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PERMITTEES’ COMMENTS AND DATA
In Support of
REISSUANCE OF NPDES PERMIT NO. NM0028355
April 6, 2023
The National Nuclear Security Administration of the U.S. Department of
Energy and Triad National Security, LLC (Permittees) submit the following
comments on the U.S. EPA Region 6 Public Notice dated March 7, 2023 (Public
Notice), concerning renewal of National Pollutant Discharge Elimination System
(NPDES) Permit No. NM0028355, dated May 1, 2022 (Permit), for the Los Alamos
National Laboratory (LANL or Laboratory). The Permit would authorize discharges
to waters of the United States from eleven outfalls within LANL boundaries,
including Outfall 051, located at LANL’s Radioactive Liquid Waste Treatment
Facility (RLWTF). Through its Public Notice, EPA has requested comments and
supporting data on the following two issues:
1. Discharge data from Outfalls 051, from years 2021-2022.
2. In addition, the EPA is including new data for Outfalls that were part of
the NPDES appeal: 13S, 05A055, 03A160, 03A027, and 03A113 from
years 2021 — 2022.

Permittees’ comments on these issues are provided below.
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I. There Are Anomalies in the Discharge Data EPA Provided in its
Public Notice

Region 6 included in its Public Notice summary Discharge Monitoring

Reports (DMR) data for each of the six outfalls for which the Laboratory seeks
Permit reissuance and which are subject to Petitioner’s challenge at the
Environmental Appeals Board (EAB). The published DMR data contains anomalies,
as enumerated in Table 1, by outfall, which should be corrected in the record.
Additionally, Permittees have attached herein, as Attachment A, a copy of the
corrected DMR summary sheets that Region 6 provided with its Public Notice.

Corrections appear in red font.

[Remainder of Page Intentionally Left Blank]
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Table 1

Anomalies between the EPA DMR Data Reports and DMRs submitted to EPA by the Permittees

No. | Document: Page: | Comment:
1 DMR Data for Outfall 135S NA No comments.
2 DMR Data for Outfall 03A027 | NA No comments.
3 DMR Data for Outfall 03A160 | NA No comments.
4 DMR Data for Outfall 05A055 | NA No comments.
5 DMR Data for Outfall 03A113 | Page 3 | pH Data for November 2021: The minimum pH provided in the report
of 5 does not match the value submitted in the hard copy DMR. It should be
“7.1".
6 DMR Data for Outfall 03A113 | Page 3 | pH Data for December 2021: The minimum pH provided in the report
of 5 does not match the value submitted in the hard copy DMR. It should be
“6.7".
7 DMR Data for Outfall 03A113 | Page 3 | Flow Data for March 2022: The Daily Maximum provided in the report
of 5 does not match the value submitted in the hard copy DMR. It should be
“0.016080".
8 DMR Data for Outfall 051 Page 6 | TSS Data for May 2021: The Monthly Average provided in the report
of 12 | does not match the value submitted in the hard copy DMR. It should be
“<0.57.”
9 DMR Data for Outfall 051 Page 7 | Chromium Data for August 2021: The Monthly Average provided in the
of 12 | report does not match the value submitted in the hard copy DMR. It
should be “<0.003.”
10 | DMR Data for Outfall 051 Page 8 | Copper Data for August 2021: The Daily Max provided in the report
of 12 | does not match the value submitted in the hard copy DMR. It should be
“0.00069.”
11 | DMR Data for Outfall 051 Page 8 | Copper Data for September: The monthly Average and Daily Max
of 12 | values provided in the report do not match the values submitted in the
hard copy DMR. The DMR did not include the “<” symbols.
12 | DMR Data for Outfall 051 Page 8 | Copper Data for March 2022: The Monthly Average provided in the
of 12 | report does not match the value submitted in the hard copy DMR. The
DMR did not include the “<” symbol.
13 | DMR Data for Outfall 051 Page 9 | Lead Data for May 2021: The Monthly Average and Daily Max provided
of 12 | in the report do not match the values submitted in the hard copy DMR.
The values should both be “< 0.0005.”
14 | DMR Data for Outfall 051 Page 9 | Zinc Data for January 2022: The Daily Max provided in the report does
of 12 not match the value submitted in the hard copy DMR. The value should
be “<0.0033.”
15 | DMR Data for Outfall 051 Page 9 | Zinc Data for July 2022: The Monthly Average and Daily Max provided
of 12 | do not match the values submitted in the hard copy DMR. The values
should be “< 0.00775” and “0.0122” respectively.
16 | DMR Data for Outfall 051 Page Radium 226/228 Data for August 2021: The Monthly Average and Daily
10 of | Max provided in the report do not match the values submitted in the
12 hard copy DMR. The values should be “0.571” and “0.982” respectively.
17 | DMR Data for Outfall 051 Page Flow Data for August 2021: The Monthly Average and Daily Max
10 of | provided in the report do not match the values submitted in the hard
12 copy DMR. The values should be “0.014519” and “0.017388"

respectively.
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I1. The Data Demonstrates There are Numerous Discharges From
Outfall 051

As Region 6 stated in the Public Notice, DMR data published with the Public
Notice are “confirmatory” of earlier discharge information already in the record for
the Permit. The DMR data demonstrates that actual discharges are occurring from
the Laboratory on an ongoing basis, including in 2021 and 2022, and including from
the RLWTF through Outfall 051. See Public Notice, available at
https://www.epa.gov/nm/los-alamos-national-laboratory-wastewater-industrial-
extension-comment-period-npdes-permit-no (last visited Mar. 8, 2023). The Public
Notice sets forth DMR Summaries providing monthly average and daily maximum
values for discharges in 2021 and 2022.

Page 12 of the DMR Summary for Outfall 051 displays the values for
discharge flow in million gallons per day (MGD) for Outfall 051. See Public Notice,
DMR Data for Outfall 051 for NM0028355.pdf, available at
https://www.epa.gov/nm/los-alamos-national-laboratory-wastewater-industrial-
extension-comment-period-npdes-permit-no (last visited Mar. 14, 2023). The data
are provided as average monthly and daily maximum values. Because these values,
while instructive, are not intended to provide the level of detail that is available
from the DMRs previously submitted to the Agency in 2021 and 2022, the
Permittees hereby submit daily flow values for each discharge event that occurred
via Outfall 051 in 2021 and 2022. See Attachment B. Discharge flow occurred at

Outfall 051 on a total of 29 days in 2021 and 2022. See id.
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These data further demonstrate that actual discharges are occurring via
Outfall 051. Likewise, the data confirms the conclusions that the Region drew from
earlier data in the administrative record for the Permit. See id.; see also Public
Notice. The monthly average and daily maximum flow data set forth in the Public

Notice support the same conclusion.

III. Permittees’ 2021 and 2022 Discharge Data for Outfall 051 is
Consistent with and Supports Permittees’ Form 2C Estimates
Regarding Flow Rates and Volume of Discharges for Outfall 051

In March 2019, as EPA requires for NPDES permit renewals, Permittees
included with its Permit reapplication copies of the EPA’s Form 2C “Instructions -
Application for Permit to Discharge Wastewater[,] Existing Manufacturing,
Commercial, Mining and Silviculture Operations” (Form 2C Instructions) for each
outfall for which it sought renewed NPDES permit coverage, including Outfall 051.
See 40 C.F.R. §122.21(a)(2)(D); see also Form 2C Instructions, at Part V-B.

Form 2C Instructions require that an applicant use either actual discharge
data or estimate both the flow rate and volume of discharges at a given outfall, and
to include these calculations in the relevant portions of its Form 2C for the
respective outfall(s). See Form 2C Instructions, at pg. 2C-1 (Item II-C)(“Fill in every
applicable column in this item [Form 2C] for each source of intermittent or seasonal
discharges. Base your answers on actual data whenever available; otherwise
provide your best estimate”’)(emphasis). Calculations regarding flow rates and
volumes of discharge are also included in an applicant’s NPDES renewal application

Fact Sheet and then used in EPA’s calculation for reasonable potential.
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Permittees included discharge flow rates and volumes for Outfall 051 in their
Form 2C and Permit Application Fact Sheet, as required. See 40 C.F.R.
§122.21(a)(2)(D); see also Form 2C Instructions, at Part V-B. Permittees’ estimated
discharge flow rates and volumes at Outfall 051, identified in their Form 2C and
Fact Sheet were estimated based upon the express language in the Form 2C
Instructions. Specifically, Permittees estimated their discharge flow rates and
volumes as directed in Form 2C, Items II-B and II-C (Page 2C-1), as follows:

e Item II-B: List all sources of wastewater to each outfall. Operations
may be described in general terms (for example, “dye-making reactor” or
“distillation tower”). You may estimate the flow contributed by each
source if no data are available. For stormwater discharges you may
estimate the average flow, but you must indicate the rainfall event upon
which the estimate is based and the method of estimation. For each
treatment unit, indicate its size, flow rate, and retention time, and
describe the ultimate disposal of any solid or liquid wastes not
discharged. Treatment units should be listed in order and you should
select the proper code from Table 2¢-1 to fill in column 3-b for each
treatment unit. Insert “XX” into column 3-b if no code corresponds to a
treatment unit you list. If you are applying for a permit for a privately
owned treatment works, you must also identify all of your contributors
in an attached listing.

e Item II-C: A discharge is intermittent unless it occurs without
interruption during the operating hours of the facility, except for
infrequent shutdowns for maintenance, process changes, or other
similar activities. A discharge is seasonal if it occurs only during certain
parts of the year. Fill in every applicable column in this item for each
source of intermittent or seasonal discharges. Base your answers on
actual data whenever available; otherwise, provide your best estimate.
Report the highest daily value for flow rate and total volume in the
“Maximum Daily” columns (columns 4-a-2 and 4-b-2). Report the
average of all daily values measured during days when discharge
occurred within the last year in the “Long Term Average” columns
(columns 4-a-1 and 4-b-1). See EPA Instructions, at pg. 2C-1 (Item II-
B-1I-C).
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Over the years, the RLWTF, which was originally constructed in 1963, has
undergone various upgrades, which has included the addition of two 20,000-gallon
effluent tanks (i.e., for a total of 40,000 gallons of potential effluent) that can be
discharged to Outfall 051 during batch discharges. The 2019 NPDES permit limit
flow rates and volumes were estimated based upon the volume of these two tanks
(20,000 gallons x 2) and the standard single 4-day, 10-hr shift operating schedule of

the RLWTF as shown in Table 2.

Table 2
Discharge Rates and Frequencies for Outfall 051
Frequency Flow Rates and Volumes
n Average Maximum n
Source ?
Days/Week | Months ﬁﬁéﬁe M?ngl;)m Volume Volume D(l:lr:t:;n
(GPD) (GPD) y
Radioactive Liquid
Waste Treatment
Facility 4 12 0.020 0.040 20,000 39,840 208

a. Estimated based on the operating parameters of the Effluent Storage Tanks.

GPD = gallons per day; MGD = million gallons per day

The flow rate/volumes listed in Table 2 are design basis volumes intended to
provide an upper boundary for the daily average (that is, 1-20,000 gallon effluent
tank) and daily maximum (that is, 2-20,000 gallon effluent tanks for a total volume
of 40,000 gallons) discharge flow rate/volume to Outfall 051. EPA utilized the flow
rate/volumes listed in Table 2 to estimate an upper boundary for potential
pollutants evaluated in the reasonable potential analysis and loading calculations.

The actual discharge flow rates/volumes for 2021 and 2022, are as follows:
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Table 3

Outfall 051 Flow Rate/Volume Data 2021 - 2022

Location ID Date Flow (Daily) MGPD | Flow (Daily) GPD
NPDES Outfall 051051 4/27/2021 0.018629 18629
NPDES Outfall 051051 4/29/2021 0.017579 17579
NPDES Outfall 051051 5/18/2021 0.015926 15926
NPDES Outfall 051051 6/22/2021 0.017392 17392
NPDES Outfall 051051 7/20/2021 0.014827 14827
NPDES Outfall 051051 7/28/2021 0.017543 17543
NPDES Outfall 051051 8/10/2021 0.006248 6248
NPDES Outfall 051051 8/24/2021 0.017109 17109
NPDES Outfall 051051 8/26/2021 0.017388 17388
NPDES Outfall 051051 8/31/2021 0.017331 17331
NPDES Outfall 051051 9/14/2021 0.016865 16865
NPDES Outfall 051051 9/21/2021 0.017221 17221
NPDES Outfall 051051 10/26/2021 0.017435 17435
NPDES Outfall 051051 11/9/2021 0.017374 17374
NPDES Outfall 051051 11/29/2021 0.007062 7062
NPDES Outfall 051051 01/11/2022 0.016726 16726
NPDES Outfall 051051 01/13/2022 0.007596 7596
NPDES Outfall 051051 03/02/2022 0.017389 17389
NPDES Outfall 051051 07/06/2022 0.017056 17056
NPDES Outfall 051051 07/14/2022 0.016798 16798
NPDES Outfall 051051 08/11/2022 0.015461 15461
NPDES Outfall 051051 08/18/2022 0.017090 17090
NPDES Outfall 051051 08/30/2022 0.016499 16499
NPDES Outfall 051051 09/08/2022 0.015286 15286
NPDES Outfall 051051 09/20/2022 0.016522 16522
NPDES Outfall 051051 10/19/2022 0.016492 16492
NPDES Outfall 051051 11/08/2022 0.014859 14859
NPDES Outfall 051051 12/08/2022 0.016416 16416
NPDES Outfall 051051 12/15/2022 0.016366 16366
Long Term Average 15,741
Daily Max 18,629

EPC-DO: 23-121
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As the 2021 and 2022 data contained in Table 3 demonstrate, the average
and daily maximum discharge volumes (15,741 gallons and 18,629 gallons,
respectively) are less than the estimated flow rates/volumes identified in Form 2C
of the Permit Renewal Application. Accordingly, Table 3 demonstrates that
Permittees’ Renewal Application adequately estimated bounding flow
rates/volumes. Additionally, the estimated flow rates/volumes provided a more
conservative estimate for potential pollutant concentrations and loading (i.e., is

more protective of water quality), as shown in the following example:

Loading Calculation Using Estimated Average from 2019 Permit Application:
14 mg 1 L 2.20E-06 |b 20000 gal =2.33 Lbs
L 0.264172 gal 1 mg day Day
Loading Calculation Using Average Discharge Data from 2019 — 2021:
14 mg 1 L 2.20E-06 Ib 15,763 gal =1.84 Lbs
L 0.264172 gal 1 mg day Day
Moreover, Table 3 demonstrates that Permittees not only accurately
estimated the numbers in their Form 2C, but also had multiple actual discharges
from Outfall 051 in 2021 and 2022. The accuracy of Permittee’s Form 2C is
evidenced by both its conformance to the EPA’s Instructions on as much—as

enumerated above—and by the actual 2021 and 2022 discharge data from Outfall

051.
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IV. Permittees’ Supporting 2021 and 2022 Data and Comments on
Outfalls 13S, 03A027, 03A113, 03A160, and 05A055 for 2021 and 2022

Permittees include, as Attachment C, the complete DMRs for Outfalls 13S,
03A027, 03A113, 03A160, and 05A055. Furthermore, provided below are additional
comments for outfalls 13S, 03A027 03A113, 03A160, and 05A055.

A. Outfall 13S

Outfall 13S is associated with the LANL sanitary wastewater system
(SWWS) treatment facility. The SWWS and Outfall 13S are located at a lower
elevation than all of the other outfalls at LANL, and the 2019 Permit Reapplication
clearly states that treated effluent from the SWWS can be discharged to Outfall 13S
by gravity feed, should other options for discharge or reuse, such as the Power Plant
Reuse Tank—Ilocated at a higher elevation than Outfall 13S—be unavailable to
accept flows. Outfall 13S is routinely maintained, has an automatic flow meter,
automatic sampler, and is fully capable of receiving SWWS treated effluent based
upon demand, volume, and availability of equipment to pump, store, discharge,
and/or treat using facilities and equipment located at an elevation that is much
higher than SWWS. The outfall provides operational flexibility for maintenance,
repair, and replacement of equipment (i.e., pumps), Sanitary Effluent Reuse Facility
(SERF), Power Plant Reuse Tank, and Outfall 001. Outfall 13S serves as a critical
component of LANL’s operational footprint.

B. Outfall 03A027

The Laboratory uses Outfall 03A027 to discharge cooling tower blowdown in

support of the Strategic Computing Complex (SCC). The effluent is comprised of
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potable water and/or recycled SWWS effluent from the SERF that is treated by the
cooling tower water treatment system. The blowdown discharged from 03A027 can
be routed to either Outfall 03A027, Outfall 001, or the SWWS, depending on a
multitude of factors and because flexibility is needed for operations at SCC, a
mission critical facility to LANL. Moreover, when possible, LANL attempts to
recirculate and recycle water, as much as possible at the SCC, a facility that can use
a substantial amount of water, due to the decades-long and historic drought
conditions in New Mexico. See NOAA, Current Drought Monitor Conditions for New
Mexico (1895-Current), available at: https://www.drought.gov/states/new-mexico
(last visited Mar. 13, 2023); see also NOAA, Climate Program Office, “The Period
from 2000-2021 was the driest since the year 800 in the Southwest [including New
Mexico],” available at https://cpo.noaa.gov/News/ArtMID/7875/ArticleID/2488/The-
period-from-2000-2021-was-the-driest-since-the-year-800-in-the-
Southwest#:~:text=The%20study%20reveals%20that%202000,during%20the%20lat
e%2D1500s%20megadrought (last visited Mar. 13, 2023). Thus, influent loading,
operational status of other equipment, and the ability to reuse/recycle water dictate
the need to use Outfall 03A027.

C. Outfall 03A113

The Laboratory has utilized Outfall 03A113 in the past and will continue to
utilize Outfall 03A113 into the future. Outfall 03A113 discharges treated cooling
water. Permittees’ Supplemental Comments stated: “The TA-53-952 cooling tower

discharges routinely to the outfall as shown in Fact Sheet Attachment D and the
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various [DMRs] . . . . The outfall discharged 529,234 gallons in 2017, 436,400
gallons in 2018, 198,530 gallons in 2019, and 154,390 gallons as of October 30, 2020.
See February 25, 2021, Permittees’ Supplemental Comments (Supplemental
Comments), at pgs. 5-6. Cooling Tower TA-53-293 is in operational standby and is
currently not discharging to the outfall, but the permit application proposes and
intends the Cooling Tower as an additional (in addition to TA-53-952) future
discharge source to Outfall 03A113. The DMR Summary in the Administrative
Record for the Permit, as well as those DMRs included as Attachment C confirm the
factual record regarding Outfall 00A113 discharges.

D.  Outfall 03A160

The Laboratory has utilized Outfall 03A160 in the past, most recently
through April 2018, and will continue to do so in the future. Outfall 03A160
discharges cooling tower blowdown. In May 2018, Permittees rerouted discharges
from Outfall 03A160 to SWWS to support water reuse and recycling during historic
drought conditions in New Mexico; to allow the National High Magnetic Field
Laboratory (NHMFL) to construct a water treatment system; and to rehabilitate an
aging cooling system at the NHMFL. NHMFL completed construction of its water
treatment system and rehabilitation of an aged cooling tower in the summer of
2020.

E. Outfall O5A055

LANL has previously utilized Outfall 056A055, which is associated with its

High Explosives Wastewater Treatment Facility (HEWTF) and will continue to
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utilize Outfall 05A055 into the future. As Permittees described in their
Supplemental Comments:

Outfall 05A055 is fully capable of receiving treated HEWTF effluent
based upon demand, volume, and availability of evaporation equipment.
The outfall provides operational flexibility for maintenance, repair and
replacement of equipment (i.e., evaporator). Supplemental Comments,
at pg. 23.

As LANL’s mission continues to change and evolve, maintaining flexibility at the
HEWTF is critical and such flexibility necessitates the ability to discharge from
Outfall 05A055 as needed.
V. Conclusion

Based upon the record before it, EPA Region 6 properly reissued the
Laboratory’s NPDES Permit in May 2022 to authorize 11 outfalls for discharge
based on operational need. Moreover, the 2021 and 2022 discharge data for which
EPA now seeks additional comment pursuant to the Public Notice confirms that the

May 2022 issuance was proper.
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ATTACHMENT A
Permittees’ Markup of DMR Summary
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DMR Summary

Permit NM0028355
. Curr. Major . .
Permit Name VORI Minor Issue Date S 2T
Nmbr Date Date
Status
LOS ALAMOS NATIONAL LABORATORY 0|Major 3/30/22 8/1/22 4/30/27
LOS ALAMOS NATIONAL LABORATORY 3|Major 8/12/14 10/1/14 9/30/19

Version #0

Outfall 113A

00400 pH / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Weekly

Limit
Limit Unit Desc Standard Units Standard Units
Statistical Base MINIMUM MAXIMUM

Limit Value 9
8/31/22 7.1 7.4
9/30/22 7.1 7.5
10/31/22 7.2 7.3
11/30/22 71 7.3
12/31/22 7.2

50050 Flow, in conduit or thru treatment plant / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Record (manual) Daily

Limit Unit Desc Million Gallons per |Million Gallons per
Statistical Base MO AVG DAILY MX
Limit Value

DMR Values

8/31/22 .0009777 .00336
9/30/22 .001028 .00234
10/31/22 .0002 .00071
11/30/22 .0005157 .00115
12/31/22 .0005646 .00114

50060 Chlorine, total residual / Location 1 / Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis

8/1/22 4/30/27 Grab Weekly

Limit
Limit Unit Desc Milligrams per Liter
Statistical Base INST MAX

Limit Value .011

DMR Values

3/3/23 10:51 AM Page 1 of §

EPC-DO: 23-121
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Permit NM0028355
Version # 0
Outfall 113A

DMR Summary

50060 Chlorine, total residual / Location 1 / Season 0 / Base

DMR Values

8/31/22

9/30/22

10/31/22

11/30/22

12/31/22

Outfall 113Q

00530 Solids, total suspended / Location 1/ Season 0 / Base

Limit Start Date
8/1/22

Limit End Date
4/30/27

Sample Type Frequency of Analysis

Grab Quarterly

Limit

Limit Unit Desc

Milligrams per Liter

Milligrams per Liter

Statistical Base

Limit Value

DMR Values

10/31/22

MO AVG DAILY MX
30 100
<.597 <.6

00665 Phosphorus, total [as P] / Location 1/ Season 0/ Base

Limit Start Date
8/1/22

Limit End Date
4/30/27

Sample Type Frequency of Analysis

Grab Quarterly

Limit Unit Desc

Milligrams per Liter

Milligrams per Liter

Statistical Base

MO AVG

DAILY MX

Limit Value

20

40

DMR Values

10/31/22

1.65

1.68

Version # 3

Outfall 113A

00400 pH / Location 1/ Season 0 / Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type Frequency of Analysis

Grab Weekly

Limit
Limit Unit Desc
Statistical Base
Limit Value

DMR Values

1/31/21

3/3/23 10:51 AM

EPC-DO: 23-121

Standard Units

Standard Units

MINIMUM MAXIMUM
9
7.2 7.4

Page 2 of 5
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Permit NM0028355

