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Aungust 10, 2001

Mr. Robert Desmarais

Director, Project Management Division
U. S. Department of Energy
Brookhaven Group

Upton, NY 11973

Dear Mr. Desmarais:

SUBJECT:  NPDES - Discharge Monitoring Report (DMR) for July 2001
REFERENCE:Letter from Robert Desmarais to Cunniff dated July 30, 2001

Included as Attachment I, please find the DMR for the month of July 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 the Plant Engineering Division, Sewage
‘Treatment Plant Operators or the Environmental Services Division, Field Sampling Team. Attachment
IV contains the final Outfall 001 zinc excursions investigation report.

All parameters met their respective SPDES effluent limitations this reporting period. Please note that for
the majority of the Outfalls, flow measurements are conducted weekly or monthly; consequently, a daily
maximum flow rate cannot be reported. All flow values reported for Outfalls 002, 003, 005, 006A, and
006B 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 July 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 August 28, 2001. If there are any questions



Cunniff to Desmarais

-2- August 10, 2001

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,

LEC/MA:cr
Attachment [:

Attachment II:

Attachment III:

Attachment [V:

ce: M. Allocco
L. Cunniff

J. Higbie

S. Krinsky
E. Lessard
E. Murphy
T. Sheridan

Sincerely,

Z )

Lori Cunniff, CEP
Division Manager

Discharge Meonitoring Report for July 2001,

Analytical Results from H2M Labs for samples collected on 7/3/01 and 7/9/01
from Outfall 001.

Analytical Results from H2M Labs for samples collected from Outfalls 002, 003,
005, 006A, 006B, 007, 008, and 010,

BNL Outfall 001 Final Zinc Excursions Investigation Report

w/attachments W. Chaloupka w/attachments
w/o attachments G. Granzen w/o attachments
w/attachments C. Johnson w/o attachments
w/o attachments R. Lee w/attachments
w/o attachments D. Lowenstein w/o attachments
w/attachments A. Queirolo  w/o attachments
Ww/o attachments " R. Travis w/attachments

D. Van Duyne w/attachments

EC62ER.01



Brookhaven National Laboratory
SPDES Permit No. NY0005835
Discharge Monitoring Report for July 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. In May
Outfalls 002A and 002B were connected to the stormwater collection systems and no longer
discharge locally. The cooling water discharge from Bldg. 1002 (002A) is now directed to
Outfall 002B located at Building 1004. The cooling water discharge from Bldg. 1010 is now
directed to Outfall 002 (HN). A SPDES permit modification package is being prepared to reflect
this change.

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).

The Environmental Services Division was notified in early June that the cooling water discharge
from the Brookhaveri Medical Research Reactor would be terminated due to the permanent
shutdown of the facility. A SPDES permit modification package is being prepared to reflect this
change.

The matrix spike and duplicate analyses were not within control limits.

The reported value is estimated because of the presence of interference.



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

FOR OUTFALLS NO. 001 - 010



PERBMITTEE NAME/ADDRESS (Include Facility NameT ocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DO E DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSppngKHAVEN NATIONAL LABORATORY |_NY0005835 068 M| (SUBR 01)
Faciuty UPTON NY 11973 MONITORING PERIOD COGLING TOWHR FROM 919 ETC(HT2)
LOCATIO@RDGKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR | MO | DAY —_
UPTON : NY 11973 FroM| g3l 071 okl ™ 01! 07 31| ==+ NO DISCHARGE [__J %33
AYTN: GEORGE MALOSH. NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER EX OFSS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSH
PH SAMPLE TRFRRS FEERER g ik { 12}
MEASUREMENT 7.3 7.5 0 | 5/M0 |GRAB
00400 1 0 O PERMIT ‘SORORY | Ho0SeEd WS | REPORT- | *Sdwd 9.0 - ONCE/ GRAB
EFFLUENT _GROSS VAL U AEQUIREMENT >3 | MINIMUN . | MAXIMUM ISU MONTH
OIL & GREASE SAMPLE Xtk 2T T TEQLRK Lol X { 19)
MEASUREMENT < 5 0 | 1/MO |GRAB
00556 1 0 O PERMIT THRRNE - | OOFOPD WMeST | - SROBEE - | GO .15 NCE/ GRAB
EEEL REQUIREMENT ' e < | DA n.x MX IMG/L MONTH
FLOWs IN CONDUIT OR MEAsSAUr\gFéLﬁENT e 2 T 0.4 { 03) SR GLAX - S FRXSTE o | 5/0 |rRcorDR
THRU TREATMENT PLANT . . : ‘ :
50050 1 0 O PERMIT «xkedE | REPORT i | RGNER L | SERQNG WERE ONCEJ RCORD
EEELUENT _GROSS VAL Ug REQUIREMENT DAILY MX MGD - e MONTH
SAMPLE
See Note 3 MEASUREMENT
PERMIT .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
~ SAMPLE
PERMIT g Lo ST e s
REQUIREMENT : : ' : : ‘ o
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER 1 Certify under penalty of law that this document and ali attachments were TELEPHONE DATE
= prepared under my direction or supervision in accordance with a system designed
. to assure that qualified personnel properly gather and evaluate the information
Mr. Michael Holland submitted. Based on my inquiry of the parson or persons who manage the system,
thi direct!: ible f thering {he information, the infs ti
Area Group Manager O ot oo 1o s stcman. | SonATOnE oF prmemaL Bracorve $31-344-3424
TYPED OR PRINTED e e o1 S o oottt 10r Kot v OFFICER OR AUTHORIZED AGENT AR NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR ADDITIONMAL NOTESe COHMENTS & REQUIREMENTS

EPA Form 3320-1 (REV 3/99) Previous editions may he uked. THIS IS A 4-PART FORM  PAGE OF
- T TE2 IO YTOL03)



