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Los Alan'1os 
NATIONAL LA BORA TORY 

Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

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

Date: February 25,2000 
In Reply Refer To: ESH-18/WQ&H:00-0061 

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

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 13S. 

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. 
K. Agogino, DOE/AL, Albuquerque, New Mexico, w/enc. 
J. Vozella, DOEILAAO, w/enc., MS A316 
T. Gunderson, DIR, w/enc., MS AIOO 
D. Erickson, LANL, ESH-DO, w/enc., MS K•" 1 

LANL Outfall Owners, w/enc. 
WQ&H File, w/enc., MS K497 
CIC-10, w/enc., MS AlSO 

11111111111111111111111111111111111 
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RECE~YE~ 
FEB 2 9 2000 

DOE OVERSIGHT BUREAU 



PERMITTEE NAMFJ ADDRESS (loclude Flcilily Nal>l</Localion if Diffaea) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: D. Padilla 

PARAMETER 
(32-37) 

SAMPLE 
MEASUREMENT 

NATIONAL POlLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

k=~~l ~- 001 ~ 
iiiSCHARGE NUMBEil 

**"'** ***** 

I NAME/TITLE PRINCIPAL EXECUTIVE Ut-1-ICEFI I' 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 QUAUFJED 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 

MAJOR 
F-FINAL 

POWER PLANT DISCHARGE 
*** NO DISCHARGE *** 

01130 

665-0453 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF .,_'-_____ ....;. ______ --1 

MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE TH,U I TYPEO OR PRINTED I THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, .. OFFICER OR AUTHORIZED AGENT AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

GRAB 

\) 

z 

MO I DAY 



PERMITfEE NAMFJ ADDRESS (Include Facilily Nomc/Locolioo if Diffe<Clll) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~=~ia-1 ~ 051 -~ 
D#cHARGENUMBE! 

MAJOR 
F-FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
FACILITY ***NO DISCHARGE *** 
LOCATION Outfall Owner: ·S. Hanson 

(W-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completinK this fonn. 
JCtVdOnlyl 

(46-53) 

QUANTITY OR LOADING t4 Ctud OnlyJ QUANTITY OR CONCENTRATION I I FREQUENCY 
(54-61) PARAMETER 

(32-37) AVERAGE MAXIMUM I· UNITS 

~HEM 'AL OXY. OEM SAMPLE - UREMENT 
1 --z 

PG4oo 1 o o 
rrOTAL SUSP. SOLIDS 

Po530 1 0 0 

~OTAL NITRUUhN 

Po600 1 0 1 

jAMMONJA1AS-N) 

Po610100 

~TE-NITRITE AS N 

Po63o 1 o 1 
~OTAL CADMIUM 

~>1027 1 0 1 

Jt~~~~'i··· 
SAMPLE 

MEASUREMENT 
PBltMIT L-
SAMPLE 

MEASUREMENT 

****"' "'**"'"" 
0.2 0.2 

PBRMIT I 18.8 I 62.6 
ROO_UIREMBNT DAILY AVG DAILY MAl' 

SAMPLE I ***** I ***** 
MEASUREMENT 

PERMIT 
H 

SAMPLE 
MEASUREMENT 

***** 

***** 

~rr I *>~<*** 
L .... 

SAMPLE "'*""'"' 

·~.~·· 
SAMPLE 0.00 

MEASUREMENT 

***** 

****"' 

***"'* ..-... 
**"'** . <·" '·/' 

0.00 

PaRMIT I . 0,()6 I . 0.30 
~IUOO!NTDAILYAVG DAILYM~ 

LB/DY 

***** 

LB/DY 

***** 

***** 

***** 

LB/DY 

(38-45) 

MINIMUM 

- ..... 
***** 

6.0 

6.0 
MINIMUM 

***** 

••••• 
***** 

***** 

***** 
.,.. ... 

-..... 
****"" 

-..... 
***** 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I I CERTIFY UNDER PENALTY OF LAW THAT ntiS DOCUMENT AND ALL ATTACHIIENTS 
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 
SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 

(46-53) (54-61) NO. OF SAMPLE 
AVERAGE MAXIMUM UNITS EX TYPE 

(69-70) 

RAB 

01107 I GRA':;_ 

su -- I o-l99/9~l REC 

**"'** 99/99 REC 

***** ***** 

0.2 0.2 MGIL I 0 I 01/30 GRAB 

GRAB 

I I 01130 I GRAB• 

I 
GRAB 

GRAB( 
D 

30 I GRAB 

0.2 0.2 01/07 GRAB 
DAILY AVG DAILYMA] 

TELEPHONE I DATE 

EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONIIJLE 0:: 05 665-0453 
FOR GATHERING THE INFORMAnON, THE INFORMAnON SUBMITTED IS, TO THE BEST OF /'C:::J.t? 

Steven R. Rae 
ESH-18 GROUP LEADER jc:op212-$ 

1----------------1 MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE 'fi¥.T SIGNATURE OF PRINCIPAL EXECUTIVE I TYPED OR PRINTED I THERE ARE SIGNIRCANT PENALnES FOR SUBMITTING FALSE INFORMAnoN, , OFFICER OR AUTHORIZED AGENT 
INCLUDING THE POSSIBILITY OF ANE AND IMPRISONMENT FOR KNOWING VIOLA liONS. 

