeNT . nAIL ·. OA Il Y MAX_ 

***** 

MGD 

MINIMUM 

8.4 
~--·~·· 

I 
6.0 

UTWTiotiJU .. 

***** 

• •••• 
***** 

••••• 

FREE AVAIL. CHLORINt SAMPLE I••••• I ••••• I***** 
"JMEASUREMENT 

••••• 

50064 1 0 0 P£R~ ·. I***•* ·····~···: ***** 
~(lt.f~.< ··.•••••· ·•····•• .••• SAMPLE 

MEASUREMENT 

< .... < •. , ....•. ·. 
~~-······: 

SAWLE 
MEASUREMENT 

.··•• TI'ERMIT ~~ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

.. l 

••••• 

I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

STEVEN A. RAE 
I CEIITIFY UNDEII PENAlTY OF lAW THAT I HAVE PEIISONAI.lY EXAMINED AND 
AM FAMILIA/I WITH THE INFORMATION SUBMITTED HEIIEIN; AND BASED ON 
MY INQUIRY OF THOSE INDIVIDUAlS IMMEDIATELY IIESPONSIBLE FOil 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TIIUE, ACCUIIATE AND COMPlETE. I AM AWAIIE THAT THEilE AilE 
SIGNIFICANT PENALTIES FOil SUBMITTING FAI.SE INFORMATION, INCLUDING 
THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 
U.S.C. I 1318. 1-• ..----• nwr lrtclufle-..., .. 110,000 -or_.._...,.__ tii.Nrw- • ,_,.,.- • yera.l 

ESH-lH GROUP LEADER 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference al ettaclltrHMf6 here) 

11 

AVERAGE I MAXIMUM 

***** I 8.4 

••••• . I MAX~;.~ .. 
26 I 26 

30 I 100 
DAILY AVG DAILY MAX 
***** ••••• 

••••• • •••• 
0.0 0.0 

0.2 I o.s 
_DAlLY AVGLDAILY MAX 

-~ -

TYPE 
UNITS (69-101 

su GRAB 

1/MOtf GRAB 

MG/L j 1/MON GRAB 

1/MOH GRAB 

-
1/~~ 
1/M EST 

••••• 

MG/L ~GRAB 
1/MON GRAB 

DATE 

tl 
DAY 

tJ-A • """' lJlO 1 t08-961 Previou• editione may be ueed. !REPlACES EPA FORM T-40 WHICH MAY NOT BE U&ED.I PAGE l OF 

~ ~ I 

HI I 

I I 

Ill· 

. .-I -



PERMITTEE NAMEJADDREH (1.-.F-*YN-',_.,,_ f!Df~W-JJ 
NAME UNIVERSITY OF CALIFORNIA 
~88 LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POUUTANT DISCiiAIIGE B.IMINAnON IYITEM fNPOESJ 
DISCHARGE MONITORING REPORT tDMRJ ;2-f: I tz·l!l, INM002'3 5 I 
!»£RMIT NUMBER 

MA.JOR 
F - FINAL 

Form Approved. 
OMB No. 2040-0004 
Approv81 expir .. 05-31-88 

FACiliTY 

LOCATION Outfall Owner: R. Fox 

I MONITORING PERIOD ~ 
YEAR I MO I PW I I XEf I MO I PAY FROM 9 I 1 1 1 TO I 1 1 ;3 

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

(2~211 (22·231 (24-261 (2 .. 271 (2 .. 291 1»311 NOTE: Reu -~ before completing dlie form. 

PARAMETER X 13 c.nJ Onlyl CWAHTITY1~ LOADING 14 c.n/1~ QUAN11TY1~ CONCENTRATION NO. fMQUENCY SAMPLE 
146-0 111 '~ 164-611 EX 

Of 
TYPE (»471 ANALY.I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ~:Z·U (64-681 (ti!l-701 

SAMPLE MGD ••••• ••••• ••••• ••••• CONT TOTA 
FLON MEASUREMENT 

~9~ }REPO*\T ..•.•. 
.... ·.· ..•.... 

••••• ••••• ••••• CONT TOTA 50050 1 0 0 REPORT 
tUTIV AUA ·~ATI V U&V 

SAMPLE 
MEASUREMENT 

PERNlT ••• 
..... 

fWOUIREMPIT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

.. 
PERMIT ........... ··· 

..... . . 

