
-
'~ 

~ 

·z 
~ 
·~ 

~ 
~ 

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: April27, 1998 
In Reply Refer To: ESH-18/WQ&H:98-0147 

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

~te©~~\YJE~ 

APR 2 8 1998 

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. 

u~~ 
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, 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.-. F-ty N..W ,_.,,.,.1/Diflo-IJ 

NAME UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

FACILITY 

LOCATION Outfall Owner: D. Padilla 

NATIONAl. POLLUTANT DISCHARGE EUMINATION SYSTEM (NPOESJ 
DISCHARGE MONITORING REPORT fDMRJ 

(2-161 (t 7-t9~ 

NM0028355 I I 001 : I 
PERMIT NUMBER 

FROM 

MAJOR 
F - FINAL 

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

POWER PLANT DISCHARGE 
*** NO DISCHARGE *** 

NOTE: R .. d lnetrucd- before completing thle form. 

PARAMETER >< I 3 C.rd Only} QUANTITY OR LOADING (4 C.nl Only} QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(46-5:11 (fU-6tL J38-46_j_ _146-531 (54-6t} OF 

(32-37} 
EX ANAlYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,.Z·UJ (64-68} (6g.701 

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1/MOt GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** •••••• 6.0 ***** 9.0 1/UO. GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 2 2 MG/L 0 1/MOfo GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/MOt GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLOW SAMPLE 0.0288 0.0288 MGD ***** ***** ***** ····~ 1/MOfo EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• ***** ***** 1/MOfo EST 
AEQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINI SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/MOI' GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ••••• 0.2 0.5 1/MQ GRAB 

REQUIREMENT DAILY AVG DAILY MAX 
SAMPLE 

MEASUREMENT 

PERMIT 
·,. 

flEOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT / 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAl. TV OF LAW THAT I HAVE PERSONAlLY EXAMINED AND 10L SL..i.~n ' TELEPHONE DATE 
AM FAMILIAR WITH THE INFORMATION SUIIMITTED HEREIN; AND lASED ON 

~lt:.Vt:.N H. HAt:. MY INQUIRY OF THOSE INDIVIDUAlS IMMEDIATELY RESPONSIBLE FOR UO DDO-U40J 

ESH-18 GROUP LEADER OBTAINING THE INFORMATION, I BELIEVE THE SUIIMITTED INFORMATION IS 

TRUE, ACCUftATE AND COMPLETE. I AM AWARE THAT THERE AilE qg oq J,7 SIGNIFICANT PENAl. TIES FOil SUBMITTING FAlSE INFORMATION, INCLUDING 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. I 1001 AND 33 
"IGNATUAE cJrRINarAL EX£~ I 

TYPED OR PRINTED 
u.s.c. 1 1311. lf'wW*•-rlw• -•-rlrtdvde -·•"' IIO,OOD ~~~J NUMBER YEAR MO DAY _, __ ,_,_ol ... tw-·-IIJI·-· .,...., OFFICER OR AUTHORIZED AGENT 

-- --

-- -- _{:00£ -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fR•ftH•nc• ellettechm•nts hBTeJ 

EPA Form 3320·1 108-961 Pravious edition• may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 1 OF 

1 I 1 

II I 

I 

I! I 



PERMITTEE NAME/ADDRESS (1 .... F-17 N_, Loe.,,_ 1/Dfllw-t) 

NA~ UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAl POLLUTANT DISCHARGE ELIMINATION SVSTEM (NPOESJ 
DISCHARGE MONITORING REPORT (DMRI 

62·16) I (t 7-19, 

INM002 355 I 
PERMIT NUMBER 

MA.JOR 
F - FINAL 

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

FACILITY INDUST. WASTE TREATMENT DISCHARGE 

toe.t.nON Outfall Owner: S. Hanson FROM *** NO DISCHARGE ••• 
NOTE: Reed lnetructl- before completing thie form. 