PEBMITTEE NAME/ADDRESS (Include Facility NameTocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME DISCHARGE MONITORING REPORT (DMR) : OMB No. 2040-0004
D OE : MAJOR
"DDRESS R0 OKHAVEN NATIONAL LABORATORY - NY0O00S835 —06A-M-— (SUBR 01)
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| £ . EINAL
FACILITY UPTON ‘ NY 11973 MONITORING PERIOD LINAC NCCHe FLOOR DNS9ETC{HTL)
LocarioBROUKHAVEN NATIONAL LABORATORY YEAR| MO ] DAY YEAR] MO | DAy —
UPTON NY 11973 FROM| 01 OT| ©1] 70| _O01]| 07| 31| =*x NO DISCHARGE | . | Fd
ATTN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. IrreQuency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE e Ty 7.5 R 7.8 { 12} | 0 |5/M0 |GRAB
MEASUREMENT
00400 1 0 O PERMIT. Sl FDERTE WexE + ‘REPORT m; E1R 9.0 gNCE/ RAB
EFFLUENT GROSS VAL YR REQUIREMENT | ) *2% [ MINIMUM | " <] MAXIMUM |SU MONTH '
01l & GREASE SAMPLE Sl ol G £ 33 o3 2] Skl Tk <5 { 19) 0| 1/M0 |GRAB
MEASUREMENT
00356 1 ©0 O PERMIT T R R N A P B - 15 ONCE/ ¢RAB
EFFLUENT GROSS VAL ug REQUIREMENT - S s N | DALY MX [MG/L MONTH|
FLOW, IN CONDUIT OR SAMPLE £ 3 32 5 0.04 { 03) ek ek Sefedol DS 0 | 5/M0 |RCORDR
THRU TREATMENT PLANYMEASUREMENT) , ] I ‘ | _
5050 1 0O O PERMIT el REPORT.: SHCLE || VTARDR | msﬂw g -QNCE/J RCORDR
EFFLUENT SROSS VAL UH AEQUIREMENT DAILY MX_|M6D bR MONTH
SAMPLE
See Note 3 MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT ‘ D P T
REQUIREMENT v -~
SAMPLE '
MEASUREMENT
PERMIT - S : ;'f - B
REQUIREMENT ' K )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cerlify under penalty of law that this document and all atiachments were TELEPHONE DATE
prepared under my {direclion or supervision in accordance with a system dqsigned
Mr. Michael Holland e e L e
Area Group Manager or those persans directly responsible for gathering the information, the Information h31-344-3424
. submitted is , to the best of my.knowledge.and belief, t!'u‘e, accurate, and f:omplete. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED including iho possbiy o 1 and iprisonment o knowpg ilaiang. OFFICER OR AUTHORIZED AGENT [N | NUMBER __| YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERHIT FOR ADDITIONAL NOTES. COMMENTS AND REQUIREMENTS

EPA Form 3320-1 (REV 3/99) Previous edilions may he uskd. Iﬂ!SII%Al%‘F’AHT FORM PAGE 1 OF

Y FvAny T Y



NMME uspDoE

53 BELL AVEe

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

ADDRESS BROOKHAVEN NATIONAL LABORATORY
BLDE 46%

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

PERMIT NUMBER

DISCHARGE NUMBER

AAJOR
(SUBR 01)
F — FINAL

Form Approved.

OMB No. 2040-0004

FACILITY UPTON NY 11973 MONITORING PERIOD STORMHYR R O CENYRAL STEAM (H)
LOCAT,ONBRDBKHAVEN NATIONAL LABORATORY YEAR|[ MO [ DAY YEAR| MO | DAY —_—
UPTON NY 11973 FrRoM|_O1] OT7| 01| 7o OL| 07 31| #=* NO DISCHARGE j__i ¥
ATTM: GEORGE MALDSHs GROUP MGR NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RATE goe Note 4 MEASSAUNQ{PEIR;EENT L2232 21,995 { 01) GEDRRL £ ek ok SR ofeofe e 0| 1/M0 |INSTAN
00056 1 0 O PERMIT wxa3nk | REPORT IR N T i L ONCE/ INSTA
EFFLUENT GROSS VAL U REQUIREMENT DAILY MX |5PD 3 SR MONTH ‘
e e gl Tl B
P MEASUREMENT 7.0 7.0 |€ 12| ol 1/M0 |cRAB
00400 1 0 O PERMIT SAessed | SEES0E Jess | REPORT | s&otdak ~Be5 QNCE/ GRAB
EFFLUENT GROSS VAL Ug REQUIREMENT - o |EERE MINIMUM | s MAXIMUM [(SU HONTH
0OIL & GREASE SAMPLE T ek e L2t - T fidd Lriede gy { 19) '
MEASUREMENT ' <5 0| 1/MO |GRAB
gesse 1 0 O PERMIT DREXXT | SITVED Grdh SHEIRE | wwlekx | 15 ONCE/ GRAB
EFFLUENT GROSS VAL UE REQUIREMENT ki e DAILY MX [M6/L MONTH '
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 5
REQUIREMENT
SAMPLE
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
) NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Cerlify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my diraction or supervision in accordance with a system designed
to assure that quahfied personnel properly gather and evaluate the information
Mr. Michael Holland subnutted. Based on my inquiry of the person or persons who manago the system,
or those persons directly responsible for gathering the information, the Information - —
Area Group Nanager Sl ooy et ol e Sty . | SiGuATURE oF PRINGIPAL EXECUTVE [ 1 D
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ' OFFICER OR AUTHORIZED AGENT ég%@ NUMBER YEAR] MO | DAY

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

PARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING STORM EVENT.
"NO DISCHARGE™ BOX AT THE UPPER RIGHT). SEE PERMIT FOR ADDITIONAL MOTYESy COMMENTS AND REQUIRERENTS

(IF NO DISCHARGEs ENTER "X™ IN THE

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

NIZ2INAOIO0TYE 3
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NAME

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

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

Form Approved.
OMB No. 2040-0004

$DOE NAJOR:
ADDRESSgp) OKHAVEN NATIONAL LABORATORY {SUBR 01)
53 BELL AVEs BLDG 464 PERMIT NUMBER DISCHARGE NUMBER F = FINAL _
FACILITY UPTUN NY 11973 MONITORING PERIOD STORMWTR RUNOFF WAREHDUSE (HNW)
LOG Aﬂor? RODKHAVEN NATIONAL LABORATORY YEAR [ MO | bay YEAR | MO | DAY —
UPTON NY 11973 FROM| 01| OT| Ok] 70| OL| O7{ 31| *%% NO DISCHARGE |__J 3%
ATTN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RATE See Note 4 SAMPLE SEIE R 4,718 { o7) LSk & £ 32 0.2 2] EoE F 0 |1/MO [INSTAN
MEASUREMENT . .
00056 1 0 © PERMIT e T REPORT CAEEREE | el | SRRIBR HIFX NCE/ INSIA
EFFLUENT GROSS VAL (g AEQUIREMENT DAILY MX GPD : i s ONTH|
£H SAMPLE e dele e £ 3 6.8 Fxdfd 6.8 { 12) | o 1/MO GGRAB
MEASUREMENT _
00400 1 0 O PERMIT B ey . VARG WD . REPORY - |- gaﬁgggéé ~ B8eb ONCE/ GRAB’
EEFLUENT_GROSS VAL Ug REQUIREMENT = s | MININUM "] MAXTRUM |SU MONTH
0IL & GREASE SAMPLE Sex Jede e Thfg ek dd ek Fix { 19)
MEASUREMENT <5 0 |1/MO GRAB
00556 1L 0 O PERMIT TEUY | SERRY wﬁu R s S RS 18 T‘CE / GRAB
EFFLUENT SR0OSS VAL UE| REQUIREMENT TR - DAILY MX MG/L | MONTH
13 1-DICHLOROETHYLENE  SAMPLE e de ety ool £t T 2 E.2 2.2 2.2 e el ety { 28 :

