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Risk Reduction & Environmental Stewardship Division 
Water Quality & Hydrology Group (RRES-WQH) 
PO Box 1663, MS K497 
Los Alamos, New Mexico 87545 

(505) 665-1859 I Fax: (505) 665-9344 

Ms. Waudelle Strickley 
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: November 25, 2003 
Referto: RRES-WQH: 03-316 

SUBJECT:GPnjJ PERMIT NO. NM0028355, MONTHLY DISCHARGE MONITORING 
REPORTS (DMRS) FOR OCTOBER, 2003 

Dear Ms. Strickley: 

Enclosed are Los Alamos National Laboratory's monthly DMRs for October, 2003, as required under 
NPDES Permit No. NM0028355. There were no effluent limitations exceeded for the industrial outfalls 
and for Sanitary Outfall 13S during this monitoring period. 

Please note, there was no discharge from Outfall 051 during the week of October 1, 2003 through 
October 11, 2003, therefore, only three samples are being reported for this monitoring period. 

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

SR:CJ/lm 

Sincerely, 

~R~ 
Steven R. Rae 
Group Leader 
Water Quality & Hydrology Group 
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Ms. Waudelle Strickley 
RRES-WQH:03-316 

Enclosures: als 

- 2-

Cy: M. Leavitt, NMED/SWQB, Santa Fe, NM, w/enc. 
C. Voorhees, NMED/DOE/OB, Santa Fe, NM, w/enc. 

November 25, 2003 

N. Weber, San Ildefonso Pueblo Environmental Department, Santa Fe, NM, w/enc. 
J. Vozella, DOE/OLASO, w/enc., MS A316 
G. Turner, DOE/OLASO, w/enc., MS A316 
J. Holt, ADO, w/enc., MS A104 
B. Ramsey, RRES-DO, w/enc., MS J591 
T. Grieggs, RRES-DO, w/enc., MS J591 
T. George, RRES-DO, w/enc., MS 1591 
D. Stavert, RRES-EP w/enc., MS 1591 
C. Jacquez, RRES-WQH, w/enc., MS K497 
RRES-WQH File, w/enc., MS K497 
IM-5, w/enc., MS A150 

An Equal Opportunity Employer I Operated by the University of California 
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PERMITTEE 
NAME 

ADDRESS 

FACILITY 
LOCATION 

NAME/ ADDRESS (Include Fodliry Name/Location if Dijftrenl) 

UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

UNIVERSITY OF CALIFORNIA 
LOS ALAMOS, NM 87545 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 

NM0028355 ~ 6~A-~ 
::tSCHARGE NUMBER F - FINAL PERMIT NUMBER 

POWER PLANT WASTEWATER 
~--

MONITORING PERIOD 

~EARl MO DAY I !mARl MO I DAY *** NO DISCHARGE *** 
ATTN: STEVEN RAE, RRES-WQH Grp. Ldr. FROM 031 10 01_ I TO I 03110 I 31 NOTE: Read instructions before completing this for.m. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. OP SAMPLE 

AVERAGJ: MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

PH SAMPLE ***** ***** 7.7 ***** 7.7 ( 12) 0 01/30 GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** ***** 6.Q ***** 9.0 ONCE/ G~B ( 
~FFLUENT GROSS VALUE REQUIREMENT - ***** MINIMUM MAXIMUM su MONTH 
SOLIDS, TOTAL SAMPLE ***** ***** ***** 1 1 ( 19) 0 01/30 GRAB 
fSUSPENDED MEASUREMENT 

00530 1 0 0 PERMiti' _ •- * * **'* --... I - *·**·** **-~<** **'**'* ---· .30 ._lOQ ONCEr_. GRAB 
~FLUENT GROSS VALUE REQU'!RE~T '; . ***** 

'•_ 'V 
•- MO: ..•. A\TG 

. 
DAILY_ MX MG/L MONTH" · ... 

IFLOW, IN CONDUIT OR SAMPLE 0.2781 0.2781 ( 03) ***** ***** ***** 01/30 !ESTIMA 
~HRU TREATMENT PLANT MEASUREMENT rroTALIZED 
50050 1 0 0 PERMTT REPORT .REPORT *~*:*•* **'*** ***** ***** ONCE/. IE$TJ:MA 
~FFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD - : ***** MONTH•• 

.,_y;.:,· 

tHLORINE, TOTAL SAMPLE ***** ***** ***** 0 0 ( 28) 0 01/30 GRAB 

!RESIDUAL MEASUREMENT 

50060 1 0 0 PERMIT ';; ***** _. -: *'**** ***** ****'* 11 Ll ONCE/ (;~E! ;'. 

