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Los Alamos

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:98-0147
) Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

Ms. Diana Gamble

U.S. Environmental Protection Agency R ECEIVE D
Compliance Assurance and Enforcement Division

Water Enforcement Branch (6EN-W) APR 2 8 1998
1445 Ross Avenue

Dallas, Texas 75202-2733 DOE OVERSIGHT BUREAU

SUBJECT: DISCHARGE MONITORING REPORTS (DMRs) FOR MARCH, 1998,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory’s DMRs (EPA Form 3320-1) for March, 1998,
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,

Tt Sl

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

SR:BE/mv

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
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 K497
CIC-10, w/enc., MS A150
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PERMITTEE NAME/ADDRESS (Inciude Foctlity Name/ Location {f Different)

NAME

UNIVERSITY OF CALIFORNIA

aporess LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION svs'v'w A’PDESI

DISCHARGE MONITORING REPORT (D,
{2-16}

(17-19)

NM0028355

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F - FINAL

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

LOS ALAMOS, NM 87545
MONITORING PERIOD
FACILITY “EaRT o | DAY veAR] Wo Toay] POWER PLANT DISCHARGE
tocaTioN Qutfall Owner: D. Padilla FROM[IE TO3 T OT |10 98 | U3 | 31 *+s NO DISCHARGE bl
120-21] (22-23] (24-26) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
13 Card Ontyl QUANTITY OR LOADING 74 Card Only) QUANTITY OR CONCENTRATION €
"”:;“gg‘“ ’ 1«;’;31 (54-61) 36.45 (46-63) (54.61) :2 v sw: é’e
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |ezes| ‘toscar | (6970
PH SAMPLE [ 2 B 8 B4 [ 2 2 B B EEARE 8.2 X 2 8 8 1 8.2 SU 0 1/"m GRAB
MEASUREMENT
00400 1 0 O PERMIT ~ [ekawe seaan 6.0 srans 9.0 1/ GRAB
REQUIREMENT : MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE [ses#+ saaee LR EEEEE 2 2 o 1/MON GRAB
MEASUREMENT
00530 1 0 O TPERMIT | [Feees weeae siaae 30 100 1/MON GRAB
REQUIREMENT _ DAILY AVG| DAILY MAX
FLOW SAMPLE  |0.0288 0.0288 MGD |**s=» arans saeas sxaed 1/MON EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT eaes aees seaen 1/MON EST
REQUIREMENT IDAILY AVG|DAILY MAX _
FREE AVAIL. CHLORINH SAMPLE [sss=s seans |erean]aaacas 0.0 0.0 o 1/MON GRAB
MEASUREMENT
50064 1 0 O PERMIT KAk AR LR teany 0.2 0.5 1/ GRAB
BEQU|"EM€”T DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
. PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
"~ SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
STEVEN H. RAE A A T T I & A EDiATELY - NESPONSIALE FOR %‘Ub—moa
ESH-18 GROUP LEADER O AT o - =", At “AWARE THAT THERE . ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING q% 0 ‘{ 37
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 IGNATURE PRINCIPAL EXE
U.S.C. § 1319, (Penaiies under these stututes mey inchwle fines up to §10,000 AREA
TYPED OR PRINTED ond or ' of be [ and & yeara.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ol attachments here)
EPA Form 33201 (08.95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF



PERMITTEE NAME/ADDRESS (Tnciude Facility Name/ Location (f Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (O OMB No. 2040-0004
aooREss LOS ALAMOS NATIONAL LABORATORY [NMQ028355 | 051 A MAJOR Approval expires 05-31-98
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS, NM 87545
, MONITORING PERIOD
FACILITY VEART ™o ODAY° S P 7o ToAv] INDUST. WASTE TREATMENT DISCHARGE
locaToN Qutfall Owner: S. Hanson rrom[ OB 103 (0T |1o[ 98 |03 [ 31| *** NO DISCHARGE san
120.21) (22-23] (24-26) 12627) (76.29) (3637)  NOTE: Read instructions before completing this form.
7 QUANTITY OR LOADING 4 Cord Only) QUANTITY OR CONCENTRATION
”’::2'\‘:"5775“ lac‘dfgglgfy (5461) 4 O oeaty (46-53) 15461) 'é?( e S?:":E"E
) AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS lezes| ‘secar | (6970
CHEMICAL OXY. DEMANI) SAMPLE 4 5 LB/DY|[**nxs 24 27 MG/L | Of 5/MON GRAB
MEASUREMENT
00340 1 0 1 PERMIT | B84 156 AR 125 125 A58 1/WK | GRAB
REQUIREMENT IDATL Y AVG |{DAILY MAX | DAILY AVG|DAILY >
PH SAMPLE SRERN I 2 2 B 8] [ E & B B4 6.4 ARRRER 8'7 SU 0 cmT REC
MEASUREMENT
00400 1 0 O T PERMIT  [swaww sxnan 6.0 casan 9.0 CONT | REC
REQUIREMENT : : MINIMUM MAX IMUM
TOTAL SUSP. SOLIDS SAMPLE | 0.9 3.0 LB/DY |sxs=e sasse sasas s«2sqd 0 5/MON GRAB
MEASUREMENT
00530 1 0 O PRRMIT _ |18.8 62.6 . asen sanan sewan 17wx'| GRAB
REQUIREMENT [DATLY AVG |DATLY MAX . -
TOTAL NITROGEN SAMPLE [seas= sases savas [annns 28.4 28.4 MG/L | o| 1/mON GRAB
MEASUREMENT
00600 1 0 1 PERMIT  [weean | swsns hane REPORT REPORT 1/MON GRAB
REQUIREMENT : , DAILY AVG|DAILY MAX
AMMONIA (As N) sAMPLE 2 2 B 2 J I X2 R B § [E XXX NES SR 2 2.7 2.7 uGIL 0 1,“ON GRAB
MEASUREMENT
00610 1 0 O T PERMIT: (W aaws EXLELD rrean 'REPORT . | REPORT 1/MON GRAB
REQUIREMENT ~_|DAILY AVG|DAILY MAX
NITRATE-NITRITE AS N SAMPLE |ewsas s wease [awane 23.1 23.1 MG/L | o] 1/MON GRAB
MEASUREMENT
00630 1 0 1 T PERMIT  (#awew sanae shaew REPORT REPORT 1/MON GRAB
REQUIREMENT , ‘ DAILY AVG|DAILY MAX
TOTAL CADMIUM SAMPLE | 0.00 0.00 LB/DY [*s**s 0.0 0.0 MG/L | O] 5/MON GRAB
MEASUREMENT .
01027 1 0 1 PERMIT 0.06  |0.30 LR 0.2 0.2 1/WK | GRAB
REQUIREMENT IDATLY AVG |DAILY MAX DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mﬁm&:ﬁamﬂ#gumvxagfs‘ &?‘fgggssg‘gggﬂﬁ%ﬁgz TELEPHONE DATE
STEVEN R. RAE et B SUAEVE. T BT RFOTMATION 1 e S % 905 685-0453
FSH-18 GROUP LERDER Ehinchf teuTES 8 o falad MECmtTon MELoHs ‘ 4 9% |04 |27
y S fine SIGNATURE OF PRINCWAL EXE
TYPED OR PRINTED e e e e s vy 1 11000 ORFICER OR AUTHORIZED AGENT | AFEA | NUMBER  |VEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference adl 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



PERMITTEE NAME/ADDRESS (Inchude Factlity Name/ Locetion {f Differens)

NAME

UNIVERSITY OF CALIFORNIA

NA'nonsL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

1SCHARGE MONITORING REPORT
{2-16)

{DMR)
(17-19)