Version # 3
Outfall 113A

DMR Summary

00400 pH / Location 1/ Season 0 / Base

DMR Values

2/28/21

7.2

3/31/21

7.4

4/30/21

7.2

5/31/21

7.6

6/30/21

7.9

7/31/21

7.8

8/31/21

7.6

9/30/21

7.3

10/31/21

7.6

11/30/21

7.1

7.4

12/31/21

6.7

7.6

1/31/22

7.3

2/28/22

8.9

3/31/22

7.2

4/30/22

7.4

5/31/22

7.8

6/30/22

7.2

7/31/22

74

50050 Flow, in conduit or thru treatment plant / Location 1/ Season 0 / Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type Frequency of Analysis

Record (manual) Daily

Limit Unit Desc

Statistical Base

Limit Value

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21

1/31/22

2/28/22

3/31/22

4/30/22

5/31/22

6/30/22

7/31/22

Million Gallons per |Million Gallons per
MO AVG DAILY MX
.0000445 .0013
.000338 .00079
.000744 .0014
.000969 .0018
.000253 .00105
.001345 .00353
.001617 .0024
.001692 .00482
.001817 .008
.000268 .00086
.001481 .0054
.000278 .00128
.000105 .00018
.002412 .01277
.001094 .016088 0.016080
.000246 .00051
.0026837 .01387
.001219 .00256
.001212 .00421

50060 Chlorine, total residual / Location 1/ Season 0 / Base

3/3/23 10:51 AM

EPC-DO: 23-121
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Permit NM0028355
Version # 3

Outfall 113A

DMR Summary

50060 Chlorine, total residual / Location 1 / Season 0 / Base

Limit Start Date Limit End Date

10/1/14 9/30/19

Sample Type

Grab

Weekly

Frequency of Analysis

Limit

Limit Unit Desc Milligrams per Liter

Statistical Base INST MAX

Limit Value .011

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21

o|lo|Oo|o|Oo|Oo|o|Oo|O|O|O|OC|O

1/31/22

2/28/22 .03

o

3/31/22

4/30/22

5/31/22

6/30/22

7/31/22

Outfall 113Q

00530 Solids, total suspended / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

10/1/14 9/30/19

Sample Type Frequency of Analysis

Grab

Quarterly

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value

100

DMR Values

3/31/21

6/30/21 1.3

1.3

9/30/21 <.57

<.57

12/31/21 23

23

3/31/22 4.8

4.8

6/30/22 <.57

<.57

00665 Phosphorus, total [as P] / Location 1/ Season 0/ Base

Limit Start Date Limit End Date

10/1/14 9/30/19

Grab

Sample Type Frequency of Analysis

Quarterly

3/3/23 10:51 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3
Outfall 113Q

DMR Summary

00665 Phosphorus, total [as P] / Location 1/ Season 0/ Base

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 20

40

DMR Values

3/31/21 2.23

2.23

6/30/21 2.03

2.03

9/30/21 1.51

1.51

12/31/21 1.35

1.35

3/31/22 925

.925

6/30/22 1.37

1.37

Outfall 113Y

01040 Copper, dissolved [as Cu] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

101117 9/30/19

Sample Type

Grab

Annual

Frequency of Analysis

Limit

Limit Unit Desc Milligrams per Liter

Statistical Base DAILY MX

Limit Value .0218

DMR Values

9/30/21 .0144

01104 Aluminum, total recoverable / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

1011117 9/30/19

Sample Type

Grab

Annual

Frequency of Analysis

Limit

Limit Unit Desc Milligrams per Liter

Statistical Base DAILY MX

Limit Value 6.904

DMR Values

9/30/21 <.0193

3/3/23 10:51 AM

EPC-DO: 23-121
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DMR Summary

Permit NM0028355

. Curr. Major . .
Permit Name VORI Minor Issue Date S 2T
Nmbr Date Date
Status
LOS ALAMOS NATIONAL LABORATORY 0|Major 3/30/22 8/1/22 4/30/27
LOS ALAMOS NATIONAL LABORATORY 3|Major 8/12/14 10/1/14 9/30/19

Version #0

Outfall 051A

00340 Oxygen demand, chem. [high level] [COD] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Monthly

Limit
Limit Unit Desc Milligrams per Liter |Milligrams per Liter
Statistical Base MO AVG DAILY MX

Limit Value 125 125

DMR Values

8/31/22 28.3
9/30/22 . <8.95
10/31/22 . <14.7
11/30/22 . 21.7
12/31/22 . <8.95

00400 pH / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis

Limit
Limit Unit Desc Standard Units Standard Units
Statistical Base MINIMUM MAXIMUM

Limit Value 9
8/31/22 7.3 7.4
9/30/22 7.1 7.2
10/31/22 7.4 7.4
11/30/22 7.5 7.5
12/31/22 7.2 7.2

00530 Solids, total suspended / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Monthly

Limit Unit Desc Pounds per Day Pounds per Day Milligrams per Liter |Milligrams per Liter
Statistical Base MO AVG DAILY MX MO AVG DAILY MX

Limit Value 73 109 30 45

DMR Values

3/3/23 10:27 AM Page 1 of 12

EPC-DO: 23-121
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Permit NM0028355

Version # 0

Outfall 051A

DMR Summary

00530 Solids, total suspended / Location 1/ Season 0 / Base

DMR Values

8/31/22

9/30/22

10/31/22

11/30/22

12/31/22

<.0735 <.57 <.57
.0813 .638 .638
101 <.654 737
<.0729 <.588 <.588
<.0817 <.583 <.597

00900 Hardness, total [as CaCO3] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date
8/1/22 4/30/27

Sample Type

Frequency of Analysis

Grab Three per Week

Limit

Limit Unit Desc Milligrams per Liter

Statistical Base MO AV MN

Limit Value

DMR Values

8/31/22

9/30/22

10/31/22

11/30/22

12/31/22

01034 Chromium, total [as Cr] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

8/1/22 4/30/27

Sample Type
Grab Weekly

Frequency of Analysis

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 1.34

2.68

DMR Values

8/31/22

<.003

9/30/22

<.003

10/31/22

<.003

11/30/22

<.003

12/31/22

<.003

01042 Copper, total [as Cu] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date
8/1/22 4/30/27

Sample Type

Frequency of Analysis

Grab Three per Week

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value .014

.014

DMR Values

8/31/22 .000884

.00146

9/30/22 .000448

.000483

10/31/22 .00196

.00196

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

DMR Summary

Version # 0
Outfall 051A
01042 Copper, total [as Cu] / Location 1/ Season 0/ Base
DMR Values
.000767 .000767
<.000515 .000945

01051 Lead, total [as Pb] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

8/1/22 4/30/27

Sample Type

Grab

Weekly

Frequency of Analysis

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value .076

115

DMR Values

8/31/22 <.0005

<.0005

9/30/22 <.0005

<.0005

10/31/22 <.0005

<.0005

11/30/22 <.0005

<.0005

12/31/22 <.0005

<.0005

01092 Zinc, total [as Zn] / Location 1 / Season 0 / Base

Limit Start Date Limit End Date

8/1/22 4/30/27

Grab

Sample Type Frequency of Analysis

Three per Week

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 191

191

DMR Values

8/31/22 <.0033

<.0033

9/30/22 <.0033

<.0033

10/31/22 <.0033

<.0033

11/30/22 <.0033

<.0033

12/31/22 <.00546

.00977

11503 Radium 226 + radium 228, total / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

8/1/22 4/30/27

Sample Type Frequency of Analysis

Grab

Weekly

Limit

Limit Unit Desc Picocuries per Liter

Picocuries per Liter

Statistical Base MO AVG

DAILY MX

Limit Value

30

DMR Values

8/31/22 <.447

.656

9/30/22 <.912

1.27

10/31/22 .95

1.27

11/30/22 .556

.638

12/31/22 <.635

<.79

3/3/23 10:27 AM

EPC-DO: 23-121
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DMR Summary

Permit NM0028355

Version # 0
Outfall 051A

50050 Flow, in conduit or thru treatment plant / Location 1/ Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Estimate Daily

Limit Unit Desc Million Gallons per |Million Gallons per
Statistical Base MO AVG DAILY MX

Limit Value

8/31/22 .01635 .01709
9/30/22 .015904 .016522
10/31/22 .016492 .016492
11/30/22 .014859 .014859
12/31/22 .016391 .016416

50060 Chlorine, total residual / Location 1 / Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Weekly

Limit
Limit Unit Desc Milligrams per Liter
Statistical Base INST MAX

Limit Value .011

8/31/22

9/30/22

10/31/22

11/30/22

12/31/22

61209 Perchlorate [CIO4] / Location 1 / Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Weekly

Limit
Limit Unit Desc Milligrams per Liter |Milligrams per Liter
Statistical Base MO AVG DAILY MX

Limit Value

8/31/22 <.00005 <.00005
9/30/22 <.00005 <.00005
10/31/22 <.00005 <.00005
11/30/22 <.00005 <.00005
12/31/22 <.00005 <.00005

78141 Organics, total toxic [TTO] / Location 1/ Season 0/ Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
8/1/22 4/30/27 Grab Monthly

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 0
Outfall 051A

78141 Organics, total toxic [TTO] / Location 1/ Season 0/ Base

DMR Summary

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 1

1

DMR Values

8/31/22 .00227

.00227

9/30/22 .00596

.00596

10/31/22 .00533

.00533

11/30/22 .00335

.00335

12/31/22 .00518

.00518

Version # 3

Outfall 051A

00340 Oxygen demand, chem. [high level] [COD] / Location 1/ Season 0 / Base

Limit Start Date Limit End Date

10/1/14 9/30/19

Sample Type Frequency of Analysis
Grab Monthly

Limit

Limit Unit Desc Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 125

125

DMR Values

1/31/21 NODI=C

NODI=C

2/28/21 NODI=C

NODI=C

3/31/21 NODI=C

NODI=C

4/30/21

16.5

5/31/21 <8.95

<8.95

6/30/21 <8.95

<8.95

7/31/21

34.2

8/31/21 <8.95

<8.95

9/30/21

b5

10/31/21

25.3

11/30/21

45

12/31/21 NODI=C

NODI=C

1/31/22 <8.95

<8.95

2/28/22 NODI=C

NODI=C

3/31/22

31.8

4/30/22 NODI=C

NODI=C

5/31/22 NODI=C

NODI=C

6/30/22 NODI=C

NODI=C

7/31/22 <8.95

<8.95

00400 pH / Location 1/ Season 0 / Base

Limit Start Date
10/1/14 9/30/19

Limit End Date

Sample Type Frequency of Analysis

Grab Weekly

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

00400 pH / Location 1/ Season 0 / Base

Limit

Limit Unit Desc
Statistical Base
Limit Value

DMR Values

1/31/21
2/28/21
3/31/21
4/30/21
5/31/21
6/30/21
7/31/21
8/31/21
9/30/21
10/31/21
11/30/21
12/31/21
1/31/22
2/28/22
3/31/22
4/30/22
5/31/22
6/30/22
7/31/22

Standard Units

Standard Units

MINIMUM MAXIMUM
9

NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
7.4 74

7.4 7.4

7.4 7.4

7.5 7.7

7.4 7.6

71 71

7.2 7.2

7.3 7.3
NODI=C NODI=C
7.5 7.8
NODI=C NODI=C
7.3 7.3
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
71 7.2

00530 Solids, total suspended / Location 1/ Season 0 / Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type

Grab

Frequency of Analysis

Monthly

Limit

Limit Unit Desc
Statistical Base
Limit Value

DMR Values

1/31/21
2/28/21
3/31/21
4/30/21
5/31/21
6/30/21
7/31/21
8/31/21
9/30/21
10/31/21
11/30/21
12/31/21
1/31/22
2/28/22
3/31/22
4/30/22
5/31/22

3/3/23 10:27 AM

EPC-DO: 23-121

Pounds per Day

Pounds per Day

Milligrams per Liter

Milligrams per Liter

MO AVG DAILY MX MO AVG DAILY MX
73 109 30 45
NODI=C NODI=C NODI=C NODI=C
NODI=C NODI=C NODI=C NODI=C
NODI=C NODI=C NODI=C NODI=C
<.0886 <.0886 <.57 <.57
<.0757 <.0757 .57 <0.57 <.57

16 16 1.1 1.1
<.0705 <.0705 <.57 <.57
<.0297 <.0297 <.57 <.57
<.0802 <.0802 <.57 <.57
<.0829 <.0829 <.57 <.57
<.0826 <.0826 <.57 <.57
NODI=C NODI=C NODI=C NODI=C
<.0795 <.0795 <.57 <.57
NODI=C NODI=C NODI=C NODI=C
145 145 1 1
NODI=C NODI=C NODI=C NODI=C
NODI=C NODI=C NODI=C NODI=C
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Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

00530 Solids, total suspended / Location 1/ Season 0 / Base

DMR Values

NODI=C

NODI=C

NODI=C

NODI=C

<.0799

<.0799

<.57

<.57

00900 Hardness, total [as CaCO3] / Location 1/ Season 0 / Base

Limit Start Date
10/1/14 9/30/19

Limit End Date

Sample Type

Grab

Frequency of Analysis

Three per Week

Limit

Limit Unit Desc

Milligrams per Liter

Statistical Base MO AV MN

Limit Value

DMR Values

1/31/21 NODI=C

2/28/21 NODI=C

3/31/21 NODI=C

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21 NODI=C

1/31/22

2/28/22 NODI=C

3/31/22

4/30/22 NODI=C

5/31/22 NODI=C

6/30/22 NODI=C

7/31/22

01034 Chromium, total [as Cr] / Location 1/ Season 0 / Base

Limit Start Date
10/1/14 9/30/19

Limit End Date

Sample Type

Grab

Weekly

Frequency of Analysis

Limit

Limit Unit Desc

Milligrams per Liter

Milligrams per Liter

Statistical Base MO AVG

DAILY MX

Limit Value 1.34

2.68

DMR Values

1/31/21 NODI=C

NODI=C

2/28/21 NODI=C

NODI=C

3/31/21 NODI=C

NODI=C

4/30/21 <.003

<.003

5/31/21 <.003

<.003

6/30/21 <.003

<.003

7/31/21 <.003

<.003

8/31/21 <.0036 <0.003

<.003

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

01034 Chromium, total [as Cr] / Location 1/ Season 0 / Base

DMR Values

9/30/21

<.003

10/31/21

<.003

11/30/21

<.003

12/31/21

NODI=C

1/31/22

<.003

2/28/22

NODI=C

3/31/22

<.003

4/30/22

NODI=C

5/31/22

NODI=C

6/30/22

NODI=C

7/31/22

<.003

01042 Copper, total [as Cu] / Location 1 / Season 0 / Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type
Grab Three per Week

Frequency of Analysis

Limit

Limit Unit Desc

Micrograms per Lite

Micrograms per Lite

Statistical Base
Limit Value
1/31/21
2/28/21
3/31/21
4/30/21
5/31/21
6/30/21
7/31/21
8/31/21
9/30/21
10/31/21
11/30/21
12/31/21
1/31/22
2/28/22
3/31/22
4/30/22
5/31/22
6/30/22
7/31/22

MO AVG DAILY MX
.014 .014
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.0025 .00409
.00112 .00112
.00076 .00076
.00147 .00223

.000579 .00089 0.00069
<.000762 0.000762< 000778 0.000778|
.000549 .000549
.000578 .000647
NODI=C NODI=C

.00141 .00238
NODI=C NODI=C
<.00114 0.00114 | 00114
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.00783 .0144

01051 Lead, total [as Pb] / Location 1/ Season 0/ Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type
Grab Weekly

Frequency of Analysis

Limit
Limit Unit Desc

Statistical Base
Limit Value

3/3/23 10:27 AM

EPC-DO: 23-121

Milligrams per Liter

Milligrams per Liter

MO AVG

DAILY MX

.076

115

Page 8 of 12


147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight

147886
Highlight


Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

01051 Lead, total [as Pb] / Location 1/ Season 0 / Base

DMR Values

1/31/21 NODI=C

NODI=C

2/28/21 NODI=C

NODI=C

3/31/21 NODI=C

NODI=C

4/30/21 <.0005

<.0005

5/31/21 <.005 <0.0005

<.005 <0.0005

6/30/21 <.0005

<.0005

7/31/21 <.0005

<.0005

8/31/21 <.0005

<.0005

9/30/21 <.0005

<.0005

10/31/21 <.0005

<.0005

11/30/21 <.0005

<.0005

12/31/21 NODI=C

NODI=C

1/31/22 <.0005

<.0005

2/28/22 NODI=C

NODI=C

3/31/22 <.0005

<.0005

4/30/22 NODI=C

NODI=C

5/31/22 NODI=C

NODI=C

6/30/22 NODI=C

NODI=C

7/31/22 <.0005

<.0005

01092 Zinc, total [as Zn] / Location 1/ Season 0 / Base

Limit Start Date
10/1/14

Limit

Limit Unit Desc

Statistical Base

Limit Value

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21 <.00574

5/31/21 <.0033

6/30/21 <.0033

7/31/21 <.0033

8/31/21 <.0033

9/30/21 <.00493

10/31/21 <.0033

11/30/21 <.0033

12/31/21

1/31/22 <.0033

2/28/22

3/31/22 <.0033

4/30/22

5/31/22

6/30/22

Limit End Date Sample Type Frequency of Analysis
9/30/19 Grab Three per Week
Micrograms per Lite|Micrograms per Lite
MO AVG DAILY MX
191 191
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C

<.00817

<.0033

<.0033

<.0033

<.0033

<.00656

<.0033

<.0033
NODI=C NODI=C

<.003 <0.0033
NODI=C NODI=C

<.0033
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C

<0122 0.0122

7/31/22 <.0075 <0.00775

11503 Radium 226 + radium 228, total / Location 1/ Season 0 / Base

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

11503 Radium 226 + radium 228, total / Location 1/ Season 0 / Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type
Grab

Frequency of Analysis
Weekly

Limit

Limit Unit Desc

Picocuries per Liter

Picocuries per Liter

Statistical Base

Limit Value

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21

1/31/22

2/28/22

3/31/22

4/30/22

5/31/22

6/30/22

7/31/22

MO AVG DAILY MX
30 30
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
<.45 <.505
<.652 <.908
<.6264 <.995
1.16 1.6

191 0.571 191 0.982
<.32 <.406
<.609 .989
<.225 <.384
NODI=C NODI=C
.605 .822
NODI=C NODI=C
.871 .889
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
<.379 .59

50050 Flow, in conduit or thru treatment plant / Location 1/ Season 0 / Base

Limit Start Date

10/1/14

Limit End Date
9/30/19

Sample Type
Estimate

Frequency of Analysis
Daily

Limit Unit Desc

Million Gallons per

Million Gallons per

Statistical Base

Limit Value

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21

1/31/22

2/28/22

MO AVG DAILY MX
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.018104 .018629
.015926 .015926
.017392 .017392
.016185 .017543
.571 0.014519 .982 0.017388
.017043 .017221
.017435 .017435
.012218 .017374
NODI=C NODI=C
.012161 .016726
NODI=C NODI=C

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3

DMR Summary

Outfall 051A

50050 Flow, in conduit or thru treatment plant / Location 1/ Season 0 / Base
DMR Values

.017389 .017389
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.016927 .017056

50060 Chlorine, total residual / Location 1 / Season 0 / Base

Limit Start Date Limit End Date Sample Type

Frequency of Analysis
10/1/14 9/30/19 Grab Weekly

Limit

Limit Unit Desc Milligrams per Liter
Statistical Base INST MAX

Limit Value .011

1/31/21 NODI=C
2/28/21 NODI=C
3/31/21 NODI=C
4/30/21

5/31/21

6/30/21

7/31/21

8/31/21 .019
9/30/21

10/31/21

11/30/21

12/31/21 NODI=C
1/31/22

2/28/22 NODI=C
3/31/22

4/30/22 NODI=C
5/31/22 NODI=C
6/30/22 NODI=C
7/31/22

61209 Perchlorate [CIO4] / Location 1 / Season 0 / Base

Limit Start Date Limit End Date Sample Type Frequency of Analysis
10/1/14 9/30/19 Grab Weekly

Limit
Limit Unit Desc Milligrams per Liter |Milligrams per Liter
Statistical Base MO AVG DAILY MX

Limit Value

1/31/21 NODI=C NODI=C
2/28/21 NODI=C NODI=C
3/31/21 NODI=C NODI=C
4/30/21 <.00005 <.00005
5/31/21 <.00005 <.00005

3/3/23 10:27 AM

EPC-DO: 23-121
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Permit NM0028355

Version # 3
Outfall 051A

DMR Summary

61209 Perchlorate [CIO4] / Location 1/ Season 0 / Base

DMR Values

6/30/21

<.00005

7/31/21

<.00005

8/31/21

<.00005

9/30/21

<.00005

10/31/21

<.00005

11/30/21

<.00005

12/31/21

NODI=C

1/31/22

<.00005

2/28/22

NODI=C

3/31/22

<.00005

4/30/22

NODI=C

5/31/22

NODI=C

6/30/22

NODI=C

7/31/22

<.00005

78141 Organics, total toxic [TTO] / Location 1/ Season 0/ Base

Limit Start Date
10/1/14

Limit End Date
9/30/19

Sample Type Frequency of Analysis

Grab Monthly

Limit

Limit Unit Desc

Statistical Base

Limit Value

DMR Values

1/31/21

2/28/21

3/31/21

4/30/21

5/31/21

6/30/21

7/31/21

8/31/21

9/30/21

10/31/21

11/30/21

12/31/21

1/31/22

2/28/22

3/31/22

4/30/22

5/31/22

6/30/22

7/31/22

Milligrams per Liter |Milligrams per Liter
MO AVG DAILY MX
1 1
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.00305 .00305
.00303 .00303
.00419 .00419
.00136 .00136
.00831 .00831
.00579 .00579
.00094 .00094
.00059 .00059
NODI=C NODI=C
0 0
NODI=C NODI=C
0 0
NODI=C NODI=C
NODI=C NODI=C
NODI=C NODI=C
.00437 .00437

