Los Alamos e September 24,1998

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:98-0342
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, 1998,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for August, 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 Carla Jacquez at (505) 665-0450 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:CJ/md
Enclosures: a/s

Cy: C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc.
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 RECEIVE]
D. Erickson, LANL, ESH-DO, w/enc., MS K491 . .

M. Brown, JCI/JENV, w/enc., MS A199 onT QL1998
LLANL Outfall Owners, w/enc.

WQ&H File, w/enc., MS K4¢ OVERSIGHT BUREAU

CIC-10, w/enc., MS A150
viene ME AL AR
15726



PERMITTEE NAME/ADDRESS (Incuds Factlity Neme/ Location {f Differsns)
UNIVERSITY OF CALIFORNIA

NAME

ADDRESS LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

LOS ALAMOS, ,
FACIITY

NM 87545

MAIL STOP K490

LOCATION Outfall Owner: D. Padilla
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PERMITTEE NAME/ADDRESS (Tnciuds Fectlity Name/ Location (f Differsnt) NATIONAL POLLUTANT mscnﬁ_as ELIMINATION m;_s‘rga zPDESI Form Approved.

DISCHARGE MONITORING REPOR' OMB No. 2040-0004
NAME  UNIVERSITY OF CALIFORNIA 2:18) s Approvel expires 05.31-98

ADDRESS LOS ALAMOS NATIONAL LABORATORY INMOQ2838S | Qb1 A MAJOR
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS,, NM 87545 MONITORING PERIOD
FACIITY YEAR] MO | DAY YEAR| MO AY INDUST. WASTE TREATMENT DISCHARGE
LOCATION Qutfall Owner: S. Hanson FROM[ 98 o'a—'ﬁ— To [ 98 66_"%1— *2* NO DISCHARGE an
120:21) (22-23) 124-26) 126:27) 128-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Onty) QUANTITY OR LOADING (4 Cord Onty) QUANTITY OR CONCENTRATION NO. | FREQUENCY
"“";'f,;‘ R (4663 (54-61) (36-45) (4663 (5461 EX | as sw:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o263 (5068 | (6970
CHEMICAL OXY. DEMAN SAMPLE 5 7 LB/DY|*sass 24 39 MG/L Of 4/MON GRAB
MEASUREMENT
00340 1 O 1 _PERMIT 1 g4 T158 eenan 125 125 1/WK | GRAB
REQUIREMENT LR
PH SAMPLE [ E X 2 3 SESRR I XX R X 6.1 L EE X 3 8.6 SuU 0| CONT REC
MEASUREMENT
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MEASUREMENT
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TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY|sssss 0.0 0.0 MG/L Oﬂ 4 /MON GRAB
MEASUREMENT
01034 1 0 1 PERMIT 0.19 J0.38 sanes 5.1 5.1 | 1/wx | GRAB
REQUIREMENT InATLY AVG|DAILY MA : DAILY AVG)
TOTAL COPPER SAMPLE 0.02 0.02 LB/DY |*snsxs 0.1 0.1 MG/L 0] 4/“0?{ GRAB
MEASUREMENT
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REQUIREMENT InATLY AVG |DAILY DAILY AVG|DAILY
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MEASUREMENT
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REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG|DAILY MAX
TOTAL NICKEL SAMPLE ARNER SBEBB N SRS |[ANSEES 0.0 0.0 MG/L 0O} 4/“0N GRAB
MEASUREMENT
01067 1 0 1 _PERMIT ~[ewans tanne I REPORT | REPORT 1/WK | GRAB
REQUIREMENT DAILY AVG| DAILY MAX
TOTAL ZINC SAMPLE 0.04 0.07 LB/DY |anans 0.2 0.2 MG/L 0] 4/MON GRAB
MEASUREMENT
01092 1 0 1 PERMIT 0.62 1.83 saxas . 95.4 95.4 1/WK | GRAB
REQUIREMENT |DATLY AVG [DAILY MAX DAILY AVG|DAILY MAX
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MEASUREMENT
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PERMITTEE NAME/ADDRESS (Tnckide Facility Name/ Locetion {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM A/IVPDES/
DIS M REPOR

Form Approved.

CHAR IONITORING T (DMR) OMB No. 2040-0004
:‘:mME ss R e aoe OFT‘I:AL:FOS:;(A)RA TORY 2355, 4 MAJOR Aoproe uicen 053158
LOS ALAMOS NATIONAL ‘
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHANGE NUMBER F - FINAL
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k¥  SAMPLE SRS RN I XE XY
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PERMIT ~ 1,00 arenn awnss
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00400 1 0 O REQUIREMENT 6.0 9.0 1/WK | GRAB
SAMPLE ’
| B 3 B 1 -
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T IDATILY AVG|DAILY MAX :
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SAMPLE
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MEASUREMENT
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