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July 19,200l 

M?. 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 June 2001 
REFERENCE: Letter from Robert Desmarais to Cunniff dated July 2,200l 

Included as Attachment I, please find the DMR for the month of June 200 1. 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 Divisian, Field Sampling Team. 

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 00 1 A, OOlB, OOZD, OOlE, 
OOlF, 002, 003, 004, 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 anal.ysis, 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 June 200 1. 

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 July 28,200 1. If there are any questions 



Cunniff to Desmarais -2- July 19,200l 

regarding the information contained on the DMR or the analytical data packages, please do not hesitate to 
contact R. Lee at extension 3 148 or M. Allocco at extension 3 166. 

LEUMA: cr 

Attachment I: 

Attachment II: 

Attachment III: 

Attachment IV: 

cc: M. Allocco w/attachments 
L. Cunniff w/o attachments 
J. Higbie w/attachments 
S. Krinsky w/o attachments 
E. Lessard w/o attachments 
E. Murphy w/attachments 
T. Sheridan w/o attachments 
D. Van Duyne w/attachments 

EC162ER.01 

Sincerely, 

:I 

3 

&4w 

Lori Cunniff, CEP 
Division Manager 

Discharge Monitoring Report for June 2001. 

Analytical Results from H2M Labs for samples collected on 6/4/01, 6/6/01 and 
6/8/01 from Outfall 00 1. 

Analytical Results from H2M Labs for samples collected from Outfalls 001 A, 
OOlB, OOlD, 002,003,004,005,006A, 006B, 007,008, and 010. 

Analytical Results from CHEMTEX, Inc. for samples collected from Outfalls 
OOlF, 002,003,005,006A, and 006B. 

W. Chaloupka w/attachments 
G. Granzen w/o attachments 
C. Johnson w/o attachments 
R. Lee w/attachments 
D. Lowenstein w/o attachments 
A. Queirolo w/o attachments 
R. Travis w/attachments 
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Brookhaven National Laboratory 
SPDES Permit No. NY0005835 

Discharge Monitoring Report for June 2001 
Discharge Monitoring Report Notes: 

The reported concentration is estimated at less than the method detection limit butgreater than 
the instiument detection limit. 

There was no discharge from Outfalls OOlF, 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 uow directed to 
Outfall 002B located at Building 1004. The cooling water discharge from Bldg. 1010 is now 
directed to Outfall 002 (FIN). 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. 

PCBs were not detected in these samples at a method detection limit of 0.65 ppb per cougener. 
Total PCBs have beeu reported as less thau the individual detection limit. 

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

Photographic rinse waters discharged from Building 197B, are generated by three individual 
photo-processors. Wastewater samples are collected from each processor and aualyzed 
separately. Table I summarizes the individual results. The maximum concentration aud total 
average flow have been reported in the DMR. 

Flow 

65 GPD 
No 

Discharge 
48 GPD 
113 GPD 

PH 

7.5 su 
No 

Discharge 
6.9 SU 

Total 
Nitrogen 
109 mg/L 

No 
Discharge 
138 mg/L 

Cyanide 

< 10 ug/L 
No 

Discharge 
< 10 pg/L 

Silver 

1710 pg/L 
No 

Discharge 
1360 pg/L 

Phenolics 

17.1 pg/L 
No 

Discharge 
< 5.0 p,g/L 

Notes: 
a. The proper location of the photographic discharge is room 1-87 not room I-86B as had 

been previously reported. 
b. The photographic processor in room l-93A was not used in the first quarter of 2001 and 

was taken off-line on March 30, 200 1. 

7. The Environmental Services Division was notified in early June that the cooling water discharge 
from the Brookhaven 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. 

8. The analyte was found in the associated laboratory blank. 



9. Indicates an estimated value. 

10. There was no discharge of treatment chemicals to Outfall 003 during the monitoring 
period due to the removal of the High Flux Beam Reactor (HFBR) cooling towers in 
association with the p&+x&ent shutdbwn of the facility. 



ATTACHMENT I 

BROOKHAVEN NATIONAL LABORATORY 

SPDES PERMIT NO. NY0005835 

DISCHARGE MONITORING REPORT FOR JUNE 2001 

FOR OUTFALLS NO. 001 - 010 



Form Approved. 
OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Namf/Location ifD~@Jkrtwt,J 

NAME U S D 0 E 

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

ADDRES%Rt30KHAVEN, HATI At LABORATQRY ri 
53 MU.. AVft BLDC 464 PERMIT NUMBER 

CI\PII I-i-v “Pfu@l NY Al973 MONITORING PERIOD 1 ACID/CAUSTXC, CLEAN6 RI&SE 5358 ..- -.. ^.---___a b ---------a 
;;;‘;~;,,JWWKHAvltly ‘IYA r~LuW%L LAYIW~IIUK~ 

UPTU4 NY 11913 
ATTN: GEORGE NALtlSt-4; SROUP @tSR 

I 

FROMi-%?+%++ TOI ‘z! %! ‘&I - NO DISCHARGE 1-1 -a 
NOTE: Read Instructions before%%rpletlng this form. 

QUANTITY OR LOADING I QUANTITY OR CONCENTRATION i NO. ~FF~EQUENC~ SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

i13H RATE SAMPLE we*- *wea #roll* 

See Note 3 MEASUREMENT 

KID56 1 0 0 PERMIT - 

FFLm NT GROSS VA‘“E iECXJI~EMENT 

Ii SAMPLE I 12) 0 qtrly GIW 
MEASUREMENT 

II-N-BUTYC PiiTiiALATE SAMPLE orgaasta 
MEASUREMENT 

I I I 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Codify under penalty of law that this document and all attachments ware TELEPHONE DATE : 

prfpared under my direction or supervision in accordance with a system deslgnad 
to Wsure that qualified personnel properly gather and evaluetg the lnfomlation 

Based on my inquiry of the person or parsons who manage the system. 631-344-3424 
or those persons directly responsible for gathering the iriformatlon, the information 
sob.?itted is, to the best of my knowledge and belief. true. accurate, and complete. 
1 amaware that there are significant penalties for submitting false Information, 
inctuling the possibliii of fine and imprisonment for knowing violations. 

:QMMENTS AND EXPLANATION OF ANY VIOLATIONS (;leference a// attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE I 
OFFICER OR AUTHORIZED AGENT w YEAR MO DAY 

ti CHANGES UR ADDITUIWS Of= .CtWlICAl.S TO CDDLINC OR BOILER YATER W/O PRIOR NySDfX APPROVAL 
S;AMPtES TD BE COUECTED FROW A DEDXCATED DRAgI OR HPLDfWG TANKS PRfQR TO OISCH TO SEYER CCICLECTIUN SYSTEH 



I LI a,“,, 1 # LL I.,,I”1L,CIYYI l&V” (I,I““I‘L: 1 “c“~,~,~“,,“,~“LL“‘“r‘ $I .A~C’er#,, 

NAME U S 0 0 E 

IYfi I I”1YI1L i-“LL” lfil” I UIJbrlHrl”E ELIMIIYfiI I”,” a 13 I CM (r”ruc.q 
.DISCHARGE MONITORING REPORT [DMR) 

I “III, a-yy,““~“. 
OMB No. 2040-0004 

ADDRES%~~~A~~~ NA~IQNAL LABORA~DRY 
53 BELL AVEw EILDG 464 PERMIT NUMBER 

FAClLll-Y uPT0N 
NY :1x973 MONITORING PERIOD RLNSE FROM CENTRL. DEGREASR 498 

, ,,,,,,X)RtWlJHAVEN NATfONAC UB@ATORY YEAR 1 MO 1 DAY 1 L”“T\I aVUPTON t YEAR ! MO ! DAY 

NY 11973 t+OM 01 t 04 1 011 TOI 011 06 1 30. - NCI DISCHARGE fTi **a 
ATTN: 6EtlR6E HALOSHw 6ROUP t&R NOTE: Read.Instructions before=mpleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER _ EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FCOH RATE SAMPLE **Maa 
280 c 07) -au* 8+#e4 ~~*oI9iJr 

See Note 3 MEASUREMENT 0 Z.)TiLY RCORDI 

30056 1 0 0 p&M& ; ; :~?.@#I###*~ 1 
RE,-J,,,&ME,,T ‘$jt ;“, ,;>, ::; 

PH SAMPLE +fl&m se* 
MEASUREMENT 6.8 

*## 
6.8 < 121 o ZpxLY GRKB 

30400 1 0 0 : .&MIT: I’ 
FFFL ifFN.7 6ROSS VALUE_ 

REQUlRf=,&T 
‘{.gslgllgryip?*y _ 2, 
i-s ’ -“‘- ‘,;* $t 

;$qp@$;*e*e 
! ;;;. 

CBIROMXlMr TSWAL SAMPLE am&JIB 

‘( “: -8: L 

am&i 

<AS CR) 
MEASUREMENT QTRLY GRAB 

MEASUREMENT 

(AS NI) MEASUREMENT 

31067 1 0 0 
El= FI UFN7 GROSS VALUE REQU’REMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervlston In accordance with a system designed 

TELEPHONE DATE 

MC. lw-hwl &Yhald to assure that qualiffed personnel properly gather and evaluate the Information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons dlrectfy responsible for gathering the information, the fnfonnatfon 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. 

-4-a -stew4 

I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE I 
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violallons. OFFICER OR AUTHORIZED AGENT AREAE 1 NUMBER COD YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a//attachments here) 

NQ.CHAtGES OR ADOITfDNS OF CHEf’liCAkS TO COOLING QR BOSLER WATER Y/O PRIOR NYSDEC APPROVAL 
S@PLES TO BE CQLLECTED FRCM DEDXCATEO DRAfN OR FROM HOLDIf% TANKS PRIOR TO OISCN Xl SEWR COLLECTION SYS 

* 
** 0 e I ma 

I . 