3/3/23 10:27 AM

EPC-DO: 23-121
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ATTACHMENT B

Outfall 051 List of Daily Discharges,
2021 DMRs and 2022 DMRs

EPC-DO: 23-121



Location ID Measuremen{Parameter Name |Result Result Units
NPDES Outfall 051051 4/27/2021(Flow (Daily) 0.018629(Mgal/day
NPDES Outfall 051051 4/29/2021|Flow (Daily) 0.017579|Mgal/day
NPDES Outfall 051051 5/18/2021|Flow (Daily) 0.015926|Mgal/day
NPDES Outfall 051051 6/22/2021|Flow (Daily) 0.017392|Mgal/day
NPDES Outfall 051051 7/20/2021|Flow (Daily) 0.014827|Mgal/day
NPDES Outfall 051051 7/28/2021|Flow (Daily) 0.017543|Mgal/day
NPDES Outfall 051051 8/10/2021|Flow (Daily) 0.006248|Mgal/day
NPDES Outfall 051051 8/24/2021|Flow (Daily) 0.017109(Mgal/day
NPDES Outfall 051051 8/26/2021|Flow (Daily) 0.017388|Mgal/day
NPDES Outfall 051051 8/31/2021|Flow (Daily) 0.017331|Mgal/day
NPDES Outfall 051051 9/14/2021|Flow (Daily) 0.016865|Mgal/day
NPDES Outfall 051051 9/21/2021|Flow (Daily) 0.017221|Mgal/day
NPDES Outfall 051051 10/26/2021|Flow (Daily) 0.017435(Mgal/day
NPDES Outfall 051051 11/9/2021[Flow (Daily) 0.017374|Mgal/day
NPDES Outfall 051051 11/29/2021|Flow (Daily) 0.007062|Mgal/day
NPDES Outfall 051051 1/11/2022|Flow (Daily) 0.016726(Mgal/day
NPDES Outfall 051051 1/13/2022|Flow (Daily) 0.007596(Mgal/day
NPDES Outfall 051051 3/2/2022Flow (Daily) 0.017389|Mgal/day
NPDES Outfall 051051 7/6/2022|Flow (Daily) 0.017056|Mgal/day
NPDES Outfall 051051 7/14/2022|Flow (Daily) 0.016798|Mgal/day
NPDES Outfall 051051 8/11/2022|Flow (Daily) 0.015461|Mgal/day
NPDES Outfall 051051 8/18/2022|Flow (Daily) 0.01709|Mgal/day
NPDES Outfall 051051 8/30/2022[Flow (Daily) 0.016499|Mgal/day
NPDES Outfall 051051 9/8/2022[Flow (Daily) 0.015286(Mgal/day
NPDES Outfall 051051 9/20/2022|Flow (Daily) 0.016522|Mgal/day
NPDES Outfall 051051 10/19/2022|Flow (Daily) 0.016492|Mgal/day
NPDES Outfall 051051 11/8/2022[Flow (Daily) 0.014859|Mgal/day
NPDES Outfall 051051 12/8/2022|Flow (Daily) 0.016416(Mgal/day
NPDES Outfall 051051 12/15/2022|Flow (Daily) 0.016366|Mgal/day

EPC-DO: 23-121




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ESSBZ’Z(AKAGSE' '\Nﬂé{b fATE?(TC}g%gM TREATED RADIOACTIVE LIQUID WASTE TO
- 5 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 01 TO 21 01 31
No Disch X
ATTN:  TAUNIA S. VAN VALKENBURG, EPC-CP 0 Discharge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | “yypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) MEASétJhliliF'ElﬁENT P P P NODI=C NODI=C 0 0/31 GRAB
Eif?::n: C(;)ross =l sk i o g [ 125 RS MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
pH MEASSthhln?PELIIAEENT PEr Ty wkwkR NODI=C Fwdkk NODI=C 0 0/31 GRAB
0040010 — ke 50 5.0 S.U.
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEASSAUMRPELSENT NODI=C NODI=C EERRR NODI=C NODI=C 0 0/31 GRAB
0053010 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX MONTHLY | GRAB
Hardness, Total " Eé%hanELﬁENT — . NODI=C f— — 0 0/31 GRAB
00900 1 0 —— — maiL
Efﬂuent Gross REQU|REMENT whhkN irkky MIN'MUM thkdk il 3’Week GRAB
Chromium, Total (as Cr) SAMPLE — Ju— P NODI=C NODI=C 0 0/31 GRAB
01034 10 MEASUREMENT coees - malL
PERMIT e hkr JOT .34 2.68
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
gfg:zer'], -gotal (as CU) MEASSAUMRPELREENT Hhwk wkREx . Hdwk NODI=C NODI=C 0 0/31 GRAB
Effluent Gross PERMIT Si i AL 0.014 0.014 mot 3/Week GRAB
REQUIREMENT MONTHLY AV DAILY MX
Lead, Total (as Pb SAMPLE e Fwhkh Tk - -
s S MEASUREMENT NODI=C NODI=C Lo | om1 | GRas
N m
Effluent Gross RERMIT flls TR : WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IB EEE‘EE ilrggg iﬁ»\éﬁg ?i'f?ﬁé TIR:;JP{E}IS‘S'A%%E'EM%TE ZOEE :Ghr? QTVIGEH{SS\%EEV'&ERET ] TAUNIA VAN Dl signed by TAUNIA TELEPHONE DATE
0!
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED, BASED ON EIIV INQUIRY OFP'I"‘HE PERSONE‘F‘{EPRERNSONS vbﬁﬁTﬁmee VALKENBURG &Te";a;eu’ﬂ 02,25 1323 50
s R ST R TS SR os CCTLY OIS PR AP v yer] (ATIRS) oo 2 2 1%
EPC-CP : - -
TR A o ICL LDING T DOSSIBILN+ OF FNE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORRNOWINGYIOEATIONG OFFICER OR AUTHORIZEDAGENT oo conel™  uweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 2

EPC-D0O-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-218889




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMQ028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
Egngz(A:v?gg; ’\Nﬂé{kl fnTE?(P %90 TREATED RADIOACTIVE LIQUID WASTE TO
. ICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 01 01 To| 21 01 31 !
No Discharge | X
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENcY | SAMPLE
PARAMETER EX | OFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn) MEASSAI‘JT?PELSENT Hkkdk Hiktk Rk NODI=C NODI=C 0 0/31 GRAB
0109219 PERMIT 0.191 0.191 mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/\Week GRAB
Radium 226 + Radium 228, total " EASSILN'I‘FI’ELSENT p— — Pa— NODI=C NODI=C 0 0/31 GRAB
e PERMIT - 30 30 pCilL
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
;I(;)(\)Irvjolq %onduit or thru treatment plant MEASS‘}JNFIQPELIEENT NODI=C NODI=C v - pa— 0 0/31 RCORDR
Mgal/day o
Efflent Gross T e T DAILY [RCORDR
Chlorine, Total Residual SAMPLE P e P HkkRE =
MEASUREMENT NODI=C 0 0/31 GRAB
50060 1 0 ma/L
Efﬂuent GrOSS REQPLﬁ;hEn”lENT ik 22 22] reet iy ki |Ng:|9 ‘|1V|1AX WEEKLY GRAB
Z:;cérgc;raote (CI04) MEAsSltth?Fl,ELllAEENT e - P NODI=C NODI=C N 0 0/31 GRAB
FU— mg
PERMIT e T s Req. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
Sergz:lisb Total Toxic (TTO) MEASSAUhg(PELhEENT - r— e NODI=C NODI=C 0 0/31 GRAB
ik mg/L
PERMIT earen crwes S 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
e ARG LI LA S L%ERPI'QDUSBAEEJ’ i’i’%&éé’?&"L&”@JJESSC.’E%?«”Mi“é%é“é%ﬁhééﬁﬁ%“i‘?%%f“ TAUNIA VAN ogun ety auanunn TELEPHONE DATE
TAUNIA S. VAN VALKENBURG B e ot o bee| VALKENBURG o s | o |2
Y 4 [
ggg}é‘; LESPER FORMATION IJE?ﬁEE&ﬁ:%ﬁs"@%%‘EEﬁﬁén‘fs_”r"c?%‘i'egki siﬁfﬁ*&%‘éﬁf%s o seLes
T Aok aMATION. INCL OIS THE POSSIBILITY OF EINE AND MPRISONMERT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNORING VIOLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/08) Previous editions may be used.

EPC-D0O-21-072

EPC-DO: 23-121

Attachment 1

PAGE 2 OF 2

LA-UR-21-21889




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) SMBINCEZOI0°00F

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO DAY YEAR | MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM| 21 02 01 TO| 21 02 28 No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | rreauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
(o) d hem. (high level SAMPLE P - P . _ * N
0 gggs: oemamd. chem. (high level) MEA R NT NODI=C NODI=C . 0 0/28 GRAB
PERMIT ey ewrrn o 125 125 - MONTHLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX RA
H SAMPLE L2288 d dkkkh x| - v | e
p e IRCIENT NODI=C NODI=C 0 0/28 GRAB
00400 1 0 i o S.U.
PERMIT PUOESY Py 6. ddhih -
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEAsSiJAMRPELhEENT *NODI=C *NODI=C HHH *NODI=C *NODI=C 0 0/28 GRAB
0053010 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX MONTHLY | GRAB
H rdness' T t I SAMPLE FRWwAr Fhdhh x| — WhWHN ARk
Y =S MEASUREMENT NODI=C 0 0/28 GRAB
0090010 ookl mg/L
Efﬂuent Gross REQPlelghE‘S-ENT Akl aricdrark M|N?|?AUM ki dddek 3NVeek GRAB
Chromium, Total (as Cr’ SAMPLE Tk Feededn kR * — * -
b (Ee) LT NODI=C NODI=C . 0 028 | GRAB
PERMIT s . 1.34 2.68 . P EER ML GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
Co T SAMPLE e o P *| - *| -,
pper, Total (as Cu) AT NODI=C NODI=C 0 0/28 | GRAB
il 0.014 0.014 mglt
PERMIT drdrdriok rkhhh Rk L &
Effluent Gross REQUIREMENT ) | MONTHLY AV DAILY MX 3Week | GRAB
L d T t I Pb sAMPLE EEEEe Kxkkkw Khkkhk *]| P *]| —
ead, Total (as Pb) N e NODI=C NODI=C ] 0/28 GRAB
0105110 70 = mg/L
PERMIT whrkdre *hkkk Rt ] '] .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
(A RO S T s CRAAE R R P e IO O SUP e IoIOn N AGCONDANCE WITH A SYSTEM — [TAUNIA VAN Digitally signed by TAUNI TELEPHONE DATE
TAUNIA S. VAN VALKENBURG D T D O Y TGO OF THIE PLRSON O PERSONS wio wAnace [VALKENBURG Date: 702 0025 RSN
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE F‘?R GATHERlNGggg (Aﬂ|||ate) -OG'Ob' o 2021 03 25
EPC-CP R T G e AT TR ARE SIONPICANT PENALTES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT - [l rcrnel™  \uweer  |YEAR| MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 2

EPC-DO: 21-111 Attachment 1
EPC-DO: 23-121 5

LA-UR-21-22875



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _ | MAJOR
EgSBEZ(A :v(ligg, Mé‘lkl fn'll'g:c}ggo TREATED RADIOACTIVE LIQUID WASTE TO
N 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
: 21 02 01 21 02 28 ,
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn) MEAsSiJAMRPELhEENT FhAAh RRERR AR *NODI=C *NODI=C 0 0/28 GRAB
0109210 Jr——
PERMIT 0.191 0.191 mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total MEASSAJARPELQEENT deedede BRAAK Fedekkx *NODI=C *NODI|=C 0 0/28 GRAB
1150310 e hiiid 30 30 pCi/lL
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
;(I)OO\AE/-,,()"; (:)Onduit or thru treatment plant MEASSALKPELSENT *NODI=C *NODI=C Hkkkk Fekkkk Ak 0 0/28 RCORDR
Mgal/day ek
PERMIT Req. Mon. Req. Mon. P ek oern
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAJARPELSENT ke Hdehdx Fkvedede e *NODI=C 0 0/28 G RAB
5006010 joidiss mag/L
PERMIT warn wwran i wa 0.011
Effluent Gross REQUIREMENT b INST MAX WEEKLY GRAB
Z?;Zhglo;a;e (C|O4) MEASSI:JMRPELSENT ek Fereverse Wkt *NODI=C *NODI=C 0 0/28 GRAB
Kkkkh mg/L
PERMIT rTe et oD Reg. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
?;?Z:l:sé Total Toxic ('I'I'O) MEASSAJfQPELhEENT ek whnd v *NODI=C *NODI=C 0 0/28 GRAB
EE LT mg/L
PERMIT P P i 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAFETTLE FRNGIAL SECUTE OFFIGER | e M Pt n AT TS O SORATHEeiE™  [AUNIAVAN  oonreon ] TELEPFONE DATE
ilipte
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED, BASED ON MY NGUIRY OF THE PERSON OR PLRSONS w0 mAnAce VALKENBURG 00l 9001 0325091641
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ"ate) -06'00"
EPC-GP S AR e LS T O 2zt o3 F25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [ ORKNOWNG ViaLATIGNG OFRICERORAUTHORIZEBAGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/08) Previous editions may be used.

EPC-DO: 21-111
EPC-DO: 23-121

Attachment 1

6

PAGE 2 OF 2

LA-UR-21-22875




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) ,
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location i different) OMENg:2040-0p4

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIQACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL QUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO DAY YEAR | MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 03 01 TO 21 03 31 No Disolisié
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frecusney | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
(@] ,ch . (high | SAMPLE R rr— PP * = * -
xygen demand, chem. (high level) i NODI=C NODI=C 0 0/31 GRAB
0034010 mg/L
PERMIT Sanee . T 125 125 MONTHLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
H SAMPLE P n 5 =
P AL NODI=C NODI=C 0 0/31 GRAB
0040010 s.uU.
PERMIT 6.0 — 9.0 WEEKLY | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
lid 1S d SAMPLE P * - * -
Solids, Total Suspended W i O NODI=C NODI=C o} 0/31 GRAB
0053010 T o= T Ibs/day 30 a5 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX i MONTHLY AV DAILY MX MONTHLY | GRAB
Hardness, Total MEASSAIJL:!FI'ELIEENT P - *NODI=C pen— — 0 0/31 GRAB
00900 10 = mgiL
PERMIT oy FhAEE P kA
Effluent Gross REQUIREMENT MINIMUM 3week | GRAB
i , Total SAMPLE kR AREEK ek dAk * = # =
Chromium, Total {as Cr) e NODI=C NODI=C 0 0/31 GRAB
01034 10 T34 268 mgil-
Effles Grass REQUIREMENT W MONTHLY AV DAILY MX WEEKLY | GRAB
T SAMPLE F— IS - * - | =
Copper, Total (as Cu) R NODI=C NODI=C 0 0/31 GRAB
0104210 BRANE AT 0014 mg/L
PERMIT LS AREREKR hkkded o 1
EfluEGves REQUIREMENT MONTHLY AV | DAILY MX 3ieckc | GRAB
Lead, Total (as Pb SAMPLE 5 = S
ead, Total (as Pb) EELE NODI=C NODI=C 0 0/31 GRAB
NP 0.076 0115 HigA.
PERMIT R kR — . -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
SAMERITTLE BriNGioAl EXRLT HARICER bAEPARED) 535&”5’#‘*&%2%'5?;‘%2”5&?2&Eﬁ’:ﬁ“.ﬂi’é%%ﬁ%ﬁéﬁ;?ﬂﬁ%”ﬁ 55\%?5"5“5 TAUNIA VAN Digal sgned oy TAUNIR TELEPHONE DATE
[
TAUNIA S. VAN VALKENBURG D A T i o T Bonsou o PeRsoNs W6 tansae] YALKENBURG Date: 2021.04.26 15:00:2
GROUP LEADER THIE SYSTEN, SR THRRE PERSORE MEeD LY feStatelnLe SREaiE DR e e S TNALE). sl 21 ] 04 26
EPC-CP INFORI ION, THE INFORI BMI , TO THE BES BELIEF,|
TR A AT AN GO T A T amims {1+ OF FINE Adb MPRIGONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED PR OFFICER OR AUTHORIZEDAGENT  [[orroonc ™ wuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMQ028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
: 21 03 01 21 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VVALUE UNITS VALUE VALUE VALUE UNITS
é;ﬁ;g,;’(;t;] (as Zn) MEASS'LNQQPELIEENT Rk k Hdeddk ke *NODI=C *NODI=C 0 0/31 GRAB
Tk mgiL
PERMIT e O N 0.191 0.191
o] i REQUIREMENT MONTHLY AV DAILY MX aledk |l GRAD
Radium 226 + Radium 228, total MEASS'mPEIﬁENT KhhE A Ak FkAER *NODI=C *“NODI=C 0 0/31 GRAB
1150310 R 7
PERMIT 30 30 pCill
Effluent Gross REQUIREMENT s ] R MONTHLY AV DAILY MX WEEKLY GRAB
ggog;oiri c(:)onduit or thru treatment plant MEASSAL}'IRFI'EL'EENT *NODI=C “NODI=C — — - 0 0/31 RCORDR
Mgal/day Eaaa
PERMIT Req. Mon. Reg. Mon. ranrn PR R
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASS'?JI\.}EREEEENT e ik . Sk *NODI=C 0 0/31 GRAB
5006010 Sk L mag/L
FERMIT hkkdk ke ok B2 e de e 2
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
gzclz}l'élo"r%te (C|O4) MEASS‘TJNIIEPELIEENT P — e *NODI=C *NODI=C 0 0/31 G RAB
R mglL
RMIT - ek Rk Req Mon. REq Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Organics, Total Toxic (TTO) MEASS»mIEIﬁENT . Pr—— — “NODI=C *NODI=C 0 0/31 GRAB
7814110 ERedx o = mg/L
PERMIT — Fekk kR Sk . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY]GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTTLE PRINCPAL EXECUTVE OFFOE__ e ACES T cr e T pooet SOALTAHEIE™  TrAUNAVAN gy sposnymau]_ TELEPHONE DATE
TAUNIA S_VAN VALKENBURG CeSCHo 1o ASeURE T QUL FED e SONEL PROPERL VG MO SILUIE U KENBURG A AENBURS ik
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIREGTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0800 ’ 21 04 26
EPC-CP B A RATE AN COMALETE. 1AM AWARE TAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED i i OFFICER ORAUTHORIZEDAGENT e "oonel ™ wuwser _ |[YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/08) Previous editions may be used.

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

PAGE 2 OF 2

LA-UR-21-23997




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OME No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
LOS ALAMOS, NEW MEXICED 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 21
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 01 01 TO| 21 03 31 No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | erecuency | SAMPLE
PARAMETER EX | CFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
th;lj Effluent Toxicity MBSQJNQFELNEENT P P— *NODI=C SNODI=C Sk : 0 0/90 COMP-3
2241410 i Shahx 00 00 Pass/Fail
Effluent Gross REQUIREMENT i AR 48-HR MINIMUM MO AV MIN REEES QUARTERLY| COMP-3
\2’\221.01? 1Ef0ﬂuent Toxicity - Retest #1 MEASSAIJNI‘EF‘ELNEENT P P *NODI=9 *NODI=9 ra— =, 0 D','go COMP-3
sk ke ass al
PERMIT v o Opt. Mon. Opt. Mon. v
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY] COMP-3
Whole Effluent Toxicity - Retest #2 " EASSTJN'I?IEL"IAEENT — Fre *NODI=9 *NODI=9 P— | o 0/90 COMP-3
ki PERMIT o Opt. Mon Opt. Mon Peassival
REQUIREMENT 48-HR MINIMUM | MO AV MIN @LiARGERE ) GO S
LF Pass/Fail Static48Hr Acute D.Pulex MEASSTJNI?!FI’ELNEENT o SR “NODI=C *NODI=C o 0 0/90 COMP-3
L PERMIT e Req. Mon Reg. Mon s
REQUIREMENT £ i 48-HR MINIMUM | MO AV MIN Pl R Rl G0
NOEC Lethal Static48Hr Acute D. PuleX ME,;‘SSAUMRPEIE;EENT o dekek Rk *NODI=C *NODI=C T— 0 OJ,‘gO COMP-3
TOM3D 10 ek Y ] %
PERMIT e e eq. Mon. eq. Mon. e
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY] COMP-3
Coef Of Var Static48Hr Acute D. Pulex MEA%LMRIEL;ENT - ko “NODI=C “NODI=C e 0 0/90 COMP-3
TQM3D 10 P SEE — 9%
PERMIT PR kxarn €q. Ivion. eq. Mon. R
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY] COMP-3
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMESTITLE PRINGIPAL EXECUTIVE OFFICER I %EE?I‘EE ;?'EESE RFEM%% E;!(-Jm E@J&Fg&g%ﬂfig’é&f}%ﬁé QHTVTg QEHygyngVMVERE TAUNIA VAN ?iﬂ'ii'?i ﬂf&ed by TELEPHONE DATE
SUI GA UATE T 3
TAUNIA S VAN VALKENBURG B A W tior| VALKENBUR s icnsirs e =) B
|y ER: LY IN = R il
SEC?—%FI; LEADER INFORMATION, THE WFORMA%%’:JSS%%@EEQTSF T THE BEST OF MY KNOW?.EDSNE  AND BELIEF, G (Affiliate) 15:04:58 -06°00 4 6
l,f]‘éfn’\?ﬁﬁgﬂiﬁ‘ﬁ%gﬁmiﬁﬁ; :I\TCrLUD]NGETL:A;OTSZE\SIEI#\"?%E‘gmnggTMiR\SDNME:‘? p SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED e OFFICER OR AUTHORIZEDAGENT  [Lom oo™ \uwser  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ESSB;(\)E(AQRGSS: ]MQQ%?AE?(TC@%G TREATED RADICACTIVE LIQUID WASTE TO
: s MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM [ 21 04 01 TO| 21 04 30 No Discharge [ ]
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP i
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- (hi SAMPLE — e ek ke
Oxygen demand, chem. (high level) S . 16.5 16.5 0 1/30 GRAB
0034010 P mgil
Effluent Gross EERMIT 2T = S 123 e MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
H SAMPLE wkrAk RkkR R
P MEASUREMENT 7.40 7.40 0 1/30 GRAB
0040010 A s.uU
Effluent Gross EERMIT === il 8.0 G S . WEEKLY GRAB
REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended ME&“&EENT <0.0886 <0.0886 <0.570 <0.570 0 1/30 GRAB
Sl PERMIT 73 09 Igfay 30 45 rogiL
Effigent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV | DAILY MX MONTHLY | GRAB
SAMPLE hkkdek ede e dedke HekAkkk ek ki
Hardness, Total e 66.9 0 2/30 GRARB
00900190 HkEhE mgIL
PERMIT Sy e 50 P P
Effluent Gross REQUIREMENT MINIMUM 3MWeek | GRAB
i SAMPLE Frddk Fr T E
Chromium, Total (as Cr) . <0.00300 <0.00300 0 1/30 GRAB
01034 10 == 1.34 2,68 L
Effluent Gross REQUIREMENT MONTHLY AV_|  DAILY MX WEERLY |/SRAB
MPLE e Adkkk P
Copper, Total (as Cu) MEA%AUREMENT 0.00250 0.00409 0 2/30 GRAB
0104210 ok mg/L
PERMIT e — v 0.014 0.014
Effluent Gross REQUIREMENT MONTHLY AV DAILY Mx 3Week | GRAB
Lead, Total (as Pb) o AR <0.000500 <0.000500 0 1/30 GRAB
0105110 = . = STTE mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER \EEEE?;IFZ‘{SJSﬁg:}faﬁ?éﬁz?iﬁv?%:g%}??lg}%%ulﬂihgc AO:ES :1&'& QTWTﬁ_E'HA.‘Ig?!ST?EﬁERE TAUNIA VAN 3&6&3@@%&;@%& ) TELEPHONE DATE
[e] O ASSUI iliate
TAUNIA 5. VAN VALKENBURG iNFORRJME’\%gN SUBMITTED. BASED ON MY \r?ol‘iﬁﬁ%fvrﬁfg?éé3:32?5&%%5‘4%52%&’56E VALKENBURG Date. 2021.05.24 17 10 30 21 05 24
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -0600!
EPC-CP o T M e oL
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED A OFFICER OR AUTHORIZEDAGENT  [ioe cope|  wumser  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 21-162