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

AREA r NUMBER 
CODE 

PAGE 1 

YEAR MO I DAY 

OF 3 



PERMITIEE NAME/ADDRESS (IDcludc:FacdityNIUilCILocalioaitDirrcmo•> 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTilM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

w=~~~ ~ 051 ~ 
DiScHARGE NUMBEil 

MAJOR 
F-FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
FACILITY *** NO DISCHARGE *** 
LOCATION Outfall Owner: S. Hanson 

PARAMETER 
(32-37) 

I \~-''"'1 I \-'.....---V&.f I ,_,u---.. ... , -'-'I \-'~ ... , I NO. 
I- I -- I----- 'UNITS 

***** **?II** ***** 
I NAMt/1 1 1 Lt 1-'HIN(;II-'AL txt:.vu 1 IVt:. ut-t-IVt:.H I' CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUIIENT AND ALL ATTACHIIEHTS . 

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 
SYSTEM DESIGNED TO ASSURE THAT QUAUREO PERSOMIIEL PROPERLY GATHER AND 

Steven R. Rae 
ESH-18 GROUP LEADER 

EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECn Y RESPOHSIBL.E 

FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 1"<'-~-;....--~~------~----------ll 
...__--------------~ IIIYKNOWLEDGEANDBEUEF, TRUE,ACCURATE,ANDCOIIIPLETE. IAIIAWARE~T ----- ---

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

PAGE 2 

this form. 

OF SAMPLE 

<:Jo 102 

YEAR MO I DAY 

OF 3 



PERMITTEE NAME/ ADDRESS Undudc Focilily Name/Loclliou it Diffe<tDll 

NAME UNNERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

FACIUTY 
LOCATION Outfall Owner: S. Hanson 

PARAMETER 
(32·37) 

***** 

NATIONAL POlLUTANT DISCHARGE EUMINATION SYSlEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

f==EJ ~ 051 ~ 
iiSCHARGE NUMBEjl 

••••• • •••• 

WERE PREPARED UND£R IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

Steven R. Rae 

SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 
EVALUATE THE INFORIIA110N SUBIIITTED. BASED ON IIY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 

MAJOR 
F-FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
*** NO DISCHARGE *** 

01130 GRAB 

ESH-18 GROUP LEADER FOR GATHERING THE INFORIIAnON, THE INFORIIAnON SUBMITTED IS, TO THE BEST OF J < J 1---------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T --

2 
TYPED OR PRINTED THERE ARE SIGNIACANT PENALnES FOR SUBIIImNG FALSE INFORMATION, YEAR MO I DAY 



PERMITTEE NAME/ ADDRESS (Include Facility Namo/Locilion if Dill'""') 

NAME UNNERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLliTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

f==EJ IDmc~~~E~ MAJOR 
F-FINAL 

TREATED SANITARY SEW AGE EFFLUENT 
FACIUTY *** NO DISCHARGE *** 
LOCATION Outfall Owner: D. Padilla 

PARAMETER 
(32-37) 

Steven R. Rae 
ESH-18 GROUP LEADER 

*!Ill!<** ***** 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER AND 

EVALUATE THE INFORMATION SUBlimED. BASED ON IIY INQUIRY OF THE PERSON OR 

PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 

FOR GATHERING THE INFORMATION, THE INFORIIA nON SUBMITTED IS, TO THE BEST OF 1-------------------------t 
~---------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBIIImNG FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION 

665-0453 

AREA 
CODE 

NUMBER 

03/30 

{;[) 

YEAR 

PAGE 1 OF 

SAMPLE 

GRAB· 

j 

MO I DAY 



PERMITTEE NAME/ ADDRESS <Include F•cihty N•mciLoc•uon if Dirrcn:wl 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) f NM0028355a 

ERMIT NUMBER 
I 129 ~ 02A 
DISCHARGE NUMBER 

MAJOR 
F-FINAL 

BOILER BLOWDOWN 
FACILITY ***NO DISCHARGE *** 
LOCATION Outfall Owner: D. Padilla 

,-- --, ,-- __ , ,- --, --- -·- (28-29) (30-31) NOTE: Read. bef• his f• ------- -- ------ --- ------ --- ------
JCArdOnly) QUANTITY OR LOADING 4 Card Only) 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 "'"'"'"'"' "'"'*** "'"'"'"'"' 7.0 ****"' H.3 su 0 03/90 GRAB 
MEASUREMENT 

P<>400 1 0 0 H&urr:~'~:, '¥"'·**** ***** 6.0 ***** 9.0 01/90 GRA~ .. ~~t<~f' MINIMUM MAXIMUM 
[fOTAL SUSP. SOl .IDS SAMPLE "'"'"'"'"' ••••• ••••• "'"'"'"'"' I I MUlL 0 03/90 GRAB 

MEASUREMENT 
po530 100 PBRMIT ****• *•*** ***Ill* 30 100 01/90 GRAB 

ROOUIRBMBNT DAU..-YAVG DAll-Y~ 
rroTAL PHOSPl:Ulll L" SAMPLE ..... - ••••• ****"' ••••• ~ H MG/L 0 03/90 GRAB 

MEASUREMENT 
P<>665 1 0 0 PERMlT ***** ***** ***** 20 40 01190 GRAB 

REQUIREMENT DAU..-YAVG DAU..-YMAJ' 
~UL.t<1Th (AS S03) SAMPLE ***** ***** ***** ***•• 3 5 MOIL 0 03190 GRAB 

MEASUREMENT 
po740 1 0 0 PERMIT ***** ***** ***** 35 70 01/90 GRAB 

REQUIREMENT DAILYAVG DAILY MAX 
[OT AL CHROMIUM SAMPLE **"'** ***** ***** ***** 0.0 0.0 MOIL 0 03/90 GRAB 

MEASUREMENT 
P1034 1 0 o PERMIT '!'**** ***** ***** 1.0 1.0 01/90 GRAB• 

REQUIREMENT DAILYAVG DAILYMAJ! 
[fOTAL COPPER SAMPLE ••••• ••••• ••••• *"'"'*"' 0.0 0.0 MUlL 0 03/90 GRAB 

MEASUREMENT 

GRAB{ ~)1042100 P.e8MIT ~···· *•*:** **>1"1'* 1.0 1.0 01/90 
REQUIREMENT DAILY AVO DAILYMAJI 

rroTALlRON SAMPLE ••••• ••••• ••••• *"'"'"'"' 0 0 MUlL 0 03/90 GRAB 
MEASUREMENT 

~)1045 1 0 0 
. . 