PERMIlTEE NAME/ADDRESS fl~rchde Fm3W.v ~mc/Locnh~ ifDifferent) 

NAME u s D a E 

ADDREssOROOKHAVEN NAffONAt LABDRA7DRY 
53.BECL AVE; BLD6 454 

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

NV-35 
PERMIT NUMBER 

I-Orm ApprOVea. 
OMB No. 2040-0004 

PARAMETER 

IY 11973 
WTORY 
Y. 11973 
P 

MONITORING PERIOD ’ RINSE FROM .CENTRL DE6REASR 498 
.I___ _.- MU Dmf .--.- YtAll~ l YiZAHl ..^ MU 1 i7K‘r’ ;- 

FROM 011 04 1 ,01. TO oi 1 061 30 
+*gi 

‘k DISCHARGE 1 -1 . . =* 
NOTE: Read Instructions before completing this form. -- 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

/ . 
ZINCw TOTAL SAMPLE rn#lli 
f&s m) See Note 1 MEASUREMENT 

01092 1 0 0 PERMIT-: ;m,*+ :; 

MEASUREMENT 

3 1 0 0 

-I 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

*#**a mqdwr 4-m < 28) 
18-4 

NO. FREQUENCY SAMPLE 
u( OF TYPE 

ANALYSIS 

0 QTRLY GRAB 

39110 1 0 0 PERMIT * ammw: .: 
FJZFLUJ=m GROSS VALU REQUIREMENT i - 

I .- . I tierury unoer penally or raw tnar t, his document and all attachments were i TELEPHOf 
prepared under my direction or supervision in accordance with a system designed 
to assure that quaIlfled pxsonnel properly gather and evaluate the information 

:OvMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Nij CHANGES OR AODlffONS DF CttEFllCALS TD COOLING Oft BDlLER MATER U/O PRIOR NYSDEC APPROVAL 
EDICATED DRAIN OR FRO?l HOCDICNG TANRS PRIOR TO DISCH TO SEWER CULLECTUBJ SYS 

Q13211~QI*~~~~~~/f4iPARTFoRM PA% 2 OF 



PERMITTEE NAME/ADDRESS (Inclrrrie~%ciii~N onr&ocation ifnt@w~~ 

NAME u s D 0 E 

ADDRES%RDOKHAVEN NATXDNAL UBORATDRY 
53 BELL AVEI 0CO6 464 

FACILIlY UPT’M 
NY lL973 

“~gg$$&‘E,y p&TtcgAL 1 AslnPAw-lPY L-u”..-. w- WI 
LOCATIO 

mtlij NY u973 
+T’fNlr CGnPCF )rLILIfi!2N, CRCbllP ICR 
-1 -9.m - -CIY.\.mL .-.-1--r-.- -1.-w. -.-.. 

PARAMETER 

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

r-“IIII q.Jp,““c;“. 
OMB No. 2040-0004 

NYQ@J5&&4 
PERMIT NUMBER 

MONITORING PERIOD RINSE FROM CENTRL DEGREASR 498 
I I I I “CAP 1 YEAR , :y:o , EAY 

FROM 011 WI 01 TO QLI 061 -ii3 *;w NO DISCHARGE b=j ?W* 
I-l,, MO f nnv 

NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQu&‘cY SAMPLE 
Ex OF TYPE 

ANALYSIS 

f 

f 

TETRACHLOROETHYLEW SAMPLE *dM4aa 

MEASUREMENT ,, 4 l 

< 28) 
0 QWY GRAB 

355814 1 0 0 PERMIT +wQgy I, ,,,. ‘,,’ 

3FLUEMT 6RDSS VALUE REQU’REMENT :’ 
~p?ypc** . h? 

.j’ cl 
_ C#9 

;y. +$wm -: 
‘.Y 

$ ~***,-~$ .;3mPU~~- 

3 
6/t 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT . 

PERMIT, ’ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

‘PERMIT’ .. ..‘; :’ ., . 

REQUIREMENT -. 

SAMPLE 
MEASUREMENT 

PERMIT : 
REQUIREMENT 

. _.... -___-_--- -.______ . -- 
SAMPLE 

MEASUREMENT 

’ PERMITS . .’ :_ ~,. ..‘( :_ 
; s ,‘. j x.- :. . l.. “1: .i 

REQUIREMENT 
i ‘i . ,’ ,). “: :7- . . b I 1.: 1. _, ir 

‘. . ; : 
.I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 

Pk. Fliti\ &&m 
prepared under my direction or supervision in accordance with a system deslgned 

TELEPHONE DATE 

to assure that qualified personnel properly gather end evaluate the Information 

/%a &Q+-J w 

submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is , to the best of my knowledge and belief. true, accurate, and complete. 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false Information, 
Including the possibility of fine and imprisonment for knowing vlolatlons. 

.^ . . . . _..T^ . . . . m.,... ..a.-*-.. -- . . . . ,...^. ._.^..^ .- . 

SIGNATURE OF PRINCIPAL EXECUTIVE 
631- 34+-3@.+ 

I 
OFFICER OR AUTHORIZED AGENT AR co% 1 NUMBER YEAR MO DAY 

CvMMtN I 5 HNU tXl-‘LANH I IUN Ul- NNY VIUW I IUNS (HBfBft-?nCr? a// ~ffBChf?7@ntS Ilr?fr?) 

Nlji CHANGES OR AOOITIDNS OF. CHENlCALS TO COOLXNG OR BOILEU HATER Y/O f’RlOR MYSDdX APPROVAL 
SJ#PLES TO BE COLLiXTED FROtl DWICATED DRAIN OR Ff4tM HUlOIcvl[i TANKS PRIOR TO DXSCH TO SE&% CQLLECTIO& SYS 

W3fR 
* 

0 
t LLl3 

Q ]L3 pw(j X()6 &!!$@~-pART FoRM PAGE 3 OF 



PERMITTEE NAME/ADDRESS (InclttdeFacility Namo’Locntion ifDQ@stf) 
NAME 

U S D 0 E 
ADDRES%3Rf30KHAVEN NATfDNAi. tA5tJRATORY 

53 BELL AVEk 5tUG~r561 

FACILITY up’ a 
fUY 219J3 _~.. -- ---_- 

ROOKHAVEN NATICJNAL LAsuKAlUnr 
NY 21973 I 

NATIONAL POLLUTANT DISCHARGE ELI 
DISCHARGE MONITORING 

MONITORING 
1 

YEAR 1 MO f DAY 
-ROM a1 1 04 1 02 

PERIOD I 6w3~afwmssf4~ RINSE FRan 1978 
Y&AH1 MU i ---. ’ UAY 

TO 01.1 06 1 30 - ‘NO OISCHARGE 1-j *** 
NOTE: Read Instructions beforeympleting this form. 

QUANTITY OR LOADING 

PARAMETER 
AVERAGE MAXIMUM UNITS 

%OW RATE 
See Note 6 

IOU56 1 0 Q 
iFFLUENT GROSS VALUE 
W See Note 6 

lu400 1 0 0 
EFFLUENT GROSS VALUE 
YITROL;ENt TOTAL 

See (AS NJ Note 6 
30600 2 0 0 
:FFLUENT CROSS VALUE 
XANXOE~ TOTAL See 

(AS CN) Note 6 
w)720 1. 0 0 

liENT GRQss !i%-= EILVERr TOTAL 
<AS A6) Note ’ 

32077 2 0 0 
FtU&NT 6RoSS VALU 

f!iENtL KS. 
tECOVERABLE 

TOTANktrf 

12730 1 0 0 
fFFLuENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT. 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

MINATION SYSTEM (NPDES) 
REPORT (DMR) 

-1 pgf,g 

Form Approved. 
OMB No. 2040-0004 

PERMIT. 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

- PERMIT- 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX OF TYPE 

MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

n or persons who manage the system, 

Z$vlMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

Ud CHANkGES SIR ADDITION5 OF-WEH~CALS TO COOLXN6 OR BOILER UATER YI’O PRfOR IUYSDEC APPROVAL 
S&lPLES TO BE COLLECTED FROH MANHOLE NEAREST THE BUILDIM6 



‘ERMITTEE NAME/ADDRESS (TncludeFaciiity NamJLocafiorr tfllif/erent) 

\IAME u s D 0 E 

jDDRESSB ROOKHAVEN ~ NATiQNAL iABORAfORY 
53 BELL AVEq BIBS 4&4 

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

PERMIT NUMBER 

rwfrfr fipP~uveu. 
OMB No. 2040-0004 

MONITORING PERIOD - SOXLER BLOWDN FRO?! 244r405rEfC 
Y-~R .viQ~ Eiir 

FROM 1-i-i-j ,,i ‘G; / ‘&/ ‘go 84rQ ‘NO DX$cHA&GE JxJ 888 
NOTE: Read Instructions before completing this form. ATTN: SEUR6E )IIALOSHv SRQUP EICR 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER 
AVERAGE MAXIMUM UNITS 

MEASUREMENT 

00056 1 0 0 

UENT 6ROSS VALU 

OD4DO 1 0 0 

REQUIREMENT 
.- 

SAMPLE 
MEASUREMENT 

. PERMIT .:. . I .:, . * 1: 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT’ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT j ‘. 
REQUIREMENT 

MINIMUM AVERAGE MAXIMUM UNITS 

838a88 888888 #88# 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

I 

DATE 
&ire ~pt,r.A I\..ll,~A P’s pare0 Under my oIrecm3” or s”penwo” aCCOrosnCe wrn a sysrem oeslgneo 

I ,&A k-=-I 1-p I U-I ‘L-- .” &sure that qualined personnel properly gather and evaluate the information I 

PiYcu- A --- c-q7 w 

submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is , to the best of my knowledge and belief, true, accurate, and complete. 

- 
TYPED OR PRINTED 

I am aware that there are significant penaltles for submitting false information, 

COMMENTS AND EXPLANATION OF ANY 
including the possibility of fine and imprisonment for knqwinq violations. 

VIOLATIONS (Reference a// attachmenis here) 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

Gs!+2!.44-*- . 

$$$I NUMBER YEAR MO DAY 

iUCi. CHAtlSES OR ADDITIONS OF-CHEHICALS TO COOLING OR BOILER HATER W/O PRIOR NVSDEC APPROVAL 
S$WlES TO BE COLLECTED FROM A DEDiCATEiD DRAIN OR FROH HWDIhS TANKS PRIOR TO DISCHAR6E TO SEWER CDLl SVS 

r- -93 b -3 
0 I3 I *b/o 106 l~sdb~%PART FoRM PAGE I OF 



PERMITTEE NAME/ADDRESS (Include Foci@ Namt+Locahm $Differeent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) rorm Hpproveo. 

NAME U S 0 tl E 
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

ADDRES%ROOKHAVEPi NATIONAL LABORATORY 72 
53 BELL AVEw BLD6 4564 PERMIT NUMBER 

FACILITY !fPTm 
NY 11973 MONITORING PERIOD COCkIN TOUER LITR E SLOWDN 902 

----..-..-a. 
KlJUK?lRVtzFU %&?%?iki ;;ii?;;;;i;ir;;;‘; 

LOCATIO( pT ON 
NY 11973 

ATTN: 6EQR6E HilLOSH, GROUP WCR 
FRO&!++-+ T$%+%+%/ #%? NQ UISCHARCE 111 *%* 

NOTE: Read Instructions beforezpleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER 

RIM RATE SAMPLE 

AVERAGE MAXIMUM 

#3mW 

See Note 3 MEASUREMENT 

SOQ56 1 0 0 PiRMIT‘: 

3=FLUfNT 6ROSS VALUE REQU’REMENT 
w SAMPLE 

MEASUREMENT 

30400 A 0 0 PERMIT. ‘;wW:* ,;: #@am&w&l 

EfFLjFNT GR(-J$$ VALUE REQUIREMENT + ;‘i 
I :, .i’; 2‘ p 

‘.” 

WtOPYLENE GLYCOL SAMPLE *:JcLww *a&M& 

WNOEUTY L ETHER MEASUREMENT 

69875 A 0 0 PERMIT 

IFFLUE NT 6 Ri3SS VALUE REQU’REMENT 
+4!w$G$ .’ ” .;$#jamyy 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

‘: : . . 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this documo?t and all ott 
. t .,.I 1 prepared under my direction or supervision In accordance 

UNITS MINIMUM 

07) W-M 

., . :“’ 
: ” _ ” .-_ 

. 

