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March 19, 2001

Mr. Michael Holland
Brookhaven Group Manager
U. S. Department of EnerO'y
Brookhaven Group

Upton, NY 11973

Dear Mr. Holland:

SUBJECT: NPDES - Discharge Monitoring Report (DMR) for February 2001
REFERENCE:Letter from Robert Desmarais to Cunniff dated February 27, 2001

Included as Attachment I, please find the DMR for the month of February 2001. Chemical analyses for
the reported parameters are conducted by a NYS Department of Health certified contractor laboratory.
Copies of the analytical reports are contained in Attachments II, and III. Field measured parameters (pH,
settleable solids, flow) are recorded and/or measured by either the Plant Engineering Division, Sewage
Treatment Plant Operators or the Environmental Services Division, Field Samplirg Team

With the exception of one excursion for the total zinc concentration for Outfall 001, review of the
analytical data shows that all parameters met their respective SPDES effluent hm1tat10ns this reporting
period. With regard to zinc, samples collected on February 8, 2001, exhibited zinc concentrations of

~ 0.136 mg/L. This value exceeded the SPDES permit limit of 0.100 mg/L. A Noncomphance Report has
been prepared and included as Attachment IV. Due to the recurring nature of the zinc violation, we are
planning a full SPDES compliance audit and investigation. G. Granzen of your staff has been invited to
participate. Please note that for the majority of the Qutfalls, flow measurements are conducted weekly or
monthly; consequently, a daily maximum flow rate cannot be reported. All flow values reported for
Outfalls 002, 003, 004, 005, 006A, 006B, and 007 are, therefore, daily averages. Collection and analysis
of the SPDES permit samples are performed in accordance with the guidelines of the BNL Quality
Assurance program. These guidelines include the routine calibration of instruments, standard operating
procedures for collection and analysis of samples, .use of standard methods of analysis, and validation of
the contractor analytical data by the BNL analytical services laboratory. Brookhaven National Laboratory
personnel collected all samples. A Quality Assurance inspection is performed periodically on contractor
laboratories. The Quality Assurance documentation is available from the Environmental Services
Division and Plant Engineering Divisions.

Based on this information, we believe the values reported on the DMR are representative of the effluent
from the BNL during the month of February 2001,



Cunniff to Holland -2- » March 19, 2001

Please sign each page of the DMR where indicated and transmit the DMR and associated
attachments to the New York State Department of Environmental Conservation and the Suffolk
County Department of Health Services no later than March 28, 2001. If there are any questions
regarding the information contained on the DMR or the analytical data packages, please do not hesitate to
contact R. Lee at extension 3148 or M. Allocco at extension 3166.

Sincerely, :

{L«» i x,/u, “L/W;«
I Cunniff, CEP 7
Division Manager

LEC/MA:pvg
Attachment I: Discharge Monitoring Report for February 2001.
Attachment II: Analytical Results from H2M Labs for samples collected on 02/05/01, and
02/8/01 from QOutfall 001.
Attachment II1: Analytical Results from H2M Labs for samples collected from Outfalls 001A,
001B, 001D, 002, 003, 004, 005, 006A, 006B, 007, 008, and 010.
Attachment I'V: Non-Compliance Report for February SPDES Permit Excursion at Outfall 001.
ce: M. Allocco w/attachments W. Chaloupka w/attachments
L. Cunniff w/o attachments G. Granzen w/o attachments
J. Higbie w/attachments C. Johnson w/o attachments
S. Krinsky w/o attachments R.Lee w/attachments
E. Lessard w/o attachments D. Lowenstein w/o attachments
E. Murphy wiattachments A. Queirolo  w/o attachments
T. Sheridan ~ w/o attachments R. Travis w/attachments

D. Van Duyne w/attachments

EC62ER.01



Brookhaven National Laboratory
SPDES Permit No. NY0005835
Discharge Monitoring Report for February 2001
Discharge Monitoring Report Notes:

The reported concentration is estimated at less than the method detection limit but greater than
the instrument detection limit.

There was no discharge from Outfalls 002A and 002B during this reporting period.

Since flow records are maintained on a weekly or monthly basis, the flow rate provided is the
daily average.

Flow is estimated based upon an instantaneous flow measurement and the assumption
that flow continued for the entire day (i.e., 1,440 minutes).