J\~OytR~ ... · .. .... · ...... :•: ..... .... ... . .:C 

SAMPLE 
MEASUREMENT 

.• PERMtT < 

·••••••· \ > 

·<::··.:··· ··•.· 
/ .··• 

~ow~ \.·.····· .· ................... · ...... · ..... 
SAMPLE 

MEASUREMENT 

• PERMIT 
I REOUI~ .. 

SAMPLE 
MEASUREMENT 

PERMIT 
I REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OfFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINED AND 1t i ~.;' ~ TELEPHONE DATE 
AM FAMILIAl! WITH THE INfORMATION SUIMITTED HEREIN; AND BASED ON 

STEVEN A. RAE MY INQUIRY OF THOSE INOIII1DUAI.S IMMEDIATELY RESPONSIBLE FOR ~ :IUO OOO-U40..J 
OBTAINING THE INfORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 

ESH- 18 GROUP LEADER TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE AilE "'1 ~ ~1 '17 SIGNifiCANT PENAL TIES fOR SUIMITTING fAlSE INFORMATION, INCLUDING 
v.;:u • """"~ ~~ 1 / L ll THE POSSIBILITY OF fiNE AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 

U.S.C. I 1311. 1-•-- .. ..,... ,.., lndfM-"" "' 110,000 SIUIIUI TUIIrUI'1 PIIIRt:IPAl EXE 
TYPED OR PRINTED _,,_......,...,__otNrw- • ,_IM_f .,....1 OFFICER OR AUTHORIZED A NT ~st~l NU~R YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell an.chment8 here} 

tPA fuom lJ201 t08·961 Prelliouaeditionameybeuaed. tREPLACES EPA FORM T-40 WHICH MAY NOT Be U6EO.I PAGE 10f 

1 ~ , 

Ill 

I I I 

I\ I·· 

) 
~ 



PERMITTEE NAME/~&& (l..w.hdl;q_,_.,_lfDi#JrMI) 
NAME UNIVERSITY OF CALIFORNIA 

MONITOR .. G PERIOD 

MAJOR 
F - FINAL 

Form Approved. 
OMS No. 204(H)()()4 
Approval expires 05-31·98 

~u LOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663, MAIL STOP K490 

MauN LOS ALAMOS, NM 87545 I YEAR I MO I DAY I I YEAR I MO I PAY 
FROM 97 11 01TO 97 11 30 

INDUST. WASTE TREATMENT DISCHARGE 
LOCATION outfall Owner: S. Hanson *** NO DISCHARGE *** 

(20-2 tJ f22·ZJII (Z+ZOI rz•zTI rz•29J t»~IJ NOTE: Read Ina~ bet- completing thia form. 

PARAMEllR 
f»-VI 

(~Can/ Only} QUANTITY OR LOADING (4 Can/ Ottlyl CWAN11TY OR CONCENTRATION NO. J FRfQUENCY I SAMPLE 
1 ~ fU-61 EX OF TYPE 

AHALv•• 
MAXIMUM UNITS z-n ffU.tleJ tD-701 

CHEMICAL OXY. DEMAN~::~~L 4 ( 5 ILB/DY I••*** I 20 I 25 I MG/L I ol 4/MON GRAB 

.. "'"J' >···•t 14+•····· <)·11s~f V UAV • •• ,. H I~AT~~5.J~InAT:e5MU 00340 1 0 1 

PH 

M~ ftATt v . .AUA. n.a. 
SAMPL£ 1***** 

MEASUREMENT ***** •••••I 6.2 
~ 

00400 1 0 0 .
·.·.····· .... -.· .. ·.·"'·1· .. ·······.········,····· 

fli.Q'jl= ***** ·.1\······ 6.0 
lun.1tuuu 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

TOTAL NITROGEN 

00600 1 0 1 

AMMONIA (AS N> 

00610 1 0 0 

SAMPLE I 
MEASUREMENT 1 • O 2.2 

PERMIT I HL 8 ., fi2 • 6 
RfQIJif\EMENT n.a T 1 v ..& vr.. n& n v UAV 

SAMPLE l***** 
MEASUREMENT ••••• =.;, t•··:j. p ,.-••••• 

SAMPL£ I***** I ***** 
MEASUREMENT 

[·~···l•t:.····~·•lj····················· ··•••1••·······~··~ ... ~··,.:.· .... 

