Los Alamos

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:98-0455
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859
Los Alamos, New Mexico 87545
Y ¢ A
Ms. Diana Gamble DeC 29 1998
U.S. Environmental Protection Agency
Compliance Assurance and Enforcement Division DOE OVERSIGHT BUREAU

Water Enforcement Branch (6EN-W)
1445 Ross Avenue
Dallas, Texas 75202-2733

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

Dea( Ms. Gamble:

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

Sl

teven R. Rae
Group Leader, ESH-18

SR:Cl/rj

Enclosures: a/s

Cy: C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc.
J. Davis, NMED/SWQB, Santa Fe, New Mexico, w/enc.
J. Parker, NMED/DOE/OB, Santa Fe, New Mexico, w/enc.
J. Vozella, DOE/LAAO, w/enc., MS A316
D. Erickson, LANL, ESH-DO, w/enc., MS K491
M. Brown, JCI/JENV, w/enc., MS A199
LANL OQutfall Owners, w/enc.
WQ&H File, w/enc., MS K497
CIC-10, wienc., MS A150 A

15764
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PERMITTEE NAME/ADDRESS (Tncivde Factlity Name/ Location {f Different)

NAME

UNIVERSITY OF CALIFORNIA

ADDRESS LOS ALLAMOS NATIONAL LABORATORY

PO BOX 1663;

MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT II’D;J:I;;

{2-16)

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F - FINAL

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

excnrry “OS ALAMOS,, NM 87545 MONITORING PERIOD
YEAR | M0 T DAY YEAR] MO | DAY POWER PLANT DISCHARGE
LOCATION Outfall Owner: D. Padilla FROM[G8 [ 11 |0t | To 98 | 11 30 *** NO DISCHARGE *ex
(20-21] 122-23] (24-25) 126-27) (28-29) (30-37) NOTE: Read inetructions beforé completing this form.
(3 Cerd Onty) QUANTITY OR LOADING (4 Cord Only) QUANTITY OR CONCENTRATION NO. [meavency [ s ampLe
P":;fgg‘" (4663 (54:61) (3845 (4653 (5461 EX | s | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS lu263] (o6 | 169700
PH SAMPLE SRR [ XY X} [ EXXX] 7.9 [ XXX 7.9 sSU ol 1/MON GRAB
MEASUREMENT
00400 1 0 0 _ PERMIT  Teeesa™ 1 aawws 8.0 [ewass 9.0 1/MON GRAB
REQUIREMENTY | - o , MINIMUM ~ I MAXIMUM :
TOTAL SUSP. SOLIDS SAMPLE thtaa thEAN SRAAR [ANRRD 2 2 MG/L ol 1/MON GRAB
MEASUREMENT
00530 1 0 O o i |7TE [ e bt d b 30 - 100 1/MON GRAB
FLOW SAMPLE 101440 0.1440 MGD [ssswe sanne seae reses 1/MON EST
HMEASUREMENT
50050 1 0 O ~PERMT | REPORT | REPORT “Esee e Al seens 1/MON EST
HEQUAEVENT IDAILY AVG |DAILY MAX LT .
FREE AVAIL. CHLORIN SAMPLE kxsna il SEAAR |Sknen 0.0 0.0 MG/L 0] 1/MON GRAB
MEASUREMENT
0064 1 0 O - PERMIT . leaswe knansa saanE 0.2 0.5 1/MON GRAB
AEQUIREMENT i DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
" PERIT
REQUIREMENT
SAMPLE
|MEASUREMENT
- PERMIT
'ﬂEQUIREMﬁNT
SAMPLE
MEASUREMENT
- PERMIT '
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ' SETIEY UNOER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND I TELEPHONE DATE
STEVEN R. RAE MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - 3
-18 GROUP LEADER TAUE, 'ACCURATE. D COMPLETE. 5 "nss iy £0, INFORMATION 13
ESH-1 SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING fi? l 2 2"-‘
Lnss:o'as:numw gF FANE M”D*IH::.”'JMENT SEE 18 U.Sb(':..‘l‘:cg‘ ‘A'%Dag SIGNATURE OF PRINCIPAL EXE _'ﬁ{ }
TYPED OR PRINTED and or masimum impei ol b € monthe end & years ) ! OFFICER OR AUTHORIZED AGENT Aooe | numeer YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aff sttachments here]
EPA Form 3320-1 (08-85) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF




PERMITTEE NAME/ADDRESS (Tackede Facibity Name/ Location {f Different) NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
> DISCHARGE MONITORING RESORT [DMA) OME No. 2040.0004

NAME
UNIVERSITY OF CALIFORNIA 2-16) %) .
Al 5-31-98
ADDRESS LOS ALAMOS NATIONAL LABORATORY 'umnzaas:.___ o051 A |  wmaJOR pprovel expires 05-31-9
| PO BOX 1663; MAIL STOP K490 PERMIT NUMBER SO F - FINAL |
acury FOS ALAMOS,, NM 87545 MONITORING PERIOD
; _ YEAR| MO | DAY YEAR] MO DAY | INDUST. WASTE TREATMENT DISCHARGE
z {; LOCATION Qutfall Owner: S. Hanson FROM[98 |11 |01 |70 (98 [11 |30 | *** NO DISCHARGE x e
; | 12027] (22-23) (24-28) 126-27) 128-29) (30-31)  NOTE: Read instructions befor§ 3Mpleting this form.
3 Cerd Only) QUANTITY OR LOADING /4 Card Only) QUANTITYOROONCENTRATION NO. | FReauency PL
vyl | aesy (5.21) _ _(38.45) (4653 (se61) EX | s | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 3.._1)' (64-68) 169-70)
SAMPLE caans |
: CHEMICAL OXY. DEMAN[}IMEASURE et 3 6 LB/DY ‘ 9 16 MG/L | O] 4/MON GRAB
pkip  [P0340 1 0 1 . 125 1 1/WK | GRAB
2o PH _*. senne 8.3 |su 0| CONT | REC
= . . . L E XX X3 [ 2 X 2 2 3 I X 2 2 X3 SRARER
5 TOTAL SUSP. SOLIDS | SAMPLE | g g 28.3 LB/DY 0| 4/MON GRAB
? PERMIT . la.8 . e & WA R . lemtan . |asewk
: 2 00530 1 0 0 | “mummm ms L 682 6. | PEARE L [wmmeso o Janess - 1(wx GRAB
5 SAMPLE t'tt'“ » [ XYY Z ERRER [ERARS
T OTAL NITROGEN** MEA N | .23'2, 23.2 MG/L | © 1mom1 GRAB
i 8 00600 1 O 1 - PERMIT  laweae . | saswn suxss . IRE
5 [ neoumement | T it |ReroRY - |REPORY 1/MON GRAB
ra SAMPLE thknee sesen tReRs [Reans :
; g MMONIA (AS N) MEASUREMENT , ’ | 2.2 | 2.2 MG/L | oOf 1/MON GR
00610 1 0 O PERMIT ~lasaaw | Raess #hsed - IQFPORT  |HEPORT
§ nsoummem e [oded o | e ;._“EPO“T REPORT | 1/ ‘ QRAB
S NITRATE-NITRITE AS N SAMPLE [caaas tanse tezas ladane 21.1 21.1 MG/L | o] 1/moM GRAB
P2 WMEASUREMENT E ‘
0630 1 0 1  PERMIT ~ lawada }j'::'.u--*;" , ewase |y I |RePOR : MON GRAB
TOTAL CADMIUM SAMPLE | 0.00 0.00 [LB/DY [sanse 0.0 0.0 MG/L | 0] 4/MON GRAB
[MEASUREMENT o
A 01027 1 0 1 —PERMIT swsse | g2 | o, 1/WK | GRAB
I nenumsmsm ‘30 g o RN 0 2 \ 0.2 : 1 ! » R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mﬁ%%a%ruow&m:%m W&x TELEPHONE DATE
gsvfz gl;!OSSELEADER g':ﬁ?.'"’" %r?"»’?‘?’é“:nn' ssitve %%Wﬂ 5 665-0453
] RS e 0 LT P Mo SRty |0 el dlle | »|24
on usc. s 131, Mu-:Am-‘mmmcmvﬂdm OFFICER OR AUTHORIZED AGENT A1 nUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference ol attachments here}