PARAMETER X 
13 C.rd On/>fl QUANTITY OR LOADING 14 C.rd Ontyl QUANmY OR ~:*CENTRA TION NO. FREQUENCY SAMPLE 

(46-63) (54-6 I I _138-461 146-63. (54-6tl OF 

(32-37) 
EX ANAl. YSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ~Z-•31 (iU-68) 169-701 

CHEMICAL OXY. DEMAN SAMPLE 4 5 LB/DY ••••• 24 27 MG/L 0 5/Mot GRAB 
MEASUREMENT 

00340 1 0 1 PERMIT 94 156 ••••• 125 125 .. \""~' 1/v.< GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG OAIL.V MAX 

PH SAMPLE ***** ***** ***** 6.4 ***** 8.7 ('I ~su 0 GOtH REG 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• ••••• 6.0 ••••• 9.0 CONT REC 
REQuiREMENT lllNIIIUII IIAXIIIUII 

TOTAL SUSP. SOLIDS SAMPLE 0.9 3.0 LB/DY ••••• • •••• ***** ••••• 0 5/MOt GRAB 
MEASUREMENT 

00530 1 0 0 P&RMIT 18.8 62.6 ••••• ••••• • •••• 1/WK GRAB 
rtEQUIREMENT DAILY AVG !DAILY MAX 

TOTAL NITROGEN SAMPLE ••••• ***** ••••• ***** 28.4 28.4 IIG/L 0 1/llot GRAB 
MEASUREMENT 

00600 1 0 1 PERMIT ***** ••••• • •••• REPORT REPORT 1/IIOt GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

AMMONIA (AS N) SAMPLE ••••• ••••• • •••• ••••• 2.7 2.7 IIG/L 0 1/llot GRAB 
MEASUREMENT 

00610 1 0 0 PERMIT ••••• • •••• ••••• REPORT REPORT 1/llot GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

NITRATE-NITRITE AS I SAMPLE ••••• • •••• ***** ••••• 23.1 23.1 IIG/L 0 1/Mot GRAB 
MEASUREMENT 

00630 1 0 1 PERMIT ***** ***** ••••• REPORT REPORT 1/MOt GRAB 
REQUIREMENT DAILY A.VG DAILY IIAX 

TOTAL CADMIUM SAMPLE 0.00 0.00 LB/DY ••••• 0.0 0.0 MG/L 0 5/MOt GRAB 
MEASUREMENT 

01027 1 0 1 PERMIT 0.06 0.30 ••••• 0.2 0.2 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UND£11 PENAlTY OF LAW THAT I HAVE PERSONAI.L Y EXAMINED AND 

~~J, 
TELEPHONE DATE 

AM FAMIUAR WITH THE INFOIIMATION SUIMITTED HEREIN; AND BASED ON 

-sTEVE1'f A • AA E MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBlE FOR 5105 665-0453 
OBTAINING THE INFOIIMATION, I BWEV£ THE SUBMITTED INFOIIMAnON IS 

ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE qg OAf ')7 SIGNIFICANT PENALTIES FOR SUIMITTING FALSE INFOIIMATION. INCLUDING 

SIGNATURE Of PRINC.AL ext:~ I 
THE POSSIIIUTY OF FIN£ AND IMI'RISONMENT. SEE 11 U.S.C. I 1001 AND 33 

U.S.C. I 1311. ,_.---- IMY ._- 140"' 110,000 ~Sf,~ I NUMBER 
TYPED OR PRINTED - ,,__ ....,_.,..,, oiHtw- I_.,__ • .,_..J OffiCER OR AUTHORIZED AOENT YEAR MO DAY 

--- -·- --

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref.,.ence aR en.chments here} 

EPA Form 3320-1 108-961 Previoue editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 
1 

OF 
3 



PERMITTEE NAME/ADDRESS (7 ...... F-tyN-.1 '-•"- ifD.,..._J 

NAME UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

MAJOR 
F - FINAL 

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

FACilllY INDUST. WASTE TREATMENT DISCHARGE 

LOCATION Outfall Owner: S. Hanson FROM *** NO DISCHARGE *** 
NOTE: Read lnatructlona before completing thie form. 

