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Los Alarmos

NATIONAL LABORATORY . In Reply Refer To: ESH-18/WQ&H:99-0446
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

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 Avenue

Dallas, Texas 75202-2733

SUBJECT: MONTHLY DISCHARGE MONITORING REPORTS (BMRS) FOR
OCTOBER, 1999, AND QUARTERLY DMRS FOR AUGUST,
SEPTEMBER, AND OCTOBER UNDER NPDES PERMIT NO.
NM0028355 ’

Dear Ms. McDonald:

Enclosed are Los Alamos National Laboratory’s monthly DMRs for October, 1999, and the
quarterly DMRs for August, September, and October, 1999, as required under NPDES Permit
No. NM0028355. There were two effluent limitations exceeded for the industrial outfalls.
There were no effluent limitations exceeded for Sanitary Qutfall 138S.

Please note that thirteen Category 04A outfalls have been eliminated from our NPDES Permit.
These outfalls are listed below along with the date that they were officially deleted. This quarter
will be the last reporting period for these outfalls.

Outfalls 04A171, 04A175, and 04A176: August 23, 1999
Outfall 04A173: September 21, 1999

Outfalls 04A118, 04A161, 04A163, 04A164, 04A 165, 04A 166, 04A172,04A177,04A186:
October 13, 1999

Please contact Carla Jacquez at (505) 665-0450 or Mike Saladen at (505) 665-6085 if you have
any questions concerning these DMRs.

Sincerely,

fae_

Steven R. Rae

SRV E R Group Leader, ESH-18
R ECEIVE ]D Water Quality and Hydrology Group

NOV 2 9 1946
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Ms. Diana McDonald  ++ -2-
ESH-18/WQ&H:99-0446

SR:CJ/rm

Cy: 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

C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc.
K. Agogino, DOE/AL, Albuquerque, New Mexico, w/enc.
T. Gunderson, DIR, w/enc., MS A100

D. Erickson, LANL, ESH-DO, w/enc., MS K491

LANL Outfall Owners, w/enc.

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

CIC-10, w/enc., MS A150

g

November 23, 1999
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INDUSTRIAL WASTE DEVIATIONS
OCTOBER 1999

DATE PARAMETER RESULTS/LIMIT
10/14/99 ' Zn(daily max.) 2.28/1.83
10/1/99-10/31/99 zZn(daily avg.) 0.86/0.62

UNITS

lbs/day

lbs/day



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge

Serial 051 TA-50-1

Description of noncompliant discharge

The average mass loading of 0.86 lbs./day exceeded the
daily average permit limit of 0.62 lbs./day for Total
Zinc. The maximum mass loading of 2.28 lbs./day exceeded
the maximum daily permit limit of 1.83 1lbs./day for Total
Zinc.

Impact upon the receiving waters

Outfall 051 discharges into a tributary to Mortandad
Canyon. Mortandad Canyon is an ephemeral tributary to
the Rio Grande. No adverse environmental impacts were
observed.

Cause of noncompliance

The Laboratory's TA-50 Radiocactive Liquid Wastewater
Treatment Facility (TA-50 RLWTF) uses zinc in its
Chemical Denitrification Treatment Process to pre-treat
wastes high in nitrates to meet New Mexico Groundwater
Standards for nitrate. Treated effluent from this
process is subsequently sent to the headworks of the
TA-50 RLWTF for treatment through the main plant.
Benchtop experiments showed that the zinc introduced into
the plant would settle out in the clariflocculator. It is
now believed that a percentage of the zinc introduced
remained soluble and therefore did not precipitate as
expected in the clariflocculator treatment. At the time
of the exceedence, additional treatment of TA-50 RLWTF
wastewater using Tubular Ultra-Filtration (TUF) and
Reverse Osmosis (RO) was not available because of
operational and design problems.

Anticipated time of condition if applicable

The condition was discovered during compliance monitoring
at Outfall 051 at 10:40 a. m. on October 14, 1999.



Duration of condition if uncorrected

The estimated duration of non-compliance was
approximately 30 minutes on October 14, 1999.

Steps taken to reduce and eliminate condition

An occurrence investigation was conducted by the
Laboratory's Occurrence Investigation Group (ESH-7),
Water Quality & Hydrology Group (ESH-18), Radioactive
Liquid Wastewater Group (FWO-RLW), and the U. S.
Department of Energy, Los Alamos Area Office (DOE/LAAQ)
personnel on November 18, 1999, to discuss findings and
corrective actions. An outside contractor is validating
the zinc results.

After the zinc exceedences in July, the clarifiers at TA-
50 RLWTF were put back on line on August 10, 1999, to
precipitate out the residual zinc. This measure was not
sufficient, therefore, the last discharge of chemical
denitrification unit effluent to the headworks occurred
during the first week of November. Since that time, this
process has been taken off-line. No further zinc-laden
wastes from this treatment unit will be introduced into
the TA-50 RLWTF headworks until another corrective
measure has been identified to handle the zinc. On
November 16, 1999, facility operators implemented
operational sampling to test for zinc, prior to discharge
from the effluent tanks.

Steps taken to prevent a recurrence of the condition

Listed below are the interim and long term corrective
actions at the TA-50 RLWTF to improve effluent quality
and to avoid future zinc exceedances:

Continue testing of effluent tanks for zinc
concentrations prior to discharge.

Routine treatment of radioactive liquid wastewater using
membrane treatment train (TUF/CUF/RO) in addition to the
clariflocculator treatment process.

TUF membrane replacement was completed on 11/19/99.
Additional upgrades are estimated to be completed by
12/3/99. '

Installation and testing of the Electrodialysis Reversal
(EDR) Treatment Unit was completed in October, 1999. It
is anticipated that this unit will be in operation by
December 3, 1999. The EDR further treats and reduces the
volume of the reject stream from the RO unit.



The Chemical Denitrification process was taken off-line
as of November 5, 1999. No further effluents from this
process will be discharged to the headworks of the main
plant until issues regarding zinc treatment are resolved.

The project schedule for the installation and start-up of
the Mechanical Evaporator for the TA-50 RLWTF is February
28, 2000. The condensate stream from the Mechanical
Evaporator will be piped to the TA-50 RLWTF effluent
tanks for eventual discharge to Outfall 051 or future
reuse under the RLWTF's Zero Liquid Discharge Project.

As currently proposed, the bottoms waste stream from the
mechanical evaporator will be shipped to an off-site
contractor for solidification and disposal.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated, as
the discharge did not cross the Laboratory boundary or
reach the Rio Grande.



