Los Alamos T

NATIONAL LABORATORY In Reply Refer To: ESH-18/WQ&H:02-034
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

Ms. Waudelle Strickley

U.S. Environmental Protection Agency, Region 6
Compliance Assurance and Enforcement Division
Water Enforcement Branch (6EN-W)

1445 Ross Avenue

Dallas, Texas 75202-2733

SUBJECT: NPDES PERMIT NO. NM0023855, MONTHLY DISCHARGE
MONITORING REPORTS (DMRS) FOR DECEMBER 2001, AND
QUARTERLY REPORTS FOR OCTOBER, NOVEMBER, AND
DECEMBER 2001

Dear Ms. Strickley:

Enclosed are the Los Alamos National Laboratory's monthly DMRs for December 2001, and
quarterly reports for October, November, and December 2001, as required under NPDES Permit
No. NM0028355. There were no effluent limitations exceeded for the industrial outfalls during

this monitoring period. There were no effluent limitations exceeded for Sanitary Outfall 13S.

The Laboratory’s new NPDES Permit became effective on February 1, 2001, and new effluent
limitations and sampling frequencies are now in effect. Please note that in accordance with
EPA’s approval on the letter dated November 15, 2001, we have started using the Laboratory’s

computer generated DMR forms in lieu of EPA’s pre-printed DMR forms.

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

questions concerning these DMRs.

Sincerely,

L e

Steven R. Rae
Group Leader, ESH-18
Water Quality & Hydrology

SR:CJ/am

i



¥

Ms. Waudelle Strickley -2-
ESH-18/WQ&H:02-034

Enclosures: a/s

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.
J. Vozella, DOE/LLAAO, MS A316, w/enc.

G Turner, DOE/OLASO, MS A316, w/enc.

J. Holt, ADO, MS A104, w/enc.

L. McAtee, ESH-DO, MS K491, w/enc.

P. Thullen, ESH-DO, MS K491, w/enc.

D. Stavert, ESH-DO, MS K491, w/enc.

B. Ramsey, FWO-DO, MS K492, w/enc.

WQ&H File, MS K497, w/enc.

IM-5, MS A150, w/enc.

January 28, 2002



PERMITTEE NAME/ADDRESS (Include Fucility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 001 A
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCEARGE NUMBER F - FINAL
: POWER PLANT WASTEWATER
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 MO | DAY : MO | DAY *** NO DISCHARGE __ = ***
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrox | 01[12 [ 01 ro | 01/12[31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS X AMALYSIS TYPE
PH Fhkkk 7.2 *kkk ok 7.2 ( 12) 0 01/30 [GRAB
00400 1 0 0 Ervdh ool ol TERE Y *x R K 9.0 ONCE/ [GRAB
EFFLUENT GROSS VALUE Kk kx M 18] _MAXIMUM SU MONTH
ISOLIDS, TOTAL Ak kkk *okokok ok 2 2 ( 19) 0 01/30 GRAB
ISUSPENDED
00530 1 0 0 EAE K khkkk PO REEAS 30 100 ONCE/ [GRAB
FFLUENT GROSS VALUE o ok kok X s MO AVG DAILY MX JMG/L MONTH
LOW, IN CONDUIT OR % SAMPLE 0.2642 0.2642 ( 03) el fallaliaddl *kokok ok 01/30 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT _ v TOTALIZED
50050 1 0 0 " pERMIT - | REPORT | REPORT AEEX R FEEKE YEiL T ONCE/ [ESTIMA
EFFLUENT GROSS VALUE m ‘MO AVE . o DAX '=£~.g; MX ] MGD s . , : * ok ok k ok MONTH
CHLORINE, TOTAL SAMPLE EhAkk fallafleb i "0 0 ( 28) 0 01/30 GRAB
RESIDUAL MEASUREMENT
50060 1 0 0 PERMIT 2 EhAAE Kok kkok ek ke 11 11 ONCE/ |GRAB
EFFLUENT GROSS VALUE JIREMENT ool | MO AVG DATLY MX |UG/L MONTH
SAMPLE
MEASUREMENT
PERMIT
TREMENT : + i
SAMPLE
MEASUREMENT
F..m
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UMDRR PEMALTY OF LAN THEAT TEIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WERE PREPARED UMDER MY DIRECTION OR SUPERVISION 1IN ACCORDANCE WITE A .
SYSTEM DESIGNKD TO ASSURE THAT QUALIFIED PERSOMMEL PROPERLY GATEER AND
EVALUATE THE INFORMATION SUBMITTED. BASED OM MY INQUIRY OF THE PERSOM OR
Steven R. Rae PERSOMS WEO MANAGE THE SYSTEM GR THOSE PERSOMS DIAECTLY RESPOMSIBLE &; 505 665-0453 02 |01 {28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST Of
MY KNOWLEDGE AND BELIEP, TRUE, ACCURATE, AND COMPLETE. I AM AWARE !I‘T SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIRS FOR SUBMITTING PALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO Day
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KKOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
*TOTALIZED FLOW MEASUREMENT.
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PERNITTEE NAME/ADDRESS
NAME

{Include Fucility Name/Location if Different)

UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 021 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 021
FACILITY UNIVERSITY OF CALIFORNIA o MONITORING PERIOD
LocaTroNn L[OS ALAMOS, NM 87545 ) kear{ Mo | Day 80 | DAY **+ NO DISCHARGE _X  **»*
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01{10 01 o | 01]12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETRR NO. or SAMPLE
AVERAGE MAXIMUM UNITS MINIMNUM AVERAGE MAXIMUN UNITS EX ANALYSIS TYPE
PH *okkk ok ( 12) 0 00/90 GRAB
00400 1 0 0 *kok ok ok 6.0 kk kK 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE *kk ok ok INT MAXIMUM | SU
SOLIDS, TOTAL 'TIEL ( 19) 0 00/90 [GRAB
ISUSPENDED
00530 1 0 0 fallallali il TR RN 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE ok ok ok ok G ol MO AVG AILY MX |MG/L
PHOSPHORUS, TOTAL 'TIIL ( 19) 0 00/90 GRAB
(AS P)
00665 1 0 O LR R 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE : * kK ok ok : ‘ MO AVG DATILY MX |MG/L
FLOW, IN CONDUIT OR SAMPLE ( 03) ol il i fallallalo il 00/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 " PERMIT REPORT REPORT LE A2 A o REAEE xEEK allalalo i QTRLY [ESTIMA
EFFLUENT GROSS VALUE ;QUIREMENT | MO AVG LY MX MGD * Kok k ok
CHLORINE, TOTAL SAMPLE el i Thkkx *okk ok ok ( 19) 0 00/90 GRAB
RESTIDUAL MEASUREMENT
50060 1 0 1* PERMIT i s Ad *kk ok ok LA TR S 0.2 0.5 QTRLY [GRAB
EFFLUENT GROSS VALUE : G . * KKk k : MO AVG DAILY MX |MG/L
SAMPLE
MEASUREMENT
SAMPLE 4
MEASUREMENT
= T [
NAME/TITLE PRINCIPAL EXECUTIVE OFPICER| I CERTIFY UMDER PRMALTY OF LAW TNAT TEIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPRAVISION IN ACCORDANCE WITN A
SYSTEM DESIGMED TO ASSURE TEAT QUALIFID PERSOMNEL PROPRALY GATHER AND
EVALUATE THE IWFORMATION SUBMITTED. BASED ON MY IMQUIRY OF TEE PERSON OR
Steven R. Rae FERSONS WEO MANAGE THE SYATEM OR THOSE PERSONS DIRECTLY RESPOMSIBLE / 505 665-0453 02 101 128
ESH-18 GROUP LEADER ¥OR GATHERING THE INFORMATION, THE INFORMATION SUBMITTERD IS, TO TNE BRST Of
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATR, AND COMPLETE. I AM AMARE THAT SIGNATURE OF PRINCIFAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PEMNALTIES FOR SUBMITTING FALSE INFWORMATION, .. . OFFICER OR AUTHORiZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND INPRISONMENT FOR XNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
NO DISCHARGE DIRTNG MONTTORING PERIOD
PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS  (Iaclude Fucility NamefLocation if Differents

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES})

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 022 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER PISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 022
FACILITY UNIVERSITY OF CALIFORNIA [ MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 lr=ar| wo | pay e=ar{ Mo | Day *** NO DISCHARGE __ = ***
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrox | 01]10]01 o | 01f12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPE
PH' SAMPLE hdialaladid *okokk ok 8.6 b 8.6 ( 12) 0 01/90 GRAB
’ MEASUREMENT
00400 1 0 0 : ik EkE K *kkk ok 6.0 LR A 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE |Rpgo L * ok ok kK MINIMUM MAXTMUM SU
SOLIDS, TOTAL SAMPLE Al ek ok kk 2 2 ( 19) 0 01/90 GRAB
ISUSPENDED MEAS
00530 - 1 0 0 Rk ek i ek ok ok Ed b 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE 1; LAk * ko k ok i MO AVG 4 DAILY MX [MG/L
IPHOSPHORUS, TOTAL SAMPLE *okok ko *kkkk 1 1 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT
00665 1 0 O "PERMIT | Rawas CITERERE ] kA kak Ewan 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE |Rrequiremmne | = o ] e ‘ AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR SAMPLE 0.0036 0.0036 ( 03) hokk ok ok Kk kkk ok ok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 PERMIT REPORT “ REPORT *hxhE *khEE XEEEK Ty OTRLY [ESTIMA
EFFLUENT GROSS VALUE | ReQuIREMENT | MO AVG DAILY MX | MGD * ok kK
CHLORINE, TOTAL SAMPLE Ak kk ok ool Hokk ok ok 0.0 0.0 ( 19) 0 01/90 [GRAB
RESIDUAL MEASUREMENT
50060 1 0 1+ FERxE ool Rl bt ik 0.2 0.5 QTRLY [GRAB
EFFLUENT GROSS VALUE : * ok k k& : - MO _AVG DAILY MX MG/L
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] I CERTIFY UNDER FPEMNALYY OF LAN THAT THIS DOCUMENT AND ALL ATTACHMENT, TELEPHONE DATE
WERR PREPARED UNDER MY DIRNCTION OR SUFERVISION IN ACCORDAMCE WITE A
SYSTEM DESIGMED TO ASSURR THAT QUALIFIED PRERSOMMEL PROPERLY GATERR AND
EVALUATE TEE INFORMATION SUBMITTRD. BASED OM MY INQUIRY OF TER PERSON OR
Steven R. Rae PERSONS WRO MANAGE TEE SYSTEM OR TROSE PERSOMS DIRRCTLY RESPOMSIBLE &—L 505 665-0453 02| 01} 28
ESH-18 GROUP LEADER FOR GATEERING THE INFORMATION, THE INFORMATION SUBMITTED I§, TO TNE BEST Of
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AMARE TEAY SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED TEERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, g . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KMOWIMG VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

* Permit limits effective through Jan. 31, 2003.