LB/DY ***** 

••••• 
***** ••••• . ..... 
••••• ***** 

.•.•.• ,_.F 

NITRATE-NITRITE AS tiJ SAMPLE 1 • * * • * 
"(MEASUREMENT 

••••• ••••• ***** 

00630 1 0 1 ~-~=t·7t*8\ u:uJ~ut••••f 
TOTAL CADMIUM SAMPLE I 0.00 10.00 

MEASUREMENT 

01027 1 0 1 ~AMrr 1 o.06 10.30 
REQUIREMENT DAILy A VG OA I L Y MA >< 

LB/DY 

•'**•·· I ··•·· .. . 

***** 

••••• 
NAMEITITLE PRINCIPAl EXfCUTIVE OffiCOI 

STlVIN H HAE 
I CUHtfY UHO(R PfhAl TV Of lAW THAT I HAVE PERSOhAllY EXAMINED AHO 
AMI fAMitliAII WITH THI lhHlflloiATIOfol 5U8MITHO HEIIEIN; AHO BASED Ofol 
MY ihOlARY Of THOst INOtlitOUAI.S IMMEDIATElY RESPONSIBlE FOil 
Del ... hthO THI INt~ATIOfol I lfU[VI THE SU8MITIE0 INFOIIMATION IS 
TRul ACLUI\ATI AH() COMI'lflf I AM AWAIIE THAT THERE All£ 
SICiHtftCAHT POoAI. Till fOil SU8MITIINO fAI.Sf INFOIIMATION, INClUDING 
THE POSSIBILITY Of FINE AHO IMPIIISONMENT. Sf£ II U.S.C. I 1001 AND 33 

I~~~ 1 U GHOUP Ll AUlH 

TYPED OR PRINTED U.I.C. I 1311. ~-- --• nwy lnt:lu* -·"' ... IIO.D«J 
----...--~~---._ ... _,.,..../ 

COMMENTS AND EXPLANA liON OF ANY VIOLATIONS /Reference ell •ttechmenu here} 

••••• I 8.3 

---••••• I 9.0 
MAMIMUM 

••••• ***** 

••••• ••••• 
42.4 42.4 

REPORT ·~REPORT 
OAIL Y AVG tlAILV MA)C 

7.2 I 7.2 

Af:PORT .. REP()AT 
DAILY.AVG QAll.Y MAX 

34.8 I 34.8 

REPORT .·•· ., flEp()RT 
DAILY AVG OAlLY MA>< 

0.0 I o.o 

0.2 I 0.2 
./J DAILY AVG OAIL V MAX 

,., ........ ., JJJO 1 t08-9bl Pre~~toue edition• may be used. !REPLACE& EPA FORM T-40 WHICH MAY NOT BE USED.) 

1/WK (iRAB 

su CONT REC 

CONT REC 

* *. * i GRAB 

GRAB 

MG/L GRAB 

GRAB 

+.:hRAB 
I AAB 

MG/L 

MG/L 

MG/L 

1/WKIGRAB 

TELEPHONE DATE 

q 1."1-
NUMeER DAY 

PAGE 10F 3 

~ ~ j ' 

ll1 1 

.'\ 

I I II· 

IlL 

:J., 



PERMITTEE NAIIotEIADDAESS (1.-.F-*JIN-''--'•"" ff~JtlfonN) Form Approved. 

NAME UNIVERSITY OF CALIFORNIA 
~&&LOS ALAMOS NATIONAL LABORATORY MA..JOR 

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

PfRMIT NUMBER F - FINAL 

FACilllY 

PO BOX 1663, MAIL STOP K490 
LOS ALAMOS, NM 87545 MONITORING PERIOD 

FROM I v~R I rr I My I TO I vtR I rr I w 
.. ---1 INDUST. WASTE TREATMENT DISCHARGE 

LOCATION Outfall Owner: S. Hanson *** NO DISCHARGE ____ *** 
{20-Zt/ fZZ·Z3J {Z .. Z61 {2.271 {2.291 f»3tl NOTE: Reed lnetructlorw before completing thie form. 

