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July 19, 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 June 2001
REFERENCE: Letter from Robert Desmarais to Cunniff dated July 2, 2001

Included as Attachment I, please find the DMR for the month of June 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.

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 eported for Outfalls 0014, 001B, 001D, 001E,
001F, 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 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 June 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 July 28, 2001. If there are any questions



Cunniff to Desmarais -2- July 19, 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.

Sincerely,

, 5 .
o ( f(iwwu/l/u

Lori Cunniff, CEP

Division Manager

LEC/MA:cr
Attachment I: : Discharge Monitoring Report for June 2001.
Attachment II: Analytical Results from H2M Labs for samples collected on 6/4/01, 6/6/01 and
6/8/01 from Outfali 001.
Attachment III: Analytical Results from H2M Labs for samples collected from Outfalls 001A,
001B, 001D, 002, 003, 004, 005, 006A, 006B, 007, 008, and 010. '
Attachment I'V: Analytical Results from CHEMTEX, Inc. for samples collected from Outfalls
001F, 002, 003, 005, 006A, and 006B.
cc M. Allocco w/attachments W. Chaloupka w/attachments
L. Cunniff w/o attachments G. Granzen w/o attachments
J. Higbie w/attachments C. Johnson w/o attachments
S. Krinsky w/o attachments R. Lee w/attachments
E. Lessard w/o attachments D. Lowenstein w/o attachments
E. Murphy w/attachments A. Queirolo  w/o attachments
T. Sheridan  w/o attachments R. Travis w/attachments

D. Van Duyne w/attachments

EC62ER.01



" photo-processors.

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 insttument detection limit.

There was no discharge from Outfalls 001F, 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.

PCBs were not detected in these samples at a method detection limit of 0.65 ppb per congener.
Total PCBs have been reported as less than 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
Wastewater samples are collected from each processor and analyzed
separately. Table I summarizes the individual results. The maximum concentration and total
average flow have been reported in the DMR.

Location

Flow

pH

Total
Nitrogen

Cyanide

Silver

Phenolics

1-87%

65 GPD

7.5 SU

109 mg/L

<10 pg/L

1710 pg/L

17.1 pg/L

1-93A ¥

No
Discharge

No
Discharge

No
Discharge

No
Discharge

No
Discharge

No
Discharge

1-93B

48 GPD

6.9 SU

138 mg/L

<10 pg/L

1360 pg/L

<5.0 pg/LL

113 GPD

Total Flow

Netes:

a.

b.

The proper location of the photographic discharge is room 1-87 not room 1-86B as had
been previously reported.

The photographic processor in room 1-93A was not used in the first quarter of 2001 and
was taken off-line on March 30, 2001.

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.

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 permanent shutdown of the facility.



ATTACHMENT 1
BROOKHAVEN NATIONAL LABORATORY
SPDES PERMIT NO. NY0005835
DISCHARGE MONITORING REPORT FOR JUNE 2001

FOR OUTFALLS NO. 001 - 010



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

NAME U s D OE

ADDRESS3 ROOKHAVEN NATIONAL LABORATORY
53 BELL AVEy BLDG 464

caciiry UPTON NY 11973
ROOKHAVEN NATIONAL LABORATURY

LOCAT'OEWON NY 11973

ATTN: BEORGE HALUSHQ GROUP_MGR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
- ' MAJOR
' (SUBR 01)
PERMIT NUMBER . DISCHARGENUMBER| E = F INAL

FROM

~ MONITORING PERIOD ACID/ CAUSTIC CLEANG RINSE 5353

YEAR| MO | DAY

YEAR | MO | DAY

01! 04| O}

To| 0L 06| 30| =% NO olscm\nsr:l j =2

NOTE: Read Instructions before cor completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FL.OW RATE SAMPLE P2 2= 2 -4 |  0o1) X EF0E ARk SRSl
See Note 3 MEASUREMENT a,O\% o &Tﬂtﬂ RLORO
00056 1 0 O " PERMIT. LEPORT - - JTRLY. RCORD
EFFLUENT GROSS VAL UE| REQUIREMENT R
PH SAMPLE 0 [ktrly |GRAB
MEASUREMENT
00400 1 O O PERMIT: - QTRLY nfgga
EFFLUENT GROSS VAL UE| REQUIREMENT N R
B1S (2-ETHYLHEXYL) SAMPLE
PHTHALATE See Note 8 |MEASUREMENT| , “ N 71 0 iqtrly |GRAB
39100 1 0 O PERMIT ; DR | R | -2 nema’t - QTRLY: GRAB.
REQUIREMENT S e AR LA o 'q ﬂ = O L
EFFLUENT GROSS VALUE ¢ | woE - uk MX ue/t L
DI~N~-BUTYL PHTHALATE| sSAMPLE -2 202 L =2 ] t##ﬂtm { 286)
MEASUREMENT <10 0 NQTRLY |GRAB
39110 1 O O " PERMIT FOUADE | | AH0BOT Spos | GO0 || SHSERE | REPORT T QTRLY GRAB,
EF FLUENT GROSS VALUE| REQUIREMENT S g Yt BT R s R gLy M USSL SR R
SAMPLE
MEASUREMENT
_PERMIT § TN P LF
REQUIREMENT PO oo ! o :
SAMPLE
MEASUREMENT
PPERMIT  f L% D ST e T
REQUIREMENT |~ - ' s * - - - X . i E ¢
SAMPLE
MEASUREMENT
REQUIREMENT -~ - . ) : - &
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Curlify under penaity of law that this document and all attachments were TELEPHONE DATE
- {Drepared ur:'nc:er mg'rdlcriectlon or s‘upervlsilon int rx?ccorc({:lam:el wl:h ? sylst'em designed
- 0 & t .
Mr. Michael Holland s ssao e el porsonel propr gaihr ad ovatlg o omalon 631-344-3424
Area Group Manager or lt)‘mse 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
| am aware that there are significant penalties for submitting false inf tion, :
TYPED OR PRINTED incluging the possibllity offnl::l g;r?d |np1prr]|:onment forkmno\::%gavsl:lar:xgrr\?a on OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR| MO | DAY

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

NQ CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/0 PRIOR NYSDEC APPROVAL
SAHPLES 70 BE COLLECTED FRBH A EDICATEB QRAIN DR HOLDING TANKS PRIOR TO DISCH TO SENER COLLECTION SYSTEM

aéi PART FORM * PAGE OF

01309701061 1% 1



T AT NI Y ) el DUV SV LT TS (LA MG | ULEY TYLIILY LULGLIURL Y A28 E iy

NAME SDOE

ADDRESSBROCKHAVEN NATIONAL LABORATORY

53 BELL AVEe BLDG 464

NATIUINAL FULLU AN UIDLITARLIG CLIVIINA TN O TO 1TV {iviroco)

‘DISCHARGE MONITORING REPORT (DMR)

HAJGR

PERMIT NUMBER

DISCHARGE NUMBER

{SUBR 01)
F = FINAL

U WUV SU,

OMB No. 2040-0004

FACILITYUPTUN NY 11973 MONITORING PERIOD RINSE FRQH CENTRL-DEGREASR 498
L ocatioBROOKHAVEN NATIONAL LABURATORY . YEAR| MO | pAay YEAR] MO | DAY
“UPTON NY 11973 FROM| 01| O& | G} TO| 01| 06| 30| =% NO DISCHARGE l l -2 2
ATTN: GEORGE MALOSHe GROUP MGR . NOTE: Read Instructions before cor 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 SAMPLE L ox 0ok ; { 07) £ 2252 1] xRl DBy ,

See Note 3 MEASUREMENT : 0 RQTRLY |RCORDR|
pOD56 1 0 O . PERMITS [ “ QTRLY. _RCOROR
EFFLUENT GROSS VALUE|REQUIREMENT | = iR I A

SAMPLE
PH MEASUREMENT 0 NQTRLY |GRAB
00400 1 O O - PERMITE ™ | 0 TQTRLY GRAD
EFFLUENT GROSS VALUE] REQUIREMENT I
CHROMIUM, TOTAL SAMPLE
(A; CR) MEASUREMENT 0 |QTRLY |GRAB
DIO034 1 0 O PERMIT: | ¥ ~: QFRLY GRAB.-
EFFLUENT _GROSS VALUE| REQUIREMENT S ER i P
COPPERe TOTAL SAMPLE
CAS l:l;) MEASUREMENT 0 QIRLY |GRAB
01042 1 O O PERMIT: : 1E  QTRLY. ¢RAD
EE_ELIEJH_E_&OSS VAL YE( REQUIREMENT 220 | party: gx R
RONe TOTAL SAMPLE
’ (AS FE) MEASUREMENT 0 [QTRLY |GRAB
01045 1 0 O "PERMIT | e - QTRLY. GRAB.
EFFLUENT _GROSS VAL UE| REQUIREMENT i |
MANGANESEs TOTAL SAMPLE
(AS MN) sce NoprEASUREMENT . e 0 QTRLY |GRAB
D1055 1 0 O - CPERMIT' - LS Ll e = } B QTRLY GRAB-
EFFLUENT GROSS VAL UE| REQUIREMENT * e 8 3 DAILY MX' UE/L o
NICKEL s TOTAL SAMPLE Qe Qe DLIEE K 28)
(AS NI) MEASUREMENT £2.5 0 KQTRLY |GRAB
D1067T 1 © O REQPLEQQS‘ENT . 3 0o 20808 ’Z . REPORT & QTRLY ‘TRAB
EFFLUENT GROSS VALUE ' Sxk - i DAILY L ) o

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of {aw that this document and all attachments were TELEPHONE DATE

prepared undsr my direction or supervision In accordance with a system designed

Mr. Midoel  polland o ssurehat quale porscnel propr gathrand avluste s Kimalon

Ai‘cc C‘_’(O YV\O.J\ or those persons dlrecﬂzl regpz:orr}f\sll:,lefc)Fr)gatherln;7 the i mformat:)]n lhga Infoen?:ﬂz:' @i —344——»&}9\4—

> Orovdp TIONOGET | rormadh bttt el e e o, | Siovaruneor oo ecurive ~
TYPED OR PRINTED lncludlngthepossnblhtyoffgnsand Ingpnsonmentforknowglgvlolar:.lo:: ° OFFICER OR AUTHORIZED AGENT -%_g%g NUMBER YEAR| MO | DAY

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

NQ CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/OD PRIOR NYSDEC APPROVAL
SAHPLES 10 BE CDi.LECTED FRDH DEDICAIED DRAIN DR FROH HOI.DING TANKS PRIOR TO DISCH TO SEWER COLLECTION SYS

01310701061 1~%
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PERMITTEE NAME/ADDRESS (Inelude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR, -
NAME s p g E (DMR) MAJOR OMB No. 2040-0004
ADDRESSBROOKHAVEN NATIONAL LABORATORY . _NYO0Q5835 | 001 A (SUBR 01)
53. BELL AVE’ BLQG 464 : PERMIT NUMBER DISCHARGE NUMBER F-FI“AL
FACILITY UPTON . NY 11913 MONITORING PERIOD R;NS& FROM CENTRL DEGREASR 498
LOCATIO PROORHAVLEN ﬁh%"ﬂu“n&. LABORATORY YEAR | MO | DAY YEAR | MO | DAY I : P
PTON : .NY.- 11973 rrRom| OL| O4%| ‘OL| 7ol 01| 06| 30| *#% NO DISCHARGE f§___| %%
ATTN- GEORGE HAI.USHQ SGROUP 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
ZINCs TOTAL SAMPLE LS i L SEFHAD . SRR & tol ik { 28)
(AS ZN) See Note 1 MEASUREMENT - 18.4 0 [QTRLY | GRAB
01092 1 0 O CPERMIT- | ORREmER - | . *F 5 SRR EPORT: . QTRLY &RAD:
EFFLUENT GROSS VALUE REQUIREMENT | - T T | w Y DATLY MX uesL |- | "'~
19 2-DICHLORODETHANE SAMPLE ( 28)

’ MEASUREMENT 0 |QTRLY | GRAB
32103 1 0 O PERMIT. o . JTRLY GRAB
EFFLUENT GROSS VALUF REQUIREMENT “UsfL o o
CHLOROFORM SAMPLE ( 28)