A ¢
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PERMITTEE NAME/ADDRESS
NAME

{include Facility Nume/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 024 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 024
PACILITY UNIVERSITY OF CALIFORNIA { MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 MO | DAY k=ar| w0 | Day *** NO DISCHARGE _X = **»*
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H wrom { 0110 ]01 vo | 01]12]31 NOTE: Read instructions before completing this form.
’ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
UNITS MINIMUN AVERAGE MAXIMUM UNITS EX AMALYSIS TYPE
IPH ¥k ok kok ( 12) 0 00/90 GRAB
00400 1 0 0 Akkkk | 5.0_ %k Xk 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE Khkkk | m MAXIMUM | SU
SOLIDS, TOTAL el ( 19) 0 00/90 GRAB
[SUSPENDED
00530 1 0 0 Ahkkkk | kkkdk 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE s Akdkk P MO AVG DAILY MX |MG/L
PHOSPHORUS, TOTAL SAMPLE hadhoddoled *kok ok ok el id ( 19) 0 00/90 GRAB
(AS P)
00665 1 0 0 i akkx | V 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE [ REQUIREMENT hakldll ¥ L 1. MO - AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR SAMPLE { 03) bl dek ok ok ok 00/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 o 9m REPOR? i RE?ORT **{*** ok kokE kxkkkk * % k Kk Kk QTRLY ESTIMA
FFLUENT GROSS VALUE |REQUIREMENT | MO AVG - | DAILY MK | MGD G ok ok ok ok
HLORINE, TOTAL SAMPLE ol el AL A ( 28) 0 00/90 GRAB
RESIDUAL
50060 1 0 1* el kR T wkkkk | 200 500 QTRLY [GRAB
[EFFLUENT GROSS VALUE o dok ok k& MO AVG DAILY UG/L
l TELEPHONE DATE
WERR PARPARRD UMDER MY DIARCTION OR SUPEAVISION IN ACCORDANCE WITH A
SYSTEM DESIGMED TO ASSURE THAT QUALIFPIRD PERSOMMEL PROPEALY GATHER AMD
EVALUATE TEE INFORMATION SUBMITTED. BASED OM MY INQUIRY OF TEE PERSON OR ,gzzl
Steven R. Rae PERSOMS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIABCTLY RESPOMSIELE 505 665-0453 02 o1 |28
ESH-18 GROUP LEADER FOR GATEERING THE INFORMATION, THE INFORMATION SUBMITTRD IS, 70 TEE BR2T OF
MY KMOWLEDGE AND BELIKF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAY SIGNATURR OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED TEERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IMNFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMEMT FOR KNOWING VIOLATIONS. CODE

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

* Permit limits effective through Jan.

31, 2003.

NO DISCHARGE DURING MONITORING PERIOD.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

o sevan. o i il . Aevn,
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PERMITTEE NAME/ADDRESS  (include Fucility Nome/Location if Differeni) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
i LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 027 0
LLOS ALAMOS, NM 87545 PERNIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 027
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LOoCATION LOS ALAMOS, NM 87545 k=zar]| wo | pay bzar| w0 | pay ***x NO DISCHARGE _  **x
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01/ 10 |01 7o | 01]12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR COMNCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
< AVERAGE MAXINUM uUNITS MIMNIMUM AVERAGE MAXIMUM UNITS EX AMALYSLS TYPE
PH 8.2 *okk ok ok 8.4 ( 12) 0 02/90 GRAB
00400 1 0 0 *xkxx [0 0.0 bt A 9.0 QTRLY GRAB
EFFLUENT GROSS VALUE Arkrk | CMINIMUM | ‘ MAXIMUM | SU :
SOLIDS, TOTAL Thkkk 2 2 ( 19) 0 02/90 GRAB
SUSPENDED
00530 1 0 0 kA kkk : 30 100 QTRLY |GRAB
EFFLUENT GROSS VALUE D] REERX P o EMO O AVG DAILY MX |MG/L
PHOSPHORUS, TOTAL SAMPLE el ool bl dd 0 0 ( 19) 0 02/90 GRAB
(AS P) MEASUREMENT
00665 1 0 0 ©UpERMEE p cAkRAa T kR wx [ REREN 200 40 QTRLY [IGRAB
EFFLUENT GROSS VALUE |RPQUIREMENT | & L Akkkok | ’ ‘MO AVG DAILY MX |MG/L
F'LOW, IN CONDUIT OR SAMPLE 0.02538 - ( 03) falala il Tk k *kk k& 04/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT .
50050 1 0 0 PERMIT REPORT REPORT LR R A ol A khxkk Tkkkk QTRLY [ESTIMA
EFFLUENT GROSS VALUE IREMENT. | MO AVG JLY MX | MGD i S : *kkokk
CHLORINE, TOTAL SAMPLE ool Ahkkk b 0.1 0.4 ( 19) 0 05/90 GRAB
RESIDUAL MEASUREMENT )
50060 1 0 1* PERMIT EEEEE ot Fhdkkk oL kkkhk 0.2 0.5 QTRLY GRAB
EFFLUENT GROSS VALUE : ‘ Sy v il R ; MO AVG DATLY MX [IMG/L
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIVNY UNDER PRNALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACHMENMT TELEPHONE DATE

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGMED TO ASSUAR THAT QUALIFIRD PERSOMMEL FPROPERLY GATEER AND

EVALUATE TEE INFORMATION SUBMITTED. RASED O MY INQUIRY OF THE PERSON OR
Steven R. Rae PEROOMS WEO MANAGE THE SYSTEM OR TEOSE PERSOMS DIAECTLY RESPOMSIBLE 505 665-0453 02 |01 |28

ESH-18 GROUP LEADER FOR GATHERING THE IMFORMATION, TER INFORMATION SUBMITTED IS, TO TR BEST Of
MY KNOWLEDGE AND BELIEY, TRUE, ACCUBATE, AND COMPLETE. I AN AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, , . OFPICER OR AUTHORIZED AGENT AREA NUMBER year | mo | opay
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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FERMITTEE NAME/ADDRESS
NAME

{inciude Fuciitey NameiLocation if Duferent

UNIVERSITY OF CALIFORNIA

NATiUNAL PULLUITANT ULISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 028 O
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING -~ 028
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LocATION LOS ALAMOS, NM 87545 lrmar| o | Dav Mo | oay **% NO DISCHARGE * ok
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01]10]01 ro | 01/12 31 NOTE: Read instructions before completing this form.
’ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
. AVERAGE MAXIMUM UNITS MININOM AVERAGE MAXIMUN UNITS BX AMALYSIS TYPE
PH SAMPLR *kkh* * kkkk 8.6 * k Kk kK 8.6 ( 12) 0 01/90 GRAB
00400 1 0 0 A ild *ok ok ok & 6.0 K kok X 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE * ok ok kK INIMUM MAXTMUM SU
SOLIDS, TOTAL *okk ok k Ak 2 2 ( 19) 0 01/90 GRAB
SUSPENDED _
00530 1 0 0 L3 A0 Ll kA A KK 30 100 QTRLY GRAB
EFFLUENT GROSS VALUE ST Lo * ok k& x : » MO I}_VG DAILY MX |MG/L
PHOSPHORUS, TOTAL SAMPLE dhkkx *kdkkk *kokkk 3 3 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT
00665 1 0 0 - PERMIT [ REEw¥ RS *kok ok k EEEAR , 20 40 QTRLY [|GRAB
EFFLUENT GROSS VALUE | REQUIREMENT L L] wkwkk | MO AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR x SAMPLE 0.0007 0.0007 ( 03) bl ko kok ok *kk Kk 01/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT TOTALIZED
50050 1 0 0 PERMIT REPORT REPORT & S 8.4 LA A A *kk kK * ok ok ok QTRLY [ESTIMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO AVG @ILY MX MGD ) . *hkkkk
CHLORINE, TOTAL SAMPLE *okokk ok *ok ok ok ok ok ok Kk 0.0 0.0 ( 19) 0 01/90 GRAB
RESTIDUAL MEASUREMENT
50060 1 0 1* PERMIT EhEEx EEXKK Fhkkx b kkkkk 0.2 0.5 QTRLY [|GRAB
EFFLUENT GROSS VALUE | REQUIR ) k *kk ok ok MO AVG DAILY MX MG/L
SAMPLE
MEASUREMENT
SAMPLE %
MEASUREMENT
MAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ I CERTINFY UNDER PEMALTY OF LAN TEAT TEIE DOCUMENT AMD ALL ATTACEMENTS TELEPHONE DATE
WERS PABPARED UNDEM MY DIAECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGMED TO ASSURE THAT QUALIFIED PERSOMMEL PROPERLY GATHER AMD
EVALUATE THE INFORMATION SUBMITTED. ARASED OM NY IMQUIRY OF TER PERSOM OR '
Steven R. Rae PERSOMS WHO MAMAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIELE /%L_SOS 665-0453 02 01|28
ESH-18 GROUP LEADER FOR GATERRING THE IMPORMATION, THE INFORMATION SUBMITTED IS, TO TRE REST Of
®Y KHOWLEDGE AMD BELIEF, TRUE, ACCURATE, AND COMPLETE. I AN AMARR 'rnt SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWIMNG VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
TOTALIZED FLOW MEASTIREMENT
PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS
NAME

