Los Alant o

O S a.n I.O S Date: February 25, 2000

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQé&H:00-0061
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: NPDES PERMIT NO. NM0028355 DISCHARGE REPORTS (DMRs) FOR
JANUARY, 2000 AND QUARTERLY DMRs FOR NOVEMBER,
DECEMBER, 1999 AND JANUARY, 2000

Dear Ms. McDonald:

Enclosed are Los Alamos National Laboratory’s monthly DMRs for January, 2000, and quarterly
DMRs for November, December, 1999 and January, 2000, as required under NPDES Permit No.
NM0028355. There were no effluent limitations exceeded for the industrial outfalls. There were no

effluent limitations exceeded for Sanitary Outfall 138,

Please contact Carla Jacquez at (505) 665-0450 or Mike Saladen at (505) 665-6085 if you have any

questions concerning these DMRs.

Sincerely,

Steven R. Rae

Group Leader, ESH-18
Water Quality and Hydrology Group

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.
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. R EC EIVE @
K. Agogino, DOE/AL, Albuquerque, New Mexico, w/enc.
J. Vozella, DOE/LAAO, w/enc., MS A316 FEB 2 S 2000
T. Gunderson, DIR, w/enc., MS A100
D. Erickson, LANL, ESH-DO, w/enc., MS K*"* DOEOVERS'GHT BUREAU
LANL Outfall Owners, w/enc.

WQ&H File, w/enc., MS K497 AR
CIC-10, w/enc., MS A150 15832
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PERMITTEE NAME/ADDRESS (inciudc Facility Name/Location if Differest)

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 | 001 A] MAJOR
. LOS ALAMOS, NM 87545 PERMIT NUMBER |piscHARGE NUMBER F - FINAL
| MONITORING PERIOD POWER PLANT DISCHARGE
FACILITY AR MO |DAY IWEAR Mo [DAY *** NO DISCHARGE ok
LOCATION Outfall Owner: D. Padilla FROM JO1 101 T0 | OQ] 01 [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
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
PH SAMPLE FTTTT] FTTTT] FTTTT T3 FTTT T3 73 SO G m:);o (?19{_72]3
00400100 ks kg 6,0 hab i 9.0 01/30 GRA-‘{
OTAL SUSP. SOLIDS FEEEE *HkEE 1 1 MG/L |0 01730 GRAB
00530100 bdd il S ihihd 30 100 01/30 GRAB
Dé% Y AVG|DAILY MAX
OW 0.2016 MGD FEFFF FEEEE FHAAK 01/30 EST
50050100 2] REPORT it bkt bt 01/30 EST
: va.GDAILY;l\_‘l,Q : A
AVAIL. CHLORINE | kEEEE FEEEF 0.0 0.0 MG/L |0 01/30 GRAB
50064100 ok ki b 0.2 0.5 01/30 GRAB
; i DAILY AVG|DAILY MAX
£ 0
€
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 o0 |02
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF /‘ gt "l Z S
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 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 MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
[ MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY IVEAR MO |DAY IVEAR MO [DAY *** NO DISCHARGE *kx
LOCATION Outfall Owner: S. Hanson FroMm] 00J 01 J0O1 10 | OOJOI |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 j4CardOny) 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 saMmpLE | 2 LB/DY| ¥%%%% 8 12 MG/L 04730 GRAB
00340101 LR : 94 156 Mok K 125 125 01/07 GRA{
REQUIH ? LY AVG|DAILY MAX . DAILY AVG|DAILY MAX
PH SAMPLE TR ok 6.0 *EEkE 8.7 SU 0 99/99 REC
MEASUREMENT
00400100 PERMIT FERkx b addd 6.0 bkt 9&UM 99/99 REC
REQUIREMENT ~ MINIMUM MAX
OTAL SUSP. SOLIDS SAMPLE 0.2 02 LB/DY HEEEE FEEFF *EEEF *xxxk [0 04/30 GRAB
MEASUREMENT -
00530100 PERMIT DAILlexg\ valD AI??Y(SMAX it 8 Lo ot bk ko 01/07 GRAB
REQUIREMENT : .
OTAL NITROGEN SAMPLE FEEEE | FEEEE kX% 0.2 0.2 MG/L 1O 01/30 GRAB
MEASUREMENT
0060010 1 PERMIT bk s bl g REPORT | REPORT 01/30 GRAB
REQUIREMENT | . e DAILY AVG|DAILY MAX
AMMONIA (AS N) SAMPLE *EEXE *kdxk FRAEF *ekkx .0 0.0 MG/L |0 01/30 GRAB
MEASUREMENT .
00610100  PERMIT | %%y bt it b b REPORT Dﬁ?’RT 01/30 GRAB *
ITRATE-NITRITE ASN | SAMPLE FEFEF FEEE *EnkE EEEE 0.1 ‘MG/L'10 01/30 GRAB
: MEASUREMENT i
0063010 1 © PERMIT | ¥eees EEEEE Dkﬁl}oga D%RT 01/30 | GRAB“~
OTAL CADMIUM SAMPLE 0.00 LB/DY| *¥%*# 3 0 ' 0.0 MG/L |0 04/30 GRAB
MEASUREMENT
01027101 " 'PERMIT . 0.06 0.30 i 0.2 0.2 01/07 GRAB
. REQUIREMENT | DAILY AVG|DAILY MAX 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
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE A -2- 2 505 665-0453 OO 2 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 ail attachments here)
PAGE 1 OF 3