PERMITTEE NAMWADDRESS (Inciude Facility Name/Location it Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD POWER PLANT DISCHARGE
FACILITY YEAN MO [pAY WEAH MO [DAY *** NO DISCHARGE *akok
LOCATION Outfall Owner: D. Padilla FROM| 99110 TO0 | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
) 3 Card Only) QUANTITY OR LOADING [sCardOnyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) (64-68) (69-70)
H SAMPLE ok * kK k *A Ak 8.9 *Exkk 8.9 SU 01/30 GRAB
MEASUREMENT .
00400100 PERMIT Hkkdk Rk 6.0 kkokk 920 01/30 GRA'
REQUIREMENT MINIMUM MAXIMUM . ‘
OTAL SUSP. SOLIDS SAMPLE xEExk *EEEF *kokkck Ak 6 6 MG/L [0 01730 GRAB
MEASUREMENT :
00530100 PERMIT ¥Rk ok *k ok ok *kkkk 30 100 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE 0.0374 0.0374 MGD *xkwk *EEEE wdokdE *k kK 01730 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT * Kok ok kR k Rk 01/30 EST
REQUIREMENT [ DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE *EAEE FRFAK FAEEK *RXAK 0.0 0.0 MG/L [ 0 01730 GRAB
MEASUREMENT
50064 100 PERMIT kit Aok ok Fokdokk 0.2 0.5 01/30 GRAB
REQUIREMENT DAILY AVG|{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / &a
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 99 7/ Zj
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | DAy
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (nctude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY T (216) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOU28355 051 Al MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAH MO JpAY vEAH MO DAY *** NO DISCHARGE *okk
LOCATION Outfall Owner: S. Hanson FROM| 99] 10 101 To | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |¢cardontyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) {64-68) (69-70)
CHEMICAL OXY. DEMAND SAMPLE 3 5 LB/DY Fkkkk 15 16 MG/L 04/30 GRAB
MEASUREMENT )
00340101 PERMIT 94 156 Fkdkk 125 125 01/07 GRA
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY M
H SAMPLE FERAE kR *EAAE 6.7 FkEEX 8.7 SU 0 99/99 REC
MEASUREMENT
00400100 PERMIT ook *okodkokk 6.0 ok 9.0 99/99 REC
REQUIREMENT MINIMUM ‘MAXIMUM
OTAL SUSP. SOLIDS SAMPLE 0.3 0.7 LB/DY AR R EEEE ] FEAEF FEERE 1 04/30 GRAB
MEASUREMENT
00530100 PERMIT 18.8 62.6 ¥k kok ok *kkkk Fkkokok 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL NITROGEN SAMPLE kA *wkoxk wEFEE *dokxk 7.6 7.6 MG/L [ O 01/30 GRAB
MEASUREMENT
00600101 PERMIT *dkkkk *kkokk *kokokk REPORT REPORT 01/30 GRAB
REQUIREMENT DAILY AVGI|DAILY MA
AMMONIA (ASN) SAMPLE *kokkx Ak K *kokkok kkkk 93 93 MG/L {1 0 01/30 GRAB
- MEASUREMENT
00610100 PERMIT ok ok ko *Ekkk REPORT REPORT 01/30 GRAB
- REQUIREMENT DAILY AVGIDAILY MAX
ITRATE-NITRITE AS N SAMPLE FkkEx Ak *EXER ki 0.8 0.8 MG/L |0 01730 GRAB
MEASUREMENT £
00630101 PERMIT HkkkE *k ok ok Akk REPORT REPORT 01/30 GRAI%
REQUIREMENT DAILY AVG|DAILY MAX
OTAL CADMIUM SAMPLE 0.00 0.00 LB/DY ¥k kxk 0.0 0.0 MG/L {0 04/30 GRAB
MEASUREMENT
01027101 PERMIT 0.06 0.30 *kkkok 0.2 0.2 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MA DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR /%Q y
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE | - H05 665-0453 99 // Zj’
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 3




P ERMITTEE NAMWADDRESS {Include Facility Name/Location if Ditfercnt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO2Z8355 MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREA’IMENT DISCHARGE
FACILITY WEAN MO [DAY KEAH MO DAY *** NO DISCHARGE ______
LOCATION OQutfall Owner: S. Hanson FROM| 99110 JOI To | 99110 |51
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |4 Cardonty) QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) {69-70)
OTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY *rkdk 0.0 0.0 MG/L |0 04730 GRAB
MEASUREMENT
01034101 PERMIT 0.19 0.38 *k ok 5.1 5.1 01/07 GRA:
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
TOTAL COPPER SAMPLE 0.01 0.01 LB/DY *d koK 0.0 0.0 MG/L |0 04/30 GRAB
MEASUREMENT
01042101 PERMIT 0.63 0.63 *kkkk 1.6 1.6 01/07 GRAB
REQUIREMENT [ DAILY AVG|DAILY MAX DAILY AVG{DAILY MAX
OTAL IRON SAMPLE 0.1 0.1 LB/DY *xkER *xxkok AKAK *xikx 70 04/30 GRAB
MEASUREMENT
01045100 PERMIT 1.0 2.0 *kkkx *kkAkK kkkk 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL LEAD SAMPLE 0.00 0.00 LB/DY AR R 0.0 0.0 MG/L | O 04/30 GRAB
MEASUREMENT
01051101 PERMIT 0.06 0.15 Fdkokok ok 04 0.4 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
OTAL NICKEL SAMPLE *kkd ok *RAAK *d ko *dkF 0.0 0.1 MG/L {0 04/30 GRAB
MEASUREMENT
0106710 1 PERMIT *EwE% Rt *kkkk REPORT REPORT 01/07 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ZINC SAMPLE 0.86 2.28 LB/DY *xkkF 4.8 13.0 MG/L |1 04/30 GRAB
@ MEASUREMENT Bé
01092101 PERMIT 0.62 1.83 Fokokok ¥ 95.4 95.4 01/07 GRAB:
: REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
IUM-226 + 228 SAMPLE *EEkE *EE AR *kdk ok *xkkF 3.6 3.6 PCI/L O 01/30 GRAB
MEASUREMENT
11503101 PERMIT *kkkk *kkokk ¥k kKK 30.0 30.0 01/30 GRAB
REQUIREMENT DAILY AVG]DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / ’%21
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 9 9 // Z
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF _5
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

%NTS AND EXPLANATION OF ANY VIO;TIONS (Reference all 'p

ttachments here)
0/)-./7 el o2
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Diffesent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 051 Al MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAR MO |DAY YEAN MO [pAY *** NO DISCHARGE *kk
LOCATION Outfall Owner: S. Hanson FROM] 99110 J Ol To | Y9110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |4 cCardOnlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
oW SAMPLE 0.0243 0.0421 MGD *ExEE ¥kEkE FkkEE kK ok 99/99 REC
MEASUREMENT
50050100 PERMIT REPORT REPORT Fokokkk Hrkokok FRAok ok 99/99 REC:
REQUIREMENT | DAILY AVGI|DAILY MAX
OTAL MERCURY SAMPLE 0.000 0.00 LB/DY xRk 0.00 0.00 MG/L [0 05730 GRAB
MEASUREMENT ’
7190010 1 PERMIT 0.003 0.09 * Ak k 0.01 0.01 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
OTAL TOXIC ORGANICS SAMPLE *xokxk kAR HAAKK *xkkk 0.0 0.0 MG/L' 1O 01/30 GRAB
MEASUREMENT
78141101 @ PERMIT ¥ dokkk ¥k ok kKK 1.0 1.0 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY M
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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE - DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / %’2
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 P V4 / Z§
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF :
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (inctude Facility Name/Location if Different}