’ MEASUREMENT <1 )| o0 |1/M0 [RAB
34501 1 0 O PERMIT Fer BHEBEE S L PASAERG | SEBECR | 5 3;&&1 GRAB
EFELUENT _GROSS VAL (g AEQUIREMENT 20 - DAILY MX 6/l TH

1- OrRO- SAMPLE xR LR el Gty fee el 28
[1:_;,14;,% TRICH MEASUREMENT : {1 ( )| o |1/M0 [GrAB
34506 1 O O PERMIT FHACDY RN DR RH e DR .S qucs/ GRAB
EEFLUENT _GROSS WAL Y] REQUIREMENT Eoacd DATLY MX _US/L MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT .
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t Centity under penaity of law that this document and all attachments were TELEPHONE DATE
prepared under my diraction or supervision In accordance with a system designed
Mr. Michael Holland T L A U o
Area Group Hanager or those persons directly responsible for gathering the information, the Information 631-344-3424
submitted is , to the best of m;/.knowledge’and helief, t!'u_e, accur;te, and gomplete. SIGNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED Inghucing 9 sossioly o It ares omriaonent o o aoiatomn OFFICER OR AUTHORIZED AGENT FET|NUMBER | YEAR| MO | DAY

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

PARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING A STORM
THE "NO DISCHARGE™ BOX AT THE UPPER RIGHT.) SEE PERMIT FOR ADDI

TONA

F

Fad

ND

AN 2 5 2 1A

GEe

I v ENTER AN "X™ IN
NOTESs COMMENTS & REQUIREMENTSa

EPA Form 3320-1 (REV 3/29) Piovious nditions may he Hengl,
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Teite e emerasastossssnus 4y AS4IFOT €SI

NATIONAL POLLUTANT DISCHA

RGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT DMR) QOMB Na. 2040-0004
USDboE { MAJOR °
APCeESSBROGKHAVEN NA TIONAL LABORATORY ! | (SUBR 01)
53 BELL AVE, BLDS £64 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FaciuTy UPTON NY 11973 MONITORING PERIOD WATER TREATHENT PLT BKNSH (HX)
LocatiolB ROOKHAVEN NATIONAL LABORATORY YEAR | MO | DAY YEAR | MO | DAY —
UPYON NY 11973 FROM| Q1| ©7! o1l 7ol Oy 07! 31| o=z N'D DISCHARGE J__1| 28
TIN: GEORGE MAL osH ROUP MEGR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. lrrequency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
ALOW RATE See Note 3 MEAsSmPEﬁENT TEHEER 240,000 |€ 07) SHXITH TFE % Bl 0 [I8/MO INSTAN
g0056 1 0 0 PERMIT | RGN REPBRI G et K wt Bl mm " - ONCE/ AENSIN
EFFLUENT GROSS VAL UE REQUIREMENT DAILY 'MX [5PD . DS i ' MONTH| °
PH SAMPLE £l e 1 3 TN £ 2 P ( 12)
MEASUREMENT 6.7 6.7 0 /MO QRAB
00400 1 o0 o0 PERMIT ISe0e | caoepegese T REPORT | oedwod 90 ONCE/ GRAB
EEFLUENT GROSS VALUH REQUIREMENT | _jetex | HINIMUM MAXIMUM |SU |MONTH
IRONs TOTAL SAMPLE L et F 2 Lo 2 2 2 VIR F R ok { 28)

? (s Fg;:e Note 6 MEASUREMENT 103,000 0 [1/MO GRAB
01045 1 0 0 PERMIT FEQEHR SERBXD QAT 3E3EIE | w#ded ©| REPORT ONCE/ §RAB
EFFLUENT GROSS VAL Ug REQUIREMENT ' e . DAILY MX U MONTH
IRONe DISSOLVED SAMPLE Loy TR LR L ferlede e { 28)

See otgas Fg) 6 MEASUREMENT 41 0 I/MO GRAB
01046 1 0 O PERMIT B EEGHED YA | DEREHE e REPORT NCE/ GRAB
EFFLUENT GROSS VAL yg REQUIREMENT xxex | o | DAILY MX |us/L MONTH|
‘ SAMPLE
MEASUREMENT
PERMIT-
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 5
REQUIREMENT :
'SAMPLE
MEASUREMENT
PERMIT =]
REQUIREMENT :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Ceﬂifycljmdzr penalcl’y oftIQW,tha& this c{opun]en! anddall anac.r:'Tents wered aned TELEPHONE DATE
Mr. Michael Holland to assure Inat qualied porsorme pavery Baier o s Wil @ ystem dosigne
Area Group Manager o those pereama ey Feapanae 1 et oreone who manage o syste, 631-344-3424
submitted is , ta the best of my knowledgs.and belief, tm‘e, accurate, and ;ompletaA SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED !ni”.lé‘%z'&?SLLZ?L?,@’Zf}?n“;'ffé‘ériiﬂiﬁ'ﬁ;ﬁ?3?L“n’ﬁi’v‘%;a'ﬁi.é‘li'i;’;‘.a""”' OFFICER OR AUTHORIZED AGENT e | NUMBER  [YEAR| MO | DAY

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

SAMPLES TO BE COLLECTED AT EFFLUENT PIPE TO WHICHEVER BASIN

S IN

1
IN EITHER BASIN SHALL NOY BE COLLECTED FOR DR SARPLING PURPUSES

Eﬁ%or&’:’;sgz’x !HEE 9) i s nlay De s,

OPERATION AT THE TIME. STANDING WATER

LR

THIS I

n12nn fnants siyS3A4PARTFORM PAGE | OF




MVE G s D oE

ADDRESS B RDOKHAVEN NATIONAL LABORATORY
53 BELL AVE, BLDG 464

eaciuTy UPTON NY 11973
LocationB ROUKHAVEN NATIONAL LABORATORY
UPTON NY 119273

ATTN: GEORGE MALOSHy GROUP MBR

MADIUNAL FULLULAN | ISUHARUE ELIMINAHON SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR -
[( ) MAJOR OMB No. 2040-0004
(SUBR ©1)
PERMIT NUMBER DISCHARGENUMBER| g . FINAL
MONITORING PERIOD NSLS COOLING TOMNR BLDN ETC(HS)
YEAR | MO | DAY YEAR| MO | DAY