PERMITTEE NAME/ADDRESS (1nciude 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 MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
. MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY - KEAR MO DAY IFEAN MO IDAY *** NODISCHARGE _______
LOCATION Outfall Owner: S. Hanson FroM| OO] 01 101 T0 | UOjOI |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 [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)
OTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY *EAFF 0.0 0.0 MG/L 10 04/30 GRAB
0103410 1 19 0.38 L bbb 5.1 5.1 01/07 | GRA%
i VG|DAILY .Mégﬂ coooo IDAILY AVGIDAILY -
TOTAL COPPER . ¥R 0.0 0.0 MG/L {0 04/30 GRAB
01042101 ekt 1.6 1.6 01/07 GRAB
. |DAILY AVG|DAILY MAX
OTAL IRON LB/DY FEEEX T OREREE FEEEE *xkkx | () 04/30 GRAB
01045100 0 bbb dod bl bt A ded 01/07 GRAB
OTAL LEAD SAMPLE . LB/DY *RwkE 0.0 0.0 MG/L |0 04/30 GRAB
MEASUREMENT :
01051101 PERMIT b AII?YOX valp AI(I).,TS Fhkx D t_&__l}g Y4AVG b AII? Y4MAX 01/07 GRAB
OTAL NICKEL SAMPLE *ETEE ;:;:%4 *EFEF *FFEF 0.0 0.0 MG/L |0 04/30 GRAB
. MEASUREMENT
01067101 PERMIT |  %e¥es bt b DREI;OK;I‘IG [REPORT 01/07 | GRAB-
OTAL ZINC SAMPLE 0.02 0.03 LB/DY FHEEF 0.1 02 MG/L |0 04730 GRAB
MEASUREMENT {z
01092101 PERMIT 0.62 l 1,83 kb 95.4 954 01/07 GRAB% *
DAILY AVG D% , Y‘M - IDAIEY AVGIDAILY MAX
IUM-226 + 228 SAMPLE *EEEE [ ¥EEEE 39 3.9 PCI/L 10 01/30 GRAB
@ MEASUREMENT
11503101 . PERMIT bbb ik bt kd b dviotd 30.0 30.0 01/30 GRAB
REQUIREMENT B ' DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THS 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 /%2 > 505 665-0453 oo |loz ]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 | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
EN ND EXPLANATION OF ANY TIONS Reference a chments hgre
Gondrte. R R ey B P Yo Rl - 2244228 a/—sem. o2 DR
205375 o7 Cl(l . I‘— PAGE 2 OF 3




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

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY C O (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NM0028355 MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAH MO [DAY IvEAR Mo DAY *** NO DISCHARGE kK
LOCATION Outfall Owner: S. Hanson ' FrRoM| 00] O1 JOI TOo | O0]O1 {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  [¢cardony) 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)
0)\'4 SAMPLE 0.0201 0.0383 MGD Xk *EEEE *HARK LEEEES 99/99 REC
50050100 bl led bt bl o 99/99 REC:
OTAL MERCURY *REEF 0.00 0.00 MG/L [0 04/30 GRAB
, MEASUREMENT
719001 0 1 " PERMIT | - 0,003 0.09 *Fdkk 0.01 0.01 01/07 GRAB
RrEQUIREMENT | DAILY AVG| DAILY MAX o DAILY AVG|DAILY MAX
OTAL TOXIC ORGANICS SAMPLE FFEFE FREEF 0.0 0.0 MG/L |0 01/30 GRAB
MEASUREMENT
78141101 PERMIT bt ik g b 1.0 1.0 01/30 GRAB
REQUIREMENT L S DAILY AVG|DAILY MAX
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
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 . .
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 m 2«{
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 02
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

