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Los Alamos

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:98-0373
' 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 SEPTEMBER, 1998,
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

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

Rae

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

SR:CJ/ind
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. H E @ E ﬂ W E }D\
J. Vozella, DOE/LAAOQO, w/enc., MS A316 =
D. Erickson, LANL, ESH-DO, w/enc., MS K491 NOV n 8 19us

M. Brown, JCI/JENV, w/enc., MS A199

LANL Outfall Owners, w/enc. DnFnVERS'GHTBURE AL

WQ&H File, w/enc., MS K497

CIC-10, wlenc., MS A150 AT

1575
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PERMITTEE NAME/ADDRESS (Inciude Factiity Name/ Locetion {f Differens)

NAME

UNIVERSITY OF CALIFORNIA

ADDRESS |LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Dis REPORT (DMR,

CHARGE MONITORING MR)
12-16) 17-19)
I PERMIT NUMBER DISCHARGE NUMBER |

MAJOR
F - FINAL

Form A

OMB No. 2040-0004

pproved.

Approval expires 05-31-98

LOS ALAMOS,, NM 87545 MONITORING PERIOD
FACRITY YEAR] MO [ DAY YEAR| MO | DAY ] POWER PLANT DISCHARGE
LOCATION outfall Owner: D. Padilla FROM{98 |09 [01 |T0[98 [09 [30 | *** NO DISCHARGE i
(20-21) (22-23) [24-25) (26-27) (20-29) (30-31)  NOTE: Read instructions befor§ ZoMpleting this form.
{3 Card ) QUANTITY OR LOADING {4 Cord )  QUANTITY OR CONCENTRATION
"”:;f;g‘“ " :ggg (6461 1% (46:53) {54-61) :?( e s‘;:‘:és
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS leze3)] ‘15568 | 16970
SAMPLE SEERR sSERNN ' XX L XXX
PH MEASUREMENT 7.9 7.9 SuU O} 1/MON GRAB
00400 1 0 O PERMIT  lssana sanne 6.0 seane 9.0 1/MOM GRAB
REQUIREMENT y
SAMPLE sEREN sarans sSheak |[sansy
TOTAL SUSP. SOLIDS MEASUREMENT 3 3 MG/L 0| 1 /MON GRAB
05 o PERMIT seane saRen Ty i
00530 1 0 . | Reauirement o 30 100 1/ GRAB
DATLY AVGIDATIY MAX
SAMPLE - =
FLOW MEASUREMENT0‘7200 0.7200 MGD LR R sesmn snane ssana 1/MONl EST
50050 1 0 O PERMIT ‘ ITXRL EsSRN seens
REQUIREMENT REPORT REPORT ; 1/MONl EST
SAMPLE sRenn saaae seaxw -
FREE AVAIL. CHLORINEIMEASUREMENT Esans 0.0 0.0 MG/ L o1 IMON' GRAB
0064 1 0 O PERMIT XX EE) sRann NRsRa
P REQUIREMENT 0.2 0.5 1/MON| GRAB
, I DATLY MAX
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT
SAMPLE
|MEASUREMENT
PERMIT .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIWPAL EXECUTIVE OFFICER :A‘%ﬂ;zg&lu&o%ﬁ#ﬂumagmt;a;ﬁ‘rggs::ﬁkv:nxﬂx'e’n‘\gz TELEPHONE DATE
STEVEN R. RAE i, & el Bl Sy Mh e /%d""’ 665-0453
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES. FOR SUBMITTING EALSE . INFORMATION, LG ‘95 /o é
RS LA AT AN pee————e— /
TYPED OR PRINTED ot o maximun irent of betwean & manths and & years| OFFICER OR AUTHORIZED AGENT AREA T numeer YEAR| Mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ol attechments here)
EPA Form 3320-1 (08-956) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

OF
1



PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Locetion {f D(ffereny)