***"'"' ***** *1"1'** 10 40 01/90 GRAB PmUfiT 
REQUIREMENT DAILYAVG DAILYMAJ! 

NAME/TITLE PRINCIPAL EXECUTIVE OFACEA I 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 

;~=i~-EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

~ 02 2~ Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBI.E ~05 665-0453 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 

MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PAINTED THERE ARE SIGNIACANT PENAL TIES FOR SUBMimNG FALSE INFORIIA TION, OFFICER OR AUTHORIZED AGENT AA~~UMBEA YEAR MO DAY 

INCLUDING THE POSSIBILITY OF ANE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 
-----

CODE 
COMMENTS AND EXPLANATION_ OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS !Indude Facllny Name/Location if o;cr.,e••> 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) k NM0028355 ., 

ERMIT NUMBER 
02A MAJOR 

F-FINAL 

BOILER BLOWDOWN 
FACIUTY *** NO DISCHARGE *** 
LOCATION Outfall Owner: D. Padilla 

' ~21) (22-23) (-- --· (26-27) (28-29) (30-31) -- ·TE: Read. -- -- -- -- ----- ---- --- ---
JCardOnly) QUANTITY OR LOADING 4Cord0nly) QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF 
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

(62-63) (64-68) 

fLOW SAMPLE 0.0202 0.0216 MGD '1"1"1"1' * •**** ***** ***** 03/90 
MEASUREMENT 

~0050 1 0 0 -· I'HMJii'···· .. moRT REPORT ***** ***** ***** 01190 
,-, l~mn.YAVG oAILYM..u 