In early September the flow monitoring equipment sustained electrical damage due to a
lightening strike. The estimated flow was obtained using a standard Parshall Flume Discharge
Table and weekly measurements of head height. The replacement flow meter was received and
was installed on February 23, 2001.

The total zinc concentration was above the SPDES limit of 0.1 mg/L. for samples
collected on 02/8/01. Please see Attachment IV for a description of this excursion.

The analyte was also found in the associated laboratory blank.



ATTACHMENT
BROOKHAVEN NATIONAL LABORATORY
SPDES PERMIT NO. NY0005835
DISCHARGE MONITORING REPORT FOR FEBRUARY 2001

FOR OUTFALLS NO. 001 - 010
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NAME U s D o= DIASC(2l-l_I1\gGE MONITORING REPORT (DM, ’?}g) MAS BR OMB No. 2040-0004
ADDRESS - - ’ Approval expires 05-31-98
BROOKHAVEN NATIDNAL LABDRATORY - L.NYDDD5835 . . 002 . {SUBR 81} ~ -
- 33 BELL AVE; BLDG 464 . - L PERMITNUMBER ~ | . [oscrancENueER 5= FI’GAL‘ o
L W“'Nu»rnn MY : 11973{ M[__UL[™ 0Z[ 01| o[ UL V2] 2 &%END nrscannse 12 it§ :
ATTN: SEDRGE MALDSH, GRDUP MGR i - : (20:21)  (22.23) (2+25) @2, @2829) moer) . 5 NOTE: Read Instructjons before con completing this form.
(sCardomy) QUANTITY on LOADING . |(4CardOnly) - QUANTITY, on conceurmnoui : ~ | NO. [rrequency] SAMPLE
PARAMETER ) i [5461) ball Y ) (4853 (o481 BX L -oF 1 TYPE
@2-57) - L] iMaxiMuME |ouniTs L EMINIMUM, AVERAGE ( MAXIMUM? CUNITS {4, 0t Ap{ggg;s 169-70)
PH SAMPLE | *#ﬁi?‘ _ *tttii - 7.2 T [C 120 [a4/m0 7
MEASUREMENT [ : ‘ b o

00400 1 0 0O
EFFLUENT GRDSS VALUE
DIL & 3REASE

00556 1 0 O e

EFFLUENT GROSS VALUZ REQUIREME .
' SAMPLE *xkx EK 0.03 ¢ 03)

THRU TREATMENT PLAN E Y SRR

50050 1 0 o0 :

EFFLUENTY GRDSS VALUSH

SAMPLE
See Note 3 MEASUREMENT

ERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

MEASUREMENT T

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

™y

.REQUMEMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ’f%ﬁﬁk’ﬁ'%??HPFH”EA%Jﬁo%m%”éﬁéWEJEE?«‘E’NA%%%“&'SE&W TELEPHONE DATE
Mr. Michael Holland T RrChiaton SR e RS S L s At | ;
Area Office Manager BENALTIES “ROnCOMRLETS: | A AVIARE THAT THERE A, SIGNFICANY 631 344-3424
b, e e S T 5 S g | SATURE OF PRINOIPAL BEGUTIVE ,
TYPED OR PRINTED maximum Imprisonment of between 6 months and 5 yoars.) OFFICER OR AUTHOB'ZEP AGENT | ARER NUMBER YEAR| MO | DAY

CQDE
OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers) . :
»EE PEIMIT FDR ADDITIONL NOTES, "COMMENTS AND REQUIREHERTS.'
JAMPLNGS FOR THIS DUTFALL SHALL ‘BE CINDUCTED AT A LGCATKGM DONNSTREAM OF WHERE EXISTING DISCHARGE MIXES

PA Form 3320-1 (08-95) Previous editions may not be used. (OFDI AFEQ EDA EmmAn e aa t2m %L oo -

/

~




PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if D:j)‘@rent)

NAME gy s poE

ADDRESSBR OOKHAVEN NATEDNAL LABDR&TDRY'
53 BELL AVE, BLDE 46%

UP TON
FACILTY na OOKHAVEN
LOCATIONJ? TON

DISC(IZ;IAI}GE MONITORING REPOHT {D

NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (NPDES)
MAJOR”

7 )
2 (SUBR: D1)
F'~ FINAL

-

(éc_en (23-20)