MEASUREMENT 0 [QTRLY | GRAB
32106 1 0 O PERMIT - ¢ QTRLY GRAB
EFFLUENT GROSS VAL UE AEQUIREMENT MX lus/L - 1
Iy 3o I-TRICHLOROD~ SAMPLE ( 28)
E;H;NE , MEASUREMENT 0 |QTRLY | GRAB
14506 1 0 O PERMIT ~q~#ﬂg§; E 2] b RE?BR? {4QIRL!‘QRQ§%
EFFLUENT GROSS VALUE REQUIREMENT | R ... 2 S Lot il nan.v nx us/L -
SROMOD ICHLOROMETHANE  savPLE TR e ( 28)
SFFLUENT MEASUREMENT {1 0 |QTRLY | GRAB
38693 1 0 O PERMIT AR T REPORT. | ;Eﬂigkxlﬁnggé
EFFLUENT GROSS VALUE REQUIREMENT L DA ity ug/L : S N
31S (2—-ETHYLHEXYL) SAMPLE L § 28)
>HTHALATE See Note 8,9 |MEASUREMENT o I B 6 0 |QFRLY | GRAB
39100 1 O © TPERMIT: . | OSSR | 3 1 g % REPORT .| : Q%QIRL¥_ﬁRAB§:
EFFLUENT GROSS VALUE REQUIREMENT 5 A oarLy wlusse | 0 ] ¢
JI-N-BUTYL PHYHALATH saumpPLE SXQ0en ( 28)
MEASUREMENT v {10 0 |QTRLY | GRAB
9110 1 0 0 v Raan RN B s T el B TREPORT = B b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'ii"’iliéé’ﬁi%’e?ﬂﬁé!i‘:L“féu‘“';?f;%”n“?ﬁi.‘ci?;i'dﬂ'niiaﬁﬂﬂ‘:';‘s om designed TELEPHONE DATE
Mf. M((j'uel HO\ w {)o agsure that quaI)I'T ed personnel groperly gather and evaluate they!zfzrmatlog
s perane croct foupanaile 1o quheniny e inormation 1 Information” 244 -
Are& G(DU-P MO‘X%W Isu::r;igzg isﬂ;t? tgua bss‘(o! nF:y;_ kno:vledg]e:l ancfi bgllela)f, l;’;‘e, af?ura}iigand‘gomplete. SIGNATURE OF PRINCIPAL EXECUTIVE 65{" . 5‘1‘&4\
TYPED OR PRINTED inacludlngr?he :ossailr:h‘ta;ifsg\r; ::g lsgrglso:rsn:r:tsfgrE\o&%gavslzlarzlo:ga o OFFICER OR AUTHORIZED AGENT CASEDAE\E NUMBER YEAR|] MO | DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NO CHANGES OR ADDITIONS OF CHEMICALS 7O COOLING OR BOUILER WATER W/0 PRIOR NYSDEC APPROVAL
SAHPLES TO BE COLLECTED FROM DEDICATED DRAIN OR FROM HOLDING TANKS PRIOR TO DISCH YO SEWER COLLECTION S¥3

[ o
T oF

z orm ¢ -1 (R 9) Previous editions may be used. 01311/0 1061TIHS£%% -PART FORM PAGE 2 OF




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Lacation if Different) ’ NATlONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FUILH APPiUvEU,
NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

USDOE HAJOR
ADDRESSg ROOKHAVEN NATIONAL LABORATORY - NYQO05835 | Do B {SUBR 0})
53 BELL AVEe BLDG A6% PERMIT NUMBER DISCHARGE NUMBER| .- FINAL
caciy UPTON NY 11973 OV TORING PEFIOD RINSE FROM CENTRL DEGREASR 498
Lomwmnaaaaﬁ"fx NATIONAL 1ABORATORY vEART W0 T DAY VEAR T WG T oav
'3 . NY 11973 FROM| O1] O4%] O1] 70{ Or] 06| 30| #¥*¢ NO DISCHARGE I I kD
ATTN: GEORGE MALOSHe SROUP MGR ) _ NOTE: Read Instructions before con completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
v AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TETRACHL OROETHYLENE SAMPLE FEASHL Fhti Gk FRpgok L Lo { 28)
MEASUREMENT {1 0 {QIRLY | GRAB
5814 1 0 O " PERMIT: ATFORY - | SERREY AR ’ #*g§$#<w REPORT - = QFRLY. GRABI-
FLUENT GROSS VAL UE| REQUIREMENT | ~ _ S SE DAILY MX u6/L | R
SAMPLE
MEASUREMENT
PERMIT B N HEE 5 @»?x;i R Y I ] T .
REQUIREMENT | ¥ A S T NI S -
SAMPLE
MEASUREMENT] .
PERMIT, | o e =l g
REQUIREMENT t o ) . R
SAMPLE
MEASUREMENT
'PERMIT’ : SN DR s I Bt ¢
REQUIREMENT .
SAMPLE
MEASUREMENT ) .
PERMIT ‘ Lo : oL s b 3 A e
REQUIREMENT - - - i ¢
SAMPLE
MEASUREMENT
“PERMIT® 4 o »‘i‘. [ R = :3 nit [ ? : . ¢
REQUIREMENT | S - -k - it i L
SAMPLE
MEASUREMENT
“PERMIT S P R &
REQUIREMENT o - S b ) "
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
’\4,( . ‘\lllm\ Hdw to assure that qualified personniel properly gather and evaluate the information
submitted. Based on my Inquiry of the psrson or persons who manage the system,
A(E o G‘D\' or those persons dirscily responsible for gathering the information, the information (bat— 344/&1'&4/
L’P |submimad Isk.1 to t}1ha best of my knowledge and beliel, true, accurate, and complete. SIGNATURE OF PRINGCIPAL EXECUTIVE .
al that @ significant Ities § bmitting false Inf tion, AREA
TYPED OR PRINTED lnc?:xc?:}r:gr:\a Soss?:h:/r c;fs rgnrg ;n; lrzg:zorl\ame?\rtsfgr kmnoxlgr\gavslglart‘lg:;.a > OFFICER OR AUTHORIZED AGENT éSDE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NQ CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/0 PRIOR NYSDEC APPRUVAL
SAHPLES TD BE EDLLECTED FRDH DEDICATED GRAIN DR FRDH HOLDIN{; TANKS PRIUOR TO DISCH YO SESER CCOLLECTION SYS

THIS | 4-PART FORM PAGE OF
01312701061 1021 3




Form Approved.

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
OMB No. 2040-0004

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

NAME
ADDRES D OE MAJOR
SBRDOKHAVEN NATIONAL LABGRATDRY 001 D {SUBR 01)
53 BELL AVEys BLDG 464 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FACIL!TYUPTON NY 119173 MONITORING PERIOD PHOTOPROCESSNG RINSE FRUH 1978
LOCATnoﬁRUDK"AVE“ NATIONAL LABURATURY . |YEAR] MO_| DAY YEAR| MO | DAY e
PTON NY 11973 FROM| 01| 04| OL| 7O O1 | 06| 30| #** NO DISCHARGE |J__{| #%¥%
ATTN: GEORGE MALOSH NOTE: Read Instructions before completing this form.
: QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequeNcY] SAMPLE
PARAMETER EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
LOW RATE SAMPLE Zrege e e 0 LRPLER TePLeele FELYPE

See Note 6 MEASUREMENT 113 (o7 0 |QTRLY |RCORDR
0056 1 0 O PERMIT. ooy | REPORT:. 7, BTN | nm«m »ﬁ e eW, epox |- QUIRLY RCORDR
SFFLUENT GROSS VALUE|REQUREMENT| - |'DAFLY MX EPD C leee R
' See Note 6 SAMPLE P o P AREEFY vmw

ee Note e AMPLE 6.9 7.5 { 12) |0 |QTRLY |GRAB
0400 1 O O PERMIT: SEOTREF || OIS SREE | REPORT . [ seeses ~~; EPORT TQTRLY GRAB.
:FFLUENT_GROSS VALUE|REQUIREMENT o U hasa . [ wNimM [T -2 -m\xg Sy
VITROGENy TOTAL SAMPLE X P HE EEIEED TP P TS ( 19)

See (AS N) Note 6 |MEASUREMENT - : 138 0 |[QTRLY |GRAB
0500 1 0 O PERMIT et oS NI L L L R O ik REPQRI QTRLY GRAS.
FFLUENT _G6ROSS VALUE REQUIREMENT S BRI X% R ” S = D!IL' m Me/L ) : Lo
'YANIDEy TOTAL gee SAMPLE LRFNUE REXSEX FS B SHRENY € 28)

{AS CN) Note 6 |[MEASUREMENT {10 0 |QTRLY |GRAB
7120 1 0 0O “PERMIT: | St | | Sedededeiode “Ope ok L cama - REPORT - QIFRLY GRAB:
F FLUENT GROSS VALUE|REQUIREMENT| ~ S A ‘tgau:, R 3 DAILY: MX UG/L e
SILVERy TOTAL See SAMPLE SR I SEEFES - FETI0E P ( 28)
(AS Ag) Note 6 |MEASUREMENT . 1,710 0 |QTRLY |GRAB
norrT 1 0 0O " PERMIT £ T cm## * SRR [ SeSeks 1| REPORT QTRLY GRAB.
Qg | REQUIREMENT SH& R A R DAILY MX UE/L o -
HENOL ICSy TOTAL See SAMPLE SEJE DG TXOBNZ FRPORE i 28)
IECOVERABLE ~ Note 6 |MEASUREMENT _ 17.1 0 |QTRLY |GRAB
327130 1 0 O PERMIT - | SRSeRE: |- SEASTQ DR CAEERE T | il - REPORY : a(nu,y, cTaAg;-_
FFLUENT GROSS VAL UE|REQUIREMENT LT pass R DAILY MX US/L | ‘
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Gertify under penalty of law that this document and all attachments were TELEPHONE DATE
T Midhoel Ho) ) D e et muaiod, pesabrnel tapery Gather and ovaluels the plomation
Mr M\ ‘-EN}\&"‘C\ ;ub;nmedt.hBtazedfnc:nF; InquiryloFf)lhz pgrsgor‘xhorpe:onslwhlo :‘ax:a‘gethe“system, G)Z;l
o m or i 0S8 persons diractly responsible for gathering‘lha informatlon, the information - 344’
Areo. Coup P | i e bt oy sl e ol oot | SIGNATURE OF PRINGIPAL EXEGUTVE | it '
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ) AUTHORIZED AGENT NUMBER YEAR| MO | DAY
SQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rgfere;cse a/lattachmentz here) L —
!0 CHANGES OR ADDIYIONS OF CHEMICALS TO COOLING OR BOILER WATER W/0 PRIUR NYSDEC APPRUVAL
:AHPLES 10 BE CBLLECTED FROH HANHOLE NEARESI THE BUILDING
i : OF

01313/0106) 1425 {PARTFORM  PAGE |



SERMITTEE NAME/ADDRESS (Tuclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) U APPIUVEU,

JAME . DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ME uspDoE Bl . MAJOR
\DDRESSH ROOKHAVEN NATIONAL LABORATORY | NY0005835 001 _E (SuUBR 01)
53 BELL AVE. BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F =~ FINAL
oLy YPTON | "NY 11973 ONITORING PERIOD BOILER BLOWDN FRON 244494054ETC
OCNWmﬁR"GKH‘VEﬁ NATIONAL LADORATORY. YEAR | MO_| DAY YEAR | MO | DAY
) PTON NY 11973 From| OL| O4| OL| 10| OL] U6] 30| %*=&2 NGO DISCHARGE l§§l I
ATTN: GEORGE MALOSHe 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 SAMPLE w22k [NO i o) Y YT L DX LT
. MEASUREMENT Dis chafse/ -
00056 1 0 0 PERMIT: | ¥099%® |  REPORT: . TR | 3 T YIRLY RCORDH
EFFLUENT GROSS VALUE REQUIREMENT © " |'pAfLv.Mx epp | ¢ ¢ | o
PH SAMPLE Ll dede G SEBhad
MEASUREMENT . '
00400 1 0 O PERMIT BOdRE | SEseR x| REPORT o .- QTRLY GRAB.
EF FLUENT 6ROSS VALUE REQUIREMENT ‘ S s | MINIMUM |- '
iy ‘ : rtb 5 SAMPLE
ZEE NG ™ MEASUREMENT
PERMIT : § RS I O & i
REQUIREMENT ' - g *
SAMPLE
MEASUREMENT
PERMIT RN P e [ ooz [T
REQUIREMENT o s R b R
SAMPLE
MEASUREMENT
“PERMIT R A IR FEE Sea
REQUIREMENT - s SR O R
SAMPLE
MEASUREMENT
PERMIT. | o s e T e alE G E
REQUIREMENT . Cou SR T A
SAMPLE
MEASUREMENT
e T g ¢ | ;
REQUIREMENT . T e 5 }
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under panaity of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
[\/tf ‘vi\ (,‘\{)Z\ \’\C‘“O—ﬂd- to assure that qualified personnel properly gather and evaluate the Information
6‘ submitted. Based on my inquiry of th$ person ?r persoi:: who Imanageiﬂ?e system,
CNL.P N \ct X Df¥ X or those persons directly responsible for gathering the information, the information -
ATCO» subimitted is , to the b‘;sl (r)f my knowledge and belief, trus, accurate, and complgte. SIGNATURE OF PRINCIPAL EXECUTIVE ‘ 3:‘4/5494'
| that thi ignificant ftios f bmitting false information,
TYPED OR PRINTED Ingluding the possibilty offihe and Imprisonment for khowing vioitions. - OFFICER OR AUTHORIZED AGENT cooe | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NO CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/D PRIOR NYSDEC APPROVAL
SAMPLES TO BE COLLECTED FROM A DEDICATED DRAIN OR FROUM HOLDING TANKS PRIOR TO DISCHARGE TO SEWER COLL SYS

[ud Yl £ )
Egzl-\- l Form .'ig% 5 ! l_':i\zl 3’5 Srewons egliionq may Ee used. y SRS ISéB/é/iPART FORM PAGE OF