hment}here) CW]‘/M% A;ﬁ 77"05 w22 lle freld PF

COMMENTS AND EXPLANATION OF ANY YIOLATIONSy(Refergnce all a
PR AR A

|~ o g

PYFL revien G R s




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) (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 NEAR MO [DAY FEA] MO [DAY *** NO DISCHARGE *k ok
LOCATION Outfall Owner: D. Padilla FrRoOM| 00} 01 J0O1 To | 00]0I |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 Cardoniy) 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)
I0. OXY.DMD. 5 DAY SAMPLE 4 FEEEE LB/DY| ¥¥%¥¥ 2 2 MG/L 03/30 COMP
MEASUREMENT ' RN
00310100 100 bolabuih d HRERE 30 45 03/30 COM
ILY AVG o IDAILY AVG|DAILY MAX )
PH FEFEE *EEER 7.2 *REEE 1.7 SU 0 04/30 GRAB
00400100 it ik hak 6.0 falikond 9.0 01/07 GRAB
OTAL SUSP. SOLIDS SAMPLE 7 FEEEE LB/DY 3 4 MG/L [0 03/30 COMP
MEASUREMENT
00530100 PERMIT 100 bt i kbt 30 45 03/30 COMP.
REQUIREMENT | DAILY AVG DAILY AVGIDAILY
OwW SAMPLE 0.2498 0.3040 MGD FEREE FEEFF *hEFE *EREE 99/99 TOTAL
MEASUREMENT .
50050100 PERMIT REPORT REPORT b b ot bl Hokok ko 99/99 TOTAL
REQUIREMENT | DAILY AVG|DAIL'Y ' .
FECAL COL.BAC./100ML SAMPLE *kkkk *E¥ FXEEE FEEFE 5 7 #100MI1L O 03/30 GRAB
MEASUREMENT
74055100 PERMIT ~ bkt b dd bt hindd 500 500 03/30 GRAB -
, L LOG MEANIDAILY M
SAMPLE A
- ‘PERMIT Y, o
SAMP
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 b05 665-0453 e | 0z2)z28]
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 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 NMO028355 129 02A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD BOILER BLOWDOWN
FACILITY YEAR MO [DAY IEAH Mo [pAY *** NO DISCHARGE ___ *#*%
LOCATION Outfall Owner: D. Padilla FRoM| 99111 JUI TO | 00]JO1 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 |¢CardOnlyy 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 ARk *Fkkk *xkokk 7.0 *k Kk 8.3 SU 03/90 GRAB
00400100 4 6.0 it 9.0 01/90 GRA:
OTAL SUSP. SOLIDS SAMPLE *EdEE FhEKE CEREEE 1 1 MG/L [0 03/90 GRAB
MEASUREMENT
00530100 PERMIT = bbbl Apkk i dkk 30 100 01/90 GRAB
REQUIREMENT|. =~ _|DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | SAMPLE FEEFE FHFEEE EEEF FEEEE 5 8 MG/L |0 03/90 GRAB
MEASUREMENT
00665100 PERMIT bbbk d ERxkk bt 20 40 01/90 GRAB
REQUIREMENT DAILY AVG{DAILY MAX
SULFITE (AS SO3) SAMPLE TR FEFEEE *kEFk *EEEk 3 5 MG/L | 0 03/90 GRAB
MEASUREMENT _
00740100 PERMIT b B Tk *khxk 35 70 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL CHROMIUM SAMPLE *kokk ¥ FokxE kK Rk 0.0 0.0 MG/L | 0O 03/90 GRAB
MEASUREMENT
01034100 PERMIT bt ¥k k bttt 1.0 1.0 01/90 GRAB -
REQUIREMENT DAILY AVG]DAILY MAX
TOTAL COPPER SAMPLE FEEFE FEEEF FEFEE FEEFE 0.0 0.0 MG/L |0 03/90 GRAB
MEASUREMENT '
01042 100 PERMIT | Aees | s e | L0 L e 0190 | GRAB\
OTAL IRON SAMPLE ¥FEFE FFEEF FERkE FEEFE 0 0 | MG/L |0 03/90 GRAB
M_EASUREME_NT ‘
01045100 PERMIT ***"‘* b ik ¥EkER 10 40 Q1/90 GRAB
REQUIREMENT - ) DAILY AVGIDAILY 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 / %‘1
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE H05 665-0453 w O 21247
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 alf attachments here)
PAGE 1 OF 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Locaiion 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 02A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
Y
MONITORING PERIOD BOILER BLOWDOWN
FACILITY EAH MO [pAY WEAH MO [DAY *** NO DISCHARGE Hokok
LOCATION Outfall Owner: D. Padilla FroOM| 99111 JOI1 To [ 00] Ol |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
(62-63) (64-68) (69-70)
oW 0.0202 0.0216 MGD FhNEE *ExEx EEEE *okpokk 03/90 EST
50050100 REPORT REPORT bbb bbudadil htuttaded 01/90 EST
JLY AVG|DAILY M L
MEASUREMENT
PERMIT
SAMPLE
MEASUREMENT
'PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT '
REQUIREMENT
SAMPLE ;
MEASUREMENT ] g
SAMP] Iy
MEASUREMENT
PERMIT
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 % / % o
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE ) 505 665-0453 O 021257
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 (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 NMO0028355 | 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
. MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY : WEAR MO [DAY IVEAR MO |DAY *¥*¥* NO DISCHARGE ok
LOCATION Outfall Owner: E. Ernst FROM| 99111 01 TO | OO]JOI1 |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) 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
{62-63) (64-68) (69-70)
PH SAMPLE FhxkE FEEEF FEEEF 8.6 **kxk 8.6 SU 01/90 GRAB
00400100 ot kb 6.0 bt 9.0 01/90 GRAY
OTAL SUSP. SOLIDS SAMPLE | = F¥¥¥¥¥ FEEEE *kkEk k¥ 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 . PERMIT bh i) e ik o 30 100 01/90 GRAB
EQUI] [ ‘ ' JAILY AVGIDAILY MAX
TOTAL PHOSPHORUS | SaMPLE FEEEF FEERE FEEEF FEETF 0 MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT BhkEk bttt bt 20 40 01/90 GRAB
REQUIREMENT o : ‘ DAILY AVGIDAJLY MAX
OTAL ARSENIC SAMPLE FEETE *XERE *ERER FEERF 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT bbb bk dosd b bl 0.04 0.04 01/90 GRAB
UIREMENT i DAILY AVGIDAILY MAX
OwW SAMPLE 0.0101 0.0101 MGD k¥ *HkEE FEEREE *kokokx 01/90 EST
MEASUREMENT ,
50050100 PERMIT o IXI' G DREI?YQRT b b *dkkk kK 01/90 EST -
REQUIREMENT | DAILY AV L%_&
E AVAIL. CHLORINE SAMPLE ARk R FEFFF 0.0 0.0 MG/L [0 01790 GRAB .
MEASUREMENT % ;
50064 100 PERMIT bk dobv g BREEY $EEE¥ 0.2 0.5 01/90 GRAB™"
UIREMENT ’ L DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
REQUIRE
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 H05 665-0453 QQ LO 2 |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 | 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 (iaciude Facility Name/Location if Differest)
NAME UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY © @16 (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO25355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAN MO |DAY IVEAR MO DAY *** NO DISCHARGE *kk
LOCATION Outfall Owner: L. Woodrow FrRoM| 99JTT {01 to [ 00JOT {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 [4CardOntyy 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)
H SAMPLE TOREREE FEEEF CEEEEE 8.9 *XEXE 8.9 SU 01/90 GRAB
00400100 bt bd : 6.0 b diles 9.0 01/90 GRA:
OTAL SUSP. SOLIDS | SAMPLE FEEEE FEEEF *k k¥ ¥EERE 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00530100 " PERMIT b b s Rk Aok bkl 30 100 01/90 GRAB
| REQUIREMENT | ; ’ DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | SAMPLE FEEET FEEEE FEEEE FHEEE 5 3 MG/ |0 01790 GRAB
MEASUREMENT ,
00665100 ~ PERMIT Wk kb ekt 20 40 01/90 GRAB
REQUIREMENT : DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE FEFEE TEEEE FEEEE TEFEE ~0.00 0.00 MG/LTO 01/90 GRAB
MEASUREMENT
01002100 " PERMIT Fhbwk bt bbb s 0.04 0.04 01/90 GRAB
REQUIREMENT - |DAILY AVGIDAILY MAX
OwW SAMPLE 0.0101 0.0101 MGD kkokk *kkwk *EEE *k ok 01/90 EST
MEASUREMENT '
50050100 PERMIT DRA%IXTVG DARIIE?YQRT o R R ok k 01/90 EST -
AVAIL. CHLORINE SAMPLE WEFE “‘% FEEEF FEEFF 0.0 0.0 MG/L |0 01790 GRAB
50064 100 . PERMIT . | ***** : ***** kbl 0.2 0.5 01/90 GRAB*-~
' REQUIREMENT Lo : ‘ DAILY AVGIDAILY MAX
SAMPLE
RE :
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 : / %24 :
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 w 2 Zf
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 - NMO028355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY YEAR MO [DAY IVEAH MO |paY *%% NO DISCHARGE _ X **¥x*
LOCATION Outfall Owner: L. Woodrow FrOM| 99]'11 JOI 10 | 0OJOI [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 }scardontyy 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)
PO SAMPLE ETTTT] FFTTT) FEFEF FTTT T SU 00/90 GRAB
MEASUREMENT
00400100 5 - kol d it el 6.0 bty 9.0 01/90 GR&
OTAL SUSP. SOLIDS SAMPLE * k¥ *EEEE MG/L |0 00/90 GRAB
MEASUREMENT
00530100 PERMIT bt b Lot bt el 30 100 01/90 GRAB
| REQUIREMENT : : DAILY AVGIDAILY MAX
TOTAL PHOSPHORUS | SAMPLE FEFEE FFEEF EFEF FEEFE MG/L |0 00/90 GRAB
MEASUREMENT
00665100 PERMIT *dokokk btk 4 A 20 40 01/90 GRAB
REQUIREMENT : DAILY AVG|DAILY
OTAL ARSENIC SAMPLE FEEFF *xAkk *kEkE *kkxk MG/L |0 00/90 GRAB
MEASUREMENT
01002100 PERMIT EkkkH ¥k bkt 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
0)'Y SAMPLE MGD FTTTT FTTTT] ETTTT] FEFF 00/90 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT FEAAE b e Sl B 01/90 EST .
REQUIREMENT DAILY AVGIDAILY MAX
E AVAIL. CHLORINE SAMPLE TRRREE *EEEE REFEE MG/L [0 00/90 GRAB
MEASUREMENT B‘ ;
50064100 PERMIT Ehkke o *kkk % 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 /% >
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 o0 D425
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 Differen)