SAMPLE 
MEASUREMENT 

PERMIT 
RBOU.IllEMENT 

SAMPLE 
MEASUREMENT 

P.BRMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
• REOUIREMENT 

SAMPLE 
MEASUREMENT 

~ 

SAMPLE 4 

MEASUREMENT 

Pl!lUdiT 
RI~UIRBMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE 
WERE PREPARED UNDER MY DIREcnON OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAUAED PERSONNEL PROPERLY GATHER AND 

~~~ EVALUATE THE INFORMAnON SUBlimED. 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 ESH-18 GROUP LEADER FOR GATHERING THE INFORIIA nON, THE INFORIIA noN SUBMITTED IS, TO THE BEST OF 

MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 
I'' 

TYPED OR PRINTED THERE ARE SIGNIACANT PENALTIES FOR SUBMimNG FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA l NUMBER YEAR 
INCLUDING THE POSSIBILITY OF ANE AND IMPRISONMENT FOR KNOWING VIOLA nONS. 

-·-··-
CODE 

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

SAMPLE 
TYPE 
(69-70) 

EST 

EST 

. 
) 

DATE 

02 2~ 

MO DAY 

PAGE 2 OF 2 



PERMITTEE NAME/ ADDRESS (Include Faali<y Namt/Locatiou ;c DoCC..-CDI) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: E_ Ernst 

3Card0nly) 

PARAMETER (46-53) 

(32-37) AVERAGE 

PH SAMPLB "'"'"'"'"' 
MEASUREMENT 

00400100 "~''' •. < ",.1! 4 ·~·~· ::~~~~/::· 
1'UfAL ~U~t'. SOT .IDS SAMPLB "'"'"'"'"' 

MEASUREMENT 
00530 1 0 0 ~NT 

...... 
TOTAL PHOSPHOR I JS SAMPLB "'"'"'"'"' 

MEASUREMENT 
00665 100 PERMIT '1!'1'!*~* 

ROOUUWMENT 
TOTAL ARStNlL SAMPLB "'"'"'"'* 

MEASUREMENT 
01002 100 PeRMIT ***** 

RBOUUWMENT 
FLOW SAMPLB 0.0101 

MEASUREMENT 
50050 1 0 0 PBRMIT REPORT 

RBOUJRBMENT DAH.YAVG 
FREE A VAIL. CHJ nR lNE SAMPLB "'"'"'"'"' 

MEASUREMENT 
50064 100 ~rr ""**** 

RBOUIRBMBNT 
SAMPLB 

MEASUREMENT 

PERMIT 
REQUIRBMBNT 

NATIONAL POlLUTANT DISCHARGE EUMINATION SYS1EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) I 021 ~ 03A 

DISCHARGE NUMBEil 

,-- __ , ----, ,-- __ , ,-- _7) (28-29) (3_ --, 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE *** 

NOTE: Read- bef< his r. -------------------- ------ ----------
QUANTITY OR LOADING 4Card0nly) QUANTITY OR CONCENTRATION FREQUENCY 

(54-61) (38-45) (46-53) (54-61) NO. OF 
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

(62-63) (64-68) 

"'"'"'"'"' "'"'"'"'"' H.b "'"'"'"'"' H.b ~u 0 01190 

***** ~JU ***** MA:~l 01190 
· .. UM 

"'"'"'"'"' "'"'"'"'"' "'"'"'"'"' I I MG/L 0 01190 

**"'** ••••• 30 100 01/90 
IDAILYAVG DAILYMAJ! 

"'"'"'"'"' "'"'"'"'"' "'"'"'"'"' 0 0 MWL 0 01/90 

••••• ***** 20 40 01190 
DAILY AVO DAILY~ 

***** ***** ***** o.uu u.uu MOIL 0 01!90 

••*** ****• 0.04 0.04 01190 
IDAnYAVO DAILYMAJ( 

0.010I MGD ***** ***** ***** ***** 01190 

REPORT **"'** ***** ***** 01/90 
DAILY :MAl 

"'"'"'*" "'"'"'"'"' *"'"'*"' 0.0 0.0 MG/L 0 01/90 

••••• ***"'* 0.2 0.5 01190 
DAILYAVO DAILYMAJ! 

SAMPLE 
TYPE 
(69-70) 

GRAB 

GRA\ 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

EST 

EST . 
GRAB, 

GRAB\. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHIIENTS TELEPHONE DATE 
WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

~/a 
SYSTEII DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER AND 

EVALUATE THE INFORMATION SUBMITTED- BASED ON IIY INQUIRY OF fHE PERSON OR 
Steven R Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPOH$IBLE o05 665-0453 

~ oz ~ ESH-18 GROUP LEADER FOR GATHERING THE INFORIIA TION, THE INFORMATION SUBIIITTED IS. TO THE BEST OF 

IIY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE- I All AWARE ~T SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBIIImNG FALSE INFORIIATION, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY 

INCLUDING THE POSSIBILITY OF FINE AND IIIPRISONIIENT FOR KNOWING VIOLATIO!'IS- CODE 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 

i 



PERMITIEE NAMFJ ADDRESS <lliCludc Facilily Namoil.ocllioo ullitra-eal 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POlLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

R==~l I 022 :1 03A 
DISCHARGE NUMBER 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY *** NO DISCHARGE *** 
LOCATION Outfall Owner: L. Woodrow 

(20-21) (22-23) (24-25) (26-27) (28-29) (»31) NOTE: Read" ·----- ------ -- .. .,. __ befo letinl! this f• 
JOJrdOnly) QUANTITY OR LOADING 4 CsrdOnty) QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER _(_46-53) (54-61) (38-45) (46-53) (54-61) NO. OF 

(32-37) ' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

(62~3) (~) 

fH SAMPLE ....... ••••• ••••• H.IJ ••••• H.IJ su 0 Ul/IJU 
MEASUREMENT 

po4oo 1 o o <,~lfi. ,,,(l.f-~···· 
........... 6.0 ***** 9.0 01/90 

MINIMUM MAXIMUM 
[fOTAL SUSP. SOT .TOS SAMPLE ••••• ••••• ••••• . ...... I I MG/L 0 Ol!IJU 

MEASUREMENT 
00530 1 0 0 PBllMJT ***** **""""' ***** 30 100 01/90 

RBQUIREMBNT DAIL_Y AVG DAILY.M.A] 
TOTAL t'HU~t'HUKU~ SAMPLE ••••• ....... ••••• ••••• ' 5 MGIL 0 01190 

MEASUREMENT 
00665 1 0 0 PBJU.fiT ***"'* *"'*"'* ***"'* 20 40 01190 

ROO_UIREMBNT DAILYAVG DAILYM.A] 
TOTAL ARShNil SAMPLE ............. **·*** ••••• ••••• 0.00 0.00 MG/L 0 01/90 

MEASUREMENT 
01002 1 0 0 Jl'EaMIT ***** ***"'* ••••• 0.04 0.04 01/90 

RBQUIREMBNT DAILYAVG DAILYM.A] 
FLOW SAMPLE 0.010I 0.0101 MGD ••••• ••••• ••••• ***** 01/90 

MEASUREMENT 
50050 1 0 0 PBRMIT REPOB.T REPORT ***** ••••• ***** 01/90 

REQUIREMENT DAILYAVG DAILY'M.u 
fREE AvAIL. CHU IKINt<. SAMPLE ••••• ....... ••••• ••••• u.u u.u MGIL 0 Ul/IJU 