01314/01056115 1




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

AME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
N USDGOE MAJOR | °
ADDRESS ROOKHAVEN NATIONAL LABORATORY | NYOO05835 | 00L F | (SUBR 01)
53 AELL AVE; BLDGE £464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL
EACILITY Uffﬂﬂ.“ ) — _ NY 11973 MONITORING PERIOD . COOLING TOWER MWTR & BLONDN 902
LOCATIO&KL‘HTIRHAV’EN RATIONAL LADURATORY YEAR ] MO | DAY YEAR | MO 1 DAT
UPTON NY 11973 FrOM[ 011 0%] O] Tol 011 06] 30| *%= ND DISCHARGE i__} 323
ATTN: GEORGE M ALOSH, 5 ROUP MGR NOTE: Read Instructions beforé completing this form.
QUANTITY OR LOADING ‘ QUANTITY OR CONCENTRATION NO. |FrequencY}] SAMPLE
PARAMETER EX| orF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OM RATE SAMPLE A e ek ( 07) FLe AL Rl R e
See Note 3 MEASUREMENT 7,988 0 |QTRLY | RCORD
056 1 0 O PERMIT. | " #6S%#% " | REPORT. - o e ‘ LI :gsgw 7 ATRLY. RCOGRDA
FLUENT GROSS VALUE|REQUIREMENT © o | DALY MX 6PD D o jemse ||
SAMPLE gk Tt o C 12) TRI GRAR
MEASUREMENT 8.4 8.4 0 Q Y ‘
400 1 0 O PERMIT. | SRRl | o ‘F*t*  REPORT |7 »# +~REPORT | _QTRLY GRAB,
FLUENT GROSS VALUE|REQUIREMENT | v d i “‘” R HiNIHUH R C N MAXIMUM  su ' .
OPYLENE 6GLYCOL SAMPLE e e s -2 2 32 L TR xRt Gk < 500 { 28) 0 |QTRLY |GRAB
NOBUTYL ETHER MEASUREMENT _ . S S— .
9875 1 0 O PERMIT [HBIARE g4§§§tggy#t¢*- gaggpgtqj,’aqu?caqg nspaar 'GI@L& b RAB.
FFLUENT GROSS VAL UE| REQUIREMENT ‘ : &% L A | paIlY X ue/L - -
SAMPLE :
MEASUREMENT
PERMIT . S P D L ?
REQUIREMENT S i S e ’
SAMPLE
MEASUREMENT )
PERMIT A LoLe o, | oA E
REQUIREMENT T ool Ty
SAMPLE
MEASUREMENT
PERMIT- | R 2 on i E T 8 ; N I P
REQUIREMENT : - o ’ - ~ [ . i
SAMPLE
MEASUREMENT
PERMIT o oo - C R “r ]
REQUIREMENT ’ ' S : R : ;
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
M( ‘\,\ 3 C\'uc,\ Hc“[}u(Y,\ to assure that qualifled personnel propeily gather and evaluate the Information
: submitted. Based on my Inquiry of the person or persons who manage the system,
U directt ible for gathering the information, the Informati -
Aceon Grotyy Monagg | o e e s oo, | sraarone oF e mveoome | 47244~ 2404
] that th igni lties for submitting false information,
TYPED OR PRINTED Incioding the possbilty of e ant inprdsonment or knowng viosions. OFFICER OR AUTHORIZED AGENT MET| NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al attachments here)
N} CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BUILER WATER N/O PRIOR NYSDEC APPROVAL
SAMPLES TO BE COLLECTED FROM A DEDICATED ODRAIN OR FROM HOLDING TANKS PRIOR TO DISCHARGE TO SEWER COLL SYS

P
L

orm 1 (R 9)" Fréviods edill ay be used. iPART FORM PAGE OF

01315/01061 1-202 1



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

NAME SDOE DISCHARGE MONITORING REPORT (DMR) “ R OMB No. 2040-0004
ADDRESSH RO OKHAVEN NATIONAL . LABORATORY | NYDOOS5835 | 001 M| (SUBR 01)
53 BELL AVEy BLDG 464 PERMIT NUMBER | DISCHAHGENUMBFR F ~ FINAL
raciTy YPTON NY 11973 MONITORING PERIOD — PROCESS SANIT & STORMWIR RNOFF
LOCAT;OERDU‘“A“:" NATIONAL LABDORATORY YEAR| MO | DAY YEAR| MO [ DAY | —_
uPTON NY 11973 FROM| 01| 06| OL| 7o OL| 06| 30| *3> NO DISCHARGE i__J 393
ATTN: GEORGE MALOSHe GROUP MGR - NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrReQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TENPER ATUREy WATER SAMPLE SEACEES P SEOVET CHFROT 77 ( 15) {0 |5/7 |crAB
DEGe FAHRENHEILT MawummﬁNT _ '.u.‘ ‘ _ _ _ _ _ ‘ .
goorr 1 0 0 - B an ot A B D 0 Ledudex | SRy )0 90 " DAILY GRAB
EFFLUENY GROSS VALUE|REQUIREMENT | R ... | DAILY MX DEGaF | | = °
RO Dy 5-DAY SAMPLE RARE QAR R P 2 2 K 19) |0 |3/MO |COMP24
(26 DEGe C) MEASUREMENT
00310 1 0 0 PERVIT | wewwes . || SUsA0e Spas [T 4oe#ee- | G107 . 020 “ONCE/ (OMPZ4
EFFLUENT GROSS VALUEFEQWN%ENT v B R . e DAILY AV DAILY MX MG/L ' ONTH|
opLic o B A IR 6.2 EITEIR 6.7 K 12) | o ¢onTINUOUS

0400 1 G O PERMIT GERRG ?@Qﬂ*ﬁﬁ@ =¥ AgﬁacS.a qf*ﬁﬁﬁﬁtﬁzf f@ (1] " DAILY: GRAB.

FLUENT GROSS VALUE|REQUREMENT| -~ =0 |- @ % o 3 wopx | myNIMUM: & - 7 7 © ﬂsxihun SU SR

LIDSe TOTAL SAMPLE QB B LR E22 22 K 19)

SPENDED MEASUREMENT 4 4 0 (3/MO |cCOMP24
D0530 1 0 O PERMIT R e s R s i };&Q%ﬁ#ﬁg B IO E| 20 DNCE/ (OMP24
EFFLUENT GROSS VALUE REQUIREMENT - s Sy S R D‘xkv !!f Y E:n“'“ :
SOLIDS e SETTLEABLE SAMPLE LR PR P L2 o2 1] E = - o oYX 25)

MEASUREMENT . . - 0.0 0 [5/7 GRAB
p0545 1 O O PERMIT FOOBEE - | BAPENR IPIE | GNPUE. | DOATRE . O0ek DAILY GRAB
EFFLUENT GROSS VAL UE| AEQUIREMENT L LI P - | DAZLY MX ML/L '
Immg?zs'ﬂ:‘;AL M[-:Assﬁ?gélﬁsm parr—— TEOCE T SXPRUE e 10 €19 (4 |5 /MO | coMP24

600 1 0 O PERMIT | -O0Gdp: | tmz L g |2 wtqm 10 . " ONCE/J dONP24

FLUENT GROSS VAL UE|REQUIREMENT | SRR 1. DAILY - MX MX:MG/L ONTH

ITROGENe AMMONIA SAMPLE e 2E 2 *####a EE 22 s #tc### { 19)
OTAL (AS N)See Note §MEASUREMENT , 0.3 0 [3/M0 | cCoMP24
pO610 1 € O REQPEEIE\EASENT SEEJOD mcﬁ#& B L R #f*ﬂt i 2 F  ONCE/ (UMP24
' ' i ’ | DAZLY MX Me/L "MEONTH| -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :JC%rlifycl’mdzr pen;lgl/ oftllaw that lr;is dlolcun:ent anddall 2nac'r(\rr]nent3 \{verada e TELEPHONE DATE
reparea unger m' raction or supeivision In accoraance wi BSyS am SIgNS! .
Mr. Mickael  Holleordl | iopsarepi ualtessrsom sopnygvrsnd vt peiiomaion, )
Arco. Gowp Meunaoey” 253%‘%323??,‘12?3?;‘2‘(é??;ﬁi'?iﬁl%;%ﬂi"&ié’?,‘i}ﬂféﬁ’?&‘&?&éf and comples. S —— “5"%*‘*'5“94
TYPED OR PRINTED i e ooy o A eaf boracommont b EowaE o OFFICER OR AUTHORIZED AGENT AEATNUMBER | YEAR| MO | DAY

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADIDACTIVITY 1IN EFFLUENI’ ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL
ﬁUT Nm' LIHITED I’D USDDE ORDER 54—00-5. APPROX 153: oF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM SFB®S.

THIS IS A 4-PART FORM  PAGE OF
DAL S0AI0611-202) 1




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

DISCHARGE MONITORING REPORT (DMR, -

NAME $DOE ‘ (OMR) MAJOR OMB No. 2040-0004

ADDRESSBROUKHAVEN NATIONAL LABORATORY _NYQO05835_ | 001 M| (SUBR 01)
53 BELL AVE' BLDG “‘ PERMIT NUMBER DISCHARGE NUMBER F - FINAL
encyry YPTON NY 11973 MONITORING PERIOD | PROCESS SANIT & STORMWIR RNOFF
LOCATIO ROOKHAVEN NATIONAL LABORATORY YEAR] MO [ DAY YEAR | MO | bay -
PTON NY 11973 FRoM|_01] 06| OL| o[ 01| 06] 30| %¥% NO DISCHARGE |__| »9e
ATTN: GEORGE MALOSHy 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» TOTAL SAMPLE S PE I SOFEEE EEGREE ERRE SN { 19)
00665 1 0 O PERMIT: | [ AeGds 7 sdeedk ol Rspoai'“ - UNCEZ CONP24
EFFLUENY GROSS YALUFE REQUIREMENT | - - L R ¢ &IL\'- hx Me/L | MONTH|
CYANIDEs TOTAL SAMPLE SxHE Rk xe ekt TR THAE { 28)
(; S CN) MEASUREMENT 0 [3/MO | GRAB
00720 1 © O perT | SR | DRESRE, aEn B SR T - YWECE/ERAB
EFFLUENT GROSS VALUF REQUIREMENT L g om : i R T & - : ﬁK Ue/iL MONTH]
COPPERe TOTAL SAMPLE e el el *****# { 19)

(AS c:‘) ) MEASUREMENT 0.05 0 |13/MO COMP24
01042 1 O O PERMIT RSN 1 0elb | ONEE/ CONPZ:
EFFLUENT GROSS VALUE REQUIREMENT mxtiv nx MG/L | |MONTH| -
IR(ONe TOTAL SAMPLE £ 2202 ] { 19)

' (AS FE) MEASUREMENT| . 0.22 0 |3/MO0 | CcoMP24
0104 1 © O PERMIT - RO | S .-quii‘ls-- = INGEZ: a.aiwz
EFFLUENT GROSS VAL UE REQUIREMENT o DAILY MX M&/L HONTH|'

LEADe TOTAL SAMPLE Lo dtr ok {( 19)
{AS F”B) See Note 1 MEASUREMENT 0.003 0 |3/M0 COMP24
01051 1 0 © PERMIT ACEORY : Qe Ql9 . ONCE/ COMP24
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX |M6/L MONTH|
NICKEL e TOTAL See SAMPLE HEP0 S { 19)

(AS NI) Note 1 |MEASUREMENT : 0.004 0 |3/MO | COMP24
01067 1 O O PERMIT - | OSSR a.u “UNCE/ COMPZ4
EFFLUENT GROS3S VALUE| REQUIREMENT s o ie <0AILY MGAL - |MENTH| '
SILVERy TOTAL SAMPLE SR LEFE FEEE SR ( 19)

(AS AS) MEASUREMENT (0 002 0 |3/M0 | coMP24
01077 1 @ O PERMIT | #3SHEE um& =% 4 GeORS .. ONCE/ CONP24
EFFLUENT GROSS VALUE| REQUIREMENT - i 3 mnv ux m:./a. . |MONTH

e o e TELEPHONE DATE

Nf, '\A\C,"D\E\ Hv“CL.Y\a tpoapssure that qua?{f od personnel Sroperly gather and evaluate the&;nfarmatlog °

‘ M B ot o oo ol e e momlon s Wt 31

Areos G | e e S e I, | owmngor oA e | o [
TYPED OR PRINTED including the possibilityofﬁgna and Inp1prlsonmentforkno‘w%gvlolatigns.a o OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR} MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL
BUI’ NOY LIMITED TO USDOE ORDER 5400+5e__APPROX 15% OF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM SFB'Se.

CMT(‘

' DI31TA0 1061 TEHDBPARTFORM PAGE 5 OF

R ) Previous editions may be used.



