LANL/ Non- HouwA Legnletory /NPDES

Los Alarfios

NATIONAL LABORATORY

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 Avenue

Dallas, Texas 75202-2733

Date:_March 24, 2000
In Reply Refer To: ESH-T87/W&H00-0116

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

RECEIVE]
MAR 2 & 2000
DOE OVERSIGHT BUREAU

SUBJECT: NPDES PERMIT NO. NM0028355 MONTHLY DISCHARGE REPORTS

(DMRs) FOR FEBRUARY, 2000

Dear Ms. McDonald:

Enclosed are Los Alamos National Laboratory’s monthly DMRs for February, 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 138S.

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

questions concerning these DMRs.

SR:Cl/rm

Sincerely,

e

Steven R. Rae
Group Leader, ESH-18

Water Quality and Hydrology Group

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, DOE/LAAO, w/enc., MS A316
T. Gunderson, DIR, w/enc., MS A100

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

LANL Outfall Owners, w/enc.

WQ&H File, w/enc., MS K497
CIC-10, w/enc., MS A150

R A A
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PERMITTEE NAME/ADDRESS (nciude 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 001 Al MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD POWER PLANT DISCHARGE
FACILITY YEAR MO [DAY VEAN MO DAY *** NO DISCHARGE Kk
LOCATION Outfall Owner: D. Padilla FroM| 00] 02 01 To | 0O0JO2 |29
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING {4cCardonlyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE * Kok k FEREKA *kokkx 8.7 FokK Ak 8.7 SU 0 01/30 GRAB
MEASUREMENT )
00400100 PERMIT Ak ok 6.0 Hokkk 9.0 01/30 | GRAK
REQUIREMENT MINIMUM MAXIMUM )
TOTAL SUSP. SOLIDS SAMPLE *kExRK Rk R Hokpokok Fkdkk 4 4 MG/L |0 01/30 GRAB
MEASUREMENT
00530100 PERMIT *kkkk Fokkkk Fdeokokok 30 100 01/30 GRAB
REQUIREMENT DAILY AVG{DAILY MAX
Oow SAMPLE 0.0576 0.0576 MGD * ARk ®KA kK R A FrkAkk 01/30 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT Fokkkok Fokkkok *kkokk 01/30 EST
, REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE FEHA* Fx KAk Fk Rk * kK ok 0.0 0.0 MG/L |0 01/30 GRAB
MEASUREMENT
50064100 PERMIT Fdeokkok Fokkkk Fokkkk 0.2 0.5 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT €7
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / gé 505 665-0453 o0 | O3 27/
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | pay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS {Include Facility Name/Location it Ditferent)

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 NMUO028355 MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAN MO |DAY WEAR MO [DAY *** NO DISCHARGE Hkok
LOCATION Outfall Owner: S. Hanson rFrOM| 00102 JOI1 To | 00]02 |29
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4cardonlyy QUANTITY OR CONCENTRATION FREQUENCY,
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32:3D) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
CHEMICAL OXY. DEMAND SAMPLE 2 3 LB/DY *Ekk K 9 15 MG/L 04/30 GRAB
MEASUREMENT gy
00340101 PERMIT 94 156 Fkk ok 125 125 01/07 GRAEZ
REQUIREMENT | DAILY AVG|DAILY MAX] DAILY AVGIDAILY MAX o
H SAMPLE FkkEE Fkokkk *ok ok 6.0 Hok koK 74 SU 0 99/99 REC
MEASUREMENT
00400100 PERMIT *okkokx *kkok ok 6.0 *kAokok 9.0 99/99 REC
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE 0.2 03 LB/DY HERAE *okkk *kkkok ¥EEkxx 1 Q 04/30 GRAB
MEASUREMENT
00530100 PERMIT 18.8 62.6 *kkkk Fokdok ok ok K 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL NITROGEN SAMPLE Hkokx FK KA K ERA AR Fokkk 0.8 0.8 MG/L | O 01/30 GRAB
MEASUREMENT
00600101 PERMIT HokE KK Fakokok ok kFokok REPORT REPORT 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
AMMONIA (AS N) SAMPLE AR *kokk Hkkokok *rA AR 03 03 MG/L |0 01/30 GRAB
MEASUREMENT
00610100 PERMIT HH kKK Fkkkok *kkkok REPORT REPORT 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX]
ITRATE-NITRITE AS N SAMPLE Hkkok E ok kK *okkok LEEE RS 0.1 0.1 MG/L |0 01/30 GRAB
MEASUREMENT ( ;
00630101 PERMIT *kokkk Fkokokok Hkokokok REPORT REPORT 01/30 GRAB%.#
REQUIREMENT DAILY AVG|DAILY MAX
OTAL CADMIUM SAMPLE 0.00 0.00 LB/DY *Ekkx 0.0 0.0 MG/L [ O 04/30 GRAB
MEASUREMENT
01027101 PERMIT 0.06 0.30 ook Ak 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 z
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 /o) ' 5 —
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF < 7‘
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR Mo | par
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 3



PERMITTEE NAME/ADDRESS (nciude Facility Name/Location it Difterent)