EBRTE AGS Ndﬁ-Cf

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

/,

‘eee ND DISCHARGE‘I””l Xk

ATTN: 5 EORBE HALBSH, GRGUP KER Do 2229 L “031) NOTE; Read Instructions before completing this form,
{3 Card O"M QUANTITY OR LOADING {4 Car fOnIy) " QUANTITY OR CONCENTRATION % W INO. FBEQUE v} SAMPLE
PARAMETER (54'51) L : card . {46- ) (54- ) e T "_Ex OFN"C .EYPE
(52:37) : ! ' S | ANALYSIS
AVERAGE : MAXIMUM - UNITS MINIMUM MAXIMUM o] ‘b8 | (69-70)
MEASUREMENT g «
00400 1 O O ' o

EFFLUENT 5ROSS anuauf”

OIL & SREASE

00556 1 DO O

EFFLUENY GROSS VALUH

FLOW, TN CONDUIT DR
THRU TREATMENT PLA

50050 1 0 0O
FFFLUENT GROSS VALUSH

See Note 3

SAMPLE
MEASUREMENT

-PERM
EQUIREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

. PERMIT 5

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. Michael Holland
Area Office Manager

| CERTIFY UNDER F‘ENALTY OF L‘\W THAT 1 HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY

TYPED OR PRINTED

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELEVE THE SUBMITI’ED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE lNFORMATlON INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 US.C

§ 1319, (Penalties under these staiutes may lncluda fines up to 310000 and o
maximum imprisonment of hetween 6 months and 5 years.)

" TELEPHONE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFIC ER OR AUTHORIZED AGENT

DATE
631 3443424 5
NUMBER MO | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L
SEE P EIMIT FDR ADDITIONAL NOTES * COMMENTS AND REQUI RE”E“TS

“AREA
CODE

PA Form 3320-1 (08-95) Previous editions may not be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT RF HSFN)



Mo

EFFLUENT :GROSS VALUH RE

FLOW, IN CONDUIT ‘OR
THRU TREATMENT PLANY

SAMPLE
MEASUREMENT

50050 1 0O O

See Note 3

EFFLUENT GROSS VALU%;EQWH\

MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE _
MEASUREMENT

SAMPLE

MEASUREMENT

(22-23)
oWy GUANTITY OR LOADING - No: FHEQUENGY SAMPL
PAHAMETEH g (4&53) 2 (64- L {54-61) ] f;', EX.| “or . TYPE
2-3 . i 1 ANALYSIS
(2:87) g % MA’“MUM @269 (6468 | (69-70
o MEASUREMENT
00400 1 O O :

SAMPLE

MEASUREMENT|

NAME/TITLE PRINCIPAL EXECUTWE OFFlCEFl

AM

| CERTIFY UNDER PENALTY OF LAW THAT. | HAVE FERSONALLY B(AM!NED AND .
AMI WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY -

Mr. Michael Holland
Area Office Manager

TYPED OR PRINTED

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING .

THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
ACCURATE AND COMPLETE. 1AM AWARE
PENALTIES FOR SUBMITTING' FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. ‘ 1001 AND 33 U.S.C.
§ 1319, (Penaltiss under these statutes may include

maximurm imprisonment of betwesn, 6 months and 5 years.)

THAT THERE ARE SIGNIFICANT

- TELEPHONE

ﬂnesuptosm,OGOandor;

. SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

[AREA
CODE

631

344-3424

NUMBER

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . . - -
SEE PEIMIT FOR ADDITVIONL NOTES,® CBHHENTS £ REQUIREHENTS

4/

.



e e S e

PERMITTEE NAME/ADDRESS {Include Facility Name/I.ocahon if Di ﬁ'erent)

NAME 4y s poE

o e B F o e AP am W nE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHAI}GE MONITORING REPORT (DMR)Q}

e Vi) E

Form Approved.