~FFLUENT GROSS VALUE REQUTREMENT ***** MO AVG DAILYMle UG/L MONTH 
. ' . . ' . . . 

SAMPLE 
MEASUREMENT 

PERMIT .. ·: -<• 
-. -

REQUIREMENT '' - .. ; .. 
;' .';. 

SAMPLE 
MEASUREMENT 

PERMIT . ·:': - .. 

--
L ;;. _:•:: 

<' 
' 

REQUIREMENT . 
SAMPLE 

MEASUREMENT 
PERMIT -.-._-.. •;: . -- -····:;- .; : -· 

REQUIREMENT --:-·: 
·--

_-. -+ -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIPY UNDER PEKALTY OP LAW THAT THIS DOCliMBNT AND ALL ATTACIIIII!:N'l'S TELEPHONE DATE 

WERE PREPARED UNDI!:It MY DIRBC'UOR OR S'tlPERV:tSIOR IN ACCORDAIICE WITH A 

SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSORNBL PROPERLY GATHER AND 

EVALUATE TilE IRPORKATION SOBIUTTBD. BASED OR MY INQUIRY OF TilE PERSON OR 

~. Steven R. Rae PERSONS WHO MARAGB TilE SYSTEM OR THOSE PBRSORS DIRECTLY RESPONSIBLE !Z.P~ 
505 665-0453 03" 11 25 

RRES-WQH GROUP LEADER !'OR GA'l'RER:ING 'l'BE INFORMATION', 'l'BB INFORMATION SUBMiTTED IS, TO THE BEST 0 

MY KNOWLEDGE AND BELIEF, TRUJ:, ACctJRA'l"B, AND COMPLHE. I AM AWARE THAT 
1 

SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNiFICANT PERALTZBS POR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I ~ER YEAR MO DAY 

IRCLODING TBB PDSSZBILITY OP PINE AND IMPRISONMBN'l' POR IOIOWING VJ:OLATIONS. CODE 

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

GEL QUALIFIER: TSS(J) .PERMIT MODIFICATION DATED 2/26/01 -REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH. TOTALIZED FLOW ESTIMATE. 
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PERMITTEE NAME/ADDRESS (lnctudt! FacilityNamdLocmion ifDifft!untJ 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

ADDRESS PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

FACILITY UNIVERSITY OF CALIFORNIA 
LOCATION LOS ALAMOS, NM 87545 

ATTN: STEVEN RAE, RRES-WOH Grp. Ldr. 

PARAMETER 
AVJ:RAGE 

OXYGEN DEMAND, CHEM. SAMPLE ***** 
(HIGH LEVEL) (COD) MEASUREMENT 

00340 1 0 0 PERMIT ,***** 
EFFLUENT GROSS VALUE REQUIREMENT 

PH SAMPLE ***** 
MEASUREMENT 

00400 1 0 0 PERMIT • ***** 
~FFLUENT GROSS VALUE REQUIREMEN'l' 

SOLIDS, TOTAL SAMPLE ***** 
~USPENDED MEASUREMENT 

00530 1 0 0 PERM1T. ***** 
~FFLUENT GROSS VALUE REQUIREMEN'l' 

~ADMIUM, TOTAL (AS SAMPLE ***** 
~D) MEASUREMENT 

01027 1 0 0 PERMIT *'***·* 
~FFLUENT GROSS VALUE 'REQUIREMEN'l' 

f:HROMIUM, TOTAL (AS SAMPLE ***** 
~R) MEASUREMENT 

01034 1 0 0 PERMIT **'*** 
EFFLUENT GROSS VALUE REQUIREMENT 

COPPER, TOTAL (AS SAMPLE ***** 

·.·. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 

NM0028355 ~ 051 A l 
ISCHARGE NUMBER F - FINAL PERMIT NUMBER 

TREATED RADIOACTIVE LIQUID 
MONITORING PERIOD 

~IMo DAY I !Yu.Ri MO I DAY *** NO DISCHARGE 
FROM 031 10 01 I TOj 03110131 NOTE: Read instructions before completing this for.m. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY 

NO. OP SAMPLE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSXS TYPE 

***** ***** 53 79 ( 19) 0 03/30 GRAB 

·***** ***** ·,·**'*** 125 125 WEEKLY GRAB 
***** MO AVG DAILY MX 

' .-' 