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 NMOO28335 03A MAIJOR
. LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAN MO |DAY [vEAR MO [pAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: J. Frybarger FrRoM| 991 11 101 To | OUj 01 |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¢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
- - -70);
FH SAMPLE FTTTT] FFTTT] FTTTT] FFTT T SU e 840%0 é?{piB
00400100 ikt kbt 6.0 Edknk 9.0 01/90 GRA
OTAL SUSP. SOLIDS SAMPLE . FEEEF FEEEE FEEE ko MG/L |0 00/90 GRAB
MEASUREMENT
00530100 U PERMIT | | ekdux R bl 30 100 01/90 | GRAB
REQUIREMENT | v DAILY AVG|DAILY MAX|
TOTALPHOSPHORUS | SsaMPLE FEEEE *EEEF FEEEF FEEFF MG/L |0 00/90 GRAB
MEASUREMENT
00665100 PERMIT bbb ok FHkkk 20 40 01/90 GRAB
UIREMENT DAILY AVG|DAILY MAX]
OTAL ARSENIC SAMPLE *XEXFK xEEk ¥EEEF FEEEF MG/L {0 00/90 GRAB
MEASUREMENT )
01002100 PERMIT ki bk d Sk 0.04 0.04 01/90 GRAB
REQUIREMENT : DAILY AVGIDAILY MAX
OW SAMPLE MGD FYTTT F¥T 1T FITTT FITET] 00/90 EST
MEASUREMENT
50050100 4 PERMIT. REPORT REPORT bk Eob bdutncd EhkkkK 01/90 EST -
REQUIREMENT | DAILY AVG W
AVAIL. CHLORINE SAMPLE *FEREF xRk FEFFE MG/L [0 00/90 GRAB
MEASUREMENT é
50064100 - FERMIT  Sdonnd XAk bbbt 02 0.5 01/90 GRAB%
REQUIREMENT| ' © DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
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 o2 loz2lzs
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 (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO00283355 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAH MO |DAY VEAN MO [DAY *** NO DISCHARGE *%kk
LOCATION Outfall Owner: T. Alexander rFroM| 99] 1T [OT 1o [ 00JOT 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 {¢cCardontyy 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 ok Ak x *kpkx FEFEF 8.7 k¥ 8.7 SU 01/90 GRAB
MEASUREMENT ;o
00400100 g bk il 6.0 Ehhkk 9.0 01/90 GRAY
OTAL SUSP. SOLIDS 'S FEEEE *¥kxx FEEEE *EAAE 1 1 MG/L {0 01/90 GRAB
MEASUREMENT
00530100 PERMIT b bbbt d b 30 100 01/90. GRAB
TOTAL PHOSPHORUS | SAMPLE FEXEE kR *EHEX *EE¥% R4 V'&;AVG DAIL% MaX MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT b i 4l kR *E¥E% 20 40 01/90 GRAB
REQUIREMENT - DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE RRXER EEEXE *Rkkk FEFEF 0.00 0.00 MG/L | O 01/90 GRAB
MEASUREMENT
01002100 PERMIT Aok dok ok Aok Aok Rk 0.04 0.04 01/90 GRAB
REQUIREMENT , DAILY AVGIDAILY MAX .
oW SAMPLE 0.0004 0.0004 MGD *RAKAEE *HAEH kFkE Rk 01/90 EST
MEASUREMENT
50050 1 0 0 peRMIT | REPORT | REPORT bted bt Hrakk 01/90 | EST
UIREMENT Y AVGLQ&%K_*M;A%
E AVAIL. CHLORINE SAMPLE FhEFE FEEFE 0.0 0.0 MG/L |0 01/90 GRAB
' MEASUREMENT é 3
50064100 PERMIT Bdoad b i o Edaioh 0.2 0.5 01/90 GRAB* ~
REQUIREMENT S : DAILY AVG|DAILY MAX
SAMPLE '
MEASUREMENT
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 PROPEALY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR /g,z >
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE : 505 665-0453 loYAV. 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 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 - NMO028355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY - |[YEAR MO [pAY VEAR MO [DAY *** NO DISCHARGE _X *k
LOCATION Outfall Owner: S. Helmick FROM| 59111 JO1 To | 00]O1 |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 [+cardonyy 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 FTTTT] FTFFTT] FFTT T FT T SU e Wég ((}%RB
00400100 ok ok 6.0 %Ak 9.0 01/90 GRA:
OTAL SUSP. SOLIDS *kEEE *EHNA* *ExkE MG/L [0 00/90 GRAB
00530100 - PERMIT & bbb deokodokk e il 30 : 100 01/90 GRAB
TGTKEPHO‘SFHURUS*_‘LMMPLE ’ FHEEE FEEEE FEEEF s DALY AVODATLY MG/ [0 | 0090 | GRAB
MEASUREMENT
00665 100 PERMIT srexs bk bk b 20 40 01/90 | GRAB
. . ' ' DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE ¥k FEEFF ¥k EER FEEEF MG/L |0 00/90 GRAB
MEASUREMENT
01002100 PERMIT bbst Sk b 0.04 0.04 01/90 GRAB
REQUIREMENT i ’ DAILY AVG|DAILY MAX
OW SAMPLE MGD FHEEE FTTTI FETTT FEEEF 00/90 EST
. MEASUREMENT
50050100 PERMIT REPORT REPORT *kkkk bt b ok 01/90 EST -
REQUIREMENT| DAILY AVG D%_ JLY M
E AVAIL. CHLORINE SAMPLE **E FEEEF MG/L |0 00/90 GRAB
MEASUREMENT {
50064 100 PERMIT ki h g btk ok d bt id 0.2 0.5 01/90 GRAB™ 7
BQUIREMENT . B : DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT-
IREMENT
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 l Z ; 5
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 w 0 22+