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

appress LOS ALAMOS NATIONAL LABORATORY NM0028355 051 A MAJOR
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS NM 87545
' MONITORING PERIOD
FACHITY VEART o | DAY G O 5 Toay] INDUST. WASTE TREATMENT DISCHARGE
LocaToN Outfall Owner: S. Hanson FROM[{ 98 03 | OT |To[98 | U3 | 31 *** NO DISCHARGE bl
120-21) (22-23) (24-25) 126.27) (28.29) (36.37)  NOTE: Read instructions before complating this form.
13 Cord Onlyl QUANTITY OR LOADING (4 Cerd Only] QUANTITY OR CONCENTRATION
P"’:g_‘;g‘“ 7 (54-61/ (36461 (4663 (54-61) 'é?( v s:’:(n:ée
AVERAGE MAXIMUM | uNITS MINIMUM AVERAGE MAXIMUM | UNITS |uzeo) ‘tosea | 16570
TOTAL CHROMIUM SAMPLE 0.00 [0.00 LB/DY|*#nxs 0.0 0.0 MG/L| O 5/MON GRAB
MEASUREMENT
01034 1 0 1 PERMIT 0.19 0.38 akateloded 5.1 5.1 1/WK | GRAB
REQUIREMENT IDATLY AVG{DAILY MAX DAILY AVG| DAILY MA
TOTAL COPPER SAMPLE 0.01 [0.02 LB/DY|#neee 0.1 0.1 MG/L | O 5/MON GRAB
MEASUREMENT
01042 1 0 1 PERMIT 0.63 |0.63 renes 1.6 1.8 1/WK | GRAB
REQUIREMENT IDATLY AVG |DAILY MAX DAILY AVG| DAILY MAX
TOTAL IRON SAMPLE 0.0 0.0 LB/DY[*xnes wewna ceans sxesq 0 5/MON GRAB
MEASUREMENT
01045 1 0 o PERM‘T 1’0 2.0 . LA X 8 3 J RAURR [ B X8 & | 1’WK GRAB
REQUIREMENT IDATLY AVG |DAILY MAX
TOTAL LEAD SAMPLE 0.00 0.00 LB/DY |**=*" 0.0 0.0 MG/L Of 5/MON GRAB
MEASUREMENT
01051 1 0 1 PERMIT 0.08 0.15 alafiiall 0.4 0.4 1 /WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG| DAILY MAX
TOTAL NICKEL SAMPLE il bafiaail *rxREE RARRS 0.0 0.0 MG/L O 5/MON GRAB
MEASUREMENT
01067 1 O 1 PERMIT =~ [sawxx kaNag reane REPORT REPORT 1/WK | GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL ZINC SAMPLE 0.01 [0.01 LB/DY [#anss 0.1 0.1 NG/L | O 5/MON GRAB
MEASUREMENT
01092 1 0 1 PERMIT 0.62 |1.83 Taaes 95.4 95.4 1/WK | GRAB
REQUIREMENT IDATLY AVG |[DAILY MAX DAILY AVG|DAILY MAX
RADIUM-226 + 228 SAMPLE |**w#® saaaw sheaw [Fawas 0.1 0.1 PCI/Y O] 1/MON GRAB
MEASUREMENT
11503 1 0 1 PERMIT bl kb En ARnad 30.0 30.0 1/M GRAB
REQUIREMENT DAILY AVG| DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
STEVER F.RAE T T Rt 31 o5 665 0%53
ESH-18 GROUP LEADER O URATE A COMPLETE. 1 'AM AWARE THAT THERE  ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING qg OLI }7
D O T eriiics wnder choss siunees map Inchide s up 1o 410,000 | SIGNATURE OF PRINCIPAL EXE TR
TYPED OR PRINTED and or maximum imprisorynent of between & months and  yeers.) OFFICER OR AUTHORIZED AGENT COOE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl sttachments here)
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) OF

PAGE
2

(R



PERMITTEE NAME/ADDRESS (Tnchude Facility Name/ Location if Different)

NAME

UNIVERSITY OF CALIFORNIA

aooress LOS ALAMOS NATIONAL L ABORATORY

PO BOX 1663;