NATIONAL POLLUTANT DiSCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD TREATED SANITARY SEWAGE EFFLUENT
FACILITY YEAR MO |DAY "IVEAH MO [pAY **¥* NO DISCHARGE __ ***
LOCATION Outfall Owner: ' D. Padilla FroM| 991 10 J O1 To | 99110 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING  [4CardOnly) QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
10. OXY.DMD. 5 DAY SAMPLE 4 ook ok LB/DY| ¥¥%¥* 2 2 MG/L 03730 COMP
MEASUREMENT
00310100 PERMIT 100 Hkokdok *kkkok 30 45 03/30 COM:!
REQUIREMENT | DAILY AVG DAILY AVG|DAILY MAX '
PH SAMPLE AR R FdokkE 73 Fdokkk 7.7 SU 0 04730 GRAB
MEASUREMENT
00400100 PERMIT Fkkokk Fkdokx 6.0 *Hkok ok 9.0 01/07 GRAB
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE 3 AR LB/DY FEFFE 2 2 MG/L | O 03/30 COMP
MEASUREMENT
00530100 PERMIT 100 Fkkkok Fkkkk 30 45 03/30 COMP
REQUIREMENT | DAILY AVG DAILY AVG|DAILY MAX
o)\ SAMPLE 0.2425 0.2830 MGD FEEkF ®EEkE EEEEN] R 99/99 TOTAL
MEASUREMENT .
50050100 PERMIT REPORT REPORT Rk *kFokk *kokkk 99/99 TOTAL
REQUIREMENT | DAILY AVG|DAILY
CAL COL.BAC./1I00ML SAMPLE Xk F *F kKK *kokok EFER 2 3 #/100ML. O 03/30 GRAB
MEASUREMENT
74055100 PERMIT it *dokokk *kwkk 500 500 03/30 GRAB
REQUIREMENT LOG MEAN|DAILY MAX
SAMPLE
MEASUREMENT i
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND ,
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR z
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 37 VLV 5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (luclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0028355 02A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD BOILER BLOWDOWN
FACILITY VEAR MO |DAY WEAH MO [DAY ***+ NO DISCHARGE ook
LOCATION Outfall Owner: D. Padilla FROM| 99105 |08 TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING JscCardonlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE kAR FEEEF *kKEK 8.1 FEFEE 8.2 SU 03/90 GRAB
MEASUREMENT
00400100 PERMIT Hokokokok Rokokok ok 6.0 Fkokkok 9.0 01/90 GRAE
REQUIREMENT MINIMUM MAXIMUM %
OTAL SUSP. SOLIDS SAMPLE HAERE F XAk *EEEE *EEXE 1 1 MG/L |0 03/90 GRAB
MEASUREMENT .
00530100 PERMIT FRwdk *koiokk Ak kkk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX] ‘
TOTAL PHOSPHORUS SAMPLE FREEE FEEEE FEHEF *EEEE 8 9 MG/L |0 03/90 GRAB
MEASUREMENT
00665100 PERMIT *kdokk *kkokok *kokkk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SULFITE (AS SO3) SAMPLE *AXAX FokFEE *dKkF A AEE 4 5 MG/L 10O 03/90 GRAB
MEASUREMENT
00740100 PERMIT Ak k *kkokk *kokkk 35 70 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL CHROMIUM SAMPLE *kokxok *kkkx *AERH *kokkok 0.0 0.0 MG/L | O 03/90 GRAB
MEASUREMENT
01034100 PERMIT *dkokk *kokkk ¥k 1.0 1.0 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL COPPER SAMPLE R *EEEE *EEEF FHEEF 0.0 0.0 MG/L |0 03/90 GRAB
MEASUREMENT Fa
01042100 PERMIT * kAR kg k Hk ko 1.0 1.0 01/90 GRAB¥%_
REQUIREMENT DAILY AVG|DAILY MAX
OTAL IRON SAMPLE FAFAR *EEREF *ERFF FHXAE 0 0 MG/L |0 03/90 GRAB
MEASUREMENT
01045100 PERMIT *kkkx FHkkk *kkkok 10 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / > 5
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE && 505 665-0453 9) 4
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. { AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 2



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location it Ditierent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY ©@216) (7-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 02A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD BOILER BLOWDOWN
FACILITY YEAR MO [DAY WEAR MO [DAY *** NO DISCHARGE *Kk
LOCATION Outfall Owner: D. Padilla FRoOM| 99108 |08 TOo | 99110 |31
’ (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING {4Cardonlyy QUANTITY OR CONCENTRATION FREQUENCY)|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) (64-68) (69-70)
OwW SAMPLE 0.0254 0.0288 MGD ok kK Fk Rk k Rk HkFokk 03/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT b *kkok ok *kokokx 01/90 EST :
REQUIREMENT | DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND ' /\7
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR CQ-Q, b
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 % / 4 4 3
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO [ DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 2 OF 2




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0O028355 { 021 03A MAJOR
L.OS ALAMOS, NM 87545 PERMIT NUMBER |pisciARGE NUMBER F - FINAL
' MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY EAH MO DAY kEAH MO [DAY **¥* NO DISCHARGE ___ *¥¥
LOCATION Outfall Owner: E. Ernst FroM| 99108 [ 01 TO | 99110 J 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4cCardOnlyy QUANTITY OR CONCENTRATION FREQUENCY)
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
i (62-63) {64-68) (69-70)
PH SAMPLE *EHAE *kkkk *EEEE 8.5 FhEEE 8.5 SU 01/90 GRAB
MEASUREMENT ’ )
00400100 PERMIT ok gk K Ribladd 6.0 FhKAF 9.0 01/90 GRA!
REQUIREMENT MINIMUM MAXIMUM s
OTAL SUSP. SOLIDS SAMPLE ¥k *EFEE *AEEK Rk E 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 PERMIT *Rdok ok Rk ok Fkokkk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG}DAILY MAX
OTAL PHOSPHORUS SAMPLE FA ANk ¥ kR *EkEE kX 0 0 MG/L [0 01/90 GRAB
MEASUREMENT
00665100 PERMIT Hokkok ok *kdokok * ok ok 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE *k kK HAodk K LEEEES Frkkok 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kAok ok *okkokok * ok Kk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0038 0.0058 MGD Rk *k kA * ok kk koK 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kkokk kkkok *okkok 01/90 EST
' REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE *okdok ¥ LR wkkFEF R 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT £
50064100 PERMIT Fkkokok *kkkk *kkok ok 0.2 0.5 01/90 GRAB.
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR | };9 v _f
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1