FROM

01 07[ oI 7o 01| O7] 31 #&¢ NO DISCHARGE | . § ®¢2

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NQ. |FrEQUENCY] SAMPLE
PARAMETER EX OoF | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE pes d o 32 L P23 ] ook Jok { 12) N
MEASUREMENT 7.1 8.5 0 |5/MO GRAB
00400 1 0 0O PERMIT FEXIGY | SRS - REPDRT - | 0@ows = Be5 UNCE/ GRAB.
EFFLUENT GROSS VAL UE REQUIREMENT R bt MININUM | "' MAXIMUM |SU MONTH
DIL £ GREASE SAMPLE Lo lok & pe2id et E- 3 e ez b i {( 19)
MEASUREMENT <5 0 [1/MO GRAB
00556 1 0 0O PERMIT HXOEOS | SHBLOE Fu0r | SE0G0R s ias b w15 ONCE/ GRAB
EFFLUENT GROSS VALU# REQUIREMENT L I o | DAELY MX [MG/L MONTH
N CONDUT T OR SAMPLE R 03 Rl Fe el ey e Lol
FLOHy 1 Nou MEASUREMENT 0.2 ¢ o 0 |5/M0O  RCORDR
THRU TREATMENT PLAN) _ ‘ . _ |
50050 1 0 © PERMIT ‘eessed | REPORYT RELENE | RS | AI0RIR Yo ONCE/ ?ceana
EFFLUENY GROSS VAL UH REQUIREMENT DAILY MX |[MED ' - ) e MONTH
SAMPLE
See Note 3 MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 5
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o . ;
REQUIREMENT " )
 SAMPLE
MEASUREMENT
PERMIT g ;
REQUIREMENT _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of faw that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system deslgned
R to assure that qualified personnel properly gather and evaluate the Information
Mr. Michael Holland submitted. Based on my Inquiry of the person or persans who manage the system,
thi diract) ible # thering the Infs tion, the inf ti
Area Group Manager S o1 e oo nd Ut s nd oo, | SranromE o e mere—B31-344-3424
| that th ignifi ltigs f bmitting false Inf ion,
TYPED OR PRINTED Incucing he possioity f e o HoarOmtent o Fone oy A Taon OFFICER OR AUTHORIZED AGENT . [ ARER | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIY FOR ADDITIONAL NOVESe COMMENTS & REQUIREMENTS

“P A Form 3320-1 (REV 3/99) Previous editions may be usad.

N1207/0107 IT&LSi%%i-PART FORM PAGE , OF




IRHUNAL FULLUTANT UISUHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING

REPORT (DMR)

Form Approved.
OMB No. 2040-0004

b OE MAJOR
APDRESSROOKHAVEN NATIONAL LABORATORY 0005835 (SUBR 01)
$S3 BELL AVEy BLDG 464 CECARGENIMEER| £ — FINAL
FaciuTy UPTON _ NY 11973 MONITORING PERIOD MRR NON~CONTACT COOLG WTR (HP)
LocatiolBROOKHAVEN NATIONAL LABORATORY YEAR | MO [ DAY YEAR| MO | DAY —_—
uPTON NY 11973 FROM|_O1| 07| oi| 7o O1L] G7| 31| ms% - NO DISCHARGéEf Ixx | #*4;1, f
ATIN: GEORGE MALDOSH, ROUP MGR _NDTE. Read Instructions beforé completing this form.
AT QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. lFrREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE =Xk b3 2ot £ Xy L { 125
MEASUREMENT
00400 1 0 o0 reruT | oo | eeHRaE ~_,.t:w © REPORT | So04k® - Ba5 ‘qN!}Ea! GRAB
EFFLUENT GROSS VAL Ug REQUIREMENT x| MINIMNUM - _MAXINUM [Su MONTH|  ~
FLOW, IN CONOUXT OR | SAMPLE FELEPE |No mscharge}( 03) XHHRR SRDR 0K TEERAE
THRU TREATMENT PLANTMEASUREMENT ‘ i , _y )
50050 1 0 O PERMIT . | 20%3%9 | REPORT. FUAATR | RAV0VY | - SN0 Boon NCE/ RCORDR
EFFLUENT GROSS VAL UE REQUIREMENT DAILY ‘MX MGD ' i ONTH
See Note 5 SAMPLE
MEASUREMENT
PERMIT =
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT = :
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t Certify under penalty of law that this dacument and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
s t hat lified pe | ) t d I he Inf fi
Mr. Michael Holland Submitet Basedon iy Ity of s prcon o o e lormaton.
- Area Group Manager or those persons dlrectly responsible for gathering the Information, the information 31_344._3424
submitted is , to the best of my knowledge_and belief, true, accurate, and Fompleta, SIGNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED nccing e poseing ot s o e o Uit s formatir, OFFICER OR AUTHORIZED AGENT Gobe | NUMBER | YEAR| MO | DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERHIT FOR ADDITIONL NOTVES, COMMENTS & REQUIREMENTS

PA Form 3320-1 (REV 3/99) Previous editions may be uskd.

THIS IS %%—PAHT FORM PAGE . OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