MAJOR OMB No. 20400004 .
\DDRESS BYODKHAVEN NATIONAL- LABORATORY : 005 M1 Csusrion). ”mm“°@"”: r
53:BELL AVE, BLDG §64 PERMITNUMBER DISGHARGE NUMBER '
U TON L
FACLIYY gR ODKHAVEN NATIONAL LABORATOR "°""°m"°PEm°°
Locmonm,mﬂ v i
. NOTE. Read, lnsh'uctlons before oomplet]ng thls form.
cw UANTI DIN N E TION™ = > I'NO. ENCY] SAMPLE,
PARAMETER 3 Oalw 0 AN ‘IYOR LOA l G (4Card0nly) Qumm'v oa CONC @In?“g) TR FR?%L; M?Y R
(82:37) AVEHAGE b MINIMUM AVE@AG_E MAXIMUM UNITS . A;‘f;‘gjs {(69.70)
PH SAMPLE TEEERER To o FEEE 76. IC u) ~ 3
‘ MEASUREMENT - (R 7-6 L TTT| 0 |4/M0} |GRAB]
00400 1 o0 o i

EFFLUENT GRDSS VALUBHEC

UIL & SREASE

00556-.1 0 0

EFFLUENT GROSS VALUHER

FLOW, TN CONDUIT DK
THRU TREATNENT PLAN

SAMPLE -
MEASUREMENT

50050 1 D O

EFFLUENT GROSS VALUH,

See Note 3

MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

SAMPLE

: ER .
'REQUIREMENT ;

MEASUHEMENT

SAMP' E

PERMIT

'REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LSAE?J&%EQ@:?HP%NQ% é%&k‘%%&*‘é&éﬁ%?ﬁ%ﬁ%%ﬁﬁs”éﬁ%m 3 TELEPHONE .  DATE
INQUIRY OF THOSE mmvmu;u.s IMMEDIATELY RESPONSIBLE FOR OBTAINING : -
ir. Michael Holland AeunTe Aub CoupiEE T AISAREITISS ACIMION B TR | U 3
\rea Office Hanager gCE)gASII.BTlE?'Y OFF‘9 EINSKSE'&TLRISOS?ASE}?T S'EznguAggNé 1&3'?%%P£U 'él-(l:E SléNATUHE OF PRINCI;"AL EXECUTIVE 631 344-3424 "
TYPED OR PRINTED e bemvoon 6 months nd & yearny - ¥ 10 $10.000 and or OFFICER OR AUTHORIZED AGENT | ARER | NUMBER | YEAR| MO | DAY
MMENTS AND EXPLANATION OF ANY VIOLATIONS ’ ’ :

EE PERMIYT FOR-

(Reference all attachments here)
ADDITIGNAL NOTES, £0HHENTS E REQUIREHENIS



PERMITTEE NAME/ADDRESS (fnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME . 3 s p p E DlSGHAg}GE MONITORING REPORT (D{A‘M;_?;Q) MAJOR OMB No. 2040-0004
. 1
ADDRESSB OUKHAVEN NATIONAL LABORATORY | Nvoons5835._.__ | [ 007.M - | csusr:01) Approval expires 05-31-98
53: BELL AVE, BLDG 464 ] . | PERMIT NUMBER - _~ J o, closcharcEnumBER| BT~ BINAL S C - 5
UPTON Nv%lgvraaf | - ﬁ; oRNG tEROD ————] WATER: rnEarueur PLY, sxusn CHx)
FAGLTY BROOKHAVEN NATIONAL LABORATORY' - T ;@ TNERLWETo] -
Ns> roN NY:11973.  erom[ DY 02 OY| 1o[:DI| _DZ| ZB| %*+ NO DTSCHARGE l‘ﬁ”l‘ e
ATTN: SEDRGE MAL DSH, (;RUUP HSR @0-21) (2223) (24285 i 2627) (2829) (309 : NOTE: Read Instructions before oompletlng this form.
: (3CardOnIy) QUANTITY OR LOADING I Carq[ﬂn@; i QUANTITY OR GONCENTRATION | & 'NO. [FrEquENCY] SAMPLE
PARAMETER (46:59) 5 (5461) R (16.53) (@) | EX| oF. | TVPE
- e2an MAXIMUM UNTS MlNlMUM AVERAGE MAXIMUM ‘ 259 A?{;gg;s {‘J.@?f?")
FLON.RATE gee Note 3 SAMPLE 400,000 . | 0TV | —T

FEREEE | REEENE
by - 4

MEASUREMENT

00055 1 O O
EFFLUENT GROSS VALUH
PR

00400 1 0 O ,
EFFLUENT GROSS VALUHE

[RON, TOTAL SAMPLE
{AS FF) MEASUREMENT

D105 1 O O
EFFLUENT GROSS VALUH REQUIHEMENT‘
TRON, JISSOLVED SAMPLE
{AS FE) MEASUREMENT
01045 1 O O .
EFFLUENY GRDSS VALUH