PERMI"EE NAMEADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO002835 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO [DAY VEAR MO [DAY *** NO DISCHARGE __ ***
LOCATION Outfall Owner: L. Woodrow FROM| 99108 JOI To | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |4 cCardoniyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
-6 " %
PH SAMPLE | FFeRE L B R 87 [ SU [0 | 01/50 | GRAB
MEASUREMENT
00400100 PERMIT Hkkk ok Fokkokk 6.0 *kkkk 9.0 01/90 GRAY
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE xd koK Rk FkEkE FkEEE 1 1 MG/L |0 01/90 GRAB
MEASUREMENT ' .
00530100 PERMIT Akt *kkkok kkokk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL PHOSPHORUS SAMPLE A AAE *EEEFE kxEk *EEEE 6 6 MG/L | 0O 01/90 GRAB
MEASUREMENT
00665100 PERMIT *kkokk *kkkok *Ekokk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE LEE SRS kK *dokkk *& Kk 0.00 - 0.00 MG/L | 0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kdokk *kkpk *kkkk 0.4 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
ow SAMPLE 0.0173 0.0173 MGD ¥ dkk Fokk kK *dokokx * ook x 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *dkkok Fkkk ok * koK k 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX :
E AVAIL. CHLORINE SAMPLE wdokkd wdokkk LEREY FEEEE 0.0 0.0 MG/ |0 01/90 GRAB
MEASUREMENT ¢
50064100 PERMIT Rl ko *kkkk 0.2 0.5 01/90 GRAB%i,
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION N ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 99 / / 2
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 1 505 665-0453 5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF -
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY @-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0028355 024 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
{ MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY IFEAR MO [pAY IvEAR MO [pAY *+* NO DISCHARGE _X *kx
LOCATION Outfall Owner: “L. Woodrow FROM| 99108 [0l TOo | 99110 |51
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING {4Cardonlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
PH SAMPLE ETTTT] FERFEE FRFFK FEFEEE SU oD 86%0 (‘(}%igiB
MEASUREMENT
00400100 PERMIT b *okskokok 6.0 Fkkokk 9.0 01/90 GRAY
: REQUIREMENT MINIMUM MAXIMUM )
OTAL SUSP. SOLIDS SAMPLE ¥k k FEEEE FkkkF ARk MG/L |0 00/90 GRAB
MEASUREMENT
00530100 PERMIT Ekdok & *okkkk dkkkk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE FEEEE FHEFE FEEEE FIEFE MG/L [0 00/90 GRAB
MEASUREMENT
00665100 PERMIT *kkokk *kkkk *kkdk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE kR Kk ok Ak R wkdxk MG/L | 0O 00/90 GRAB
MEASUREMENT
01002100 PERMIT *hkkk Rk E *pokkKk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX]
[0)'' SAMPLE MGD FFTT T3 FEXFR FRFEF ETTTT] 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT ki kok Frokkk *okkok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE FEEEE *HAEE FHXER Faokkx MG/L |0 00/90 GRAB
MEASUREMENT -
50064 100 PERMIT Hkkk FRREE FRR 0.2 0.5 01/90 | GRAH. -
REQUIREMENT DAILY AVG|DAILY M
SAMPLE
MEASUREMENT
PERMIT
) REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 99 24 2 3
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) a7-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 027 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER |mscmncl~: NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO [DAY WEAR MO [DAY ***% NO DISCHARGE ___ **%
LOCATION Outfall Owner: J. Frybarger FROM| 99108 [ U1 To | 99110 |31
(20-21) (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY ORLOADING |4 cCard0nly) QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
H SAMPLE X AAA *Fkkk *dokkk 8.6 *okkakok 8.6 SU 0 01/90 GRAB
MEASUREMENT .
00400100 PERMIT ¥okkk¥ *okdok ok 6.0 *okkokok 9.0 01/90 GRA?Y
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE *kxkE FREXE FEEKF *rkkx 1 1 MG/L |0 01/90 GRAB
MEASUREMENT -
00530100 PERMIT b dbd ook k *kkk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG{DAILY MAX
TOTAL PHOSPHORUS SAMPLE FXAAR ok F *EFAR FERREX 9 9 MG/L 10 01/90 GRAB
MEASUREMENT )
00665100 ~ PERMIT *kkkok Fkokokok *kkk R 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX .
OTAL ARSENIC SAMPLE *xkEE AR *rkokE *kkEE 0.01 0.01 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT Rkkkk *kkkk *ookokokk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
ow SAMPLE 0.0720 0.0720 MGD *k kK * Rk k *okdkok *%ok kK 01/90 EST
MEASUREMENT )
50050100 PERMIT REPORT REPORT ok ok Fkkkk *okokk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE FXEER *kREE *RkEE *rkkk 0.0 0.0 MG/L [0 01/90 GRAB
MEASUREMENT I
50064 100 PERMIT kkok oKk Ty T kokok koK 0.2 05 01/90 GRABQ &
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A '
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / 99 / / Z j
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY ) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOUZ8355 028 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY [VEAR MO |DAY IFEAH MO [pAY *** NO DISCHARGE ___ *%x*
LOCATION Outfall Owner: T. Alexander FROM| 99]0s |0 TO | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [¢CardOnly)y QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
a23n AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE ok k¥ ARk xRk 8.7 FxkkK 8.7 SU 01/90 GRAB
MEASUREMENT ;
00400100 PERMIT *kokokx kK 6.0 *kkokok 9.0 01/90 GRA:
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE Ak E * ok kE FkEEE REFEE 2 2 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 PERMIT kK k *kkokok *x¥kE 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE * XAk Rk K *k Ak xR 2 2 MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT ¥k ok * kg Aok * ke dokok 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC _ SAMPLE kAR *H K FAEAXE FXkANK 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kkkk ¥Rk ok *hkk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
[0),Y SAMPLE 0.0173 0.0173 MGD *d kK *HEER *RAKE *kxwk 01/90 EST
- MEASUREMENT
50050100 PERMIT REPORT REPORT *kkKk dkkk Rk k 01/90 EST
- REQUIREMENT { DAILY AVG|{DAILY MAX
E AVAIL. CHLORINE SAMPLE *xxkk *xkkk *xkkk Fxkokk 0.0 0.0 MG/L [0 01/90 GRAB
MEASUREMENT Bi :
50064 100 PERMIT * Kbk FokAokk *kkkk 0.2 0.5 01/90 GRAB* *
REQUIREMENT DAILY AVG|{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND / ’2’3 >
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 79 /_/ 3
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOU2Z8355 045 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
: MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAN MO [DAY YEAN MO [DAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: S. Helmick FROM]| 99108 |01 TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
'3 Card Only) QUANTITY OR LOADING |4 CardOnlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-3n) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
PH SAMPLE FYTTE] EFETT] FFTTT] FTTTT I SU e 840%0 ((;619(7‘213
MEASUREMENT
00400100 PERMIT Fokkok ok *ok kg 6.0 Hok ok ok 9.0 01/90 GRA:
REQUIREMENT MAXIMUM
OTAL SUSP. SOLIDS SAMPLE FAEEE *xkkk *d KAk *EEFE MG/L |O 00/90 GRAB
MEASUREMENT
00530100 PERMIT *kokk Fokkokok *kdkk ok 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE FEEEF FEEFF FEEEF FHEEE MG/L |0 00/90 GRAB
MEASUREMENT
00665100 PERMIT *dkkokk Fkkokk *kokk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX]
OTAL ARSENIC SAMPLE Fd KA E LR R kAR *dokxk MG/L 10 00/90 GRAB
MEASUREMENT
01002100 PERMIT *okok ok * ko ok *kkE 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE MGD FTTT T FETTT] FEEEF FRFEF 00790 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *dkkk Aok ok *kkkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE wA Ak E *¥dkF *xAokk *dokkk MG/L |0 00/90 GRAB
MEASUREMENT
50064 100 PERMIT koK ok ok *kkkok 0.2 0.5 01/90 GRAE
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / ZZ
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 ;p /7 2-5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAMFJ ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 047 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER Imscunci: NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAH MO [pAY IFEAR MO [DAY *** NO DISCHARGE ¥k
LOCATION Outfall Owner: J. Fraser FrROM| 99108 {01 To | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY ORLOADING |4cardontyy QUANTITY OR CONCENTRATION FREQUENCY;
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OoF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
i (62-63) (64-68) {6Y-70)
H SAMPLE koK *H KK RFEE 8.1 *ok Kok ok 8.1 SU 01/90 GRAB
MEASUREMENT )
00400100 PERMIT ok ok ok *kkok ok 6.0 ko kkk 9.0 01/90 GRA.
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE AN FikREk *kkkk *dokkd 1 1 MG/L |0 01/90 GRAB
MEASUREMENT )
00530100 PERMIT - *kdokk *kkkk *kkdkk 30 . 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX|
TOTAL PHOSPHORUS SAMPLE kR *xkkk * kK *Aokk K 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT *¥wokok *¥okokok * kA 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE A RA A XAk K A AN K Rk 0.01 0.01 MG/L [0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kokkk *okokokk Kokkk 0.04 0.04 , 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0864 0.0864 MGD ¥k k wkdkx okokkok Rk ok 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT ok k *k ok *Hkk ok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MA .
E AVAIL. CHLORINE SAMPLE Rk A *EF AR *akkk [ Rk 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT F4
50064100 PERMIT *okk ok k Kk 02 0.5 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND %’ / Z 1
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 605 665-0453 ?7 /2 3
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF .
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | DAy
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (1nctude Facility Name/Locasion if Differem)
NAME UNIVERSITY OF CALIFORNIA
LOS ALAMOS NATIONAL LABORATORY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-16)