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 C(2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO2Z835 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO |DAY IvEAH Mo [pAY *¥* NO DISCHARGE __ **#
LOCATION Outfall Owner: J. Fraser FroM| 99111 [ 01 To | VO] O1 |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 [scCardony) QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(323D AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH FETTT] FTTTT] FFTTT] 30 FEEEE 30 SU 0 01/90 GRAB
00400100 S kot .60 hNk 9.0 01/90 GRA?; :
OTAL SUSP. SOLIDS SAMPLE *hEx FEFEE FEERE 1 1 MG/L [0 01/90 GRAB
MEASUREMENT
00530100 PERMIT bt bk bbbl CEkAokk ’ 30 100 01/90 GRAB
R : DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | saMmpLE FEEEE *xEx% FEFFE *FEEE 1 1 MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT- bk Rt *xkk 20 40 01/90 GRAB
REQUIREMENT ' : DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE FEEFE FEFEE *hEXE ¥IEEE 0.00 0.00 MG/L | O 01/90 GRAB
MEASUREMENT
01002100 PERMIT bt ki il 0.04 0.04 01/90 GRAB
' ‘ DAILY AVG{DAILY MAX
o)\ SAMPLE 0.0043 0.0043 MGD xxkxk *EAEE TokEEkE *kkokk 01/90 EST
MEASUREMENT .
50050100 PERMIT NG D’REP'?RT ¥ ki bbb hxkx 01/90 EST .
E AVAIL. CHLORINE SAMPLE %MWW 0.0 0.0 MG/L | 0 01/90 GRAB
50064 100 " PERMIT oo EEERE 0.2 0.5 01/90 | GRAB%-
. B ' DAILY A‘!GQQAILY MAX
SAMPLE
‘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 i .
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 Colo2] 2s]
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 (1nciude Facility Name/Locstion 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 NMOO28355 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
[ MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY EAR MO |DAY IvEAR MO [DAY *** NO DISCHARGE *dok
LOCATION Outfall Owner: J. Fraser FROM |11 101 TO | 00j U1 |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
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) (64-68) (69-70)
PH FEEEF *EFEE 8.3 FEEEE 83 SU 01/90 GRAB
00400100 bl o 6.0 b ks 9.0 01/90 GRA{ ;
MINIMUM = MAXIMUM b
OTAL SUSP. SOLIDS FEEFE *EEEE 1 i MG/L |0 01/90 GRAB
MEASUREMENT )
00530100 CPERMIT | %ewex bbb b D AII?S(K) VG DAII}\(()OMAX 01/90 | GRAB
TOTAL PHOSPHORUS | saMpLE EEEE T FEEEE FEEEE FEEEE T | MG/L |0 01/90 GRAB
MEASUREMENT
00665100 PERMIT bbb bt b 20 40 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE *HEFE *hERE FEEEE FEEEE 0.01 0.01 MG/L |0 01/90 GRAB
MEASUREMENT
01002100 PERMIT kil BhEkwk bttt 0.04 0.04 01/90 GRAB
REQUIREMENT o DAILY AVG|DAILY MAX
Oow SAMPLE 0.0072 0.0072 MGD * Ak FEkx FEEEE Fkokkk 01/90 EST
MEASUREMENT
50050100 - PERMIT ~ | REPORT REPORT bt bl d bt - 01/90 EST .
Wgﬁ% YAVGDAILY%&
E AVAIL. CHLORINE SAMPLE *EFEE FEEEE 0.0 0.0 MG/ T0 01/90 GRAB
' MEASUREMENT i %
50064 100 PERMIT ok et h g e 0.2 0.5 01/90 GRABY
G ' | DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
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 605 665-0453 €O P2 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 | bay
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 (nclude 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 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY IVEAH MO |[DAY IVEAN MO [DAY **¥* NO DISCHARGE ___ **x*
LOCATION Outfall Owner: J. Fraser FrRoM| 99111 JOI 1o | 00]O1 |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 [¢Cardoniy)y 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)
H SAMPLE FTTTT] FFTTI] FTTTT] 33 FFTTT] 85 SU 01/90 GRAB
00400100 halul o d 6.0 babc 9.0 01/90 GR.A§
OTAL SUSP. SOLIDS *HEEE kkkkE 1 1 MG/L [0 01/90 GRAB
00530100 b bdichd d 30 100 01/90 GRAB
L | DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | SAMPLE FEEEE ’f‘**n FREFF FEEEE 1 1 MG/L {0 01/90 GRAB
MEASUREMENT
00665100 PERMIT | | Whkss biaid bbbt 20 40 01/90 | GRAB
‘ \ L : DAILY AVGIDAJILY MAX '
OTAL ARSENIC SAMPLE CEEEEE FEEEE *RA Ak EEEF 0.01 0.01 MG/L |0 01/90 GRAB
. MEASUREMENT .
01002100 - PERMIT bdhhd Lk dddd Ehkkn 0.04 0.04 01/90 GRAB
' ‘ DAILY AVGIDAILY MAX
oW SAMPLE 0.0072 0.0072 MGD *hkkH *xkEx FEEXE ko k 01/90 EST
MEASUREMENT
50050100 - PERMIT - | REPORT REPORT bbb S ra— 01/90 | EST -
AVAIL. CHLORINE SAMPLE % ¥ 0.0 0.0 MG/L |0 01/90 GRAB
MEASUREMENT {
50064 100  PERMIT REAES 0.2 0.5 01/90 | GRAB“ -~
\ . . DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
- PERMIT
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 22 > |
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 o0 (o2 |29
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 | bay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