EPC-DO: 23-121

Attachment 1

5

LA-UR-21-24966



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
POSB/?EA;\I?S:;; MAIL STC)J('? K490 TREATED RADIOACTIVE LIQUID WASTE TO
L2 e MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 04 30
‘ No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP e I:-l
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO, | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn) P oyl <0.00574 0.00817 0 2/30 GRAB
0109210 Skl - mg/L
Effluent Gross REQP,E,EEHENT T Sk i MOND"fLQIjY AV D P?Ilj\? 1MX 3/Week GRAB
Radium 226 + Radium 228, total MEASSJ?JN};PEIﬁENT I Rk dkk ARk <0.450 <0.505 0 2/30 GRAB
1150310 S pGill
Efflient Gross REGUIREMENT e DALY M WEEKLY i GRAB
?[f{;;gi: %onduii or thru treatment plant MEASS.T};IEIRI‘IEENT 0.018104 0.018629 o P Sk 0 2/30 RCORDR
Mgal/day ik
PERMIT Req. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlarine, Total Residual MEASSAUMRFI,ELNEENT o— . . . 0 0 1/20 GRAB
5006010 EkRAY mg/L
Efﬂuent GFOSS REQPLESHEAAIIENT K kEA B ] Ttk EkEkEE |Ng'|('):w1Ax WEEKLY GRAB
gf;(g;':r%te (CIO4) MEASS’?JL]LPELHEENT ] Fkkkk ko <0.000050 <0.000050 0 3/30 GRAB
*kekdk mg',L
Effluent Gross REQPSQEHENT ganne i i Mgﬁ%HnﬂanAV Siﬂ_\y l?fl?( WEEKLY | GRAB
(@] i Total Toxi SAMPLE - — I
: sr?i:ﬁsé otal Toxic:(TTO) e 0.00305 0.00305 0 86/30 | GRAB
ke mg/L
PERMIT PN Sk P 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER rp CREE':E;E ;535? ;;r\aﬁé:?\é Tg; lﬂL’E’TRHSAJPTE%g%%ﬁEE%} é%% ;\;; QE{?%“A"SL“J?E”JERE TAUNIA VAN Sf ;:E\mﬂ:w;o%w TELEPHONE DATE
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED, BASED ON MY INGUIRY OF THE PEREON OR PERSON o nawace| VALKENBURG Yol EREHEURe (ot 21 05 24
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0500
EPC-CP TRUE, AGCURATE AND COMFLETE. | AM AWARE THAT THERE ARG SIEMIIGANT PENALY o ror
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING MIOLATIONS: OFFICER OR AUTHORIZED AGENT P s YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments hers)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-162

EPC-DO: 23-121

Attachment 1
6

PAGE 2 OF 2
LA-UR-21-24966



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

BORATORY

NAME: TRIAD NATIONAL SECURITY, LLC
ADDRESS: LOS ALAMOS NATIONAL LA
PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545
FACILITY: TRIAD NATIONAL SECURITY, LLC

LOCATION: LOS ALAMOS, NEW MEXICO 87545

FROM

NMO0028355 051-A
PERMIT NUMBER DISCHARGE NUMBER _ |
MONITORING PERIOD
YEAR MO DAY YEAR MO DAY
21 05 01 TO 21 05 31

DMR MAILING ZIP CODE:

MAJOR

OMB No, 2040-004

TREATED RADIOACTIVE LIQUID WASTE TO
EXTERNAL OUTFALL

PAGE 5

No Discharge [___|

ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FRequENGY | SAMPLE
PARAMETER EX | OFANALYSIS | “TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) MEASSI:Jhg’EIﬁENT e o o, <8.95 <8.95 0 1/31 GRAB
00340 10 mgiL
PERMIT RE Ll 1] ek A2 1221 125 125 MONTHLY GRAB
EIEAEGIGES REQUIREMENT MONTHLY AV DAILY MX
pH MEASS‘tJhlﬁ'\‘PELﬁENT p— J—— 7.4 *hhkk 7.4 0 1/31 GRAB
0040010 ek S.U.
Effluent Gross FERMIT 60 e . WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended MEﬁ\SSI:.IthlMEENT <0.0757 <0.0757 Sk <0.570 <0.570 0 1131 GRAB
00530 10 Ibs/day mg/L
PERMIT 73 109 Ak 30 45 MONTHLY GRAB
Efueot Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX
Hardness, Total MEASSQJ%IELSENT R — 85.0 P S 0 1/31 GRAB
0090010 eins %5 mg/L
PERMIT [a— wukkn *REARE kv
Effluent Gross REQUIREMENT MINIMUM 3/Week GRAB
g:\égm:]rg. Total (as Cr) MEASSAUMRPELMEENT P p— F— <0.00300 <0.00300 0 1/31 GRAB
4 Ekkkx mg/L
Effiuent Gross PRI Ll 250 ) WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Copper, Total (as Cu) M EASSADMRZI#EENT P . P—— 0.00112 0.00112 0 1131 GRAB
0104210 s 001 0014 ma/L
PERMIT anaE wharn rrren .014 .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/week | GRAB
Lead, Total (as Pb) MEASSltthAQPELhEENT ke P Hhdekk <0.000500 <0.000500 0 1/31 GRAB
= e 0.076 0115 gt
PERMIT . Preees - . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
AETT L FRINEAL EXECITVEOFFOER e sy or e T S AL TRCHBT NS o MAVAN gty | TELEPONE =
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON O pERSoNS wHo manaGe | VALKENBURG  pai: 2021 05 25 08 51:01
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 06'00°
EPC-GP A SO M 1o e it ot ot s =8 B
SUBMITTING FALSE INFORMATION, (NGLUDING THE POSSISILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED it OFFICER OR' AUTHORIZED AGENT AREA CODE NUMBER YEAR] MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used PAGE 1 OF 2

EPC-DO: 21-195

EPC-DO: 23-121

Attachment 1

5

LA-UR-21-25985




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMBN

0. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER |__DISCHARGE NUMBER _| MAJOR
EgsB/(\)LXA?V(lsg% mé{/bfATE?(TCIg%gS45 TREATED RADIOACTIVE LIQUID WASTE TO
L MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 05 01 TO 21 05 3
No Di
ATTN:  TAUNIAS. VAN VALKENBURG, EPC-CP o Discharge [__]
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | 9RANALSBIY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
é;nc;:éz'ﬁ:tgl (as Zn) MEASSAUthFéLﬁENT ok Hhkdk Fhke <0.00330 <0.00330 0 1/31 GRAB
PERMIT - 0.191 0.191 mgh-
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
I‘Tfsdg;n: %26 + Radium 228, total MEASS?JHIAQPElﬁENT - P - a— <0.652 <0.908 . 0 2/31 GRAB
Effluent Gross EEshIT Sase ki i 30 30 Peit WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
;goov‘:),olr; %ondunt or thru treatment plant - EASSImIEIﬁENT 0.015926 0.015926 s *wsn — P 0 1/31 RCORDR
ga ay *RRNN
PERMIT Req. Mon. Req. Mon. e P whane
Effluent Gross REQUREMENT | MONTHLY AV | DALY Mx DAILY |RCORDR
Chlorine, Total Residual SAMPLE . kknk - o
08010 MEASUREMENT 0 0 1/31 GRAB
PERMIT 0.011 Hhe
Efﬂuent GroSS REQUIREMENT ik Kkkd FRAkR ARRER INST MAX WEEKLY GRAB
prgt'agll?lr%te (C|O4) MEASSAUTQPELMEENT *kdRx s *kdk <0.000050 <0.000050 . 0 3/31 GRAB
wRkAH mg
PERMIT AN Feoos aay Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
?;gi:lis(,) Total Toxic (TTO) MEASS'}JT?ZL}EENT ek ke Akkkh Kk 0.00303 0.00303 " 0 85/31 GRAB
Kwkkh mg
PERMIT e RAER RhdAe 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VWEITTLE PRINGPAL EXECUTNE OFFGER _ | oo e Ear bt o oy s Socotar SEAL STACHEotere  TAUNIAVAN  ogmmatysus | TELEPHONE DATE
TAUNIA S_VAN VALKENBURG CEARESTD A i AP E» Feticial cremY it k=il NALEBNBURG | (L iCEnaine
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) ~0e0
£PC.CP R i R T T e o 21 | o5 |2
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZEDAGENT oo cope]l  wuweer  |YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 21-195 Attachment 1 LA-UR-21-25985

6
EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER | MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
EOSEEAOS. BEY SN COISHSIS MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 06 01 TO 21 06 30 X
No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP g I:
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReqUENCY | SAMPLE
PARAMETER EX | OF ANaLYSIS | “rypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) MEASSQJMRF!,EIRIIIEENT — P P <8.95 <8.95 0 1/30 GRAB
0034010 -
PERMIT 125 125 mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
pH MEASS/t)MRPELIEENT HxRhk HkdkE 7.4 Kk 7.4 0 1/30 GRAB
0040010 fre = S.U
PERMIT N hare .0 s 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended ME:&%EIRIAEENT 0.160 0.160 pe—. 110 1.10 0 1/30 GRAB
0053010
PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUREMENT | MONTHLY AV |  DAILY Mx MONTHLY AV DAILY MX MONTHLY | GRAB
Hardness, Total MEASSQJMRPELIEENT fra— - 82.8 Fa— R 0 1/30 GRAB
00900 1 0 maiL
Effluent Gross REQPLﬁ;hEA“-ENT - P MIN?I(\)/IUM o P 3/Week GRAB
ghror:;urg, Total (as Cr) MEASSAJI'lel’ElﬁENT - a— - <0.00300 <0.00300 0 1/30 GRAB
. PERMIT 1.34 268 mg/L
Effluent Gross REQUIREMENT sl MONTHLY AV DAILY MX WEEKLY GRAB
Copper, Total (as Cu) " EASSW?FEIR;EENT o P PO 0.000760 0.000760 0 1/30 GRAB
0104210 — — — ma/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Lead, Total (as Pb) MB\SSILN'IRIEL“IAEENT —— p— . <0.000500 <0.000500 0 1730 GRAB
0105110 —— bl 0.076 0115 mg/L
Effluent Gross REQLﬁ’;EMENT e i il MONTHLY AV DAILY MX WEEKLY GRAB
T Ti iliale
-cr;péuor\i}é EEXSEQ’ALKENBU RG %FSSR\?AEEQON:?:EMgSTE%ABSSé\D ON héziﬁgulgs OF Tk-‘l:EF’FE’EIIi;ONAOR Es‘;"‘s%ﬁ‘é%HO 5;!::65 VALKENBU RG Doasllzzu?oﬂ 07 26 16 1(12 kK] L
EPC-CP INFORMA'(I':I:\?’I;\J_ THEHINFORI\MEAE‘IS’I%’\I{ISS[L)JIERMITWTLEYI:JRISS'I?OO‘INS:E ;ESF‘?SFGQ?:(N(;,\\I‘V(I;.ESEE AND BELIEF, [Affiliate) ) 21 07 26
DR e Nor oM o, INCLUBING T POSSIBILITY OF FINE AND MPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 2

EPC-DO: 21-239

EPC-DO: 23-121

Attachment 1

LA-UR-21-27232




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB N

0. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 06 01 TO 21 06 30 No Discharge :l
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
zZinc, Total (as Zn) MEASSAUMRPELLEENT ra— P F— <0.00330 <0.00330 0 1/30 GRAB
0109210 R 0197 0191 mg/L
PERMIT P . .. . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total ME;;SsALm:ELnEENT . - . <0.6264 <0.9950 0 2/30 GRAB
1150310 krx 30 30 pCi/lL
PERMIT wkkEA ELas 1 hkkkd
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
;m-,o"; c(:)onduit or thru treatment plant MEASS/LN'I‘F;EIRIAEENT 0.017392 0.017392 - e — 0 1/30 RCORDR
Mgal/day inaiad
PERMIT Req. Mon. Req. Mon. o carw .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE P P J—. P
MEASUREMENT 0 0 1/30 GRAB
50060 10 = mg/L
Effluent Gross N gjt;mzm wrese R rane N, " g.T Max WEEKLY | GRAB
Zf;((:)l;l(;raote (C|O4) MEASSAEJMRPELSENT *hkER Rk K Hhdkn <0.000050 <0.000050 N 0 3/30 GRAB
FRAIN mg
PERMIT ey oo LI Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
0 ics, Toti | Toxic (TTO SAMPLE pa— wkk ek
: ggi?li : otal Toxic (TTO) SIENCUREIENT 0.00419 0.00419 n 0 85/30 GRAB
E2 212 ] mg
PERMIT T . e 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
RS L A L S NS PREPARED UNDLR 5”#“:%&28?'3%”&“5"&2#353’%%“.?1i’ll’é“%ﬁhtE"TVIG%“A“;%VSTEE“JERET _ [TAUNIAVAN oo cmes oy TELEPHONE 2EYIS
TAUNIA S. VAN VALKENBURG O T LA on Y NGO OF e PERYON OF peRsons wromanace [V ALKENBURG  oate: 2021 07 26 15 3254
GROUP LEADER M SYSTEM, oR iose PERcONs ORECTLY EToNSBLe o CATERNO T | [(AMflate) 21 | o7 |26
EPC-CP L : ' :
DR oomaTion INCLLING T POSIDIL TS GF FNE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [FOR KNOWING VIOLATIONS SFFICERIOREITHORIZEDICENT AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/086) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 21-239 Attachment 1 LA-UR-21-27232

9
EPC-DO: 23-121



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
FOSILEMES: NEWIMEEBISISES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 21
LOCATION; LOS ALAMOS, NEW MEXICO 87545 FROM | 21 04 01 TO| 2 06 30 No Discharge
ATTN: TAUNIA S VAN VALKENBURG
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole Effiuent Toxicit SAMPLE P - .
ole Effuent Toxiclty MEASUREMENT 0 8 2 1/91 00 L
22414 10 ARk — 100 Pass/Fail
PERMIT ecron eern — .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN IQUARTERLY| COMP-3
Whole Effluent TOXiCity - Retest #1 MEASSAUMRPEL’EENT HedAdok LT NODI=9 NODI=9 ek 0 0/91 COMP-3
2241510 bl ot W Ot Pass/Fail
PERMIT Ennen . pt. Mon. pt. Mon. TRk K
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Whole Effluent TOXiCity - Retest #2 MEAssltJMRPELﬁENT P ss Ak NODI=9 NODI=9 Hhhrh . 0 0/91 COMP-3
sl PERMIT "m Opt. Mon Opt. Mon frass/Fag
REQUIREMENT 48-HR MINIMUM | MO AV MIN R RE R REON S
LF Pass/Fail Static48Hr Acute D.Pul SAMPLE . P— P—
: i UIBX | JEASUREMENT 0 0 10 1/91 COMP-3
TEM3D10 bl i Rea M Pass/Fail
PERMIT FehkAR HRKHN eq~ on. eq~ on. ] _
REQUIREMENT 48-HR MINIMUM | MO AV MIN ROARTERCIROMESS
NOEC Lethal Static48Hr Acute D. Pulex " EASSADNI‘QF:ElilIIEENT f— fa—— 100 100 f— 0 1/91 COMP-3
TOM3D 10 anwne —— S %
PERMIT Pov PO eq. Mon. €q. Mon. s g
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Coef Of V tic48Hr Acute D. Pule SAMPLE ek HxRER -
ar Static48Hr Acute ulex M 0 0 0 1/91 COMP-3
TQM3D 10 hkk — — %
PERMIT ke PRy eq. Mon. €q. Mon. e L
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
e e s s e e DN, R
TAUNIA S VAN VALKENBURG P BT TED, BASED ON MY MGUIRY OF THE PERSON OR PERSONS wio manace MALKENBURG oot Yo7 2 St
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Affiliate) _og'00' 21 07 26
EPC-CP AT ANE COMPLETR A AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR '
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 5056 665-9827
TYPED OR PRINTED [ORNOnNS VIS STios OFFICER OR AUTHORIZEDAGENT  [orconel ™ nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS=0, FAIL=1)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-239

EPC-DO: 23-121

Attachment 1
24

LA-UR-21-27232




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _ | MAJOR
ESSBEE(A:\/%%; '\K'lé{kl ?ATSFI’C%‘% . TREATED RADIOACTIVE LIQUID WASTE TO
' ol MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
. LOS ALA NEW MEXICO 21 07 01 21 07 31 i
LOCATION: LOS MOS, M 87545 FROM TO No Discharge E:I
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OFANALYSIS [ TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
(0] d d, hi . (high'| | SAMPLE AR ek Hwdekn
xygen demand, chem. (high level) B 34.2 34.2 0 1/31 GRAB
0034010 AR mg/L
Effluent Gross PERMIT et Chknn rrwex 125 125 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
H SAMPLE Akkhk *HhRH Hkk Rk
P MEASUREMENT 7.5 7.7 0 2/31 GRAB
0040010 P S.U.
Effluent Gross T R T WEEKLY | GRAB
Solids, Total Suspended MEASSPON'IRPELNEENT <0.0705 <0.0705 Horkwk <0.570 <0.570 0 1131 GRAB
0053010 lbs/day mg/L
Effluent Gross PERMIT 73 109 30 45 MONTHLY | GRAB
s REQUIREMENT | MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hard | SAMPLE [ Tk P t] ko
ness, Tota MEASUREMENT 80.7 0 2/31 GRAB
0090010 ek mg/L
Effluent Gross RE gjgmzm waana rnn MIN?I?/IUM —— - 3Week | GRAB
g:(;:f:l:rg. Total (aS CI') MEASSPl‘JMRPELNElENT EERE HEERE . a—— <0.00300 <0.00300 N 0 2/31 GRAB
PERMIT 1.54 2.68 g
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
CO SAMPLE RE*KK HEkERE *hhkh
pper, Total (as Cu) MEA U ENT 0.00147 0.00223 0 2131 GRAB
0104210 iiid 0014 0014 mg/L
Effluent Gross REngEHENT i " o (T MONTHLY AV DAILY MX 3week | GRAB
L Total (as Pb SAMPLE R . .
ead, Total ( ) Pty <0.000500 <0.000500 0 2/31 GRAB
0105110 0.076 0.115 mg/L
Effluent Gross REGUIEMENT oy LY T WEEKLY | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE . Digitally signed b TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Tau nla e} ? Y §Ig : Y
TAUNIA JEAN SANDQUIST D ey DD O iy MGUIRY OF 11E PERSON OR PERSONS ViHO MANAGE . e
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndq uist 5):_‘; .24% -dg'aobz'
EPC_CP ]'NFORMJ\TKJN_ THE INFORMATION SUBMITTED IS, TO TTH-E BESTOF MY KNCW\?D?E A’\;DCEEFLIEF, " 21 08 25
T AR A O IO A THE POSSBILITY OF FINE AND IMPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0827
TYPED OR PRINTED B OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 2

EPC-DO: 21-264

EPC-DO: 23-121

Attachment 1

5

LA-UR-21-28441




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
FL’SSBAOE<A1'\A682; I\KIIQIVI;I?ATEC;(F;C%% 55 TREATED RADIOACTIVE LIQUID WASTE TO
g MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 07 01 TO 21 07 31 .
Dis:
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP No Discharge D
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | “TypPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (aS Zn) MEASSI}JMR%LSENT Wk Hkekkx Er s <0.00330 <0.00330 0 2/31 GRAB
0109210 ok /L
Em— PERMIT 0.191 0.191 . ek | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Radium 226 + Radium 228, total MEASSAUMRPELMEENT ek KkERE WkEIH 1.16 1.60 0 2/31 GRAB
1150310 PR Gill
Effluent Gross GERMIL i e el =0 30 P WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
ZI(;)(;AE/_)(;r; %onduit or thru treatment plant MEASSAUM‘I&LSENT 0.016185 0.017543 P P - 0 2/31 RCORDR
Mgal/day i
PERMIT Reg. Mon. Req. Mon - Tk wreas
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA"_Y RCORDR
Chlorine, Total Residual G EASQJNIIQFI’EL&ENT . - — pa— 0 0 2/31 GRAB
5006010 - n
PERMIT ey o e awtn 0.011 ma W
Effluent Gross REQUIREMENT INST MAX EEKLY GRAB
Z:;%r;t:ra(\)te (CIO4) I i <0.000050 <0.000050 0 2/31 GRAB
- mg/L
PERMIT coore) o o =Y Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
Organics, Total Toxic (TTO) ME&/}J@"EL,‘EENT 0.00136 0.00136 0 85/31 GRAB
7E:f:41 :GO PERMIT P, kkien o wickdek 1.0 1.0 mg/L MONTHLY GRAB
Henifepss REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTTLE PRINGIPAL EXECUTVE OFFIGER [ ceb ey eSS PR o T TS SR SO UAISERtS®™ I Taniay gl snedty LELEFHONE DATE
TAUNIA JEAN SANDQUIST DESIGHED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
ReSRAMIN SUBUTIEG Sk T KU o T P o e WS S andqUISt  Sotis seo
CEEE (C;).L(J; LEADER LHFEnmﬁgffﬂe INFORMATION SUBMITTED 15, TO THE BEST OF MY KNOWLEOGE ANO BELIEF, DR 21 08 25
TR T A O e bOSIBLITY OF FINE AND MPRISONNENT | |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT ASEAGODE AT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/08) Pravious editions may be used.