(17-19)

ADDRESS PO BOX 1663; MAIL STOP K490 "NMO028355 048 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY YEAH MO |DAY FEAH Mo [DAY ***% NO DISCHARGE ____ ***
LOCATION Outfall Owner: " J. Fraser FROM 01 TOo | 99] 10 | 31
(20-21) (22-23) (24-25) (2627) (28-29) (30-31) -NOTE: Read instructions before completing this form.
) 3 Card Only) QUANTITY OR LOADING [4cardonlyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(323 AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS EX | ANALYSIS TYPE
(62-63) (64-68) {69-70)
PH SAMPLE *AHk R Ak wkKEF 8.6 XAk 8.6 SU 0 01/90 GRAB
MEASUREMENT
00400100 PERMIT *kkwk *kkok ok 6.0 Hk 9.0 01/90 GRA:
: REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE wkEEE FXFEF *xxkok FkkEE 2 2 MG/LL'|O 01/90 GRAB
MEASUREMENT
00530100 : PERMIT Rk ok Aok kwk *kdok ¥ 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
. [TOTAL PHOSPHORUS SAMPLE *Fkwk WK F K *FERE *wrkok 1 1 MG/L'|0 01/90 GRAB
MEASUREMENT
00665100 PERMIT *kkk *okkkk * ok ok 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE X AHK XA AE *xEFk *xwkk 0.00 0.00 MG/L | O 01/90 GRAB
' MEASUREMENT
01002100 PERMIT *kkkE *kokkok Hokokk ok 0.04 0.04 ' 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0576 0.0576 MGD *HEFE kxEx *Ekok ok *kokokx 01/90 EST
MEASUREMENT|
50050100 PERMIT REPORT REPORT *kkokk kxR *kKokok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX :
E AVAIL. CHLORINE SAMPLE FEFEF ¥k Ek kKK *k kKK 0.0 0.0 MG/A. [0 01/90 GRAB
MEASUREMENT oy
50064100 PERMIT *okkk bk g FkkkH 02 0.5 01/90 GRAén
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

% /&K 505 665-0453 99 / 7 25

TELEPHONE DATE

Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (incluge Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA ' DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0O028355 049 03A MAJOR
LOS ALAMOS, NM 87545 ERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAN MO [DAY IVEAR MO [pAY *** NO DISCHARGE ¥k
LOCATION Outfall Owner: J. Fraser FROM| 93108 |01 To | 99110 31
20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY ORLOADING [¢cCardonyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) (64-68) (69-70)
PH SAMPLE EkREE *kkkk *dokkE 8.5 *EFEK 8.5 SU 01/90 GRAB
MEASUREMENT
00400100 PERMIT ok Fokkokk 6.0 *kkkk 9.0 01/90 GRA.
REQUIREMENT MAXIMUM
OTAL SUSP. SOLIDS SAMPLE FAHAEK * XA K *dodkk *xdokk 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 PERMIT Fkokokk Fkkok ok *xkkk 30 , 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE FEEEE FEEFE FEEEE FEFEE | | MG/L [0 01/90 GRAB
MEASUREMENT
00665100 PERMIT *kokk *kkxn * kK 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE FXAEE FEXKE *xEEX XXX 0.02 0.02 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kk ok ¥k ¥k 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
ow SAMPLE 0.0216 0.0216 MGD XXk % *¥xkok kR kA okk 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT ¥k ok *hkkk ¥k ok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE *¥EkER FHEEE ko E EXXEX 0.0 0.0 MG/L 10 01/90 GRAB
MEASUREMENT £
50064100 PERMIT ¥k ok kR *EkK¥ 0.2 0.5 01/90 GRAﬁ‘
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / 2
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 /c 5 / j
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (inctude Facility Name/Locaion if Diffesent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY © O @-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0O028355 113 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER |mscmkc|z NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO [DAY WYEAN MO [DAY *** NO DISCHARGE *kk
LOCATION OQutfall Owner: J. Fraser FRoM| 99]0s [ Ol To | Y9110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |[4CardOnlyy QUANTITY OR CONCENTRATION FREQUENCY)
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3230 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) {64-68) (69-70)
PH SAMPLE k¥ *Fok Rk A XEE 7.8 ok k 7.8 SU 0 01/90 GRAB
MEASUREMENT &
00400100 PERMIT Hokkok ok Fkokk 6.0 Fokkk 9.0 01/90 GRA:
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE *XERK *kEkE R A *EAkRX 1 1 MG/L |0 01/90 GRAB
MEASUREMENT .
00530100 PERMIT kkkkk Aok kokok okokok K 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
'TAL PHOSPHORUS SAMPLE *xExE REAK FRkAF *kEFE 2 2 MG/L 10 01/90 GRAB
MEASUREMENT
00665100 PERMIT *dkokk Fkokokok *kokk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE wExkx XK AK FAkFK RRREE 0.00 0.00 MG/L [0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *rkkx *okkkk *kxkkk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVGIDAILY MAX
oW SAMPLE 0.0288 0.0288 MGD *xkkk *kdk ok *Fokokk kKKK 01/90 EST
o MEASUREMENT
50050100 PERMIT REPORT REPORT * Kok ok bbb s kA A 01/90 EST
; REQUIREMENT | DAILY AVG{DAILY MAX
E AVAIL. CHLORINE SAMPLE *FER¥ *RkFE LRI R *EkEE 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT é
50064 100 PERMIT kb d *kkkk kg 0.2 0.5 01/90 GRAE- .~
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND Z ;
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / 9 9 /
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE H05 665-0453 / 25
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (Inciude Facility NamefLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO02835 03A MAJOR
- LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY FEAﬂ MO [pAY WEAH MO [pAY ***% NO DISCHARGE _X  **x*
LOCATION Outfall Owner: R. Grace - FROM 01 TOo | 99110 {31
‘ (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |4 Cardonlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
) (62-63) |  (64-68) (69-70)
PH SAMPLE FERFF FTTTTS FFTTY TKEFE SU 0 00/90 GRAB
MEASUREMENT ’ .
00400100 PERMIT Fokokkk ¥k 6.0 Fokkkk 9.0 01/90 GRA:
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE *dkkkk * AKX *Exkk *xFEF MG/L |0 00/90 GRAB
MEASUREMENT
00530100 PERMIT ok k ok ok ok kkkkk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE LEES R *FdEF *EFEF *AREN MG/L |0 00/90 GRAB
MEASUREMENT
00665100 PERMIT *kkokk *kkokok *kkkk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE *kdok ok *xxkk Fxokk *RkER MG/L |0 00/90 GRAB
MEASUREMENT
01002100 PERMIT kKK *hEEK *kkkE 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OW SAMPLE MGD FYTTE FTTT T R FETTT] ET T T 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT * ek kok *kokokk *kkkHk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE Fkkkk LR *HkkE wd ko MG/L |0 00/90 GRAB
MEASUREMENT £
50064100 PERMIT *kkkk * Kk *kkkk 0.2 0.5 01/90 GRAB-
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] 1| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR .
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / ﬁ 505 665-0453 % / / 5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PAGE 1