MEASUREMENT 
50064 1 00 PJ3RMJ'J'·. 

···~· ····~ ••••• 0.2 0.5 01/90 
. RBOUJRBMm.rr .·.· DAILYAVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PBlOOT ........... 
NAME/TITlE PRINCIPAL EXECUTIVE OFACER I CER1lFY UNDER PENALTY OF LAW THAT TNS DOCUMENT AND ALL ATTACHIIENTS TELEPHONE 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

~/?xa_ 
SYSTEM DESIGNED TO ASSURE THAT QUAUAED PERSONNEL PROPERLY GATHER AND 
EVAWATE THE INFORMATION SUBMITTED. BASED ON IIY INQUIRY Of THE PERSON OR w Steven R. Rae PERSONS WHO IIIANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE ~05 665-0453 

ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBIIIITTED IS, TO THE BEST OF 
IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE THAT 

' ' 
SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SU8IIITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT = I NUMBER YEAR 
INCLUDING THE POSSIB1UTY OF FINE AND IIIPRISONIIENT FOR KNOWING VIOLA liONS. 

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

·-

SAMPLE 
TYPE 
(69-70) 

UKAB 

GRA{ 

GRAB 

GRAB 

GRAB 

GRAB 

GFAB 

GRAB 

EST 

EST • 

GKAB< 

GRAB( 

DATE 

Ol. Z$ 

MO DAY 

PAGE 1 OF 



PERMITTEE NAMFI ADDRESS Unctude Facility Name/Locatmo ir DirrcrcDll 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

k---mf0028355a 
ERMIT NUMBER 

I 024 ~ 03A 
DISCHARGE NUMBEI 

MAJOR 
F-FINAL 

FACILITY 
COOLmGTOWERBLOWDOWN 
*** NO DISCHARGE X *** 

LOCATION Outfall Owner: L. Woodrow 

PARAMETER 
(32-37) 

***** 

***** 

***** 

***** ***** 

1 NAMI:IIIIU: PHINviPAL t:Xt:vUIIVt: ut-t-lvt:H I' CERTIFY UNDER PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHMENTS 
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ~CORDANCE WITH A 
SYSTEM DESIGNED TO.ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER AND 

Steven R. Rae 
EVALUATE THE INFORMATION SUBlimED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE .THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 

***** ***** 

~Ma 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 1------------------f 1----------------1 MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARJ; pjAT :;!GNATUHI: OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION, , • 

665-0453 

AREA 

CODE 

NUMBER 

(?OJO 

YEAR MO I DAY 

PAGE 1 OF 



PERMI'ITEE NAME/ADDRESS (lacludeFadH•yNom<~Lo<;auoairllirrcn:m) 
NAME UNIVERSITY OF CALIFORNIA 

LOSALAMOSNATIONALLABORATORY 
ADDRESS PO BOX 1663; MAIL STOP K490 

LOS ALAMOS, NM 87545 

FACILITY 
LOCATION Outfall Owner: J. Frybarger 

PARAMETER 
(32·37) 

PH SAMPLE 
MEASUREMENT 

00400100 !~t*:~jC 
;-

TOTAL SUSP. snr ~~-~ S.Atdi'LE 
MEASUREMENT 

00530100 PeRMIT • 
RBOUIIU!MBNT 

rroTALPIRJSPHORUS SAMPLE 
MEASUREMENT 

00665 1 0 0 PERMIT 
RBOUIREMENT 

rroT AL A» ~ENIC SAMPLE 

btooz 1 o o 
MEASUREMENT 

PijRMIT 
REQUIREMENT 

fLOW SAMPLE 
MEASUREMENT 

~0050 1 0 0 PERMIT 
REQUIREMENT 

FREE AVAIL. CH JlR INF SAMPLE 
MEASUREMENT 

~0064 1 0 0 PBllMIT 
REOi:J:nmMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

JCtudOnly) 

(46-53) 

AVERAGE 

***** 

:: .. "'**** 
***** 

***** 

***** 

***** 

***** 

***** 

REPORT 
DAILY AVG 

***** 

~:'*""* 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT {DMR) 
(2-16) (17-19) 

k=~~l I 027 ~ 03A 
~JSCHARGE NUMBE! 

,_ ... _,., , _____ , ,_. __ , ,_ .... _,, ,_ .... _,, , .......... , 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE X *** 

NOTE: Read instructions belt --- --·-- letinl! this r. .......... 
QUANTITY OR LOADING 4Card0nly) QUANTITY OR CONCENTRATION FREQUENCY 

(54-61) (38-45) (46-53) (54-61) NO. OF 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

(62-63) (64-68) 

***** ***** **>lii!CT su 0 00/90 

***** 6.0 ***** 9.0 Oli90 
MINIMUM MAXIMUM 

***** ***** ***** MG/L 0 00/90 

***** ***•* 30 100 01/90 
DAILYAVG DAILYM~ 

***** ***** ***** MGIL 0 00/90 

***** ***** 20 40 01/90 
DAILYAVG DAILY~ 

***** ***** ***** MG/L 0 00/90 

***** ·***** 0.04 0.04 01/90 
DAILYAVG DAILYMAJ! 

MGD ***** ***** ***** ***** 00/90 

nMP~~ ***** ***** ***** 01/90 

***** ***** ••••• MG/L 0 00190 

***** **"'** 0.2 0.5 01/90 
DAILYAVG DAILYM~ 

SAMPLE 
TYPE 
(69-70) 

GRAB 

GRA 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB· 

GRAB 

EST 

EST . 
GRAB 

GRAJ_) 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHII£NTS TELEPHONE DATE 

WERE PREPARED UNDER MY DIREcnON OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE TltAT QUALIFIED PERSONNEL PROPERLY GATHER AND Az: EVAWATE THE INFORIIAOON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 
0 Steven R. Rae PERSONS WHO MANAGE TltE SYSTEM OR TltOSE PERSONS DIRECTLY RESPONSIBLE . 05 665-0453 ~ 02.. 2~ ESH-18 GROUP LEADER FOR GATHERING THE INFORMAnON, TltE INFORMATION SUBMITTED IS, TO THE BEST OF 

MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED TltERE ARE SIGNIFICANT PENALnES FOR SUBMimNG FALSE INFORMATION, OFFICER OR AUTltORIZED AGENT AREA 1 NUMBER YEAR MO DAY 

INCLUDING TltE 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 <Indude f"''"'Y Nanw:JLocaoion ito;rrereDI) 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

FACILITY 
LOCATION Outfall Owner: T Alexander 

PARAMETER 
(32-37) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~NM002R~ 
ERMIT NUMB3R I 028 ~ 03A 

DISCHARGE NUMBER 

****'* 

I .. ~~. "~~ .. uowu ~~~ ... ~ ~· • ·~~.. I I CER11FY UNDER PENALTY OF LAW THAT THIS DOCUIIENT AND ALL ATTACHIIEN'1'8 