EPC-DO: 21-264

EPC-DO: 23-121

Attachment 1
6

PAGE 2 OF 2

LA-UR-21-28441




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No;2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
E88305A1683: MA%?ATSTC%%O " TREATED RADIOACTIVE LIQUID WASTE TO
ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
. 21 08 01 21 08 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) ME&%M&F;ELSENT R P F— <8.95 <8.95 0 1/31 GRAB
0034010 ek mg/L
PERMIT R, Rk ek 125 125 MONTHLY GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
pH MEASSPDMRPELNEENT KK ER HERhE 7.4 EXRSX 7.6 0 4/31 GRAB
0040010 BEEEE 50 50 S.U.
PERMIT LEadd ] wkkhy . *xdkh N
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEAss,tmELrEENT <0.0297 <0.0297 - <0.570 <0.570 0 1/31 GRAB
0053010
PERMIT 73 109 lbs/day 30 5 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX MONTHLY | GRAB
Hardness, Total ME.A\:SS’thARELhIIIEENT - o 746 i ks 0 4/31 GRAB
0090010 tdxuk = mg/L
PERMIT . AdkkY . *rka
Effluent Gross REQUIREMENT MINIMUM * 3/Week GRAB
g:\égzwi:rg. Total (as Cr) T <0.00300 <0.00300 0 3/31 GRAB
Effl tG PERMIT EEWER Pr HHERN 1.34 2.68 BEs WEEKLY GRAB
HENLEIOSS REQUIREMENT MONTHLY AV DAILY MX
Copper, Total (as Cu) MEASSAI‘JTQPELSENT ik A r KRR A 0.000579 0.000690 0 4/31 GRAB
0104210 ot 5014 5014 mg/L
PERMIT ey Wik FhhAk . .
Effluent Gross REQUIREMENT = MONTHLY AV DAILY MX 3week | GRAB
Lead, Total (as Pb) sy <0.000500 <0.000500 0 3/31 GRAB
0105110 5076 0115 mg/L
PERMIT Akt Fedee ST L] . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
VAWEITLE PRNGIPAL SECUTVE OFFIGER__ [ieep i Mo T Sror e ameee B SONCEUIEAEE®  [raunia  omaysenedny I DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE 3 Bun_la andquis
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON DR PERSONS WHO MANAGE Date: 2021.09.28
GROUP LEADER THE SYSTEN, OF THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING i —— Sandq uist o167 .0s00
k ! Tl b i ES Ml El
EPC-CP ’;;f:ﬁééggg}g M?D ggmts?m ﬁlﬂmwngelsﬁm' TP;EEgE nng s’;"&u'.‘?,?mf ggﬁnﬁss FL(IJER ' 21 09 28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [ ORKROTINGVIGERTIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 2

Attachment 1 LA-UR-21-29510

5

EPC-DO: 21-316

EPC-DO: 23-121



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ESSBSZ(A%% MQ%?AT&F;C%‘%(;S% TREATED RADIOACTIVE LIQUID WASTE TO
' MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 08 01 TO| 21 08 31 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP arg
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn) MEAS&I\;F"EL“IAEENT e P— . <0.00330 <0.00330 0 4/31 GRAB
0109210 R mgiL
PERMIT vivee et crrar 0.191 0.191
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
??gél;ﬂ'}l 2026 + Radium 228, total MEASSAUN!RPEL&ENT Fa— a— " PR 0.571 0.982 ' 0 4/31 GRAB
PERMIT P hkkx P 30 30 pCl/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
z(l)og;,oir; c;)onduit or thru treatment piant MEASS/LN'I;;LSENT 0.014519 0.017388 F— P R 0 4/31 RCORDR
Mgal/day b
PERMIT Reg. Mon Reg. Mon. ereen Wk PO
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chilorine, Total Residual MEASSﬁtJNI‘?PELMEIENT dkkhh FkdrN ey P 0.019 1 4/31 GRAB
50060 10 Lo 0 mg/L
Effluent Gross REQPLﬁglhEnll\;lrENT Pee T ] T Tkdna eIty |Ns'|9 :V?Ax WEEKLY GRAB
z;—:;%gl(ilr%te (ClO4) MEP?Sltlhgl’ELhEENT J—— . —— <0.000050 <0.000050 . 0 3/31 GRAB
Axkk mg
PERMIT e ary s e Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MON‘}HLY AV DAquY MX WEEKLY GRAB
?ggi:i:s(,)Total Toxic (TTO) " EASSATJNlI?lEIﬁENT re— r— . 0.00831 0.00831 . 0 84/31 GRAB
Krk Rk mg.
PERMIT R wkern . 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
FARETTLE PRINGIPAL EXECUTNE OFFIGER__[[Cemer shbes et s vl T eoee SO RSO [k iy ity sanacny TELEPHONE DATE
TAUNIA JEAN SANDQUIST D O ASSUne w QUL peols, PGPy TR ST . [
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sand qu ist 09:17-12 -06'00"
EPC-CP OO T R S VAt JAT THERE ARE SIONIFICANT PEVALTIES FOR — 21| 09 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 21-316
EPC-DO: 23-121

Attachment 1
6

LA-UR-21-28510




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 09 01 TO| 21 09 30 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level SAMPLE Fdkkk Fekkkk Fkkkk
yg (hig ) AT 155 155 2 1/30 GRAB
0034010 fiiid mg/L
PERMIT e - ecren 125 125 MONTHLY | G
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX RAB
H SAMPLE - ok kkk
P MEASUREMENT 7.1 7.1 0 2/30 GRAB
0040010 R SU
PERMIT o 6.0 e 9.0 h
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended ME/fsltjhﬂRlEIﬁENT <0.0802 <0.0802 sk <0.570 <0.570 0 1/30 GRAB
00530 10 Ibs/day mg/L
Effluent Gross iy g 109 30 45 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total SAMPLE Hdkkk Hekkkk Fekkkk Hkkkk
MEASUREMENT 72.6 0 2/30 GRAB
0090010 il mg/L
PERMIT dkkkk *kkkk 50 *hkkk *kkkk
Effluent Gross REQUIREMENT MINIMUM 3/Week GRAB
Chromium, Total (as Cr SAMPLE - - -
(as Cr) MEAMPLE T <0.00300 <0.00300 0 2/30 | GRAB
0103410 ok mg/L
PERMIT wxnnn wrwrn — 1.34 2.68 WEEKLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
C s Total C SAMPLE r— o Fkkkk
opper, Total (as Cu) MEAGUREMENT 0.000762 0.000778 0 2/30 GRAB
0104210 ool mg/L
PERMIT S e coeeD 0.014 0.014
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Lead, Total (aS Pb) MEASS/LMRPEL’EENT Hdkkk Fekkkk Fkkkk <0.000500 <0.000500 0 2/30 GRAB
0105110 - mg/L
PERMIT e OO o 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
NAVETTITLE PRINGIPAL EXECUTIVE OFFICER [\ I EEERPEVAR O S T TE OB SO ACATAGIEISHEE [ o gty sonaay TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa nd q uist 16:06:30 -06'00"
EPC_CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, VY-
O e A S T AL e Tor [ sionaTuRe oF PRICPALExeCUTVE | 505 | ees-osz7 | 21| 10 | 27
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 21-349
EPC-DO: 23-121
EPC-DO: 21-368

Attachment 1
11

Attachment 2

LA-UR-21-30675



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM [ 21 09 01 TO| 21 09 30 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX | OFANALYSIS | TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, Total (as Zn SAMPLE Fdkkk Fekkkk Fkkkk
(as Zn) MEAS T <0.00493 <0.00656 0 2/30 | GRAB
0109219 PERMIT 0.191 0.191 mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total SAMPLE - - —
adium adium ota VEAMPLE <0.320 <0.406 0 3/30 GRAB
1150310 p— bbbl 30 30 pCi/L
Effluent Gross REQUIREMENT R T i MONTHLY AV DAILY MX WEEKLY GRAB
Flow, in conduit or thru treatment plant SAMPLE . P -
50050 1 0 p MEASUREMENT 0.017043 0.017221 Vel 0 2/30 RCORDR
ga ay dkkkk
PERMIT Reg. Mon. Reg. Mon. . . -
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX DAILY |RCORDR
Chlorine, Total Residual SAMPLE Hdkkk Hekkkk Fkkkk Fekkkk
MEASUREMENT 0 0 2/30 GRAB
50060 1 0 — 0.011 molL
Efﬂuent GI'OSS REQUIREMENT dkkkk Kkkkk Kkkkk Kkkkk INST MAX WEEKLY GRAB
Perchlorate (ClO4 SAMPLE — - -
P orae (€109 MEASURENENT <0.000050 | <0.000050 Lo | 4m0 |oReB
*kkkk mg
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
(0] i y Total Toxic (TTO SAMPLE r— o Fkkkk
rganics, Total Toxic (TTO) MEAGUREMENT 0.00579 0.00579 0 86/30 GRAB
7814110 p— ook o 0 mg/L
Effluent Gross REQUIREMENT il il ek MONTHLY AV DAILY MX MONTHLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE B ] TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Ta un ia Digitally signed by
TAUNIA JEAN SANDQUIST INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHO MANAGE _ Tauria Sandquist
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sand qu ist Date: 2021.10.27
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE. THAT THERE ARE SIGIFICANT PENALTIES FOR | L0001 1800 21| 10 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 21-349 Attachment 1 LA-UR-21-30675
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EPC-DO: 23-121

EPC-DO: 21-368 Attachment 2 2



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 29
: 21 07 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: TAUNIA JEAN SANDQUIST
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole Effluent Toxicit SAMPLE Fdkkk Fekkkk Hekkkk
y MEASUREMENT 0 0 0 1/92 COMP-3
2241410 I . .
PERMIT 100 100 Pass/Fail
Effluent Gross REQUIREMENT i R 48-HR MINIMUM MO AV MIN il QUARTERLY| COMP-3
Whole Effluent Toxicity - Retest #1 SAMPLE - - - - -
y MEASUREMENT NODI=9 NODI=9 0 0/92 | comP-3
2241510 PERMIT o Opt. Mon Opt. Mon NODI=9 Pass/Fail
Effluent Gross REQUIREMENT ik il 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Whole Effluent TOXiCity - Retest #2 MEASSAUMRPEL’\EENT Sk Fekkekk NODI=9 NODI=9 r— 0 0/92 COMP-3
2241610 el 5 5 Pass/Fail
PERMIT sy e pt. Mon. pt. Mon. P
REQUIREMENT 48-HR MINIMUM | MO AV MIN EURRIEREY | SEliE S
LF Pass/Fail Static48Hr Acute D.Pulex SAMPLE Hdkkk Hekkkk Hkkkk
MEASUREMENT 0 0 0 1/92 COMP-3
TEMSDTO PERMIT T Req. Mon Req. Mon Pass/Fail
REQUIREMENT 48-HR MINIMUM | MO AV MIN CLARUERLY| GOt s
NOEC Lethal Static48Hr Acute D. Pulex SAMPLE - - -
MEASUREMENT 100 100 0 1/92 COMP-3
TOM3D 10 *rkkx %
PERMIT PO O Req. Mon. Req. Mon. .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Coef Of Var Static48Hr Acute D. Pulex MEASSAUMRPEL’\EENT Sk Fekkekk 7.21 7.21 r— 0 1/92 COMP-3
TQM3D 10 ek %
PERMIT e o Req. Mon. Req. Mon. .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
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 T H Digitally signed by
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE aunia Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandqu |St 16:15:53 -0600°
EPC_CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 190 -
T Ol e D T e S O I e [~ Siowarore or rnopaecurve | s05 | sosoezr |21 | 10 | 27
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349

EPC-DO: 23-121
EPC-DO: 21-368

Attachment 1
30

Attachment 2

LA-UR-21-30675




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER |__DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS; NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
i 1 21 10 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 0 01 TO No Discharge I:]
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. FREQUENCIY SAMPLE
PARAMETER EX | CPANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high | | SAMPLE e P gekekonk
vg {gh lsve) e - 25.3 25.3 0 1131 | GRAB
0034010 btk mg/L
PERMIT 125 125 MONTHLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
H SAMPLE P—— v ek
. MEASUREMENT 7.2 7.2 0 1/31 GRAB
0040010 ek 50 S.uU.
PERMIT . - 6.0 . .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | SRaB
Solids, Total Suspended MEA%?J“E—:I&ENT <0.0829 <0.0829 . <0570 <0.570 0 1/31 GRAB
22:30 : g PERMIT 73 109 e ik 30 45 gl MONTHLY | GRAB
uent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness. Total SAMPLE ek ek — e P
. MEASUREMENT 72.8 0 1/31 GRAB
00900 10 THEEE 5 mg/L
PERMIT e . 5 P .
Effluent Gross REQUIREMENT MINIMUM 3Week | GRAB
Chromium, Total (as Cr SAMPLE — — W
S e asCr) . <0.00300 <0.00300 ot 0 1/31 | GRAB
PERMIT aan e it 1.34 2,68
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Copper, Total (as Cu SAMPLE P F— —
ppe (s Gu) AT 0.000549 0.000549 0 131 | GRAB
0104210 R 7O 0014 mg/L
PERMIT KRk AR kdk .014 .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3Week | GRAB
Lead, Total (as Pb SAMPLE P . -
ey fes BB MEASUREMENT <0.000500 <0.000500 - 0 1/31 GRAB
PERMIT Prree Fdck ok TS 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
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 ACCORDANGE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE [STEVEN STORY  story armiate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE e Date: 2021.11.17 12:53:55
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) g
EPC-CP INFORMATION, THE INFORWATION SUBMITTED S, TO THE BEST OF MY KNOWLEOGE AND BELIEF, 11 17 21
A L F
gﬁBS‘\%SE%{%ET&%&%%FSE‘ :NA('N.UI\S'I‘QZETLEAJDTSZE!;E#‘?OF FINE AND INPRIGONMENY SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED o am OFFICEROR AUTHORIZEDAGENT  [\ccacone]  wuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 21-373
EPC-DO: 21-385

EPC-DO: 23-121

Attachment 1

7
Attachment 2

LA-UR-21-31410




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LS ALAMOS, NEVY MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
; 21 10 01 21 10 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | T TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ﬁf‘né;éz'r?tgl (as Zn) i EASS'TJN}LFI,E';\:IEENT Skn A P <0.00330 <0.00330 0 1/31 GRAB
EEkkk mg"‘L
PERMIT et e AT 0.191 0.191
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3week | GRAB
ngégﬂ"ll 2026 + Radium 228, total MEASS.T}NI;TEIﬁENT P e . <0.609 0.989 0 2/31 GRAR
ek pCiIL
PERMIT s e e 30 30
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
g:)%\néonr: %onduit or thru treatment plant MEASS'TJL;{ZIREENT 0.017435 0.017435 P - - 0 1/31 RCORDR
Mgallday kA k
PERMIT Reg. Mon. Req. Mon. e Srdan ey
Effluent Gross REQUIREMENT | MONTHLY AV DAILY Mx DAILY |RCORDR
Chlorine, Total Residual MEASSTJI%%\!'IEENT N - — Ja— 0 0 1/31 GRAB
5006010 fekkd T mg/L
PERMIT ek e Ak - .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E?;COZE(;TBOUE (ClO4) MEASSTJN:}ZEENT rr—. Ekdekk Hdekk <0.000050 <0.000050 0 2/31 GRAB
Tkkkk nglL
PERMIT e, rar e Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
?gl-?:?ljso Total Toxic (TTO) MEASSJTJNQI)EIR;EENT - P—— P 0.000940 0.000940 0 86/31 GRAB
s mgiL
PERMIT - ey i 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
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 SUPERVISICN IN ACCORDANCE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATETHE | STEVEN STORY s1ary (afilato)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE ™ Date: 2021.11.17 12:54:25
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o0
EPC-CP TRUE, ACCURATE AND GOMPLETE. | Al AWARE JHAT THE R A Sren e DO AND BELIEE, 11 17 | 21
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT e TS YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014,

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-373
EPC-DO: 21-385
EPC-DO: 23-121

Attachment 1

8
Attachment 2

PAGE 2 OF 2

LA-UR-21-31410




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LESALAMOS, NEWMERICO S7645 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 11 01 TO 21 11 30 No Discharge D
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | oFANALYSIS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ox , chem. (hi | SAMPLE PP — A
ygen demand, chem. (high level) e . 45.0 45.0 0 1/30 GRAB
00340 10 mag/L
PERMIT Hkkk e Fkkk 125 125 MONTHLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
H SAMPLE EE T T LR T Rk kR
g MEASUREMENT 7.3 7.3 0 2/30 GRAB
040010 . = 50 S.U.
PERMIT i i .0 SxkaH :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Solide, Tom| Suspended s <0.0826 <0.0826 <0.570 <0.570 0 1/30 | GRAB
EL PERMIT 73 109 Iheray 30 45 L
Emuent Giss REQUIREMENT | MONTHLY AV |  DAILY Mx e MONTHLY AV DAILY MX MONTHLY[F GRAB
Hardness, Total SAMPLE Ehkbn P— SO —
@ MEASUREMENT 78.7 0 2/30 GRAB
0090010 i 7 ma/L
PERMIT EkkEk L] ko b pan—
Effluent Gross REQUIREMENT MINIMUM 3week | GRAB
Chromium, Ti C SAMPLE - R .
il ’ wial (el M ot <0.00300 <0.00300 B 0 2/30 | GRAB
i mg
PERMIT AR Foi . 1.34 2.68
Effluent Gross REGUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
CO ¥ T t I SAMFLE Rkt Fedkkkk hkekhk
pper, Total {as Cu) . 0.000578 0.000647 0 2/30 GRAB
PERMIT SRkwx e e : :
EMMETIT e REQUIREMENT MONTHLY AV DAILY MX Seek | GRAB
Lead, Total (as Pb SAMPLE R - -
ot (@ £h) e <0.000500 <0.000500 : 0 2/30 | GRAB
T mg
PERMIT e Hededekk - 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ) ] TELEPHONE DATE
PREPARED UNDER MY DIRECTICN OR SUPERVISION IN ACCORDANGE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSCNNEL PROPERLY GATHER AND EVALUATE THE ISTEVEMN STORY  story (ammiiate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSCN OR PERSONS WHO MANAGE o Date: 2021.12.17 07:20:01
SO Lshes e S T e e o e [ ) 7o
EPC-CP !I'bg:l?ETPXQESRATE AND COMPLETE | Al AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR | SIGNATURE OF PRINGIPAL EXECUTIVE 21 12 16
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 505 665-2169
TYPED OR PRINTED FORANDNNG VISLATIONS. OFFICEROR AUTHORIZED AGENT AREA CODE| NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 21-408
EPC-DO: 22-014

EPC-DO: 23-121

Attachment 1

5
Attachment 2

LA-UR-21-32285




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OME No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
L& ALAMGE, NEW MEXICO: 67546 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MQ DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 " 01 TO 21 i 30 .
No Discharge
ATTN: STEVEN L. STORY, EPC-CP B [:I
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc. Total (aS Zn) ME_ASS‘?JNAFELNEENT Fed Ak Ik EE Rk kk <0.00330 <0.00330 0 2/30 GRAB
0109210 mg/L
Effluent Gross REQF[EEE,[IENT g iy e MONU‘I.':-!QIJY AV D P(\)I I_1Yg 'IIVIX 3MWeek GRAB
Radium 226 + Radium 228, total MEASSAL?;IELAEENT P . — <0225 <0.364 0 3/30 GRAB
1150310 R pCi/L
PERMIT Ekkkk ek ke T 30 30
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Flow, in conduit or thru treatment plant SAMPLE - - po—
e p .. 0.012218 0.017374 P ] 2/30 |RCORDR
Effluent Gross REQPlﬁEEu-ENT Mgﬁ%“ﬂ%”m IF;KCI‘L\M r?nr;( N e 2L DAILY |RCORDR
Chlorine, Total i SAMPLE - — P .
e iy o 0 0 2/30 | GRAB
5006010 e mg/L
Eﬁluent G{OSS REQP&EEEENT e dedede g REKKA dedkdokd e de e e INg:I(_)&IAX WEEKLY GRAB
g;a;grgc:rage (ClO4) SRR <0.000050 <0.000050 0 3/30 GRAB
Fkkdk mglL
Effiuent Gross REQUIREMENT R e B oo WEEKLY | GRAB
Or aniCS, Total Toxic (TTO SAMPLE ek kAR Hekdkd
e b MEASUREMENT 0.0005%0 0.000590 |0 | 8630 |GRaB
mg
PERMIT e Skeddeok e 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE ISTEVEN STORY  story (afiiiate)
SROUR LEADER e e DL T e T R L L
EPC.CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, i 21 12 16
éﬁ‘éﬁ}%?ﬁgiﬂiéﬁ%ﬁmféﬁ; INCLUDING THE POSSIBILITY OF £INE AND MPRISONENT | |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED R OFFICEROR AUTHORIZEDAGENT  [ipricope]  wumeer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2
EPC-DO:; 21-408 Attachment 1 LA-UR-21-32265
) 6
EPC-DO: 22-014 Attachment 2 2

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No, 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _| MAJOR
EgsB/?Z(A :\negg; me{bﬂgf ’g‘gg TREATED RADIOACTIVE LIQUID WASTE TO
. ICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 12 01 TO 21 12 31 i
No Discharge | X
ATTN: STEVEN L. STORY, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | rrecuency | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) " EASSAUNll?PELI\IIIEENT — - P *NODI=C *NODI=C 0 0/31 GRAB
0034010 -
PERMIT 125 125 ma/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
pH MEASSAUI\Q:‘EL'\EENT PR Wk Rk *NODI=C Fedekk *NODI=C 0 0/31 G RAB
0040010 e = s.U
PERMIT oo P 6.0 O 9. o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEASSQJN'I?ZIRI‘EENT *NODI=C *NODI=C ik *NODI=C *NODI=C 0 0/31 GRAB
0053010
PERMIT 73 109 ibs/day 30 45 mg/L
HENCIDes REQUIREMENT | MONTHLY AV | DALY MX MONTHLY AV DAILY MX MONTHLY | GRAB
Hardness, Total MEASSAUTRPELMEENT P, Fekkd *NODI=C e o 0 0/31 G RAB
0090010 e mg/L
PERMIT wnen e 50 eren s
Effluent Gross REQUIREMENT MINIMUM 3Week | GRAB
Chromlum, Total (aS Cr) MEASSAC_]“:QPELMEENT Fiended kA HdRh *NODI=C *NODI=C 0 0/31 GRAB
0103410 WA, mg/L
PERMIT e e oD 1.34 2.68 WEEKLY | GRAB
CHiient Gross REQUIREMENT MONTHLY AV DAILY MX
Copper, Total (as Cu) MEASSAUMRPELhEENT Fxrdek ARk e *NODI=C *NODI=C 0 0/31 GRAB
0104210 towkk 0.01 0014 mg/L
PERMIT PO pace P .014 .
Pl REQUIREMENT MONTHLY AV |  DAILY MX 3Week | GRAB
Lead, Total (as Pb) MEAsSltJMRF’EI-hEENT ke HrkRRE P *NODI=C *NODI=C 0 0/31 GRAB
07991 19 0.076 0.115 mg/L
PERMIT Peeee arrrs Pareens . .
RS Gess REQUIREMENT MONTHLY AV |  DAILY MX WEEKLY | GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY R e = | STON e )
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 3;2;‘0.2022 D125 11:1501
EPC-CP TROE AGCORATE AND SOMPLETE | AV AWARE THAT THERE ARE SICNIFIGANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169 22 01 25
TYPED OR PRINTED fOR KNOWING VIGLATIONS ORRICERIORMASTHORIZEDIAGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 22-037 Attachment 1

8

EPC-DO: 23-121 Attachment 2

EPC-DO: 22-051

LA-UR-22-20594



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS_ NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EgsBA(\)E(A 1/?82- '\,\ﬂlé{/bfng"’clg%g o TREATED RADIOACTIVE LIQUID WASTE TO
' MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 12 01 TO 21 12 31 .
rge | X |
ATTN: STEVEN L. STORY, EPC-CP No Discharge -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuEncY | SAMPLE
PARAMETER EX [ OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn) MEASSILTQPELNEENT Howrkk e Hhkw *NODI=C *NODI=C 0 0/31 GRAB
E:f?j: n: Goro N PERMIT L et o wnins 0.191 0.191 mol 3Week | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Radium 226 + Radium 228, total MEASSALJhldQZLhEENT Fedkwk A P *NODI=C *NODI=C 0 0/31 GRAB
1150310 — ] 30 30 pCi/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
g(l;)v;olr} cc:)onduit or thru treatment plant MEASS'LNII?EIRLEENT *NODI=C *NODI=C — a— - 0 0/31 RCORDR
Mgallday ]
PERMIT Req. Mon. Req. Mon. B - P
e Glosg REQUREMENT | MONTHLY AV |  DAILY MX DAILY  [RCORDR
Chlorine, Total Residual SAMPLE P e
) Tk HRRR R ﬁNODI:C 0
50060 10 MEASUREMENT s = 0/31 GRAB
Effluent Gross REQPjEE,uENT i S e e IN(S):IE) HAX WEEKLY | GRAB
‘I;’:e;((‘.)l’;:r;te (C|O4) MEASSAU“f?PELI\EENT Ferdton Fewrde etk *NODI=C *NODI=C " 0 0/31 G RAB
Frkkdeh mg
PERMIT o T o— Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
OfganiCS, Total Toxic (TTO) MEQsSltJhIARFéLI\EENT - wkwk dekddok *NODI=C *NODI=C 0 0/31 GRAB
7814110 P .
g/L
PERMIT e ooy A 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE_|STEVEN STORY ' stogy (afmiiate)
E INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE e Dale: 2022.01.25 11:15:20
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Aﬁf“ate] 0700 o
EPC-CP TRUE, ACCURATE AND COMPLETE 1AM AWARE JHAT THERE ARE SIGNIFIGANT PENALTIZG FOR |
ggsnﬂ;gmGNzA\l;%ﬂqﬁgﬁmmoN, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169 22 01 25
S OFFICER OR AUTHORIZED AGENT = A
TYPED OR PRINTED AREA CODE NUMBER YEAR] MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
PAGE 2 OF 2