PARAMETER X 
f3 C.rd Onlyl QUANTITY OR LOADING (4 c.rd Onlyl QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE I 

(46-531 (64-611 (;JII-461 J46-tiJL (54-611 EX 
Of 

TYPE I 
(32-311 ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ~z·•-'1 (54-681 (69-101 

TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MG/L (J 5/MOfo GRAB 
MEASUREMENT 

01034 1 0 1 PERMIT o. 19 0.38 ***** 5. 1 5. 1 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MA~ 

TOTAL COPPER SAMPLE 0.01 0.02 LB/DY ***** 0. 1 0. 1 MG/L (J 5/MOfl GRAB 
MEASUREMENT 

01042 1 0 1 PERMIT 0.63 0.63 ***** 1 .6 1. 6 1/WK. GRAB• 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL IRON SAMPLE 0.0 0.0 LB/DY ***** ***** ***** ••••• (J 5/MC>fo GRAB 
MEASUREMENT 

01045 1 0 0 PERMIT 1. 0 2.0 ***** ***** ***** 1/WK. GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MG/L (J 5/Moto GRAB 
MEASUREMENT 

01051 1 0 1 PE'RMIT 0.06 0.15 ***** 0.4 0.4 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL NICKEL SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L (J 5/Moto GRAB 
MEASUREMENT 

01067 1 0 1 PERMIT ***** ••••• ••••• REPORT REPORT 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ZINC SAMPLE 0.01 0.01 LB/DY ***** 0. 1 0. 1 MG/L 0 5/MQt. GRAB 
MEASUREMENT 

01092 1 0 1 PERMIT 0.62 1.83 ***** 95.4 95.4 1 /WK. GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

RADIUM-226 + 228 SAMPLE ***** ***** ***** ***** 0. 1 0. 1 PCI/L 0 1/MOtl GRAB 
MEASUREMENT 

11503 1 0 1 PERMIT ***** ***** ***** 30.0 30.0 1/ Motl GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONALLY EXAMINED AND 

1kL~JOAA~~ 
TELEPHONE DATE 

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND lASED ON 

SltVEN H. HAt MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR IU:l bb:l-U4:l;j 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 

ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE 

~~ o¥ 'J..] SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE II U.S.C. I 1001 AND 33 

SIGNATURE OF -;..INCI'Al EXE.cJfrvE I 

TYPED OR PRINTED 
u.s.c. 1 131a. ,_.----· -r--·..,.., tro,ooo ~Sf>~ I N~MBE_R_ YEAR. MO DAY 
-Of--~-.. ,..-·-~~~·-· .,....1 

OFFK:ER OR AUTHORIZED AOENT 
--

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref.,-,ce ell ettechmflflts here} 

EPA Form 3320-1 108-961 Previoua editions mey be used. !REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.I PAGE 20F 3 

1 , , 

i!' 
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PERMITTEE NAME/ADDRESS (1_. Foclilry N-.1 !..«•""" if Dl/fonnt) 

NAME UNIVERSITY OF CALIFORNIA 
ADDREss LOS ALAMOS NATIONAL LABqRATORY 

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

NATIONAl POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP0£SJ 
DISCHARGE MONITORING REPORT fDMRJ 

12-T6J (T7-T9/ 

NM0028365 I I 051 A 
PERMIT NUMBER 

p.e· \OR 
F - FINAL 

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

FACILITY INDUST. WASTE TREATMENT DISCHARGE 
LOCATION Outfall Owner: S. Hanson FROM *** NO DISCHARGE *** 

'":-.~-~-~--:--'-~--:"::--::--=:-'-~-.:--=-:-' 126-271 (28-291 (3().-3TJ NOTE: Read lnetrucdone before completing thle form. 