LOS ALAMOS,
FACILITY

MAIL STOP K490
NM 87545

NAnonsL'srguuTmr DISCHARGE ELIMINATION SYSTEM (NPDES)

HARGE MONITORING REPORT (DMR|

NM0028355

051 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

M 'OR
F - FINAL

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

INDUST. WASTE TREATMENT DISCHARGE

YEAR| MO_| DAY YEAR| MO | DAY
LocaTioN OQutfall Owner: S. Hanson FROM{ 98 U3 | OT 1098 | O3 | 31 **x=* NO DISCHARGE LA
120-21) (22-23] 124-25) 126-27) 126-29) (30-31) NOTE: Read instructions before completing this form.
13 Card Onfy] QUANTITY OR LOADING 74 Card Onlyl QUANTITY OR CONCENTRATION
PA':‘;%EJER " m;ggL (5461) 1&36[ (46-53) (54-61) ';2 mmg:"cv sw:e"i
AVERAGE mMaximum [ units | miNimMum AVERAGE MAXIMUM | uNITs lezeol Yesea | (6570
FLOW SAMPLE 0,0225 0.0439 MGD bl LA A sEknn bl CONT | REC
MEASUREMENT /'{\5_‘. i
50050 1 0 O PERMIT REPORT REPORT thesse rexns Fhxan CONT | REC
REQUIREMENT IDATI Y AVG |DAILY MAX
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY |**n=xx 0.00 0.00 MG/ L 0O 5/MON GRAB
MEASUREMENT
71800 1 0 1 PERMIT 0.003 0.09 bl 0.01 0.0t 1/WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG| DAILY MAX
TOTAL TOXIC ORGANICS SAMPLE ARk kX &k R kAL Bk kxE 0.0* 0.0* MG/L O] 1/MON GRAB
MEASUREMENT
78141 1 0 1 PERMIT AR LAA R B LA 1.0 1.0 1/MON GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
~ PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | |,CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
E -18 GROUP LEAD SIONTFICANT PENALTIES FOR SUBMITTING FALSE mromn?on oG ‘ig ol.‘ 3’7
LELoSMITY 0L AN MEsononT S 18 SSC 0 o0 eSS | somarune oF mceas v e
TYPED OR PRINTED ond or of b 6 months end 6 yeers.] OFFICER OR AUTHORIZED AGENT 206¢ | NUMBER YEAR DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference oll sttachments here)
¥ Note: of, tha 11| Totok Tovic Ongavee (TT0s) et ?M&M a0 ] o UWL s dhk/ac m

EPA Form 3320-1 {(08-96) Previous editions may be used.

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

PAGE

3OF

Tt



PERMITTEE NAME/ADDRESS (Inchude Facility Name' Location {f Differens)

NAME

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS,
FACILITY

LocaTioN Qutfall Owner:

NM 87545

D. Padil

la

““.ONSL POLLUTANT DISCHARGE ELIMINATION svstm {NPDES)

CHARGE MONITORING REPOR IDM '
{2-16) (17
NM0028355 058 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO | DAY

FROM| 38

U3 Ul

TO

g8 [U3 | 3%

{20-21) (22-23) (24-25)

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

Form Approved.
OMB No. 2040-0004

MAJOR Approval expires 05-31-98

F - FINAL

TREATED SANITARY SEWAGE EFFLUENT

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

PARAMETER
132-37/

{3 Card Only}
(4653

QUANTITY OR LOADING

(54-61)

{4 Card Only}

(46-53)

QUANTITY OR CONCENTRATION

FREQUENCY
OF

NO.
EX

(54-61) SAMPLE

TYPE

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

ANALYSIS

UNITS 164.68)

MAXIMUM (62-63/ {69-70)

IFLOW

50050 1 0 O Qk

SAMPLE
MEASUREMENT

MGD

RENER

LR B B R J

RAE&ERKX EERRB CmT TOTA

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT
DAILY MAX

XX

AERER

sEREE

CONT TOTA*

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TEVEN R. HAL
ESH-18 GROUP LEADER

TYPED OR PRINTED

)} CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIMDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
&ONlFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1318. (Penaities under these statutes may inchude fines up to § 10,000
and or of b [ ths and 6 years.)