OF



PERM]TTEE NAME/ADDRESS (Include Facility Name/Locatioa if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOU28355 @ 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY IrEAH MO [pAY WEAR MO [DAY *** NO DISCHARGE *okok
LOCATION Outfall Owner: R. Grace FrROM| D9]0s {0l TO | 99110 | 31
(20:21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4cCardOniy) QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
32:37 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-7(0)
H SAMPLE ok k *k ok k Kk 8.8 Fkkkok 8.8 SU 0 01/90 GRAB
MEASUREMENT
00400100 PERMIT bl bl 6.0 ook 9.0 01/90 GRA.
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE *EEE* FAAKAKR FEERE FEEEE 1 1 MG/L |0 01/90 GRAB
MEASUREMENT i
00530100 PERMIT *kdokx Hokokokx Kok 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE kAR REXER *dokxok *dokxk 0 0 MG/L | 0O 01/90 GRAB
MEASUREMENT
00665100 PERMIT ok dkokk *kkokk Hokdkokok 20 40 01/90 GRAB
REQUIREMENT - DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE xERE w ARk K *kokaxk ko 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
p1002 100 PERMIT *dokkk *kkxKk *kkkK 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OowW SAMPLE 0.0004 0.0004 MGD *dkkkk * KAk kKA K Rk ok 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT ¥k k * Kk ok *kkkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX :
E AVAIL. CHLORINE SAMPLE ko k *Ekkk *xokokk LEEEE 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT £
50064100 PERMIT Rk k kK *kkkk 0.2 0.5 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR W / / 2 j
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF :
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY YEAR MO [DAY WEAR MO [DAY *** NO DISCHARGE *kok
LOCATION Outfall Owner: L. Woodrow FROM| 991038 ] 01 TOo | 991 10 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING  [4cCardOnty)y QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32:31) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE ok wkk FokrkE *AkAK 8.7 FhEkE 8.7 SU 01/90 GRAB
MEASUREMENT E
00400100 PERMIT Fokdok ok kok ok 6.0 *kkkk 9.0 01/90 GRAEL
’ REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE FEEXE Hokok ok ok FkREE *xdNk 4 4 MG/L [0 01/90 GRAB
MEASUREMENT
00530100 PERMIT Tk kkx *dkokk *okkokk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE FEEEF *XAAF Kok wkE *Fxkxk 4 4 MG/L [0 01/90 GRAB
MEASUREMENT
00665100 PERMIT Fokkkok *okkok ok *okkokk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE wok ko ok *EAkE wEXkE *EkREE 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT Fkkokk FkkEk Fokk Rk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE 0.0360 0.0360 MGD *kkEK LELESS *xAAk *kokok ok 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kkkk *okkkok *kokkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX]
E AVAIL. CHLORINE SAMPLE A AKE *EkRE *ERER XAk 0.0 0.0 MG/L |0 01790 GRAB
MEASUREMENT £
50064100 PERMIT Hok ke d Fkkk *kkkk 0.2 0.5 01/90 GRAB%‘
REQUIREMENT DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND '
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / ! Vs > .5
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE H05 665-0453 99 )
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location it Differeat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19) ‘
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO |DAY WEAH MO [DAY *** NO DISCHARGE ___ ***
LOCATION Outfall Owner: D. Post FROM| 99108 [O1 TOo | 9910 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |s4cardonlyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE *koakk wkEEk FEHAE 8.6 FkkEE 8.6 SU 01/90 GRAB
MEASUREMENT .
00400100 PERMIT kK kK kk 6.0 Kook k 9.0 01/90 GRA:
REQUIREMENT MINIMUM MAXIMUM
TAL SUSP. SOLIDS SAMPLE ¥k k FEFAR *¥kkk kA k 1 1 MG/L |0 01/90 GRAB
MEASUREMENT :
00530100 PERMIT *okkk *kpokk *xdok ok 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|{DAILY MAX
TOTAL PHOSPHORUS SAMPLE *EEEE *EFEE FHFFE FEEEE 4 4 MG/L [0 01790 GRAB
MEASUREMENT ,
00665100 PERMIT *kskok & b *Ekkk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE LEEE ] XK AE FHANK REEEES 0.00 0.00 MG/L 10 01/90 GRAB
MEASUREMENT )
01002100 PERMIT *kkok ok b *okkokk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OowW SAMPLE 0.0288 0.0288 MGD LEEEE *RwkE *A kAR *kkokk 01/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT HEkkk *kkkE *kkkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE wdEkk XA AR FxkEk FHEEE 0.0 0.0 MG/L |0 01/90 GRAB
- MEASUREMENT é
50064100 PERMIT AkRkk Ak ok *kkEA 0.2 0.5 01/90 GRAB:
v REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / %& ? | // | >
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 05 665-0453 5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Locaiion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY T @16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 03A MAJOR
LOS ALLAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAN MO DAY IVEAR MO |pAY *** NO DISCHARGE ___ *#x*
LOCATION Outfall Owner: T. Alexander FROM 99]| 08 101 TO0 | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |4cCardonlyy QUANTITY OR CONCENTRATION FREQUENCY!
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) | . (64-68) {69-70)
PH SAMPLE k¥ FkkkE *dxkE 84 LR RS 8.4 SU 01/90 GRAB
MEASUREMENT
00400100 PERMIT Hokokkok kK 6.0 Fkodokok 9.0 01/90 GRAL
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE FHERE XX kK Fd Rk FEFFF 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 PERMIT *kk ok *kkkk *hkokk 30 100 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE *EEEF EEEE FEFFE FEERF | | MG/L [0 01/90 GRAB
MEASUREMENT .
00665100 PERMIT FREkk koK *%kokk 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE *xkEk XA kK kR *xxkk 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT *kkkk *kEEk *okokokk 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OwW SAMPLE 0.0072 0.0072 MGD *kxokk FxEEk Fkkk ok kK 01/90 EST
- MEASUREMENT
50050100 PERMIT REPORT REPORT *kkokk Fokokk ¥ Fkpokk 01/90 EST
- REQUIREMENT | DAILY AVG|DAILY MAX i
E AVAIL. CHLORINE SAMPLE *hEEE xdkkk koA REEkE 0.0 0.0 MG/L |0 01/90 GRAB.
MEASUREMENT 5 :
50064 100 PERMIT *kdk ¥ Fkkkk Aok kK 0.2 0.5 01/90 GRA&"
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A :
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / g[ 2 7 }; 7
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 = 5
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (tnclude Facility Name/Location if Different)

NAME

UNIVERSITY OF CALIFORNIA

LOS ALAMOS NATIONAL LABORATORY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-16)

