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Los Alamos Date: June 21, 2000 

NATIONAL LA BORA TORY In Reply Refer To: ESH-18/WQ&H:00-0206 
Mail Stop: K497 

Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

Telephone: (505) 665-1859 

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 

lflECEij~t;~ 
JUN 2 6 2000 

OOE OVERStGHT BUREAU 

SUBJECT: NPDES PERMIT NO. NM0028355, DISCHARGE MONITORING REPORTS 
(DMRs) FORMA Y, 2000 

Dear Ms. McDonald: 

Enclosed are Los Alamos National Laboratory's monthly DMRs for May, 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 note, the 
Laboratory was shutdown due to the Cerro Grande Wildfire on May 8, 2000 through May 21, 2000. 
Some analytical holding times for NPDES parameters were missed due to the shut-down of 
Laboratory facilities. The Laboratory's Inorganic Trace Analyses Group (CST-9) will review it's 
analytical procedures to address holding time deficiencies. 

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

Sincerely, 

~~~ 
Group Leader, ESH-18 
Water Quality and Hydrology Group 

SR:CJ/tml 

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 AIOO 
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 
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PERMITTEE NAMFJADDRESS (lndude Facility N•me/Loution ifDtlfcrent) 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

FACILITY 
LOCATION Outfall Owner: D. Padilla 

PARAMETER 
(32-37) 

PH SAMPLE 
MEASUREMENT 

00400 1 0 0 PERMIT 
REQUIREMENT 

TOTAL SUSP. SOl .IDS SAMPLE 
MEASUREMENT 

00530 1 0 0 PERMIT 
REQUIREMENT 

FLOW SAMPLE 
MEASUREMENT 

50050 1 0 0 PERMIT 
REQUIREMENT 

t<Kbh AVAIL. CHLORINE SAMPLE 
MEASUREMENT 

50064 1 0 0 PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

JCardOn/y) 

(46-53) 

AVERAGE 

***** 

***** 

***** 

***** 

0.0374 

REPORT 
DAILYAVG 

"'***"' 

***** 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) 

NM0028355 
ERMIT NUMBER 

~-~ --, ,-- --, ,- --, ,-- -·· ,-- --, ,-- --, 

MAJOR 
F- FINAL 

POWER PLANT DISCHARGE 
***NO DISCHARGE *** 

-----~------ ------ ----- ------ ----------NOTE: Read. beft r. 
QUANTITY OR LOADING 4Card0n/y) QUANTITY OR CONCENTRATION FREQUENCY 

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

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

(62-J;3) (64-68) 

***** ****• 8.7 •**** 8.7 su 0 01/30 

***** 6.0 ***** 9.0 01/30 
MINIMUM MAXIMUM 

*•*•• •**** ••••• 2 2 MUlL u 01130 

***** ***** 30 100 01130 
DAILY AVG DAILY MAX 

0.0374 MGD *•*•• •*•*• ***** ***** 01/30 

REPORT ***** ***** ***** 01/30 
DAILYMA~ 

***** ***** ***** 0.0 0.0 MGIL 0 01130 

***** ***** 0.2 0.5 01/30 
DAILY AVG DAILYMA~ 

SAMPLE 
TYPE 
(69-70) 

GRAB 

GRA( 
' 

GRAB 

GRAB 

EST 

EST 

URAB 

GRAB 

/ 

NAME/TITLE PRINCIPAL EXECUTIVE OFACER I CERTIFY UNDER PENAL TV 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 QUALIAED PERSONNEL PROPERLY GATHER AND 

~l~Q EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 
0() Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE ~05 665-0453 Ch 2; 

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 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY 

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAMFJ ADDRESS {loci'"'' Facihty N•mdl.oc•uoo of Diff"''"'' 
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) 

~ NM002835Y I 
ERMIT NUMBER 

MAJOR 
F-FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
FACILITY *** NO DISCHARGE *** 
LOCATION Outfall Owner: D. McLain 

~-- --, ,-- __ , ,_. __ , (26-27) (28-29) (3().31) r. -.- --- ----- ------------ ------ ----- ------ --- -------
3Card0nly) QUANTITY OR LOADING 4Card0nly) QUANTITY OR CONCENTRATION 

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) 

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

~HEMICAL OXY. DEMAN D SAMPLE 1 3 LB/IJY ***** 6 10 

00340101 @ MEASUREMENT 
PERMIT 94 156 ***** 125 125 

REQUIREMENT DAILY AVG DAILYMAJ< DAILY AVG DAILYMAJ< 
PH SAMPLE ''""*** ***** ***** 6.7 ***** 8.2 

MEASUREMENT 
po400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 