EPA Form 3320-1 (Rev 01/06) Previous editions may be used

EPC-DO: 22-037
EPC-DO: 22-051

EPC-DO: 23-121

Attachment 1

9

Attachment 2

LA-UR-22-20594




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

PERMITTEE NAME/ADDRESS: (include Facifity Name/Location if different) OMB No. 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
LOSACANOSINEWMBIER]07545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 21
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 10 01 TO 21 12 31 No Discharge I:I
ATTN: STEVEN L. STORY
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole Effiu Toxici SAMPLE Fredek Fedden e
ent Toxicity B T 0 i} 0 1/92 COMP-3
2241410 Ak = 100 Pass/Fail
PERMIT ik d Ead i ik )’
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Whole Effluent Toxicity - Retest #1 SAMPLE . e, ¥ — * = P
xiclty ME RSN NODI=9 NODI=9 10 0/92 | COMP-3
2241510 PERMIT - Opt. Mon Opt. Mon NOD!=9 PaSSIFa']I
Effluent Gross REQUIREMENT s &b 48-HR MINIMUM MO AV MIN IQUARTERLY]| COMP-3
Whole Effluent Toxicity - Retest #2 SAMPLE rawaen Fhkkk * = *| = FekAk
el xicity eI NODI=9 NODI=9 [— _‘I 0 0/92 COMP-3
Ahkxk F ss a'
PERMIT s exirn Opt. Mon. Opt. Mon. P 1
REQUIREMENT 48-HR MINIMUM | MO AV MIN SARUENE | GO
LF P i i - SAMPLE rkord Akkk dekdkkd
ass/Fail Static48Hr Acute D.Pulex e e 0 0 0 1/92 COMP-3
TEMIDT0 P - Req. Mon Req. Mon passicaly
ERMIT ik eI B o L* - i !
REQUIREMENT 48-HR MINIMUM | MO AV MIN PAFRIERLY | oA
NOEC Lethal i D. SAMPLE o e ey
al Static48Hr Acute D. Pulex MEA Iets 100 100 0 1/92 COMP-3
TOM3D 10 — — %
PERMIT U ke eq. Mon. €q. Von. pre—.
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
C i H D. P l SAMPLE drkwdrA Rta sl Frkkhd
oef Of Var Static48Hr Acute ulex e I 5.73 5.73 0 1/92 COMP-3
TQM3D 10 — - %
PERMIT T rores eq. Mon. eq. Mon. — .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
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 Drgnally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATETHE _|STEVEN STORY g1y Atfiiate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE | & ¢ty Date: 2022.01 25 11:21:02
EROURILEADER LR Tt S e S L
e TRUE ACCURATE A0 CONPLETE 1101 AARE THAT THERE ARE SGNFIOAT PEMALTIES OR [5G e or prvoipnL executve | 505 | ess-2te9 | 22 01 | 25
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZEDAGENT oo oo™ iweer | YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS=0, FAIL=1)*TESTING AND REPORT NOT REQUIRED AT THIS TIME.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-037 Attachment 1 LA-UR-22-20594

EPC-DO: 22-051 24
EPC-DO: 23-121 Attachment 2 3



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
OXygen demand, chem. (hlgh IeVeI) MEASS/LMRPEL’EENT Fdkkk Fekkkk Fkkkk <8.95 <8.95 0 1/31 GRAB
0034010 ok mg/L
PERMIT rrn eoern eren 125 125 MONTHLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
pH MEASSAUMRFI,ELI\EENT . Kkkkok 75 fan— 7.8 0 2/31 GRAB
0040010 Rk S.U
PERMIT o 6.0 e 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended AT <0.0795 <0.0795 <0.570 <0.570 0 131 | GRAB
00530 10 Ibs/day mg/L
Effluent G PERMIT 73 109 coren 30 45 MONTHLY | GRAB
uent oross REQUIREMENT | MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total MEASS/LMRPEL’EENT dkkkk Fekkkk 75.6 Fekddk dekkokk 0 2/31 GRAB
0090010 ok mg/L
Efﬂuent GI'OSS PERMIT Kk ke *kkkk 50 Kkdkk Kk 3/Week GRAB
REQUIREMENT MINIMUM
Chromium, Total (as Cr) MEASSILNIRFI’EIRIAEENT — — S— <0.00300 <0.00300 0 1/31 GRAB
0103410 ool mg/L
Efﬂ t G PERMIT *kkkk dkkkk Kkkkk 1 34 268 WEEKLY GRAB
uent Loross REQUIREMENT MONTHLY AV DAILY MX
Copper, Total (aS CU) MEASSAUMRPEL’\EENT *kkkk Hkkkk Fekkkk 0.00141 0.00238 0 2/31 GRAB
0104210 ool mg/L
PERMIT . . — 0.014 0.014
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Lead, Total (aS Pb) MEASS/LMRPEL’EENT dkkkk Fekkkk kR <0.000500 <0.000500 0 1/31 GRAB
0105110 R mg/L
PERMIT cooen D o 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER WY DIREGTION OR SUPERVISION IN ACCORDANGE WITH ASYSTEM Digitlly signed by STEVEN TELEPHONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY  s10RY (Affiliate)
. INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Affiliate) Date: 2022.02.28 09:50:16
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ( 1 -07'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE. THAT THERE ARE SIGIFICANT PENALTIES FOR | 22 02 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1

5

LA-UR-22-21639




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, Total (aS Zn) MEASS/LMRPEL’EENT Fdkkk Fekkkk Fkkkk <0.00330 <0.00330 0 2/31 GRAB
0109210 ook mg/L
PERMIT oo oD e 0.191 0.191
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total ME,‘\SSAl_JhARFéI_hEENT Kk kk Hekkkk Kkkkx 0.605 0.822 0 2/31 GRAB
1150310 P— GilL
Efﬂ t G PERMIT *kkkk Fkkkk Fkkkk 30 30 p WEEKLY GRAB
uent Sross REQUIREMENT MONTHLY AV DAILY MX
Floo(;/v,oir; %onduit or thru treatment plant MEASS%NIRIEL’\I;ENT 0.012161 0.016726 — — - 0 2/31 RCORDR
5005 Mgal/day ol
PERMIT Reg. Mon. Reg. Mon. . P .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE Hdkkk Hekkkk Fkkkk Fekkkk
MEASUREMENT 0 0 2/31 GRAB
50060 10 ook mg/L
Efﬂ t G PERMIT dkkkk *kkkk Kkkkk *hkkk 0'01 1 WEEKLY GRAB
uent Gross REQUIREMENT INST MAX
gfgcgt;(zrz;te (C|O4) ME,‘\SSAl_JhARFéI_hEENT *kkokk Fkkk *kkkk <0.000050 <0.000050 0 2/31 GRAB
*kkkk mg/L
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
OrganiCS, Total Toxic (TTO) MEASSAUMRPEL’\EENT Hkkkk Fekkkk Fedededek 0 0 0 86/31 GRAB
7814110 e mg/L
PERMIT . P . 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE STEVEN STORY  stoRY (affliate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE - Date: 2022.02.28 09:50:34
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0700
EPC-CP TRUE, ACCURATE AND COMPLETE. | AV AWARE THAT THERE ARE SICNIFICANT PENALTIES FOR | 22 02 (28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1

6

PAGE 2 OF 2

LA-UR-22-21639




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 22 02 01 TO| 22 02 28 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high | | SAMPLE Fdkkk Fekkkk Fkkkk * - * —
yg (high level) VAL T NODI=C NODI=C 0 0/28 GRAB
0034010 Fkkkk mg/L
PERMIT e - ecren 125 125 MONTHLY | G
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX RAB
H SAMPLE . Kkkkok * - fan— * —
P MEASUREMENT NODI=C NODI=C 0 0/28 GRAB
0040010 . su
PERMIT e 6.0 o 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total SUSpended MEASSAUMRPEL’\EENT *NODI=C *NODI=C Hkkkk *NODI=C *NODI=C 0 0/28 GRAB
00530 10 Ibs/day mg/L
Effluent Gross iy 3 109 30 2 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total MEASS/LMRPEL’EENT Hdkkk Hekkkk *NODI=C Fekkkk Hkkkk 0 0/28 GRAB
0090010 Fkkkk mg/L
PERMIT dkkkk *kkkk 50 *hkkk *kkkk
Effluent Gross REQUIREMENT MINIMUM 3/Week GRAB
Ch ium, Total Cl SAMPLE e . - * — * —
romium, Total (as Cr) A T NODI=C NODI=C 0 0/28 GRAB
0103410 Fxwn mg/L
PERMIT o wrwrn s 1.34 2.68 WEEKLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
Co f Total C SAMPLE Kk Fekekkk Fkkkk * = * -
pper, Total (as Cu) MEAGUREMENT NODI=C NODI=C 0 0/28 GRAB
0104210 kkx mg/L
PERMIT sy o coeeD 0.014 0.014
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Lead, Total (as Pb SAMPLE Hdkkk Fekkkk Fkkkk * - * —
(as Pb) AL T NODI=C NODI=C 0 028 | GRAB
0105110 . mglL
PERMIT e P Sk 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER PREPARLD UNDER WY DIRETION OR SUPERVISIoN IN ASCORDANCE Wi asveten — [STEVEN Digtaly ignedby TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON M INGUIRY OF THE PERSON OR PERSONS wHo Manace (S 1 ORY Dete: 20220324 100928
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00'
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
O e A o AL TeS T9% | SianaTuRE oF PRINGIPALEXECUTVE | 505 | ees2160 |22 | 03 | 24
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 22-101
EPC-DO: 23-121
EPC-DO: 22-112

Attachment 1

5

Attachment 2

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 22 02 01 TO| 22 02 28 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn SAMPLE Fdkkk Fekkkk Fkkkk * - * —
, Total (as Zn) AT NODI=C NODI=C 0 0/28 | GRAB
0109210 ok mg/L
PERMIT e OO o 0.191 0.191
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total SAMPLE - - I * _ * _
adium adium ota VEASMPLE ¢ NODI=C NODI=C 0 0/28 GRAB
1150310 R oCilL
PERMIT . I 30 30
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
FIOW, in conduit or thru treatment plant MEASSAUMRPEL’\EENT *NODI=C *NODI=C Fkkdk Fkkkk dekkkk 0 0/28 RCORDR
5005019 PERMIT Reg. Mon Req. Mon Mgal/day -
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX DAILY |RCORDR
Chlorine, Total Residual SAMPLE Hdkkk Hekkkk Fkkkk Fekkkk * —
MEASUREMENT NODI=C 0 0/28 GRAB
50060 1 0 ok mg/L
PERMIT e wrnn eorrn eoren 0.011 WEEKLY | G
Effluent Gross REQUIREMENT INST MAX RAB
Perchlorate (ClO4 SAMPLE - - - * — * -
61209 1 0 ( ) MEASUREMENT NODI=C NODI=C N 0 0/28 GRAB
*kkkk mg
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
O i y T t I T i TTO SAMPLE *kkkk *kkkk Kkkkk * - * -
rganics, Total Toxic (TTO) MEAGUREMENT NODI=C NODI=C 0 0/28 GRAB
7814110 ool mg/L
PERMIT ra— P Fkkkk 1.0 1.0 MONTHLY GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NANETITLE PRINGPAL EXECUTVE OFFIGER [\ CE3iy ARERT i r YT TS O MO TACEISNE™  [STEVEN ot seory creven] __ TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHo maace| S 1 ORY Deto: 209 03,54 100946
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 6652160 |22 | 03 | 24
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-101

EPC-DO: 23-121
EPC-DO: 22-112

Attachment 1
6
Attachment 2

PAGE 2 OF 2

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 22 03 01 TO| 22 03 31 No Discharge [ ]
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
O en demand, chem. (high level SAMPLE Fdkkk Fekkkk Fkkkk
Xyg (high level) VAL T 318 31.8 0 1/31 GRAB
0034010 Fkkkk mg/L
PERMIT e - ecren 125 125 MONTHLY | G
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX RAB
H SAMPLE - - -
P MEASUREMENT 7.3 7.3 0 1/31 GRAB
0040010 — su
PERMIT e 6.0 o 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEASS%NIRIEL’\I;ENT 0.145 0.145 P 1.00 1.00 0 1/31 GRAB
00530 10 Ibs/day mg/L
Effluent Gross iy 3 109 30 45 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total SAMPLE Hdkkk Hekkkk Fekkkk Hkkkk
MEASUREMENT 75.7 0 1/31 GRAB
0090010 Fkkkk mg/L
PERMIT dkkkk *kkkk 50 *hkkk *kkkk
Effluent Gross REQUIREMENT MINIMUM 3/Week GRAB
Ch ium, Total Cl SAMPLE e . -
romium, Total (as Cr) A T <0.00300 <0.00300 0 1/31 GRAB
0103410 Fxwn mg/L
PERMIT o wrwrn s 1.34 2.68 WEEKLY | GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
Co , Total C SAMPLE — - P
pper, Total (as Cu) A T 0.00114 0.00114 0 1/31 | GRAB
0104210 e mg/L
PERMIT sy e coeeD 0.014 0.014
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Lead, Total (as Pb SAMPLE Hdkkk Fekkkk Fkkkk
(as Pb) VAL T <0.000500 <0.000500 0 1/31 | GRAB
0105110 . mglL
PERMIT e OO Sk 0.076 0.115
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
NAVETTLE PRINGPAL EXEVTVEOFFCER [ ceslir ess FaA NS S SO S M STae et  [STEVEN | ttyugneaty [ TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHO manace S | ORY Date: 2022.04.27 13:45:26
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ”ate) -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 ees-2160 |22 | 04 |27
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 22-126
EPC-DO: 22-149
EPC-DO: 23-121

8

Attachment 1
Attachment 2

LA-UR-22-23869

1




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM [ 22 03 01 TO| 22 03 31 No Discharge [ ]
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, Total (as Zn SAMPLE Fdkkk Fekkkk Fkkkk
, Total (as Zn) VAL T <0.00330 <0.00330 0 1/31 | GRAB
0109210 ok mg/L
PERMIT e OO o 0.191 0.191
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Radium 226 + Radium 228, total SAMPLE - - —
adium adium ota VEAMPLE 0.871 0.889 0 2/31 GRAB
1150310 i pCilL
PERMIT . I 30 30
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
Floo(;/v,oir; %onduit or thru treatment plant MEASS%NIRIEL’\I;ENT 0.017389 0.017389 — — - 0 1/31 RCORDR
5005 Mgal/day Kkkkk
PERMIT Reg. Mon. Reg. Mon. — . -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE Hdkkk Hekkkk Fkkkk Fekkkk
MEASUREMENT 0 0 1/31 GRAB
50060 10 ok mg/L
PERMIT e wrnn eorrn B 0.011 WEEKLY | G
Effluent Gross REQUIREMENT INST MAX RAB
Perchlorate (ClO4 SAMPLE - - -
P orae (€109 MEASURENENT <0.000050 | <0.000050 Lo | 231 |oRes
*kkkk mg
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
(0] i , Total Toxic (TTO SAMPLE Kk Fekekkk Fkkkk
rganics, Total Toxic (TTO) e SAMPLE 0 0 0 86/31 GRAB
7814110 ook mg/L
PERMIT ra— P Fkkkk 1.0 1.0 MONTHLY GRAB
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NANETTLE PRIGEAL BECUTVE OFFIGER__[|CErTi SR v o L T T i SO AL ATenEiuee [STEVEN  Dgen e TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NGUIRY OF THE PERSON O PERSONS WHO Manace| S 1 ORY (Afiliate)
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) ?;—tfsigzzo'gé'oz?
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, :45:43 -
SUBMITTING FALGE INFORMATION. INGLUDING THE POSSIBILITY OF FINE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 652160 | 22| 04 | 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 22-126

EPC-DO: 23-121
EPC-DO: 22-149

9

Attachment 1
Attachment 2

LA-UR-22-23869

2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 21
: 22 01 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX | OFANALYSIS | TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole Effluent Toxicit SAMPLE Fdkkk Fekkkk Hekkkk
y MEASUREMENT 0 0 0 1/90 COMP-3
2241410 —— R o 00 Pass/Fail
Effluent Gross REQUIREMENT i R 48-HR MINIMUM MO AV MIN il QUARTERLY| COMP-3
Whole Effluent Toxicity - Retest #1 SAMPLE — — * - * — -
y MEASUREMENT NODI=9 NODI=9 0 0/90 | comP-3
2241510 p— bbbl Opt. Mon T T Pass/Fail
Effluent Gross REQUIREMENT ik il 48-HR MINIMUM MO AV MIN ek QUARTERLY| COMP-3
Whole Effluent TOXiCity - Retest #2 MEASSAUMRPEL’\EENT Sk Fekkekk *NODI=9 *NODI=9 r— 0 0/90 COMP-3
2241610 el 5 5 Pass/Fail
PERMIT - e pt. Mon. pt. Mon. ey
REQUIREMENT 48-HR MINIMUM | MO AV MIN EURRIEREY | SEliE S
LF Pass/Fail Static48Hr Acute D.Pulex SAMPLE Hdkkk Hekkkk Hkkkk
MEASUREMENT 0 0 0 1/90 COMP-3
TEMSDTO PERMIT T Req. Mon Req. Mon Pass/Fail
REQUIREMENT 48-HR MINIMUM | MO AV MIN CLARUERLY| GOt s
NOEC Lethal Static48Hr Acute D. Pulex SAMPLE — — —
MEASUREMENT 100 100 0 1/90 COMP-3
TOM3D 10 P %
PERMIT PO O Req. Mon. Req. Mon. .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
Coef Of Var Static48Hr Acute D. Pulex MEASSAUMRPEL’\EENT Sk Fekkekk 5.73 5.73 r— 0 1/90 COMP-3
TQM3D 10 Frkkk %
PERMIT e o Req. Mon. Req. Mon. .
Effluent Gross REQUIREMENT 48-HR MINIMUM MO AV MIN QUARTERLY| COMP-3
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER WY DIREGTION OR SUPERVISION IN ACCORDANGE witi aveten | STEVEN Dty cgneaty TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHo manace| S 1 ORY Date: 2022.04.27 13:49:52
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ“ate) -06'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE. THAT THERE ARE SIGIFICANT PENALTIES FOR | 22| 04 |27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS=0, FAIL=1)*TESTING AND REPORT NOT REQUIRED AT THIS TIME.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
24
EPC-DO: 22-126 Attachment 1 LA-UR-22-23869
EPC-DO: 22-149 Attachment 2 3

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _ | MAJOR
PO BOX 1663; MAIL STOP K490 —— TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOSTALAMES: NEWIRIEXIEDISIS%5 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO 22 04 30 .
No Disch X
ATTN: STEVEN L. STORY, EPC-CP arge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrequEncy | SAMPLE
PARAMETER EX | OFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) (COD) SAMPLE R P P & — * -
00340 10 MEASUREMENT e NODI=C NODI=C " 0 0/30 GRAB
Effluent Gross i S L et 2 22 - MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
H PLE ek Yededevr ok *| — ek |
80400 10 MEASUREIENT NODI=C NODI=C 0 0/30 GRAB
Effluent Gross gnn -0 e 2.0 . WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
ggggg, 1Tota| Suspended MEASSAJfQPELhEENT *NODI=C *NODI=C Hekdekd *NODI=C *NODI=C 0 0/30 GRAB
0 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross ReQUREMENT | MONTHLY AV |  DAILY Mx MONTHLY AV |  DAILY MX MONTHLY | GRAB
Hard 7 Total SAMPLE Kk dd Wk kkk * - rr— kAN
Ogéogef ; e MEASUREMENT NODI=C N 0 0/30 GRAB
Fhdkk mg
Effluent Gross REJ&EESENT o R MIN?ISIUM e k= 3Week | GRAB
Chromium, Total (as Cr’ SAMPLE - HhhAk ki * - * .
0103410 e e MEASUREMENT NopFFC Nobi=c " 0 D50 § (GRAB
m
Effluent Gross I e L 2y ’ WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
T SAMPLE ARk AREE dekwkk * —_— > -
g:g::r{ 0°‘a' (as Cu) . NODI=C NODI=C . 0 0/30 | GRAB
- PERMIT e o s 0.014 0.014 mg aweek | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Lead, Total (as Pb SAMPLE ey Fhkdw Ak *| = *| —
peng i e Rl MERSUREMENT NODI=C NODI=C Lo | omo |eras
o s PERMIT P = 0.076 0.115 e WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
BN T PRINGIBALEXE CLTIVEIORRICER R P O A e o [SHEVEN SN DTORY IELEBHONE DaTE
STEVEN L. STORY, GROUP i o T oL o T M e e ISTORY e
LEADER EPC-CP THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Aﬁl“ate) 12.42"21 -68'00'
’ sECEL TRl CTOL smiole o e i o & 22| 05 |23
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZEDAGENT  [Leeiconel™  nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2
EPC-DO: 22-142 Attachment 1 LA-UR-22-24660
5
EPC-DO: 22-166 Attachment 2 1

EPC-DO: 23-121




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

PERMITTEE NAME/ADDRESS: {Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE:
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 22 04 01 TO| 22 04 30 .
' No Discharge | X |
ATTN: STEVEN L. STORY, EPC-CP IS -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrequeEncy | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Z|nc, Total (aS Zn) MEASSAUMRPEL;ENT dededhk Sk kkAh *NODI=C *NODI=C 0 0/30 GRAB
0109210 P Hhknx X 0.191 mg/L
i REQUIREMENT MONTHLY AV |  DAILY Mx 3Week | GRAB
1R135d[|)l;n'; 2026 + Radium 228, total MEASS"tJNIIiI:ELIEENT Kk T . *NODI=C *NODI=C 0 0/30 GRAB
Kdkkkdk pCi/L
PERMIT v wehe O 30 30
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
g:)%\nslo ir; c:)onduit or thru treatment plant . :SfLI\IIRFéI.'\IAEENT “NODI=C *NODI=C Fo— P rhekkn 0 0/30 RCORDR
Mgal/day i
PERMIT Reg. Mon. Req. Mon. ey krh etk
Effluent Gross REQUREMENT | MONTHLYAV | DALY MX DA RCOROR
Chlorine, Total Residual B EASSQJN'LFI'EL,EENT . ko . - *NODI=C 0 0/30 GRAB
5006010 i w mg/L
PERMIT kidd Lot wrdrdd el d 0‘0
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
Zf;%hglzraote (C|O4) MEASSAUMRPELhEENT P2 s *hhkn e *NODI=C *NODI=C 0 0/30 G RAB
Hkdokd mg/L
PERMIT vty o e Req. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX WEEKLY GRAB
Sar?i:“(;sc,) Total Toxic (TTO) MEASSI}JthLhEENT Fkkhk kR P *NODI=C *NODI=C 0 0/30 GRAB
Kk mg/L
PERMIT oo crers OO 1.0 1.0
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE STEVEN Dignally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM STEVEN STORY
STEVEN L. STORY, GROUP eI Aot B LASED bV IGUIRY GF THE PEASN 0% PERsons who wnge |0 | OR Y (Aliete) 52
! . 3 ate:
LEADER, EPC-CP A e oATON SUBITER 15, 1o THE BEaT oF iy inowepee v aeuer |(Affiliate) 124253 0600 2| 05 |23
B S INFaMATION, INGLUDING THE FOSSIBILITY OF FINE AND IMPRISGNNENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS OFFICER ORAUTHORIZED AGENT  [Lereenel™  noweer  |YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

PERMIT EFFECTIVE DATE OCTOBER 1, 2014,

(Reference all attachments here)

EPA Form 3320-1 {Rev 01/08) Previous editions may be used.