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea.
OMB No. 2040-0004

NAME 3y s D O E NAJOR
ADDRESS3 ROOKHAVEN NATIONAL LABORATORY 001 M (SUBR 01)
53 BELL AVE,. BLDG 464 PERMIT NUMBER DISCHARGE NUMBEER| F - F INAL
FAC”_ITYUPION ) NY 11973 MONITORING PERIOD PROCESS SANIT £ STORMWIR RNOFF
RONOMHAVEN NATIONA! 1 ARORATNRY VEAR | M0 | DAY VEAR| MO | DAY " —
LOCATON o1 oN NY 11973 rroM[ 011 061 O] Tof OL| 06| 30| *#&¢ NO DISCHARGE |__J #3%%
ATTN: GEORGE MALOSHey GROUP MGR - NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION- NO. [rFrequency] SAMPLE
PARAMETER EX | o©OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
INCe TOTAL SAMPLE ik SRdE Ll xSl PRy { 19)
AS ;ﬂ ) MEASUREMENT _ 0.07 0 |3/MO | COMP24
1092 1 0 O ~ PERMIT MW’-‘O RS L n 0'1 qm:EI ﬁmpz‘-
FLUENT GROSS VAL UE| REQUIREMENT iy R o e i D&ILY [ MGAL ~ |MONTH|
TOLUENE SAMPLE FRDIL WY FL2XEL { 28)
MEASUREMENT <1 0 (3/MO | GRAB
34010 1 0 O PERMIT. o ggpaﬁqgttta 4 - - JINICE/GRAB
FLUENT GROSS VAL UE|REQUIREMENT ) - - DR . i . DAILY WX UG/L IMONTH
THYLENE CHLOR IDE SAMPLE Lt ok Pk : { 28) .
MEASUREMENT , < 1 0 |3/MO | GRAB
34423 1 0 O PERMIT e L AR ##t#z* :ﬁaa EERS [ 5 . IWICE/GRAB.
FLUENT GROSS VAL UE| REQUIREMENT i i A A uAILv uUG/L (IMONTH/
le 19 I-TRICHLORD—~ SAMPLE 0 B #mm FROURE S ki ( 28)
by MEASUREMENT {1 0 [3/MO | GRAB
PERMIT CReLR : M*‘ﬁ*& aawm i #tm K - § N TlHI'C_EIGRA_&.
SS VAL UE]| REQUIREMENT ‘ - . " L 20 v DARLY: MK UGAL MONTH]
LOMys IN CONDUIT OR SAMPLE 03) PERLRE Lot L Pl Qo o lco U
HRU TREATHMENT PLANT|MEASUREMENT| 0-© 0-7 . | NEOHpRUS
DDSO 1 0 0 PERMIT REPORT |1~ - 243 . A FRESEE - FAGHOE atw CONTINRCORDR
T_GROSS YALUE|REQUIREMENT | pARLY AV | DAILY: MX MGD C S : L uaus
ERCIR Ys TVOTAL SAMPLE L2 % L2 L FoRFEx L -2 20 2 LG  19)
(AS HG) See Note 1 MEASUREMENT . 0.0002 0 [3/MO | COMP24
1900 1 0 © PERMIT - SRR |. ##a#aq,ttv,‘ I E #*&s#t 5| 00008 . "~ ONCE/ ¢O”P;ﬂ
FLUENT GROSS VALUE REQUIREMENT Sl T N DAILY MX ﬂg,L MONTH ’
COLIFORMe FECAL SAMPLE B L WL Lk e < 2 <2 ( 13) |0 |3/MO | GRAB
GENERAL MEASUREMENT
74055 1 0 O PERMIT | - S08808 " | matw Dot . 5200 | 0 400 E/ GRAB
EFFLUENT GROSS VAL UE] REQUIREMENT ' e - | DAILY AV | DAZLY #X |LOOML ONTH '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e e e o e o uiportaion s acsercance wilh  system designed TELEPHONE DATE
Mr . [\,\\ C\m\ PS«“ “QU(A Fc Spssursdthgt qu(aﬁlﬁed personnel ;;a)rcrnlperly gather and evaluate lheylifzrrnma?iogn
submitted. Based on my Inqulryg the person Or persons who manage the system, )
bl s i Madcs il f s e el B A e ——— e o |
TYPED OR PRINTED e T acaaioe o1 e e oeraammont 1 Aot ol OFFICER OR AUTHORIZED AGENT MEATNUMBER | YEAR| MO | DAY

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here)

QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITY IN EFFLUENY ARE SUBJECT TO REQUIREMENYS OF THE USDOE INCL
APPROX 15% OF STP DISCHARGE CAN BE TO GW VIA EXFILY FROM SFB®S.

BUT NOT LIMITED T0 USDUE ORDER 5400e5e___

Fllfﬂ
m 353'/59) F g 15’5; elgltlgrigmqlg Eeltlged “OHMENTSANE EQUIREMNE

01318701061 1-282

i~PART FORM PAGE
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) P U Appiuveu.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
USDGOE MAJOR &
ADDRESSy pOKHAVEN NATIONAL LABORATORY | NY0005835 | | 001 M | (SUBR 01)
53 BELL AVE' ng 46k . PERMIT NUMBER DISCHARGE NUMBER F - FINAL
eaciury YPTON NY 11973 MONITORING PERIOD PROCESS SANIT & STORMWTR RNOFF
LOCATIOQ"GGKH'F“ :‘"AHG:‘-‘AL LABORATORY YEAR | MO | DAY YEAR| MO | DAY R
UPTON NY 11973 FRoM| 01| 06| 01| Tof 0L | 06| 30 *%x NO DISCHARGE |__J 3%
TIN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions befors completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {rrequency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
~BU TANONE SAMPLE SN Ex 2 2o DL TEFLRY 3T K 286)
MEASUREMENT L5 0 [3/MO |GRAB

FLUENT GROSS VALUE| REQUIREMENT c i id ' ‘ | DAILY MX U6/L ONTH!

Dy 5-DAY PERCENT SAMPLE SO #wzxw FELpa pngdE | 23)

HMOVAL MEASUREMENT > 96 0 |1/MO [CALCTID
1010 K O O PERMIT | #Bd5¥ |~ #A809%, somm 85 | swnmme | sekyad PER- | -0 CE/ CALCTD
ERCENTREMOVAL REQUIREMENT HB Av NN - ¢ CENT ONTH i

LIDSes SUSPENDED SAMPLE B E L E 2 aw#w aaww ##### ( 23)

ERCENT REMOVAL MEASUREMENT > 98 0 |1/M0 |caLcTdf
1011 K 0 O PERMIT haiho o BN A *m**“'ﬁ:: ; T85 - |1 dReden | SNEEes PER— " ONCE/ CALCTD
RCENTREMOVAL AEQUIREMENT - 2 m .Av MN = . . LCENTY ONTH
SAMPLE
MEASUREMENT
PERMIT Ca R N :
REQUIREMENT S S R .
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
‘PERMIT | - C e Lo Do
REQUIREMENT E : E :
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t Certify under penalty of law that this document and all attachments were TELEPHONE DATE
d und directi ision i d ith desi o
Mr. Micdreel  idleend D o oy Gther and ovaluals tha Information
submitted. Based on my inquiry 91 the person or persons who manage the system, @5\ 35
th directh ble fo ing the Inf lon, inf i - -~

Preo. Goup MonoOpy | e o o st o8 orelow. | SramATORE OF PRINGIPAL EXECUTIVE HAd-3ad-

TYPED OR PRINTED e ot o1t e orrreat o Fom vt OFFICER OR AUTHORIZED AGENT  [AFEAT'NUMBER | YEAR| MO | DAY

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

QUANTITI £S OR CONCENTRATIONS OF RADIODACTIVITY IN EFFLUENT ARE SUBJECT T0 REQUIREMENTS OF THE USDGE INCL
BUT NDT LIHITEB TO USDOE ORDER 5’}00.5. APPROX ISK OF STP DISCHARGE CAN BE TO GW VIA EXFILTY FRCOM SFB'S.

0131970 lﬂﬁlll-"%%ﬁi -PART FORM PAGE 4 OF




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

NMVME U s pDoE
ADDRESSg D OKHAVEN - NATIONAL LABORATORY
53 BELL AVEe BLDG 464 .
UPTON NY. 11973
LOGATIO ROCKHAVEN NATIONAL LABORATORY
PTON NY 11973
ATTN: GEORGE MALOSHs GROUP MGR

EACHITV

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

001 Q
DISCHARGE NUMBER

PERMIT NUMBER

MONITORING PERIOD
DAY YEAR
al o1

YEAR
o1

MO
04

MO
(1)

DAY
30

FROM TO

MAJOR
(SUBR 01)
F - FINAL

Form Approved.
OMB No. 2040-0004

PROCESS SANIT EFFL & STORMWTR

2% NO DISCHARGE |__1 222

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

EX

PARAMETER
AVERAGE

MAXIMUM UNITS MINIMUM AVERAGE

MAXIMUM

UNITS

NO.

FREQUENC
OF
ANALYSIS

SAMPLE
TYPE

POLYCHLORINATED
BIPHENYLS (PCBS) See

SAMPLE
MEASUREMENT

Bk o R

222k 2

£ 0.065

( 28)

39516 1 O ONote 4/
EFFLUENT GROSS VALUE

PERMIT..
REQUIREMENT

- PR I s P A
P ¢ _ B -

T REPORT .
DAILY ix

QTRLY | GRAB

uUG/L

T QTRLY CRAB-

SAMPLE
MEASUREMENT

PERMIT *
REQUIREMENT

SAMPLE
MEASUREMENT

i PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

3]

CPERMIT
REQUIREMENT

SAMPLE
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| sAmPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

~Mr. Machoel VEend

Area &oLuP anaﬁﬁr

TYPED OR PRINTED

| 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 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 information, the Information
submitted Is , to the best of my knowledge and belief, true, accurate, and complate,
| am aware that there are significant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

|- 344 3dae

AREA
CODE

NUMBER

YEAR| MO | DAY |

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis hers)

’CB ANALYSIS TO USE EPA METHOD 608 WITH AN MDL GUAL OF 0.065

PPB

‘PA Form 3320-1 (REV 3/99) Previous editions may he uded.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differcnt)

NME U s DOE

ADDRESSH g0 OKHAVEN NATIONAL LABORATORY

53 BELL AVE, BLDG 464

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

PERMIT NUMBER

DISCHARGE NUMBER

L 002 A |

Form Approved.

MAJOR
(SUBR 01)
F - FINAL

OMB No. 2040-0004

raciLy YPTON NY 11973 MONITORING PERIOD BRAHMS(1002) & PHOBOS(1010) C¥
LOCAT]O@RﬁC‘I(iiAiEii NATIONAL LABOGRATORY YEAR | MO | DAY YEAR | MO _| DAY :
UPTON NY 11973 FROM[ 01| 061 OL] To[ 0L 06| 30| #o* NO DISCHARGE |31 %o%
ATTN: GEORGE MALOSHy GROUP MGR ~ NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQUENCY] SAMPLE
PARAMETER , EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE pt- 2 -1 2] E.TL2 22 % 2.2 0 2. ] { 12)
MEASUREMENT
00400 1 0O O PERMIT | ~OEGis | | SEoene wt.tc - REPORT . | 09882 &) . . 9.0 .- ONCE/. &aaa
EFFLUENT _GROSS VALUE| AEQUIREMENT A nxw L -] MAXIMUR [su MONTH
OIL. £ GREASE SAMPLE e R DD Pt L o2 £ 222 2o { 19)
MEASUREMENT .
00556 1 0 O PERMIT E T T R % ks 000 - ONGE/ SRAB
EFFLUENT GROSS VALUE|REQUIREMENT | o B LY Kl ' S S MG/ L MONTH
FLOWs IN CONDUIT OR | SAWPLE EXEBE Iy, 1ischargdl 03) TRER N DGR EE
THRU TREATMENT PLANT|MEASUREMENT - . _ _
50050 1 0 © PERMIT . | %#abdt® - | REPORT- THERERE . | T ORRNeR | FEIE0T :ttw NCE/ RCORDR
EFFLUENT GROSS VAL UE| REQUIREMENT - DAILY MX MGD ' - ' Ko MONTH
See Note 2 SAMPLE
MEASUREMENT
PERMIT 3 KN
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o
REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT . S
REQUIREMENT : .
SAMPLE
MEASUREMENT
PERMIT
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
M r. M‘, dt\ﬁ\ \b“w to assure that qualified personne! properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the system,
A‘E& Gb\— [\h,\”L\BE)r or those persons directly responsible for gathering the information, the information £ Z)l‘ N
L‘) : submitted is , to the best o! m‘y'knowledge‘and belief, trug. accurate, and gomplete. SIGNATURE OF PRINCIPAL EXECUTIVE o a‘H’ 234?94 .
TYPED OR PRINTED ineuging o possliiyof i and Imprionment or knowiag vt OFFICER OR AUTHORIZED AGENT ARERNUMBER | YEAR| MO | DAY

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

COLLECTION SYS

RRAMMNS

ZPA Form 33201 (RE 3/08)" 'bre -l itond Ay e
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om

5 3 &
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01321 /01061212021
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME UsSDOE
ADDRES RO OKHAVEN NATIONAL LABORATORY
53 BELL AVEe BLDG 464

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

PERMIT NUMBER

0028

DISCHARGE NUMBER

Form Approved.

HAJOR OMB No. 2040-0004

(SUBRrR 01)
F = FINAL

FACILITYUPTBN ) L ) ‘_’_‘!_21223 MONITORING PERIOD RF(X004) COOULING TOWER BLOWDN
LOCATIOERGGKHAVEJ‘W NATIONAL LABURAITURY YEAR| MO | DAY YEAR| MO | DAY : _ —
PTON NY 11973 FROM{ Q1| 06| O1 | 10 Ol | @6 30| *¢* NG DISCHARGE 1] sos
ATIN: GEORGE MALOSHy 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 E-2-2- 2 o2 b 2221 p-£- 20 2 2 K 12)
MEASUREMENT .
00400 1 O O PERMIT NERGEE 4 atw . REPORT . SeReen | . 9.0 “ONCE/ GRAB-
FEFLUENT GROSS VALUE|REQUIREMENT - : - ek | MENITMUN i MAXIMUN _SU NTH|
DI & GREASE SAMPLE DLy S Bfae el Lo Befeli e A Lefe el { 19)
MEASUREMENT
poss6 1 0O O PERMIT SERNES || SEO0D SRedx |7 SREK | | SEGSEE © £%18 -ONCE/ BRAB:
EFFLUENT GROSS VALUE|REQUIREMENT | * = I = ' ; DAILY MX MG/L ONTH |
FLOWey IN CONDUIT OR SAMPLE T22T2S N0 DISCHARCH 03) LR HH0E Sl e el

HRU TREATMENT PLANT|MEASUREMENT _ . ‘ .