REQUIREMENT MINIMUM MAXIMUM 
[fOTAL SUSP. SOLIIJS SAMPLE 0.1 0.2 LB/IJY *"'"'*"' ***** *"'*** 

~ 
MEASUREMENT 

po530 1 0 0 PERMIT 18.8 62.6 ***** ***** ***** 
REQUIREMENT DAILY AVG DAILYMAJ< 

!fUfAL NlTKUUhN SAMPLE ***** ***** ***** ............... 2.0 2.0 
MEASUREMENT 

00600 1 0 1 PERMIT ***** ***** ***** REPORT REPORT 
REQUIREMENT DAILY AVG DAILYMAJ< 

~MONIA (AS N) SAMPLE ***** ***** ***** ***** 0.6 0.6 
MEASUREMENT 

po610 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 
REQUIREMENT DAILY AVG DAILYMAJ< 

1'!1TRATE-NITR1TE AS N SAMPLE *••** *"'*** ***** *"'"'*"' 0.5 0.5 

po630 1 0 1 
MEASUREMENT 

PERMIT ***** ***** ***** REPORT REPORT 
REQUIREMENT DAILY AVG DAILYMAJI 

jfUl'AL CADMIUM SAMPLE o.uu o.uu LH/lJY *"'*** 0.0 0.0 
MEASUREMENT 

p1021 1 o 1 PERMIT 0.06 0.30 ***** 0.2 0.2 
REQUIREMENT DAILY AVG DAILYMAJ< DAILY AVG DAILYMAJ< 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 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 QUALIRED PERSONNEL PAOPERL Y 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 

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 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 

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

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 
'------

COMMENTS AND EXPLANATION OF *NY VI~~TIONS {Reference al!-fttachments here) 

@fh(:/,~ -f"~ */' CL)I) ~/~~OL. o'? 5"-/-00 aflJ/Io&h 

FREQUENCY 

NO. 
UNITS EX 

(62-63) 

MGIL 0 

su 0 

***** 0 

MulL 0 

MGIL 0 

MGIL 0 

MGIL 0 

TELEPHONE 

505 665-0453 

AREA I NUMBER 

CODE 

PAGE 1 

OF SAMPLE 
ANALYSIS TYPE 
(64-68) (69-70) 

04/30 GRAB 

01107 GRA". 
·. 

99/99 REC 

99/99 REC 

04/30 GRAB 

01107 GRAB 

01130 GRAB 

01130 GRAB 

01130 GRAB 

01/30 GRAB 

01130 GRAB 

01130 GRA~ f' 

04/30 GRAB 

01107 GRAB 

DATE 

a:; t:::.6 2f 
YEAR 

<>.., 

MO DAY 

s-;-ao 
3-00 

3 



PERMITTEE NAME/ADDRESS (Include Fad lily Name!Locauon ifDollerenl) 

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) 

NM0028355 
ERMIT NUMBER 

MAJOR 
F-FINAL 

INDUST. WASTE TREATMENT DISCHARGE 
FACILITY *** NO DISCHARGE *** 
LOCATION Outfall Owner: D. McLain 

,-~ .... , , __ ...... , , ... ~ ....... , , ........... , , ......... .,, , ... "' ..... , NOTE: Read. -- bef• letinl! this r. 
3 Card Only) QUANTITY OR LOADING 4Card0nly) 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) 

TOTAL CHROMIUM SAMPLE 0.00 0.00 LBIUY ***** 0.0 0.0 MGIL 0 04/30 GRAB 
MEASUREMENT 

P1034 1 o 1 PERMIT 0.19 0.38 ***** 5.1 5.1 01/07 GRAI 
REQUIREMENT DAILY AVG DAILYMA)! DAILY AVG DAILYMA)! 

TOTAL CUPPbR SAMPLE u.uu 0.01 LB/UY "'**** u.o 0.0 MGIL 0 04/30 URAB 
MEASUREMENT 

P1042 1 0 1 PERMIT 0.63 0.63 ***** 1.6 1.6 01/07 GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

[fO'l"AL iRON SAMPLE 0.1 0.1 LB/DY ***** ***** ***** ***** 0 04/30 GRAB 
MEASUREMENT 

~)1045 1 0 0 PERMIT 1.0 2.0 ***** ***** ***** 01/07 GRAB 
REQUIREMENT DAILY AVG DAILYMA)! 

TOTAL LEAD SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MGIL 0 04/30 GRAB 
MEASUREMENT 

01051 1 0 1 PERMIT 0.06 0.15 ***** 0.4 0.4 01/07 GRAB 
REQUIREMENT DAILY AVG DAILYMA)! DAILY AVG DAILY MAX 

TOTAL NICKEL SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 04/30 GRAB 
MEASUREMENT 

P1067 1 o 1 PERMIT ***** ***** ***** REPORT REPORT 01/07 GRAB 
REQUIREMENT DAILYAVG DAILY MAX 

[fOTALZlNC SAMPLE 0.00 0.00 LB/UY "'"'"'** 0.0 o.u MGIL 0 04/30 URAB 
MEASUREMENT 

GRA{ p1092 1 o 1 PERMIT 0.62 1.83 ***** 95.4 95.4 01/07 
REQUIREMENT DAILY AVG DAILYMA)! DAILY AVG DAILY MAX 

~AUIUM-22b + 22~ SAMPLE ***** ***** **"'"'"' "'"'*** 1.4 1.4 PCl/L 0 01/30 URAB 
MEASUREMENT 

11503 1 0 1 PERMIT ***** ***** ***** 30.0 30.0 01/30 GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 

f!i SYSTEM DESIGNED TO ASSURE THAT QUAUAED PERSONNEL PROPERLY GATHER AND 

~e EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR a> 0.(. Zt Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECn Y RESPONSIBLE o05 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 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIACANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I 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 3 