EPC-DO: 22-142

EPC-DO: 22-166
EPC-DO: 23-121

Attachment 1
6

Attachment 2

PAGE 2 OF 2

LA-UR-22-24660




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
: 22 05 01 22 05 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) (COD) MEASSI-LI\ARFI’EIRIAEENT P P - NODI=C NODI=C 0 0/31 GRAB
0034010 Fhkkk mg/L
PERMIT - . . 125 125
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
pH MEASSALJ“ARPEL’\EENT *kkkk *kkkk NODI:C *kkkk NODI:C 0 0/31 GRAB
0040010 . S.U
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY [ GRAB
Solids, Total Suspended MEASSILNIRFI’EL’\I;ENT NODI=C NODI=C — NODI=C NODI=C 0 0/31 GRAB
0053010
Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total MEASSAUMRPELI\EENT Hekkkk Fekkkk NODI=C — r— 0 0/31 GRAB
0090010 Fkkk mg/L
PERMIT hkkkk hkkkk 50 *kkkk hkkkk
REQUIREMENT MINIMUM 3/Week GRAB
Chromium, Total (aS Cr) MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/31 GRAB
0103410 ok mg/L
PERMIT ceeen crere 1.34 2.68
REQUIREMENT MONTHLY AV DAILY MX WEEKLY [ GRAB
Copper, Total (as Cu SAMPLE - P - - -
pp ( ) MEA T NODI=C NODI=C 0 0/31 GRAB
0104210 P mg/L
PERMIT rEeD T crees 0.014 0.014
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
Lead, Total (as Pb) MEASSAUMRPELI\EENT Hekkkk Fekkkk P NODI=C NODI=C 0 0/31 GRAB
0105110 b mg/L
PERMIT ey, e coeeD 0.076 0.115
REQUIREMENT MONTHLY AV DAILY MX WEEKLY [ GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDLA MY DIRECTION OR SUPEAVISIoN IN ACCORDANCE Wi Asvatem — [SARAH Digtaly signed by SARA TELEPHONE DATE
STEVEN L. STORY INFORVATION SUBMITTED. BASED ON My INGUIRY OF THE Person or persons wio maace| TOLCOMB. paie 2022 07.26
GROUP LEADER T R e oS DI S PO FOS SATERNC S e (Affliate) 052522 0600
EPC-CP SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2
EPC-DO: 22-204 LA-UR-27275
EPC-DO: 22227 Attac“g“ent 2 )
EPC-DO: 23-121

Attachment 3




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
. 22 05 01 22 05 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, Total (aS Zn) MEASSAUMRPELI\EENT Hkkkk Hokkkk Fkkkk NODI=C NODI=C 0 0/31 GRAB
0109210 b mg/L
PERMIT sy e coeeD 0.191 0.191
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
Radium 226 + Radium 228, total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/31 GRAB
1150310 ok pCi/L
PERMIT oo o creen 30 30 WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Flow, in conduit or thru treatment plant MEASSILNIRFI’EL’\I;ENT NODI=C NODI=C — r— — 0 0/31 RCORDR
5005010 Mgal/day ok
PERMIT Req. Mon. Req. Mon. DAILY |Rcoror
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual MEASSAUMRPELI\EENT Hekkokk Fekkkk Fededdek Fekeddke NODI=C 0 0/31 GRAB
50060 10 i mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
REQUIREMENT INST MAX WEEKLY | GRAB
Perchlorate (ClO4 SAMPLE . Fkkkk Kkdkk - -
61209 1 0 ( ) MEASUREMENT NODI=C NODI=C " 0 0/31 GRAB
*kkkk mg
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Organics, Total Toxic (TTO SAMPLE - P - - -
9 (TT0) MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
7814110 mg/L
PERMIT crors erors 1.0 1.0
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDLA MY DIREGTION OR SUPERVISION IN ACCORDANCE Wi ASvatem . [SARAH Dighaly signed by SARAH TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBITTED BASED ON Y INGUIRY OF THE PLRSON 0 persons who manace | {OLCOMB baie: 2022.07.26 09:26:55
GROUP LEADER INFORMATION_THE INEGRMATION SUBMITTED 15,10 THE BEST OF MY kvowt eb6e anp eeLier, | (Affiliate) 0e00
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2
EPC-DO: 22-204 LA-UR-27275
EPC-DO: 55527 AttaChg'em 2 5

EPC-DO: 23-121

Attachment 3




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
: 22 06 01 22 06 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX [ OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) (COD) MEASSI-LI\ARFI’EIRIAEENT P . — NODI=C NODI=C 0 0/30 GRAB
0034010 Fhkkk mg/L
PERMIT - . . 125 125
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
pH MEASSALJ“ARPEL’\EENT *kkkk *kkkk NODI=C *kkkk NODI=C 0 0/30 GRAB
0040010 . S.U
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY [ GRAB
Solids, Total Suspended MEASS/LNIRFI’EL’\I;ENT NODI=C NODI=C Kok NODI=C NODI=C 0 0/30 GRAB
0053010
Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total MEASSAUMRPELI\EENT Hekkkk Fekkkk NODI=C — r— 0 0/30 GRAB
0090010 Fkkk mg/L
PERMIT hkkkk hkkkk 50 *kkkk hkkkk
REQUIREMENT MINIMUM 3/Week GRAB
Chromium, Total (as CI') MEASSAUMRPELAEENT *kkkk Hkkkk Fkkkk NODI=C NODI=C 0 0/30 GRAB
0103410 . L
PERMIT ceeen crere 1.34 2.68 ma G
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Copper, Total (as Cu) MEASSILNIRFI’EL’\I;ENT - P - NODI=C NODI=C 0 0/30 GRAB
0104210 P mg/L
PERMIT rEeD T crees 0.014 0.014
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
Lead, Total (as Pb) VE ESQJMRF’EL“EENT NODI=C NODI=C 0 0/30 GRAB
0105110 PERMIT 0.076 0.115 mg/L
REQUIREMENT MONTHLY AV DAILY MX WEEKLY [ GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN ACCORDANGE witH Avetem | SARAH Digtaly signed by SARAH TELEPHONE DATE
STEVEN L. STORY INFORVATION SUBNIITTED: BASED ON Wy INGURY 0F THE pErson ok persons who manace| TOLCOMB pate: 2022 07.26 07:20:42
GROUP LEADER INFORMATION. THE INFGRMATION SUBMITTED 15, 16 THE BEST OF v kowt e ao sevier,| (Affiliate) 0600
EPC-CP SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 |26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2
- - Attachment 1 LA-UR-27275

5

Attachment 2

1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
. 22 06 01 22 06 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, Total (aS Zn) MEASSAUMRPELI\EENT Hkkkk Hokkkk Fkkkk NODI=C NODI=C 0 0/30 GRAB
0109210 b mg/L
PERMIT e P ok ke 0.191 0.191 3/Week GRAB
REQUIREMENT MONTHLY AV DAILY MX ee
Radium 226 + Radium 228, total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/30 GRAB
1150310 p— ok 30 30 pCi/L
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Flow, in conduit or thru treatment plant MEASSILNIRFI’EL’\I;ENT NODI=C NODI=C — r— — 0 0/30 RCORDR
50050 10 Mgaliday
PERMIT Req. Mon. Req. Mon. DAILY |Rcoror
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual MEASSAUMRPELI\EENT Hekkokk Fekkkk Fededdek Fekeddke NODI=C 0 0/30 GRAB
50060 10 i mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
REQUIREMENT INST MAX WEEKLY | GRAB
Perchlorate (ClO4 SAMPLE . Fkkkk Kkdkk - -
61209 1 0 ( ) MEASUREMENT NODI=C NODI=C " 0 0/30 GRAB
*kkkk mg
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Organics, Total Toxic (TTO SAMPLE - P - - -
9 (TT0) MEASUREMENT NODI=C NODI=C 0 0/30 | GRAB
7814110 mg/L
PERMIT crors erors 1.0 1.0
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE SARAH Digitally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM SARAH HOLCOMB
STEVEN L. STORY oD SR I U TSN TR DA SAAE TS  HOLCOMB e
GROUP LEADER INFORMATION, THE INFORMATION SUBMITTED'5. T0 THE BEST OF My kvowt ence an sevier,| (Affiliate) 07:23:50 0600
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 |26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2
EPC-DO: 22-204 Attachment 1 LA-UR-27275

EPC-DO: 22-227
EPC-DO: 23-121

6
Attachment 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 T051-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY 48-HR ACUTE TOXICITY
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR | MO DAY YEAR | MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO| 22 06 30 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReauency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
WhOIe Efﬂuent TOXiCit SAMPLE *kkkK Kkkkk —_ — *kkkk
y MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
2241410 Pass/Fail
PERMIT . — 100 100 .
REQUIREMENT 48-HR MINIMUM | MO AV MIN RILARTIERLY el
Whole Effluent Toxicity - Retest #1 SAMPLE — R _ _ P
u xicity MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
2241010 PERMIT o Opt. Mon Opt. Mon Pass/Fall
REQUIREMENT 48-HR MINIMUM | MO AV MIN Dl ety
Whole Effluent Toxicity - Retest #2 SAMPLE e Fkkkk — — kkkk
y MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
2241610 —— o ion oo Pass/Fail
REQUIREMENT 48-HR MINIMUM | MO AV MIN CLARIIEREY Ol
LF Pass/Fail Static48Hr Acute D.Pulex SAMPLE *kkkk *kkkk — _ Fkekokk
MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
TEM3D 10 ok Pass/Fail
PERMIT e R Reg. Mon. Req. Mon. ok
REQUIREMENT 48-HR MINIMUM | MO AV MIN RILARTIERLY el
NOEC Lethal Static48Hr Acute D. Pulex SAMPLE A R _ _ P
MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
TOM3D 10 %
PERMIT ceeen Req. Mon. Req. Mon. ¥
REQUIREMENT 48-HR MINIMUM | MO AV MIN QLAY ety
Coef Of Var Static48Hr Acute D. Pulex SAMPLE e Fkkkk — — Fkkkk
MEASUREMENT NODI=C NODI=C 0 0/91 COMP-3
TQM3D 10 %
PERMIT e e Req. Mon. Req. Mon. s =
REQUIREMENT 48-HR MINIMUM | MO AV MIN CLARIIEREY Ol
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE witH asvetem — [SARAH Digtaly signed by SARAH TELEPHONE DATE
STEVEN L. STORY INFORVATION SUBMITTED: BASED ON WY INGUIRY OF THE PERSON OR persons wHo manace [ OLCOMB Date: 2022.07.26 09:10:58
GROUP LEADER INFORMATION_THE INFORMATION SUBMITTED 15, T0 THE BT OF v knowtenee anp seLier [(AFliate) 0600 2 | 07 |26
EPC-CP SUBNITIING FALSE INFORMATION. INGLUDING.THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0666
TYPED OR PRINTED FORKNOWING VIOLATIONS: OFFICER OR AUTHORIZED AGENT AREA CODE nveer . |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 1 LA-UR-27275
EPC-DO: 22-227 24 3
EPC-DO: 23-121

Attachment 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545
’ MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR | MO DAY YEAR | MO DAY PAGE 5
. 22 07 01 22 07 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) (COD SAMPLE P - ra—
g (hig ) (COD) MEAAMPLE T <8.95 <8.95 0 1/31 GRAB
0034010 Fhkkk mg/L
PERMIT - . . 125 125
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
H SAMPLE dkkdkk Jedkekkk Fekkkk
80400 10 MEASUREMENT 71 7.2 .l 0 2/31 | GRAB
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Solids, Total Suspended SAMPLE -
P MEASUREMENT <0.0799 <0.0799 <0.570 <0.570 0 1/31 GRAB
0053010 Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
Hardness, Total SAMPLE KkkAE Fekkkk Hkkkk Fekkokk
00900 1 0 MEASUREMENT - 66.9 " 0 2/31 GRAB
PERMIT hkkkk hkkkk 50 *kkkk hkkkk mg 3/W k GRAB
REQUIREMENT MINIMUM e
Chromium, Total (as Cr SAMPLE R [ Kkdkk
(as Cr) VEAAMPLE <0.00300 <0.00300 0 2/31 | GRAB
0103410 ok mg/L
PERMIT oo o creen 1.34 2.68
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Copper, Total (as Cu SAMPLE - P -
pp ( ) MEA T 0.00783 0.0144 1 2/31 GRAB
0104210 P mg/L
PERMIT rEeD T crees 0.014 0.014
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
Lead, Total (aS Pb) MEASSAUMRPELI\EENT dekkokk Fekkkk Fededdek <0.000500 <0.000500 0 2/31 GRAB
0105110 b mg/L
PERMIT ey, o coeeD 0.076 0.115
REQUIREMENT MONTHLY AV DAILY MX WEEKLY [ GRAB
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WiTH ASYSTEM — [BARAH Digtaly sgned by SARA TELEPHONE DATE
STEVEN L. STORY, GROUP INFORMATION SUBMITTED. BASED ON My INGUIRY OF THE PERSON OR PERSONS wHo mankce | {IOCOMB Date: 2022.08.25 11:23:20
THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Affiliate) -06'00"
LEADER, EPC'CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 ee7-0666 |22 | 08 [25
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Loeconel™  \uveer  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 2

EPC-DO: 22-238 Attachment 1
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EPC-DO: 23-121

LA-UR-22-28914
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 051-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR | MO DAY YEAR | MO DAY PAGE 5
: 22 07 01 22 07 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, Total (aS Zn) MEASSAUMRPELI\EENT Hkkkk Hokkkk Fkkkk <0.00775 0.0122 0 2/31 GRAB
0109210 b mg/L
PERMIT sy e coeeD 0.191 0.191
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
Radium 226 + Radium 228, total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk <0.379 0.590 0 3/31 GRAB
1150310 i pCi/L
PERMIT oo o creen 30 30 WEEKLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Flow, in conduit or thru treatment plant MEASSILNIRFI’EL’\I;ENT 0.016927 0.017056 — e P 0 2/31 RCORDR
50050 10 Maal/d -
PERMIT Req. Mon. Req. Mon. gateay DAILY |Rcoror
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual SAMPLE Hekkkk Fekkkk P —
MEASUREMENT 0 0 2/31 GRAB
50060 10 i mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
REQUIREMENT INST MAX WEEKLY | GRAB
Z}]e;((:)gl(:r%te (C|O4) MEASSAUMRPEL’\EENT FekkFx Fkkkk Fkkkk <0.000050 <0.000050 . 0 3/31 GRAB
*kkkk mg
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX WEEKLY | GRAB
Organics, Total Toxic (TTO SAMPLE - P -
78? 4110 (TT0) MEASUREMENT o 0.00437 0.00437 " 0 86/31 GRAB
PERMIT o e s 1.0 1.0 o MONTHLY | GRAB
REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN ACCORDANGE WITH ASYSTEM — [BARAH Digtalysgned by SARa TELEPHONE DATE
STEVEN L. STORY, GROUP INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS wio wanace | {OLCOMB Date: 2022.08.25
THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Af‘flllate) 11:23:41 -06'00'
LEADER, EPC'CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 se7-0se6 | 22| 08 |25
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuweer . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 2 OF 2

EPC-DO: 22-238

LA-UR-22-28914

Attachment 1

6
EPC-DO: 22-249 Attachment 2 2

EPC-DO: 23-121



EPC-DO: 22-281 Attachement 2 1

DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 051 Discharge: 051-A
External Outfall TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON

Report Dates & Status

Monitoring Period: From 08/01/22 to 08/31/22 DMR Due Date: 09/28/22 |Status: NetDMR Validated
Considerations for Form Completion
THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.
Principal Executive Officer
First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample < 30.1 28.3 19 - mg/L 01/30 - Monthly GR - GRAB
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 - Permit Req.| <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 7.3 7.4 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0735 < 0.0735 26 - Ib/d < 0.57 < 0.57 19 - mg/L 01/30 - Monthly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req. <= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 70.6 19 - mg/L 03/07 - Three Per Week GR - GRAB
00900 Hardness, total [as CaCO3] 1 - Effluent Gross 0 . Permit Req. >= 50.0 MO AV MN 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.003 < 0.003 19 - mg/L 01/07 - Weekly GR - GRAB
01034 Chromium, total [as Cr] 1 - Effluent Gross 0 - Permit Req. <= 1.34 MO AVG <= 2.68 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.000884 0.00146 19 - mg/L 03/07 - Three Per Week GR - GRAB
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . M <= 0.014 MO AVG <= 0.014 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.0005 < 0.0005 19 - mg/L 01/07 - Weekly GR - GRAB
01051 Lead, total [as Pb] 1 - Effluent Gross 0 - Permit Req. <= 0.076 MO AVG <= 0.115 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0033 < 0.0033 19 - mg/L 03/07 - Three Per Week GR - GRAB
01092  Zinc, total [as Zn] 1 - Effluent Gross 0 . M <= 0.191 MO AVG <= 0.191 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.447 0.656 17 - pCilL 01/07 - Weekly GR - GRAB
11503 Radium 226 + radium 228. total 1 - Effluent Gross 0 - Permit Req. <= 30.0 MO AVG <= 30.0 DAILY MX 17 - pCilL 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.01635 0.01709 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = Permit Req.| Reg Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI
Sample 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00005 < 0.00005 19 - mg/L 01/07 - Weekly GR - GRAB
61209 Perchlorate [CIO4] 1 - Effluent Gross 0 - Permit Req.| Req Mon MO AVG Req Mon DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00227 0.00227 19 - mg/L 01/30 - Monthly GR - GRAB
78141 O X total toxic [TTO] 1 - Effl e 0 Permit Req. <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
rganics, total toxic - uent Gross --

EPC-DO: 23-121




EPC-DO: 22-281 Ve NOTB] Attachement 2

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-29946

Attachments
No attachments.

Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-09-26 17:00 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2022-09-27 16:58 (Time Zone: -05:00)

EPC-DO: 23-121



DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 051 Discharge: 051-A
External Outfall TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON

Report Dates & Status

Monitoring Period: From 09/01/22 to 09/30/22 DMR Due Date: 10/28/22 |Status: NetDMR Validated
Considerations for Form Completion
THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.
Principal Executive Officer
First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample < 8.95 < 8.95 19 - mg/L 01/30 - Monthly GR - GRAB
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 - Permit Req.| <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 7.1 7.2 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.0813 0.0813 26 - |b/d 0.638 0.638 19 - mg/L 01/30 - Monthly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req. <= 73.0 MO AVG <= 109.0 DAILY MX 26 - |b/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 79.1 19 - mg/L 03/07 - Three Per Week GR - GRAB
00900 Hardness, total [as CaCO3] 1 - Effluent Gross 0 . Permit Req. >= 50.0 MO AV MN 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.003 < 0.003 19 - mg/L 01/07 - Weekly GR - GRAB
01034 Chromium, total [as Cr] 1 - Effluent Gross 0 - Permit Req. <= 1.34 MO AVG <= 2.68 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.000448 0.000483 19 - mg/L 03/07 - Three Per Week GR - GRAB
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . M <= 0.014 MO AVG <= 0.014 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.0005 < 0.0005 19 - mg/L 01/07 - Weekly GR - GRAB
01051 Lead, total [as Pb] 1 - Effluent Gross 0 - Permit Req. <= 0.076 MO AVG <= 0.115 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0033 < 0.0033 19 - mg/L 03/07 - Three Per Week GR - GRAB
01092  Zinc, total [as Zn] 1 - Effluent Gross 0 . M <= 0.191 MO AVG <= 0.191 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.912 1.27 17 - pCilL 01/07 - Weekly GR - GRAB
11503 Radium 226 + radium 228. total 1 - Effluent Gross 0 - Permit Req. <= 30.0 MO AVG <= 30.0 DAILY MX 17 - pCilL 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.015904 0.016522 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = Permit Req.| Reg Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI
Sample 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00005 < 0.00005 19 - mg/L 01/07 - Weekly GR - GRAB
61209 Perchlorate [CIO4] 1 - Effluent Gross 0 - Permit Req.| Req Mon MO AVG Req Mon DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00596 0.00596 19 - mg/L 01/30 - Monthly GR - GRAB
78141 O X total toxic [TTO] 1 - Effl e 0 Permit Req. 2 <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
rganics, total toxic - uent Gross -
EPC-DO: 22-323
EPC-DO: 23-121 Attachment




Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-31291

Attachments
No attachments.

Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-10-25 10:10 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 051 Discharge: 051-A
External Outfall TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON

Report Dates & Status

Monitoring Period: From 10/01/22 to 10/31/22 DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion
THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.
Principal Executive Officer
First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample < 11.8 < 14.7 19 - mg/L 01/30 - Monthly GR - GRAB
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 - Permit Req.| <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 7.4 7.4 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.101 0.101 26 - Ib/d < 0.654 0.737 19 - mg/L 01/30 - Monthly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req. <= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 84.9 19 - mg/L 03/07 - Three Per Week GR - GRAB
00900 Hardness, total [as CaCO3] 1 - Effluent Gross 0 . Permit Req. >= 50.0 MO AV MN 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.003 < 0.003 19 - mg/L 01/07 - Weekly GR - GRAB
01034 Chromium, total [as Cr] 1 - Effluent Gross 0 - Permit Req. <= 1.34 MO AVG <= 2.68 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00196 0.00196 19 - mg/L 03/07 - Three Per Week GR - GRAB
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . M <= 0.014 MO AVG <= 0.014 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.0005 < 0.0005 19 - mg/L 01/07 - Weekly GR - GRAB
01051 Lead, total [as Pb] 1 - Effluent Gross 0 - Permit Req. <= 0.076 MO AVG <= 0.115 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0033 < 0.0033 19 - mg/L 03/07 - Three Per Week GR - GRAB
01092  Zinc, total [as Zn] 1 - Effluent Gross 0 . M <= 0.191 MO AVG <= 0.191 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample 0.95 1.27 17 - pCilL 01/07 - Weekly GR - GRAB
11503 Radium 226 + radium 228. total 1 - Effluent Gross 0 - Permit Req. <= 30.0 MO AVG <= 30.0 DAILY MX 17 - pCilL 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.016492 0.016492 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = Permit Req.| Reg Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI
Sample 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00005 < 0.00005 19 - mg/L 01/07 - Weekly GR - GRAB
61209 Perchlorate [CIO4] 1 - Effluent Gross 0 - Permit Req.| Req Mon MO AVG Req Mon DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00533 0.00533 19 - mg/L 01/30 - Monthly GR - GRAB
78141 O X total toxic [TTO] 1 - Effl e 0 Permit Req. <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
rganics, total toxic - uent Gross --

EPC-DO: 22-358
EPC-DO: 23-121

Attachment 2




Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)

Attachment 2




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: TO51 Discharge: T051-Q
External Outfall QUARTERLY 48-HR ACUTE TOXICITY-OUTFALL 051

Report Dates & Status

Monitoring Period: From 08/01/22 to 10/31/22 DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion

(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE.

