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v~ Los Alatrlos 
NATIONAL LA BORA TORY 

Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

Ms. Diana McDonald 
U.S. Environmental Protection Agency, Region 6 
Compliance Assurance and Enforcement Division 
Water Enforcement Branch (6EN-W) 
1445 Ross A venue 
Dallas, Texas 75202-2733 

Date: July 19, 1999 
In Reply Refer To: ESH-18/WQ&H:99-0259 

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

SUBJECT: REVISED DISCHARGE MONITORING REPORTS (DMRs) FOR 
OUTFALL 051 FOR MAY, 1998 THROUGH NOVEMBER, 1998 NPDES 
PERMIT NO. NM0028355 

Dear Ms. McDonald: 

Enclosed are Los Alamos National Laboratory's revised DMRs for NPDES Outfall 051, for 
May, 1998 through November, 1998, which you discussed with Carla Jacquez of our group on 
June 28, 1999. The revisions made to these DMRs include only additional comments related to 
the Total Toxic Organics (TTOs) parameter which is sampled at Outfall 051 on a monthly basis. 
The additional comments are being provided at this time because the Quality Assurance/Quality 
Control (QNQC) was not complete when the original DMRs were submitted. 

Please contact me at (505) 665-1859 or Carla Jacquez at (505) 665-0450 if you need additional 
information. 

Sincerely, 

~~-0 
Group Leader, ESH-18 
Water Quality & Hydrology Group 

CJ:SR/mm 

Enclosures: als 

Cy: J. Davis, NMED/SWQB, Santa Fe, New Mexico, w/enc. 
J. Parker, NMED/AIP, Santa Fe, New Mexico, w/enc. 
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. 
J. Vozella, DOE/LAAO, w/enc., MS A316 
D. Erickson, ESH-DO, w/enc., MS K491 
S. Hanson, FWO-RLW, w/enc., MS E518 
C. Jacquez, ESH-18, w/enc., MS K497 
M. Saladen, ESH-18, w/enc., M"" -- ·-
WQ&H File, w/enc., MS K497 l\11111111111111111111111111111\111 
CIC-10, w/enc., MS AlSO 15794 

~lECE~~E~ 
JUL 2 11999 

JOE OVERSIGHT BUREAU 



P'£RMITTEE NAME/ADDRESS (1-.Fedllly_,__,_ If~ 

NA• UNIVERSITY OF CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

MA.JOR 
F - FINAL 

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

FACilnY I . MONITORING PEiiiOO- -- -, 
FROM waR I He I sv I TO I¥A"I AW I ~y INOUST. WASTE TREATMENT DISCHARGE LOCATION out fa 11 OWner: S. Hanson ••• NO DISCHARGE ••• 

1»111 111·1:11 11.161 13111 l:le-1111 1»311 NOTE: RNd lnetructlolw lief- CIOftllllednt .,. form. 
PARAMETER X 13 ~ Ottlyl QUANTITY Oil LOADING 14 ~~ QUANTITY =~TION PI NO. RIEOUENCY SAMPLE l*ii:JI IU..Il IU.., Of 1»-311 EX AIIIALY.I TYPE AVERAGE MAXIMUM UNITS MINNUM AVERAGE MAXIMUM UNITS ~~ IN-6#11 1&101 FLCJN SAMPLE 0.0227 0.0406 IIGD ••••• • •••• • •••• ••••• CONT REC MEASUREMENT 

50050 1 0 0 PERMrr REPORT REPORT ••••• • •••• • •••• CONT REC At~ DAILY AVG DAIL.V MAX 
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ••••• 0.00 0.00 MG/L (l 4/MOt GRAB MEASUREMENT 

71900 1 0 1 ......,. 0.003 0.09 ••••• 0.01 0.01 1/WK GRAB 
-~ DAILY AVG DAilY IIAX O~Jl..Y ~VG OAil:Y MAX TOTAL TOXIC ORGANIC! SAWLE ••••• ••••• • •••• ••••• 0.0 0.0 MG/L 0 1/M~ GRAB MEASUREMENT 