E DISCHARGE MONITORING REPORT (DMR) o OMB No. 2040-0004
NWE s opoE MAJOR °
ADDRESSHROOKHAVEN NATIONAL LABORATORY - NYQQOO05835 . 003 M {SUBR 01)
53 BELL AVEs BLDSG 464 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FAC"..ITY UPIGN m 11973 MONlTORlNGPERlOD HFBR G AGS NQN"‘: COQ.OETC (HD)
LOCATIO RODKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO | DAY
_ PTON NY 11973 FRoM| 01| 07| ©Oi| to| 01| 07| 31| =%F NO DISCHARGE §__ i £2 -k
ATTN: .G'Emsf MALDOSHe GROUP MGR - NOTE: Read Instructions before completlngthxsform
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |Frequency] SAMPLE
PARANL TER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE SEEESe 2 Rx L LRy Hx (12)
j MEASUREMENT 6.7 _ 7.9 0 |5/MO0 [GRAB
‘00400 1 0 O PERMIT. R = W# *¥ Rﬁi’ﬂm‘ ﬁ##m*m - 90 G cgj?aan
EFFLUENT GROSS_ VAL UE AEQUIREMENT ‘ v e amxﬂm Haxmun Su INONTH|.
DIt €& GREASE SAMPLE SRR G -2 E 1 T oy el LIS & { 19)
MEASUREMENT 415 0 |1/M0 [GRAB
00556 1 0 O PERMIT | - S30m0a “mat‘wm - DR [ SRAOES | - kS GNCE/ GRAB
EFFLUENT GROSS VAL UE REQUIREMENT RER | ) Ak i, mn.v MX M&/L HONTH
FLOW, IN CONDUIT DR SAMPLE NG 0.5 { 03) e 2o F ot B0 Pt g ol RGP 0 11
- MO CORDR
THRU TREATMENT PLANT MEASUREMENT _ o S . _ / _ r
50050 1 0 O PERMIT *+330% | REPORT. | #esek | sadeas | Sae0en 93t | (NCE/ RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | DAILY MX MGD . \ T e MONTH
SAMPLE
See Note 3 MEASUREMENT
PERMIT - R ' e
AEQUIREMENT ' i -
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT e
REQUIREMENT :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared undar my 'direction or supervision in accordance with a system designed
Mr. Michael Holland vt Banad Om ey Ieauiny O o praom of Dot e v s Tha Syetor.
! ibl 1 ion, i
Area Group Manager B e T e e s or oA Execumme631-344-3424
TYPED OR PRINTED e ine s mcssiiy o Lot et o a0t o ROV vl OFFICER OR AUTHORIZED AGENT MR NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS

FPA Form 3320-1 (REV 3/99) Previnus editions may be nged. a1 ens 0107 "l%—llqll Al 4-PART FORM  PAGE . OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
US DOE MHAJOR
ADDRESS g RO OKHAVEN NATIONAL LABORATORY 5 002 M| (SUBR 01)
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
EAGILITY UPTON NY 11973 MONITORING PERIOD AGS NON-C COOLNGyPRCP¢ETC (HN)
LOCATIONB ROOKHAVEN NATIONAL LABORATORY YEAR] MO | DAY YEAR| MO | DAY —
UPTON NY 11973 FROM[ 01| 07| _01] 1o 01| OF 31| #%% NO DISCHARGE J__| »==*
ATTIN: GEORGE MALOSHy GROUP MBR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER EX 1 oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE -t C-F 2 Ledefed ok REERED  12)
MEASUREMENT ' 7.2 8.4 0 | 5/M0 |GRAB
00400 1 O O PERMIT rapet | AELSRd 2T | REPORY - | MR 90 . ONCE/ GRAB.
EFFLUENT GROSS VAL Uf BEQUIREMENT ' B ’ FaT HINIHQH. " ) -] MAXIPUM |SU MCNTH|:
OIL & GREASE SAMPLE -2 2512 FDLR TR S {Rkg o fedede ol { 19)
MEASUREMENT <5 0| 1/MO |GRAB
00556 1 O0 O PERMIT CHORIRE | SRRNER AT | SOREVX T | COHRAE o 1B - ONCE/ GRAB
EFFLUENT GROSS VAL Ug REQUIREMENT ' L S - - - | DATLY MX |MG/L MONTH ’
FLOWy IN CONDUIT OR SAMPLE HEXEDH 0.03 { 03) SRS Y=Y Lo S A
- 0 | 5/MO [RCORDR
THRU TREATMENT PLANYVEASUREMENT el | - A /
50050 1 O O PERMIT 2538 |  REPORT . IGERRE | DRARCD || SASRET 430 ONCE/ RCORDH
EFFLUENT GROSS VAL U REQUIREMENT DAILY MX |MGD ) - D MONTH
See Note 3 SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certity under penaity of law that this documont and all attachments were TELERPHONE DATE
prepared undar my direction or supervision In accordance with & system designed
Mr. Michael Holland to assure that qualfied personnel properly gather and evaluate the information
bmitted. Based i iry of th t h A
Area Group Manager o those persons cirectly responible o gathering the inormation, the nformation 631-344-3424
submitted is , to the best o! my.knowledge.and belief, lru.e, accurate, and gomplete‘ SIGNATURE OF PRINCIPAL EXECUTIVE -
TYPED OR PRINTED Inshing e poseioliy o e ant Inprisormen o knowng vilalons. OFFICER OR AUTHORIZED AGENT AEANUMBER | YEAR| MO | DAY

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

SEE PERMIY FOR ADDITIONL NOTES., LOMMENTS AND REQUIREMENTS.
SAMPING FGR THIS OUTFALL SHALL BE CONDUCTED AT A LOCATION DOWNSTREAM OF WHERE EXISTING DISCHARGE MIXES

i e i JTHISISA4APART FORM PAGE . QOF



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

NAME ’ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
UsSDOE MAJOR
ADDRESSBRODKHAVEN NATIONAL ‘LABORATORY | NY.0005835 002 B (SUBR 01)
53 BELL AVE, BLDE 464 PERMIT NUMBER DISCHARGENUMBER| £ .. FINAL
FaciTy UPTON NY 11973 MONITGRING PERIOD RF(1004) COOLING TOMER BLOWON
LOCAT!OI\PRODKHAVEN ‘NATIONAL LABORATORY YEAR| MO_| DAY YEAR| MO | DAY _—
UPTON NY 11973 FROM[__O1] Q7| OL] To[_ 0L 07| 31| %3¢ NO DISCHARGE iXXi ¥%%
ATTN: GEORGE MALUOSHe GROUP MGR ‘NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE 2X 3D feede ek e X 50T ( 12}
MEASUREMENT
00400 1 O O PERMIT CARRGUR | ACITRE Hexx REPORT - | #0omds ©| 940 1:1nc5/ ERAB
EFFLUENT GROSS VAL U REQUIREMENT - . Hd HINIKUH : MAXINUM SU MONTH
011, & GREASE SAMPLE FH R Pdeded e Bex g et 22 2 { 19)
MEASUREMENT )
00556 1 0 O PERMIT AFBNY | SEREGE Hedr | seRles | esdade rq 15 L’ ONCE/ GRAB
EFFLUENY GROSS VALUE REQUIREMENT | L ' N Sk - o DAILY MX MG/L MONTH
FLOWy IN CONDULT OR SAMPLE £x32xx No Dischargel{ 03) £ 2 20 2 FRLEE TN Lt o2 g
THRU TREATMENT PLANYMEASUREMENT) _ .“ “
50050 1 0 0O PERMIT HRBRED REPORT -  SHEIAR | AGBIRS | SHERRD ks NCE/ RCORDR
EF FLUENT GROSS VAL UE REQUIREMENT : DAILY MX M&D C i ONTH
See Note 2 SAMPLE
MEASUREMENT
PERMIT o A . .
REQUIREMENT ’ A
SAMPLE ’
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o I ' :
REQUIREMENT . o
SAMPLE
MEASUREMENT
PERMIT: L o oo s
REQUIREMENT ) . - -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penally of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
Mr. Michael Ho 1land to assure that qualified personnel properly gather and evaluate the information
submitled. Based on my Inquiry of the person or persons who manage the system,
Area Group Manager or those persons directly responsible for gathering the Information, the information 631—344—3421}
submitted is , tothe best of m.y_knowlque‘and belief, !ru'e, accurats, and f:omplete. SIGNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED It e oSy ot ot B et o e ool OFFICER OR AUTHORIZED AGENT TER|NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
DISCHARGE MAY BE DIRECTED TO SURROUNDING LOW LYING AREA INSIDE ROADWAY THAT IS INSIDE RHIC RINGe ONCE
STORMWATER COLLECTION SYSTEM IS EXTENDED YO BLDG 1010 & A NEW RECHARGE BASIN IS CONSTRUCTEDs DISCHARGE