. i 

ments were 
I a system deslgnod 

- . / submitted. Based on my lnqulry of the person or persons who man$ge the system. I 

to assure Ihat qualified personnel properly galhor and evaluate the InformatIon 

or those parsons directly responsible for gathering the Inlormatlon, the lnlormallon 
submitted is , to the best of my knowledge and belief, true. accurate, and complete. 

- 
TYPED OR PRINTED 

) am aware that there are significant penalties for submitting false ir$rmation, 
including the possibility of fine and imprisonment for knowing violahons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 
1 

TELEPHONE DATE 

(;2(-344-&iCd 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT ,$&$I NUMBER YEAR MO DAY 

t&J CHANSES OR ADOZTIONS OF:CHEllICALS TE) COULING GR BOILER WATER W/O PRIOR NYSQEC APPROVAL 
S&WLES TO BE COLLECTED f-RUM A dlEDICATED MAIN CiR FRO# HOLDI?& TANKS PRIQR TO DISCHARGE TO SEUER CaCC SYS 

4- c 
? &Ob4 fJn3pJdfJ ~~fj~yyij~~-pARTFoRM PAGE 1 OF 



PERMITTEE NAME/ADDRESS (Include Facility Namc~Locnrion ifD<Jbnt) 

NAME u s D 0 E 

ADDRES%RCBOKHAVEN NATIONAL. LABORATDRV 
53 BELL AVEr 8L06 464 

FACILll-YU?!“o!.. .~ -_. -_- ---_~_ _~_ 
NY 11923 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ Form Approved. 
DISCHARGE MONITORING REPORT (DIMR) OMB No. 2040-0004 

3% 
PERMIT NUMBER. 

MONITORING PERIOD PROCESS SAN17 & STORRWR RNOFF 
- _ - --~----__ 

LocATlojpusmw5N NA I’/LEWAL, LJCBURAIIJRT 
UPToEl NV 11973 FROM~ioil T0i-i #@ NO DISCHARGE I-? -3 

AI-TN: GEORGE HALOSN9 6ROUP- t46R NOTE: Read Instructions beforespleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 

EHBERATUREq UATER SAMPLE **m*:c #*f#* ***w=z **aam 

CI FAHRENHEIT MEASUREMENT 

011 1 0 0 PERMIT 3 !44J8** 
~REQUIREMENT :: :-i 

‘..i _, r;’ . e~r)sc ‘-. :‘?, ~~q. :gj 
il r- 

SAMPLE =we# awc=m% 2 
MEASUREMENT 

PARAMETER 

FLUENT GRQSS VALUE 

I 

PERMIT 
REQUIREMENT 

SAMPLE mm+# m*asa 
MEASUREMENT 4 

PERMIT m!**9: j 
REQUIREMENT 

“r499pr+ 

SAMPLE 
I 

--PO 
MEASUREMENT I 

PERMIT ‘emm$* : 
REQUIREMENT 

SAMPLE 4&i& #- 
MEASUREMENT1 I I I I 

PERMIT 
REQUIREMENT “. 

.mmy*,;- 

SAMPLE *%we* #llr# 
MEASUREMENT 

PERMIT ##aa!* :. 
REQUIREMENT 

JE -FlCER I I Cattify under penalty of law that this document and all atlachments were DATE . 

Mr. rvlcky& ~ka-d-- 
pfoparea under my aIractIon or supervIsIon In ~ccoraance wn a system owgnea I 1 TELEPHOF I 
to assure that quailtied porsonnol properly gnthar and evaluate the Informalion 
submitted. Based on my inquiry of the persan or parsons who manage the system, 

f+mx (3-y l-vltww 
or those persons directty responsible for gathering the Information, the information 
submitted is , to the best of my knowledge and belief, true, accurate, and complete. (=+-mw 

SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of tins and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT $-$$I NUMBER f-l YEAR MO DAY 

4 

r.3 

4 
i 

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference a// attachments here) 

Q&WTlfIES OR CONCENTRATIlBUS OF RAOIOACTIVITV IN EFFLUENT ARE SUBJECT TO REQUIRE?4ENTS OF THE USDOE INCt 
db.IT NOT LIRITEO TO tJSDC)E ORDER 54OOiS~ -APPROX 15% OF STP DISCHARGE CAN BE TO 6W YiA EXFILf FAW SFB’S. 

ha 0 m THIS I AbPART FORM PAGE 
nn Ilh/O g.nfix w87n 

OF 
a 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPL’ES) 

NAME cb .S D 0 E 
DISCHARGE MONlTORlNG REPORT (DMR) 

1 r,-, NAJOR 

Form Approved. 
OMB No. 2040-0004 

ADDRESSBROOKHAVfN NATIONAL ‘LABDRATORY 
53 BELL AUEI 8LD6 -4h64 

c..?... I_, UFTUN rn~ll973 I MONITORING PERIOD 1 PROCESS SANIT & STORWTR RNOFF s.131 II I I I I,.“.-.. 
ROUWAVEN 

LocAT’o PTUN 4: 

8J~TXOMAL LABORATORY YEAR 1 MO 1 DAY YEAR 1 MQ 1 i3AY 

NY 119?3 FROM 011 061 01 TO 011 061 30 *-,NO OISCHARIGE IFI -* 
AI-TN: 6EUR6E HALOSH, 6RUlJP. X6R NOTE: Read Instructions before=pleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQU&~’ SAMPLE 

PARAMETER .Ex OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

, .. * hQHT@j ‘ .’ 

CYANiI)E~ TOTAL SAMPLE *3mm# **a*** **a*** 

CAS CN) MEASUREMENT 0 3/MO GRAB 

Q0720 1 0 0 PERMIT’ 

EFFLUENT GROSS VALUE REQU’REMENT 
pqwje*: , ::I ’ :*~;.:#a 

.,‘$ *;. (.Y. ,, ‘. $ *.4 ; j B:’ a-* 

foPPER v TOTAL SAMPLE **#a- WI&&;* *ltmw 

C&S cl0 MEASUREMENT 0.05 ( 191 0 3/MO COME'24 

01042 1 0 0 PERMIT !u!!p*a- .’ ; : :.*~;:‘**** .: :;- ?og!&j*e $4 . . -y”j . . . . &&g 

EFFLUENT GROSS VALUE REQU’REMENT 
*.,j :: * 

‘::’ .*~~~2. 

/’ ;: ;.; ;.7 . :; *w* 

IRUNe TOTAL SAMPLE ### awwi 

S’ 1:: ‘.\ ;l, ~Zi<” v, -g ;;;- ‘Y,” bAgCy: &( Hs,L 

#aWe i:** 

(AS FE) MEASUREMENT 0.22' t 19) 
0 3/MO cOMP2r. 

0104s 1 0 0 PERMIT. ’ !4y4q#* : !j z+@qP@w;+a# ! 

Ef FL UE NT 6 RUSS VALUE REQU’REMENT 
_* : -.: 1 

‘:” 4pqmp@?: y!$q$mq Z’ :i :uc133: 
‘* ._“” . / Qr# ;P ; ?- 5; r3”; .I,: m IL;. h #&/l, 

LEAD+ TOTAL SAMPLE #mm 3ae1wa amow* *4aem 
O-003. 

( 193 
(AS PBJ See Note 1 MEASUREMENT 0 3/MO CaMPL~, 

01051 1 0 0 PERMIT ,wwy 
EJZfiENT G;~SS VALUE REQUIREMENT 

’ .yMw?&q: :a*** ;:‘ 4&$lr$t 1 
I ’ ‘; .‘; 5 lprrpfigrt DAIkY nx HWL 

t)Uf;EI. -?Q4 
CICINTH 

ECKELv TOTAL See SAMPLE #&xB *#*t* t3Bww 

(AS NI) Note 1 MEASUREMENT 0.004 
c 19) 

0 3/MO qJMP2r. 
OlOci7 1 0 0 PERMIT ” :” .=qq. -; +!+@Pq;***Qtt 

“,; ’ : ,.:.’ $ 7 B 
CNCEI U3M?24 

EFFLUENT GROSS YA#JJE REQUIREMENT H6/L : W#TH 
SILVER 9 TOTAL SAMPLE **sew **a%** #4M=B 

CAS A61 MEASUREMENT 0 3/MO COMP2~. 
01077 1 0 0 PERMIT 
EFFLUENT 6ROSS VALUE REQUlREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE Ot=FICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 

P&-. lachx=l tlo\bLma 
prepared under my dlrection or supervision In accordance with a system designed 
to assure that quallfied personnel properly gather and evaluate the Information 
submilted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is , to the best of my knowledge and belief, true, accurate. and complete. ~1--~--~ 

I am aware that there are significant penalties for submitting false information, 
SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT $$$I NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

T ARE SUBJECT TO REWIREHENTS CIF THE- UStiE INCL 
JP DISCHAR6E CAN BE TO 6U YLA EXFfLT FROH SFB*S. 

013X7dQa.061T~~~~fPARTFoRFA PAGE 2 OF 



PERMITTEE NAME/ADDRESS (7ncItrde Foci&v Nan~e/Locafion i/Different) 

NAME u s D 0 E 

ADDRES%lRROCiRHAVEN NAfIfJNAL LABORATORY 
53 BELL AVEw 83LDS 4454 

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

35 
PERMIT NUMBER 

Form Approvea. 
OMB No. 2040-0004 

FAClLlPl lJpTDN 
NY lP973 

~Z)nnYUA\lfhl fUATTIl?difi 
MONITORING PERIOD PROCESS SANIT & STURHUTR RNDFF 

1 ARmITnPV l I I ..VV . . . . .-.w--s 
LOCATIOE PT aN 

-.w -e-.-C-- -------w---1-- YEA,:: , :A0 , DAY I “r’Am I ME I pP.y I-l,, 
NV.11973 FROM 03.1 06 1 01 TO 011 061 30 - ‘NO JJfSCHAAGE i-f Qt8* 

- NOTE: Read Instructions before%%pleting this form. ATfNt GEORGE HALOSH, GROUP W6R 
I\ QUANTITY OR LOADING QUANTITY OR CONCENTRATION- 

PARAMETER 

la92 1 0 0 

AVERAGE MAXIMUM UNITS 

I SAMPLE 
MEASUREMENT I 

s*M 

I 

awe** 

I 

I SAMPLE ~sxmw 

I 
*c%mw 

MEASUREMENT I 

SAMPLE #w* *## 
MEASUREMENT 

4506 1 0 0 PERMIT ewh+e* q4-#wal’qe# 

b FLUE NT 6RoSS VALUE1 REQU’REMENT 1 
.. 1. 

LOIIg IN GUNDUXT OR 
HRU FREATWENT PLANT 
0050 1 0 0 

PERMIT 
GROSS VMUE REQUIREMENT 

’ 8#wqM:- .t J#e$m~$.*m 
,: i 

41Jr# 

CDLIFORh FECAL SAMPLE 3m44vf: ,,e& 
MEASUREMENT 

k-- FFLUEUT 6ROSS VALUE1 REQU’REMENT 1 
5:. 

/wwlk~ 
1 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 I Certify under penalty Of law that this dOCumen!‘and all BttaChriMtS wsre 

. . . 