78141 1 0 1 (£) PERMIT ••••• ••••• ••••• 1.0 1.0 1/Mot. GRAB ft£QUIREMENT 
DAILY AVG DAILY MAX 

SAWLE 

~~~ okd~ ~ ~ .. 2- c4s lor0<2~ ./vr~/ ~ ~~~ ~ MEASUREMENT 
r- G ws;; "" PfRMIT 

fjt:'j, iLl~~~ ~/Ze:R ~~ -1:2_1-18 Vt~4:'a44 ~} ~ I REQUIREMENT 
L ~,, ..... SAMPLE 

lr~-fa.~ /. fzZ.~£~ l Ii!.:r) ~ 6~ / . ..:;/;. 
./ 

<:/¥}/ 
MEASUREMENT ll/...., ~ r~, ['~" ~~ y., 

PERMIT ' • , 
I_ ..__ v I ./ RIOUIREMENT 

SAWLE 

~~ 7·1' -'9 p MEASUREMENT 
' PfRMIT 

REQUIREMENT 
"---"""'" . 

SAWLE 
MEASUREMENT 

PERMIT 
REQUIREMfNT 

NAME/T11l.E PRINC.AL EXECUTIVE OFFICER I CIIITIFY UNDIR PBIALTY 01' UIN ntAT I HA\11 PIJIIONA&.LY EXAMINED N#O ~ ~ TELEPHONE OA TE :SIt. Vt.N H. HAt. = f= ':,THJ:.•..:.::,r:.-::~r:.~.==.: _,.., :JU:> bb:>- U4 oar- THE •fORMATION IIBJM THEIUIMinm •fORMATION 11 F l::>-3 E SH- 18 GROUP LEADER TIIUl. ACCUIIATE ,.., coW..m. 1 ,.. NNAIII. THAT THEM 11111. /J _.. ...... f 9-~ ' zf -fiCNfT 'INA&.Tlll I'OiliUeMITTW«< fM.. •fORMATION • ..c&.UDIHG 
THE POSIIIIUTY 01' Nil N#O .... IONMINT. •1 11 U.I.C. I 1001 NIG Ia 1 atONA-n.. OF PIIINCIPAL EXfCUTM I U.I.C. I 1311 ......... - ... --............. IIOADO ~I 

TYPED Oil PRINTED _., __ ...,.., -_, __ I--I-~ OFFICER Oil AUTHOIUZED AGENT NUa.ER YEAR MO DAY _ ........ - ... -- .... ""' •v ... A11.1&'9'11-...l ,..r •••v 11.11,..1 •••-a.a.- 1ft _ _.__ - M -.&.. __ ._ &.- a ...-. ;0h..- LA4L. 
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PERMITnE NA. qe&S(l.-.F«<IIr,N.WL«eel-1/~ 

NA~ Uh lSITY OF CALIFORNIA 
AOORESS LO~ ALAMOS NATIONAL LABORATORY 

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

NATIONAL I'OU.I' 
DISCH 

,.SCHMOE EliMINATION SYSTEM (NPOESJ 
IONITORING REPORT fDMRJ 

r7-rs, -, NM0028;;,w" I PERMIT NUMBER 

Forrr · -roved. 
ow ~040-0004 

MAJOR Ap~ ,xpirea 05-31-98 

F - FINAL 
FACILITY 

INDUST. WASTE TREATMENT DISCHARGE 
LOCATION outfall owner: s. Hanson FROM ••• NO DISCHARGE ••• 

NOTE: Reed lnetructlone before ~dnt thie form. 

PARAMETER 
(32-371 •v- ......... EX AN!~.s TYPE 

NO.JFREOUEHCY I SAMPLE 

MAXIMUM z-a (U-681 (69-701 
FL<M 

50050 1 0 0 

TOTAL MERCURY 

71900 1 0 1 

SAMPLE 
MEASUREMENT 

> H.lt~ '. 
. REQV.IREMeN'r 

TOTAL TOXIC ORGANIC$ SAMPLE 

78141 1 0 1 

MEASUREMENT 

'PIRMiT :, :: ' 
ftEOUIREMeNT 

SAMPLE 
MEASUREME 

PERMIT- . 
. REQ~IRE~t4T 

SAMPLE 
MEASUREMENT 

MGD ••••• • •••• • •••• • ••• CONTI REC 

REC 