(Include Fucility Name/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 047 (0]
LOS ALAMOS, NM 87545 PRRMIT NUNBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 047
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 rear| Mo | Day kzar| wo | pay *** NO DISCHARGE _X * ok
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H wrom | 0110 {01 o | 01]12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARANETER NO. or SAMPLE
MAXIMNUM UNITS MINIMIM AVERAGE MAXIMUM UNITS EX AmALYSIE TYPE
PH X kKKK ( 12) 0 00/90 GRAB
00400 1 0 0 Hkkokk 6.0 okl 9.0 QTRLY GRAB
EFFLUENT GROSS VALUE *ok kK mnﬂm MAXTMUM SU
SOLIDS, TOTAL T ( 19) (] 00/90 GRAB
ISUSPENDED
00530 1 0 0 EAREk il L 30 100 QTRLY |GRAB
EFFLUENT GROSS VALUE rRkkk P G MO AVG DAILY MX MG/L )
PHOSPHORUS, TOTAL Tkkkk ( 19) 0 00/90 GRAB
(AS P) MEASUREMENT _
00665 1 0 0 = m 0 NIES T **‘&** T Ak kkk LAk 20 40 QTRLY FRAB
EFFLUENT GROSS VALUE | REQUIREMENT L fualballodlodl 540008 : AVG DAILY MX [MG/L
FLOW, IN CONDUIT CR ( 03) * Ak k K *okk kA Tk kk*k 00/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT EEERE i d ok k kK R KKK QTRLY [ESTIMA
EFFLUENT GROSS VALUE |'REQUIREMENT | MO ‘AVG DAILY MX' | MGD - jadladiaflalle
CHLORINE, TOTAL SAMPLE *hkk ok Ak ok *kok ok ok ( 19) 0 00/90 GRAB
RESIDUAL MEASUREMENT
50060 1 0 1+ PERMIP FEEwx TR R F * ok k ok k ek E 0.2 0.5 QTRLY GRAB
EFFLUENT GROSS VALUE *kk k& ; MO AVG DAILY MX MG/L
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT ‘ .
"wmumgf“ ‘ ; &‘f’7°“‘?“f
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UNDER PENALTY OF LAN TEAT TRIS DOCUMENT AND ALL ATTACEMENT TELEPHONE DATE
MERE PREPARRD UMDER MY DIANCTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGMED TO ASSURE TEAT QUALIFPIED PERSOMUKL PROPERLY GATHER AND
EVALUATE TEE IMFORMATION SUBMITTED. BASED OM MY INQUIRY OF THER PERSON OR
| Steven R. Rae PERGONS WEO MAMAGE THE SYSTNM OR THOSR PERSONS DIRKCTLY RESPONSIBLE 505 665-0453 02 101 |28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE IMPORMATION SUBMITTRD IS, TO THN BSST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AMARE THAT SIGNATURE OF PRINCIE‘_AL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIRS FOR SUBMITTING FALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINKE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

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

* Permit limits effective through Jan. 31,

2003.

NO DISCHARGE DURING MONITORING PERIOD.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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PERMITTEE NAME/ADDRESS  (include Faciliry Name/Location if Different) . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NANE UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 048 (o]
LOS ALAMOS, NM 87545 PRERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 048
FACILITY UNIVERSITY OF CALIFORNIA i MONITORING PERIOD
LOocATION LOS ALAMOS, NM 87545 k=ar|[ w0 [ pay kmar] wo | oay *** NO DISCHARGE __ _ **x
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrox { 01]10 {01 ro | 01/12]31 NOTE: Read imstructions before completing this form.
QUMI'I’Y OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARANETER NO. or SAMPLE
. AVERAGR MAXTMUN UNITS MININUM AVERAGE MAXIMUM UNITS EX ANMALYSIS TYPE
PH SAMPLE *kkk kokkk 8.2 *kokokk 8.2 ( 12) 0 01/90 GRAB
' MEASUREMENT
00400 1 0 0 % co it LA * ok k ok 6.0 *x A% 9.0 QTRLY GRAB
EFFLUENT GROSS VALUE | REGHZH & idlaladlalll MINIMUM MAXIMUM | SU
SOLIDS, TOTAL ' Ak hk 7 7 { 19) |0 01/90 GRAB
SUSPENDED
00530 1 0 0 ok kok LEEREk 30 100 QTRLY FRAB
EFFLUENT GROSS VALUE Ak E .1 MO AVG DAILY MX [MG/L
PHOSPHORUS, TOTAL 1 1 ( 19) 0 01/90 GRAB
(AS P) .
00665 1 0 0 .. PERMIT ¥k dkokox i b S 20 40 QTRLY {GRAB
[EFFLUENT GROSS VALUE |Requrmewmwe | = .~ - %0 *Awkk | . 1MO AVG DAILY MX |MG/L
COPPER, TOTAL (AS SAMPLE *kk kK *kk Kk ok k ok 0.040 0.040 { 19) [0 01/90 [GRAB
FU) MEASUREMENT
01042 1 0 0 " PERMIT EEXAN kR FhxAx *hAvE 1.123 1.123 QTRLY [GRAB
EFFLUENT GROSS VALUE W S . L *kkkk _lg‘o AVG DAILY MX MG/L
FLOW, IN CONDUIT OR 4 |  SAMPLE 0.0583 0.0583 { 03) ] *xxkx *k ok Kk *k kK 01/90 [ESTIMA
THRU TREATMENT PLANT { MEASUREMENT TOTALIZED
50050 1 0 0 PERMIT | REPORT REPORT SRRk kR o2 A4 Fk ok kK el QTRLY [ESTIMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO ILY MX | MGD G : * ok kK
CHLORINE, TOTAL SAMPLE * %k Kk * ok k ok *kk KK 0.0 0.0 {19) [o 01/90 [GRAB
RESIDUAL MEASUREMENT _
50060 1 0 1+ TUPRRNIT | FEREER L kadad ] owakak [ kekkw 0.2 0.5 QTRLY [GRAB )
EFFLUENT GROSS VALUE i TR b ] wwkkw | L MO ANG DAILY MX |IMG/L %
SAMPLE
e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERR{ I CERTIFY UNDER PRNALTY OF LAN THAT TAIS DOCUOMENT AMND ALL ATTACEMENTS TELEPHONE DATE
WERE FREPARED UNDNR KXY DIRNCTION OR SUPERVISION IN ACCORDAMCE WITR A
SYSTEM DESIGNED TO ASSURE TRAT QUALXFIED PEREOMMEL PROPEALY GATEER AND .
. BVALUATE TER INFORMATION SUBMITTRD. RASED O MY INQUIRY OF THRE PERSOM OR
Steven R. Rae PRRSONS WHO MANAGE THE SYSTEM QR THOSR PERSONS DIRECTLY RESPOMSIBLE &_L 505 665-0453 02) 011 28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, TNE IMPORMATION SUBMITTED 1§, 70 THE BEST Of
MY KNOWLEDGE AND BELIEF, TRUE, ACCURAYTE, AND COMPLETE. I AM AWARR TEAT SIGNATURE OF PRINCIPAL EXECUTIVE !
TYFPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, o s OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR XKNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

*TOTALIZED FLOW MEASUREMENT.
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PERMITTEE NAME/ADDRESS
NAME

(Include Facility Name/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 049 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 049
FACILITY UNIVERSITY OF CALIFORNIA ! MONITORING PERIOD
LocaTION LOS ALAMOS, NM 87545 hzar| mo | pay kzar| M0 | DAy **%x NO DISCHARGE _ _ **x*
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H wrom | 01[10 |01 ro | 0112 (31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
MAXIMNUM UNITS MININUM AVERAGE MAXINUM UNITS EX AmLYSIS TYPE
PH *okok ok x 8.5 ool 8.5 ( 12) 0 01/90 GRAB
00400 1 0 0 kR kkw *k ok ok ok 6.0 LRSS 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE *xxxx | MINTMUM , MAXIMUM |SuU ‘
ISOLIDS, TOTAL * ok ok ok *kkkk 2 2 ( 19) 0 01/90 GRAB
ISUSPENDED
00530 1 0 0 SLERRRK Fhkxk Ll At 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE * ok ok &k ST MO AVG DAILY MX |MG/L
PHOSPHORUS, TOTAL ool hkkx 1 1 ( 19) 0 01/90 GRAB
(AS P)
00665 1 0 0 S RERR N Fhkkk [ RERAA 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT | e alaladalll SN0 A MO AVG DATLY MX |MG/L
FLOW, IN CONDUIT OR x SAMPLE 0.0183 ( 03) *kkkk *okkk ok * ok ok ok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT TOTALIZED
50050 1 0 0 . PERMIT REPORT ' | REPORT Tkk Ak bkt 2.4 HEEEK kKK x QTRLY {ESTIMA
EFFLUENT GROSS VALUE R ; MO A DAILY MX MGD . . . * ok k ok ok
CHLORINE, TOTAL SAMPLE bl ] oA ool 0.0 0.0 ( 19) 0 - 01/90 GRAB
RESIDUAL
50060 1 0 1* TR & *hkkk kS 0.2 0.5° QTRLY GRAB
EFFLUENT GROSS VALUE L Rakuk | | MO AVG DAILY MX |MG/L
4 ‘
& S JEA 3 I i o = i 5 3 L
NAME/TITLE PRINCIPAL EXECUTIVE OPFICER| I CERTIFY UMDER FPEMALTY OF LAN THEAT THNIS DOCUMENT AND ALL ATTACKMENTS TELEPHONE DATE
WERE PREPARKD UNDER MY DIRBCTION OR SUPERVISION IM ACCORDANCE WITH A
SYSTEM DRSIGNED 70 ASSURE TEAT QUALIFIRD PERSOMNEL PROPERLY GATHER AMND
EVALUATE TAR INFORMATION SUBMITYTED. BASED ON MY INQUIRY OF THRE FPERSON OR v
Steven R. Rae PERSONS WEO MAMAGE THE SYSTEM OR TNOSE FPERSONS DIRECTLY RESPOMSISLE &Q 505 665-0453 02 {01 {28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTRD IS, TO TER BEST Of
MY KMOWLRDGE AND BELIEFY, TRUE, ACCURATE, AND COMPLETE. I AM ANARR THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERRE ARE SIGNIFICANT PENALTIES POR SUBMITTING FALSE INPORMATION, - . OFPICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) N
* pPermit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
*TOTALIZED FLOW MEASUREMENT.
PAGE 1 OF 1