0050 1 0 O PERMIT SXe2ee |- REPORT: I SODRRE B i d ;#K# NCE/ RCORDR
EEFLUENT GROSS VALUE/AFQUIREMENT DAILY MX MGD L T R ONTH -
! See Note 2 SAMPLE

MEASUREMENT
PERMIT- REe
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT ,
REQUIREMENT
SAMPLE
MEASUREMENT
'PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this decument and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
f\,“( . M| (}Y,UL\ H\—;HGL\"ICL‘ to assure that qualified personnel properly gather and evaluate the information
Y subt?xined. Baseddpn n'-"ly inquiry ?tfn lth? pers‘%n or p;r\soin? whotpan;geltrfxe sys‘tlem, (05‘ B
= h p those persons directly responsibie for gatherin 8 injormation, the inlormation —-344—«—
AV"@C‘— (:‘DLLQ? '\/ 'L—QKEF/(‘ glrjbmmedpis,to the bes¥ of nﬁy knowledgge‘and bgllef. {rue. accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE - 34‘94 )
TYPED OR PRINTED inclucing the possibity o e and imprisonment lor knowing vilaions. OFFICER OR AUTHORIZED AGENT ARet | NUMBER | YEAR| MO | DAY
COZMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
DIT’S(IHARGE MAY BE DIRECTED TO SURROUNDING LOW LYING AREA INSIDE ROADWAY THAT IS INSIDE RHIC RINGe DNCE

STORMWATER COLLECTIDN SYSTEM IS

EXTENDED TO BLDG 1010 & A NEW RECHARGE BASIN IS CONSTRUCTED. DISCHARGE

EFRWMMMM may be used.

THIS IS A 4-PART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Inchede Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form'Approved.

DISCHARGE MONITORING REPORT (DMR) OMB No. -000
NAME S DOE MAJOR 0. 2040-0004
ADDRESSEROOKHAVEN NATIONAL LABORATYORY | NYOO005835 002 M (SUBR 01)
53 BELL AVE' BLDS *6* PERMIT NUMBER DISCHARGE NUMBER F - FINAL
caciire UPTON NY 11973 ONTTORING PERIOD AGS NON-~C COOLNGsPRCPSETC (HN)
LocaTio ROOKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO _| DAY
PTON "NY 119173 FroM| Q1] 06| 01] 10| 01| 06 30| *3x%= ND DISCHARGE l l e
ATTN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions before completmg this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER . EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE |  MAXIMUM UNITS ANALYSIS
H SAMPLE L2232 = E-2 253 3.3 | E .32 32 { 12)
MEASUREMENT 7.1 7.8 0 |4/MO | GRAB
00400 1 0 O PERMT | WEEEd | eoRos wpas [T REPORT | SRR | 9.0 - ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT L £ 22 HINIMUM | , -] MAXIMUM |SU MONTH|
OIL & GREASE SAMPLE HXH0 P *ma* BTk e { 19)
MEASUREMENT < 3 0 |1/M0 | GRAB
00556 1 0 O PERMIT: | - RRREEE . | . SROSEE RE0% mm | ARRAES | 5 18 ﬁRCEI SRAB
EF FLUENT GROSS VALUE| REQUIREMENT o o i - - ﬂﬁl[Y MX MG/ L HONTH
FLOWy IN CONDUIT OR SAMPLE e T 0.1 { 03) wm& STHFIHE L SX
THRU TREATMENT PLANTMEASUREMENT 0 (4/MO | RCORDR
50050 1 0 O PERMIT (R EEE REPORT U SURRRN | - *#ﬁﬁ'ﬂ i ¢*Q?%#§'¢#¢¢ ONCE/ ORDH
EFFLUENT GROSS VALUE REQUIREMENT DAILY NX MGD : T ek MONTH
See Note 3 SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
- SAMPLE
MEASUREMENT
PERMIT : oo T S
REQUIREMENT A I o
SAMPLE
MEASUREMENT
PERMIT ', : " g o
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
Nl(~ [\/‘ |C"C\(‘_‘,\ H‘C\\CUV)G\ to assure that qualified personnel properly gather and evaluate the information
Osceu 1V o1 hose parsons crecty fesponabls o gathering s mormation, o Iformation” .
ATCCL k‘j ]&’(W subminag is, to the bes); of n?ly knowledgg and bSIief, true, accura{e, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE i’ m‘%aé}:
| am aware that there are significant penalties for submltting fals:e In.formation, OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY

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

S&E PERMIT FOR ADDITIONL NOTESe COMMENTS AND REOUIREHENTS-
SQHPLNG FOR THIS OUTFALL SHALL BE CONDUCTED AT A LOCATION DOWNSTREAM OF WHERE EXISTING DISCHARGE MIXES

T‘-LI_SJ%%% PART FORM PAGE

revinus editions may be used. OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR)
USDOE : MAJOR
ADDRESSHROOKHAVEN NATIONAL LABORATORY 35 002 Q (SUBR 01)
53 BELL AVE! BLDG §6§ PERMIT NUMBER DISCHARGE NUMBER F e FINAL
FAC!UTYUPTD;{ » “NY 11973 MONITORING PERIOD AGS NON-C COOLGPRECP ETC(HN)
LOCATIO ROOKHAVEN NATIONAL LADORATORY YEAR| MO | DAY YEAR] MO | DAY : —_—
PTON NY 11973 FrRom| OL| O4| 01| 1o 0L 06| 30| #**x NO DISCHARGE f__1 #x%
ATTIN: GEORGE MALOSH» GROUP MGR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE'
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
CHLOROFORM SAMPLE L2 Lo L Hoxdkd L2 2 S SN Ry { 28)
MEASUREMENT '401 0 [QTRLY |GRAB
32106 1 0 O PERMIT | * 002008 ' | SRst0d :*t** BEMERE . | . IEAREN | 7 QTRLY GRAS
EF FLUENT GROSS VALUE| REQUIREMENT T VRN F . ¥ DAILY MX UG/L T
lele}—TRICHL ORO—- SAMPLE Al X Sl X e sdode R FNEDE ( 28)
T HANE MEASUREMENT <1 0 [QTRLY |GRAB
34506 1 O 0O PERMIT- TGk | Wm‘ﬁ’tﬂ B G G oW ] e 5 QTRLY GRAB:
EFFLUENT GROSS VALUE| REQUIREMENT - BN R - -1 DATLY MX UG/AL '
OHMOD ICHL OROME THANE[ sAMPLE Fxxd) BRETEE FEETRx BEXXEX { 28)
gﬂ_ugm» MEASUREMENT . <1 0 |QTRLY |GRAB
38693 1 0 O PERMIT - SHRHUS | | mﬂ#ﬂtﬁw T GNEeR . | COSEER [ 50 ~ QTRLY GRAB.
EFFLUENT GROSS VALUE| REQUIREMENT . T gk o - DAILY MX uUe/L
1-HYDROXY—ETHYL IDENE| SAMPLE FRBEEx ST HxSF E s o ( 19) ~
MEASUREMENT < 0.05 0 |QTRLY |GRAB
85812 1 O O PERMIT Sl jwi»ﬂt*# tﬂm - cgwg ; FDeb T QTRLY GRAB
EFFLUENT GROSS VAL UE| REQUIREMENT - ' C e DAILY MX MG/L . ‘
TOLYTRIAZOLE SAMPLE Pl Ll Tk L G dok { 19) |.
MEASUREMENT . < 0.005 0 |QTRLY |GRAB
85813 1 O O PERMIT  REPHRR . | .Mﬁj:#tﬂ REE S e e i an e QTRLY GRASB.
EFFLUENT GROSS VAL UE| REQUIREMENT O T ' DAILY MX HMG/L
SAMPLE
MEASUREMENT
PERMIT 3 '
REQUIREMENT =
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER liergfy::crl‘z; E?T?agrgfq"aﬁg]ra; L:hfrslgﬁ:n:grx aﬂ?danggﬂcxtTeﬂlsrvered anod TELEPHONE DATE
Mf M\M H'O“C}Xﬂ Foa‘;s:fre that qual)ilﬁed gf;rosonnel groperly’gath:rc :nd evah‘JNate ttliuzylflfz:‘ma?isogno
su?:ﬁned. Baseddpn cr;r‘ly inquiry gé 'lh?o pzrst(;n or g:arr]sc;n? who"mantahgaI tr;e sys‘t‘em, ‘35\
" or those persons dire responsiaie for gatnerin 2 inormation, the iniormation &M.—
AYYIR_ &(‘CLLP VV\OLW submiﬂeg is , to the bes{of my knowledgle.and belief, tru_e, accurate, and E:omplete. SIGNATURE OF PRINCIPAL EXECUTIVE < . 349»4’
TYPED OR PRINTED i 1 bt i o1 ohe s bt fo KWL doiong. OFFICER OR AUTHORIZED AGENT AERTNUMBER | YEAR| MO | DAY
CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Ng ADDIT IONAL WATER TREATMENT CHEMICAL ADDITIVES W/O PRIOR NYSDEC APPROVAL
SEE PERMIT FOR ADDITIONAL NOTESe COMMENTS AND REQUIREMENTS
SAMP NG 38 /9) ORNSTREANOF—WHER z 5 SEHARS 15 S TONER—DLONOL R -_: EETR

ST RIAININAY ,m?)‘i— )}




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

NAME

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

Form Approved.
OMB No. 2040-0004

DUE MAJOR
ADDRESSR RO ONHAVEN NATIONAL LABORATORY {SUBR 01)
53 BELL AVEy BLDG 464 PERMIT NUMBER DISCHARGE NUMBER F ~F INAL
FaciLy YPTON NY 11973 MONITORING PERIOD RF (1004) COOLING TOWER BLONDN
LOC Aﬂo,@ ROOKHAVEN NATIONAL LADGRATORY YEAR | MO | DAY YEAR | MO | DAY . —
PTON NY 11973 FROM[ 01| 04| Q1] O OL| 06| 30| *o= NG DISCHARGE IXX| o5%
AIIN'_EEQBEE_E!ALOSH:L 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
1-HYDR OX Y~ETHYL IDENE| SAMPLE P e TEE LR Stk & FRORDRE ( 19)
MEASUREMENT
Bg5812 1 0 O PERMIT SSRGS | W#atw e e N Oe5 - QTRLY. GRAB:
EFFLUENT GROSS VALYE|REQUIREMENT - eox | | DATILY MX MG/L -
TOLYTRIAZOLE SAMPLE Bede P 2B 2] ax e ds - Ol 19)
MEASUREMENT
See Note 2 - - - e - - S
PS 813 1 0 O PERMIT FEERCE - | Wﬁtﬂ ) m I nm: F0ad - QTRLY G._R&g
EFFLUENT GROSS VAL UE| REQUIREMENT i o : - DA!tY MX MG/L
SAMPLE
MEASUREMENT
PERMIT : E
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ;
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 2 )
SAMPLE
MEASUREMENT
PERMIT . £
REQUIREMENT -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervislon in accordance with a system designed
M( R M\ due\ HO“OJ \(i to assure that quallfied personnet properly gather and avaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
A(QL',\__. C\(d)v? W\Q’]W or those persons directly responsible for gathering the information, the Information 1— - 34_
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE " 94 .
| that thi Ignificant lties f brmitting false Inf tion, -
TYPED OR PRINTED including the possibilty of e and mprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT MEA|NUMBER | YEAR| MO | DAY

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

Di'SCHARGE MAY BE DIRECTED TO SURROUNDING LOM LYING AREA INSIDE THE ROADWAY THAT IS INSIDE THE RHIC RINGa
QNCE THE STDRHHATER COLLECTIDN SYSTEM IS EXTENODED TO 1010 € A NEW RECHARGE BASIK IS CONSTRUCTED.