~~~=~I' · Wcfs ··esp~<24 VDTJ Qf..L.Uldlf~Y.:: WU¢-C 1640~1·~:' . I SAMPLE 
MEASUREMENT 

,',·· PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

· PERIWT '•.• 
REQUIREMENt 

NAMEJTITLE PRINCFAL EXECUTIVE OFFICER 
STE.-VEN R. RAE 
ESH-18 GROUP LEADER 

I CERTIFY UNOEJI PINAL TV Of LNN THAT I HAVE PEIISONAU Y EXAMINED AND 
NA FAMILIAl! WITH THE ltiFOIIMATION SU8MITTED HEJIIIN; ANO lASED ON 
MY INQUiftY OF THOSE ltiDIIIIOUALI IMMIDIATaY RESPON•IU FOR 
OITAININCI THE ltiFOIIMA110N. I IEIJE\11 THE SUBMITTW INFORMA110N II TRUE. ACCURATE NfO COMPLETE. I NA AWAIIE TttAT THERE AilE 
.GNIFICANT P'ENAI.TIEI FOR SliBMITTINCI FALSE ltiFOIIMATION. INCLUOINCI 
THE POSSIIIUTY oF FINE ANO IMPNSONMan. SEE 11 u.s.c. 1 1001 AND n I .......... _OF - .. L ....... .,.... U.I.C. 113111. ,..,.... ___ _,....,.,.,_.., .. ,,OAGO -•- ..........-.. ..,_...,,,,..o; TYPED Oft PRINTED I _,_...........,._ _ _, __ • --• --.1 OFFICER OR AUJHOIUZED AGENT 

~NT} AND EXPLA~ATJ.ON )!f AN~V l~ T)I!NS fR•ferenc• .. •ttKhtnMu .J•~J _ ~ J Jl ~ --l. J. • (::;/#"/.e.; £Jf/VL '~{__,~ ~ ~hJr~ ~ ~ I '0 ~1 flht4. [l:J.L ~C4~Q. aOf: ~·~r ~cf/.qd ~.,.. 4'¥1~J' ~a.t' "[qo:y..uopt·'=.,. -:t l<'A Form :uzo-::_,~,0::-:::8~-95-:!-I~P-r.-·VIoua ~ • .;:.~ .. -m•Ybeyr.ct. IREPLASEPA FORM T-40 WHICHMAY NOT BE usm.l r PAGE OF 
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PERMITTEE NAME/ADOfiESS ~,_.._,__,_11~ 
NAME UNIVERSITY Of CALIFORNIA 
ADDRESS LOS ALAMOS NATIONAL LABORATORY 

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

FACILITY 

LOCATION Outfall Owner: S. Hanson 

~.J Can/ Ortlyl ClUAN11TY OR LQADI!tG PARAMETER 
t»-:J11 I~ I*UI (IU-.11 

AVERAGE I MAXIMUM I UNITS 
FLCJN 

50050 1 0 0 

SAMPLE 10.0309 10.0441 IMGD 
MEASUREMENT 

PERMIT .. , REPORT I REPORT 
liE~ ~IL Y AVO OAil.Y IIAX 

TOTAL MERCURY SAWU 10.000 I 0.00 LB/DY 

71900 1 0 1 

TOTAL TOXIC 

78141 1 0 1 

MEASUREMENT 

PefMT 
1o.oo3 I o.o9 

MQ~ DAILY AVG ~ILY MAX 
ORGANIC$ SAMPLE 

MEASUREMENT 
••••• 

(7) PIRMIT I***** 
ft£QUfflEMENT 

••••• ...... • •••• 

MA.JOR 
F - FINAL 

Fonn Approved. 
OMS No. 2040-0004 
Approv., expire• 05-31-98 

INDUST. WASTE TREATMENT DISCHARGE 
*** NO DISCHARGE *** NOTE: •• lni~~Uot~one ... ,_1iiiiiiiife*'l .. torn.. 