s



PERMITTEE NAME/ADDRESS

(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 113 Q
LOS ALAMOS, NM 87545 PERNIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 113
FaCILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
rocaTIoON LOS ALAMOS, NM 87545 jrzar{ mo | pay f=ar| wo | pay *** NO DISCHARGE * k%
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H wrom | 01[10 |01 o | 01} 12 ]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINOM UNITS MINIMUM AVERAGE MAXIMUM UNITS X AMALYSIS TYPE
PH SAMPLE ¥ *okokkok *kkkk 8.2 *kok ok k 8.2 ( 12) 0 01/90 GRAB
00400 1 0 0 *okok ok ok 6.0 LA At 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE * ok ok ok k MINIMUM MAXTMUM SU
SOLIDS, TOTAL dokk ok ok 3 3 ( 19) 0 01/90 GRAB
ISUSPENDED
00530 1 0 0 ; ok k ok k xRN 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE L : ool MO AVG DAILY MX |MG/L
PHOSPHORUS, TOTAL SAMPLE *kkok ok ool * ook ok ok 1 1 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT
00665 1 O O “PERMIT TTTRERRR | wwwwk [ EEEEF 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE | REgQUI b o ] ks MO AVG DAILY MX |MG/L
IFLOW, IN CONDUIT OR * SAMPLE 0.002% 0.0023 ( 03) * ok ok k ok %k &k k * ok Kok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT AT
50050 1 0 0 PERMIT REDORT ,BEPORT *hkkhE * ok ok ok kkkkk | khkkkk OTRLY
EFFLUENT GROSS VALUE |REQUIREMENT | MO AVG | DAILY MX | MGD ol
CHLORINE, TOTAL SAMPLE * kb ok * ok kokk Fx kKK 0.0 0.0 ( 19) 0 01/90 GRAB
RESIDUAL MEASUREMENT
50060 1 0 1x* PERMIT Erkhk o AR * ok ok k k LRS54 0.2 0.5 QTRLY [GRAB
EFFLUENT GROSS VALUE |REguimemenr | = = - b MO avG DAILY MX |MG/L
e 00 11/12/01 a faulty
MEASUREMEN'
W controller caused the cooling
tririvmy tower basin to overflow
saMPLE resulting in approx. 9027 gal %
MEASUREMEN of makk-up water being disch'd -
PERMIT ~ to the Qutfall e
REQUIBEMENT '} . = " ogp T |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ I CERTIFY UNDER PRMALYY OF LAW THAT TEIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WERE FREPARED UMDER MY DIRECTION OR SUPERVISION IN ACCORDAMCE WITHE A
SYSTEM DESIGHED TO ASSURE THAT QUALIFIED PERSOMMEL PROPERLY GATEER AMD
EVALUATE TEE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSOM OR
Steven R. Rae PERSONS WEO MAMAGR THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 02101128
ESH-18 GROUP LEADER FOR GATEERING THE IMPORMATION, TEE IMFORMATION SUBMITTED IS, TO TER BEST OF
 + 4 AMD RELIRF, TRUE, ACCURATE, AND COMPLETE. I AM ANARE TEAY SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, . . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR ' MO DAY
INCLUDING THEE POSSIBILITY OF PINE AND INPRISOMMENT FOR KWOWING VIOLATIONS. CODE

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

* Permit limits effective through Jan. 31,

*TOTALIZED FLOW MEASUREMENT.

2003.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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PERMITTEE NAME/ADDRESS
NAME

{Include Fuciliry NamefLocation if Differens)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 129 0
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 129
FACILITY UNIVERSITY OF CALIFORNIA ] MONITCRING PERIOD
rocarion LOS ALAMOS, NM 87545 kmar| mo | DAy kxar| Mo | paY *** NO DISCHARGE Kk
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom { 0110 |01 ro | 01/12 131 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION } FPREQUENCY
PARAMETER NO. or SAMPLE
MAXIMUN UNITS MINIMOM AVERAGE MAXTMUM UNITS BX ANALYSIS TYPE
PH *kokkk 7.8 * ok Kok ok 7.8 ( 12) 0 01/90 GRAB
00400 1 0 0 KEE kK bl 6.0 L8 A A 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE * ok ok ok k MINIMUM | MAXTIMUM SU
ISOLIDS, TOTAL kkkkw *kkkk 2 2 ( 19) 0 01/90 GRAB
ISUSPENDED —
00530 1 0 0 o REERE * kK EE S R | 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE g o] KRk kR AR MO AVG | DAILY MX [MG/L
PHOSPHORUS, TOTAL *hkkk *kkokk 5 5 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT _ _
00665 1 0 0 ‘ mm bt vekk ko *hkkkk Fhkohk 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE L : o S * Kk k ) AVG DAILY MX | MG/L
SULFITE (AS S03) SAMPLE fallallddd *kkkk *kkwk 11 11 ( 19) 0 01/90 GRAB
MEASUREMENT
00740 1 0 0 PERMIT EEKEK WEEAE *k kK Kx ERKEK 35 70 - OTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT ' dkokkk MO AVG DAILY MX |MG/L -
TRON, TOTAL (AS FE) SAMPLE *hkkkk Kk kK *kkokok 0 0 ( 19) 0 01/90 GRAB
MEASUREMENT
01045 1 0 0 PERMIT (A ERE Tk kok ke *kkkk et il 10 40 QTRLY GRAB
EFFLUENT GROSS VALUE I jallallalialiel g ) AVG DAILY MX [MG/L
FLOW, IN CONDUIT OR SAMPLE 0.01728 0.01728 ( 03) * ok ok ok ok *okkok ok *okok ok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 - paMi® - | REPOR! IEARRE Ex ke ok bl A * ok ok kK QTRLY [ESTIMA
EFFLUENT GROSS VALUE 1 MO A MGD *okokk %k
SAMPLE ’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UNDER PEMALTY OF LAN THAT THIS DOCUMENT AMD ALL ATTACNMENTS TELEPHONE DATE
WERE PREPANED UMDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONMEL PROPERLY GATEER AND
EVALUATE THR INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TEE PERSON OR @:{Ez
Steven R. Rae PERSONS WNO MAKAGE TRE SYSTEM OR THOSK PERSOMS DIRECTLY RESPOMSIBLE 505 665-0453 021 011 28
ESH-18 GROUP LEADER FOR GATHERING TES IMFORMATION, THR IMFORMATION SUBMITTED IS, TO THR BRST Of
NY KMOWLEDGE 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 NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF PINE AND INPRISOMMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS  (include Fucility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NMQ028355 130 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 130
FacILITY UNIVERSITY OF CALIFORNIA i MONITORING PERIOD
LocATION LOS ALAMOS, NM 87545 kzar|[mo [ Day [k=ar| wo | Day *** NO DISCHARGE * ok
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01]10 |01 ro | 01}12 |31 NOTE: Read instructions before completing this form.'
QUANTITY OR LOADING QUALITY OR CONCENTRATION PREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINUM UNITS MININOM AVERAGE MAXINUM UNITS EX AMALYSIS TYPE
PH SAMPLE Ekkkk ol 8.1 *okk ok ok 8.1 ( 12) 0 01/90 [GRAB
00400 1 0 0 hkkk Tk k ok 6.0 Khkkk 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE : laloliuded MINTMUM AXTMUM SU
ISOLIDS, TOTAL Xk ok ok Thdkk 2 2 ( 19) 0 01/90 GRAB
ISUSPENDED
00530 1 0 0 ExRXE *okkk ok et 30 : 100 QTRLY [GRAB
EFFLUENT GROSS VALUE s L] KEKKK MO AVG DAILY MX MG/L
PHOSPHORUS, TOTAL wkk ko il 0 0 ( 19) 0 01/90 [GRAB
AS P
((J0665) 1 0 0 ' PERMIT wEERE | AEEwR Akk kR | R RARR 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE |mpQuipeMene | . b o0 o | ***** 1 MO AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR SAMPLE 0.002196 0.00432 ( 03) *kkkk *kkkk *xkkk 02/90 ESTIMA
ITHRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT LA AN AL LA A * kK ok QTRLY [ESTIMA
FFLUENT GROSS VALUE | reQuIReMENT | MO AVG ILY MGD ol
CHLORINE, TOTAL SAMPLE *okok ok ok *okok ok ok Ehkhk 0 0 ( 28) 0 01/90 [GRAB
RESIDUAL MEASUREMENT
50060 1 0 1* PERMIT kR R E BEEEEE BRI T 200 500 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT i L jalifaliolel MO AVG DAILY MX }jUG/L
NAME/TITLE PRINCIPAL EXECUTIVE OPFICER| I CERTIFY UNDER PEMALTY OF LAW THAT TEIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERR PRRPARED UMDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A ’
SYSTEM DESIGHMED T0 ASSURE TEAT QUALIFIKD PERSOMMKL PROPERLY GATERR AND
EVALUATE THEE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Steven R. Rae PERSOMS WHO MAMAGR THE SYSTEW OR TROSE PERSOMS DIRECTLY RESPOMSIBLE 505 665-0453 021] 01|28
ESH-18 GROUP LEADER FOR GATEERING THE INFORMATION, THE INPORMATION SUBMITTED IS, TO THR BEST Of
MY KNOWLEDGE AND BELIEF, TRUB, ACCURATE, AND COMPLETE. I AM AMAAR THAT SIGNATURE OF PRINCI?AL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FPOR SBUBMITTING FALSE xmno-,_ . OPFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS

(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 158 0
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 158
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 MO | DAY [g'lmt MO | DAY *** NO DISCHARGE *xk
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01[/10 |01 o | 01J12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR COMCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
UNITS MINIMUM AVERAGE MAXINUM UNITS X ANALYSIS TYPE
PH 7.9 *ok ok ok k 7.9 ( 12) 0 01/90 GRAB
00400 1 0 0 *kkok ok 6.0 LR A 9.0 QTRLY GRAB
EFFLUENT GROSS VALUE *kkk ok ; T : MAXIMUM SU
SOLIDS, TOTAL ool 6 6 ( 19) 0 01/90 GRAB
ISUSPENDED
00530 1 0 0 Kkkkk [ kkekN 100 QTRLY [GRAB
EFFLUENT GROSS VALUE *kkk K o T DAILY MX |MG/L
[PHOSPHORUS, TOTAL SAMPLE hkkkk k&K fuliadialiadid 0 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT
00665 1 0 0 U pERMIT | & BALAL rhxrs “20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE |Regurmesenr | = 4 Gl wwwww b o MO AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR SAMPLE 0.00144 0.00144 { 03) *xkkkk * ok kokok *kkk K 01/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT )
50050 1 0 0 PER)IIT : RE?ORT ﬁT RERT kxkk Tk k bk kK kkk kK *kkkk QTRLY STTMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO AVG .| DAILY MGD *kEE X
CHLORINE, TOTAL SAMPLE el i Thkxk falialialialial 0 0 ( 28) 0 01/90 GRAB
RESIDUAL MEASUREMENT
50060 1 0 1* " PERMIT iy L T A LS *okkkk ARAR 200 500 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT L e D IRALLL ‘ MO AVG DAILY MX |UG/L
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAIL, EXECUTIVE OFPICER] I CERTIFY UMDER PEMALTY OF LAM TEAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
WERRE PREFARED UNDER MY DIRECTION OR SUPERVISION IM ACCORDANCE WITN A
SYSTEM DRSIGMED TO ASSURE THEAT QUALIFPIED PFERSONMKL PROFERLY GATERR AMD
REVALUATE TER INFORMATION SUBMITYED. BRASED OM MY INQUIRY OF THRE PRRSOM OR
Steven R. Rae PERSONS WHO MAMAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RAESPOMSIBLE /; 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO TRE REST OF
NY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM ANARE THAY SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, L .- OPFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWING VIOLATIONS. CODE

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

* Permit limits effective through Jan. 31, 2003.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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PERMITTEE NAME/ADDRESS
NAME

(include Facility Name/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
- ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 160 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 160
FACILITY UNIVERSITY OF CALIFORNIA MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 YEAR| MO | DAY wEAR| Mo | DAY *** NO DISCHARGE * Kok
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01110 ]01 ro | 01}12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
o H AVERAGE MAXINUM UNITS MNINIMUM AVERAGE MAXIMUM UNITS BX AMALYSIS TYPE
PH SAMBLE BELEEEES falialalold 8.7 el 8.7 ( 12) 0 01/90 [GRAB
00400 1 0. o T * kK Kk k 6.0 * * ok kK 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE *kkkx MINIMUM MAXIMUM | SU .
SOLIDS, TOTAL ol el 4 4 ( 19) 0 01/90 GRAB
ISUSPENDED
00530 1 0 0 *Eekk ] Akkkk kxx kK 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE ; PR ollalinlialial . 10 AVG DAILY MX |IMG/L
PHOSPHORUS, TOTAL SAMPLE *okxkk *okkkx bl 4 4 ( 19) 0 01/90 GRAB
(AS P) | MEASUREMENT
00665 1 0 0 *pxmz' : Lkt ot d _ B3]t Tk okok ok LEEL R 20 40 QTRLY [GRAB
[EFFLUENT GROSS VALUE W (R RO : ool AVG DAILY MX |MG/L
LOW, IN CONDUIT OR SAMPLE 0.0432 0.0432 { 03) *okkok ok Ak Kk k *kokkk 01/90 ESTIMA
HRU TREATMENT PLANT | MEASUREMENT
0050 1 0 0 PERMIT REPORT REPORT Aakxk *hAkk *okkk %k il QTRLY [ESTIMA
FFLUENT GROSS VALUE | REQUIREMENT | MO AVG LY MX MGD *ok ok ok ok
CHLORINE, TOTAL SAMPLE *kokkk fallaliadialy *okk ok ok 0.0 0.0 ( 19) 0 01/90 GRAB
RESIDUAL MEASUREMENT
50060 1 0 1x* " PERMIT CEERER Ehkkn * ok k ok ok HEEEE 0.2 0.5 QTRLY [GRAB
EFFLUENT GROSS_VALUE ZMENT ullallolialle MO AVG DAILY MX |MG/L
- SAMPLE
MEASUREMENT -
SAMPLE %,
MEASUREMENT.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I cumermy PEMALTY OF LAW TEA? THIS DOCUMENT AMD ALL ATTACEMENTS TELEPHONE DATE
WERE PREPARRD UMDER MY DIRNCTION OR SUPERVISION IN ACCOADAMCE WITH A
SYSTEN DESIGMED TO ASSURR THAT QUALIPIED PERSOMKEL PROPERLY GATNER AMD
EVALUATE THE IKFOAMATION SUBMITTRD. BRASKD ON MY INQUIRY OF THE PERSON OR /iz )
Steven R. Rae PERSOMS WEO MAMAGE THE SYSTEM OR TEOSE PERSOMZ DIRECTLY RESPOMSIBLE - 505 665-0453 02 01 28
ESH-18 GROUP LEADER POR GATAERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST O
MY XNOWLEDGE AMD BELIKF, TRUE, ACCURATE, AND COMPLETE. I AM AMARE TEAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED TEERE ARE SIGNIFICANT PENALTIES POR SUBMITTING FALSE INFORMATION, } . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR mo | pav
INCLUDING THE POSSIBILITY OF FINR AND IMPRISOMMENT FOR XNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hexe)
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
PAGE 1 OF 1



PERMITTEE NAME/ADDRESS

(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 181 O
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCEARGE NUMBER F - FINAL
QUARTERLY REPORTING -~ 181
FACILITY UNIVERSITY OF CALIFORNIA r MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 kear]mo | pay M0 | DAy *** NO DISCHARGE oot
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 0110 01 TO 01112 { 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARANETER NO. or SAMPLE
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPR
PH *k ok kk 8.6 *ok ok kok 8.6 ( 12) 0 01/90 [GRAB
00400 1 0 0 L2 AN * ko kok 6.0 LA AR A 9.0 QTRLY |GRAB
EFFLUENT GROSS VALUE G Kk kkk N MAXIMUM SU
SOLIDS, TOTAL Ak K Ll 2 2 ( 19) 0 01/90 GRAB
SUSPENDED _
00530 1 0 0 Thexx kkkwk [ kkwkk : 30 100 QTRLY [GRAB
EFFLUENT GROSS VALUE |gegurresmese | L ool L. .| Mo ave DAILY MX |MG/L
[PHOSPHORUS, TOTAL SAMPLE Rk k Ehhkk 0 0 ( 19) 0 01/90 GRAB
(As P) | MEASUREMENT - _
0665 1 0 O TUPERMIT [ RRRNRT L kkak o wwkax |k akks 20 40 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREME : Lo julladalialoll SRR MO. AVG DAILY MX |MG/L
FLOW, IN CONDUIT OR & SAMPLE 0.0035 0.0035 ( 03) khkkk dkkkx *kokok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT TOTALIZED
50050 1 0 0 " PERMIT REPORT REPORT- LRt 24 *kkokk * Xk &k *kok ok ok QTRLY [ESTIMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO AVG LY MX MGD * ok kx*
CHLORINE, TOTAL SAMPLE *hokkok *kok ok k i *okokkk 0 0 ( 28) 0 01/90 GRAB
RESIDUAL MEASUREMENT i
50060 1 0 1* PERMIT otk obd . S A *okkkok ®dk Kk 200 500 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT *kk k& MO _AVG DAILY MX JUG/L
SAMPLE
MEASUREMENT
~ PERMIT : )
SAMPLE T
MEASUREMENT
oo
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] I CERYIFY UNDER PEMALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACEMNENTS TELEPHONE DATE
WERE PFREPARRD MY DIRECTION OR SUPERVISION INM ACCORDANCE WITE A
SYSTEM DESIGMED TO ASSURE TEAT QUALIFIED PERSOMMEL PROPERLY GATERR AMD
EVALUATE THEE INFORMATION SUBMITYED. BASED ON MY INQUIRY OF TEE PERSOM OR
Steven R. Rae PERSONS WHO MAMAGE THE SYSTEM OR THOSKE PERSONS DIRECTLY RESPONSIBLE m 505 665-0453 02| 01 )28
ESH-18 GROUP LEADER POR GATHERING THE INFORMATION, THE IMFORMATION SUBMITTED IS, TO THE BEST Of
MY KNOWLEDGE AMD BELIEF, TRUR, 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 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)

* permit limits effective through Jan. 31,

2003.