MG/L 
***** 6.9 ***** 8.1 ( 12) 0 03/30 GRAB 

****•* ***** ···<REPORT . **•**•* REPORT VJEEKJ:,',{ q~B 
***** M::IN:r:r.1t.JM .DAILY MX su " 

***** ***** 2 4 ( 19) 0 03130 GRAB 

****·* ***** · .. '*·*:**·*. 30 4.5 WE)il~LY f;RA~ 
***** .. MO.AVG DAILY MX MG/L ~=)' 

***** ***** 0 0 ( 28) 0 03/30 GRAB 

***** ***** t"'.*** 50 50 WEEKLY GRAB 
***** <· :.·, MOAVG DAILY MX UG/L ·. .. ;; . 

***** ***** 0.00 0.00 ( 19) 0 03/30 GRAB 

*****" ***** *****· .·· ; ... ,I .}4 2.68 WEEt<t$ $.RAB 
***** MO AVG, DAILY MX MG/L 

***** ***** 0.012 0.037 ( 19) 0 03/30 pRAB 

(~ 

f=:U) MEASUREMENT (J 01042 1 0 0 PERMIT **'*f;'* .·.·: ***** ***** ***'*''* .. ·. '1 •. 393 1.;;393; .WQKlbY ~~El 
EFFLUENT GROSS VALUE REQUIREMENT • ..... ***** .··. MO AVG • DAILY MX. MG/L . .. · ..•.. ·.;: .... ,. , ... 
:uEAD, TOTAL (AS PB) SAMPLE ***** ***** ***** 0 0 ( 28) 0 03/30 GRAB 

MEASUREMENT 

01051 1 0 0 PERM-IT ***'** ***** ***** *•*'-If**'·· .423 524 W~EI<:L;y P¥B 
·'"'. •; 

.. .. 
EFFLUENT GROSS VALUE REQU!REMEM ., ***** M:O'AVG . · DAIDY.Mx UG/L .· ; .. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CER~IPY llNDBR PBIIAL'l'Y OP LAW ~BA~ ~BIS DOC1lMEII'l' AND ALL AHACBMBN'l'S TELEPHONE DATE 

WERE PREPARED llNilBR Hr DIREC'l'I0111 OR SUPBRVl:SION IN ACCORDANCE WI~B A 

SYSTBII DBSIGRBD ro ASSORB ~BA~ QIJALIPIED PBRSOIINZL PROPBRLY GATBBR AND 

EVALUATE ~BB IBPORJIA~IOlf SIJBJII'l"tED. BASED 0111 MY INQUIRY OF ~BB PBRS0111 OR 

G: Steven R. Rae PBRSOBS WBO liANAGB ~ SYSTIIII OR ~BOSB PBRSONS DIRECTLY RESPONSIBLB 22-P 505 665-0453 03 1.1 25 
RRES-WQH GROUP LEADER POR GA~BBRING ~BB Z111PORJIA~I0111, ~ INPORJIA~ION StlBMI~D IS, ~ ~BB BBS~ 0 L 

MY QOWLBDGE AND B8LIEP, TRUE, ACCtTRATE, AND COMPLETE~ I AM AWARE ~BA~ SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED ~BBRB ARB SIGNIPICANr PENAL~IBS POR SOBMIHING PALSB IBPORMA~ION, OFFICER OR AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY 

INCLIJDIBG ~BB PDSSIBILI'l'Y OP PINE AND IMPRISONMB111'1' FOR KNOWING Vl:OLA~IONS. CODE 

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

NO DISCHARGE FIRST WEEK OF OCTOBER 2003 (10/5/03-10/11/03) .ONLY 3 SAMPLES FOR OCTOBER 2003.PERMIT MODIFICATION DATED 2/26/01 -REPORTING DATE CHANGED 

TO BE DUE 28TH OF MONTH. 
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PERMITTEE 

NAME 

ADDRESS 

NAME/ ADDRESS (lnrlrtde Facility NamdLomtiolt if Different} 

UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 
PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONl:TORJ:NG REPORT (DMR) 

MAJOR 
NM0028355 ~=:!~!m:!::] F - FINAL PERMIT NUMBER 

TREATED RADIOACTIVE LIQUID 
FACILJ:TY UNIVERSITY OF CALIFORNIA 
LOCATJ:ON LOS ALAMOS, NM 87545 

PARAMETER 

TOTAL (AS 

0 0 

QUANTJ:TY OR LOADJ:Ii'G 

MAXJ:MUM UNJ:TS 

***** 

MJ:NIMUM AVERAGE 

***** 0 

TIOS 
I 0/5 - I 0/11 Out ofthe 861TO compounds, 84 compounds were 
I 0/15/03 qualified Undetected (U); 2 compounds were qualified 

·- -- ·-- estimated (J). 