IU c:.d 0tt1r1 QUANTITY OR CONCBITIIATION ,..., u.-u .lf+41J 

~ 

••••• 
••••• 
••••• 

••••• 
••••• 

••••• 

AVERAGE MAXIMUM 

••••• ••••• 
••••• • •••• 

o.oo 0.00 

0.01 I o.o1 
OAILY AVG DAILY MAX 

0.0 I o.o 

1.0 I LO 
OA,LY AVG DAILY MAX 

NO. FMQUINCY SAMPLE 
EX Of 

TYPE MALv•• UNITS IIU-AI IIIS-701 

•••• CONT REC 

CONT REC 

IIGIL I 014/ GRAB 

1/'111<. I GRAB 

MG/L Ol 1/IIOM GRAB 

1/MON ·GRAB 

I 1, ., 

. ~ tj f:ti~ ~~ 
SAWU 

• MEA~~=NT . k_ -Ia 2- c£. eft. I . Vr"f( . {kv- s ~ a. f2 2 
-- /" Jtla '0 ,..t2/l.a ;e il't.-\,1 s t/~-fozc a~ M ~ , 1 

SAWU 
~ASUREMENT 

NRMIT 
fleOUIRfNlNT 

!a.bJcao/~ lf~J1i. £~v~~:-l ~.:;_,~1 "I 1· 11 

SAWU 
MEASUREMENT 

PERMIT 
llEOlMEMEffl' 

SAWU 
MEASUREMENT 

PERMIT 
REQUIRQCNT' 

NAMEmTLE ,._CIPAL EXECUTIVE OFFICER 
~lt:.Vt:.N H. RAE 

I CBmi'Y UNOBII'IIIAL TY Of LAW THAT lltAVI PIMONAU. Y EJIAMINB) MD AM fAMIUNI WITH ntl ~TION .....nm HEIIIIN; MD 1M1D ON MY INQUIIIY Of THOll IIIDI\IIDUH.S -EDI.\TB. Y IIIIPON..... fOil 
OaT~ THf IIFOIWIMTION, I I8.IIW THf IUIMinm llfOIIMATION II TIWI. ACCUIIATI MD COMPlETE. I AM NN/JM THAT THEM 11M ._fiCANT I'IIIA&.nES fOil SUIIMITTliiiG fN..SE INPOMIATION, INClUDIIIG 
THE POSIIIIUTY Of fiNE MD IMPIItiOMMBIT. SEE 11 u.a.c. I 1001 ANO II u.a.c. 1 ""· ,_..,..---_,....,..,...., • lfo.lllltl -.. --,,..... .., __ ._...._._, 

ESH-18 GROUP LEADER 

TYPED 011 PMn'ED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRef.,-enc. al etMc:ltmenr. here} 

' 

1,/ 

EPA Fcwm 3320.1 108·951 Previoue editior11 mey be u•ed. IAEPLACU EPA FORM T-40 WHICH MAY NOT IE USED.t 