*TOTALIZED FLOW MEASUREMENT.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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PERMITTER NAME/ADDRESS  (indude Facility Nane/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 185 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 185
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 l=ar]| o | pay h=ar] w0 | pay *%** NO DISCHARGE _ = **¥*
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01]/10]01 o | 01[12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXIMOM UNITS MINIMUM AVERAGE MAXIMUN UNITS BX AMALYSIS TYPE
PH SAMPLE bbbl fallallolall 7.7 *Ak kK 7.7 ( 12) 0 01/90 GRAB
00400 1 0 0 LA ol 6.0 Ak 9.0 QTRLY GRAB
EFFLUENT GROSS VALUE *xkkk MINIMUM . MAXIMUM SU
SOLIDS, TOTAL kK Kk * ok ok ok ok 3 3 ( 19) 0 01/90 GRAB
SUSPENDED
00530 1 0 0 R AL Kdok ok ok Khhxk 30 100 - QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT. ademebion o J FrExx Lo | MO AVG L PAILY MX |MG/L
PHOSPHORUS, TOTAL SAMPLE *hkkk *k ok k& * ok ok ok ok 3 3 ( 19) 0 01/90 GRAB
(AS P) MEASUREMENT
00665 1 0 0 pm" 5 hEER : *?**# * %k Kk * ok e P : 20 40 QTRLY GRAB
EFFLUENT GROSS VALUE | REQUIR p Bl *kkkk MO AVG DAILY MX |MG/L-
FLOW, IN CONDUIT OR % SAMPLE 0.0034 0.0034 { 03) * ok ok ok * ok ok kok *okok ok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT TOTALIZED
50050 1 0 0 PERMIT REPORT 1~ REPORT EEkxkxk EEXK K LR A *okk ok ok QTRLY [ESTIMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO AVG DAILY MX | MGD ‘ ool . )
CHLORINE, TOTAL SAMPLE *okok ok x *okok ok ok faialiadiold 0 0 { 28) 0 01/90 GRAB
RESIDUAL MEASUREMENT
50060 1 0 1* PERMIT | L8500 LA R R Fhdokk il R 200 500 QTRLY |GRAB
EFFLUENT GROSS VALUE | REQUIREMENT A * ok &k ok MO AVG DAILY MX JUG/L
SAMPLE
MEASUREMENT
| BPERMIT
' SAMPLE 5
MEASUREMENT 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERPIFY UNDER PEMALTY OF LAN TEAT TEIS DOCUMEWT AND ALL ATTACEMENTS : TELEPHONE DATE
WERE PREPARED m MY DIRBCTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DRSIGMED TO ASSURE THAT QUALIFIED PERSOMMEL PROPERLY GATEER AND
EVALUATE THE INFORMATION SUBMITTRD. BASED ON MY INQUIRY OF THE PERSONM OR
Steven R. Rae PERSOMS WEO MAMAGE THE SYSTEM OR THOSE PERSOMS DIRECTLY RESPOMSIBLE 505 665-0453 02 101 |28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, TEE IMPORMATION SUBMITTED IS, TO THE BEST Of
MY KMOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE ‘l'll‘! SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSRE INFORMATION, L OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heres)
* Permit limits effective through Jan. 31, 2003. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

*TOTALIZED FLOW MEASUREMENT.
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PERMITTEE NAME/ADDRESS
NAME

(Include Facility Name/Location if Different}

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 199 [0}
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 199
FACILITY UNIVERSITY OF CALIFORNIA l MONITORING PERIOD
LocATION LOS ALAMOS, NM 87545 hxar| o [ Day Mo | DAY *** NO DISCHARGE _X _ ***
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrox [ 01110 {01 ro | 01]12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPR
PH smu * ok & k& * %k % k& k% kk ( 12) 0 00/90 GRAB
00400 1 0 0 EhE kK fallalialiall Ll b 9.0 QTRLY [GRAB
EFFLUENT GROSS VALUE i * K kk ok MAXIMUM SU
SOLIDS, TOTAL *okk ok k { 19) 0 00/90 GRAB
SUSPENDED
00530 1 0 O : LokREER | Kk kR 30 100 QTRLY [GRAB
FFLUENT GROSS VALUE : - et jollafioliallel LAV DAILY MG/L
HOSPHORUS, TOTAL ok k kK bl hd ( 19) 0 00/90 FRAB
(AS P)
0665 1 0 0 o] kkkkk ] 20 40 QTRLY |GRAB
EFFLUENT GROSS VALUE BRAAAAE AVG DAILY MX MG/L
FLOW, IN CONDUIT OR { 03) *kh kK Tk ok ok ok 00/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT .
50050 1 0 0  PERMIT. REPORT EhAAE P RERER kx| kkkkk QTRLY [ESTIMA
EFFLUENT GROSS VALUE | RequIReMent | MO AVG | MGD : Kk
CHLORINE, TOTAL SAMPLE ko ok ke k &k kok ok ( 28) 0 00/90 GRAB
RESIDUAL MEASUREMENT _
50060 i 0 1= "PERMIT ERRE it i N IR Aakus 200 500 QTRLY [GRAB
FFLUENT GROSS VALUE U e foui s ' padialalll ) AVG DAILY MX |UG/L
SAMPLE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UNUER PRMALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACEMBNTS TELEPHONE DATE
WERE PREPARED UMDER MY DIRBCTION OR SUPERVISION IN ACCORDANCE WITHE A
SYSTEM DESIGHNED TO ASSURE THAT QUALIFIKD PERSOMMEL PROPERLY GATHER AMD
EVALUATRE TER INFORMATION SUBMITTED. BASED OM MY INQUIRY OF THE PERSON OR 02 01 28
Steven R. Rae PERSONS WHO MAMAGE THE SYSTEM OR TEOSE PERSONS DIRECTLY RESFOMSIBLE 505 665-0453
ESH-18 GROUP LEADER FOR GATHERING THE IMFORMATION, THE INVORMATION SUBMITTED IS, TO THRE BEST Of
MY KNOWLEDGE AND BELIEF, TRUR, ACCURATE, AND COMPLETE. I AM AMARE TRAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED TEERE ARE SIGNIFICAMT PENALTIES FOR SUBMITTING FALSE INFORMATION, . OFFICER OR Aumonizan AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT PFOR KNOWING VIOLATIONS. CODE

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

* Permit limits effective

through Jan. 31, 2003.

PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
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PERMITTEE NAME/ADDRESS

(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LLOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 055 A
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
TREATED WASTEWATER 055
FACILITY UNIVERSITY OF CALIFORNIA [ MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 kzar] wo | pay lr=ar| w0 | bay *** NO DISCHARGE _ = ***
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01{12 |01 o | 01]12 {31 NOTE: Read instructions before completing this form.
) QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXIMUM UNITS MININUM AVERAGE MAXIMUM UNITS BX AMALYSIS TYPE
RDX, TOTAL haliahaddd *hkkk 0 0 ( 28) 0 P 01/30 GRAB
81364 1 0 0 %k ok k %k * ok ok k& LA 200 660 TWICE/ [GRAB
EFFLUENT GROSS VALUE fallalialiole MO AVG DAILY MX |JUG/L MONTH
SAMPLE
MEASUREMENAT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUL
SAMPLE
MEASUREMENT
" PERMIT :
SAMPLE
MEASUBEMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] I CERTIFY UNDER PENALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WERE PREFPARED UMDEA MY DIRECTION OR SUPRRVISION IN ACCORDAMCE WITH A
SYSTEM DRSIGNED TO ASSURE THAT QUALIFIND PERSONNEL PROPEALY GATHER AMD
EVALUATE TEE INFORMATION SUBMITTED. BRASED O MY INQUIRY OF THE PERSON OR
Steven R. Rae PERSONS WEO MANAGE TEE SYSTEM OR TEOSE PERSONS DIRECTLY RESPONSIBLE /ZLL 505 665-0453 0210128
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED I§, TO THR BEST Of
MY KNOWLEDGE AND BELIXF, TRUE, ACCURATE, AND COMPLETE. I AM AMARE TEAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE IMPORMATION, N OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT YOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
*QUTFALL DISCHARGED ONLY ONCE DURING MONITORING PERIOD.
1 OF 1

e
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PERMITTEE NAME/ADDRESS
NAME

(Include Fucility Name/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 055 ©
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 055
FACILITY UNIVERSITY OF CALIFORNIA MONITORING PERIOD
LOocATION LOS ALAMOS, NM 87545 MO | DAY MO | DAY *** NO DISCHARGE ___ **x
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rroM 0111001 o | 01]12 31 NOTE: Read instructions before completing this form.
- QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINUM uNITS MININUM AVERAGE MAXIMUM UNITS X AMALYSIS TYPE
DXYGEN DEMAND, CHEM. SAMPLE KAk kx kA kkk *kkk ok 3 3 ( 19) 0 01/90 GRAB
(HIGH LEVEL) (COD)
00340 1 0 0 hlldadald Fk ok ok ok kXE kK 125 125 QTRLY GRAB
EFFLUENT GROSS VALUE *kok ok k MO AVG DAILY MX MG/L ]
PH ‘ *kkkk 6.5 *kokk ok 6.5 ( 12) 0 01/90 [GRAB
00400 1 0 0 ExERK * ok kK 6.0 ok k ok 5.0 QTRLY [GRAB
EFFLUENT GROSS VALUE ; : 8 kkkok ok MINTMUM MAXTIMUM SU
SOLIDS, TOTAL SAMPLE *okk kK ok Ak kK ok kok 2 2 { 19) 0 01/90 GRAB
ISUSPENDED MEASUREMENT
00530 1 0 0 " PERMIT EFRER L] kkxkk LE ARl 30 45 OTRLY [GRAB
EFFLUENT GROSS VALUE |R ‘REME ol *x ok k %k ' MO AVG DAILY MX |MG/L
ODIL & GREASE SAMPLE *k ok ok ok kkkkk 5 5 ( 19) 0 01/90 GRAB
MEASUREMENT .
bOSSG 1 0 0 PERMIT *kdhk Ekx *hokokk *kkok ok 15 15 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT o fallalialiall : MO AVG DAILY MX MG/L
FLOW, IN CONDUIT OR & SAMPLE 0.0432 0.0432 ( 03) *kokdk ok * ok ok ok ok * ok kok ok 01/90 [ESTIMA
THRU TREATMENT PLANT | MEASUREMENT TOTALIZED
50050 1 0 0 PERMIT - REPORT FREE K *R ARk Ak *kkokok QTRLY [ESTIMA
EFFLUENT GROSS VALUE I ILY MGD : ; *kkkk
ORGANICS, TOTAL SAMPLE *kkokk fallalialiodd 0.0 0.0 ( 19) 0 01/90 GRAB
TOXIC (TTO) MEASUREMENT
78141 1 0 0 TpERMaT | TRk kA ] kkkak RREEA 1.0 1.0 QTRLY [GRAB
EFFLUENT GROSS VALUE ) ; *k ok ok MO AVG DAILY MX MG/L |
TRINITROTOLUENE SAMPLE * ok ok ok ok *okok ok ok 0.10 0.1 ( 19) 0 01/90 GRAB :
(TNT), TOTAL MEASUREMENT
81360 1 0 0 CopEmrz. | ekARR kkkkw ok EERR 0.02 REPORT QTRLY [GRAB
EFFLUENT GROSS VALUE |gegurnesent | LIRS Bl : MO AVG. | DATLY MX |MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UNDER PREMALTY OF LAN THAT THIS DOCUMENT AMND ALL Arnr:-nu TELEPHONE DATE
WERE PREPARRD UMDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A
SYSYEM DESIGMED TO ASSUARE THAT QUALIFIRED PERSONNEL PROPERLY GATHER AND
EVALUATE TER IMFORMAYION SUBMITTED. BASED OM MY INQUIRY OF THE FERSOM OR ’
Steven R. Rae PERSONS WEO MAMAGE TME SYSTEM OR YHOSR PERSONS DIRECTLY RESPOMSIELE ZL-L 505 665-0453 02 101 |28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST Of
MY KMOWLEDGE AND BELIEF, TRUR, ACCURATE, AND COMPLETE. I AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIRS FOR SUBMITTING FALSE INFORMATION, Y BN OPFICER OR AUTHORIZED AGENT ° AREA NUMBER YEAR MO DAY
INCLUDING TRE POSSIBILITY OF FPINE AND IMPRISOMMENT FOR KNOWING VIOLATIOrN Tt
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Out of the 85 constituents for
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH. TTOs 2 were Rejected (R) and
. 2 were Undetected Estimated (UJC
ZTOTALIZED FLOW MEASUREMENT by LANL QA/QC.
PAGE 1 OF 1