Steven R. Rae 
RRES-WQH GROUP LEADER 

1111RJ1 PRBPARJm t111DKR Kr BZRIIC'l'l:OR OR SOPBRVZSZOR ZR ACCORDIUICII RZH A 

STSHR DII:SZGIIIID '1'0 UIIURJI HA'l' QOALU'%110 PBRSORRBL PROPBRLY GAHBR ARD 

IIVALOA'l'B '1'1111 l:IIPOIWA'l'%811 SIJBKl:'l"l'BD. JIIUIBD OR Kr %RQ1JIRY OP '1'1111 PBRSOII OR 

PBRSORS 11110 - '1'1111 IYS'l'BR OR HOSII PBRSORS DIRBC'l.'LY RBSPORSIBLB 

POR QAHBRIIIQ '1'1111 l:RPOIUIA'l'l:OR, 'l'IIB IRPOJUIA'l'l:OR S1JBII1:'1"1'BD l:S, '1'0 '1'1111 BBS'l' u]-_,C.......A'---------------
Kr ~ ARD BBLIIII', 'l'RtiB, lloCC1JRA'l'B, ARD COMPLBH. I All AWARB HA'l' 

*** 

05 665-0453 
03 11 25 

TYPED OR PRINTED HBRB ARB Sl:CDIIPZCAR'l' n&L'rl:BS POR S1111JC['1"1'%RG P.JILSB XRPOIUIA'l'IOR, 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA 

CODE 

NUMBER YEAR MO DAY 

'l'llll POSSIB%L%'1'Y OP Pl:RE ARD VJ:OLA'l'l:ORS. 

COMMENTS AND BXPLAHATION OF ANY VJ:OLATIONS (Reference all attachments here) 

NO DISCHARGE FIRST WEEK OF OCTOBER 2003 (10/5/03-10/ll/03).0NLY 3 SAMPLES FOR OCTOBER 2003.PERMIT MODIFICATION DATED 2/26/01- REPORTING DATE CHANGED 

TO BE DUE 28TH OF MONTH. *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN (TCDD), PESTICIDES, 

OR POLYCHLORINATED BIPHENYLS. 
PAGE 2 OF 2 



PERMITTEE NAME/ ADDRESS (lnrlud~ Facifity Name/Location if Different) 

NAME UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

ADDRESS PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

FACILITY UNIVERSITY OF CALIFORNIA 
LOCATION LOS ALAMOS, NM 87545 

ATTN: STEVEN RAE, RRES-WQH Gr J. Ldr; 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 

NM0028355 ~ 055 A I 
ISCHARGE NUMBER F - FINAL PERMIT NUMBER 

TREATED WASTEWATER 
MONITORING PERIOD 

in:ARI MO DAY I lYEiiT MOT DAY *** NO DISCHARGE 

.. 

*** 
FROM 031 10 01 l TO f o3T1oT31 NOTE: Read instructions before completing this for.m. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQOENCY 

PARAMETER NO. OF SAMPLE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

RDX, TOTAL SAMPLE ***** ***** ***** 0 0 ( 28) 0 01/30 GRAB 
MEASUREMENT 

81364 1 0 0 PERMI'l' ***** **#'** ***** 1f****· 200 660 TWICE/ ~RAB () 
EFFLUENT GROSS VALUE REQUIREMENT ·' .· ***** MO AVG DAILY MX UG/L MONTH 

SAMPLE 
MEASUREMENT 

PERMIT· 
REQUIREMENT . ·. .·. 

SAMPLE 
MEASUREMENT 

PERMIT ·'· 
.. 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT. 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
. 

REQU.IREMENT . 
SAMPLE 

MEASUREMENT ()' PERMitT •. ' .. ' ... 
' 

REQUIREMENT. " . 

SAMPLE 
MEASUREMENT 

.. · .... PERMIT'': > ,. •. 