TELEPHONE I DATE 5ro tn»~ --u4:)3 

I lttf I Vi I~% 
~~~ NUa.ER IYEARI MO I DAY 

PAGE 3 OF 3 



PE....n& NAMEJAODMSS/IoiWo ,___'-1/Dflor-J 
NAME UNIVERSITY OF CALIFORNIA 
AOORfsa LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1683; MAIL STOP K490 
LOS ALAMOS,, NM 87545 

NATICINAl ~UJMTDIKHMGI...-Anoelzs~ DIKHARGE MONITOMNI..,.,..., I NM002B
23f5 I -

PERMIT~ · IIIKIMMI .... 
MA~OR 

F ·- FINAL 

Form Approved. 
OM8 No. 2040-0004 
Approv81 expirM 05-31-18 

FACILilY 

-lVI IIi i'Wh1WT IIi I w I INDUST. WASTE TREATMENT DISCHARGE LOCATION Out fall Owner: S. Haneon ••• NO DISCHARGE ••• 
1»211 tll-231 12•111 1»271 I»HI 1»~11 NOll: ........................ -... ..... ·-· 

-~ ~=-. QUM1I1'Y =.. CCINCaTM':,, PARAMETEil 

~ 
t~cw,:r. GUM1IYY OR~· 

NO. JIIIIOUBICY SAMPL.f .... u 
Of' 1~11 

EX .-.v•• TYPE AYUAGE MAXMN UNITS ...... AVIIIAGI! MAXIMIIM UNITS IQ.Q , .... .., IU.101 FL<JN SAwt.E 0.0288 0.0444 IIGO ••••• • •••• • •••• ••••• CONT REC MEASUIIDENT 
t 50050 1 0 0 ......,. REPORT ·. At:."""' ••••• • •••• ...... • •••• CONT REC -~- DAILY AVG DAILY MAX 

•• TOTAL .JM;URY1 SAM~~.! 0.000 o.oo LB/OY ••••• o.oo 0.00 IIG/L (J 4/MOt GRAB MEAIUMMIENT 
71900 1 0 1 ....... 0.003 0.08 ••••• 0.01 0.01 1/WK GRAB MQIJNMENJ DAllY AYG DAILY M~X DAILY AVG DAILY MAX T.OTAL TOXIC ORGANIC SAM~~.! ••••• ••••• ••••• ••••• 0.0 o.o IIG/L (J 1 I MOfo GRAB MEAIUREMENT 
78141 1 0 1 {i) ....-r •••••• ·····- ••••• 1.0 1.0 1/MC» GRAB ~ pQUNMINT DAILY AVG DAILY MAX (.£Z/ SAM~~.! 

~*) _:f cntP~ C)~ ~~ ~~ 2- ~kl/.oc; ~~/ I e.?Z MEAIUIIEMENli 
Jl/"'7~ Fz,/ ......, 

~$ ~#4L( lR_,(i&'J i.hLJ l..Y:. ~1*&'-7 It t.f< 
. 

' 
..,....,. i.J. /'a X/ ~v~ l.a:l SAM~~.! J v· ~ I ~I 7!1~ ~9.) MEAIUIIEMENT 

. ......,. ... 
I 

•. ······· 

..... 
~-······· ~ .... 

SAM~~.! 
MEASUREMENT .......,. . 
~ 

SAM~~.! 
MEASUREMENT 

-PERMT .. 

R£0\IRlMENT 
·. 

NAMEITITU PMICIPAL IEXECUYIVI OfFICIR I c:amrv UIIDIII....,_._ TY Of' UIW 'lltAT IMAVI NIIICINM1 Y PMMID MD 

o~ ~;J 
tEL£ PHON£ DATE 

11M f~ wmt 1MI ..oMIAnoel IUIIIITTID ..-.; MD ~ 011 ;:, II:.VI:.N n. HIU:. MY IMQUII'I 01' n.o.l IIIOMDUM.8 .......,.,.TB.Y Mti'OIItiiU I'CIII ~;:) OOO·U40~ ESH-18 GROUP LEADER OIT_. ntl .woMIAllOII, I -.e\11 1MI .... TTID IWCIMIAnoel • 

~ ?8 '1 .,t3 
TIIUI. ACC~TI MD COMPlm. I Mil NN/11111. 'lltAT lMIM Nil --.cANT ,.._Till fOil ~ fAUI IWCIMIAnoel, .a. ..... 