3207 =V, Y SGilibMs may be uded, THIS IS A 4-PART FORM PAGE OF
i ) - QY20 oMM T1IDN-19221 b




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

AME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

US55 0E MAJOR
'DDRESSBRDOKHAVEN NATIONAL LABORATORY NYQO00S835 002 A | (SUBR 01)
53 BELL AVE' BLDG Qé‘ PERMIT NUMBER DISCHARGE NUMBER F - FINAL
ACILITY UrPTON NY 11973 MONITORING PERIOD BRAHMS(1002) & PHOBOS(1010) CY
OCAT,O,ﬁRODKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO | DAY
PTON NY 11973 FRoM|_ OR| 07| Oi| To[ 01| OF| 31| *%* NO DISCHARGE §X3X| 3=
TIN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions before con completing this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE ool L2 22k 1 SRR Gx { 12}
MEASUREMENT ’
0400 1 O © PERMIT. | * SOR308 " | CBOBINE B¢ | REPORT - | Sa4p " GNCE/ GRAB:
FFFLUENT GROSS VALUH REQUIREMENT - : ) S | MINIMUM |- Sy MONTH|
DI & GREASE SAMPLE TRy P2 2 S 2 £ 2 F-2 224 E-2 2= 3 -° ] { 19)
MEASUREMENT
p0556 1 0 O PERMIT | . S3GGUE | SEQ06E J0xx | SRONKE | 2GRS 1| . .. 15 ONCE/ GRAB’
EFFLUENT GROSS VALUE REQUIREMENT ' ' | T e R ; DAIf.9 MX MG/L HONTH
FLOWs IN CONDUIT OR| SAMPLE +¥38¥E | No Dischargf 03) P P, Fr e,
HRU TREATMENT PLANTMEASUREMENT| . ‘ . ,
0050 1 0 0 PERMIT bl ‘REPORT | FROAOET | BRENER | SRR D ONCE/ RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX MGD ddid MONTH ’
See Note 2 SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 5
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT - R R R ) %
REQUIREMENT ) S R 2 = R S
SAMPLE
MEASUREMENT
PERMIT ’ S
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
Mr. Michael Holland e Sttt ool o gatrsnd el o nlomaton,
Area Group Manager or those persons directly responsible for gathering the information, the information 631_344_3424
submitted Is , to the best of my knowledge and belief, trus, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE .
TYPED OR PRINTED Liﬁ’l??é‘;’&?SLL'L?L‘.’..?y’if}%’;"Eﬁé".ﬁi?.iliﬁ,i?ﬁt73?&"&‘33(%&8373.2”‘,’23’23"°” OFFICER OR AUTHORIZED AGENT net | NUMBER | YEAR| MO | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
)ISCHARGE MAY BE DIRECTED TO SURROUNDING LOW LYING AREA INSIDE ROADWAY THAT IS INSIDE RHIC RINGe ONCE SW

-

YT PRICRNEE ARPRAN bR

T fOInTy

THE PHDBUS DETECTDR'S C T B SHDULD BE DIRECTED TO OUTFALL #002 &

OF



F

NAME

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

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

Form Approved.
OMB No. 2040-0004

USDBGOGE MAJOUR
ADDRESS BRODKHAVEN NATIONAL LABORATORY 35 DOY M (SUBR 01)
53 BELL AVE. BLOG 464 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FAGILITY UPYON ) NY 11973 MONITORING PERIOD PROCESS SANIT £ STORMKTR RNOFF
LOGATIO ROOKHAVEN NATIONAL LABORATORY YEAR|[ MO | DAY YEAR[ MO | DAY —
PTION NV 11973 FROM| OR}| OF¢] O] 1o Oi| OF] 3i| % NO DISCHARGE j__J ==
ATTN: GEORGE MALOSHe GROUP MER NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |Frequency] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
2-BUTANDNE SAMPLE RN was L2 1Y ShdEdX |- { 28)
MEASUREMENT <5 0| 2/MO |GRAB
78356 1 O O PERMIT S ARIeY ":ﬁﬂtﬂl c sgeeee | sRedee | . . 50 = WWECES ”Mﬁr
EFFLUENT GROSS VALUE REQUIREMENT | ~ _ . ookk | | DALY ¥X |UG/L MONTH|
BODe 5-DAY PERUCENT SAMPLE Ty e #m*vx Tl FEQEHx [ 23)
REMOVAL MEASUREMENT > 94 0| 1/M0 |caLcTD
81010 X 0 O PERMIT L NENRE | HERERE R e L 8% [ m: : #igﬁm ER- ONCE/ CALCTD
PERC ENTREMOVAL REQUIREMENT , A i nu AV MN R : s CENT MONTH :
SOLIDSe SUSPENDED SAMPLE e g £z 2t - F wxpEE ({ 23)
PERCENT REMOVAL MEASUREMENT >99 0| 1/MO |CALCID
81011 X O © PERMIT: AR BREEUE RE2S v 88, | SeteRs t#ut AER- ONCE/ CALCTY
PERCENTREMOVAL REQUIREMENT | : ' ©lsexe | MO AV'MN L F CENT MONTH|
SAMPLE
MEASUREMENT
PERMIT
AEQUIREMENT
SAMPLE
MEASUREMENT
PERMIT :
REQUIREMENT - -
SAMPLE
MEASUREMENT
PERMIT o SR I L
REQUIREMENT - : s bl
SAMPLE
MEASUREMENT
PERMIT - L, -
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { Certify under penany of Igw that this dpf:ument and all attachments wers . TELEPHONE DATE
prepared under my direction or supervision in accordance with a systam designed
Mr. Michael Holland ;?,Sifiﬁ'e%‘."SZ‘:EZ"Sidm‘;e.’:SS{Af;32228;3332":! persane whts manBe tha ovetern
 Area Group Manager CLbmitsd s 1o 1hs e o1 oy knowisccs ane b, o esrts, i sommim. | 31 3443424
| TYPED OR PRINTED Inclucing 1 possioly of Tas S ooy et o i a2 Ilormation, OFFICER OR AUTHORIZED AGENT  [MRERTNGMBER | YEAR| MO | DAY