Note: % Hal and [ow) va JCs were not recevded own [14 (48 becavse Yua computer avchive Gl was Aoun L\owww Ay
(] f’t‘bbé‘ wuas opwu&—- doring -Hu: d\swlfl\‘p” probe nud‘cﬁe&ﬂ«#m pH vemaingd u,mw gwm.}_l‘wb

;—A*For% 3320-1 A()O-:oﬁlas;zvlo s “'w‘vs;fg o Uﬁ;‘de,mc:f:ssﬂa’ FOR| T-40 :£Y NOT B.E_l;_S’\EE resu ‘ fs Luere m ‘& due “b AGE 1 OoF 3

mier
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U.S. GOVERNMENT PRINENG OFFICE. 1996-404-707/43604

PERMITTEE NAME/ADDRESS (Inckuds Fecility Name/ Location {f Different) mmonan. Pguurmv DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  UNIVERSITY OF CALIFORNIA e MO ORING RerORT M OMB No. 20400004
ADDRESS LOS ALAMOS NATIONAL LABORATORY INMQ028355 | 51 A MAJOR pprovel expires ;
PO BOX 1663; MAIL STOP K480 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
LOS ALAMOS NM 87545
v MONITORING PERIOD
FACILITY YEAR| MO DAY YEAR| MO DAY INDUST. WASTE TREAT"ENT DISCHARGE
LOCATION Outfall Owner: S. Hanson FROM[ B8 |11 o[98 |11 *** NO DISCHARGE ol
(20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing thie form.
{3 Cord )  QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION FREQUENC
”'::2'_‘;25" d'i}'g (54-61) (38-45) (4653 (54-61) 'é?( - z:{a: sw:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63 (64.68) (69-70
TOTAL CHROMIUM SAMPLE 0.00 [o.00 LB/DY [seane 0.0 0.0 MG/L | o 4/MON GRAB
MEASUREMENT
01034 1 0 1 __PERMIT | 0.9 Jo.38 seers | 5.1 5.1 | 11w | arAB
m‘%!.'*.?’ﬁﬁ'.‘!“,&muv AVG {DAILY MAX o | DAILY AvG] MAX
TOTAL COPPER SAMPLE 0.03 [0.086 LB/DY [renes 0.1 0.2 MG/L | o] 4/MmON GRAB
MEASUREMENT
01042 1 0 1 PERMIT | 0. 83 10.63 @ shams . 1.6 | 1.8 1/WK | GRAB
REQUIREMENT IbaTLY AVE |DAILY MAX . |DAILY AVG|DAILY MAX ‘
TOTAL IRON [\ SAMPLE 0.0 0.1 LB/DY [reenx seans saane s2e=2el ol 4/MON GRAB
MEASUREMENT
01045 1 0 O o PERMIT | 4.0 fo.0 . skakd ranse sreds 1/WK | GRAB
REQUIREMENT IDATLY AVG IDAILY MAX G .
TOTAL LEAD SAMPLE 0.00 | 0.01 LB/DY [teense 0.0 0.0 MG/L | o] 4/mON GRAB
MEASUREMENT
01051 1 O 1 _PERMIT 1 0,06 | 0.15 sasen . D.4 . 0.8 1/WK | GRAB
HEOU!REM?"TLDAILV,AVG [DAILY MAX SR DAILY AVG|DAILY MAX
TOTAL NICKEL SAMPLE  [aasss rrenn tenss [annaen 0.1 0.1 MG/L | o]l 4a/MON GRAB
MEASUREMENT
01067 1 0 1 _ PERMIT  Jasews T T dewed Tesnn REPORT ~ |REPORT 1/WK | GRAB
REQUIREMENT AL SR DAILY AVG|DAILY MAX .
TOTAL ZINC SAMPLE 0.02 | 0.02 LB/DY [#2ese 0.1 0.1 MG/L | o 4/MON GRAB
MEASUREMENT
ﬁmgz 101 . PERMIT 0.62 | 1.83 teess | 95,4 | 96.4 1/WK | GRAB
REQUIREMENT InATLY AVG [DAILY MAX. . |DAILY AVG|DAILY MAX
RRADIUM-226 + 228 . SAMPLE  [seesns sesae teene [annne 0.1 0.1 PcI/y o] 1/mON GRAB
MEASUREMENT
11503 1 0 1 " PERMIT sedv® T 17730.0 " 30.0 1/MON GRAB
REQUIREMENT| = - - . o e L DATILY AVG| DAILY MAX . .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER kﬁﬁ"ﬂuﬁ%"mm%’&'m?nm' wﬂ’m o TELEPHONE DATE
STEVEN R. RAE OOTANING THE WPORAATION  Sarve TAEDIATELY RESPONSIBLE FOR 05 665-0453
ESH-18 GROUP LEADER SOMIHCANT PENALTICS, FOR. SCBICTTING farst ey TiAT THERE ARE 9! 12 J'f
LDC’ECPO'SSW”.TYOFM!MDMWW SEE 18 U.I.C.!IOO!A:DS’ mmormu EXE l
TYPED OR PRINTED o o e Ingroomenirt & et 6 e et pearny? 4 W 410,000 OFFICER OR AUTHORIZED AGENT | AREA | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference ol 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
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US GOVERNMENT PRIMFING OFFICE: 1986-404-707/43604 :