(17-19)

ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 04A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY WEAR MO |DAY WVEAN MO [DAY *** NO DISCHARGE _X *xk
LOCATION Outfall Owner: D. Padilla FrROM| 99108 01 TO | 99110 {351
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING  [¢CardOniy) QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(237) AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |EX | anaLysis TYPE
(62-63) (64-68) {69-70)
P'i_l SAMPLE * %k kk EXTTF3 kkk¥kk EXXT T3 SU 00/90 GRAB
MEASUREMENT ' ‘ oo
00400100 PERMIT ok ok Fokodkx 6.0 Rkl 9.0 01/90 GRA;
REQUIREMENT MINIMUM MAXIMUM
Ow SAMPLE MGD EXT I T ok Kk k EXTTET] EETT T3 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kok Kk okokok ok Fkokokk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE| saMPLE *d ok k ARk FEXEE FhxER MG/L |0 00/90 GRAB
MEASUREMENT
50060100 PERMIT Fkok ok *kok ok * ok kk REPORT | REPORT 01/90 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 | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE

Steven R. Rae
ESH-18 GROUP LEADER

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION iN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE
FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT

S B

H05 665-0453

SIGNATURE OF PRINCIPAL EXECUTIVE

/7’

3

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference,ail attachments here) .
wte - O hfadl clalsfel b-—'/hw»fd\- [P-13-99 R
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P ERM]TTEE NAMWADDRESS {Include Facility Name/Location it Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 -NMUOD28355 04A MAJOR
LOS ALAMOS, NM 87545 ERMIT NUMBER DISCHARGE NUMBER | F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY YEAN MO |DAY YEAR MO [DAY *x% NO DISCHARGE _X = ***
LOCATION Outfall Owner: D. Padilla FROM| 99108 01 To | 99110 | 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING |<4cardonly) QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
. (62-63) {64-68) (69-70)
PH SAMPLE FRFEE FTTTI] FTTTT] EFT T T3 SU 0 00/90 GRAB:
MEASUREMENT )
00400100 PERMIT *AAkK kk ok 6.0 ¥k ok 9.0 01/90 GRA.
REQUIREMENT MINIMUM MAXIMUM
OW SAMPLE MGD FREFF EFTT T3 FEEFF FT T TT3 00/90 EST
MEASUREMENT :
50050100 PERMIT REPORT REPORT *Ekkk *kdkk ARk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE SAMPLE A K FAXARK XK Ak k MG/L |0 00/90 GRAB
MEASUREMENT
50060100 PERMIT *kEkk *kkKk *kkkok REPORT REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / i :2 )
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 /99 // Zj
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF :
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CQDE
COMMENTS AND EXPLANATION OF ANY VIO(LA',I‘PNS Refgrence all attachments here) . Y
Mt - O AR e on /00399 (.
/ PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (inctude Facility Name/Location if Differem)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 163 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY ‘YEAH MO |DAY [FEAH MO [DAY *** NO DISCHARGE _X = ***
LOCATION Outfall Owner: "D. Padilla FROM 0l TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING y¢cCardonlyy QUANTITY OR CONCENTRATION FREQUENCY)|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) {64-68) {69-70)
PO SAMPLE ETTIT] ET T T *EkFFF *ERFF SU 0 00/90 GRAB
MEASUREMENT
00400100 PERMIT ok Fokek kK 6.0 Fokdok 9.0 01/90 GRAL
REQUIREMENT MINIMUM MAXIMUM
o)\ SAMPLE MGD ETII L] ETTTT] *FEFF FYTTY 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kkHk * kK Fkkkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE|  saMPLE Ak k *FEEE FdkEE Kk k MG/L | 0 00/90 GRAB
MEASUREMENT
50060100 PERMIT *kokok ok *kkkk *dokkk REPORT | REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR /2&
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE b05 665-0453 W /7 k3
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmepts here)
Stz - 2y = > 722»\_/@-,.42‘ [0 /322 @
. PAGE 1 OF 1




PERMITTEE NAME/ADDRESS (inctude Facility Name/Location if Diftereat) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY @2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOOZ8355 164 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL )
[ MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY IFEAR MO |DAY YEAN MO [pAY **k NO DISCHARGE _ X #*%
LOCATION Outfall Owner: D. Padilla FROM| 99] 05 [ Ol To | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [¢Cardonlyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
PH SAMPLE FFTT TS FTTTT] FTTTT] FFTTT] SU ((6)2 2 840%0 C(;GIQJ){B
MEASUREMENT .
00400100 PERMIT Fkkdok FkAokk 6.0 *rkkk 9.0 01/90 GRA:
REQUIREMENT MINIMUM MAXIMUM
o)\ SAMPLE MGD ETTT ] FTTTT] FTTTT] FRFRE 00/90 EST
MEASUREMENT . .
50050100 PERMIT REPORT REPORT Fokkkk *kknk FkKkok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE|  sAMPLE *EExE kK FFdRE FEEEE MG/L |0 00/90 GRAB
MEASUREMENT
50060 100 PERMIT * 3k dkok ok Fkkok ok *kkk REPORT REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT GUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR g 99 4
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 / / >
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE :
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) , g
o © Dol Hollotod Fowmn gz o (O73-92 T Zp
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PERMITTEE NAME/ADDRESS (nciude Facility Name/Location if Diftercat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY © o (216) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0028355 04A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY YEAN MO [DAY WEAN MO [DAY **¥* NO DISCHARGE _X *k
LOCATION OQutfall Owner: D. Padilla FROM| 99108 J0O1 TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING Js4cardoniyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
] (62-63) |  (64-68) (69-70)
PH SAMPLE FTTTT] FETTT3 FFTT T FFFTT] SU 0 00/90 GRAB
MEASUREMENT :
00400100 PERMIT okl Kbk 6.0 Fkkkk 9.0 01/90 GRA.:
REQUIREMENT MINIMUM MAXIMUM
o)\ SAMPLE MGD FTITT; FRFEF ETTTT FREEE 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *okkkk Fok ok k Rk ok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE| saMPLE TREREE *REkF *xEkEE FkEEF MG/L |0 00/90 GRAB
MEASUREMENT
50060100 PERMIT ¥k kK Fkokokk *dkokk REPORT REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR / i é
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 ;79 7123
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | DAy
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Mot - OBl Al [P porml o /073 % @
/ PAGE 1 OF 1