NAME

UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST
DISCHARGE MONITORING REPORT ]
(2-16) 17-19)

M ‘/NPDESI
DMR)
7-19]

Form Approved.
OMB No. 2040-0004

i 05-31-98
ADDRESS LOS ALAMOS NATIONAL LABORATORY INM0028355 MAJOR Approvsl expires 05-31
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FAGILITY LOS ALAMOS,, NM 87545 MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY INDUST. WASTE TREATMENT DISCHARGE
LOCATON outfall Owner: S. Hanson FROMI98 |09 (01 |T0[98 |09 |30 *** NO DISCHARGE rxx
(20-21) (22-23) (24-26) (26-27) 128-29) (30-31) NOTE: Read inetructions befors completing this form.
QUANTITY OR LOADING 4 Cord ) QUANTITY OR CONCENTRATION
PARAMETER 75 Secs o e ks o o [ | sameLe
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ez 6sf “orsa) | 16970
SAMPLE SERBS
CHEMICAL OXY. DEMANL MEASUREMENT 9 LB/DY 20 25 MG/L 0] 5/MON GRAB
00340 1 O 1 PERMIT I156 sanww 125
e REQUIREMENT uDAILl..A)LG..J‘JAILLIAx DATLY. AvaloaTl 2 /WK | GRAB
SAMPLE seRER XXX R ] [ XXX X saaan
PH MEASUREMENT 6.1 8.9 SuU O| CONT | REC
00400 1 0 O PERMIT AR sSaaen 6.0 sakan 9.0 CONT | REC
REQUIREMENT 9.
SAMPLE 2.9 LB/DY [sesasn TRERSR AERAN - -
*ESR
TOTAL SUSP. SOLIDS MEASUREMENT . / 0| 5/MON GRAB
00530 1 0 O PERMIT 18.8 ‘ . : LEEE X *sARRE LA ]
REQUIREMENT n? ILY AVG gilﬁ_Lle . 1/WwK | GRAB
SAMPLE saasw ' 338 ] CSEAEN |annaw
TOTAL NITROGEN MEASUREMENT 18.0 18.0 MG/L O] 1/MONl GRAB
00600 1 O 1 PERMIT Essan sesae sasas
REQUIREMENT REPORT REPORT 1/MON GRAB
SAMPLE ARBER XX} SEEEE |annes
AMMONIA (AS N) IMEASUREMENT 3.3 3.3 MG/L O} 1/MON GRAB
00610 1 0 O PERMIT- [sssns TTE Y MON
I ATE-NIT SAMPLE "Rk e I XX E SeRER enAns
INITRATE-NITRITE AS MEASUREMENT 15.0 15.0 MG/L 0| 1/MON GRAB
00630 1 0 1 @ ~ PERMIT  [anssne sanan (LET T
DAILY AVG|DAILY MAX
TOTAL CADMIUM SAMPLE 0.00 thraas .
MEASUREMENT LB/DY 0.0 0.0 MG/L | O|5/MON| GRAB
{01027 1 0 1 PERMIT 0.30 ssane 0.2 0.2 1/WK | GRAB
REQUIREMENT IDATILY AVG |DATLY MAX DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'aa";muu‘“loa;Hmﬁnumvxgmfs'aﬁggmﬁv A""(s"“z‘s%ﬂgz TELEPHONE DATE
STEVEN R. RAE o, O, TICSE Moals Waenarir BN v %;z:_ 505 665-0453 _
ESH-18 GROUP LEADER | mif, Melirl R’ soingté | o Aahe ot "o e S8 /0|27
UBC 3 1318, (renaives st ecs sames e s a0 MND33 | SINATURE OF PRINGIPAL EXECUTIVE .
TYPED OR PRINTED and or im of betwoen € mantha end 6 yeara.) ’ OFFICER OR AUTHORIZED AGENT AREA | NumeeR YEAR| MO | DAY
CO ENTS AND EXPLANATION OF ANY VIOLATIONS /Reference all attachments here) - /
@/‘/ofq o Torsl Mhog@a was caf<ojaTed U lng B VAloa for xlets 35 K
oshad o THKN. The rex/f [l THEM ks biesed dve # A
EPA Form 3320-1 {08-95) Prelious editions may be used, {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) /723 #;A /' P 7‘5 r ‘& resnc) PAGE | OF