/-tuM 01' f'MIQPALIXICUTM I 
nti..,_,TY 01' Nil MD M'IIIIOIIIIBtT. Ill 11 U.S.C. I 1001 MD II 
U.8.C.IIJ18. ~---- ................... 

~~,.,.,.,. 
TYP1D 011 PMfT'ED -.--....-..1 ,, • .,_. __ ._, 

OffiCa 011 AUI'HOIUIO ACIEIIT YEAR MO DAY 
-- -- --- - - -- ~ ---· --

A. -~/-------------- -

OC/ /IP-Ie: L~ 'tjlhir/!.'~~1~~ .. -;:::;;:JJ ~~ rro ~t ft,. 
- ~ _L ,d /42.-C/~rA!r.d /),1/;a- @ 

.c:u EPA FOIIM T-40 WHICit MAY NOT. U8ED.t 
'l 

1 I 

t I 
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1'£AMITTE£ NAME/AOORESS(l_.F-.,.-L«.,,_CfDIIW-tJ 

NAME UNIVERSITY OF CALIFORNIA 
ADDREss LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAI.I'OllUTANT DISCHNICH fUMINATION SYSTfM fNPOESJ 
DISCHARGE MONITORING MPORT tDMRJ Ai':. I ,.,~ 

INM002'i I 
PERMIT NUMBER 

MONITORING PERIOD 

MA.JOR 
F - FINAL 

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

FACILITY 

YEAR I MO I DAY I I Y£AR I MO I DAY INOUST. WASTE TREATMENT DISCHARGE 
••• NO DISCHARGE ••• 

NOTE: ReM lne1ructlone lteforee5iiiiiiletlng tt.- form. 
FROMr 98 0~---~-1 ___ TO ~~--- ~9 30 

LOCA~ Outfall Owner: S. Hanson 
120 211 122-~31 .~ .. ~., •~·~, u•2!11 1»311 

PARAMETfR C>< 13 c.n1 OnlyJ QUANTITY OR ~~Q 14 ow~ QUANTITY OR CONCENTRATION NO. FIIEOUENCY SAMPLE I l<Ui-631_ ttu-•, I~ 1*631 ttu-•11 OF (32-31} 
EX ANAI.Y.S TYPE 

~ 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS IIZ43J (64-tiiiJ (6!1-101 

FLCJN(:f/ SAMPLE 0.0279 0.0439 IIGD MEASUREMENT ••••• • •••• ••••• ••••• CONT REC 
50050 1 0 0 PERMIT REPORT REPORT ••••• • •••• ••••• CONT REC REQUIREMENT IDAILV AVG DAILY IIAX 
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ••••• 0.00 0.00 MG/L 0 5/~ GRAB MEASUREMENT 

71900 1 0 1 PERMIT 0.003 0.09 ••••• 0.01 0.01 1 /Will( GRAB REQl.IIREMENT IDAIL.V AVG DAIL.V MAX IDAILY AVG DAILY IIAX TOTAL TOXIC ORGANIC~ SAMPLE ••••• • •••• • •••• ••••• o.o 0.0 MG/L 0 1/~ GRAB 
78141 1 0 1 (!;fi) 

MEASUREMENT 

PERMIT ••••• • •••• • •••• 1.0 1.0 1/M{)Ioj GRAB ftEQUIREMENT 
DAILY AVG DAILY IIAX SAMPLE ~;),'-.! ... ,.., 42.- d~ 8 ~~ 2-~ ~e~ / v~~~J elk 

MEASUREMEN' 
:r uJ.4J PERMIT 

~.:&-_.o l /<"') -J./Jd ~toy~ lcl::J..r ./ (.. ~~ 
REQUIREMENT r~ ';'ldl2 ~c 

~cL~ --SAMPLE 

P..~ ~nad-~ t:l L labor a:. ~/~ tt ffjq ~ MEASUREMENT Lie.. /121./. ~~ PERMIT J ., I 
£.~1 fl£QUIR£MENT 

SAMPLE 

/~t-) MEASUREMENT 