PARAMETER C>< 
13 CMd On/yl QUANTITY OR LOADING 14 Cttd1~ OUANTITY1~ CONCENTRATION NO. ffiEQUfHCY SAMPLE 

t46-i3J /U.6tl :.6.!1 fU-6 tJ 
EX 

OF 
132~71 AHALYBIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 1-z-u , ... 681 (69-701 

TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY ***** 0.0 o.u Mu/L C 4/MUr GRAB 
MEASUREMENT 

01034 1 0 1 ···~:~~ .•. 
. Ottf ··. 0~3··· / ..•. • •••••• tJ. l 0. 1 .. 1/Wf'. (jHAD 

IOAll..Y AVG OAll.Y.-.AX ... ·:. OA~LVAVG D.\lLY MA>C 
TOTAL COPPER SAMPLE 0.02 0.02 LB/DY ***** 0. 1 0. 1 MG/L u 4/Mur uHAH 

MEASUREMENT 

01042 1 0 1 . ·· ... ~~Mtr·· I 0.03 .•...• 0.63 ••••• 1. 0 1.5 1/wt\ (jHAH 
fllOl.l.l~ DAILY AVG QAlLY MAX DAILY AVG DAILY MAX 

TOTAL IRON SAMPLE 0.0 o.o LB/DY ••••• ••••• ***** .... u 4/MUJI uHAH 
MEASUREMENT 

01045 1 0 0 PERMIT 1.0 
•• 

2.0 •••••• ·•······ .. ,. .. 1/Wf\ UHI\D 
REQUIREMENT OAllV AVG DAllY MAX ·. ··.· . 

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MG/L 0 4/MOII GRAH 
MEASUREMENT 

01051 1 0 1 .·.· P.Jilt.fl" . 
··•··· O.Qfi •···•·· 

0.15 ••••• 0.4 (). 4 1/WK GHAts REQU....,. DAILYAVG DAILY MAX QAILY AVG DAit..V MAX 
;.:;:-.-:::.-·::.:;._:_: :::-::::::· ... ::··: 

TOTAL NICKEL &AWL£ ••••• ***** ••••• ••••• 0.1 0. 1 Mu/L u 4/MUII GHAH 
MEASUREMENT 

01067 1 0 1 . Pllt.1tl' . ............. / ........... ~- .. ~ REPORT .... Kt:.f:'QHf 1/Wf\ GHAH 

•~w~ .·.· .. ···. ... · . OAIJ..Y AVG QAU.Y MAX 

TOTAL ZINC SAWLE 0.01 0.01 LB/DY ***** 0. 1 0. 1 MG/L u 4/MUI' uHAI:S 
MEASUREMENT 

01092 1 0 1 ~Q~='" 
. 0.$~ . 1.83 ....... 95.4 9~.4 1/Wf\. bHAI:S 

OAit..Y AVG DAilY MAX • . DAILY AVG DAILY MAX 

RADIUM-226 + 228 SAMPLE ***** ••••• ***** ••••• 0. 1 0. 1 t'\,.;.1/L u l I MUll uHAts 
MEASUREMENT 

11503 1 0 1 P£RMIT ••••• ••••• ..... ,. .. 
~30.0 30.0 1/MUI\ UHI\D 

REQUIREMENT A lLY AVG DAILY MAX 
NAMEITITLE PfUN~AL EX£CVTM OFFIC£R 1 CfJITIFY UNOUI PlHAl TY Of LAW THAT I HAVE PERSONAlLY EXAMINED AHD' l ~S/r. TELEPHONE DATE AM fAMit.IAII WITH THI IHfOfiMATIOH SUBMITTED HEREIN; AHO BASED ON 

STE Vl N R. RAf MY IIOOUIIIY Of TH0$1 IHOI\IIOUAlS IMMEDIATELY RESPONSIBlE FOR I) ~ ~~~v~ oo~-v<t~.J 
Dei-IHO IHI IIOf<.>ftNATIOH I IEUEVE THE SUBMITTED INfORMATION IS 

~ ~L q7 IL l'L fSH IH liH(JUP l t A Dl H Hlul AC C Uf\A Tl loMO C OMPI.ElE I AM AWAIIE THAT THERE AilE 
SIGIOifiCAHT PfHAl TIES fOil SUBMITTING FAlSE INFORMATION, INClUOING 
THE POSSIIILITY Of ANE AHO IMPRISONMENT. SEE IS U.S.C. I 1001 AHO 33 v.,JtA~ft1AIN~l E~~ I 
U.S.C. I 1311. 1-.--.. .. --· ,..y ltw:lo* -· 140 "' 110,000 

TYPED OR PRINTED 
_, __ ~., ...... _._,._, ___ } 

OFFICER OR AUTHORIZED AOE ~~~ti NUMBER YEAR MO DAY 
----

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRefwence ell •ttachmenu hweJ 

trA f .... '" ):lio 1 108-961 Previous editions mey be used. !REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.! PAGE 2 OF 3 