REQUIREMENT |,

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

“UPERMIT.
REQUIHEMENT

SAMPLE
MEASUREMENT

“PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IA %EgTIFYU}‘JgeVEr?Hﬁ%g; gﬁ%@gg#&;g@g@ﬁﬁ&g&% Ase TELEPHOE\IE : DATE

Mr. Michael Holland N LS RAR MECS e AR o |

Area Office Manager BECATALS AN COMPLETE,\ d AMLAARE THAT THERE b Sienmoant | 1631 344-3424
' L b b e T L BYIGONSS | S Or PP DT ‘

TYPED OR PRINTED maximum Imprisonment of between 8 months and 5 years.) ) : OFFICER OR AUTHORIZED AGENT NUMBER YEAR| MO | DAY

CORE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments: hera) - .

SAMPLES TO BE CQLLECTED AT EFFLUENY PIPE TD WHICHEVER BASIN IS IN DPERATIHN AT THE TIME,. STANDtNG WATER
LA FITHtR BASIM SHALY MNT AR PFAIITELPTEN BN UGS CAMAE Farm  misem momm o -

e —




EFA FOMN J4320-1 (UB-8b)  FIevIOUS 8UIHONS 1hay 1UL De Useu.

PERMITTEE NAME/ADDRESS (Inclu.le Facility Name/Location if Different)

NAME -

ANEFAGED B a L U (740 WLG D M N0 e W)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

01229/010208-2010

" Form Approved.

EFFLUENT GROSS VALUE

REQUIREM ENT

1,1-DITHLORDETHYLENE

SAMPLE i
MEASUREMENT i : .

34501 1 0 O
EFFLUENT GRNOSS VALUH

T

USDOE DISCHARGE MONITORING REFORT (DM MEL) MAJOR gm?or‘j;. 82)?‘30—000m X ;3 \o8
ADDRESSBR QOKHAVEN NATIONAL LABDRATGRY : 3% JDng M (SUBR 01)-
53. BELL AVE, BLDG 464 4 . PERMITNUMBER _ 7| DISCHARGE NUMBER Ff*- FINAL: ' L ‘*
UP TON NV lleT3l t MON"QNNGPEN = srnanurn RHNGFF aaxsnnuse (ﬂu)
«ﬂﬁiﬁ;aauoquveu NATIONAL LABORATORY Y NERT o T BAY wmg 5 T AT ;
Nip roN NY:11973 From|[_ OL| B2 OT] Tol" DI OZ[ 28] *++ ND DISCHARGE ;£¥; e
ATTN: SEDRGE HALDSH, GROUP MGR.: s L‘ (2021) (2229 (2425) . @627) (2829) (30-31) i NOTE: Read Instructions before oompleﬂng this form,
@ CardOnly) QUANTITY OR LOADING @ Card Only)  QUANTITY oR CONCENTRATION . NO. [rREGUENCY] SAMPLE
PARAMETER (46- (54-61) 3 (38-45) (46-59) rey - LEX| -oF .| TYPE
, (32-37) AVERAG%? MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS | 1 AR | sa70)
FLOY RATE SAMPLE Lid 2 2 . - o7} kg kg dedok kg " N
See Note & MEASUREMENT S| 183,121 S 1/MO INSTAN
00056 1 0 O PERMIT Ty :
EFFLUENT GROSS VALUE REQUIHE_(V,HN_ GPD
rH SAMPLE
MEASUREMENT
DO4DD 1 O DO BERMT ek
|EFFLUENT GRDSS VALUEFmGMEMHW . ek VIl
OIL & SREASE SAMPLE 3Ty tttt*#
MEASUREMENT -
00555 1 o 0

&k
ok

141yl -TRICHLORD~
ETHANE

SAMPLE

T

34506 1 0 D I
EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

S PERMIT:
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER

Mr. Michael Holland
Area Office Manager

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF l.AW THAT { HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, |- BELIEVE THE SUBMITTED INFORMATION S TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

TELEPHONE

DATE

631 344~3424

POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. é 1001 AND 33 US.C,
§ 1319. (Penalties these statutes may Include fines up to $10,000 and or
maximum Imprisonment of between 6 months and 5 years.)