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 

Steven R. Rae 
EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
***NO DISCHARGE *** 

ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF I I 
1--------------~ MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AU AWARE !!tf'T ------

TYPED OR PRINTED THERE ARE SIGNIRCANT PENAL TIES FOR SUBMITnNG FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

MO I DAY 



PERMITIEE NAMEJADDRESS <lndud<Fa<.ilityNameil.ocationirDirr ..... l 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: S. Helmick 

PARAMETER 
(32-37) 

PH SAMPLE 
MEASUREMENT 

00400 1 0 0 ~-~--~· ., 
TOTAL SUSP. SOT .TDS SAMPLE 

MEASUREMENT 
00530 1 0 0 PeRMIT 

RBQlJIREMBNT 
TOTALPHOSPH ti<IJS SAMPLE 

MEASUREMENT 
00665 1 0 0 PBRMIT 

TOTAL AR.ShNIL SAMPLE 
MEASUREMENT 

01002 1 0 0 PERMIT 
REQUIREMENT 

FLOW SAMPLE 
MEASUREMENT 

50050 1 0 0 PBRMIT 
RBOUIREMENT 

FREE AVAIL. CHI .t li< 1 "''t<: SAMPLE 
MEASUREMENT 

50064 1 0 0 PEIUdlT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

3 Card Only) 

(46-53) 

AVERAGE 

***** 

J~~'f···· 
' **"'** 

****"' 

***** 

***** ...... 
***** 

REPORT 
llAILY AVG 

*"'*"'"' 

**"'** 

NATIONAL POlLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~--mf002~ 
ERMIT NUMBER I 045 ~ 03A 

DISCHARGE NUMBEJt 

(W-21) (22-23) (24-25) (2£>-27) (28-29) (30-31) 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE X *** 

'E: Read . ~ --- ----- -------- ------ -- ---- --- --- -· 
QUANTITY OR LOADING 4Card0nly) QUANTITY OR CONCENTRATION FREQUENCY 

(54-61) (38-45) (46-53) (54-61) NO. OF 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 
(62-63) (64-68) 

***** "'**** ***** su 0 00/90 

***** 6.0 lJM ***** 9.0 01190 
MINIM.l MAXIMUM 

"'**** "'***"' ***** MG/L 0 00/90 

***** ****• 30 100 01190 
DAU..YAVG DAILYMA] ......... ........... ......... MG/L 0 00/90 

*"'*** ***** 20 40 01190 
OAU..YAVG DAILY~ 

••••• ••••• ......... MG/L 0 00/90 

·***'** ••••• 0.04 0.04 01/90 
DAnYAVG DAILYMAJ( 

MGD ***** ***** ***** ***** 00190 

REPORT ***** ***** ***** 01/90 
DAJI.YMAJ! 

"'"'"'** "'"'*"'"' ••••• MG/L 0 00190 

***** *"'*** 0.2 0.5 01/90 
DAILY AVG DAILYMN! 

SAMPLE 
TYPE 
(69-70) 

GRAB 

GRA{ 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

EST 

EST • 

URAB 

GRAB( 

NAMEfTITLE PRINCIPAl EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE 

WERE PREPARED UNDER MY DIRECTlON OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 

~J~a-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 a; 02- 2! ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORIIAllON SUBMITTED IS, TO THE BEST OF 

MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNATURE OF PRINCIPAl EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIRCANT PENAL liES FOR SUBIIImNG FALSE INFORIIAllON, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY 

L_~ 
INCLUDING THE POSSIBIUTY OF RNE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

-----
CODE 

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

PAGE 1 OF 



PERMITTEE NAMFJADDRESS (ln<:ludc Fadlily Namo/Localion ifDitren:IM) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POlLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

fE~EJ I 047 ~ 03A 
DISCHARGE NUMBE1t 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY 
LOCATION Outfall Owner: J. Fraser 

PARAMETER 
(32-37) 

Steven R. Rae 

MEASUREMENT 
PBR.t41T 

SAMPLE 

"'**~~ "'*"'oil* "'**** 

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAURED 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 

*** NO DISCHARGE *** 

01190 

665-0453 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 1--------------~ 1----------------t MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T I TYPED OR PRINTED I THERE ARE SIGNIRCANT PENAL TIES FOR SUBMimNG FALSE INFORMATION, •. , "· 

COMMENTS AND CAt"&-1\AA I 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

MO I DAY 



PERMI'ITEE NAMFJADDRESS (lllclude Fa.:ilily Namt/Location if Dillae'") 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: J. Fraser 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTilM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~~EJ I 048 ~ 03A 
~ISCHARGE NUMBER 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE *** 

this fonn. 

PARAMETER 
(32-37) 

I \..u-.~~, \,.1"9""\Jl} I \,.10_.,.,, ,-.u-..~,.,, , .... ...-v., I NO. 
I I I I 'UNITS 

OF 

Steven R. Rae 
ESH-18 GROUP LEADER 

***** ***** *'!'*;II* 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 
SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER AND 
EVAWATE THE INFORMATION SUBlimED- BASED ON 11Y 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 1----~~~~~--:-:-::-::----1 

~---------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

2-

MO I DAY 



PERMITIEE NAME/ ADDRESS Uocludc Fociluy Namcll.ocatioa ;c Dif.......,.l 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POIL!ITANT DISCHARGE EUMINATION SYS1EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~-NMOOZ~ 
ERMIT NUMBER I 049 ~ 03A 

DISCHARGE NUMBE1l 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY 
LOCATION Outfall Owner: J. Fraser 

PARAMETER 
(32-37) 

Steven R. Rae 

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAUFIED 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 

*** NO DISCHARGE *** 
before comoletine this form. 