'I ~ ~ I 

I ~ 1 I 

j' . I. I 

i l11 

) 



PERMITTEE NAME/ADDRESS {1MWI F«t~Uy N_. Loulj•lfDIIW-IJ 

NAME UNIVERSITY OF CALIFORNIA 
NATIONAL POllUTANT DISCHARGE EUMINAnOH IIVSTEM (NPOESJ 

D18CHARGE MONITORING REPORT tDMRJ 
8~'§ I tZ·t9, INM002 76 I 

PERMIT NUMBER 
MA.JOR 
F - FINAL 

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

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

FACiliTY INOUST. WASTE TREATMENT DISCHARGE 

L~~ Outfall OWner: S. Hanson ••• NO DISCHARGE ____ ••• 
NOTE: Re8d lrwtruc:dona before completing thia form. 

PARAMETER C>< f:J Cent1~ OUMTITY1'i!.~~G U Cent1~ CWANT1TY OR CONCENTRATION NO. FREQUENCY SAMPLE 

f»VJ 
IMUal (64-6tJ 

EX 
Of 

AHALY.B TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,.z .. ~ (IU-68} (69-701 

FLON SAMPLE 0.0218 0.0221 MGD ••••• • •••• ••••• ····~ CONT REC 
MEASUREMENT 

50050 1 0 0 .. ~~ flEPORt···- flEPQftT -- ••••••• • •••• *":*** CONl REC 
iftAtL't A\IG IDAILY MAX · .. -·:_·. . - .. 

TOTAL MERCURY SAMPLE 0.000 0.00 LB/DV ••••• 0.00 0.00 MG/L (] 4/MO~ GRAB 
MEASUREMENT 

71900 1 0 1 • fi$\Ml'T 0.003 :···- 0.09. ***** 0.01 0.01 1/WK GRAB 
Rf.OU.IR~ IOAIL.V AVG IDAil.Y MAX DAILY AVG DAILY MAX 

"TAL 
TOXIC ORGANIC SAMPLE ••••• ••••• ••••• ••••• 0.0 0.0 MG/L c 1/MOt GRAB 

MEASUREMENT 

141 1 0 1 PERMIT ***** I··**'*** ••••• 1.0 1. 0 1/MOt GRAB I 
ft~QUIREMWT DAILY AVG QAII.,Y MA) 

SAMPLE I MEASUREMENT 
.•..•. ·ppMJT:·· .... -.. . · .. I ( -- . I 

··~~ .... ·_- ... - .. 
•• 

SAMPLE 
MEASUREMENT 

··.· .. ·.····~---·-·· 
.... ..... -... -

·:·:.······ 
... 

-·-···· 

···: '7C 

···~~- _- ..... :/ : ·. •-. 

SAMPLE 
MEASUREMENT 

.::::·····peftlill':..• .. • ·-··-
--~~ .. ·.-.: 

SAMPLE 
MEASUREMENT 

PERMlT 
REQUIREMENT 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND 

~h.~"' 
TELEPHONE DATE 

AM FAMILIAR WITH THE INfORMATION SUIIMITIED HEREIN; AND BASED ON 

STEVEN R. RAE MY INQUIRY Of THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE fOil !V'-J OU-.J-UAf'-J..:J 

OBTAINING THE INFORMATION, I IEUEVE THE SUIIMITIEO INFORMAnON IS 

ESH-18 GROUP LEADER TRUE, ACCUI\Alf AND COMPLETE. I AM AWAIIE THAT THERE All£ 
SIGNIFICANT PENALTIES fOft SUIIMITIING FALSE INFORMATION, INCLUDING Lil ZL 
THE POSSIBIUTY Of FINE AND IMPRISONMENT. SEE 1B U.S.C. I 1001 AND 33 .. _Sl~ E~ I 12 

TYPED OR PRINTED 
U.S.C. I 1311. ~-- .. -. ,.y ~- 14' liD 110.000 : ur PRINCIPAL EX£ 

A~~A I YEAR -·--...,_.,,.,, __ ,_.,._If --.1 OffiCER Oil AUTHOIUZED AGENT CODE NUMBER MO DAY 
------ --·-

EPA fOfm 3320-1 t08-96) Ptw¥11uuw gutuun• 111•y uv u•vu. ;~w;.~ ~;. rimioii I...Ov WHICH MAY NOT BE U&ED.I PAGE 3 OF 

HI, 

IH 

IiI ' 

I ~ ~ 

3 j 
~ 



PERMITTEE NAME/ADDRESS (l...,.F_ty N_. Loe••-lfDiJTo-1) 

NAME UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

MA.JOA 
F - FINAL 

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

FACILITY TREATED SANITARY SEWAGE EFFLUENT 
LOCATION Outfall Owner: R. Fox FROM *** NO DISCHARGE ____ *** 

NOTE: Reed lne~ before comple1Jne thle form. 