MINIMUM AVERAGE MAXIMUM UNITS 

ewwo e&M+@ 0.07 c 191 

0 3/MO 
I I- I 

DATE 
L 

Mr. ~trchst tfaikd 

prepareo onoar my orecuon or supewsion in accoraance wsn a system oeslgneo 
to assure that qualified pnrsonnel property gather and evaluate the Information 

k-m==- -q-yf- 

svbmltted. Based on my inquiry of the parson or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is , to the best of my knowledge and belief, true, accurate, and Complete. 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

-Q3L-,*si 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT =E 1 NUMBER YEAR MO DAY 

QUANTITIES OR CONCENTRATIONS OF RADIOACTIVXTY IN EFFLUENT ARE SUBJECT TO REaUfRENENTS OF THE USDQE INCL 
@UT ND1 LI#ITED 10 USDOE ORDER 54DDm5 .-APPROX 15% OF STP DISCHARGE CAN .BE TO 6U VIA EXFILT FROM SFBmS. 

--* orn /9) rv e II r ma et. ed. 
01.311tldolo61~~Y8~~PARTFoRM PAGE 3 OF 



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDr$,%wtt) 

NAME U S 0 0 E 
ADDRES%RDCIKHAVEN NATIWAL LABORATORY 

53 BELL AVEt 5LD6 464 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) I “trll ry+l”“C”. 
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

PERMIT NUMBER 

,TTN:-GEORGE 8ALOSHm GRDUP WI; 

MONITORING PERIOD PROCESS SAIYIT 6 STDRMYTR RiWFF 
\1rnn I r”;o I ‘-..y I I I I ruul, I YEA,:: , :y:o , DAY 

FROM 011 06 1 01 TO 02 1 06 1 30_ *- ND DISCHARGE I-1 M 
NOTE: Read Instructions beforexmpleting this form. 

QUANTITV OR LOADING I QUANTITY OR CONCENTRATION 

PARAMETER 
IX 

-5UTANONE 
\ 

SAMPLE 
MEASUREMENT 

0356 1 0 0 PERMIT, 

FFLUENT 6RoSS VALUE REQU’REMENT 
ODg 5-DAY PERCENT SAMPLE 

EPWUAL MEASUREMENT 

1010 K 0 0 PERMIT 

ERCENTREWDVAL REQUIREMENT 

OLIDSI SUSPENDED SAMPLE 

ERCENT REMOVAL MEASUREMENT 

1011 K 0 0 PERMIT 

E--AL REQUIREMENT ..- 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and aff attacnments were TELEPHONE DATE 

Cv\r. ticM\ Ib\ti 
prepared under my direction or supervislon in accordance with a system designed 
to assure that qualiffed personnel properly gather and evaluale the Information 
submitted. Based on my inquiry of the parson or persons who manage the system, 

tke&~up Mwq-yf 
or those persons directfy responsible for gathering the Informatlon, the Information _ - G73l-*--sb4 
submitted is, to the best of my knowledge and belief, true. accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE I 

R NPED OR PRINTED 
I am aware that there are significant penalties for submitting false InformatIon, 
including the possibility of tine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ;oFe 1 NUMBER YEAR MO DAY 

3MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

QijAtiTXTIES OR CONCENTRATXONS OF RADIDAC7XViTY I:N EFFLUENT ARE SUBJECT TO REPUIREl’lEbiTS OF THE USDOE IMCL 
BUT NOT LINITED fQ USDUE DRUER S’WCh5r~ APPRDX 15% OF STP DISCHARGE CW BE TO 6U VIA EXFPLT FRCIH SFB*Sm 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I 
I I I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

msm** **em+ ***aa* *:3wm 
.<5 

c 268 



PERMITTEE NAME/ADDRESS (Tnclt~de~acili$ Namc/Locnfiort &~DI$%-cnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved. 

NAME u s D 0 f 
OMB No. 2040-0004 

ADDRESS3ROOKCtAVfpI.~JIONAL~CABDRAJORY UU~1S 
53 EEU; AVEI Bt06 46+ PERMIT NUMBER 

tAPI, IN ” PJ iIf4 NT,&1973 MONITORING PERIOD PROCESS SANI J EFFL 8 STORWTR 
;;;';,;, ROEjKHAVEN NATXONAL LAfWRAJOiRY YEAR 1 MO 1 DAY YEAR 1 MO 1 DAY 1- 

PJON NY'.11913 FROM 011 041 01 TO 011 061 30 *= NO DX!XHAME 1-i =* 
AJJMz 6EOR6E HALOSHs GRDUP. MGR NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING 
I 

QUANTITY OR CONCENTRATION NO. F~EQU~WY SAMPLE 
I EX OF TYPE 

AVERAGE MAXIMUM UNITS ANALYSlS 
PARAMETER 

POLYCHLORINAJED SAMPLE 

AVERAGE MAXIMUM 

#aWe **am** 

Bf PH EN YL S (PCf3S ) See ,“msUREMENT 
3943.6 1 0 ONote 4 PERMIT;. 

EFFLUENT &ROSS VALUfjREQ”‘REME”‘T 
.f-aq!q : ‘?M!mw$” : 

UNITS / MzlNlWl, 

I SAMPLE 
MEASUREMENT I 

I 
‘,ERM,+ , :’ 

REQUIREMENT I 

I SAMPLE 
MEASUREMENT I 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I PERMIT 
I 

,) 
REQUIREMENT . 1 

. 
,’ * : ,,.. 

I SAMPLE 
MEASUREMENT I I 

I PERMIT 
REQUIREMENT I I ‘- : 

-I- 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law thnt this document and all attact 

M-. iaIM l\3cIctyl~ 
prepared under my direction or supervision in accordance with a system deslgned 
to assure that qualifted personnel properly gather and evaluate the Information 

At-ax t2fo”p il&myyf 

submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the informatlon, the Information 
submitted is, to the best of my knowledge and belief. true, accurate, and complete. 

TYPED OR PRINTED 
I am aware that there .am significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowinq violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alfatfachments here) 

DC’)3 ANALYSXS 10 USE EPA Mt?THOfl 608 HXJH AN t’K& 6UAL OF O.OQS PP8 

TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT A c;g 1 NUMBER YEAR MO DAY 

iPA Form 3320-l (REV 399) Prwiou s editions rriny ho i&d. 
0 1 3, II> ‘8f.j p f-q& ,Tfl~y~I%~-pARTFoRb’ PAGE t a= 



PERMllTEE NAME/ADDRESS (hlucfe FncilityNamc/Zocarion ~D~fircnl) 

NAME U S D 0 E 
ADDRES%ROOKHAVfN NATIONAL lABORATORY 

53 3ELL AYE* BLDG 464 

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

PERMIT NUMBER 

Form Approved. 
OMB No. 2040-0004 

FACILITY ‘i !toN 
NY ‘11973 t/lONlTORlNG PERIOD BRAHMSt1002) L BHOf30S~1010) Cl LOCAT,O~wKU~vEN NAii*Ai iriijogFiyxy 

UPTON NY 11973 FROMi-t T~iiMp 9rn NO DxSCHAME i%l aa+ 
ATTH: GEORGE MALOSHe GROUP H(;R NOTE: Read Instructions before completing this form. 

/I QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 1 NO. ~FREQUENC~ SAMPLE 1 

PARAMETER 

00400 1 0 0 
ff FL WENT GROSS VALUEi 
DIL f GREASE 

00556 1 0 0 
EFKUE?dl GROSS VALUE 
FLW, IN CDNDUXT CtR 
WRU TREATMENT PLAN1 
50050 1 0 0 
WFLUENT 6ROSS VALUf 

See Note 2 

~ y\ 1 AVERAGE 1 

I 

MAXIMUM UN&i MINIMUM AVERAGE 
/ -\I I I I 1 

SAMPLE 444444 444444 44- 
MEASUREMENT 

SAMPLE 
I 

4*#&4 
MEASUREMENT 

bo Dischargf D?) 1 mm* 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT I 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

------I 

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualilied porsonnol properly gather and evsluato the Information 

,.A ^A_.P submitted. Based on my inquiry of the person or persons who manage the system, 

I I 

TELEPHONE DATE 

J~lfX.l?W 
4 y 

or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate. and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 

G-a- z-4.+* 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT A c;pE 1 NUMBER YEAR MO DAY 

;O)lMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

X$CHARGE HAY SE DIRECTED TO SURROUNDINS LOW LYING AREA INS&DE RQADUAY THAT ZS. INSIDE RHXC RING. CJNCE SW 
C/M-LECTION SYS IS EXTENDED l-0 1010 9 THE PHOBOS DETECTOR*S C T B SliiXJLD BE DIREC-IED TO OUTFALL aI002 t; 



PERMITTEE NAME/ADDRESS ~~rcltrrie Fmility NmdLomtion fDifiwnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. 

NAME U S D 0 E 
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

ADDRES%~~~~A~~N NATI~AL CABORATORY 
53 fJEl.b AV&* BCD6 464 PERMIT NUMBER 

FACILITY!!?!?-.-.--e_ -__ ---___ _ - ---_---__ 
NY 11973 MONITORING PERIOD RF(liO#) COULXM6 TWER BLDWbN 

LoCAT’o 
KUUKllAVkN NA L ll.WAL L&JUKA JUKT 

PT ON NY 11973 FROM/+$#i-%j TOt%wt%%-i a* NIT &SCHAR6E I~I *a* 

ATTN: GEORGE )IIACOSH, GROUP Wb ;R 
NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 

PARAMETER I 
1 NO. IFREOUENC~~ SAMPLE 

EX OF TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS II I 
ANALYSIS 

h- 
SAMPLE 

MEASUREMEN I I 
400 1 0 0 I-- PERMIT 

FLUFNT GROSS VA! UEI REQU’REMENT - 
SAMPLE 

MEASUREMEN 
I 

I 
I 

See Note 2 
I 

SAMPLE 
MEASUREMENT 

PERMIT- 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT l-.-k-P 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) 1 Cdi 1% document and all attachmanta were DATE 
unoer my a~recr~on or supervwon in accoroance wnn a system aesrgnea I 1 I 

t 
TELEPHONE 1 

I I I 
fY u t tt 

fb\f- . Mi clW\ \I&u~ 
prapared 
to assure that quatiffed personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted is , to the best of my knowledge and belief, true. accurate. and complete. 

~ (;=;5[ -.*a= 

SIGNATURE OF PRINCIPAL EXECUTIVE 
- I 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT A cz$ 1 NUMBER YEAR MO DAY 

COIVMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// aff$wJenfs here) 

Di‘SGHARGE MY BE DXRECTED TO SURRQUNDING LOU LYIMG AREA INSIDE ROADYAY THAT IS INSZDE RHlC RXhlQ;a OWE 
$TORFMTER COLLEGTfOhl SYSTEM IS EXTENDED TO BLD6 1010 & A NEH RECHARCZE BASI.8 XS CONSTRUCTED, DISC;HARGE 

am” ..l&?f~s may be uqed. 
_. 