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

ARER | NUMBER

CODE

YEAR] MO

DAY

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

PARAMETERS EXCEPT FOR FLDW TO . BE SAMPLED MONTHLY' AURTME A eTADu . muwewne

P s

X o Ms .



T

et 6V s s o Gt 1 Lo ceing NATIONAL PDLLUTANT DISCHARGE ELIMINATION svsnsm (NPDES) - Form Approved. ~

NAME SCHARGE MONITORING REPORT (DMR . -0004
- U S DO0E e s ___‘_( 2 (1719 MAJDR " l?rn?er\\!lg.!g?rﬁ?esn&J L
ADDRESSBROOKHAVEN NATIONAL LABDRAVORY NYD0D5835 .. s 010 M: '(SBBR 1) -
53 BELL AVE, BLDS 4564 . ' PERMIT NUMBER DISCHAHGENUMBER '
UPTON 5T
FACLTTY B3 DOKHAVEN ~
LOCATIONyp 7N ' 5 oL 2| : ;ya_ U2 . nurox CHARGE i 5
ATTN: SEORGE MALDSH, GROUP MGR: ~ R e G B @) - NOTE: Read i structions before corr
PARAMETER ; ‘
| (32:37) MQ!;!!MUM
rLOW RATE SAMPLE K :
See Note 4 MEASUREMENT

00056 1 O O
EFFLUENT GROSS VALU!
PH

[ R

DO&OD 1 0 O
EFFLUENT GROSS VALUE AEQUIREMEN
UYL E SREASE SAMPLE
MEASUREMENT

00556 1 O O :
EFFLUENT GROSS VALUH

SAMPLE . ,
MEASUREMENT| - S

SAMPLE ol
MEASUREMENT ;

SAMPLE
MEASUREMENT

SAMPLE : o )
MEASUREMENT : :

R}

M
REQUIREMENT ;

: ) * ] B 1 ks
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -kﬁsﬁfmﬁﬂk’ﬁ’%‘??ﬁﬁ'éﬂ?é’rfﬁi%ﬁ’sﬁa‘m D HEREIN: AND BASED ON MY - _TELEPHONE . DATE
hr. Michael Holland e R B kSl *:

Area Office Manager A%ﬁﬁ%&AQ%“?E@%mé“%@%“&Qﬁﬂgﬁﬁeﬁ%ﬁ%ﬁgmﬁg 631 344-3424) !
e I T e g e il
TYPED OR PRINTED mexdmum imprisonment of betwsen 6 months and & vears.) OFFIGER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) - '
'ARAMETERS EXCEPT FOR FLOW YO BE SAMPLED MONTHUY DBRING STGRJQ EVENT. (IF ND BISCHARGE TENTER wX» IN THE
PNO. DISCHARGE® -BOX AT THE UPPER RISHT)¢ SEE PERMIT FOR'ADDITIONAL 'NDTVES,  COMMENTS® ANB REQUIREHENTS

A Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) R A

e ———



EPA Form 3320-1 (08-95) Previous ecitions inay 1ol ve useu.

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

Al thms Sl At sl mms w0 W theke 3 e sa s

M

Vhke Pdaf *dosdlierd

[

Form Approved.
OMB No. 2040-0004

MME yspaoeE MAJOR
ADDRESSBR OOKHAVEN NATIONAL LABORATORY: . (SUBR 01) - Approval expires 05-31-88
53. BELL AVE, BLDG 46&° ER CFi=_FINAL™ K B
eacry O° TON £ ; NYE11973 A ﬁ.LINAC nccy, FLBBR
LOCATKJ BROOKMAVEN "ATIQNAL LABBR&T&R 3 YEAH MO DAY” DAY ToB H
"opToN : NY:1197:; FroM [T UL 0Z] O 18] 78] %€ NO nxscaansewli«|thi \
ATTN: S EDRGE HALDSH, GRQUP uGRf- : LoD o) @2y (28, o) (o) (@09 . . NOTE: Read Instructions before completing this form.
UANTlTY OR LQADING (4 camIOnly) ‘QUANTITY OR OONC:ENTRATIONx - INO. |rrequs SAMPLE
PARAMETER 81)__ o [35-45) (46- EX | -oF TYPE
. (ean UNITS.: | 50| “fos08) | (69-70)
PH SAMPLE .
MEASUREMENT
00400 1 O O

niL &

00554

3REASE

1 0o o =

EFFLUENT GROSS VALUH

EFFLUENT GROSS VALUH

“SAMPLE
MEASUREMENT

FLOW, TN CONDUIT DR
THRU TREATMENT PLAN

1

SAMPLE
MEASUREMENT

50050 1 0O O i PERMITS
EFFLUENTY GROSS VALUH REQUIBEMENT |

See Note 3 SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUHEMENT

HEQUIREMENT

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. Michael Holland
Area Office Manager