Fectiity Neme/ Loc D, NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
PERMITTEE NAME/ADDRESS (Incude Foctiity Neme/ Location {f Differens) N CHARGE MONIT R AR SYsTEM (A

NAME  UNIVERSITY OF CALIFORNIA (2:16) (17:19) 2:,?05‘;3&?&,?32,?3,.98
ADDRESS | OS ALAMOS NATIONAL LABORATORY [NM0028355 MAJOR
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS, , NM 87545 MONITORING PERIOD
FACILITY YEAR] MO | DAY YEAR|] MO | DAY INDUST. WASTE TREATMENT DISCHARGE
LOCATION Outfall Owner: S$. Hanson FROM[98 [09 [0t [T0[98 |09 | 30 *** NO DISCHARGE i
120217 (22-23) (24.25) 126-27) (28-29) (30-31)  NOTE: Read instructions before completing this form.
Card Only} QUANTITY OR LOADING (4 Card 7 QUANTITY OR CONCENTRATION
PARAN;E’Tm 13 Gard ooty P &gg (46-53) (54.61) ';g v s?'f:ﬁw
132-37) AVERAGE MAXIMUM UNITS |  MINIMUM AVERAGE MAXIMUM UNITS |gz.63] ‘osca | 169700
TOTAL CHROMIUM Msfsm::fem 0.00 |0.00 LB/DY [sessse 0.0 0.0 MG/L | O] 5/MON GRAB
01034 1 0 1 R’J&:&'Tw' ~ 0.19 lo.38 saese | 54 5.1 | 1/wx | GRAB
TOTAL COPPER m:&*;:ﬁim 0.01 0.02 LB/DY |sxsne 0.1 0.1 MG/L 0| 5/MON GRAB
01042 1 0 1 REOP&::*M"ENT 0.63 |0.83 *eens 1.8 1.6 1/WK | GRAB
TOTAL IRON ME:;Uh:l:ﬁENT 0.0 0.1 LB/DY |ssase ssass sanss sssesl | 5/MON GRAB
01045 1 0 O PERMIT 1.0 2.0 : twnns seann seens 1/WK | GRAB
REQUIREMENT Iny DATLY MAX
TOTAL LEAD Mef;u";:ﬁem 0.00 0.00 LB/DY |[*snsx 0.0 0.0 MG/L 0| 5/MON| GRAB
01051 1 0 1 amﬁm;fm 0.06 [0.15 tenes 0.4 0.4 1/WK | GRAB
IREMENT IDATLY AVG imn.x__.m IDATIY MAX
TOTAL NICKEL Mefsm:ﬁem"'" ssnse senan (anase 0.1 0.1 MG/L 0| 5/MON GRAB
01067 1 0 1 Qg{iﬁ?‘.}gm‘"“ LY sssse  |RFPORT  |REPORT 1/WK | GRAB
DAILY AVGI{DAILY MAX
TOTAL ZINC ,Msfs‘u'ﬁ?.fm 0.01 0.02 LB/DY [senne 0.1 0.1 MG/L | 0|5/MON| GRAB
01092 1 0 1 ~ PERMIT 0.62 |1.83 sxmen . 95.4 95.4 1/WK | GRAB
REQUIREMENT IDATLY AVG |DAILY MAX DAILY AVG[DAILY MAX
RADIUM-226 + 228 Mef;uy;:ﬁem-"n sanan seaes annan 3.9 3.9 PCI/L] O 1/M0~| GRAB
11503 1 0 1 PERMIT  [eweawua semne tanne 30.0 30.0 1 /MON| GRAB
REQUIREMENT
M DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER h%ﬁﬁﬁ?v"oao fna:ﬁ{:mmﬂmfsl Uwg;ggm#y EXAMINED AND TELEPHONE DATE
STEVEN R RAE SEnAAIERNRGE | (e A, oS sesoim
. (Penaities mey inchute fines SIGNATURE OF PRINCIP,
TYPED OR PRINTED a0t o, mexivarn inpereonvmint of bonstn € ey e fies w9 §10,000 OFFICER O AUTMORIZED AGERT ARER [ numeer [vEAR| mo | DAY