?--(R I e THIS IS A 4-PART FORM PAGE 
4-b ~3.22#0 106 1, I- ?ta) 21. 1 

OF 



PARAMETER 
AVERAGE MAXIMUM UNITS 

PH SAMPLE **9-9ree MM*** 
MEASUREMENT 

cKI400 1 0 0 PERMIT ’ edJ$q4!* ‘* 
wflu#=HT 6@3SS VALUE REQUIREMENT <:’ 

OIL E GREASE SAMPLE tilr;lf(Xw *-* 
MEASUREMENT 

00556 1 0 0 PERMl-6 
ffFle&r CROSS VAI;UE REQUIREMENT _A :; 

FLOUT IN CWDlJfT QR SAMPLE #e&8 I\ 1 

Lap@ 

c 031 
THRU TREATMENT PlAPlT MEASUREMENT 
50050 a 0 0 PERMIT 

EFFLUENT &ROSS VALUE REQU’REMENT 
See Note 3 SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

‘PERMIT 
REQUIREMENT 

..- 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

PERMITTEE NAME/ADDRESS (7nchrde~acili~~Nnnte~ocatio~t fDi/fent) 

NAME U S D 0 E 
ADDRESSBROOKHAVEN NATIOtdAl CABDRATDRY 

53 BELL AVEI BLOC 464 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DA&?) 

PERMIT NUMBER 

Form Approved. 
OMB No. 2040-0004 

__-.. . . . UPTON NY ;11973 MONITORING PERIOD :G; :i:% COOLNGTPRCPIETC CHN) 
:“dd;;,;, 

G 
RUOKMAVEN NATICWAC LABORATORY YEAR 1 MO 1 DAY YEAR 1 MO 1 DAY 

PTUN NY 11973 FROM l-ill 04) Of. TO 011 061 30 *W NO DISCHARGE t--i *** 
ATTN: 6EORCE HALOSHT CROUP MR NOTE: Read Instructions before%kpleting this form. 

.- 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX OF TYPE 

MINIMUM AVERAGE MAXIMUM UNITS ANALWS 

7.1 
**ww 7.8 ' "I 0 4/MO GRAB 

I 

i. 
. 

,,: ’ 
. . . . . 

1. 

t-t-t- rt- 

, , 

! 

1 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were DATE 
- I__, _.__ _I 

1 TELEPHONE ) 

fd/lr. fbl idWd IkA\C?Nk4 
prepared under my direction or supervision In accordance with a system O~SI~~W 
to assure that qualified personnel properly gather and evaluate the information 

Areclh7 lvf%k~ 

submitted. Based on my inquiry of the person or parsons who manage the system, 
or those persons directly responsible for gathering the information, the information ~ 
submitted is ( to the best of my knowledge and belief, true, accurate, and complete. 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT ;;Fs 1 NUMBER YEAR MO DAY 

S#iE PERMIT FOR AIIOITIOXL MITES+ CDfU4ENTS AND REQWREHENTS. 
*RPLN6 FOR THIS OUTFALL SHALC BE COEJOUCTEO AT A LOCATliftJ UUYNSTREAW OF WERE EXISTING DISCHARGE XIXES 
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,: 

,? 

I 
: 
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A. 

# 
i 
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- .a... 
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Q
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O
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PERMIT-TEE NAME/ADDRESS (7r1chdc FucilityN rmw/Lotofion ifLX/$-cnt) 

NAME U S D 0 E 
ADD”ES%iUJOKHAVEff NATIRN,AL LABORATORY 

53 BELL AVEe BLD6 464 

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

Form Approved. 
OMB No. 2040-0004 

FACILITY ’ PT ON 
NY 11973 MONITORING PERIOD 

,...--.-.#a . . . . . Pll . ..w-*r3.. I I . .“CII%.TI\tiU 
LOCAT,O~tWUA”A”N 8VAl IUIJAL LIIDLZI\nIUIT4 

.,‘fiFi I . .A 
, NIV , 

EKf , .fm-R . .̂  E.i 
, MU , 

UQTON e4Y 11973 FROM 01 t 04 t 01 TO 01 t 06 t 39 
: 

QUANTITY OR LOADING I QUANTIN OR 

PARAMETER 

RF 1(100+) COOLING TOJlfR 0LO)IDff 

- NO DISCHARGE 1x1 ** 
NOTE: Read Instructions before completing this form. 

CONCENTRATION 1 NO. IFk?wENCri SAMPLE 
OF 

. . . -.^ 
1 TYPE 

,-HYDROXY-ETHYCIDENE SAMPLE 
I 

**#a@ 
I 

ee***3r 
MEASUREMENT 

15812 1 cl 0 PERMIT 

fR UFHT 6WSS VALUE REQu’REMENT 
#*.+ zp#m+q+: 

DLY’iRIAZOLE SAMPLE **w&m I*~~ 

See Note 2 MEASUREMENT 
,. 

,5813 1 0 0 PERMIT team@&@ .::w 

. ~F_FLUENT GROSS VALUE. REQu’REMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

. . ’ .r 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 
_-_ 

SAMPLE --- 
MEASUREMENT 

I PERMIT 
I I 

.I 
REQUIREMENT I 

submitted. Based on my 
or those persons directly 
submitted is , to the best 
I em aware that there are 

anage Ihe system. 
n, the information 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 
4, 

DaiSCHARGE HAY BE OIRECTEO TO SURROUNDING LOil LYW6 AREA INSIDE THE ROAWAY THAT IS INSIDE THE RHIC RING. 
l)NCE WE S~ORElWATER Clll.l.ECTIBN SYSTEn IS EXTENOEO TQ 1010 & A MIEY RECHAR6E BASIN IS CONSTRLfCTEiJr 



PERMITTEE NAME/ADDRESS (7nclude Facility Nan&Locution ij”Differenl) 

NAME u s 0 0 E 

ADDRESSOROOKHAVEN NATXONAL ‘LABORATORY 
53 BELL AVEv BLDG 464 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT [DMR) 

YdY~lS 
PERMIT NUMBER 1 

FACILITY up’ ON 
NY 11973 MONITORING PERIOD w.-s..U..*.IH.. 111 *c-m I. . LIId-.ea *ICI*- 

LOCATIO 
6 

muUwlAYtZY ruea liu#lAL LADUICAIULIT 

NT:11973 
YEiV3 1 MO 1 DAY YEAR 1 MO 1 DAY Pf ON, 

FROM oi( 06) 01 TO o&j -1 3(1 
ATTN: GEORGE NALOSH+ 6ROUP.&R~ 

QUANTITY OR LOADING 

Form Approved. 

WAJOR OMB No. 2040-0004 

WJBR 01) 
F -,FINAL 
HFBR C AGS NON-C CUGi..rE?C 1[HO) 

mm NO DISCHARLiE 1-I *** 
NOTE: Read Instructions before completing this form. 

QUANTITY OR CONCENTRATION 

/ 
PARAMETER 

AVERAGE MAXIMUM UNliS 

I SAMPLE 
I 

**#a+ 
I 

85.-M** 
MEASUREMENT 

OOQQO 1 0 0 PERMIT,, 

EFFLUENT 6RoSS VALUEi REQU’REMENT 
.;:! ‘1. . : 

DIL 6 6REASE I SAMPLE 
I 

9or## 
I 

-** 
MEASUREMENT I 

FL;CIW~ IN CONOUI T QR SAMPLE =8m# t 03) 

MRU TREATHENr PLANTMEAsUREMENT 0.9 

50050 1 0 0 PERMIT’ *-Qrwq y ,-‘&gpmq: - 

EFFLUENT GROSS VALUE REQU’REMENT . OAiLYh4X HGO 
See Note 3 SAMPLE 

MEASUREMENT 
r 

I PERMIT’ 
REQUIREMENT I I 

: +. 
I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT I I I 

PERMIT 
REQUIREMENT 

. . . :% __ ,. 
.* 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Corlify under penally of law that lhis document and all attachments were *. . . . . . prepareo U”cw my olrecrlon or supervlslon I” accoroanco WI,” a symem q es,gneo 
to assure that qualified personnel properly gather and evaluate the information I 
submitted. Based on my inquiry of the person or persons who manage the system. 
or those persons directly responsible for gathering the Information, the information ~ 
submitted is , to the best of my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false InformatIon, 

SIGNATURE OF PRINCIPAL EXECUTIVE co31-;344-Lwa4- 
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AR oE 1 NUMBER YEAR MO DAY 

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

Se+ PERHltT FOR ADDITIONAL NOTESw COMHENTS AN0 REQUIREHENTS 
.: 

ZPi Form 3320-l (REV 3/99) Previous editions may be used. 
0 t 37ds/o II0 4 2itzce?ePART FoRM PAGE 1 OF 



PERMITTEE NAME/ADDRESS ~ncludcFaci~i~~~Nanre/Locorion ifD~fird) 

NAME U S D 0 E 

NATIONAL POLLLITANT DISCHARGE ELIMINATION SYSTEM (Np0E.S’~ 
DISCHARGE MONITORING REPORT (DMR) 

I-orm Approvea. 

ADDRES%RDDKHAYEN .NATIONAC LABORATORY 
Si BEU AVET BLOC 4154 PERMIT NUMBER 

FAClLll-Y ““ON 
NY _ f&913 MONITORING PERIOD )iFBR t AGS NON-C COOL ETC (HQ) 

” --“.II,,rY Ulwtn” .I . I*~~.~*~” ..-_- ._- -_.. 

LocAT’o PTUN Q 
ew~~+nn*c~ I~~IAUIVPIL aamzunnmu~~ _.-_- __- DA-~ 

YEAH-’ MU t YUVI’ MU t IJHY 

NY 11973 FROM 011 Oil 011 TO 011 061 30 - MO OiSCtlAR6E J-l m* 
ATTN: CEDRGE HAL&Mb 6RDUF~8Wt NOTE: Read Instructions before=pleting this form. 

I I QUANTITY OR LOADING I QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER ‘3 OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AhMLYslS 

TOTAL See Note 1 SAMPLE **w# Qtw*rQI* #*w* www 0.005 i 
MEASUREMENT 

PERMIT*’ 
REQUIREMENT I 

SAMPLE 4 
MEASUREMENS 

PERMIT” 
REQUIREMENT L 

SAMPLE 4 
MEASUREMENT 

6993 1 0 0 PERMIT 

‘? 

SAMPLE I **mm 1 I 
MEASUREMENT , NOIjIC 

-PERMIT 
REQUIREMENT )r 

SAMPLE 
I 

ZeMlwI 
MEASUREMENT I 

*3413w 
I NODIC 4 

:. 
PERMIT‘ 

REQUIREMENT f 

I-HYDROXY-ETHYLIOENE 
See Note 10 

858J.2 i 0 0 
EFKUENT GROSS VALUE 
TDlVTRIAZOLE 

See Note 10 
85813 1 0 0 
~FRUENT GROSS VALUE+ 

‘- 

I SAMPLE 
MEASUREMENT I I II I I 

3 
. . 

PERMIT ,: .-I B 
; .; . :< 

:.‘.r L ,:: ‘1 
REQUIREMENT a .’ 