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

PAGE 1

OF



PERMITTEE NAME/ADDRESS (inciude Facility Name/Locaion 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 NMO028355 113 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
I MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY IWEAR MO [DAY WEAH MO [pAY ** NO DISCHARGE ___ #%*
LOCATION Outfall Owner: J. Fraser rFrOM} 99111 JO1 T0 | O0J 01§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)
PH A AFE Ak E 76 Rk 7.6 SU 01/90 GRAB
00400 100 . s 90 0190 | GRA{
OTAL SUSP. SOLIDS M | 1 MG/ [0 | 0190 | GRAB
00530100 Pl bl 30 100 01/90 GRAB
REQUIREME] ) DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | EIET 2 2 MG/L |0 01/90 GRAB
00665100 bbbt o 20 40 01/90 GRAB
DAILY AVG|DAILY MAX
OTAL ARSENIC 0.00 0.00 MG/L |0 01/90 GRAB
01002100 0.04 0.04 01/90 GRAB
DAILY AVG _QAI__%M
FLOW *dokokk 01/90 EST
50050100 by stk hokkk 01/90 EST -
AVAIL. CHLORINE 0.0 0.0 MG/L [0 01/90 GRAB .
50064 10 0 01/90 | GRAB*
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY uunen PENALTY OF LAW THAT THIS oocuusu'r 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 w D2 |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. | AMAWARE THAT | SIGNATURE OF PRINGIPAL 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 (nciude Facitity Name/Location if Diffesent)

NAME

UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 130 03A MAJOR
L.OS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
- [ MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY : EAN MO [DAY WEAN MO |[DAY *** NO DISCHARGE X *#%*
LOCATION Outfall Owner: R. Grace FROM |11 101 TOo | 00] Ol |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
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH FTTT T3 FTTTTR FEFEF SU 00/90 GRAB
00400 100 i 6.0 Hean 9.0 01/9 | GRAf
OTAL SUSP. SOLIDS FEEEF *EEEE ' MG/L |0 00/90 GRAB
00530100 bbb 30 100 01/90 GRAB
RE S - |DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | FEEEF FEEEF ¥ : MG/L |0 00/90 GRAB
00665100 " PERMIT EERE o SEERE - o 23 AVG DAIL4Y(') 01/90 GRAB
OTAL ARSENIC SAMPLE FEXEE FFFREF FHEEF FEFEE B MG/L {0 00/90 GRAB
MEASUREMENT
01002100 PERMIT bk bbb Rk H 0.04 0.04 01/90 GRAB
oW ms‘iw‘]mw MGD wrrr—{ et DAL NAY 00/90 | EST
) MEASUREMENT
50050100 PERMIT £ RAF G REl}ORT b5 4 *RAk % btk i 01/90 EST -
E AVAIL. CHLORINE SAMPLE *REEE FEREF MG/L |0 00/950 GRAB
MEASUREMENT { .
50064 100 " PERMIT i o BELEE 0.2 0.5 0190 | GRAB™”
REQUIREMENT L i ' | 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 505 665-0453 @ 02|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 | 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/Lacation 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 m 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY WEAR MO [DAY ¥EAR MO [pAY ***% NO DISCHARGE _X  **#
LOCATION Outfall Owner: R. Grace FroM| 99] TT 0T o [ 00 OT |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
. (3231) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE EX T T X3 ETTTE] ETET T3 ETT T I3 SU 00790 GRAB
00400100 takichatid 6.0 b bl 9.0 01/90 GRA.
OTAL SUSP. SOLIDS FEREEE *kokkk *EkEE MG/L |0 00/90 GRAB
00530100 L hobols b 30 100 01/90 GRAB
RE; Lo ' . DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS | *RERE FEFEE FFEEE ¥EEFE MG/L |0 00/90 GRAB
00665100 R bbb bk s hd 20 40 01/90 GRAB
Lo DAILY AVG|DAILY MAX
OTAL ARSENIC FREEE TFEEFE FEEEF FEEEF MG/L |0 00/90 GRAB
MEASUREMENT
01002100 PERMIT A b ERRRE 0.04 0.04 01/90 | GRAB
FLOW e MGD wrrrr—] 2apiare LA DAL NYAR e 0090 | EST
50050100 bbb L Adh i *HkEF 01/90 EST -
AVAIL. CHLORINE FEFFE FEEEE MG/L [0 00/90 GRAB.
50064100 ClkREEE 0.2 0.5 01/90 GRAB™
2 o~ 1DAILY 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 PERSOM OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE f 605 665-0453 @ 02 2 S
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 i 160 03A MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER [piscHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY AN MO |[DAY IEAR MO [DAY *** NO DISCHARGE _X  ***
LOCATION Outfall Owner: L. Woodrow FROM 111 JO1 To | VOJOT |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 MAXITMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
62:63) | (6468 (69-70)
PH SAMPLE FTTT Y] FEFFF FEEEE FTTTT SU 00/90 GRAB
00400100 b *rkdd 6.0 *ERER 9.0 01/90 | GRA!
OTAL SUSP. SOLIDS “SAMPLE" FFTT Y] FTTTT] ETTFT] FTTT13 MG/L [0 00/90 GRAB
M.EASUREMENT
00530100 " PERMIT bbbk bl O bk 30 100 01/90 | GRAB
TOTAL PHOSPHORUS | SAMPLE FEEER FEETE FREFE *FEEE DALY AVGDAILY MG/L |0 00/90 GRAB
MEASUREMENT
00665100 PERMIT bl i Rkt 20 40 01/90 GRAB
REQUIREMENT S ' DAILY AVGIDAILY MAX
OTAL ARSENIC SAMPLE *EkEkE FHEFE *hEkE FxEEE MG/L |0 00/90 GRAB
MEASUREMENT
01002100 PERMIT ¥k b dodos ikl 0.04 0.04 01/90 GRAB
REQUIREMENT . - |DAILY AVG|DAILY MAX
oW SAMPLE MGD FTTTT FETTT] FEFRE FFF T 00790 EST
MEASUREMENT )
50050100 PERMIT REPORT REPORT *okkk K EEFAN Lt 01/90 EST -
REQUIREMENT | DAILY AVG|DAILY
E AVAIL. CHLORINE SAMPLE FREEE FERKE *xkEk MG/L |0 00/90 GRAB
MEASUREMENT N
50064100 PERMIT bt EREXY EEREE 0.2 0.5 01/90 G_RAEi‘
: REQUIREMENT DAILY AVGIDAILY M
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 505 665-0453 FD 2 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 NAME/ADDRESS (1sciude Facility Name/Locatioa if Diffeseat)