REQUIR:~m • ·v. . '· 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LA.W THAT THIS DOCtliiEN'l' AIID ALL ATTACIIMENTS TELEPHONE DATE 

WERE PJIBPARBD UNDER 11Y DIRBC'l'ION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DESIGNED '1'0 ASStlliB THAT QUALIFIED PERSONNEL PROPERLY GATHER AIID 

~ 
EVALUATE TBE INPORIIATION SUBMITTED. BASED ON MY INQUIRY OF TBE PERSON OR 

~ Steven R. Rae PERSONS WBO MANAGE TBE SYSTI!M OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 03 11 25 
RRES-WQH GROUP LEADER POR GA"l'HBRJ:NQ "r11B 'INPORJIA.TJ:ON, TBB J:NPORMAT:ION SUBMITTED IS, TO TBB BEST 0 

MY KNOWLEDGE AND BBL.IEI", TROE, ACCURATE, AND COMPLETE. I AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED THERE ARE SIGNIFICANT PENAL'l'IES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA I ~ER YEAR MO DAY 

INCLUDING TBE POSSIBILITY OF PINE AIID IMPRISOIIMEN'l' l"'R KNOWING VIOLATIONS. CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
GEL QUALIFIERS: RDX(U) .OUTFALL DISCHARGED ONCE DURING MONITORING PERIOD.PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF 

MONTH. 

PAGE 1 OF 1 

I 



PERMITTEE NAME/ ADDRESS Unrlude Farifity Namt!!Location if DifferentJ 

mum UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

ADDRESS PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

FACILITY UNIVERSITY OF CALIFORNIA 
LOCATION LOS ALAMOS, NM 87545 

ATTN: STEVEN RAE, RRES-WQH Gr ~. Ldr. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES I 

DISCHARGE MONITORING REPORT (DMR) 

NM0028355 ~ 097 ··~ 
ISCHARGE NUMBER PERMIT NUMBER 

MONITORING PERIOD 

irEAR.I MO DAY I !YEAR I MO I DAY 

MAJOR 

F - FINAL 
WASTEWATER 

*** NO DISCHARGE X *** 
FROM 031 10 01 I TO I 03110 I 31 NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. OF SAMPLE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

RDX, TOTAL SAMPLE ***** ***** ***** ( 28) 0 00/30 GRAB 
MEASUREMENT 

81364 1 0 0 PERMIT ***** ***** ***** ***'** 200 660 TWICE/ GRAB r·~ ' EFFLUENT GROSS VALUE .REQUIREMENT ***** MO AVG DAILY MX UG/L MONTH ·' 
SAMPLE 

MEASUREMENT 
PERMIT .. 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT ... 
SAMPLE 

MEASUREMENT .t 
PERMIT 

·.· . 

REQUIREMENT ; 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY lliiDER PBRAL'l'Y OP LAW TKAT TBIS llOCtlMEN'1' AND ALL ATTACIIMEN'l'S TELEPHONE DATE 

WERE PREPARED ll!IDEJl MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 

SYSTEM DBSIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND 

~ EVALUATE TBE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TBE PERSON OR 

/~Sl-Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE L/(/ 505 665-0453 03 11 25 
RRES-WQH GROUP LEADER FOR GATHERING TBE INFORMATION, TBE INFORMATION SUBMITTED IS, TO TBE BEST 0 /-... 

MY KNOWLEDGE AND BEL:IEF. TRUE. ACCURA'l'E, AND COMPLETE. I AM AWARE THAT ~IGNATURE OF PRINCIPAL EXECUTIVE 

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

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (~eference all attachments here) 
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH. NO DISCHARGE DURING MONITORING PERIOD. 

PAGE 1 OF 1 



PERMITTEE NAME/ ADDRESS (tnrfud~ Fadlity Name/Locution ifDifftrenn 

~ UNIVERSITY OF CALIFORNIA 
LOS ALAMOS NATIONAL LABORATORY 

ADDRESS PO BOX 1663; MAIL STOP K497 
LOS ALAMOS, NM 87545 

FACILITY 
LOCATION 

ATTN: 

UNIVERSITY OF CALIFORNIA 
LOS ALAMOS, NM 87545 
STEVEN RAE, RRES-WQH Grp. Ldr. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES I 

DISCHARGE MONITORING REPORT (DMR) 
MAJOR 

NM0028355 
PERMIT NUMBER 

~ 13S A I 
ISCHARGE NUMBER F - FINAL 

TREATED SANITARY WASTEWATER 
MONITORING PERIOD 

*** NO DISCHARGE *** 

~-

FROM Fml ~~I ~~yl TO ~I~~ I ~y NOTE: Read instructions before completing this form. 
QUANTITY OR LOADING QUALITY OR CONCENTRATION I I FREQUENCY 