PERNITTEE NAME/ADDRESS

(Include Facilinv Nume/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 097 A
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
WASTEWATER
FACILITY UNIVERSITY OF CALIFORNIA i MOMITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 ear| o | pay kear| w0 | oAy *** NO DISCHARGE _X = ***
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01]12 {01 o | 01]12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR COMNCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
RDX, TOTAL SAMPLE *kkok k fallaliadlal Kk kkk ( 28) 0 00/30 GRAB
81364 1 0 0 ot At ol Exk Ak 200 660 TWICE/ GRAB
EFFLUENT GROSS VALUE * ok k k& MO AVG DAILY MX | UG/L MONTH
SAMPLE
MEASUREMENT
paare R T
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
Uz
SAMPLE
MEASUREMENT
" PERMIT .
T Y
NAME/TITLE PRINCIPAL EXECUTIVE OFPFICER{ I CERTIFY UNDER PRMNALTY OF LAN THAT TEIS DOCUMENT AND ALL ATTACKMENTS TELEPHONE DATE
WEAR PRRPARED UNDER MY DIRECTION OR SUPERVIAION IN ACCORDANCE WITE A :
SYSTEM DESIGMED TO ASSURE TNAT QUALIFIND PERSOMMEL PROPERLY GATHER AMD
EVALUATE TEE INFORMATION SUBMITTED. BASED ON MY INQUIAY OF THE PERSOM OR é;; -
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRKCTLY RESPOMSINLE 505 665-0453 02 101 {28
ESH-18 GROUP LEADER FOR GATHERING THR IMFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AMARE TEAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE BIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR ' MO DAY
INCLUDING THE POSSIBILIYY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
NO DISCHARGE DIIRING MONITORING PERIQD
PAGE 1 OF 1




PERMITTEE NAME/ADDRESS
NAME

(Include Facitity Nume/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 097 Q
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
QUARTERLY REPORTING - 097
FACILITY UNIVERSITY OF CALIFORNIA MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 YEAR| MO | DAY MO | DAY *** NO DISCHARGE _X = **x
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom | 01110 |01 o | 01]12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPE
ODXYGEN DEMAND, CHEM. SAMPLE il *kokokk ool ( 19) 0 00/90 GRAB
(HIGH LEVEL) (COD)
00340 1 0 0 ol * ok kk ok *EkAK 125 125 QTRLY [GRAB
EFFLUENT GROSS VALUE * ok k& MO AVG DAILY MX |[MG/L
[PH ' SAMPLE *ekok ok ok kkk ok k Fokok ok ( 12) 0 00/90 [GRAB
00400 1 0 0 rEEEd *okokok & 6.0 * Kk k 9.0 QTRLY |GRAB
EFFLUENT GROSS VALUE ] * ok ok ke x MINIMUM MAXTMUM SU
ISOLIDS, TOTAL SAMPLE fallalal ol ol *kkkx ( 19) 0 00/90 GRAB
ISUSPENDED MEASUREMENT
00530 1 0 0 PERMIT A kKRR kb ko] *ok ok ok ok Ahkxkk 30 45 QTRLY [GRAB
EFFLUENT GROSS VALUE | REQUIREMENT - : ; * ok k ok MO AVG DAILY MX |MG/L
DIL & GREASE SAMPLE il ld *kokkk ok kkk ( 19) 0 00/90 GRAB
MEASUREMENT
00556 1 0 0 PERMIT oA 2 A 0 * ok ok ok ok tEE AL 15 15 QTRLY GRAB
EFFLUENT GROSS VALUE | REQUIREMENT * ok k &k MO AVG DAILY MX IMG/L
FLOW, IN CONDUIT OR SAMPLE ( 03) * ok ko k ¥k ok ok x *hkokk 00/90 ESTIMA
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT Erk Ak Ll b ol *ok ok kK QTRLY [ESTIMA
EFFLUENT GROSS VALUE | REQUIREMENT | MO AVG DATLY MX | MGD *ok ok ok *
ORGANICS, TOTAL SAMPLE faldadadad *okk k ok il ( 19) 0 00/90 GRAB
TOXIC (TTO) MEASUREMENT
78141 1 0 0 ' wkk k% BEAEE ol ld Fhkk* 1.0 1.0 QTRLY GRAB
EFFLUENT GROSS VALUE o . . Kkkkk | . MO VG DAILY MX IMG/L
TRINITROTOLUENE il bl Rl kkkkk ( 19) 0 00/90 GRAB
(TNT), TOTAL MEASUREMENT
81360 1 0 0 SERKIT Tk LA 2R *kokkk CEx ALK 0.02 REPORT . QTRLY |GRAB
EFFLUENT GROSS VALUE | REQU ; k N * Kk ok ok MO AVG DAILY MX [IMG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] I CERTIFY UNDER m OF LAM TEHAT THIS DOCUMENT AMD ALL ATTACEMENTS ’ ' TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A
SYSTEM DESIGNED TO ASSURE THAT QUALIFIRD PERSONMEL PROPERLY GATEER AND
EVALUATE THE INPORMATION SUBMITTED. BASED ON MY INQUIRY OF TEE PERECN OR
Steven R. Rae PERSONS WEQ MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE m 505 665-0453 02 |01 |28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 18, TO THE BR$T Of
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE TEAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIRES FOR SUBMITTING FALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMNMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.
NO DISCHARGE DURING MONITORING PERIOD.
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PERMITTEE NAME/ADDRESS  (/nciude Focility Name/Locasion if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 051 A
LOS ALAMOS, NM 87545 PERMIT NUMBER ISCHARGE NUMBER F - FINAL
TREATED RADIOACTIVE LIQUID
FACILITY UNIVERSITY OF CALIFORNIA | MONITORING PERIOD .
LOCATION LOS ALAMOS, NM 87545 ear| wo | pay lk=ar] o | pay *** NO DISCHARGE _ _ **x
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom [ 01{12 [ 01 o | 01]12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR COMNCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
’ AVERAGE MAXIMUM UNITS MININUM AVERAGE MAXIMUN UNITS EX ANALYSIS TYPE
DXYGEN DEMAND, CHEM. SAMPLE *kkk ok *A Kk K *kokkk 29 53 ( 19) 0 06 /30 GRAB
(HIGH LEVEL) (COD)
00340 1 0 0 [ 22 & 8¢ EE & R & kFhkkkh 125 125 WEEKLY GRAB
EFFLUENT GROSS VALUE * koK ok ok MO AVG DAILY MX MG/L ]
PH i 7.3 il 8.5 ( 12) 0 03/30 GRAB '
00400 1 0 0 LA At *okokok ok REPORT *okkkk REPORT ‘WEEKLY FRAB
EFFLUENT GROSS VALUE ] wsss | MINTMUM DAILY MX |su
SOLIDS, TOTAL el il 4 4 ( 19) 0 03/30 GRAB
SUSPENDED
00530 1 0 0 fubal il alalaldd Ekhkk 30 45 WEEKLY [GRAB
EFFLUENT GROSS VALUE * ok ko k . MO AVG DAILY MX MG/L
CADMIUM, TOTAL (AS *kkokk *k ok kK 0 0 ( 28) 0 06/30 GRAB
CD) MEASUREMENT
01027 1 0 0 PERMIT hkkhd - L2 2.2 & 2 &k ok k& * &k ok ok - 50 SO WEEKLY GRAB
FFLUENT GROSS VALUE | REQUIREMENT ) . ) * ok k% x MO AVG DAILY MX UG/L
HROMIUM, TOTAL (AS SAMPLE ol *okox ok ok il 0.01 0.01 { 19) 0 06/30 GRAB
CR) MEASUREMENT
01034 1 0 0 PERMIT EAAS ToREkEAA | kkkkw kkkkx 1.34 2.68 WEEKLY FRAB
EFFLUENT GROSS VALUE | REQUIREMENT ; ) * ok ok ok k MO AVG DAILY MX MG/L
COPPER, TOTAL (AS SAMPLE *hkk kK bl kkxk Kk 0.066 0.091 ( 19) 0 06/ 30 [GRAB
CU) MEASUREMENT
01042 1 0 0 PERMIT khkxt ExAES fallalial ol ERRFK 1.393 1.393 WEEKLY [GRAB
EFFLUENT GROSS VALUE : e G Kk kkok | MO AVG DATLY MX MG/L
LEAD, TOTAL (AS PB) SAMPLE *hokkx *kkkok XKk K 1 1 ( 28) 0 06/30 GRAB
MEASUREMENT .
01051 1 0 0 PERMIT CokkkdR o 7"’~*:‘«'***_ ool 5404 423 524 WEEKLY GRAB
EFFLUENT GROSS VALUE REQI_IIRS&ENT L | . * k& k& . MO AVG DATILY MX UG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ I CERTIFY PRNALYY OF LAN TEAT TEIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WEAR PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDAMNCE WITH A
SYSTEM DESIGMED 7O ASSURE TEAT QUALIFIKD PRRSOMMEL PROPERLY GATHER AND
EVALUATE THE INFORMATION SUBMITTED. BASED OM MY INQUIRY OF THR PERSON OR 5
Steven R. Rae PERSONS WHO MAMAGE THE SYSTEM OR TEOSK PERSONS DIRKCTLY RESPONSIBLE 505 665-0453 02 |01 (28
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO TME BEST Of
MY KNOWLEDGE AND BELIEF, TRUR, ACCURATE, AND COMPLETE. I AM ANARE THAT SIGNATURE OF PRINC;PAL EXECUTIVE
TYPED OR PRINTED THERE ARE BIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, . . OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN (TCDD), PESTICIDES, OR POLYCHLORINATED BIPHEN
YLS. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