PERMITTEE NAMFJADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 166 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY YEAN MO [DAY FEAH MO [pAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: D. Padilla FROM| 99108 101 TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING J¢CardOntyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE FTET T FTYTT FEFFE ETTT T3 SU 00/90 GRAB
MEASUREMENT ' .
00400100 " PERMIT kot Fokokkok 6.0 ok 9.0 01/90 GRA.
REQUIREMENT MINIMUM: MAXIMUM
OW SAMPLE MGD ETTTT] FEREF ETTTT FFETT 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT ko *okkkok *kkkk 01/90 EST
REQUIREMENT [ DAILY AVGIDAILY MAX
OTAL RESD. CHLORINE SAMPLE * kA LR R kR *dokxk MG/L |0 00/90 GRAB
MEASUREMENT
50060100 PERMIT *kkkk Fkkkk Fkkokok REPORT REPORT 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT B A
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 9 7z K3
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentg here)
Jte - OB Ablrodl Ha /Jar- o~ O3 -DF @
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PERMITTEE NAME/ADDRESS (aciude Facitity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028335 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY WEAR MO [DAY IYEAQ MO [pAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: D. Padilla FRoM| 99108 101 TOo | 99110 [ 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING 4cardonly) QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) {69-70)
PH SAMPLE FEEFF FEREE ETTT T ET T SU 00/90 GRAB
MEASUREMENT
00400100 PERMIT ¥k kb 6.0 ok kkk 9.0 01/90 GRAL
REQUIREMENT MINIMUM MAXIMUM
oW SAMPLE MGD FKEFF FEFEE *FEEE FEREE 00/90 EST
MEASUREMENT :
50050100 PERMIT REPORT REPORT Fkkk ok * ko k Fkkkk 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL RESD. CHLORINE| saMPLE * Ak kk *EEEE *kEEE ok MG/L [0 00/950 GRAB
MEASUREMENT
50060100 PERMIT *kkok ok * ok ok ki REPORT REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR / g é o)
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 » 7/ B3
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF :
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. . CODE
COMMENTS AN XPLANATION OF ANY VIOLATIONS (::f?me all attachments here)
/ﬁg‘ 7ol Sl  flor pamralt o Sp-r3 59 (R
“PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS (fnciude Facility Name/Location it Difterent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) 17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOU2835)5 177 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY [VEAR MO |DAY YEAR MO |[DAY **k NO DISCHARGE _ X = ***
LOCATION Outfall Owner: " D. Padilla FrROM| 99108 101 TOo | 99110 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4CardOnlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
PH SAMPLE FTTT TS FETTT " FEFFF FREEE SU (60263) 840%0 ((E%XB
MEASUREMENT .
00400100 PERMIT Rk Fkkok ok 6.0 Rdkokdk 9.0 01/90 GRALl
: REQUIREMENT MINIMUM MAXIMUM
oW SAMPLE MGD FTTTT] FHEFEF FETT T FFTTY 00790 EST
MEASUREMENT
50050100 PERMIT REPORT | REPORT *kkkk *kkok * kKA k 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX|
OTAL RESD. CHLORINE SAMPLE *kAwk *HKAK *xkwk *xkEE MG/L |0 00/90 GRAB
MEASUREMENT
50060100 PERMIT Fkokk *H Kok *kkokk REPORT | REPORT 01/90 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 THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR & 7 é 2
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 ﬁ /7 123
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
7
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 ;D 04A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
[ MONITORING PERIOD NONCONTACT COOLING WATER
FACILITY IvEAR MO [DAY KEAH MO [pAY *** NO DISCHARGE *kk
LOCATION OQutfall Owner: D. Padiila FROM| 99] 0s ] 01 To | 99] 10 131 _
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4CardOniyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
62-63) | (64-68) (69-70)
H SAMPLE *Eadk A AR R xRk K 7.6 *kxk ¥ 7.6 SuU 0 01/90 GRAB
MEASUREMENT
00400100 FPERMIT HAHAK ok dk 6.0 *ookkk 9.0 01/90 GRA.
REQUIREMENT MINIMUM MAXIMUM
oW SAMPLE 1.0080 1.0080 MGD *EXEE FEEREE *EEXE ok k 01/90 EST
MEASUREMENT :
50050100 PERMIT REPORT REPORT ¥k kkk *kwkk *kKok & 01/90 EST
REQUIREMENT | DAILY AVG{DAILY MAX
OTAL RESD. CHLORINE|  saMPLE FEEHE LEEE *kkkE *EEkE 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT
50060100 PERMIT Rk *Rokok ¥ *okokok ok REPORT | REPORT 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE -
MEASUREMENT :
PERMIT b
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE

Steven R. Rae

ESH-18 GROUP LEADER

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE
FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT

=l

SIGNATURE OF PRINCIPAL EXECUTIVE

H05 665-0453

b

V74

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ote - OFBPLY Aol7sld il O~ [O-/3-99 @,2
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PERMITTEE NAME/ADDRESS (inctudc Facility Name/Location if Diffesent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY © @) (17-19)
ADDRESS PO BOX 1663, MAIL STOP K490 NMOU28355 05A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD HIGH EXPLOSIVE WASTE DISCHARGES
FACILITY IVEAR MO [DAY IYEAR MO [pAY *** NO DISCHARGE ___ *#**
LOCATION Outfall Owner: R. Grace FROM| 99108 [ O] TO | 99110 |31 »
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING j4CardOnlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) |  (64-68) (69-70)
CHEMICAL OXY. DEMAND sAMPLE FEFEF FEEFE FEFFE FEEEE 0 0 MG/L 01/90 GRAB
MEASUREMENT
00340100 PERMIT kR ook Fkokkk 125 125 01/90 GRAL
REQUIREMENT DAILY AVG|DAILY MAX]
PH SAMPLE kkkx wE Ak E FA Ak K 8.6 *xkkF 8.6 SU 0 01/90 GRAB
MEASUREMENT
00400100 PERMIT *kok ok Fokkok ok 6.0 *Hkkk 9.0 01/90 GRAB
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE *kkxk AR A kxk FHERE 0 0 MG/ |0 01/90 GRAB
MEASUREMENT
00530100 PERMIT *kAokk *okokkk Fokeskok ok 30 45 01/90 GRAB
REQUIREMENT DAILY AVGIDAILY M
OIL & GREASE SAMPLE FEEFE FExEF AR FXEER 2 2 MG/L |0 01/90 GRAB
MEASUREMENT
00556100 PERMIT Fkkokk *okdok *kkkk 15 15 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE 0.0101 0.0101 MGD FEEEF *ExEE *kk Kk *kkkk 01/90 EST
. MEASUREMENT
50050100 PERMIT REPORT REPORT *kkkk Fkokk *kkkK 01/90 EST
- REQUIREMENT | DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR /
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE & 505 665-0453 99 /4 23
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR mo | par
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Differeat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY 2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 05A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD HIGH EXPLOSIVE WASTE DISCHARGES
FACILITY WEAN MO [DAY WEAR MO [pAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: R. Grace FrROM| 991038 {01 TOo | Y9110 |31
) (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) . QUANTITY OR LOADING [4Cardoniyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) {64-68) (69-70)
m SAMPLE FEEEE *Ekk¥ *EEEE FFFFE MG/L 00/90 GRAB
, MEASUREMENT £
00340100 PERMIT i Hok gk Rk ok 125 125 01/90 GRA:
REQUIREMENT DAILY AVG|{DAILY MAX
PH SAMPLE FFETE] FFTTT] FETIT FFTT 13 SU 0 00790 GRAB
MEASUREMENT .
00400100 PERMIT Ak ok ko k 6.0 *kHokk 9.0 01/90 GRAB
' REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE FRF AR *kkFE *xEEkE FHFEE MG/L |0 00/90 GRAB
MEASUREMENT »
00530100 PERMIT *okkokk * ok ok *k ok ok 30 45 . 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE *¥kokE *xxkF *EFRK FRKAK MG/L |0 00/90 GRAB
MEASUREMENT
00556100 PERMIT ok ko k *kkkk 15 15 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE MGD FFTTT] FTTIT I FTTIT] FHERFH 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kkkk FhkkE *kkok ok 01/90 EST
REQUIREMENT | DAILY AVG|DAILY MAX]
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR ‘ Z )
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 79 y7d 41
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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