PERMITTEE NAME/ ADDRESS (lndude Fodlity Nome/Locallon >f D>ffcrenl) 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

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

FACILITY 
LOCATION Outfall Owner: D. McLain 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) 

~ NM0028355' I 
ERMIT NUMBER 

MAJOR 
F- FINAL 

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

(20-21) (22-23) (24-25) ;26-21) (28-29) (30-31) -.- --- ----------------- ------ ----- ------ -----------NO befl fl 

3Card0n/y) QUANTITY OR LOADING 4Card0nly) 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) 

fLOW SAMPLE 0.0219 0.0396 MGD ***** ***** ***** ***** 99199 REC 
MEASUREMENT 

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 99/99 REC 
REQUIREMENT DAILY A VG DAILY MAX \ 

[fOT AL MERCURY SAMPLE 0.000 0.00 LB/DY ***** 0.00 0.00 MGIL 0 04/30 GRAB 
MEASUREMENT 

71900 1 0 1 PERMIT 0.003 0.09 ***** 0.01 0.01 01107 GRAB 
REQUIREMENT DAILY A VG DAILY MA~ DAILY A VG DAILY MAX 

TOTAL TUXlC ORGANIC" SAMPLE **"'** ***** ***** ***** 0.0 0.0 MG/L 0 01/30 GRAB 
&'! MEASUREMENT 

78141 1 0 1 'l_V PERMIT ***** ***** ***** 1.0 1.0 01/30 GRAB 
REQUIREMENT DAILY A VG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT _ . 

PERMIT \ j 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Rl :OUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 QUALIAED 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 {)() ~ l.t 
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 

1---------------t MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT 1---S-IG-N-AT_U_R_E -OF_P_R-IN-C-IP-AL_E_X-EC_U_TI_V_E_"""!---"T"""-----1---4--1---1 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY 

INCLUDING THE POSSIBILITY OF ANE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE ...,- . '\ 

~ 
~MM$f'ITS AND EXPLA,NA!ION qf ANY VIOLAJ;IONS (Reference all attachments}leJe) A /' _ -r"......,-yJ 4Z.Atte/ ~~~ JaL. l..._ /J ( A I ~~ 
V '~J1/t:2.- cl.::}.:~ ~r 3 crF .t£c_ 1/0 dYJ<!:];~ ~ ~ I t vs/ .a 7 ....-:: ~ . ..~ d\- . 

I' A nJL::).I"L:> ~.~J-~~~ df u~i~ .L /hr~~-r-<?;//(..lv J 6.:... L.Jh c.rJ/f blV..t. ~ 
_,... ._ I I ... a.-.- - -- ' 



PERMITTEE NAME/ ADDRESS (Include Fadlily Name/Locallon lfDWtteOI) 

NAME UNIVERSITY OF CALIFORNIA 
LOSALAMOSNATIONALLABORATORY 

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS1EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) 

NM0028355 
ERMIT NUMBER 

MAJOR 
F-FINAL 

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

(20-21) (22-23) (24-25) (26-27) (28-29) (30-3 I) ------------------ ----- ------ ------- ---NOTE: Read. f• 
3Card0nly) QUANTITY OR LOADING 4Card0nly) 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) 
BIO. OXY. DMD. 5 DAY SAMPLE 9 ••••• LB/UY ••••• 5 11 MG/L 0 04/30 COMP 

MEASUREMENT 
00310 1 0 0 PERMIT 100 ***** ***** 30 45 03/30 COM# 

REQUIREMENT DAILY AVG DAILY AVG DAILYMA] 
PH SAMPLE **••• ••*•• ••••• 7.3 ••••* 7.~ su 0 05/30 GRAB 

MEASUREMENT 
00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 01/07 GRAB 

REQUIREMENT MINIMUM MAXIMUM 
TOTAL SUSP. S' IS SAMPLE 6 •••*• LB/UY ,.,. ... 3 7 MG/L 0 04/30 CUMP 

MEASUREMENT 
00530 1 0 0 PERMIT 100 ***** ***** 30 45 03/30 COMP 

REQUIREMENT DAILY AVG DAILYAVG DAILYMA] 
1-iLUW SAMPLE 0.1929 0.2920 MUU ••*** ***** ***** **•** 1)9/99 TOTAL 

MEASUREMENT 
50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 99/99 TOTAL 

REQUIREMENT DAILYAVG DAILYMA)( 
FECAL COL.BAC./100ML SAMPLE ***** ***** ***** ***** 11 290 #/100MI 0 04/30 GRAB 

MEASUREMENT 
~4055 1 0 0 PERMIT ***** ***** ***** 500 500 03/30 GRAB 

REQUIREMENT LOG MEAN DAILY Mi\21 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 

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 a 2!1 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 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY J 

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE --

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

PAGE 1 OF 