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

AUANTITIES OR CONCENTRATIONS OF RADXOACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL
Llﬂlltu 70 u:uut ORDER D‘!Uﬂof)o

BUT NOY

APPRUX 15! OF STP DISCHARSE CAN BE TO GW VIA EXFILTY FROM SFB*S.

N

2O fOI0TY

T IS SA‘3 -PART FORM  PAGE
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NAME

UsSPOE

ACILITY UPTON

CEHMI HEE NAME/ADDUREDSD (Inclwde Factiity Name Location if Difjerent}

DORESSE R OKHAVEN NATIONAL LABORATORY
53 BELL AVEs BLDS 464

NY 11973

NATUNAL FULLUTAN | UIDUHAHGE ELIVINAFIUN STS1EM (IVFUEY)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NSMBEH

DISCHARGE NUMBER

MONITORING PERIOD

MAJSDR

(suBr 01)
F - FINAL
PROCESS SANIT E STORMWTR RNOFF

P U Nt U YTUL,

OMB No. 2040-0004

OCAT]O@RDUKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO | DAY —_—
UPTON NY 11973 FROM{ @3l o7[ o1l 7O agil 07l 31| =% NO DISCHARGE |__} 2=
o NOTE: Read Instructions before con completlng this form.
‘ QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO: {FREQUENCY] SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE SR SEFE2E Qoxxxe& SRR X% C 19)
PERMIT | DOSWNE - | SES40H #oos | SUSROR- | #94808 5| Oal .. UNCEZ COHP2
REQUIREMENT __ T mess | ot ° I DAJLY MX M6/L | IMONTH| ¢
SAMPLE o FLR S Raa ol seoedx | L1 € 28) 0
MEASUREMENT _
PERMIT AXEHER | FRORRE e o0 BERRSS . | JEEME G| . oy 5 . NRELES
REQUIREMENT L . L LY Yot U] oARLY MX Jue/L HONTH
SAMPLE £ 23 2 2 gk ok SEREER FXBXLX | L] ( 28) | 0| 2/M0
MEASUREMENT
34423 1 0 O PERMIT B - R TR L P S T S e amﬁ i 5 ICE/GRAB
EEFLUENT GROSS VAL Ug AEQUIREMENT DU e A DAIL)’_J_L!._MEIL MONTH|
1y 19 1~ TR ICHLORD—~ SAMPLE TSk FEEEEE TxFPNE #4@*:3 <1 { 28) | 0 |2/M0 |GRAB
ETHANE MEASUREMENT _ |
34506 1 0 O PERMIT FHAERR | BIELk WSS RPN | AEEORE | 5 TWICE/GRAB,
EFELUENT REQUIREMENT o : o I DALY MX ue/t MONTH
FLOWe IN CONDUIT OR SAMPLE 0.5 0.6 { 03) Rl T2He o FrDF A 0 | Continuous
THRU TREATMENT PLANT|MEASUREMENT , . ; _ ” I Rcomin,_
PERMIT ‘REPORT - | - 7 23" AR R0R | skbone | sEsEEe Ness CONTINRCORDR
U REQUIREMENT | paAxy Y. AW | DAILY. NX MED : |eoes uous
SAMPLE pz22 32 -3 3-% %% 3 e e eee e Ledole 3 { 19)
1 | MEASUREMENT 0.0001 0 | 2/MO |COMP24
- PERMIT CEERNES . | W *ﬁ*# P oadedtd’ | wReds% | 00008 ONCE/ COMP24
REQUIREMENT | s 22Y N - 1 DATLY MK MG/L IH|
COLIFORMe FECAL SAMPLE Lol PR, S B . - 13)

NERAL iy MEASUREMENT <? <2 0| 2/M0 |GRAB
4055 1 0 O PERMIT | + %ol | So0oioleiee TR 0o IHopME” |- - 200 | 400 qM‘.EI GRAB
EFFLUENT GROSS YALUE REQUIREMENT ) DAILY AV | DAILY MX ROOML MONTH
. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i Certify under penaity of law that this document and all attachments were TELEPHONE DATE
: prepared undor my diraction or supervision in accordance with a system designed
Mr. Michael Holland e o e e e ot
Area Group Hanager or those persons directly responsible for gathering the Information, the information 631-344-3424

submitted is , to the best of m‘yAknowIedge.and bellet, tru‘e, accurate, and f:omplete. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED Inciuding the possly of it anl oprisoment or KnOWLg vigatiors. OFFICER OR AUTHORIZED AGENT 2net | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADICACTIVITY IN EFFLUENT ARE SUBJECY TO REQUIREMENTS OF THE USDOE INCL
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PERME T EE NAME/ADURESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS1EM (NPUES) rULH APRIUYEU,