-NO SAMPLE COLLECTED WEEK OF 12/23/01 - 12/31/01 DUE TO LABORATORY CHRISTMAS CLOSURE.

ks e . - bty
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PERMITTER NAME/ADDRESS  (include Fucility Name/Location if Diffe

reni) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 051 A
LOS ALAMOS, NM 87545 PERNIT NUMBER ISCHARGE NUMBER F - FINAL
TREATED RADIOACTIVE LIQUID
PACILITY "UNIVERSITY OF CALIFORNIA L MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 h=ar{ wo | pay Mo | pay *%* NO DISCHARGE * ok #
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrox | 01j12 jO01 o | 01]12 |31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXINUM UNITS MININUM AVERAGR MAXINUM UNITS EX AMALYSIS TYPE
NICKEL, TOTAL (AS SAMPLE LR rEEEs LR 0.02 0.02 (19) [0 [ 92730 craB
NI) ‘ '
01067 1 0 0 kxkkk *k ok ok ok S i REPORT REPORT ONCE/ GRAB
EFFLUENT GROSS VALUE *k ok k ; MO AVG DAILY MX MG/L MONTH
ZINC, TOTAL (AS 2ZN) ok k ok el - 0.01 0.02 ( 19) 0 06 /30 GRAB
01092 i 0 0 *® gk dkik % k k k Kk [ E X X1 4.37 8.75 . WEEKLY [GRAB
EFFLUENT GROSS VALUE | S b * ok kK& MO AVG DAILY MX MG/L
FLOW, IN CONDUIT OR SAMPLE 0.0197 0.0204 ( 03) *kkk ok * ok kk ok *okokok ok 99,/99 IRCORDR
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 " PERMIT REPORT ~REPORT Ehkkw HEK K K* * ok k *k ok ok ok CONTINRCORDR
EFFLUENT GROSS VALUE { repuIReMent | MO AVG. | DATLY MX | MGD . *k kK Uous
ERCURY, TOTAL (AS SAMPLE * ok ok ok bl kk Ak ok 0.12 0.20 ( 28) 0 06‘/30 GRAB
G) MEASUREMENT
1900 1 0 0 'PERMIT Akkrd o hiktahald *k ok ok ok LR Rk , 0.77 0.77 WEEKLY GRAB
FFLUENT GROSS VALUE | REQUIREMENT * kK k k MO AVG DATILY MX UG/L
RGANICS, TOTAL *% SAMPLE * ok ok ok ok *kkkx Fkkk ok 0.0 0.0 ( 19) 0 01/30 [GRAB
OXIC (TTO) MEASUREMENT
78141 1 0 0* PERMIT kE Kk Ehkkk | kkkkxk *kkkd 1.0 1.0 ONCE/ [GRAB
EFFLUENT GROSS VALUE { REQUIREMENT 5 * ok k Kk MO AVG DATLY MX MG/L MONTH
MEAZ?JMRI;;E;NT #% Out of the 85 constituents
“pErMrr | for TTOs, 2 were Rejected (R)& ° "
urreMent | 2 were Undetected Estimated(UJ).
SAMPLE by LANL QA/QC Review.
MEASUREMENT
TR . i | i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CRRTIFY UMDER PEMALTY OF LAW THAT TEIS DOCUMENT AND ALL ATTACEMENTS TELEPHONE DATE
WERE PREPARED UNDER NY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DESIGMED TO ASSURE TRAT QUALIFPIED PERSOMMEL PROFPERLY GATHER AMD
EVALUATE TER INFORMATION SUBMITTED. BASED ON XY INQUIRY OF TER PERSOM OR
Steven R. Rae PERSONS WEO MAMAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE (%.L 505 665-0453 02|01 |28
ESH-18 GROUP LEADER FOR GATEERING THE IMFORNATION, THX INFORMATION SUBMITYED IS, TO TR BEST Of
MY ENOWLEDGRE AND BRLIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFPICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
INCLUDING THEE POSSIBILITY OF FPINE AND IMPRISONMENT FOR XNOWING VIOLATIONS. CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLOROD IBENZO-P-DIOXIN (TCDD), PESTICIDES, OR POLYCHLORINATED BIPHEN
YLS. PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MONTH.

et < b, e

PAGE

2

OF 2




PERMITTEE NAME/ADDRESS
NAME

(Include Facifity Name/Location if Different)

UNIVERSITY OF CALIFORNIA

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

LLOS ALAMOS NATIONAL LABORATORY MAJOR
ADDRESS PO BOX 1663; MAIL STOP K497 NM0028355 13S A
LOS ALAMOS, NM 87545 PERNIT NUKBER DISCHARGE NUMBER F - FINAL
TREATED SANITARY WASTEWATER
PACILITY UNIVERSITY OF CALIFORNIA i MONITORING PERIOD
LOCATION LOS ALAMOS, NM 87545 k=ar| wo | pay Ear| wo | DAY *** NO DISCHARGE ___ = **%*
ATTN: STEVEN RAE, DIR-QUAL, ENV.SAF&H rrom { 01/ 12 {01 7o | 01]12]31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. or SAMPLE
AVERAGE MAXTMUM UNITS MININUM AVERAGE MAXINUM UNITS BX AMALYSIS TYPE
BOD. 5-DAY (20 DEG. SAMPLE 4 5 ( 26) Tk k 2 2 ( 19) 0 03/30 comMP24
C) MEASUREMENT
00310 1 0 0* E i 108 hekk 30 45 THREE/ [COMP24
EFFLUENT GROSS VALUE PP -DAILY MX | LB/DY MO AVG DAILY MX |[MG/L MONTH
PH SAMPLE kkkkk ok ok ox 7.3 * ok ok ok ok 7.5 ( 12) 0 04/30 GRAB
00400 1 0 0 kR % *kok kK 6.0 bR A 9.0 WEEKLY GRAB
[EFFLUENT GROSS VALUE L X * ok ok ok ok - MINIMUM MAXTMUM | SU
SOLIDS, TOTAL SAMPLE 4 4 ( 26) ok k ok 2 2 (19) 0 01/30 cOMP24
SUSPENDED MEASUREMENT
00530 1 0 0 : W"P‘QRHI'!' : 72 108 LA 2.0 A 30 45 ONCE/ F.‘OMP24
EFFLUENT GROSS VALUE | REQUIREMENT [ MO AVG - | DAILY MX LB/DY MO AVG DAILY MX |MG/L MONTH
rFLOW, IN CONDUIT OR SAMPL 0.2284 0.3360 ( 03) *kkk ok ok k ok ok %k ko 99/99 RCOTOT
THRU TREATMENT PLANT | MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT XX Ty LR TR *k kK k CONTIN RCOTOT
EFFLUENT GROSS VALUE | REQUIREMENT AVG 1 DAILY MX MGD jallalialialiel Uous
CHLORINE, TOTAL SAMPLE Tk hkk hkokdkok *hkkk ( 28) 0 00/30 GRAB
RESTIDUAL *%#% MEASUREMENT
50060 1 0 0*x* PERMIT - ThERAE ERRRE FhA kA Ehk Ak 11 11 ONCE/ GRAB
EFFLUENT GROSS VALUE ’ Gl i C] Kk AAR . 0 _AVG DAILY MX {UG/L MONTH
COLIFORM, FECAL SAMPLE *hkkk Thkokok *hokokk 2 2 ( 13) 0 01/30 GRAB
GENERAL MEASUREMENT
174055 1 0 0 ‘",pmaqm Fhdekk * ANk k *kok ok ok ‘**g** 500 500 ONCE/ [CRAB
EFFLUENT GROSS VALUE d : ; *kk Kk LOG MEAN| DAILY MX |[#/100ML MONTH i
SAMPLE =
MEASURE!(ENT
B R . -“ sk RN i L - N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UMDER PEMALTY OF LAN TEAT TRIS DOCUMENT AND ALL ATTACRMENTS TELEPHONE DATE
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
SYSTEM DRSIGNED TO ASSURS THAT QUALIFIED PRERSONMRL PROPERLY GATEER AND
EVALUATE TER INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE FERSON OR é '
Steven R. Rae PERSONS WHO MAMAGE TEE SYSTEM OR THOSE PERSOMS DIRECTLY RRSPOMSIBLE / 505 665-0453 02 p1 28
ESH-18 GROUP LEADER FOR GATHRRING TEE INFORMATION, THE INFORMATION SUBMITTED IS, TO TR REST Of
MY KMOWLEDGE AMD BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGWIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, . OFFICER OR AUTHORIZED AGENT : AREA NUMBER YEAR MO DAY
INCLUDING THE POSSIBILITY OF PINE AMD IMPRISOMMENT FOR KNOWING VIOLATIONS. CODE

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

* Average discharge rate < 0.3083.

O CANADA DEL BUEY.

—*x*QUTFALL _DID NOT DTSCHARGE T(O CANADA DNFEI. BIEY

** PTOTAL RESIDUAL CHLORINE - EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS ONLY APPLY WHEN DISCHARGE IS MADE T
PERMIT MODIFICATION DATED 2/26/01 - REPORTING DATE CHANGED TO BE DUE 28TH OF MON
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