" 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 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
1 MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY MO |DAY MO |DAY #¥% NO DISCHARGE __ **%*
LOCATION Outfall Owner: D. Post FROM 111 J01 101 ]31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
QUANTITY OR LOADING [¢CardOntyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | ANALYSIS TYPE
. (62-63) (64-68) (69-70)
PH ~EEEEE FFTTY) 84 FTTTT 34 SO 01/90
00400100 bbb d 6.0 N I .k 9.0 01/90 GRA.
OTAL SUSP. SOLIDS FEEEF FEFEF FEEEF 1 1 MG/L |0 01/90 GRAB
00530100 CUPERMIT | o SR bt bbbl D 3\(’) AVG DAlngoMAX 01/90 GRAB
TOTALPHOSPHORUS | SAMbLE. |+ e A““ 0 [ MG/ [0 | 019 | GRAB
MEASUREMENT
00665 100 CUPERMIT | wees nren wrrer 20 40 01/90 | GRAB
REQUIREMENT : : DAILY AVG|DAILY MAX
OTAL ARSENIC SAMPLE *EEXE FEEEE *hEES FEEEE 0.00 0.00 MG/L |0 01/90 GRAB
MEASUREMENT -
01002100 © PERMIT bt b d bkt *Ekkd 0.04 0.04 01/90 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OwW SAMPLE 0.0216 v 0.0216 ‘MGD *kdnk *¥kEx ¥kEEE *dkkok k 01/90 EST
MEASUREMENT
50050100 PERMIT DREPOAH.YIXI‘VG DAILREP(Y)B%TAX - WREEE it Kk kkk 01/90 EST -
. REQUIREMENT :
AVAIL. CHLORINE SAMPLE ¥ FEEEE FEEEF *kEEE 0.0 0.0 MG/L [0 01/90 GRAB
50064100 PERMIT Sk g ki bt iod 02 0.5 01/90 GRAB™
H £} s o 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 : 505 665-0453 Co o225
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 (iaciude Facility Name/Location if Differest)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (i7-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO2835 03A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
| MONITORING PERIOD COOLING TOWER BLOWDOWN
FACILITY EAR MO [DAY EAN Mo [pAY *** NO DISCHARGE ___ ***
LOCATION Outfall Owner: 'T. Alexander FROM 111 101 TO | U0]O1 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
QUANTITY OR LOADING  [¢cCardomiyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (54-61) (38-45) (46-53) (54-61) NO. OoF SAMPLE
(32-37) MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) {64-68) {69-70)
PH FEFFE *kknk 8.8 FEEEE 8.8 SU 01/90
00400100 o 9.0 01/90 | GRA!
| | | MAXIMUM ;
OTAL SUSP. SOLIDS *EEEE 1 : 1 MG/L {0 01/90 GRAB
00530100 30 100 01/90 GRAB
{DAIL % " AVGIDAILY MAX
TOTAL PHOSPHORUS | FERTE MG/L |0 01/90 GRAB
00665100 01/90 GRAB
OTAL ARSENIC MG/LT0 01/90 GRAB
01002100 01/90 GRAB
OW kAo k 01/90 EST
50050100 01/90 EST -
AVAIL. CHLORINE MG/ |0 01/90 GRAB
50064 100 01/90 GRAB{;
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER ] | CERTIFY uuoen 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 PERSONOR | - /
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE o 505 665-0453 QQ o2 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 m  SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, - “ OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | bav
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 @216) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 05A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
1
| MONITORING PERIOD HIGH EXPLOSIVE WASTE DISCHARGES
FACILITY MO |pAY WEAH MO |DAY **%* NO DISCHARGE *kx
LOCATION Outfall Owner: R. Grage FROM 111 101 T0 | 0O0jO1 |31
. . (20-21) (2223) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
QUANTITY OR LOADING [+4CardOntyy QUANTITY OR CONCENTRATION . FREQUENCY|
PARAMETER : (54-61) (38-45) (46-53) (54-61) NO. oF SAMPLE
(32:37) QVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
: 6263 | (6468 (69-70)
FTTTT] FEEEE FEFHE 3 3 MG/L 01/90 GRAB
.
28 0 | 0190 | GRAB
00400100 01/90 | GRAB
OTAL SUSP. SOLIDS MG/L {0 01/90 GRAB
00530100 01/90 GRAB
OIL & GREASE MG/L [0 | 01790 | GRAB
00556100 01/90 GRAB
Oow *kokkk 01/90 EST
50050100 01/90 EST -«
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | eamsv UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTM TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED., suznouuvmounvwmemon
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE . 505 665-0453 o o2 |29
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, Tomﬁlu‘rw
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE M’ﬁ . SIBNATURE 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) y
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (inchude Facitity 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)