^ . ,. ,....& I I - 
I I I I 

I 
IELEPHONE DATE 

I I I 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

1.. 
1 c;t?rrlly unclar ponaKy 01 law rnnt l”lS mx”“lO”I ano 811 arrocnmon~s won3 

I,. \.b,t-~3 prcpored under Amy direction or supewisiorl in accordance with a system designed I 
F\llf-. ~,\icY\W-1 ++b I KX\I-\ to assure that qualified personnel properly gather and evaluate the !nformation 

&m- &=y b~m.@J- 

submitted. Eased on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the lniormation . 
submitted is , to the best of my knowledge and belief, true, accurate, and complete. 

-&2!+244-* 
SIGNATURE OF PRINCIPAL EXECUTIVE I. 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ,-EVE 1 NUMBER YEAR MO DAY 

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

P& ADDITIONAL WATER TREATMENT. titW#ICAt ADDITIVES Y/O PRIQR NYSDEC AfPRDVA& 
S$E PERNXT FOR ADDITIDNAL NOTES* COMHENTS AND REQUIREHENTS 

E&I Form 3320-l (REV 3/99) Previous editions may be used. 
~~~j!7/o~aa~~~~%~%pARTFoRM PAGE 1 OF 



PERMITTEE NAME/ADDRESS (I~lrc~fe tiici& ~'an~ciLoco~ion fD@vnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (WDESJ 

NAME U S D U E 
DISCHARGE MONITORING REPORT (E&f/?) 

ADDRES%RDCiKHAVEN NATIONAL LABDRATORY 
53 BELL AYEI 8LD6 464 PERMIT NUMBER 

FAClLlTY up* ON 
NY 13.973 MONlTORlNG PERIOD 

- ---*...a..-*. -*a *a--.. I, * 1 A-m 1 t-e.” 
LOCATlOf6+ 

Nl3mrmutm fw4 IIumFaL LAuUnH1UCCr 

UPTON NY 11973 
ATTN: .6EQRGE HALOSHI GROUP UGR 

QUANTITY OR LOADING I QUANTITY OR 

PARAMETER 

/ -\I 

SAMPLE 3ftqaw 
MEASUREMENT 

IDIDa 1 0 0 PERMIT 

3 FLUE NT GROSS VALUE REQU’REMENT 
‘LUWr IN CoNDUIT OR SAMPLE 

rHRU TREATMENT PLANT MmSUREMENT 
ioo50 1 0 0 PERMIT’ 

SFFLUENT GROSS VALUE REQU’REMENT 
See Note 7 SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

_..- 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I SAMPLE 
MEASUREMENT I 

I PERMIT 
REQUIREMENT I 

NO DISCDARG 
REPORT. 

DAiLY, niir 

UNITS 

l&D 

MAJOR 

Form Approved. 
OMB No. 20409004 

<suElR 01) 

[RR ~X~~~ON*AC* cDo~6 X’TR 0-w) 

- NO OXSCtiARGE &I *** 
NOTE: Read Instructions before completing this form. 

CONCENTRATION 1 NO. 
EX 

MINIMUM AVERAGE MAXIMUM UNITS 

8-w < 12) 

RfmmT @r5i t 

‘nrnruun 

:. q@pe :f! 

:. HAXLUUPI SU 

4m*se3 *L#** w**w 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments wro TELEPHONE 

flu\l-. Ivwd \-br.I&k$~ 
prepared under my direction or supervlsion in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate Ihe Informalion 
submitted. Based on my inquiry of the person or persons who manago the system, 

&wl (,J%-eq ihLw+\~ 
or those parsons directly responsible for gathering the information. the information 
submitted is , to the best of my knowledge and belief, true. accurate. and complete. 
I am aware that there are significant penalties for submitting false information, 

SIGNATURE OF PRINCIPAL EXECUTIVE 
63y%&&- a- 

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AR co?e 1 NUMBER 

:qMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

S$E PEWIT FOR ADDITXDNL NOTESI CSIMMEWS 4 REQUIR&4ENTS 

ERA Form 3320-I (REV 3/99) Previous editions may be used. ~)328/C)~O~~~HI~lij$~-pARTFoRM PAGE 1 OF 



PERMITTEE NAME/ADDRESS (7nclwfc Fmzili/~ Nantc/Loca~im [~LX$7kmt) 

NAME u s 5 0 E 

ADD”ESS0RO13KtiAVEN NATIONAL LABORATORI 
53 BELL AYE* BLD& 4fi4 

.NY 11973 
NATICMAL LABORA70Rlf 

NY 11973 
\TTN: GEClR6E MLOSHl GROUP m w . 

QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 1 NO. IFREQUENCY~ SAMPLE 

PARAMETER 

x h- 

L,1-DIWtOROEJHYLENf SAMPLE 
MEASUREMEN 

H501 1 0 Q PERMIT 

:FFLUENT GROSS VAtiCE REQUIREMENT 

1, 1s l-TR ICHLORO- SAMPLE 

fTHANE MEASUREMEN 

I4506 1 0 0 PERMIT 

FFLUENT GROSS YALUl REQUIREMENT 
_ .- 

SAMPLE 
MEASUREMEN 

nder penalty of law that this document and all attachments were 
under my direction or supervision in accordance with a system deslgned 

TELEPHONE DATE 
I I 

NAME/TITLE PRINCIPAL EXECUTIVE,C )FFICER fyu 

/V\(. Iv\idWl W\luo 
- pIepared 

to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system. 
or those persons directly responsible for gathering the infomlation, the information 
submitted is , to the best of my knowledge and belief, true, accurate. and complete. 
I am aware that there are significant penalties for submitting false information, 

~ *$-&I -rM* SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT $$$I NUMBER YEAR MO DAY 
CO?JMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

Nq ADD1TICJNAL MATER TREATblEHT CHEHltAlS W/O PRIOR NYSQEC APPROVAL 
StjE PEWIT FOR ADDITfDNAL NflfESv CQWENTS AND REQUPREf4ENTS 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMEN 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ Form Approved. 
DISCHARGE MONITORING REPORT (DMR) 

MONITORING PERIOD 

FROMi-%t%t%i TOt+kt%t%i wg ND DISIHAR6E i--I -3 
NOTE: Read Instructions beforezpleting this form. 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 
-_ ._-. 

SAMPLE 
MEASUREMENT 

I. *I 
“I : 

. , ,: 
. 

:, 4 

.- - - ____.._. -__. -- 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

., 
. . ._ 

; ,.. ‘) 

IT 3 2 39 6n a fwi 8 Y!Yb44-PART FoRM PAGE 3 OF 



PERMRTEE NAME/ADDRESS (Irtchrdc Facility NmmiZocntion ~D~$j%mf) 

NAME u s 0 0 E 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. 
DISCHARGE MONITORING REPORT (DMR) 

* NAJQR 
OMB No. 2040-0004 

A”D~E%3ROCMlAVEN NATXONAL LABSIRATORV 
53 BELL AVEw BCD6 464 

MONITORING PERIOD 
.,-_- ..- EKf 
YtAlil MU 1 

011 061 01 TO 

NSLS COOLING TOUR, BLDN ETCWS1 

- hi0 DISCHARGE 4x1 *** 
NOTE: Read Instructions before completing’ this form. ATTN: 6EUR6E HALOsHa GROUP, )I( 

PARAMETER 

QUANTITY OR LOADING 
I 

C UANTIN OR CON :ENTRATION 

MAXIMUM 

NO. FREQUENCY SAMPLE 
w OF TYPE 

UNITS Ah’ALYSlS 
I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 

a4msa-a SAMPLE 
MEASUREMEN 

PERMIT- 
REQUIREMENT 

c#)400 1 0 0 
&FLUENT 6mss VALUE 
PIn. E GREASE SAMPLE 

MEASUREMENT 

PERMIT.‘ 
REQUIREMENT 

00556 1 0 0 
EFFLUENT 6ROSS VALUE 
FLOWv IN CONDUIT OR 
fNRU TREATNENt PLANT 
5twm 1 0 0 
ffFLUEM SROSS VALUE 

See Note 3 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I .: 
I 

IT .- . . : 
” ,:- 

=. ! .- ., ‘.. , 
. : r:,’ 

- 

t I I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.; : 8. 

’ 5 

‘, 

.-. -_ - 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I I I 
mder penalty of law that this document and all attachments were 
I under my direction or supervision in accordance with a system deslgned 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ( 1 Cefiil 

TYPED OR PRINTED 

to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the parson or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information ~ 
submitted is, to the best of my knowledge and belief, !~a. accurate. and complete. 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT YEAR MO DAY 

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

Z-&k PERMIT FOR ADDITIONAL NOTESt COW4EMTS & REQUlREHENTS 



OMB No: 2040-0004 
. _.._.... .--... -.. -- .-.- ~. i > 2, , . _ _ _-- _...... __- .__- --.-I I 

NAME u s 5 a E 
DISCHARGE MONITORING REP’OilT (DMR) 

ADDRES%~~~~HAVEb4 NATl[ONAL LABDRATORY 
53 BELL AYE* 8C56 464 -1 :!i:I;;; 

FACtLlTY Up’ Opl NY U9J3 MONITORING PERIOD NSLS 4CKlL6 TOW 1BLCIWDN fTCI(HS) 
, ,,,,,,,f.jROtlL(;HAVEN NATIONAL LABORATORY YEAR 1 MO 1 DAY 1 1 YEAR 1 MO 1 DAY LVVllllYl. 

UPTON m 11973 I=FKM 011 041 011 TOI Okt 061 30 SWB NO DISCHARGE I-I ** 
ATTN: GEQRGE #ALOSHs GROW @JtiR NOTE: Read Instructions beforezmpleting this form. 

QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 1 NO. 

PARAMETER 
AVERAGE MAXIMUM 1 UNITS MINIMUM AVERAGE MAXIMUM 1 UNITS EX / A%&” 

SAMPLE 
TYPE 

I- 

:OPPER 9 TOliL SAMPLE *rgw** ~9~ *t#m 

(AS Ct.0 MEASUREMENT (0.002 
4 191 

0 (pxLY G 

IL042 1 0 0 PERMIT rerzwtm*. 61 
iFFLlJE?dT 6ROSS VALUE REQU’REMENT 

: : .-z ; aw,** ;+ ?a?mp!wJ$ .:.-; :’ ,&*fj 

aAIL* UX m/L 
UT&Y t :’ 

.-HYDRilXY-ETHYLIDENE SAMPLE ##aas **m** ***a *a4t-w# 
(0.05 

< 19) 
MEASUREMENT 0 CptLY :RAB 

l!iiE)i2 L 0 a PERMIT d itlFM&w 

.FFLUENT GROSS VALUE REQU’REMENT 
; : ,;’ :j -y- g ,,,,t-f& QOR,LY I itA@. 

Y 
c/L 

‘OCY TRXALOLE SAMPLE M134r10;1p ***wrD fiikwm 
<0.005 

4 19) 
MEASUREMENT 0 OTRLY yr u 

I 

1: q!q$- ci ,- 'il.0,2 
r 

15813 1 0 0 PERMIT ,: om-“: QTRLY 4 %A8 ““, 