QTS

BASING

01325701061 125

|854 -PART FORM  PAGE 1 OF




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

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

Form Approved.
OMB No. 2040-0004

UusonDoct _ MHAJOR
ADDRESSBROOKHAVEN NATIONAL LABORATORY NY Q005835 003 M (SUBR 01)
53 BELL AVEe BLDG 464 PERMIT NUMBER DISCHARGENUMBER| [ — FINAL
FACILITY UPTON . “NY ‘}}‘233 MONITORING PERIOD HFB“ & AGS “GN-C COGL’EIC (HO)
LOCATIOIﬁmﬁKHﬁ".‘:“ RATIONAL LABORATORY YEAR] MO | DAY YEART MO | DAY -
PTON NY (11973 rrom| OX| 06| OX]| to[ Ok U8 30| %=& NO DISCHARGE §__1 %
ATIN: GEORGE MA LBSH. GROUP MNGR . NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReEQUeNCY] SAMPLE
PARAMETER : EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ANALYSIS
PH SAMPLE e Besx Tepn B 7.1 Qe 7.7  12) | 0 |4/MO GRAB
MEASUREMENT
00400 1 0 0 - PERMIT, | m& i REFQRT Fall GNCE/. aasa
EFFLUENT GROSS VAL UH REQUIREMENT B i KUM “|su |MONTH|:
DIL & GREASE SAMPLE #msa e PR £ 2.2 F 2 ( 19)
MEASUREMENT <5 0 |1/MO | GRAB
00556 1 0 O PERMIT: | RSB | Sotad 00 i - ONCEL. ;gg;g;; _
EFFLUENT GROSS VALUE REQUIREMENT | - S A .. .. © O |INENTH[E
FLOWy IN CONDUIT OR SAMPLE Lok ( 03)
THRU TREATMENT PLANT|MEASUREMENT 0.9 0 |4/M0 | RCORDH
50050 1 0 O PERMIT’ ‘wxRH%E | REPORT: v QNCE/ RCORPH
EFFLUENT GROSS VALUE REQUIREMENT DAI LY ‘AX M6D MONTH i
See Note 3 SAMPLE
MEASUREMENT
- PERMIT i e ¢ ol g el
REQUIREMENT - ‘ ' H H
SAMPLE
MEASUREMENT
= R T v . 59 & o
REQUIREMENT ¢ - ot - a =
SAMPLE
MEASUREMENT
PERMIT S =) 2
AEQUIREMENT - N N 4 -
SAMPLE
MEASUREMENT
PERMIT : ERRS i e
REQUIREMENT ’ - (.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of faw that this document and alt attachments ware TELEPHONE DATE
4 ared unde directi S ision i (s} ith i
M. Micdheel Haleonce £ ascure that Quatfiod personnel properly gather and svaluate the pommaton ‘
C sul:lmiﬁed. Baseddpn r:lmy inquiry ?lf) Ith? perslc;]n or p;r]solnfs whotman;gelt?e systt‘em, .
IV \‘ :{,‘! u‘, or those persons directly responstble 1or gatherins 8 Imormatian, tne inlormation -
A(EO\'_ M Je( submitte(riJ is , to the bes}tl o! n?ylknowledgge_and bgief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE “DZ)‘ 344"349\4’
TYPED OR PRINTED inclucing the possiiy of Ine anl ipriscment or knowing vilatons. OFFICER OR AUTHORIZED AGENT | X 'UMBER | YEAR| MO | DAY
JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR ADDITVIONAL NOTES, COMMENTS AND REQUIREMENTS
IPA Form 3320-1 (REV 3/99) Previous editions may be used. OF

Q132640106 l?ﬂy%&*mm FORM PAGE 1




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
USDOE MAJOR e
ADDRESSBROOKHAVEN NATIONAL LABORATORY | NY0005835 003.Q (SUBR 01)
53 BELL AVEs BLDG 464 PERMIT NUMBER DISCHARGE NUMBER| E - § INAL
eaciry YPTON NY 11973 MONITORING PERIOD HFBR & AGS NON-C COOL ETC (HO)
i ATIO,gmﬁxﬁavare NATIONAL LASSRATGRY VAR WO | DAY vean ] wo 1oAY __,_
PTON NY 11973 FROM|{ Q1| O&| OL| to[ OL] 06| 30| *=+= NO DISCHARGE |__1 0%
ATTN: GEORGE MALOSHe GROUP MGR NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FrReQUENCY] SAMPLE
PARAMETER : EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FINCy TOTAL See Note 1 sawpLe RPN X CERFOD SESTUD EBOEOS 0.005 ( 19) QTRLY | GRAB
AS ZIN ) MEASUREMENT
1092 1 O O PERMIT:
FLUENT GROSS VALUE| REQUIREMENT
le 19 I-TRICH.ORO~ SAMPLE
THANE MEASUREMENT
506 1 0 O * PERMIT - vtm:
FLUENT GROSS VALUE| REQUIREMENT byt
220 IBROMO-3~NITRILD] sAMPLE ST E0S
ROPIONAMIDE MEASUREMENT
6993 1 0 O PERMIT ~ QTRLY .GRAB .
EFFLUENT GROSS VALUE| REQUIREMENT I =
I~HYDROXY—-ETHYL IDENE| SsAMPLE
5812 1 0 O PERMIT
EFFLUENT GROSS VALUE| REQUIREMENT
TOLYTRIAZOLE SAMPLE
See Note 10 MEASUREMENT
35813 1 0 © PERMIT' o
EFFLUENT _GROSS VALUE| REQUIREMENT |
SAMPLE
MEASUREMENT
PERMIT - R O - £ *
REQUIREMENT K Co - M;
SAMPLE
MEASUREMENT
PERMIT s ‘ 3 t i% ; ‘h:, S T 1
REQUIREMENT : ’ oo : : K i t
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certfy under penalty of law that this documont and all attachmaents were TELEPHONE DATE
prepared undaer my diroction or supervision in accordance with a systsm designed
Mr, ‘\;\\C"\(,UL\ -‘r\‘o\b_\v\- to assure that qualified personnel properly gather and evaluate the information
( sub:xitted. Baseddon r:;y ingquiry oth ‘th? perstc;n or pttarrlsonfs whc»lmanta;]gel t?a systt'em. Q)&‘ &44
. or those persons directly responsible for gathering the information, the information - -
A( T G(DU"V ‘\&’L‘W s[:bmitteg is, fo the besyt of nﬁy knowledgg and bgliet, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE . 3494’
- | that th igni altles f bmitti fol ion,
TYPED R PRINTED R ot ol ekl g OFFIGER OR AUTHORZED AGENT | 788K | winvEn | VAR o | BAY

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

NO ADDITIONAL WATER TREATMENT. CHENICAL ADDITIVES ®/0 PRIOR
SEE PERMIT FOR ADDITIONAL NOTESy COMMENTS AND REQUIREMENTS

NYSDEC APPROVAL

EPA Form 3320-1 (REV 3/99) Previous editions may be used. S I%%i—PAHT FORM. PAGE 1 OF

0132770106112



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

NAME $DOE

ADDRESSRROOKHAVEN NATIONAL LABORATORY
53 BELL AVEs BLDG 464

FACILITY;!_’I__.ﬁ‘_‘.'_Ei‘. HATIO
10
LOCAT UPTON

2.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

' DISCHARGE MONITORING REPORT (DMR) MJDR OMB No. 2040-0004
{SUBR 01)
PERMIT NUMBER DISCHARGE NUMBER F . FlN‘L
NY 119713 ' MONITORING PERIOD MRR NON-CONTACT COOLG KIR {HP)
Al LABORATORY YEAR| MO | DAY YEAR | MO [ DAY
NY 11973 FROM[ 01| 061 O1] o] OL| 0&| 30] %%% NO DISCHARGE X| os%

NOTE: Read Instructions before completing this form.

ATIN: GEORGE MALOSHy GROUP MGR
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER _ : EX s | TYFE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
H SAMPLE L 22 2.3 g 32203 2 % ook K 12)
MEASUREMENT
0400 1 0 0O PERMIT ADEOER - | ##nmsgw  REPORY | . BFBERY ! Bab ~ ONCE/ GRAB:
FLUENT GROSS VALUE|REQUIREMENT Lo s MINIMUM i - “| MAXINUN  SU MONTH :
OWe IN CONDULIT OR SAMPLE - T kR 03) 23 20 2] HLPL £ 2.2 E
HRU TREATMENY PLANT|MEASUREMENT NO DISCHARGE
0050 1 O© O PERMIT Seasd | REPORT. J AR | WRBHRE | SHEPEG. SRS ONCE/ RCORDR
EFFLUENT GROSS VAL UE| REQUIREMENT | DAILY MX M&D - " - e e ONTH
See Note 7 SAMPLE
MEASUREMENT
PERMIT PR B | ;
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT +
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT °
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
3 prepared under my direction or supervision in accordance with a system designed
M(‘_ N\g ()M \'b { iCt,nC' 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,
th direct ible f thering the inf tion, the inf: ti . s
A Geuyp Moxosed o hoss perons el esponsll fr eherg e romalon e lomaln, e 031 A2
hat th igni lties for submitting false information,
TYPED OR PRINTED inuing tho possbity of e and imprisonment for knowog vioatons. OFFICER OR AUTHORIZED AGENT FER| NUMBER | VEAR| MO | DAY

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here)
SéE PERMIT FOR ADDITIONL NOTESe COMMENTS & REQUIREMENTS

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

0132840 lﬂﬁl{w%ﬁél

4-PART FORM PAGE 1 OF



PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Lacatian if Different)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

USDOGE MAJOR
ADDRESSBROOKHAVEN NATIONAL LABURATORY (SUBR 01)
53 BELL AY E' BLDG %* PERMIT NUMBER DISCHARGE NUMBER F - FINAL
eaciry YPTON . NY 11973 MONITORING PERIOD MRR NEN~CONTACT COOLING (HP)
LocaToNBROOKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO | DAY
PTON NY 11973 FROM| 01! 04| O1] 10| 01| 06| 30| %= NC DISCHARGE l l i
ATTIN: GEORGE MALOSHy GROUP MGR NOTE: Read lnstructxonAs before completlng this form,
) QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX | OF TYPE
, AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
191~-DICHLOROETHYLENE  SAMPLE R RE R HEuXEE SRR Le SRXEHE Z1 ( 28) | 0|QTRLY | GRAB
) MEASUREMENT
34501 1 0 O PERMIT ~ | Woddld | :anma o mm Nm glo- - 8- - |7 QTRLY GRAB.
EFFLUE NT gnoss VALUE REQUIREMENT : ) ek - 1 DAILY MX UGIL oo
19 12 I-TRICHLORO- SAMPLE LR #m#s Gk qRd *#ww { 28)
ETHANE MEASUREMENT : - L1 0 |QTRLY | GRAB |
34506 1 0 O PERMIT R oo TR :W# A G RRRRER | SEARGE o5 B . QTRLY GRAB
EFFLUENT GROSS VAL UE REQUIREMENT FE - ouu MX |UG/L
SAMPLE
MEASUREMENT
PERMIT 6 - i .
REQUIREMENT ’ - < ! T
SAMPLE
MEASUREMENT
PERMIT ¢ i
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT :;., = )
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o ;_: N
REQUIREMENT )
SAMPLE
MEASUREMENT
PERMIT ;,
REQUIREMENT
NANETTLE PAINGIPAL EXECUTNEOFICER | (oo oy O ot B0 e TELEFFONE DATE
N\( N M\dm’,l \‘\C’“M‘f:‘ Eo aisure that qua?i,ﬁed personnel groperly gather and evaluate 1hsyinformatiog
submitted. Based on my inquiry of the person or persons who manags the system,
. ™ A or those persons directly responsible for gathering the information, the information AR .
Arco Gy MOTONA | samisde et it o8 o by o [ sawarune or pamoeal o[G0l P24
| 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)
NQ ADDITIONAL WATER TREATEHENT CHEMICALS W/0 PRIUR NYSOEC APPROVAL
SEE PERMIT FOR ADDITIONAL NOTESe COMMENTS AND REQUIREMENTS
EPA Form 3320-1 (REV 3/99)  Previous editions may be used. OF

N1373 Fn1na s TEdRS§PARTFORM  PAGE




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appraved.
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR,
NAVE b s DO E ) OMR MAJOR
ADDRESSBROOKHAVEN NATIONAL LABORATORY | NYQOOQ5835 | 005 M (SUBR 01)
53 BELL AVEe BLDG 464 PERMIT NUMBER DISCHARGE NUMBER| § =~ FINAL
UPTON . NY 11973 ONITORING PERIOD NSLS COOLING TOWR  BLON ETC{(HS)
FACILITYX)D““IILIAUCM MATTIIAMAL j § AnhnAmnv Py gy PPy P Py gy Py
LOCATIO%MUG\II“'LII TS ¥ RAWITSFi R TPl uiivwri v WL s YEAH Vi DAY YEAR MU LAY ——
PTON ) NY 11973 From| OL| 06 OL| 1ol  OI| U&| 30| =% NOC DISCHARGE j__1 »%=>
ATTN: GEORGE MALDSHe GROUP- MGR NOTE: Read Instructions before completing this form.
l QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE Lol gfie b2 2 = 2 2 TR0k s { 12)
MEASUREMENT 7.3 8.0 0 4/MO |GRAB
00400 L O O PERMIT: | - eostiu - ####ﬁﬁptzsﬂ = REPORY - | . #0880 | - . 8e5  ONCE/ GRAB-
EFFLUENT GROSS VAL UE| REQUIREMENT o] c e MINIMUM |~ ; S MAXIMUM  SU ONTH '
0IL. & GREASE SAMPLE S ok S T BRI AL Ax { 19)
MEASUREMENT £5 0 (1/MO |GRAB
00556 1 0O O PERMIT- | S-ORoo®s | mttn - oetgee . | oeekew | .15 qm:E/ RAB
EFFLUENT GROSS VALUE|BEQUIREMENT | - 2 . i . R -| DAILY #X IMG/L MONTH -
OwWe IN CONDUIT OR SAMPLE Lok e ek K 03) P T Lo FY YT o
HRU TREATMENT PLANT| MEASUREMENT 0.2 0 4/MO  |RCORDR
050 1 0 O PERMIT seustR |  REPORT, T RPERND T | GRANRE | | BARIND #ﬁ## NCE/ RCUORDR
FLUENT GROSS VALUE| REQUIREMENT 5 DAILY ‘HX M6D . ' ) E 2.2 MONTH '
See Note 3 SAMPLE
MEASUREMENT
PERMIT I - , = 0N I
REQUIREMENT 3 ' - ' ’ T
SAMPLE
MEASUREMENT
PERMIT - - 2 - S POS R
REQUIREMENT : : : . Sohd
SAMPLE
MEASUREMENT
* PERMIT . - T U =
REQUIREMENT ' " ol * H
SAMPLE
MEASUREMENT
PERMIT L p ' N R B
REQUIREMENT : : ‘ =, v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
~ Hed leend D ire thal queiet persdrnel propetly gather and vatumte the mformaton
‘\Ar - ‘\A \C}w submitted. Baqsed on ml; inquiry o? thg payrsgon or persons who manage the system,
th directi ible f hering the inf ion, the i i
Areo. Gt Mooy | o e e e e e | samarons or Prmemar e 621~ FH-2A34
TYPED OR PRINTED Iniine 16 poseltity of oo & inrORMISTt r KMOWLG ol OFFICER OR AUTHORIZED AGENT  ['WRERT'NUMBER | YEAR| MO | DAY

CONMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERHMIT FOR ADDITIONAL NOYESe CUOMMENTS £ REQUIREMENTS

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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OMB No. 2040-0004

NAME """ "DISCHARGE MONITORING REPORT (DMA) '
S DOE . MAJOR
ADDRESSHROOKHAVEN NATIONAL LABORATORY 005 Q (SUBR 01)
53 BELL AVEs BLDE 464 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
raciLTy YPT ON NY 11973 MONITORING PERIOD NSLS €00L6 TOWR BLOWDN ETC{H3)
LocaTiof ROOKHAVEN NATIONAL LABORATORY YEAR] MO [ DAY YEAR | MO | DAY —
UPTON NY 11973 FROM| 01| 04| O1| 7O 01| 06| 30| =0 MO DISCHARGE 1__ il
TIN: GEORGE MALOSHe 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
COPPERe TOTAL SAMPLE SRTEAY | BERTED P —— P  19)
(AS CU) MEASUREMENT £ 0.002 0 QTRLY [GRAB
EFFLUENT GROSS VAL UE| REQUIREMENT N . - | DATLY MX MG/L o
~HYDROXY—-ETHYL IDENE SAMPLE 22k 2k DR LRprR eI 19)
MEASUREMENT <0.05 0 QTRLY [RAB
5812 1 0 © PERMIT FORHOS e R L o HRNORR o 7 0e’ QTALY ﬁaks i
FFLUENT GROSS VALUE|REQUIREMENT . it - ' - DAILY MX NG/L
WOLY TRIAZOLE SAMPLE 2000k EOOSED P SOPETE K 19)
MEASUREMENT £ 0.005 0 QTRLY {RAB
B5813 1 O 0O PERMIT- HHASTD m*’tw T ORGRGE | GRRTeE G| - “0e2 QURLY GRAB.
EFFLUENT GROS3I VALUE REQUIREMENT g ' oo DAILY MX hG/L e
SAMPLE
MEASUREMENT
PERMIT £ ’
REQUIREMENT :
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT y
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 3
REQUIREMENT N
NAME/TITLE PRINCIPAL EXECUTIVE‘ OFFICER I Certify under penaity of law that this document and all attachments were TELEPHONE DATE
; - - :\ prepared under my direction or supervision in accordance with a system designed
'\4( ' I\,\ ;dr \(,\,6‘ \/\'0 “DJ]L 1o assure that qualified personnel properly gather and evaluate the information
o1 iva06 peraoes drecty Toaponaile or daimen e ommation T Wormaon,
; persons directly responsi r rin , th i
Areo- Gevp MOOGPY | Sl el dmestd ot o st aicomie. | sionaruns or oAl vecumve | [021- k- 304 '
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 attachmenis here)

NQ ADDIT IONAL WATER TREATMENT CHEMICAL ADDITIVES W/0 PRIOUR

SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS

NYSDEC APPROVAL

EP:A Form 3320-1 (REV 3/99) Previous editions may be uged.

0]331/010@11”8 IS

4-PART FORM PAGE 1

OF




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

A DISCHARGE MONITORING REPORT (DMR, . .
NAME USDOE (DMR) HAJO&I OMB Nao., 2040-0004
"DDRESSRROOKHAVEN NATIONAL LABORATORY | NY0005835 007 M (SUBR 01)
53 BELL AVEs BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F = FINAL
EAGILITY ~ UPTON - NY 11973 MONITORING PERIOD _ B WATER TREATMENT PLT BKWSH (HX)
LOCAT!O[%ROOKHAVEN NATIONAL LABORATORY YEAR | MO | DAY YEAR| MO | DAY ——
PTON NY 11973 FroM| O1| 06| OL| to] OL| O8] 30| #&% NO DISCHARGE |J__1 %%
ATTN: GEORGE MALOSHe GROUP MGR NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RATYE SAMPLE ola ek S { 07) AP HER -2 Ln2 xSk
See Note 3 MEASUREMENT 160,000 0 11/MO INSTAN
gooss 1 0 O PERMIT Heesc¥ | REPORT - B & i R ”#j?## Gl FENREY, PRER .- QNCES INSTA
EFFLUENT GROSS VALUE REQUIREMENT R GAiLY ‘MX l6PD T ' UL el TMONTH| -
PH SAMPLE T R Ex =T ET T { 12)
MEASUREMENT 6.0 0 1/MO  ¢RAB
00400 1 € O PERMIT ROOERR | FRAFHE Mok | REPORT - _. ONCE/ GRAB’
EFFLUENT GROSS VALUE REQUIREMENT S R i .HIHIM Su ) MONTH|
IRONe TOTAL SAMPLE SRLH0E AR FRHoER { 28)
} (AS FE) MEASUREMENT 287,000 0 |1/MO |GRAB
01045 1 O O PERMIT FEREEE  |. SUENX HEAD CRGRRNE. | SRS | REPURT - ONCE/ BRAB
EFFLUENT GROSS VALUE REQUIREMENT it R | DAICY X |US/L MONTH
IRONy DISSOLVED SAMPLE Th Stk oD E T R E5EELE ( 28)
{AS FE) MEASUREMENT 261 0 |1/MO |GRAB
01046 1 0 O PERMIT *EEIDS ‘i'#%##g#-qztc L BoERk | odente | REPORT - ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT s A = | DAILY MX Jue/L | MONTH!
SAMPLE
MEASUREMENT
PERMIT R
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT b y : S
REQUIREMENT T &
SAMPLE
MEASUREMENT
PERMIT - tos
REQUIREMENT ' o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L%etgz;nizr ;r)er::;lctiyof(llammﬂhis dlolcurfllergcir;ddae:Li:acmenfs‘t'vered e TELEPHONE DATE
- repar L 2] / 1rac:) n:’:llprel"V:rOI’l: o F . L:'V BBS)’S Ql'r‘n as5ignst
fV\(“, M‘(’\{uﬁ'! HGHCL‘Y{' ;?ngilt‘;;dl.haB‘agéglgzdmi)leir?:uirylo?t?lg pgrgo:\hor sggsc?n:lw?o rt:\jaer::;c;ﬁgig;‘stem.
h s directly res ible fi i rmation, i
Area. Gowp Mavagex OB L e e e | Sawons oF oA e (091-244- 3404
TYPED OR PRINTED s e Ldbeinlr il i OFFICER OR AUTHORIZED AGENT TER | NUMBER | YEAR| MO | DAY

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

SAMPLES TO BE COLLECTED AV EFFLUENT PIPE TO WHICHEVER BASIN IS IN OPERATION AT THE TIME. STANDING WATER
IN EITHER BASIN SHALL NOT BE COLLECTED FOR DMR SAMPLING PURPOSESe

OF

'lili&?ﬁéi«PAHT FORM PAGE

revious editions may e used. 03%3?{”!06’ l



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

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

Form Approved.
OMB No. 2040-0004

UsSDOE MAJOR
ADDRESSH R0 OKHAVEN NATIONAL LABORATORY (SUBR 01)
53 BELL AVE. BLDG 454 PERMIT NUMBER DISCHARGE NUMBER F- FINAL
rFaciLiry UPTON NY 11973 MONITORING PERIOD STORMKTR RUNOFF WAREHOUSE (HW)
LOCATIO@RGGKH‘VE:“ NATIONAL LADGRATORY YEAR| MO | DAY YEAR| MO | DAY —
UPTON NY 11973 FROM[_O1] 06 01| To[ 01 06 30| *** NG DISCHARGE |__I %3
ATIN: GEORGE MALOSHe 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
E Frage ool el xR DHDEAX B
FLON RATE Sce Note 5 | SAWRLE 6,495 [ 07) 0/1/M0 [INSTAN
60056 1 0 O PERMIT Wchsbd | REPORT: LSRR | SEEME | KEONND: #E# CE/ INSTAN
EFFLUENT GROSS VAL UE| REQUIREMENT | - 7 | pAfLY. X kPD - ' HE CNTH| °
oH SAMPLE o e AORERD SRS ( 12)
MEASUREMENT 6.0 6.0 0 |1/MO [GRAB
00400- 1 0 O PERMIT AOCUAOED [ | HPEIVD. tt:m ' REPORT - Mm‘. o BaS 01)“;5] ERAB.
EFFLUENT GROSS VAL UE| REQUIREMENT | : 22 | RININUN MAXIMUM |SU MONTH| 7
DIL & GREASE : SAMPLE e Loy P E-X =2t 31 BEPoeX *#N## { 19)
MEASUREMENT ‘ <5 0 |1/MO [GRAB
00556 1 O © PERMIT" SEESRY | m%tt## TAEEREE: | RRESeR 2| 15 - ONCE/ GRAB.
EFFLUENT GROSS VALUE| REQUIREMENT : o eIk t o DAILY" MX MG/L MONTH
1o I-DICHLORODETHYLENE  sAaMPLE L 220 L FREETE SRR FHSFLx ( 28)
| MEASUREMENT {1 0 [1/MO GRAB
33501 1 0 O PERMIT SERRED. | | SEPEEE JSE - EERERE | . SRBBER - T & ‘:1“5/ RAB
EFFLUENT GROSS VALUE| REQUIREMENT ' T oy o DAILY MX UG/L MONTH
ly 19 I-TRICHLORO- SAMPLE e FFA;EH et L2222 ( 28)
ETHANE MEASUREMENT 4 <1 0 {1/M0O [RAB
34506 1 0 O PERMIT BOEQES wmaat:: L AEERRE: | SRONER | L 8 NLCE/ GRAB
EF FLUENT GRDSS VAL UE| REQUIREMENT : i o ‘ DAILY MX Us/L ONTH
SAMPLE
MEASUREMENT
- PERMIT B, i
REQUIREMENT )
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
Ml ARG S SRS S A Aol A A S TELEPHONE DATE
W\ . f\/\ ' (,\ \(,Ui\ H 0” CL’(ﬁ\ & a’;tsuru that quaI)i/ﬁed personnel pproperly gather and evaluate theylnformmior?
- ot T Skt oy Ml o e ooy 1 o Syt
AY"CCL C#(‘C&b\? “’%\W‘ﬂﬁ{ :ull)mift:dp?s,tothg‘arbegO?rgy.knowledgg;and bgllef, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE %‘"&14“%%‘
TYPED OR PRINTED ctshing e poSEEI o1 eae o e o P et ot OFFICER OR AUTHORIZED AGENT MEATNUMBER | YEAR| MO | DAY

.,OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING A STORM EVENTe (IF NO DISCHARGEe ENTER AN "X*™ 1IN
THE ®NO ODISCHARGE™ B0OX AT THE UPPER RIGHTa) SEE PERMIT FOR ADDITIONAL NOTESe COMMENTS & REQUIREMENTS.