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY

M FAMILIAR

INQUIRY OF THOSE {INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING

THE INFORMATION, |
ACCURATE AND COMP|

ELIEVE THE SUBMITTED
I AM AWARE THAT

iNG FALSE INFORMATION

PENALTIES FOR SUBMITTING
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.

§ 1319, (Penalties under these sfalutes may inchide m}es up. to 310
yoars,

maximum imprisoriment of belween 6 months and 5

INFORMA IONl ISl TRUE,

THERE ARE SIGNIFICANT

INCLUDING  THE

by

,and or.

" SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

[ AREA
CODE

631 344-3424

NUMBER

YEAR

DA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmqnts hére)

SEE PEIMIT FOR ADDITIONAL NOTES, COMMENTS AND. REQUIREHENTS



e e RATIONAL EGLLUYAN T DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. ™

DS 0 | Sk G, waaon o s
ADDRESSBIOOKHAVEN NATIONAL LABDRATORY. . |-N¥DDOS5835 ol DER M - | (SURR 01) )
53 BELL AVE, BLDG 454 Ry . PERMITNUMBER ~_ | -~ . DISGHARGENUMBER| = EYMAL T
oo BROOKHAVEN NATIONAL LABORATORY, ' e o] B T W0 | DAY S,
NJPTBN NY‘11973 FrROM| O Q210X 1ol OY OZT ¥k NO DISCHARGE 3% g
ATTN: GEDRGE MALOSH, GROUP MGR B e0E) @22y @6 ¢ @l e o9 i NOTE; Read Instructions before complating this form.
- ”| (@ Card Ony): QUANTITY OR LOADING o[ ¢4CargOny) - QUANTITY OR CONGENTRATION | NO. |rrequeNcY] SAMPLE
PARAMETER (3:'#_(4&1}%;)‘ _ O(vaD G R 8:45) QU '_(4&555)? i Otic NT“?&-&# e EX RE%FENGY ES%MPE
(6237) | , i UNITS . AVERAGE MAXIMUM %1UNITS (& - ‘}’f,ﬁ,"e”gjs { (69-70)
PH SAMPLE R 2 \ ; wrkrek |l 7.6 0 0. 12Y-[0 | 4/M0 |crAB
MEASUREMENT| | o ) ' % o { - TS
00403 1 0 0 Lt
EFFLUENY GROSS VALUHT EMENT, analostiad
BIL & SREASE SAMPLE #**,?'** X
MEASUREMENT :
00556 1 0 o RN bl she
EFFLUENT GROSS VALUH REQUIREMENT e i
FLDW, IN CONDUIT OR SAMPLE ( 03) it L]
THRYU TIEATMENT PLANT]MEASUREMENT i
50050 1 0 0O o
EFFLUENT GROSS VALUHR ik
See Note 4,5
4 PERMIT:
REQUIREMENT |
SAMPLE
MEASUREMENT
SAI;APLé
MEASUREMENT
TR
REQUIREMENT s ! LR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER QgEfmgaﬁggeﬁ?HPTEHNé‘f@ &W%ﬂ“ﬁﬁ éﬁrﬁ?ﬁﬁéﬁ%&?ﬂ%&ﬁﬁ? TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESFONSIBLE FOR OBYAINING -
Mr. Michael Holland THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TAUE,
) ACCURATE AND COMPLETE. | AM AWARE THAT THERE AHE SIGNIFICANT J
Area Office Manager PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE - 631 344-3424 |,
| (e et St Gt o ' s S | SGNATURE OF PRINGIPAL EXECUTIVE
TYPED OR PRINTED ;;gmdmlmpﬂsonmento!bemenbmmtrl":y_andSyears.) P OFFICER OR AUTHORIZED AGENT | ARER I NUMBE 1 YEAR| MO | DAY

*OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmerits here) .
SEE PEAMIT FOR ADDITIONAL NOTES, COMMENTS £ REQUIREMENTS

PA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)