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

NAME UNIVERSITY OF CALIFORNIA
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 | 051 MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY YEAH MO [DAY YEAH MO [DAY *** NO DISCHARGE *k ok
LOCATION Outfall Owner: S. Hanson FroMm| 00] 02 |01 TO0 | U0]0O2 123
' (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 Y4 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)
OTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY Hdokxx 0.0 0.0 MG/L 04/30 GRAB
MEASUREMENT o
01034101 PERMIT 0.19 0.38 Fkdokok 5.1 5.1 01/07 GRAI{
REQUIREMENT [ DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX )
TOTAL COPPER SAMPLE 0.00 0.01 LB/DY Fokkkok 0.0 0.0 MG/L | 0O 04/30 GRAB
MEASUREMENT
01042101 PERMIT 0.63 0.63 * gk 1.6 1.6 01/07 GRAB
REQUIREMENT [ DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
TOTAL IRON SAMPLE 0.0 0.0 LB/DY *okkk ok wkk kK Fkokx R () 04/30 GRAB
MEASUREMENT
01045100 PERMIT 1.0 2.0 Hkkok ok Fokok ok kkokk 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL LEAD SAMPLE 0.00 0.00 LB/DY Fkokkx 0.0 0.0 MG/L |0 04/30 GRAB
MEASUREMENT
01051101 PERMIT 0.06 0.15 Fkokkk 04 04 01/07 GRAB
REQUIREMENT [ DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
TOTAL NICKEL SAMPLE *k Ak ok xRk *REk ok *kokAx 0.0 0.1 MG/L [ O 04/30 GRAB
MEASUREMENT
01067101 PERMIT Fkkokk *okokk ko REPORT REPORT 01/07 GRAB
REQUIREMENT DAILY AVG|DAILY MAX]
TOTAL ZINC SAMPLE 0.01 0.02 LB/DY FokkAk 0.1 0.1 MG/L |0 04/30 GRAB
MEASUREMENT { !
01092101 PERMIT 0.62 1.83 Ak kdok 954 95.4 01/07 GRAPBS+#
. REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
ADIUM-226 + 228 SAMPLE FEEFE FAAR K *kAA K HdokAR 1.0 1.0 PCI/L |0 01/30 GRAB
MEASUREMENT
11503101 PERMIT *Aok kK Fkok Ak Fkokok 30.0 30.0 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE %C__ /%—Q 605 665-0453 ol Vo Z] 2'7&
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 2 OF 3



PERMITTEE NAME/ADDRESS (1nchude Facility Name/Location it Different)

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

NAME UNIVERSITY OF CALIFORNIA
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO028355 051 Al MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY EAN MO |DAY YEAR MO |[pAY *** NO DISCHARGE *kk
LOCATION Outfall Owner: S. Hanson FrRoM| 00] 02 101 To | 00]02 129
(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  4cardonyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
{62-63) {64-68) (69-70)
OW SAMPLE 0.0226 0.0383 MGD FAkAE *okokkk *EExK Aok ok 99/99 REC
MEASUREMENT o
50050100 PERMIT REPORT REPORT Fkkkok kkEK kakokk 99/99 REC :
REQUIREMENT | DAILY AVG|DAILY MAX] :
OTAL MERCURY SAMPLE 0.000 0.00 LB/DY Fxxkk 0.00 0.00 MG/L |0 04/30 GRAB
MEASUREMENT
71900101 PERMIT 0.003 0.09 Hdkk 0.01 0.01 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG{DAILY MAX
TOTAL TOXIC ORGANICS SAMPLE kA Fokodckk Fokokokox FKK K 0.0 0.0 MG/L [0 01/30 GRAB
MEASUREMENT
78141101 @ PERMIT *rkok ok *kokkok A ddokok 1.0 1.0 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT { }
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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 ) (€ 324
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 7
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
(C[‘k—g)MMEN S ANS) EXPLANATION/ ANYy.kONS‘zgerenc%EI atg;lzpems Ezre) //0 <o o5 ){Jé/é /LO/' s wRro /_:&‘4
a/efl‘e_g/ﬂzécg é’s';émgf‘g e e ¢A‘/ (ZViEny .
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PERMITTEE NAME/ADDRESS tInclude Facility Name/Location if Difterent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 135 MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD TREATED SANITARY SEWAGE EFFLUENT
FACILITY YEAH MO |DAY VEAR MO [DAY *** NO DISCHARGE *kk
LOCATION Outfall Owner: D. Padilla FroM| 00]02 J0OI To | 00]02 |29
(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
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
10. OXY. DMD. 5 DAY SAMPLE 3 *HEF K LB/DY *okkxn 2 2 MG/L |10 03/30 COMP
MEASUREMENT N
00310100 PERMIT 100 Fkkkk HkKdkk 30 45 03/30 COMg %
REQUIREMENT { DAILY AVG DAILY AVG{DAILY MAX g
PH SAMPLE *k kR RNk R KAk 7.3 R 74 SU 0 03/30 GRAB
MEASUREMENT
00400100 PERMIT *kkkok Fokokokok 6.0 Hokkokok 9.0 01/07 GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE S FEEAK LB/DY *REEK 3 3 MG/L 10 03/30 COMP
MEASUREMENT
00530100 PERMIT 100 okkok ok *ikkokok 30 45 03/30 COMP
REQUIREMENT | DAILY AVG v DAILY AVG|DAILY MAX
OW SAMPLE 02373 0.3180 MGD dokokokk AR R *RAk K Hkk ok 99/99 TOTAL
MEASUREMENT
50050100 PERMIT REPORT REPORT kkkR *Ekkok REdAK 99/99 TOTAL
' REQUIREMENT | DAILY AVG|DAILY MAX
CAL COL.BAC./100ML SAMPLE H KA K FkAA K kAR K *kokkk 3 4 #/100MIL O 03/30 GRAB
MEASUREMENT
74055100 PERMIT HRH KK HkAkk Fdckdok 500 500 03/30 GRAB
REQUIREMENT LOG MEAN|DAILY MAX
SAMPLE
MEASUREMENT £
PERMIT L
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 OO é =l >
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF ) j "‘7/
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