PARAMETER NO. OF SAMPLE 

~
OD. 5-DAY (20 DEG. 
) 

0310 1 0 0 * 
FFLUENT GROSS VALUE 

IPH 

AVERAGE 

SAMPLE 4 
MEASUREMENT 
•·:•',FER}(IIT I . 72 
i'Ui!Quril.EM:oo. .'MO · AVG 

SAMPLE 
MEASUREMENT 

***** 

MAXIMUM I UNITS MINIMUM 

5 I ( 26) I ***** 

lOS 
DAILY MX 

***** 

!SOLIDS, TOTAL I SAMPLE I 4 I 4 I ( 26) I ***** 
jSUSPENDED 
00530 1 0 0 .•. 72 

AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

I 2 I 2 I ( 19) 0 

-- "--··---·----

' . 45. 
:nAiii:Y Mx 

7.4 

~FLUENT GROSS VALU~ ~~MO=··~·~A='··~~G~·~-4~~~~=-+-~~~~--~~~~~ 
!FLOW, IN CONDUIT OR SAMPLE 0.2594 0.3630 ( 03) ""' "" -~~L~L 
~HRU TREATMENT PLANT 
50050 1 0 0 REPORT. . ... REPORT ***** ***** 
!EFFLUENT GROSS VALUE Mb AVG DAILY Mx MGD * * * * * 
t.::HLORINE, TOTAL **~ SAMPLE ***** ***** ***** ( 28) 0 00!30 PRAB 
jRESIDUAL MEASUREMENT See Note Below 

50060 1 0 0 ** ~El:f~T r '-If**** '****·* ***** .~**** 'i'''.·i,i'·cJ;l,,. ·- .-· 1::1 ' ·:· ONCE/ ~AAB:Y --.:-
!EFFLUENT GROSS VALUE REQP'IR~ • ***** · ... _- •. , .. · MCl.i\.\V:G DAIL:Y MX .' UG/L ,.· MO~ma:::· -, ;:: t --

~OLIFORM, FECAL SAMPLE ***** ***** ***** 2 2 ( 13) 0 01/30 PRAB 
pENERAL MEASUREMENT -· 

~~~~ENT1 GRO~S V~LUE .~~±~~ **·'~<~* e--. '#;1;**~' ::::: ':~<~***. ;;;i6JP~EAN bAi.~~~-~ #/100Ml!:. :~~~ PRAB' i\ (J 
SAMPLE 

MEASUREMENT 
. . ,.,~JllRMti:'iit<f. 

1 fREsiP'i!il:iti.t8NT' 
I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER! I CERTIFY llliDBR PERALTY OF I.A.W THAT THIS DOCllMEJIT AND ALL ATTACI!MEN'rS 

WBRB PREPARED lliiilD MY DIREC"l'ION OR SUPERVISION IN ACCORilANCE WITH A 

SYS'l'BM DBSIGIIED TO ASSDRB THAT Q'IMLIFIED PBRSOII!IEL PROPERLY GATIIER AND 

<>•I 
TELEPHONE 

Steven R. Rae 
RRES-WQH GROUP LEADER 

l!WALtiA'l'B TilE INFOIUIATION S'l!lllll:TTED. BASED ON MY INQUIRY OP THE PERSON OR 

1 
~ r 

PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE k2r : ~ lf!Z 0 5 6 6 5 - 0 4 5 3 
FOR GATHERING THE INFORMATIOII, THE INFORMATION Stll!JfiTTEil IS, TO THE BEST 0} ___ /£... _ _;::_ _____________ -1· 

TYPED OR PRINTED 

MY KNOWLEDGE AND BBLIBP, TROB, ACCURATE, AND COMPLE'l'E. I AM AWARE THAT 

'l'BBRE ARE SIGNIFICANT PERALTIES FOR StJBMITTING FALSE INFORMATION, 

Il!lCLilDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR l<NOWING VIOI.A.TIONS. 

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

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT AREA 

CODE 

I mmBER 

DATE 

03 11 25 

YEAR MO DAY 

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH. *AVERAGE DISCHARGE RATE < 0.3083. **TOTAL RESIDUAL CHLORINE - E 

FFLUENT LIMITATIONS AND MONITORING REQUIREMENTS ONLY APPLY WHEN DISCHARGE IS MADE TO CANADA DEL BUEY. ***OUTFALL DID NOT DISCHARGE TO CANADA DEL BUE 

Y. 
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