PERMITTEE NAME/ADDRESS (Taciude Factitty Name/ Location {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION svsrgu I’I?VPDESI Form Approved.

NAME  UNIVERSITY OF CALIFORNIA D s MONITORING REPORT (DMR) OMB No. 2040-0004

ADORESs LOS ALAMOS NATIONAL LABORATORY [NM0028355 | 051 A MAJOR Approval expires 05-31-98
PO BOX 1663; MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
EAGILITY LOS ALAMOS, , NM 87545 MONITORING PERIOD » |
YEAR] MO | DAY YEAR ] MO | DAY INDUST. WASTE TREATMENT DISCHARGE
LOCATION Outfall Owner: S. Hanson FROM[ S8 |17 [OF |To]98 |13 | 30 *** NO DISCHARGE Ll
120-21] 122-23] (2425} 126-27) (28-29) (30-37) NOTE: Resd instructions before completing this form.
13 Cerd Only] QUANTITY OR LOADING (4 Cord Only] QUANTITY OR CONCENTRATION FREQUENCY
PA':;;':E”TE“ ’14s§g (54.61) Iég (46-63) (54-61) ':: o sw:és
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  |sz09] ot 169-70)
FLow SAMPLE g 0319 0.0429 MGD [**sse seane reans e CONT | REC
IMEASUREMENT
50050 1 0 O - PERMIT - { REPORT | REPORT rannn saawn tenne CONT | REC
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY |2anan 0.00 0.00 MG/L 0| 4/MON GRAB
MEASUREMENT
71900 1 0 1 — PERMIT t). 003  lo.o9 txase 0.01 0.01 1/WK | GRAB
[REQUIREMENT INATLY AVG |DAILY MAX -, DAILY. AVG|DAILY MAX
TOTA%TOXIC ORGANICS SAMPLE bl bl SEEAKL (RARRR 0.0 0.0 MG/L 0| 1/MON GRAB
MEASUREMENT
78141 1 0 1  PERMIT  fawsasx . | sawes : renwn 1.0 © 1.0 1/MON GRAB
REQUIREMENT R LA - __|DAILY AVG!DAILY MAX
SAMPLE
|MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
~PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
~ PERMIT
REQUIREMENT
SAMPLE ]
MEASUREMENT
o PERMIT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :}%ﬁ%ﬁﬂ%}%ﬁﬁ? "E{g%: mﬂs:.'-:;gohgg | TELerHONE DATE
:;Ev::: (':F.IOSSELEADER TRUE, ACCURATE A Comimre S Tt sﬁv’i’n’s’”ﬁ%ﬁ“ﬁg /ﬂ/ A S 665-0453
= 't - Aa
T IOV o e 0 MMM A OO BUGS [—l U Al DANEAES
o SC 31318, Punaites inder theee -‘mmm-v to $10,000 OFFICER OR AUTHORIZED AGENT AS5R | numeer YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY Vt)LA‘;IM NS (Reference off @ ts here) :
Note: # Flow on uj1q|a8 uas qstgonu Calcw K volume dve to [ow watty Gailyte, el
Diokin valiGed by LANVL Gn/GaC ag Undetec ka’(oe, Yo ho!mu) diwme excedance. Results for 2,9- Jime-ﬂqlp hougt quatif