7-/ ~- 199 PERMIT ....... --REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIRE-NT 

NAMEITITLE PRINCitAL EXECUTIVE OFFICER I CIEitnFY UNOIR PINAl. TV Of LAW THAT I HAVE I'EftSOIIIAI.LY ~B) AN0 
TELEPHONE DATE 

~~a_ 
AM fAMIUAII WITH THf INI'OIIMA TION SUIMinm HIEIIEIN; N1D lASED 0111 Slt.Vt.N H. HAt. MY INQIMY Of THOSf INDIIIIOUAI.S -fDIATELY IIEII'ONIIIU fOil 5po Gti0-0403 OST-0 THE INI'OIIMAnON. I IELJfVE THE SU~M~nm INFOIIMATION IS ESH-18 GROUP LEADER TRUE. ACCUIIATE NID c~m. I AM AWNif THAT THIEII( All( 

----
~ 
~Pt. 

-FICANT PINAI.nfl fOil SUIMiniNO fAI.Sf INI'OIIMAnON. INCLUOINO THE ~S8111UTY Of fiNE NID ..... SOIIIMfNT. SfE 11 U.S.C. I tOOt N1D 31 
u.a.c. 1 t:tts ............. ---_,....,.-. • • 110.1100 TYPED OR PRINTED ----.......... ,.,_. __ ._, 

--- ----- -- ... --- --- -- - -- IAlJON OF ANX~---· .. ·-·-- ··--·
~f«-4 o~ a.H-"/tJI/J~ ~IL vt~ 

cl 2. ol ~/I( C<.>nk,-bcJ-/r¥'5 
EPA Form 3320-1 108-961 Previou• sdilions mey be u•ed. 

~6 I'd 27 I aiCINAT'WE OF f'IIIIICII"Al EXfCUTM =I NUMBER YWL 
OffltEil OR AUTHOiliZED AGENT MO DAY 

"' ,r . . Jl 1 ($S~J 
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P£RMI ME/ADORESS~F-IJIN-'IAHtl..,lf~J 

NA~ ~IVERSITY OF CALIFORNIA 
ADORES!> LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL 'IT CHCHNIOI R.IMIHATION IIVITIM (NPOESJ 
D! IE MONITORING REPORT tOMRJ tc . 11-19, 

~2a4 5 1 
lfRMtT NUMBER 

Foi'IT ved. 
OM ·40-0004 

MAJOR Appt. .(pires 05-31-98 

F - FINAL 
FACilnY I MONITORING PERIOD I 

FROM vaR I ti I s~y I TO I 'fAR I rs I ~'y INOUST. WASTE TREATMENT DISCHARGE LOCATION Outfall Owner: S. Hanson ••• NO DISCHARGE ••• 
(20.211 (22-231 (24-261 (2 ... 211 (211-2111 (30-311 NOTE: Relllllne~ befON~dng ttW fonn. 

PARAMETER X f3 Cwtl ~ QUANmY1~ LOADING f4 Cwtl 0rt1r1 QUANTITY1.~~0NCENTM~ 11 
NO. Ffi(QUfNCY SAMPLE I 1411- ., . 138-4111 .,_ u.•r Of f:J2-311 
EX MN..Y.I TYPE AVERAGE MAXIMUM UNfTS . MINIMUM AVERAGE MAXIMUM UNITS Ita-a~ (114-tlel (Q-101 I FL<M SAMPLE 0.0252 0.0432 MGD MEASUREMENT 

••••• • •••• • •••• ••••• CONT REC 
500ti0 1 0 0 PERMIT REPORT A£Pdhf ••••• ••••• ••••• CONT REC REQUIREMENT DAILY AVO DAILY MAX .•. _:·· ... _;._ .· .. . .. TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ••••• 0.00 0.00 MG/L 0 4/IIOfi 

GRr 
MEASUREMENT 

OR : 