EFUf NT GROSS VALUE REQU’REMENT . QAXiif Ii24 W/L 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

:,.. 1 ‘. I 
: ” . . t 

* 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.: ,. 

SAMPLE 
MEASUREMENT 

PERMIT : c 
REQUIREMENT 

^,. ,:. 
.____------ _..-- ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.i 
. . . . . . 

NAMEjTlTLE PRINCIPAL EXECUTIVq OFFICER 

tV\r , jifL\ icbW\ MO l\‘o%’ 

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system deslgned 
to assure that qualified personnel properly gather and evaluate the Information 

TELEPHONE DAT ‘E 

submitted. Based on my inquiry of the person or persons who manage the system, 

pjj-cYD.- !T-&‘xl-y n\&wfyf 
or those parsons directly responsible for gathering the Information, the information 
submitted is , to the best of my knowledge and belief, true, accurate. and complete. 
I am aware that there are significant penalties for submitting false Information, 

SIGNATURE OF PRINCIPAL EXECUTIVE “=q44-W ’ 
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AR cope 1 NUMBER YEAR MO DAY 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all aflachments here) 

Nq ADDITlDNAL UATER TREATMiNT CHEHICAL ADDITIVES b#iD PRICIR NYSOEC APPRQVAL 
S@F PERMIT FOR ADDXTIONAL NOTESt CDHWENTS AN5 REWIREWENTS 

EP$ Form 3320-l (REV 3/99) Previous editions may be used. HIS I A4-PARTFORM PAGE 
oa3aoImd-a%al 1 

OF 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (Dn/rR) 

.Form Approved. 
OMB No. 2040-0004 

4DDRESS0ROtXHAVE# NATIONAL LABQRATORY 3% 
53 BElAm AVE, l3LDG .4&i PERMIT NUMBER B ;Y$;:;: 

CAP,, IN UQTQN NY. 11973 MONITORING PERIOD MATER TREATNEMT PtT BKWSH <HI0 
;;;‘-,;, 

ii 
ROCl?tHAVEN NATIONAL CABORATORV YEAR 1 MO 1 DAY YEAR 1 MO 1 DAY 
PTON NY. 11973 FROM 011 i%( 01 TO 011 061 30 -*aNO DISCHARGE i11 *** 

ATTN: GEflR6E HALOSH, CROUP W6R NOTE: Read instructions beforecompleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

f%uw RATE See Note 3 SAMPLE ;QtS~~ 
160,000 t 07) #mlxM a**** 8@10*8r3: 

MEASUREMENT 0 Ii/MO INSTAN 
00056 1 0 0 PERMIT ?@a!?!** . 
EFfi EPQT GROSS VALUE REQUIREMENT 

4mwq. .’ 
.” -- ~~~;~o” 6pD 

,.‘-.: :V.’ :.J !Jq5~#.; $j --:< 9m*q; -to*- 
. .-’ t: ~ ., 

- ~N$E~:lNsyl 
i ‘/ @W# 

PH SAMPLE #mm@ **llr#r < 12) 
MEASUREMENT 6.0 6.0 0 l/MO GRAB 

#400 1 0 0 PERMIT. 

iEFFLUENT GROSS VALUE ~~~~‘~EMENT 
.4bmm _ .pp=wlwm g +?!~ 3 i “& .-:. $giLo 

i 
‘. C N(X/ t&A&3 

,: .y : .‘:f. *** 
~ZRON, TOTAL 

~,~~~~ ‘. 
-. MQITH 

SAMPLE **a=&* *em *em44 

-&,: #qAxg-&jfi su 

4 28). 
287,000 0 l/MO GRBB (AS FE1 MEASUREMENT 

01045 1 0 0 PERMIT em@** >’ ‘~.~* +*** i **w., E ME/ GRAB 
EFFLUENT GROSS VALUE RE*U’REMENT ’ *m* .I_ ,‘ : . : 

i-7, wpp!@ i‘i +PpRF : 
: !- OAflilY Rx UWL blQNTH 

IRDNQ Of SSOLVED SAMPLE G=wm# *tt#t* w*w* **wee < 28) 

(AS FE) MEASUREMENT 261 0 l/MO GRAB 
,~ 

01046 1 0 0 PERMIT ##9 : a-@(+* **- 

&FFLUE NT GROSS VALUE REQU’REMENT 
.-@?y -.A @g@- ;,f D”AyJ-J- u6,L 

.*w?a ,’ 
SAMPLE 

MEASUREMENT 
.*’ 

PERMIT .* . ‘I .~ 

REQUIREMENT 
- -.. .-- -- - 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CeilMy under penalty of law that this document and all attachments were 

p\j? fvhbm.e.~ )-tolldLd 
prepared under my direction or strporvislon In accordance with a system destgned 
to assure that qualifted personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 

Are~GQ=~ t4myfw 
or those persons directly responsible for gathering the information, the information 
submitted is , to the best of my knowledge and belief, true, accurate, and complete. 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprtsonment for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 
fis534+34sq 

OFFICER OR AUTHORIZED AGENT ;d”E 1 NUMBER YEAR MO DAY 

S&jWLES TO BE COLLECTED AT EFFLUENT PIPE TO WHICHEVER BASIN XS IN OPERATION AT THE TIME. STANDING MATER 
iN EITHER BASIN SHALL NOT BE COLLECTED FOR DHR SAWLING PURPOSES. 



PERMIlTEE NAME/ADDRESS (Incltrdc FocilityNmnefLocotion ifD~@rent) 

NAME u s D 0 If 

NATIO‘NAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (Db4R) 

ADDRES$RDQK41AVEN NATIONAL LABORATORY 
53 BELL AYEw BLDG 464 PERMIT NUMBER 

Form Approved. 
OMB No. 2040-0004 

MONITORING PERIOD SiOR?W?R RUNOFF UAREHQUSE <iiWl 
YEAR1 MO 

FROM 011 06 01 TO 01 ! DAY i i/=-is-k/ #@ WD DlSCHARCE I-I -3 
NOTE: Read Instructions before??mpleting this form. 1 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

33*333 333333 333333 

NO. /=REOUfNCY SAMPLE 
EX OF TYPE 

UNITS ANALYSIS 

0 l/MO INSTAN 

PARAMETER 

LlJW RATE See Note 5 

00556 1 0 0 PERMIT’ 

EFFLUENT GROSS VALUE. REQUiREMENT 
Ir I-DICHLORQETHYLEN SAMPLE 

MEASUREMENT 

34501 1 0 0 PERMIT 

EFFL& NT 6RoSS VALUE, REQuiR:MENT 
1,1,1-TRICWLORQ- SAMPLE 

ETHANE MEASUREMENT 

34506 1 0 0 PERMIT 

~~FLuEFdT GROSS yAo&lE~REQ”‘REMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.^ L 
NAMEfTITLE PRINCIPAL EXECUTIYE OFFICER 1 I c;olUly lmdw penalty 0, law lhnt lhls document and all att ach Iments were .I DATE 

fii(‘. F\,dW\ Cldb~~~ 
prcpnreo UnoOr my “lr”Cll”n or s”peP.w”n I” Bcc”r”a”ce wit ” a systorn designed ,..... to assur” that qualified personnel properly gather and o~aluaw me ~nrormx~on I 

TELEPHONE ) 
I I I 

&c”C$=y h43Jy-yK 

submrtted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is , to the best of my knowledge and belief, true. accurate, and complete. 

- I am aware that there are significant penalties for submitting false Information, SIGNATURE OF PRINCIPAL EXECUTIVE 63+-*--H* 
TYPED OR PRINTED including the possibility of fine and imprisonmenl for knowing violations. OFFICER OR AUTHORIZED AGENT c”/$$ ) NUMBER YEAR MO DAY 

ZOFMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

PARAMETERS EXCEPT FDR FLOY 70 BE SAHPLED HONTHLY DURING A STDRH EVENT. <IF NO DXSCHARCE~ EhlTER AN 9C” I&i 
IHE wt$D DISCHARGE” BOX AT THE UPPER RIGHT..) SEE PERWIT FDR ADDITIONAL NDTESs CDMEPJTS & REQuXRE#Ebfj-Sm 

-’ 
I 

c .,_/ I 

UNITS- 

; O?) 

ZPA Form 3320-l (REV 3/99) Previous editions may be used. 
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PERMITTEE NAME/ADDRESS r~rtclwfc I;‘oci/ity Ahc/l.ocntiort $D~@FcII~) 

NAME u s D 0 E 

ADDRES%ROCJKHAVEN NATlONAL LABORATORY 
43 BELL AVE; BLDG 464 

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

PERMIT NUMBER I 

rorrn fipprovau. 
OMB No. 2040-0004 

MONITORING PERIOD ’ STORMWTR R 0 CENTRAL STEAM &HJ 

PROM!hi TOj ‘iit? i % / % # NQ DIXHAR6E #--I -* 
.fGR - . - EBy 

NOTE: Read instructions beforexmpleting this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 1 NO. IFREOUfNCk’i SAMPLE 

PARAMETER 
AVERAGE MAXIMUM UNITS MINIMUM 

T-OW RATE See Note 5 SAMPLE .t***Olt 2,624 c 07) #a#* 
MEASUREMENT 

Km56 1 0 0 
iFFLUENT GRUSS VALUE 
f-1 

10 40.0 10 0 
iFFLUENT 6RDSS VALUE 
IIC E GREASE 

lu556 1 0 0 
T GROSS VALlE 

I 

PERMIT 4&-m**;“; 
REQUIREMENT ‘:. 

SAMPLE 
MEASUREMENT1 I I 

PERMIT: 
REQUIREMENT 

ydMq!@# 
,l. .i 

SAMPLE 
MEASUREMENT 

PERMIT 
. I 

REQUIREMENT 
* ‘m*, ‘1 i aqwaas 1 : 

SAMPLE 
MEASUREMENT 

6.4 

AVERAGE MAXIMUM UNITS 

TYPE 

I , I L I 

1 TELEPHONE 1 DATE 

-Gf31-~-*&4 SIGNATURE OF PRINCIPAL EXECUTIVE 
AR OFFICER OR AUTHORIZED AGENT ,&$I NUMBER YEAR MO DAY 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penally of law that this document and all attachments were 

r\/lr* ~,clwJ l-bkwd 

propared under my direction or supervisIon In accordance with a system designed 
lo assure lhat qualified personnel properly galher and evaluate ths information 
submitted. Based on my inquiry of the person or persons who manage the system, 

pas&~ Mm 
or those persons directly responsible for gathering the inJorma!lon. the Information 
submitted is , to the best of my knowledge and belief, lrue, accurate. and complete. 
I am aware that there are significant penalties for submitting false information, - 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. 

:QMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

f+A#ETERS EXCEPT FMJ. IFLOU 10, BE SAMPLED HONTHLY OURIN STORM EVENT. CI;F NO DKSCHARGEr ENTER “X” IN THE 
*No DISCHARGE- 80X AT THE UPPER RIGHT). SEE PERHIT FOR’ADDITIONAL NOTES, COWlENT AND REQUiREHENTS 

EPA Form 3320-f (REV 3/B) Pr~vinus editions may be nked. nn17m/A1~C;,T~~~~q-PARTFORM “AGE1 OF 



PERMITTEE NAME/ADDRESS @&f~ Foci1if.v NtmrdI.oc~~tio~~ fD@wn!J NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ Form Approved. 

NAME U S D 0 iZ 