NMOO238355

ADDRESS PO BOX 1663; MAIL STOP K490 0o/ 05A MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD HIGH EXPLOSIVE WASTE DISCHARGES
FACILITY WEAR MO |DAY MO [DAY *** NO DISCHARGE _X *kk
LOCATION Outfall Owner: R. Grace FrRoM| 99 TT[OT TO [OT 131
N N (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
QUANTITY OR LOADING 4 cCardony) QUANTITY OR CONCENTRATION FREQUENCY/|
PARAMETER (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
) . (323D . MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS EX | ANALYSIS TYPE
: (62-63) {64-68) (69-70)
CHEMICAL OXY. DEMAND “SAMPLE R FEREEEEEEE MG/L 00/90 | GRAB
00340100 | 0190 | GRA.
PH 0 00/90 GRAB
00400100 01/90 GRAB
OTAL SUSP. SOLIDS 0 00/90 GRAB
00530100 01/90 GRAB
OIL & GREASE MG/L |0 00/90 GRAB
00556100 01/90 GRAB
Oow *okkxx 00/90 EST
50050100 01/90 EST -
i
NAMETTITLE PRINGIPAL EXECUTIVE OFFICER | | CERTIFY uuoen PENALTY OF LAW THAT THIS nocuuan 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. menouwmvosmem% \ %&
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONGIILE. il & 05 665-0453 Ol 02|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 AWAR 5| . ‘SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ~ |~ OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR | MmO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) LT -
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Glmfee

) State of New Mexico o
YVIRONMENT DEPARTME.J
Hazardous and Radioactive Materials Bureau 2t
2044 A Galisteo, P.O. Box 26110 @
Santa Fe, New Mexico 87502-6110 »

Telephone (505) 827-1567

Fax (505) 827-1544
GARY E. JOHNSON PETER MAGGIORE
GOVERNOR SECRETARY
PAUL R. RITZMA
DEUPTY SECRETARY
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
March 6, 2000
Dr. John C. Browne, Director David A. Gurule, Area Manager
Los Alamos National Laboratory Department of Energy/Los Alamos Area Office
P.O. Box 1663, MS A100 528 35" Street, MS A316
Los Alamos, New Mexico 87545 Los Alamos, New Mexico 87544

RE: SUBMITTAL OF RCRA DOCUMENTS AND CORRESPONDENCE
LOS ALAMOS NATIONAL LABORATORY
NM0890010515

Dear Dr. Browne and Mr. Gurule;

This letter provides direction to Los Alamos National Laboratory regarding submittals for RCRA
permit and corrective action activities. HRMB requires that all formal correspondence and
submittals to HRMB be submitted in the following manner:

1) Submit the original correspondence (cover letter) with attachments (document) and two
copies of correspondence with attachments to John E. Kieling, HRMB’s LANL Project
Leader;

2) Provide a copy of the correspondence (without attachments) to:

James P. Bearzi, Chief, Hazardous and Radioactive Materials Bureau, and
Robert S. (Stu) Dinwiddie, RCRA Advisor.

In addition to the submittals above copies should also be made available to those identified in the
attachment.

Also, all RCRA submittals shall be forwarded in accordance with the document types identified
in Tables 2.2, 2.3, 2.4 and 2.5 of the Hazardous Waste Fee Regulations (HWFR) 20 NMAC 4.2.
Any proposed documents that vary from the HWFR Tables should be discussed with John E.
Kieling, Acting Manager, Permits Management Program, prior to submission.
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Page 2

If you have any questions regarding this letter please contact me at (505) 827-1567 or John E.
Kieling at (505) 827-1558 extension 1012.

Sincerely,

Jamés P. Bearzi

Chief
Hazardous and Radioactive Materials Bureau

JPB:jek

Cc:

R. Dinwiddie, NMED HRMB

J. Kieling, NMED HRMB

P. Young, NMED HRMB

J. Parker, NMED DOE-OB

S. Yanicak, NMED DOE-OB

J. Davis, NMED SWQB

M. Leavitt, NMED GWQB

D. Neleigh, EPA Region 6 (6PD-N)
R. Mayer, EPA Region 6 (6PD-N)
H. LeDoux, DOE LAAO, MS A316
J. Mose, DOE LAAO, MS A316

J. Plum, DOE LAAO, MS A316

T. Taylor, DOE LAAO, MS A316
G. Turner, DOE LAAO, MS A316
J. Vozella, DOE LAAO, MS A316
D. Broxton, LANL EES-1, MS M992
A. Dorries, LANL ER, MS M992

J. Canepa, LANL ER, MS M992
D. Damon, LANL ER, MS M992
V. George, LANL ER, MS M992
M. Kirsch, LANL ER, MS M992
D. Mclnroy, LANL ER, MS M992
W. Neff, LANL ER, MS M992
A. Pratt, EES-13, MS M992
D. Erickson, LANL ESH-DO, K491
H. Decker, LANL ESH-18, MS
S. Rae, LANL ESH-18, MS
J. Bacigalupa, LANL ESH-19, MS K490
J. Ellvinger, LANL ESH-19, MS K490
C. Nylander, LANL ESH-18, MS K497
File: RED LANL G/M/00
HSWA LANL G/M/00
Reading File
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ATTACHMENT

John E.
RCRA Permits Management Program
NMED - HRMB

2044 A Galisteo

P.O. Box 26110

Santa Fe, New Mexico 87502

Original Correspondence with Attachment(s) and
Two Copies of Correspondence with Attachment(s)

James P. Bearzi, Chief
Hazardous and Radioactive Materials Bureau
(see address above)

One Copy of Correspondence without Attachment(s)

Robert S. (Stu) Dinwiddie, RCRA Advisor
Hazardous and Radioactive Materials Bureau
(see address above)

One Copy of Correspondence without Attachment(s)

David Neleigh, Chief (6PD-N)

New Mexico/Federal Facilities Section
Environmental Protection Agency - Region 6
1445 Ross Avenue, Suite 1200

Dallas, Texas 75202-2733

Two Copies of Correspondence with Attachment(s)

John Parker, Chief
NMED - DOE Oversight Bureau
2044 B Galisteo

P.O. Box 26110

Santa Fe, New Mexico 87502

One Copy of Correspondence with Attachment(s)

Steve Yanicak, White Rock Office Manager
NMED - DOE Oversight Bureau
Los Alamos National Laboratory, MS J993
Los Alamos, New Mexico 87545

One Copy of Correspondence with Attachment(s)

James Davis, Chief

NMED - Surface Water Quality Bureau
1190 St. Francis Dr.

P.O. Box 26110

Santa Fe, New Mexico 87502

One Copy of Correspondence with Attachment(s)

Marcy Leavitt, Chief

NMED - Ground Water Quality Bureau
1190 St. Francis Dr.

P.O. Box 26110

Santa Fe, New Mexico 87502

As Appropriate