CO ZN’I;'AN/D;X;\LA%ATI.O‘N O;;Y/VI%T I.(;:idll;ahor;n)co Z’ zt;ch :;':’/ 'g"; fr ﬁmfl/ mﬁr dur/;‘f ﬁ'm .
H baied op fog-beol! ot Oyring Gaa day. @
7

EPA Form 3320-1 {08-956) Provi;goditiom may be used. /fREPLAOES EPA FORM T-40 WHICH MAY '@yBE USED.)

PAGE OF
2



Fectlity Nema/ Loc D, NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
PERMITTEE NAME/ADDRESS (Inchuds Fectisty ation if Different) AL PO T oniSs eraTION SvsTEM (A

RG ) §
NAME  UNIVERSITY OF CALIFORNIA 12:16) 1219 2:1'30'1‘; ozfp?::gg-‘avss
ADDRESS | OS ALAMOS NATIONAL LABORATORY INMOQ283585 051 A MAJOR
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS,, NM 87545 MONITORING PERIOD
FACILITY YEAR] MO | DAY YEAR| MO [ DAY | INDUST. WASTE TREATMENT DISCHARGE
LOCATION Qutfall Owner: S. Hanson FROM| 98 [09 |01 | 70|98 |09 [30 | *** NO DISCHARGE i
(20-21) (22-23) (24-26) 126-27) 128-29) (30-31)  NOTE: Read inetructions befora comipleting this form.
) QUANTITY OR LOADING (4 Cord Only) QUANTITY OR CONCENTRATION
PARAMETER B ey (54-61) (36381 (46-53) (5461 'é?( - sw:s'“f
3a-37 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |eza3] “oesor | 16570
FLOW SAMPLE 0.0279 0.0439 MGD axnan tasas ranss anxxan CONT | REC
MEASUREMENT _
50050 1 0 O PERMIT | REPORT REPORT taens  [asees Y CONT | REC
REQUIREMENT | a1 v Avg :
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY |s2axe 0.00 0.00 MG/L (1) SIMW GRAB
MEASUREMENT
71900 1 0 1 PERMIT 0.003 0.09 sexes 0.01 0.01 1/WK | GRAB
REQUIREMENT LQBI! Y AVG |DAILY MAX DAILY AVG{DAILY MAX
TOTAL TOXIC ORGANIC SAMPLE sasas bl bl il AR 0.0 0.0 MG/L 0] 1/MON GRAB
MEASUREMENT
78141 1 0 1 w PERMIT LA A LA . wrsan 1.0 1.0 1/M 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 PERSONALL.Y EXAMINED AND TELEPHONE DATE
STEVEN W. RAE MY NGUIRY 'OF ' THOSE INDIIDUALS. IAAEDLoT s oD, SASED ON 5p5 665-0453
ESH-18 GROUP LEADER TAUE. ACCURATE ANO' COMPLETE. " Aot “HoAne o O iAmioN 18
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING % / Q 2 7
LMSECPO?S'I?‘U.TY OF FNE A:&I’M:..N.SONMENT."E)’EE 19 U.Sb(':..'l‘;ozl ‘A'o‘a,w SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or n impeirnend of beswveon & mnins ot & toule OFFICER OR AUTHORIZED AGENT ARER | NUmBER YEAR] MO | DAY