TELEPHONE DATE

0J

Tt ol T

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

o4

NUMBER YEAR| MO | DAY

AREA
CODE

{OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ol attechments here)

X

055 waa dfiXed from LANLs MPDES PU\M«M Maneh 10, A9S.

EPA Form 3320-1 (08-96) Previous editions may be used.

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

PAGE 1 OF

{



PERMITTEE NAME/ADDRESS (Tnchude Factlity Name/ Location (f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
ORT (DM

(NPDES)
R)

Form Approved.

NaME  UNIVERSITY OF CALIFORNIA DISCHARSE MONITORING REP OMB No. 2040-0004
aooress LOS ALAMOS NATIONAL LABORATORY M 13s A MAJOR Approval expires 05-31-98
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
I LOS ALAMOS, NM 87545 MONITORING PERIOD
YEART ™o 1 DAY VEAR] Mo TDoav] TREATED SANITARY SEWAGE EFFLUENT
LOCATION Outfall Owner: D. Padilla frRoM[ 08 [ 03 | OT |To[ 98 |03 | 31 *** NO DISCHARGE aas
120-21) (22-23) (24-25) {26-27) (28-29) (30-31) NOTE: Read instructions before completing thie form.
73 Cord Only] QUANTITY OR LOADING 14 Card Onfyl QUANTITY OR CONCENTRATION
PA?Q';EJER "146.53 (54-61) (36-38) (46-53) (5461 ':3 e Sw:ELE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |uzes| ‘teseas | 16970
BIO. OXY. DMD. 5 DAY SAMPLE [ 13 sraun LB/DY|*=*x= 4 9 MG/L| o 3/MON comp
MEASUREMENT
00310 1 0 O PERMIT 100 srens saaes 30 45 3/MON COMP
REQUIREMENT |DAILY AVG DAILY AVG| DAILY MAX
PH SAMPLE [saaxs wesas raren 7.0 suane 7.5 su 0 4/MON GRAB
MEASUREMENT
00400 1 0 O PERMIT  [aws== xanuw 6.0 saane 9.0 1/WK | GRAB
REQUIREMENT _ MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE 7 Ll LB/DY|**tss 3 3 MG/ L o 3/MON COMP
MEASUREMENT
00530 1 0 O PERMIT 100 kAkan "RARE 30 45 3/MON COMP
REQUIREMENT | DATLY AVG DAILY AVG| DAILY MAX
FLOW SAMPLE _|0.3497 0.4370 MGD |***** sanan srans weuad CONT | TOTAL
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Ll el AENRS CONT | TOTAL
REQUIREMENT IDATLY AVG |DAILY MAX
FECAL COL.BAC./100M| SAMPLE EhkEhR b SEERK (RARRS 1 3 W/100ML Of 3/MON GRAB
MEASUREMENT wf
74055 1 0 0 T PERMIT e een eiew eaww 500 ~ 500 3/MON GRAB
REQUIREMENT LOG MEAN | DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AN TELEPHONE DATE
STEVEN R. RAE MY INQUIRY OF THOSE IOIVIOUALS IMMEDIATELY RESPONSIBLE FOR 05 665-0453
ESH-18 GROUP LEADER O A G T A o e £V T SAWARE  THAT THERE  ARE /%\
S T o N ONMENTSE€ 18 US.C. ¢ 1001 AND 33 (78, 0‘( 9“7
USLC. § 1310, (Penaities under these statutes may inckide fines up to § 10,000 SIGNATURE OF PRINCIPAL E"E&T VE -AREA
TYPED OR PRINTED g or manivm impe o betweon € monthe and 6 years | OFFICER OR AUTHORIZED AGENT AREAT numeer YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference sil sttachments here)
EPA Form 3320-1 {08-956) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF

i