OF 

~k 665-0453 
FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 1-----------------1 

I l
ilY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE TH,\T 

ESH-18 GROUP LEADER 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, , . 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA I NUMBER 

CODE 

YEAR 

PAGE 1 OF 

SAMPLE 

MO DAY 



PERMIITEE NAME/ ADDRESS (llldude Facility Namc/Loco~ion tfDiffereDI) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

E==~J I II3 :1 03A 
DISCHARGE NUMBEil 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY *** NO DISCHARGE *** 
LOCATION Outfall Owner: ·1. Fraser 

PARAMETER 
(32-37) 

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER II CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHIIENTI 

WER£ PREPARED UNDER IIY DIREC110N OR SUPERVISION IN ACCORDANCE WITH A 

SY~ DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER AND 

Steven R. Rae 
ESH-18 GROUP LEADER 

EVAWAT£ THE INFORIIATlON SUBlimED. BASED ON IIY INQUIRY OF THE PERSON OR 

PERSONS WHO MANAGE THE SYST£11 OR THOSE PERSONS DIRECTLY RESPoNsiBLE 

FOR GATHERING THE INFORMATION, THE INFORIIATION SUBIIITT£D IS, TO THE BEST OF 1------== ...... ~--=--==~--1 1----------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT 

665-0453 

AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

MO I DAY 



PERMITTEE NAMFJ ADDRESS llDclude Facility Name/Location irDirrereat> 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMJNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) I l30 ~ 03A 

DISCHARGE NUMBE1l 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY *** NO DISCHARGE X *** 
LOCATION Outfall Owner: R. Grace 

PARAMETER 
(32-37) 

Steven R. Rae 
ESH-18 GROUP LEADER 

SAMPLE 
MEASUREMENT 

PeRMIT· ****"' 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

PERSONS WHO MANAGE THE SYSTEM OR TltOSE PERSONS DIREcn Y RESPONSIILE ~ ./ ca:52 <2 

SYSTEM DESIGNED TO ASSURE TltAT QUAURED PERSONNEL PROPERLY GATHER AND I 
EVALUATE THE INFORMATION SUBMITTED. BASED ON IIY INQUIRY OF THE PERSON OR I ~ :;?: 
FOR GATHERING THE INFORMATION, TltE INFORMATION SUBIMTTED IS, TO TltE BEST OF J----------------1 1-----------------1 MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

before 

665-0453 

AREA 

CODE 

NUMBER 

this form. 

YEAR 

PAGE 1 OF 

MO I DAY 



PERMITIEE NAME/ADDRESS (lndudc Facitrty NameJLocation itDirtCW~~l 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POlLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHAI,{GE MONITORING REPORT (DMR) 
(2-16) (17-19) 

[~~] I 158 ~ 03A 
DISCHARGE NUMBE! 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY 
LOCATION Outfall Owner: R. Grace 

PARAMETER 
(32-37) 

Steven R. Rae 

·•**** 

I CERTIFY UNDER PENALTY OF LAW lltAT THIS DOCUMENT AND ALL ATTACHMENTS 
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 
SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 
EVALUATE THE INFORMATlON SUBIIITTED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIREcn Y RESPONIII8LE 

*** NO DISCHARGE X *** 

***** ***** 

665-0453 
FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE IllEST Of 1-----------------t 1----------------t MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM A WAR& ~J: 

ESH-18 GROUP LEADER 

TYPED OR PRINTED THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

:>IGNAIU~ OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

MO I DAY 



PERMITI'EE NAME/ADDRESS (Include Facilily Nam<ILocauon ifDiffcn:nl) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

kE==~-~ I 160 ~ 03A 
DISCHARGE NUMBE. 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
FACILITY 
LOCATION Outfall Owner: L. Woodrow 

PARAMETER 
(32-37) 

Steven R. Rae 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

PERMIT 

***** 

***** ***** ***** 

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER AND 

EVALUATE THE INFORMATION SUBUmED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 

***NO DISCHARGE X *** 

*****-· ***** 

665-0453 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 1------------------1 1----------------f MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE JHAT 

TYPED OR PRINTED THERE ARE SIGNIRCANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

MO I DAY 



PERMITIEE NAMFJADDRESS (l.odudc Fooilily-iflli-) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: D. Post 

NATIONAL POlLUTANT DISOIAJtGE EIJMJNATION SYS11iM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~~m!DEJ IDWCHA!!~ 03A 
MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE *** 

before comuletin2 this form. 

PARAMETER 
(32-31) 

Steven R. Rae 
ESH-18 GROUP LEADER 

I \-.u-J,.J} ,.--...., I \JO-JJ ,_,...JIJ} ,~~ ... , I NO. 
I I I I 'UNITS 

••••• ·:C.·. 
..,.. ... 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND 
EVAWATE THE INFORMATlON SUBIIITTED. BASED ON 11Y INQUIRY OF THE PERSON OR 

PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIREcn Y RESPONSIBLE 665-0453 

OF 

FOR GATHERING THE INFORMATION, THE INFORMATlON SUBMITTED IS, TO THE BEST OF J---------------1 1----------------1 MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWARE ~T SIGNAT\JRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED THERE ARE SIGNIACANT PENALTIES FOR SUBMITTING FALSE INFORMATION, AREA 

CODE 

NUMBER YEAR 

PAGE 1 OF 

SAMPLE 

MO I DAY 