DISCHARGE MONITORING REPORT (DA4R) OMB No. 2040-0004 

ADDRESSBRO13KHAVEN NATIONAL LABCIRATORY NYm3I; 

53 f3ELL AUEs BLD6 464 PERMIT NUMBER 1 

FACILITY ’ PT ON 
NY 11973 MONITORING PERIOD fI~A~x;:~bi, FLOOR EMIS,ETCO4TL~ 

nm”e-aY.I*.rr-LI L1. *we-s.* 1, a *arl~lr*a” ..-_- __- -_._ 

LocAT’o 
~UUnllA~~R lwl I1Ul~RzIL LIIUumnmUR m _.-_- __- DA-~ 

PT ON tiY I.1913 FROM[-?$-%&j TOjw1 =. NO OISCHAR6E I=] *=&a 
ATTN: GEORCE HALOSHv EROUP MGR NOTE: Read instructions before completing this form. 

I\ QUANTITY OR LOADING I QUANTITY OR CONCENTRATION 1 NO. ~~iwufivc~ SAMPLE 

PARAMETER I ______ 1~ ~~~ ~~~~~__~ EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

w SAMPLE **a@** aewe% 7.4 *@=*a 8 () ( 12) 
MEASUREMENT . 0 4/MO GRAB 

lQ4OQ 1 0 0 PERMIT .:#?e*di$Mj i w* wH4t ;j : iug?QRf !uqpp&* ‘i.!, f&Do - 

niraxwurr * 1 I - HAXI UUk 
” CNCEI! @kAij 

3FLUEpcT GROSS VALUE REQU’REMENT *amel su HtiNTH j 
Ilk & GREASE SAMPLE **ema *WW** #a#* **me@ 

MEASUREMENT 45 t l.9). 0 l/MO CRAB 

K)546 f 0 0 PERMIT 
3FLUENT GROSS VALUE REQU’REMENT 

*M . y;"*t- +; 15 awEI ~ZRAC~ 
L ‘, *w* ~’ .* y!yT 

. . . . : . *. ;I;' -a .$ 
“V SW=“. 
&a~ 

anm. 44K HWL HQN~H 
XONo IN CONDUIT OR SAMPLE **eati < 03) ***Ma #811rW 
;HRU T RE ATENT PLANT MEASUREMENT 

0.07 0 4/MO CORDR If 

iQQS0 1 0 0 PERMIT-. -..v+ .-:: .q-mqt~i~. aNax/. Aumzo1 

3 FLUE NT CROSS VALlJE .REQU’REMENT twiv ‘HX #CO 
f. #l!tpM;‘* -ii #gJJ ‘$ : wq@8y -.a*# 

* : .‘:” . ; *w* HQNiH ; .’ 
See Note 3 SAMPLE 

MEASUREMENT 
I. ;: J . PERMIT :: 

REQUIREMENT 
: : 

-.. 
SAMPLE 

MEASUREMENT 

PERMIT 
6. :i 

REQUIREMENT 
_-- ._I_, _ .., _.____ __..- .- _____.__ --~~-_----.--_---..- 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I I I , I I f I I I I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE 1 DATE 
. . . . . \ prepared under my direction or supervision in accordance with a system designed I I I 

@if--, ~iCh3.d l4Cb-d to assure that qualified personnel properly gather and evaluate Ihe Information 
submitted. Based on my inquiry of the person or persons who manage the system, 

)&E-SL ($wf wh3-y 
or those persons directly responsible for gathering the informatlon, the Information 
submitted ii , to the best of my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false Information, 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violntlons. 

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

Si$E PERMIT FOR ACIDlTIONAl N[ITESe CWHENTS AND REPUIREHENlS 

SIGNATURE OF PRINCIPAL EXECUTIVE @I I ‘* 
OFFICER OR AUTHORIZED AGENT ,$;g 1 NUMBER YEAR MO DAY 

EPA Form 3320-I (REV 3199) Previous editions may be Wed. 



PERMITTEE NAME/ADDRESS (Include Faciliv Name/Locafion fDiffcmtt) 

NAME U S D 0 E 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved. 
OMB No. 2040-0004 

ADDRES%RQOK~AVEM NATIONAL LABURATORY 
53 ElELC AVfr BLDE 464 PERMIT NUMBER 

CAC-!fl I-W “” *’ . , ._I_. . . 
FB ROOKHAVEN 

LOCATIO ” PT DN 

NY 11973 MONITORING PERIOD FINAL: NCCWr FLOOR O&Se SWCNTLJ -- .---.- 
NATIONAL iA&XJRAWJRr YEAR1 MO 

NY 11913 FROM 011 o+ 

(, CROUP N6R 
/ ‘iii1 T$%t%t%i - ND D&=HARGE I-I ae* 

NOTE: Read Instructions beforezmpleting this form. 

QUANTITY OR LOADING I QUANTIN OR CONCENTRATION t NO. SAMPLE 

PARAMETER 

l-WDRQXY-ETHYLXDENI 

14813 1 0 0 
EFFLUENT GROSS VALUE 

L 

SAMPLE #WW 
MEASUREMENT I 

REQUIREMENT 
- 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT, 

J--T- NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IC :ertify under penalty of law that this document and all attachments ware 
prepared under my direction or supervision in accordance with a system deslgned 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or parsons who manage the system. 
or those persons directly responsible for gathering the informatlon, the Information 
submitted is , to the best of my knowledge and belief, true. accurate, end complete. 
I em aware that there are significant penalties for submitting false information, 

TELEPHONE 

!&k,.%#-34E;14 

DATE 

IltJtUunrHtNItU including the possibility of fine and imprisonment for knowing violations. 

QJ/lMENTS AND EXPIANATION OF AN’ ( VIOLATIONS (Reference a// attachments here) 

MJ ADDXlIONAL WATER TREATHENT CHEMICAL ADDITIVES Y/D PRIOR NYSQEC APPROVAL 
SFE PERMIT FUR ADRITXDHAL NOTESI CDMENT ANO REQUIRE?$ENJS 



PARAMETER EX 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

PII SAMPLE #ama 33*3:3t #*m# 
7.4 7.9 

c 12) 
MEASUREMENT 0 

ol3400 1 0 0 PERMIT ~~~~ y!w=--= : i$ERiiiRr .‘* a?&** :-j 9aQ i 
wFLw m GIRass vaw REQUIREMENT pew NrxNr)luN i NAXf)IUli su 

DIL & GREASE 
0 

Ml556 1 0 0 I 

EE 

Fi 
0- 

50050 1 0 0 
lzlY3fLCRlOSS 

See Note 3 

1 

MEASUREMENT 

-. 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

_. I__---.-.. .- 

PERMIT 
REQUIREMENT 

SAMPLE --- 
___. -..- .._-___- .._._ - ---___.- ----..-.. 

MEASUREMENT 

PERMIT 
REQUIREMENT 

___ ______- ._.. ..__ --___. ~--. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

.- 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments ware TELEPHONE 

-- p\f-. yv\,&3d \-falb~‘\ 
proparod under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 

/&zm Csu”’ b&Lwfyf 
or those persons directly responsible for gathering the information, the information ~ 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 

TYPED OR PRINTED 
I am aware that there are slgniffcant penalties for submitting false Information, 
including the possibility of fine and imprisonment for knowing violations. 

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE ‘+-@+;-wacq 
R OFFICER OR AUTHORIZED AGENT &FE 1 NUMBER 

PERMITTEE NAME/ADDRESS (Include Facility h’anre/Locotiort ifDifferent) 

NAME u s 0 0 E 

ADDRES%ROOKiiAVEN NATIONAL LABORATORV 
53 BELL AWE* BLD6 464 

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

PERMIT NUMBER 

rorm dpproveo. 
OMB No. 2040-0004 

S$E PERMIT FOR ADDFTIONAL NQTESw CQHEIENTS & REQUXRE~ENTS 

=I- --. -~ 

---. -- 

DATE 

‘EAR MO DAY 



PERMllTEE NAME/ADDRESS (In&de Faciliw NamelZocnfion ~fDt@?rcnf) 

NAME U S D 0 E 
NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved. 
OMB No. 2040-0004 

*DDRESS%ROOKHAVEN NATXONAL CABDRATORY 5 
53 BELL AYEI BLDG 464 PERMIT NUMBER -1 :t!;,::; 

_. __. .-_ UPTON NY l&973 hmwrncmm ixmnn COOL6 TWRS FROH 919 ETC <HT2) 
rck;,:, 

. ..-._..- . . . . . -. -...-- 
‘RDDKHAVEN 

B 
NATIONAL l.A%OftATORY. YEAR 1 MO 1 DAY YEAR 1 MO 1 DAY 

PTON NY 11973 FROM 011 041 011 TO 011 04l 30 - NO OI[SCHARGE 111 *a* 
ATT&J: GEORGE MAlOSHe SROUf H6R NOTE: Read Instructions before completing this form. 

I QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

k-blrafz ox v- ErML IDEPJE SAMPLE Bt#* #axe* woaa%arDc 
MEASUREMENT 

3581Z 1 0 0 PERMIT 44F@w!* w4!wWq ,4mJw ;;: i4!eqpe ; i 1cI#wo5Qllot -ii .,.i ,c -’ tad5 

FFLUENT 6ROSS VALUE FQX%J’REMENT ‘. IEeM )” ::’ .-/ 

KILYTR IAZOLE SAMPLE wax& 
: OAIlY if% 

*we** **a- *a## 
MEASUREMENT (0.005 

)58X3 1 0 0 PERMIT ::i *m .,i’ wqy!4! .g ; 9*2 
fFFLUE&T GROSS VALUE, REQU’REMENT _ Gws .’ ..-’ . OAILtY+NX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

- 
SAMPLE 

MEASUREMENT 

_, 

---..~ 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-. ..--.--- 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

_-..____-.--_.--_..- _-._ -..- ..-..-. --- 
SAMPLE 

MEASUREMENT 

_ :. 

- 

PERMIT 
REQUIREMENT 

,.-. I 

-I+--?- 
I 

+ 

.’ 
! ..> 

UNITS 

[ 19) 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

b\f-. Pli ChAc-i &II&t -4 

I C@my under pnally 01 law that this document and all atlnchmenls wre 
prepared under [my dlreclion or st!pervision in accordance with a system designed 
to aswe that qualified personnel properly gather and evaluate the information 

TELEPHONE DATE 

submitted. Based on my inquiry of the person or persons who manage the system, 

AQL &u-p rMcL.tlEiqer 

or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief. true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTii’E m 

u 
- 

TYPED OR PRINTED 
I am aware that there are significant penalties for submitting false information, 

?+.l4--*+ 

including the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT &FE 1 NUMBER YEAR MO DAY 
:OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

?Kj ADDITIONAl WATER TREATHEM IIMHICAL ADDITIVES U/D PRIDR MYSDEC APPROVAL 
SEE PERHIT FDR ADDITIDNAL NOTEST COMENTS AND REQUIRENENTS 