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

146-631 164-611 (38-461 146-631 t64-6TI OF 
132-311 EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ~2-•.JI tU-681 (6~701 

FLON SAMPLE 0 0 0225 "lf6..\'1 
~fJ. 0439 MGD ***** ***** ***** ••••• CONT REC 

MEASUREMENT '"5 
50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** CONT REC 

REQUIREMENT DAILY AVG DAILY MAX 
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ***** 0.00 0.00 MG/L 0 5/MQfl GRAB 

MEASUREMENT 

71900 1 0 1 PERMIT 0.003 0.09 ***** 0.01 0.01 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL TOXIC ORGANIC! SAMPLE ***** ***** ***** ***** 
0.0 "* o.o'fr MG/L 0 1 I MQfl GRAB 

MEASUREMENT 

78141 1 0 1 PERMIT ***** ***** ***** 1.0 1.0 1/Mot- GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~A MIT 
REQUiREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I 

NAMEITinE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAI.l Y EXAMINED AND 

ltkL >..tfi.,}t 
TELEPHONE DATE 

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
STEVEN R. RAE MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 5 05 665-0453 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
ESH-18 GROUP LEADER TRUE. ACCUI\ATE AND COMPlETE. I AM AWARE THAT THERE ARE 

~~ o1 IJ.7 SIGNIFICANT PENAl TIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FtNE AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 

SIONATURE '(;;PRINCIPAL E"'CUTIVE I 
TYPED OR PRINTED 

U.S.C. I 1311. 1-•- IM• --• ,.y lndutle fifN• ... ft> $10,000 
~Sb~ I NUMBER YEAR MO DAY -or,__ /nrtlri-r of lletw- • montha- • y--.1 OFFICER OR AUTHORIZED AOENT 

CiMN;;:~D ~~~Fi~\y ;:~o~ :;;~no:;:=tscrro5) ~ ~~ ~ ~ ~ UrNL 's &.AjQC ~. 

EPA Form 3320·1 108-951 Previous editiona may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 30F 3 

• ' I 

l 1 j 



PERMITTEE NAME/ADDRESS (1-.,.F-IJIN-L«•""" f!D~•J 
NAME UNIVERSITY OF CALIFORNIA 
Aoo~ssLOS ALAMOS NATIONAL LABORATORY 

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

MA.JOR 
F - FINAL 

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

FACILITY 

LOCATION Outfall Owner: D. Padilla 
TREATED SANITARY SEWAGE EFFLUENT 
*** NO DISCHARGE X *** 

NOTE: R••d IMtruc:tt- before completing thle form. 

PARAMETER >< (3 C.rd Only/ QUANmY OR LOADING (4 C.rd Only/ QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE, 
(46-631 (64-61} /38-461 (46-63} (fi.f.-611 OF 

(32-311 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS IU-.31 (U-681 (69-101 

FLO.V SAMPLE MGD ***** ***** ***** ***** CONT TOTA 

* 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ••••• CONT TOTA 
REQUIREMENT OAILV AVG DAILY MAX I 

SAMPLE 
MEASUREMENT 

PERMIT I 

REQUIREMENT 
I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~_fc~~A 
TELEPHONE DATE ! 

:::ilt:.Vt:.N M. MAt. 
AM FAMILIAR WITH THE INFORMATION SUIMITIED HEREIN; AND BASED ON 51UO OOO-U4i:1.3 
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ! 