ZPA Form 3320-1 (REV 3/99) Previous editions ray be used.
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PERMITTEE NAME/ADDRESS (Include Facility Namc/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

FOrm Approveu.
OMB No. 2040-0004

NAME
, UsSDOE MAJOR
ADDRESH ROOKHAVEN NATIONAL LABORAYORY 010 M (SUBR 0O1)
53 BELL AVEs BLDG %464 PERMIT NUMBER DISCHARGENUMBER| F - FINAL
oLy UPTON NY 11973 | MONITORING PERIOD STORMNTR R DO CENTRAL STEAM (H)
LOCATIOS""GK“AV:W NATIONAL LABOGRATORY YEAR | MO | DAY YEAR | MO | DAY
PTON NY 11973 FrROM|{ Q1] 06 70l 01| 06| 30| #=xXx NG DISCHARGE l l TXF
ATTN: GEORGE MALUOSHe GROUP MG . NOTE: Read Instructions before completing this form.
i QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER - EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLLOW RATE See Note S MEASSAUthéﬁENT £330 %2 2,624 { 07) £ 23552 £ 2.2 23 2 £ 23 23 0 |I/MO INSTAN
0056 1 0 O PERMIT. | '##%428" | REPORT . L EREREE | SRS 1| SATREE DL ONCE/. INSTAN
EFFLUENY GROSS VALUE|REQUIREMENT | - ' DAXLY.  MX ePD 3 - : - ' 'k##¢ ONTH
PH SAMPLE FR G SEREETH St 12)
MEASUREMENT 6.4 6.4 0 [1/MO CRAB
DO400 1 O O PERMIT. mw* R Wt‘ £ 2 g&pm‘; 3 m 1 ;g, ONCE/ GRAB
FFLUENY GROSS VALUE| REQUIREMENT o : D Eﬂa amlnun T | MAXIMUM SU ONTH |
DI & GREASE SAMPLE FRek R L5 2+ & 03 -2 2 2 2o E-£- 222 -2 3 K 19)
MEASUREMENT . <5 0 1IM0 ¢RAB
00556 1 G O PERMIT | Sl | SR00ES SRs  SEees | TEkkes 15 ONCE/ GRAB
EEFLUENT GROSS VAL UE| REQUIREMENT s R DAILY MX MG/L ONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
AREQUIREMENT
SAMPLE
MEASUREMENT
PERMIT ‘
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT W
REQUIREMENT h
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direclion or supervision In accordance with a system designed
"\,l ‘\ MKJU(/:\ H‘c‘l [Q/YY/\ to assure that qualified personnel properly gather and evaluate the information
submitied. Based on my inquiry of the person or parsons who manage the system,
) hy direct! ible for gathering the information, the Informati )
Ares-(op Moroger kel fercothurle Ee T A e e BV S PEVY
TYPED OR PRINTED s 16 p0ssioliy o1 oo ot opatsonanont o Koo violslons. OFFICER OR AUTHORIZED AGENT FEA | NUMBER | YEAR| MO | DAY

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

PARAHETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING STORM EVENT. (IF NO DISCHARGEe ENVER "X™ IN THE
SEE PERMIT FOR ADDITIONAL NOTESy COMMENTS AND REQUIREMENTS

*NG DISCHARGE™ BOX AT THE UPPER RIGHT).

EFA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME

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

Form Approved.

OMB No. 2040-0004

USDGOE . RAJOR
ADDRESSp ROOKHAVEN NATIONAL LABURATORY _06A M ___| (SUBR 01)
53 BELL AVE’ BLDG Qﬁ* PERMIT NUMBER DISCHARGE NUMBER F - FINAL :
FAGILITY UPTON NY 11973 MONITORING PERIOD LINAC NCCWe FLOOR DNS.ETC(HTL)
LOCATIO PROUCKHAVEN NATIONAL LADORATORY YEAR | MO | DAY YEAR | MO | DAY - —
,\EPTDN NY 11973 FRoM[_O1] 06| O1] T1o[ O1| 06| 30| #*= NO DISCHARGE {__| X
ATIN: GEORGE MALOSHe 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 LxxPHx P 2 2.3 FIDEXD (12
MEASUREMENT 7.4 8.0 0 |4/MO GRAB
00400 1 © O PERMIT | - &a8d | SFESFG R e " REPORT | SO888% .| 940 "ONCE/ GRAB
EFFLUENT GROSS VALUK REQUIREMENT - L R MINIMUM | MAXIMUN SU HONTH|
OIL £ GRFASE SAMPLE -2 22 S R otk { 1L9)" g
MEASUREMENT . <5 0 |I/MO CRAB
00556 1 0 O PERMIT AN | ARSORY "tm B R s 15 ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT B ) R el S e DAJLY MX MG/L MONTH
FA.OWs IN CONDUIY OR SAMPLE =Y { 03) T T E T SEExTE P EE T2
THRU TREATMENT PLANT|MEASUREMENT | 0.07 | | | 0 /MO RCORDR
50050 1 0 O PERMIT- | - *O0#%& | REPORY T ARERDS - | ORGORE [ | | OARROD Roos GNCE/ RCGRDR
EFFLUENT GROSS VAL UE| REQUIREMENT ' DAILY 'MX MGD C C . S35 MONTH | '
See Note 3 SAMPLE '
MEASUREMENT
“PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT i
REQUIREMENT
o SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ¥
SAMPLE
MEASUREMENT
PERMIT t
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of lgw that this do;umant and all attachments were ) TELEPHONE DATE
~ ' Hollound Fy esre et o personnel properly gather and evaluate the miormaon
4\'\(‘ M ‘(’W‘C HO submitted. Based on my Inquiry of the person or persons who manage the system,
r {c] ons directly responsible f hiering the inf fon, the informati R
A"'tl:)\ G«:’(“‘V W\MY):BG( gug:::teg ?sr.s, tgsth;rz(;[s\{ 07 rﬁy k?llovjlegrgga;ng letef,e tll'l.I;rg::aC‘UDI’ZKBt. anz §Onn‘1a}:§|2?9. SIGNATURE OF PRINCIPAL EXECUTIVE Ml %4' M
TYPED OR PRINTED inghcing the oSSy o ne and imprisonment or Knowing olalong. OFFICER OR AUTHORIZED AGENT EPEA | NUMBER | YEAR| MO | DAY

CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR ADDIVIONAL NOTESy COMMENTS AND REQUIREMENTS

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

AME DISCHARGE MONITORING REPORT (DMA) ) OMB No. 2040-0004
MUE uspoce : HAJOR °
ADDRESSg R0OKHAVEN NATIONAL LABURATURY - MY0DQ05835 | —06A-Q | (SUBR 01)
53 BELL AVEe BLDG %6% PERMIT NUMBER DISCHARGENUMBER| £ - FINAL
eaciry UPTON - NY 11973 MONITORING PERIOD LINAC NCCWs FLOOR DNSe SW(HTL)
LOCAT!O& ROOKHAVYEN NATIONAL LABORAJORY YEAR| MO | DAY YEAR| MO | DAY —
UPTON NY 11373 FrRoM| Q1] O%#] 01| to| 01 06| 30| =% NO DISCHARGE |__J »o%
ATTN: GEORGE MALOSHy GROUP MGR NOTE: Read Instructions before completing this form.
. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
EX OF TYPE
PARAMETER
. , AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1~-HYDROXY-ETHYLIDENE| sAvPLE TSR FEXELH SREERE FooxaX ( 19)
MEASUREMENT £0.05 0 QTRLY GRAB
5812 1 0 O et | RORIE | ITESSL Apoe T SHRRSS | SR T Ta3 "QTRLY GRAB
FLUENT GROSS VALUE| REQUIREMENT ' ‘ s o= DAILY WX MG/L ’ '.
OLYTRIAZOLE SAMPLE -2 3 2o £ 2 ok T -2 2. 22 2 TFRuDE { 19)
MEAIELE <0.005 0 {QTRLY QRAB
85813 1 0 0 PERMIT | S330Q | Nmtt% ARG |- SHWBON | - 0e2 QTRLY ¢RAB
EFFLUENT GROSS VALUE REQUIREMENT i o2 o - 3F 1 DAILY: MX HG/L
SAMPLE
MEASUREMENT
PERMIT : L S I -
REQUIREMENT ' - oo ’
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
‘ PERMIT
| REQUIREMENT
! NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify émdzr penalg,f ofllfaw that this dlolcun'inem anddall anac'rt\rr:wents:verad ned TELEPHONE DATE
; e x repared under my direction or supervision in accordance with a system deslgne:
i :Vh" M\dw i’b‘(a«rd ?oazsure that qua%ﬁed personnel groperly gather and evaluate they(nformatiog
submitted. Based on my inquiry of the person or persons who manage the system,
; th direct! ible f thering the inft tion, the inf ti \
pqc‘;\ G’u’\{) N"O,‘/nﬂﬁxh gl:bﬂl‘ljlf‘leegzs.otgslh:ggs){ ;??‘l{lj)??(?]lcvaBgzggaanznbneglief,et:\nJBo.r;nC?:UOrg!e, :ng 2(2“!’:1?3[2{; SIGNATURE OF PRINCIPAL EXECUTIVE {aa' 344'349'4
& { am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT ARER
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO DAY

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

NO ADDITIONAL WATER TREATMENT CHEMICAL ADDIVIVES W/0 PRIOR NYSDEC APPROVAL
SEE PERMIT FOR ADDITIONAL NOTESe COMMENT AND REQUIREMENTS

EPA Form 3320-1 (REV 3/99) Previous editians may be uged. ' -
(REV 3/99) s editions may 3226 01063 TISSAJPARTFORM PAGE . OF



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

NAME $SDOE

ADDRESS3 ROOKHAVEN NATIONAL LABORATORY

53 BELL AVE,
UPTON

BLDG 464

NY 11973

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

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

orm Approvea.
OMB No. 2040-0004

MAJOR

(SuUBR 01)

F — FINAL

COOLING TOMR FROM 919 ETC(HTZ2)

FAC”JTYn MW ITANIr-AT AA YY ML AL 1 ADNDATNDWY AT YTy mAV VAR Y7o MAV
LOCATIOR RUURTITA T IR 1A UMMRL LAauuUnaIvne i M VI LY VAN VIR [/aN] ——
UPTON NY 11973 FROM| 0} | 061 O1]| TO|_0O1 6] 30 ##ﬁ NORDC{FCHA[RGEf I__1 I’?##h‘ f
ATTN: GEORGE MALOSH ROUP MGR OTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX e TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ALYSIS
PH SAMPLE ST FH - 302 2ok £ £ 22222 X 12)
MEASUREMENT 7.4 7.9 0 #/MO |GRAB
00400 1 O O PERMIT EIUNR | SEOERG *ttw - REPORT | #9#40% ©| 940 ogc&( §RAB.
EFFLUENT GROSS VAL UE| REQUIREMENT 2% | HINIMUM |- MAXIMUK [SU ONTH
DIL & GREASE SAMPLE BT TP -2 22 02 FEYe L { 13)
MEASUREMENT L5 0 (/MO GRAB
0556 1 0 O PERMIT ABOROR. | FVSBEE atw L ARESHE | | BED00E ;19  ONCE/ GRAB.
EFFLUENT _GROSS VALUE| AEQUIREMENT ) ki ' | DAXLY WX MG/L ONTH
FLOWs IN CONDULIY OR SAMPLE SE xR O 0.4 K 03) o RER 2 20k 5 2.3 23 22 0 h/MO RCORDR
THRU TREATMENT PLANT|MEASUREMENT \ . __
50050 1 0 O PERMIT SEEeR K REPORT - SRGR0E | | SRGORE | SAEIRE GoEE O&CEI_ R.CORDR
EFFLUENT GROSS VAL UE| REQUIREMENT DAILY MX MGD , ' e ONTH
See Note ¥ . SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { 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
‘\’\r . ‘\/\ H’J ELC'/‘ 'HD‘ lCL\ X 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,
- th direct! ible f thering the inf tion, the Inf i X
Acecl (xeup NIogey O e e e e g e e, D B e - 344240
I am aware that there are slgnificant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY
CQMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SﬁE PERMIT FOR ADDITIONAL NOTESe COMMENTS & REQUIREMENTS
EPA Form 3320-1 {REV 3/99) Piavious rditinns may be uked. '{HIS)IRQQ-PART FORM .PAGE 1 OF

NI2AATFOINL]S




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

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

MME 'y s DOE MAJOR
ADDRESSH ROQOKHAVEN NATIONAL LABORATORY 06B_Q {SuBRr 01)
53 BELL AVYEe BLDG 46454 PERMIT NUMBER DISCHARGENUMBER| §F -~ FINAL
caciry UPTON NY 11973 MONITORING PERIOD COOLG TOWRS FROM 919 ETC (HT2)
LOGATIO I ROOKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEAR| MO | DAY —_—
PTON NY 11973 rrom| OL| O&| OX| to OF| 06] 30| %> NO DBISCHARGE |__1] 32
ATTN: GEORGE MALOSHe 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
1-HYDROXY—-EVHYLIDENE  sawmpLe FEPEIR FEREEH AR BO0E e o ( 19)
85812 1 0 © PERMIT. FERGYS P e T S A B R T T 2 R Y )  QTRLY GRAB
EFFLUENT GROSS VALUE BEQUIREMENT . TR S i . ‘| DATLY MX MG/L
TOLYTRIAZOLE SAMPLE LRl il b 24222 LT xe ek { 19)
MEASUREMENT : £ 0.005 0 |QIRLY (3RAB
85813 1 O O PERMIT | SRRSEE | SEEGE Jpe THFBAY | VERHOH 0| - 0el QTRLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT : I i ) - -| DARLY MX [MG/L
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 [ Certify under penally of iaw that this document and all attachments were TELEPHONE DATE
1 l prepared L;HC:EI’ mlyrdnr;eclion or s]upervisilon inlsccorc;ance' wi:h 31 syistfem d?lslgned
Yoo~ H A to assure that qualifie ersonnel proper| ather and evaluate tne inlormation
,\'\,f - ‘V\,l C} W\C,I k—it‘ CL{ Y:l submitted. Baied on m‘; inquiry o? thg pgrsgon or persons who manage the system,
th direct! ible f thering the infl tion, the inft i
Avco. Bronvep Iccnager | e e e I srons o P e - 2A4-3454
o { am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibility of fine and Imprisonment for knowing violations. cooe | NUMBER YEAR| MO | DAY

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

NO ADDITIONAL WATER TREATMENY CHEMICAL ADDITIVES W/0 PRIGR NYSDEC APPROVAL
SF%E PERHIT FOR ADDITIONAL NOTESy COMMENTS AND REQUIREMNENTS

ERA Faem 32201 (RFV 20 Provipnae editicng e be repd

S n menrn fer aen e 3 FISISA4PARTFORM PAGE |, OF