71900 1 0 1 .tta':~ o.oo3 o~oo;.; 1••••.• 0.01 .•.. 0.01 1/v.< DAILY AVG DAILY MAX ~ . . . . : 10AilY AVG DAILY ·ux TOTAL TOXIC ORGANIC~ SAMPLE ••••• • •••• ••••• • •••• 0.0 o.o MG/L c) 1/MOt GRAB otJJ MEASUREMENT . 
78141 1 NRMIT ••••• ' ; ..... 

' t••··· .... ' 1.0 . 1.0 1/MOt GRAB RECUJiREMENT - ... ·. .· I;DAILY AVO DAIL1 .MA)C ~ SAMPLE vkk~.5 n.pl~ 0 ~~ ~~ 2-f' ~.,.bl"'o~ ~~ V1'"7• ~! e IAe MEASUREMEfrl 
~6-.J ~s P!RIIIilf 

.fd~. ~) .~ .•• :/'-")· ~I"~ r: til4-/< !i)c_ I 
AE<liMREMEN"'' · ... A; ~ll /~. . . ... . .· . . l 

SAMPLE d/ I ~ 
I ., 

MEASUREMENT .., -/9- 9? 
REQ=Nt 

·' I '---.:...-': 
.,.·.;.. 

.. 
( ':· 

.······ .. 

.. 
SAMPLE 

MEASUREMENT 
.. -PeRMIT 

' 
t 

REOUtREMENT 
'~ ' SAMPlE 

MEASUREMENT 
... PERMtf '· •· 

' REQUIR~ ·, . ' . . ~:~:- ... :·. -:.:· ·: ., 
;.;..· ·.· v:-. ~ 

NAME/T1TlE PRINC.AL EXECUTIVE OFFICI!R I CBITIFY IMOIR 'BIA&.TY 01' lAW THAT I HAYI P'llltCINN..LY fJIMMfD NfO 

-a~ 5 
TELEPHONE DATE STEVEN"R. RAE /1M FMIIUM wmt lMI ~TIOII tuiMITTm HIRai; NfO aMID 0111 

105 '665-04'53 
MY INOUin' OP THOll INDMDUN..I IMMibiATR.Y lln'ON.U 1'011 

~ 1/z¥ 
ESH-18 GROUP LEADER GaT~ ntl ~~IIIIJIYI lMI IUIIMITTID •I'OIIMATIOII te TIWI. M:CUIIATI NfO C: I /1M _,. THAT THUlE 11M _/., IIGNII'ICMT 'BIN..TIII 1'011 ~ PN..el INPOIWATIOII, IMQ.UDINII 

I' IIIIIIAluM 01' ...... AL bECUlM I 
THf P'Oft!MJTY OP ... MID BIT. - 11 U.I.C. I 1001 MID A u.a.c. ttste. ,..__.._ __ ...,.._ •• ,,o.IIIIO 

l=lNU._R TYPED OR PRINTED 
__ _...... .......... .,....._. __ ._, 

OI'FICIII 011 AUYHOIIIZED AGENT YEAR MO DAY caMMfNTS. AND t=XPLANA TION OF AN"' VIOLATIONS 111-'- .. •ttad-r. h-J . - - . I . . . .. -/-- , 
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-Q 

I 
j 
~ ... 
~· 

Ill 

lr r r 

I 
.,; 
:j 

r t II 

I'£AMt- 'lAME/ADDRESS ,_..,-.y_,___ 1/~J 
NAM ~IVERSITY OF CALIFORNIA 
A~- ~OS ALAMOS NATIONAL LABORATORY 

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

FACILITY 

L~~ Outfall OWner: S. Hanson 

PARAMET£R 
1»-311 

1 0 0 

MERCURY 

1 0 1 

~A-ltTOXIC 

8141 1 0 1 

NATIONAl 
D' 

VfT DIKHMCH a-A liON IVITEM INPDESJ 
QE MONITORING REPORT tDMRJ m t~M 

~LyJ55 I I 
P£RMIT NUMBER 

*( 1/~i'n) Flu~ ··lio~IJ hu.H i Wl dtv/CI~J bo 1'1 cla<ts; ,( ll-'0 /JIV.d~dol~ clwtduU-~-tlu Jt5(h(l.rc,es. c~ 

Forr wed. 
OM >40-0004 

MAJOR Appo. ,xpiree 05-3 1 -98 

F - FINAL 

INOUST. WASTE TREATMENT DISCHARGE 
••• NO DISCHARGE ••• 

NOTE: RudlnwuctleneW-~tl*f-. 