COMMENTS AND EXPLANATJON OF VIOLATIONS (Reference sl attachments here

Flow hased va ;:éf/ueof JAnke— olome abre fo Flows aeter Bilra oriiag for 5,
B [s fts of 2 of fa [l Conkibufs fo TT0. were qualfod as 23 fom I Vadar (Shoratfory
/ e}

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY ﬁOT BE USED.) /D A / O o ﬂ (‘( PAGE o OF



PERMITTEE NAME/ADODRESS (Inciude Facility Name/ Location {f Different)

NAME  UNIVERSITY OF CALIFORNIA

ADDRESS | OS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT /i

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

Form Approved.

OMB No. 2040-0004

Approval expires 05-31-98
MAJOR

F - FINAL

LOS ALAMOS, , NM 87545 MONITORING PERIOD
FACILITY YEAR|] MO | DAY YEAR| MO | DAY TREATED SANITARY SEWAGE EFFLUENT
LOCATION outfall Owner: D. Padilla FROMI 98 | 09 |01 |TO] 98 | 09 | 30 *** NO DISCHARGE el
120-21) (22-23) (24-26] 126-27) (28-29) (30-31) NOTE: Read instructions beforé completing this form.
[o] QUANTITY OR LOADING {4 Card Onty) QUANTITY OR CONCENTRATION
PAR;M:"’"ER 3 C.'mglgfy (54.61) " (JZQ (46-53) (54.61) ';?( iarvantd s:‘,:l‘:éf
(32 AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |ez6a| Tosesr | (6570
SAMPLE cERAER XXX
BIO. OXY. DMD. 5 DA 'MEASUREMENT 4 LB/DY 1 2 MG/L q 3/MON COMP
PERMIT 1'00 sanAS exnne '
00310 1 0 O REQUIREMENT o 30 45 3/M COMP
SAMPLE SRARK saBR R [ X X X} X2 R
PH MEASUREMENT 7.4 7.6 SuU a 5/MON GRAB
PERMIT P PN Kaean
00400 1 0 O REGUNREMENT 6.0 9.0 1/WK | GRAB
SAMPLE 3 sSEaRS LB/DY| *eses
TOTAL SUSP. SOLIDS MEASUREMENT 1 1 MG/L a 3/M08 COMP
00530 1 0 O PERMIT 100 seaas Arenn 30 45 3/MON COMP
REQUIREMENT DAILY AVG D
SAMPLE . 4 . S22 8 sSENRS SERAR saw
FLOW MEASUREMENT 0.314 0.4120 MGD = o CONT | TOTAL
50050 1 0 0 PERMIT EPORT REPORT saans saass senes
REQUIREMENT QXILL?A&LG_ DAII O}[RI A CONT | TOTAL
FECAL COL.BAC. OOML SAMPLE ' XX %} XXX saasgsn|ssnnp
E 8 /1 ‘HMEASUREMENT 1 1 I.l 100ML O 3/MON GRAB
74055 1 0 O PERMIT =~ |sengn soans assen ,
REQUIREMENT , Lgﬁf:gu{_ 500 3/MON GRAB
SAMPLE
MEASUREMENT
PERMIT '
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIWPAL EXECUTIVE OFFICER &?ygﬁo%wﬁ?mng‘mT s'&‘:‘\ffn’:gs'?“m#kvgﬂx?oﬁgg TELEPHONE DATE
STEVEN R. RAE S Bt SRS, MUY SEROLAE 2 /A 405 665-0453
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR s't}uufi"rma FAA“LSSA m:noium?gun’:ﬁfum% 7 6 / O 27
DEETI Rt e iSRSNI M8 £ wiomarune or mmceas exeounve
TYPED OR PRINTED and or maximum imprt of b & months and 6 yeara.| ’ OFFICER OR AUTHORIZED AGENT Egg NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

OF
1