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
USBUOE HAJOR
ADDRESS g pg OKHAVEN NATIONAL LABORATORY |_NY0O005835 001 M | (SUBR 01)
53 BELL AVEe BLDG 454 PERMIT NUMBEH DISCHARGE NUMBER F - FINAL
EACILITY UPTON NY ‘11973 ) MONITORING PERIOD PROCESS SANIT E STORMWIR RNOFF
LOG AT!ONBR{)OKHAVEN NATIONAL LABORATORY YEAR] MO | DAY YEAR | MO | DAY —
UPTON NY 11973 rROM|_ Q%] OF| 03] o[ 01| OTF| 3%| *++ NO DISCHARGE [__{ =&
ATTN: GEORGE MALDSHe GROUP MGR ] NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrequEncY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PHOSPHORUS e TOTAL SAMPLE FEFRR FRSEB xRS R L E L f ¢ 19)
{AS ’P) MEASUREMENT 1.3 0| 2/MO |COMP24
00665 1 0 O PERMIT. W* E|': REPORT - " ONCEZ COMP24
EFFLUENT GROSS VAL UF REQUIREMENT DAILY MX [MG/L MONTH| 70
CYANIDE, TOTAL SAMPLE Pe———y £ 10 ( 28) | o | 2/M0 [coMP24
(AS CN) MEASUREMENT |
00720 1 0 O _ PERMIT: #Mﬂ* * M{t," it #ﬁﬁm K ,, W* L’ i &»100 . IIHICEIBRAQ
EFFLUENT GROSS VALUg REQUIREMENT | ’ L R R ey Do 02 Y paTEY M lus/L MONTH
COPPERe TOTAL SAMPLE ped o b 2 e R SEeenE £ 202223 0.04 { 19) | 0|2 /M0 lcoMP24
(AS CU) MEASUREMENT '
01042 1 0 O PERMIT RGO T | AINOHE AESE | SREESK . | BRSNS [ 015 GNCE/ £OMP2
EFFLUENT GROSS VAL UE AEQUIREMENT ‘ ' SR L S K | DAILY MX M6/4 MONTH|
IRONe TOTAL See Note 7 SAMPLE E-2-F.o- 2. L2203 % 2 Olole Lo e 0.21 { 19) 0| 2/M0 |COMP24
01045 1 0 O PERMIT Rt R .-:ma nE#* e IR L 037 ONCE/ COMP24
EFFLUENT GROSS VALUH REQUIREMENT .. $fex o Sk DAJILY MX MG/L MONTH
LEADs TOTAL SAMPLE haata **wca ( 19)
LEA . ] MEMPLE | <_0.002 0 | 2/MO0 |coMP24
01051 1 0 © PERMIT BB | SRBIRE eI Oe 019 ONCE/ COMP24
EFFLUENT GROSS VALUF REQUIREMENT s ek DAILV Mx |Ms/L MONTH| -
NICKELes TOTAL SAMPLE S AL SeIEEX { 19)
:. S NI) See theMEASUHEMENT 0.004 0| 2/MO [COMP24
01067 1 0 O PERMIT FEEEEE | | SRERE AESE L QERGSE | &REN0S Oall - ONCE/ COMP24
EFFLUENT GROSS VAL UF REQUIREMENT . - . . o - i | DAILY MX [M&/L MONTH
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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Form Approved.
OMB No. 2040-0004
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FACILITY UPTON NY 11973 MONITORING PERIOD PROCESS SAMIT & STORHWTR RNOFF
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AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE. WATER SAMPLE ZETRXE TR FHEHRRE F2ET X { 15)
DEGe FAHRENHELT MEASUREMENT 79 015/7 |Grab
o001 T O O PERMIT R EHIY *ﬁ‘**?fﬁ*** PR ee SEWEEF | - 90 QAILY GRAB
EFFLUENT GROSS VALUR REQUIREMENT 32 2 - DAILY MX |DEG.F
RODy 5-DAY SAMPLE Fkdh g L2 £ 2 2 ] LX XIS { 19)

? (20 DEG= C) MEASUREMENT £2 {2 0| 2/M0 |coMP24
00310 1 0 O PERMIT EXEES . | R Y3 hhad s 10 - 20 ONCE/ LONP24
EFFLUENT GROSS VAL UH REQUIREMENT i DAILY AV | DAILY MX [MG/L MONTH
PH SAMPLE TR dl KRRl SRl { 12)

MEASUREMENT 6.1 6.6 0 ﬁgﬂﬁﬁ%uous
00400 1 O O PERMIT el - BkbdkE BEkdx 58 SERSEN " 940 DAILY GRAB
EFFLUENT GROSS VAL ygREQUIREMENT | F ¥ MINIMUM MAXIMUM [SU
SOLIDSy TOTAL SAMPLE TR Re Pk ekl FERPRL ( 1%9)
SUSPENDED MEASUREMENT ' <4 <4 0| 2/MO |COMP24
00530 1 0 O PERMIT La 50 5 TATRXY Qo FAROE - | 10 - 20 : ONCE/S COMP24
EFFLUENT GROSS VALUEREQUIREMENT | - e | DAILY AV | DAILY MX [MG/L MONTH '
S0LIDSe SETTLEABLE SAMPLE SRR R T P RN 0.0 { 25)| 0|5/7 |craAB
MEASUREMENT .
160545 1 0 O PERMIT . T 7 BHERY FrxE FESGOE . | SEPUeD - Oel DAILY GRAB
| EFFLUENY GROSS VAL yg REQUIREMENT [k o DAILY MX |ML/L
{AS W) MEASUREMENT ! '
00600 1 0 O PERMIT Raii e NS i i SEXR0E . | ARUIED 10 OQNCE/ COMP24
EFFLUENT GROSS VAL g REQUIREMENT ' RREEF - DAILY MX |MG/L MONTH
NITROGENs AMMONIA SAMPLE EREE IS Sh Pk Ik B S ( 19)
TOTAL (A; N) MEASUREMENT £ 0.1 0| 2/MO |COMP24
0ge10 t 0 O PERMIT L L SEBAEE T FHSHOR 2SS | 2 ONCE/ LOMP24
EFFLUENY GROSS VAL Ug REQUIREMENT  xees ' | DAILY MX [M&/L MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certity under penalty of I'aw that this dopument and all attachments were TELEPHONE DATE
- prepared under my 'dlrectnon or supervision In accordance with a S\,{stem dgsigned
Mr. Michael Holland e Soses o b e ety gelie and sl he nlolon,
Area Group Manager or rho.se persons directly responsible for gathering the information, the Information 6 3 1_34 4_34 2 4
subimitted is , to the best 0! m_y.knowledge.and belief, lru_e, accurate, and gomplele. SIGNATURE OF PRINCIPAL EXECUTIVE i
TYPED OR PRINTED inouing the possibiiy o el IbEraomepntor Eambe vt OFFICER OR AUTHORIZED AGENT 2PEA NUMBER | YEAR| MO | DAY

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

QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITY IN EFFLUENT ARE SUBJECY TO REQUIREMENTS OF THE USDOE INCL
BUT NOT LIMITED TO USDOE ORDER 5400e5._ _APPROX 15% OF STP DISCHARGE CAN BE TO 6W VIA EXFILT FRCM SFB'S.

roe
COMMENTSANDREQUIREMENTS

FI MG rarn F o omogw e |T#|SJ$\AA{PART FORM

PAGE .

OF