PARAMETER >< 13 C.td On/ltl QUANTITY OR Lf!ADtNG 14 c.tt11~ QUANTITY OR CONCENTRATION NO. fllfQUENCY SAMPLE~ '*~31 (64-41 I.M.Ii:tJ {/U-611 
(32-311 EX OF 

TYPE ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,.2-431 fH-681 (~70J 

BIO. OXY. OMD. 5 DA SAMPLE 5 ••••• 
MEASUREMENT 

LB/DY ••••• 2 2 MG/L 0 3/MQfl COMP 

00310 1 0 0 pt!RMff . 1oo ••••• ••••• 30 45 3/MOII COMP 
"'Q~I~~ 

··. 

OAIL.Y AVG 
••• 

·. ·. .· .. DAILY AVG DAILY MAX 
PH SAMPLE ••••• ***** ••••• 7.2 ••••• 7.6 su 0 4/MOt- GRAB 

MEASUREMENT 

00400 1 0 0 PeRMlT ••••• ••••• e;o ••••• 9.0 1/WK GRAB 
REOUIROIIENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE 8 ••••• LB/DY ••••• 3 3 MG/L ( 3/Mm COMP 
MEASUREMENT 

00530 1 0 0 PERMIT 100 ...... ••••• 30 45 3/MOt COMP 
REQUIREMENT DAILY AVG DAILY AVG DAILY MA~ 

FUJN SAMPLE 0.3194 0.4940 MGO ***** ***** ••••• •••• i CONT TOTA 
MEASUREMENT 

50050 1 0 0 PERMIT REPoRt······.·.···• REPORT •••••' ••••• ••••• CONT TOTA 
~~(l41R~~ IDAIL.Y AVG. IDA n v · tiAX ....... < 

FECAL COL.BAC./100M SAMPLE ***** ••••• ••••• ••••• 6 7 1111 om L 0 3/M<i GRAB 
MEASUREMENT 

74055 1 0 0 .·.······~IWJ········ ···-~j \? ••••••• ••••• 500 500 3/li<» GRAB 
"~9~ LOG MEAN DAI(,V MA>C 

SAMPLE 
MEASUREMENT 

·····.• .~f\t.fl'··.·. ··. .•.• · .:· . . :···· :.·.···.1· .·.• i .... 
.M9~tlf . 

SAMPLE 
MEASUREMENT I 

PERMIT 
REQUIREMENT ~ 

NAMEmTL£ PRINCIPAL EXECUTIVE OFFICER I CEIITIFY UNDEII PENAlTY Of lAW THAT I HAVE PEIISONAI.LY EXAMINED AND All~ J- A TELEPHONE DATE 
AM FAMILIAII WITH THE INFOIIMATION SU8MinfD HffiEIN; AND SAS£0 ON 

STEVEN A. RAE MY INQUIRY OF THOSE INOI\IIOUAI.S IMMfOIATfL Y RESPONSIBLE FOR IU:> 000- U40..:J 
OBT AJNING THE INfOIIMATION, I BEUfVE THE SUBMITIEO INfOIIMATION IS 1/!~(et ~In ESH-18 GROUP LEADER TIIUf. ACCUfiATE AND COMPLETE. I AM AWAIIE THAT THEil£ AilE 17 l1 L'L SIGNIFICANT PENAl. TIES FOil SU8MiniNG FAlSE INFOIIMATION, INCLUDING 
THE POSSIBIUTY Of ANE AND IMPRISONMENT. Sff 18 U.S.C. I 1001 AND 33 s.; ~ INCWAL EXfcufM I 

TYPED OR PRINTED 
u.s.c. I 131e. ,_.-,. ..... .....,. nwr lrtciiM linea.., .., 110,000 A~fA I -or,_.._, ....,_rotllerw- • -~~~·-I --.1 OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLA liONS (RaferMca Ml •ttechmMt6 hera} 

tf'A f"' m lJ20 1 108·961 Previoua edition• may be uaed. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 1 OF 
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