PERMITIEE NAME:/ ADDRESS (laclude Facility Nam<Jl.oclllion irDirrC«~~~l 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

FACILITY 
LOCATION Outfall Owner: T. Alexander 

PARAMETER 
(32-37) 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYS'JEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

~=EJ I 185 ~ 03A 
DISCHARGE NUMBE. 

MAJOR 
F-FINAL 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE *** 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVI&ION IN ACCORDANCE WITH A 
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND 
EVALUATE TH£ INFORMATION SU8111TTED. BASED ON IIY INQUIRY OF TH£ PElWON OR 

Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPOiaLE .<, 
fjc_;p·~--

ESH-18 GROUP LEADER FORGATHERING THE INFORMATION, THEINFONIATIONSUBIIITTEDIS, TOTH£8QTOF 1--------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I All AWM~,~ ... l-.... -~~ .. --... TU~AE~OF~P--RI-NCI ...... PAL-EX-...EC-::-U--T-IV __ E_-il I I I I I 
TYPED OR PRINTED . OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO I DAY 

PAGE 1 OF 



PERMITfEE NAMFJADDRESS (ID<Jude facility NamellAcatioa if DiffCICttl) 

NAME UNIVERSI1Y OF CALIFORNIA 
LOS ALAMOS NATIONAL· LABORATORY 

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

FACILITY 
LOCATION Outfall Owner: R. Gra~;e 

PARAMETER. 
(32-37) 

NATIONAL POILIITANT DISCHARGE EUMINATION SYSlEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR.) 
(2-16) (17-19) 

h;L~ial I 055 ~ 05A 
DISCHARGE NUMBE! 

WERE PREPARED UNDER IIY DIRECTION OR SUPERVISION .. ACCORDANCE wmt A 

SYSTEM DUIGNEDTO ASSURE TliATQUAUFIED PERSONNEL PROPERLY GATHM~ 

Steven R. Rae 

MAJOR 
F-FINAL 

HIGH EXPLOSIVE WASTE DISCHARGES 
***NO DISCHARGE *** 

this form. 

01/90 I EST 

665-0453 
ESH-18 GROUP LEADER 

EVALUATE THE INFOAIIATION SUBIIITTED. BASED ON IIY INQUIRY OF THE .......... 

PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESP01e11.11L1 · .. 
FOR GATHERING THE INFORIIATlON, THE INFORIIATlON SUBIItiTTEO IS, TO THE 8QT OF 1---------------1 IIY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. I All AW~"M~.I .. ,-,,.-.. SIGNA-_ -.-T\JRE--OF-P_Rl_NC-IP_AL_EX-EC_U_TI_V_E_--11 

. OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED AREA 

CODE 

NUMBER YEAR I. MO I DAY 

PAGE 1 OF 



PERMITI'EE NAMFJ ADDRESS (lllclude Facility NamdLocalioo if Oiff....,) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) I 097 ~ 05A 

DISCHARGE NUMBEll 

MAJOR 
F-FINAL 

HIGH EXPLOSIVE WASTE DISCHARGES 
FACillTY *** NO DISCHARGE X *** 
LOCATION Outfall Owner: R. Gr~ 

PARAMETER 
(32-31) 

Steven R. Rae 

WERE PREPARED 1JNDP IIY DIRECTION OR SUPER~ IN ACCORDANCE WITH 4 

SYSTEM DESIGNED TO ASSURE THAT QU4UFIED PERSONNEL PROPERLY ~Af!D 
EVALUATE THE INFORMATION SUBMITTED. USED ON 11Y INQUM'tY OF THE~,. 
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY~ ' 

'**"'* 

FOR GATHERING THE INFORMATION, THE INFORMATION SUBIITTED IS, TO THE-IUT OF 1---~~~------------1 1---------------1 MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. lAM AW~)t,, "' SIGNATURE OF PRINCIPAL EXECUTIVE I TYPED OR PRINTED I THERE ARE SIGNIACANT PENAL TIES FOR SUBMITTING FALSE INFORMATJON, .·.. . .... ·· ' . OFFICER OR AUTHORIZED AGENT 

ESH-18 GROUP LEADER 

AREA 

CODE 

01/90 

NUMBER YEAR 

PAGE 1 OF 

EST 

MO I DAY 
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GARY E. JOHNSON 
GOVERNOR 

March 6, 2000 

State of New Mexico 
"-'VVIRONMENT DEPARTME> 

Hazardous and Radioactive Materials Bureau 
2044A Galisteo, P.O. Box 26110 

Santa Fe, New Mexico 87502-6110 
Telephone (505) 827-1567 

Fax (505) 827-1544 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

PETER MAGGIORE 
SECRETARY 

PAUL R. RITZMA 
DEUPTY SECRETARY 

Dr. John C. Browne, Director 
Los Alamos National Laboratory 
P.O. Box 1663, MS A100 

David A. Gurule, Area Manager 

Los Alamos, New Mexico 87545 

Department of Energy/Los Alamos Area Office 
528 35th Street, MS A316 
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. 



March 6, 2000 
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, 

1 (.__.-- --.....___ ( 
Jam s 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. Y anicak, 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. Mcinroy, 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 

HSW A LANL G/M/00 
Reading File 
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March 6, 2000 
Page 3 

.,.,, 

ATTACHMENT 

John E. Kieling, Program Manager 
RCRA Permits Management Program 
NMED-HRMB 
2044 A Galisteo 
P.O. Box 26110 
Santa 87502 

John Parker, Chief 
NMED - DOE Oversight Bureau 
2044 B Galisteo 
P.O. Box 26110 
Santa New Mexico 87502 
Steve Y anicak, White Rock Office Manager 
NMED- DOE Oversight Bureau 
Los Alamos National Laboratory, MS J993 
Los New Mexico 87545 
James Davis, Chief 
NMED- Surface Water Quality Bureau 
1190 St. Francis Dr. 
P.O. Box 26110 
Santa F New Mexico 87502 
Marcy Leavitt, Chief 
NMED- Ground Water Quality Bureau 
1190 St. Francis Dr. 
P.O. Box 26110 
Santa F New Mexico 87502 

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

One Copy of Correspondence without Attachment(s) 

One Copy of Correspondence without Attachment(s) 

Two Copies of Correspondence with Attachment(s) 

One Copy of Correspondence with Attachment(s) 

One Copy of Correspondence with Attachment(s) 

One Copy of Correspondence with Attachment(s) 

As Appropriate 