ESH-18 GROUP LEADER OBTAINING THE INFORMATION, I BELIEVE THE SUIMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THEilE ARE 

'~8 O'( ,'J-7 SIGNIFICANT PENALTIES FOR SUIMITIING FALSE INFOIWATION, INCLUDING 
THE POSSIBILITY OF AN£ AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 

SIGNATURE OF PRINCIPAL EXECUTIVE I 
U.S.C. I 1311. ,..,_.---• ,.y 1nt:1uM -•.., "' I 10,000 ~SF,~ I NUMBER TYPED OR PRINTED - ,.......,......., ...,.,_,.,..,., olt.rw- • ,_.,.,._I yewa./ OFFICER OR AUTHORIZED AOENT YEAR MO DAY 

--·-- -··---

f~~s=·:~:~;~:]"f:;··~~~~'fi>e.s P~M ~to, f1'l~. 
EPA Form 3320-1 108-961 Previous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 1 OF 

, ~ 

I I 



PERMITTEE NAME/ADOAESS (1_. Fclbty N-' LD<•""" 1/D.,.,_r) 

NAME UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (OMRJ 

'2-16/ "7-19, 
I I MAJOR 

F - FINAL 

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

FACILilY TREATED SANITARY SEWAGE EFFLUENT 

LOCATION outfall Owner: D. Padilla *** NO DISCHARGE *** FROM 
":.~. ~-:":-~. ""'· -:-_-:_-:-_.-'--__ -_--_-I_ NOTE: Reed lnetructl- before completing thle form. 

PARAMETER X 13 C.rd Only/ QUANTITY OR LOADING (4 c.rd Only} QUANTITY OR CONCENTRATION NO. FIIEOUENCY SAMPLE 
(46-531 (54-6 tJ (38-461 146-63} (54-6tJ OF 

(32-31} 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS MZ·•31 154-68} (69-701 

BIO. OXY. OMD. 5 DA SAMPLE 13 ***** LB/DY ***** 4 9 MG/L (] 3/MQfl COMP 
MEASUREMENT 

00310 1 0 0 PERMIT 100 ***** ***** 30 45 3/MOf' COMP 
REQUIR£MENT DAILY AVG DAILY AVG DAILY MA>I 

PH SAMPLE ***** ***** ***** 7.0 ***** 7.5 su (] 4/MO~ GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/WK GRAB 
REQUIREMENT MlN.IMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE 7 ***** LB/DY ***** 3 3 MG/L (] 3/MO~ COMP 
MEASUREMENT 

00530 1 0 0 PERMIT 100 ***** ••••• 30 45 3/M<>fl COMP 
REQUIREMENT DAILY AV(2 DAILY AVG DAILY MA)C 

FLON SAMPLE 0.3497 0.4370 MGD ***** ***** ***** ····~ CONT TOTAl 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** CONT TOTAl 
REQUIREMENT DAILY AVG DAILY MAX 

FECAL COL. BAC. /1 OOMI SAMPLE ***** ***** ***** ••••• 1 3 ~ /100111 L (] 3/MO~ GRAB 
MEASUREMENT 

74055 1 0 0 PERMIT ••••• ***** ••••• 500 500 3/Mot- GRAB 
REQUIREMENT LOG MEAN DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVf PERSONALLY EXAMINED AND 

JkL SdA1~ ~ 
TELEPHONE DATE 

AM FAMILIAR WITH THE INFORMATION SU8MITTED HEREIN; AND BASED ON 

:::ilt.Vt.N H. .t. MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 105 665 -U4:lJ 
OBTAINING THE INFORMATION. I BELIEVf THE SUBMITTED INFORMATION IS 

ESH-18 GROUP LEADER TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ~<( 0'-( CJ.;7 SIGNIFICANT PENAL TIES FOR SU8MITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C. t 1001 AND 33 

SIGNATURE OF PRINCIPAl EXfl<irM l 

TYPED OR PRINTED 
u.s.c .• 1318. ,_----·,.,Include- ...... 110,000 ~Sb~ I NUMBER YEAR MO _E_AY 
-"'---~ofiNtwHfll_,.._. y--.1 OFFICER OR AUTHORIZED AGENT 

-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReftHence llll•n•chments here} 

EPA Form 3320·1 108-961 Praviou• editions may ba used. !REPLACES EPA FORM T-40 WHICH MAY NOT 8E USED.I PAGE 
1 

OF 

I 1 

1 I' 

1 