8 D Ne#g | r ds A nNple Jue o %0 £ N e 2 a. 1t

x . Ad * ® D /¢ ’ (N A
EPA Form 3320-1 {08-95) Previous editions y bé used. CES EPA :
Lowter Cowhvo | Limit (LCLY v Y Ms/ METS,

g

A




U.S. GOVERNMENT PRINTING OFFICE. 1996-404-707/43604

PERMITTEE NAME/ADDRESS (Tnchude Facility Name/ Location {f Different)
UNIVERSITY OF CALIFORNIA

NAME

ApDREss 1.OS ALAMOS NATIONAL LABORATORY

PO BOX 1663;

MAIL STOP K490

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT (DM

(2-16)

{NPDES)
R)

{17-19)

PERMIT NUMBER

138 A

DISCHARGE NUMBER

MAJOR
F - FINAL

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

LOS ALAMOS, , NM 87545
MONITORING PERIOD
FACILITY VEART 5 T DAY YEAR] WMo TDAvy] TREATED SANITARY SEWAGE EFFLUENT
LOCATION Outfall Owner: D. Padilla FROM| 98 | 11 TO[BB 117 130 *** NO DISCHARGE il
(20-21) (22-23] 124-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
13 Card Only) QUANTITY OR LOADING (4 Card Onlyl QUANTITY OR CONCENTRATION FREQUENCY
”':;'_‘;EJER 4653 (54-61) (3845 (46-63) (5461 ';g oF sw:éf
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |ie2.63, ‘,"6:_‘;:',5 (69.70)
BIO. OXY. DMD. 5 DI\\i SAMPLE 19 Ll LB/DY |2axxse 10 22 MG/L | O A/MON |COMP
MEASUREMENT
00310 1 0 O PERMIT 1100 | aewen LLLL 30 | a5 3 /MON [COMP
RGQU‘lREMENf DAILY AVG L s . DAILY AVG DAILY !A.&
PH SAMPLE  [ewsws seeaa vesan 7.2 senes 7.3 su 0 4/moN [GRAB
MEASUREMENT
00400 1 0 O T PERMIT T fewsea saane 6.0 e 9.0 1/WK |GRAB
[REQUIREMENT | L MINIMUM A )
TOTAL SUSP. SOLIDS SAMPLE 5 el LB/DY |*ex2a= 2 2 MG/L | O B/MON [COMP
MEASUREMENT
00530 1 0 O PERMIT 1100 L weses teane 30 45 3/MON [COMP
REQUIREMENT |DAILY AVG = ,
FLOW SAMPLE [0 3034 0.4400 [MGD [eerwe senne tesee sesad  FONT [TOTAL
|MEASUREMENT ‘
50050 1 0 0 _PERMIT | 'REPORT | REPORT nenea seeee treen CONT [TOTAL
REQUIREMENT IDATLY AVG |DAILY MAX
SAMPLE
FECAL COL.BAC./100MUMEASUREMENT |4 s a s il exnen (snnas 1 2 __p/100ML_O] 3/MON GRAB
ST | -
74055 1 0 O REQUIREMENT |4 s s wa kwnaa shann 500 _500 3/ GRAB
SAMPLE
MEASUREMENT LOG MEAN | DAILY MAX
— PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT| - ] o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ | CEATIFY UNDER PENALTY OF LAW THAT LAVE PERSONALLY EXAMINED AND TELEPHONE DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
SR, o LA TSR ool
STEVEN R. RAE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 05 665-0453 qg Jo~ 9.,'-{
- L"SEC’OIS’I%W OF ANE AN".D"M::.SONMW SEE 10 U, sh?o‘. 10:1‘%?033 ATURE OF AL EXE
TYPED OR PRINTED and o masiman imprk of botween & monthe and § years] T OFFICER OR AUTHORIZED AGENT AGEe | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference off 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