Principal Executive Officer

First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Season Param. Quantity or Loading Quality or Concentration # of Frequency of Sample
Code Name Location # NODI Qualifier Value Qualifier Value Units Qualifier Value 1 Qualifier Value 2 Qualifier Value Units Ex. Analysis Type
1 1 2 2 1 2 3 3
03 -
Sample 100.0 100.0 23-% 01/90 - Quarterly COMP-3
. 1 - Effluent Permit _ _ o 03 -
22414 Whole effluent toxicity Gross 0 - Req. >= 100.0 48HR MIN >= 100.0 MO AV MN 23-% 0 01/90 - Quarterly COMP-3
Value
NODI
Sample |
Permit 9A - . 03-
B Opt Mon 48HR MIN Opt Mon MO AV MN il 09/99 - See Permit :
22415  Whole effluent toxicity - retest #1 érolifsﬂuent 0 = Rk pass=0;fail=1 COMP-3
Value 9 - Conditional Monitoring - Not Required This 9 - Conditional Monitoring - Not Required This
NODI Period Period
Sample
Permit 9A - . 03-
B Opt Mon 48HR MIN Opt Mon MO AV MN P 09/99 - See Permit :
22416  Whole effluent toxicity - retest #2 éro'ifsﬂuem 0 - e pass=0;fail=1 COMP-3
Value 9 - Conditional Monitoring - Not Required This 9 - Conditional Monitoring - Not Required This
NODI Period Period
9A - 03 -
Sample 0.0 0.0 pass=0:fail=1 01/90 - Quarterly COMP-3
Low Flow Pass/Fail Static Renewal 48Hr Acute 1 - Effluent Permit 9A - 03 -
. - Req Mon 48HR MIN Req Mon MO AV MN . 01/90 - Quarterl
TEM3D 1o phnia pulex Gross 0 Req. i ! pass=O;fail=1  C Quarterly  comp-3
Value
NODI
03 -
Sample 100.0 100.0 23-% 01/90 - Quarterly COMP-3
NOEC Lethal Static Renewal 48HR Acute Daphnia 1 - Effluent Permit 03 -
- Req Mon 48HR MIN Req Mon MO AV MN 23-% 01/90 - Quarterl
TOM3D [ C Gross 0 Req. a g o 0 Quarterly  comp-3
Value
NODI
Sample 0.0 0.0 23-% 01/90 - Quarterly 03 -
| ’ : COMP-3
1 - Effluent Permit 5 03 -
TQM3D Coef Of Var Statre 48Hr Acute D. Pulex Gross 0 = e Req Mon 48HR MIN Req Mon MO AV MN 23-% 0 01/90 - Quarterly COMP-3
Value
NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

EPe-be: 23-388

Attachment 2 3



User:
Name:
E-Mail:
Date/Time:

Report Last Signed By

User:
Name:
E-Mail:
Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2022-11-16 12:10 (Time Zone: -06:00)

SARAHHOLCOMB

Sarah Holcomb

sholcomb@Ianl.gov

2022-11-21 09:17 (Time Zone: -06:00)

Attachment 2




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 051 Discharge: 051-A
External Outfall TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON

Report Dates & Status

Monitoring Period: From 11/01/22 to 11/30/22 DMR Due Date: 12/28/22 |Status: NetDMR Validated
Considerations for Form Completion
THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.
Principal Executive Officer
First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample 21.7 21.7 19 - mg/L 01/30 - Monthly GR - GRAB
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 - Permit Req.| <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 7.5 7.5 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0729 < 0.0729 26 - Ib/d < 0.588 < 0.588 19 - mg/L 01/30 - Monthly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req. <= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
Value NODI
Sample 82.7 19 - mg/L 03/07 - Three Per Week GR - GRAB
00900 Hardness, total [as CaCO3] 1 - Effluent Gross 0 . Permit Req. >= 50.0 MO AV MN 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.003 < 0.003 19 - mg/L 01/07 - Weekly GR - GRAB
01034 Chromium, total [as Cr] 1 - Effluent Gross 0 - Permit Req. <= 1.34 MO AVG <= 2.68 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.000767 0.000767 19 - mg/L 03/07 - Three Per Week GR - GRAB
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . M <= 0.014 MO AVG <= 0.014 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.0005 < 0.0005 19 - mg/L 01/07 - Weekly GR - GRAB
01051 Lead, total [as Pb] 1 - Effluent Gross 0 - Permit Req. <= 0.076 MO AVG <= 0.115 DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0033 < 0.0033 19 - mg/L 03/07 - Three Per Week GR - GRAB
01092  Zinc, total [as Zn] 1 - Effluent Gross 0 . M <= 0.191 MO AVG <= 0.191 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI
Sample 0.556 0.638 17 - pCilL 01/07 - Weekly GR - GRAB
11503 Radium 226 + radium 228. total 1 - Effluent Gross 0 - Permit Req. <= 30.0 MO AVG <= 30.0 DAILY MX 17 - pCilL 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.014859 0.014859 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = Permit Req.| Reg Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI
Sample 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00005 < 0.00005 19 - mg/L 01/07 - Weekly GR - GRAB
61209 Perchlorate [CIO4] 1 - Effluent Gross 0 - Permit Req.| Req Mon MO AVG Req Mon DAILY MX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00335 0.00335 19 - mg/L 01/30 - Monthly GR - GRAB
X total toxic [TTO] 1 - Effl e 0 Permit Req. <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
rganics, total toxic - uent Gross --
BPE D930S

EPC-DO: 23-024

Attachment 2




Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-33028

Attachments
No attachments.

Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-12-19 17:00 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2022-12-20 09:21 (Time Zone: -06:00)

EPC-DO: 23-024 Attachment 2



DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 051 Discharge: 051-A
External Outfall TREATED RADIOACTIVE LIQUID WASTE TO MORTANDAD CANYON

Report Dates & Status

Monitoring Period: From 12/01/22 to 12/31/22 DMR Due Date: 01/28/23 |Status: NetDMR Validated
Considerations for Form Completion

THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.

Principal Executive Officer

First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample < 8.95 < 8.95 19 - mg/L 01/30 - Monthly GR - GRAB
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 - Permit Req.| <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 0 01/30 - Monthly GR - GRAB
Value NODI
Sample 7.2 7.2 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.0817 < 0.0817 26 - Ib/d < 0.583 < 0.597 19 - mg/L 01/30 - Monthly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req. <= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 0 01/30 - Monthly GR - GRAB
Value NODI
Sample 75.9 19 - mg/L 03/07 - Three Per Week GR - GRAB
00900 Hardness, total [as CaCO3] 1 - Effluent Gross 0 - Permit Req. >= 50.0 MO AV MN 19-mg/lL 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.003 < 0.003 19 - mg/L 01/07 - Weekly GR - GRAB
01034 Chromium, total [as Cr] 1 - Effluent Gross 0 - Permit Req. <= 1.34 MO AVG <= 2.68 DAILY MX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.000515 0.000945 19 - mg/L 03/07 - Three Per Week GR - GRAB
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req. <= 0.014 MO AVG <= 0.014 DAILY MX 19 - mg/L 0 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.0005 < 0.0005 19 - mg/L 01/07 - Weekly GR - GRAB
01051 Lead, total [as Pb] 1 - Effluent Gross 0 - Permit Req. <= 0.076 MO AVG <= 0.115 DAILY MX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00546 0.00977 19 - mg/L 03/07 - Three Per Week GR - GRAB
01092  Zinc, total [as Zn] 1 - Effluent Gross 0 . Permit Req. <= 0.191 MO AVG <= 0.191 DAILY MX 19 - mg/L 0 03/07 - Three Per Week GR - GRAB
Value NODI
Sample < 0.635 < 0.79 17 - pCilL 01/07 - Weekly GR - GRAB
11503 Radium 226 + radium 228, total 1 - Effluent Gross 0 . Permit Req. <= 30.0 MO AVG <= 30.0 DAILY MX 17-pCilL 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.016391 0.016416 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 0 01/01 - Daily ES - ESTIMA
Value NODI
Sample 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req. <= 0.011 INST MAX 19-mglL 01/07 - Weekly GR - GRAB
Value NODI
Sample < 0.00005 < 0.00005 19 - mg/L 01/07 - Weekly GR - GRAB
61209 Perchlorate [CIO4] 1 - Effluent Gross 0 - Permit Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.00518 0.00518 19 - mg/L 01/30 - Monthly GR - GRAB
X . Permit Req. <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/30 - Monthly GR - GRAB
%élD&rggnllﬁ total toxic [TTO] 1 - Effluent Gross 0 - 0

EPC-DO: 23-054 Attachment 2 1



Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-23-20664

Attachments
No attachments.

Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2023-01-25 16:40 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2023-01-25 17:30 (Time Zone: -06:00)

EPC-DO: 23-054 Attachment 2



ATTACHMENT C

2021 and 2021 DMRs for Outfalls 13S,
03A027, 03A113, 03A160, and 05A055

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ESSB'?E(AU?S%: '\rﬂé{/l(/ ?ATEOXFI’CIS*%O . TREATED SANITARY WASTEWATER
' [Eee MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 01 TO 21 01 31 5
No X
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP Discharge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg: C e NODI=C NODI=C NODI=C NODI=C 0 0/31 | comp24
0031010
PERMIT 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSAUMRPELSENT Hdk ke Hkdekk NODI=C Py NODI=C 0 0/31 GRAB
0040010 T su
PERMIT 6.0 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Salis, IesallStapenced Bl RN NODI=C NODI=C NODI=C NODI=C 0 0/31 | comp24
0053010
PERMIT 73 109 Ibs/day 30 45 mg/l
EffileTHCRES REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV |  DAILY MX PONTEJICOMR24
gg)(;NSOm1 %onduit or thru treatment plant MEASSI:JT?ZLIEENT NODI=C NODI=C - - Pr— 0 99/99 RCORDR
Mgal/day
PERMIT Req. Mon. Reg. Mon. rrre . P
SHISHCToss REQUIREMENT | MONTHLY AV |  DAILY MX ESNINIOTSRCORDK
Chlorine, Total Residual " EASSAUN:‘IEL’:IEENT P - o P NODI=C 0 0/31 GRAB
50060 10 — mglL
PERMIT E3322] R KAk AN Tkl .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. CO“ MEASSAUMRPELIEENT hkRK Hohkhk HhhRE NOD|=C NOD|=C 0 0/31 GRAB
5104010 i kak #/100m|
Effiuent Gross EERMIT crane s g Zs] 2Month | GRAB
REQUIREMENT MOAVG GEO DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WAMETLE PRINGPAL SXECUTVE OFFIOER [y s et GV G eon S BORLSICHETSIE TTAUNIA VAN gy mnons | TELEPHONE DATE
TAUNIA S. VAN VALKENBURG D T A T A R oot on pebone wno manne| VALKENBURG oo 2ozt ne2s 52500
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE _| (Affiliate) 000 21 02 25
EPC-CP T O S ot mWvanE YT THERE AE SIGIFICANT PENALTIEG FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR RNDWING VIGLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EEFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-D0O-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-21889




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
E(()) BOZ(A 1663; I\NIIAIL STOP K490 TREATED SANITARY WASTEWATER
S ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
: 21 02 01 21 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING UALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C e LT “NODI=C *NODI=C *NODI=C *NODI=C 0 0/28 |comP24
0031010
PERMIT 109 lbs/day 30 45 mg/L
[ 231, ik
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSAJ‘RPELSENT Wik WikAh tNODI:C TRk *NOD':C 0 0/28 GRAB
0040010 Ak S.U.
Effluent Gross PERMIT ez " 5.0 i 8.0 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
SelidsmliataliSuspented e REMENT *NODI=C *NODI=C *NODI=C *NODI=C 0 0/28 |comp24
0053010
PERMIT 73 109 lbs/day 30 45 mglL
Effluent Gross REQUREMENT | MONTHLYAV | DALY MX - MONTHLY AV DAILY MX MONTHEYICOMB24
Zlooc;hé,olr; (z)onduit or thru treatment plant MEASSAL?IARPEL;ENT *NODI=C *NODI=C . P e 0 99/99 RCORDR
Mgal/day bl
PERMIT Req Mon. Req Mon. EREEN ek Jededrsek
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS |RCORDR
Chlorine, Total Residual MEASSAJARPELSENT W ek Yoo ok *NODI=C 0 0/28 GRAB
50060 1 0 0.011 Mgl
PERMlT kRS Ewkkk ik kil -
Effluent Gross REQUIREMENT il * INST MAX WEEKLY GRAB
E. COlI MEASSAMQPELSENT FkNhN kAR AkkkK wNODI:C wNODl:C o 0/28 GRAB
5104010 babsiaboid #/100ml
Efﬂ t G PERMIT TeXWhd P Wirkved 548 2507 2/M0nth GRAB
HenHigress REQUIREMENT MOAVG GEO DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
HETTLE PRINGPAL ERECUTE OFFCER__ | ey NS o o VT T e B AL BRI [TAUNIAVAN  pounsgmawraou]__ TELEPHONE DATE
TAUNIA S. VAN VALKENBURG R en AN SUMITED, BASED N My MGURY o Tk PERSON 0 persons wHo manace [VALKENBURG - pate: 2001.03.05 09:17.3¢
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00" 2021 03 25
EPC-CP e AN SOMPLTE | Ao ANARE THAT THERE ARG SIGNIFICANT PERALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWINGHIGRATIONS ORRICERIORAUNHORIZEDAGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-111
EPC-DO: 23-121

Attachment 1
9

LA-UR-21-22875




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB Ne. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 138-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOR.ALAMPE, NEW HIEAIGTAIRGMS MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 13
H 21 03 01 21 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
58}3[1)651%8% 2ibeg: G WS *NODI=C “NODI=C *NODI=C *NODI=C 0 0/31 |comp24
Effluent G PERMIT 109 i - 30 45 - MONTHLY | cOMP24
Lantiarass REQUIREMENT DAILY MX MONTHLY AV DAILY MX
H SAMPLE P Rk * e wkk ko * -
p MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
0040010 o s
PERMIT S Drnin 6.0 hen 9.0
Effluent Gross REQUIREMENT & MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended SAMPLE . * = * -
P R NODI=C NODI=C 0 0/31 | comp24
0053010 Ibs/day ma/L
L PERMIT 73 109 30 45 MONTHLY | comP24
HENLESS REQUIREMENT | MONTHLY AV DAILY MX MONTHLY AV DAILY MX
g:)oomsro ir?I %onduit or thru treatment plant " EASSPL«JN;I?IEIELEENT *NODI=C NODI=C - - . Pr— 0 0/31 RCORDR
ga ay edkkokek
Effluent Gross REJ&E@HENT Mgﬁnghﬁ?(nAv gi?L\M fn'-)'( e B b 2 CONTINUOUS [RCORDR
i i SAMPLE e Cui Ty s * -
Chlorine, Total Residual e NODI=C 0 0/31 GRAB
5006010 it mg/L
e —— R ERMIT Leies o s i g'Toqu WEEKLY | GRAB
i SAMPLE p— F— - * - * -
E. Coli e NODI=C NODI=C 0 0/31 GRAB
5104010 Ehdd T T #/100m!
PERMIT P R Kkkk
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/mvonth | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTTLE PRNGFAL EXECUTVE OFFICER___[Lcontr eer i of G T T OCMBN MDA ATAGHVBTSNE  TTAUNIAVAN oty opmstyraual, TELEPHONE DATE
TAUNIA 8. VAN VALKENBURG ORI ion SRy BAGED CH Y TUGUIY BF THE FERSEH OR Pardons who manace| Y ALKRENBURG Date: 2021.04.26 15:01:5 21 04 26
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00'
EPC-CP TRUE, ACCURATE AND COMPLETE. | A AWARE THAT THERE ARE SIGNIFIGANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
NS.
TYPED OR PRINTED RS OFFICER ORAUTHORIZEDAGENT  [erucope|  wumeer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OrB: g 2040-804
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 138-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STEOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 04 30
Di
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP No Discharge [ X_]
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReauency | SAMPLE
PARAMETER BY | SARLER | rypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
3 SAMPLE — 5 f
BOD, ] Day, 20 DEg C EREIR =R NODI=C NODI=C 0 0/30 COMP24
0031010
PERMIT 109 Ihnieay 30 45 mg/l
Effluent Gross REQUIREMENT DAILY M i MONTHLY AV DAILY MX MONTHLY | COMP24
SAMPLE o kR * i . % -
pH O NODI=C NODI=C 0 0/30 | GRAB
0040010 N SuU
PERMIT e wraa 6.0 s 9.0 h
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended MEASSAUNI‘?PEIﬁENT *NODI=C “NODI=C . “NODI=C *NODI=C 0 0/30 COMP24
0053010
PERMIT 73 100 Ibsray 30 45 gL
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY Mx MONTHLY AV DAILY MX MONTHLY [ COMP24
E(I;)(;:,qu %onduit or thru treatment plant MEASSAL?;!FI’EIﬁENT “NODI=C *NODI=C P Sk PR 0 99/99 RCORDR
Mgal/day g
PERMIT Req. Mon. Req. Mon. PR sk argax
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUCUS | RCORDR
loring, Total Residual SAMPLE i T R Kk 3
Ch orine, otal Residua MEASUREMENT NODI=C 0 0[30 GRAB
5006010 HRAAN mg/L
PERMIT R S Snxan e 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
i SAMPLE i SRR - w "
E. Coli L NODI=C NODI=C 0 0/30 GRAB
5104010 ok #/100ml
Effluent Gross ) ek REARE b o 207 2/Month GRAB
REQUIREMENT MOAVG GEO DAILY MX Ll
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
il e i O PREPARED UNDER MY DIREGTION OF SUPERVISION INACCORDANGE WITHASYSTEM  [TAUNIA VAN pigtaly sgnedby Taunia TELEPHONE DATE
i ISIELE FOR i 00!
EPC.CP L b e T L T T e R
';:suEMIIF%GNZAVLI%ELK_JI_TSEQMTION‘ INCLUBING THE PO SSBLITE or N AN (M DRISCME e SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
OR KNOJ 3
TYPED OR PRINTED ORRIGER DR AUTHERIZEDAGENT AREA GODE NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-162

EPC-DO: 23-121

Attachment 1

9

LA-UR-21-24966



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC
ADDRESS: LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545
FACILITY: TRIAD NATIONAL SECURITY, LLC

LOCATION: LOS ALAMOS, NEW MEXICO 87545

ATTN:

TAUNIA S. VAN VALKENBURG, EPC-CP

FROM

NM0028355 13S-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR | MO | DAY YEAR | Mo [ DAY
21 05 01 Tol 21 05 31

OMB No. 2040-004

DMR MAILING ZIP CODE: 87545
MAJOR

TREATED SANITARY WASTEWATER
EXTERNAL OUTFALL

PAGE 8

No Discharge

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ggaD' 51%*“" 20Deg, © L . NODI=C NODI=C NODI=C NODI=C 0 0/31 | comp24
Effh::nt — PERMIT wrmir 109 Iegiady sarre 30 45 gl MONTHLY | comp24
REQUIREMENT DAILY MX MONTHLY AV DAILY MX
P00 1 0 MEASURENENT | nooic nooic | | 0 | o531 | GRAB
PERMIT o ek 6.0 ha 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
gg"ds' Toial Suspenked AT NODI=C NODI=C NODI=C NODI=C 0 0/31  |comp24
Eﬁlsaon: C(%)ros PERMIT 73 109 losfiay 30 45 mat MONTHLY | COMP24
- S REQUIREMENT | MONTHLY AV DAILY MX MONTHLY AV DAILY MX
:g:]v«é,oi: %onduit or thru treatment plant . Eﬁ\ssltm:alﬁsm NODI=C NODI=C So— o fa— 0 99/99 |RCORDR
Mgal/day Fhkhh
Effluent Gross KECUIEEENT Mgﬁﬁ:H'\f_?("Av Redo e e ok CONTINUOUS |RCORDR
Chlorine, Total Residual SAMPLE - - - — -
50060 10 MEAGUREMENT. NODI=C " 0 0/31 GRAB
mg
PERMIT Pree. e e e 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
E. Coli MEAsSltJhlﬂ?PEﬁENT hhkxx wardx P NODI=C NODI=C 0 0/31 GRAB
5104010 — o ) 2507 #/100m|
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l; EEF;;I;; EE;JTSOBEESRP%A&TRL §$@“é}:;ﬁpggsIg%@ﬂhﬁi’&g’;ﬂé:ﬁéQT\AETIG%HAASE%TTSEV“:EREE TAUNIA VAN E— TELEPHONE DATE
£PC-CP o T L AL DL e T e S B
. M
iy et INFngAI‘i'IEOts, NG BN T b OSTBITI o %Ekué‘mﬂ&f@édﬁiﬁ? SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED g e Sl ol Ul i B e Sy AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-195

EPC-DO: 23-121

Attachment 1

9

LA-UR-21-25985




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0Q028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
F’OSBOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 13
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 06 01 TO 21 06 30 .
No Discharge | X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP re -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequEncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C T NODI=C NODI=C NODI=C NODI=C 0 0/30 |comp24
0031010
PERMIT 109 Ibeiday 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSITJT{’ELﬁENT e kk T NODI=C P NODI=C 0 0/30 GRAB
0040010 e s.U
PERMIT s 570 6.0 o 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended . NODI=C NODI=C NODI=C NODI=C 0 0/30 |comp24
0053010
PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX YSIATIRG | [retelitze
;Boov;,oir]l c;)onduit or thru treatment plant MEASSILM'IRIEIBIAEENT NODI=C NODI=C - pam— - 0 99/99 RCORDR
Mgal/day b
PERMIT Req. Mon. Req. Mon. wrnrs eras awrrr
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS |RCORDR
Chlorine, Total Residual " EASS/LN'I?F"EI#EENT P — . P NODI=C 0 0/30 GRAB
5006010 bl 1 mg/L
PERMIT cairn erane oo B 0.01
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli MEASSITJMRPELIEENT Ak ——— - NODI=C NODI=C 0 0/30 GRAB
5104010 Lk 548 5507 #/100ml
PERMIT par— kR Wk
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :;EEEI‘%SJ;JEEEim%EEg'L‘I?E‘ZéTRH:JP’}:R;‘S’C')%%E‘Um?&QOEEQEEéuﬁf"zsf\%fgfﬁ i TAUNIA VAN oty e oy TAUNA TELEPHONE DATE
P ] i
TAUNIA S_VAN VALKENBURG SEaED ToAseLne T QUALFEDPENSOINE PRoPerly CATIC MO SIUNE IV IVAI KENBURG Yo VAlEhaug e
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC-CP SRR T TR D 21| 07 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [ OF KON VIOHATIONS OFFICER OR AUTHORIZEDAGENT  [occone|™  wuweer  |YEAR| MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Pravious editions may be used PAGE 1 OF 1

EPC-DO: 21-239 Aftachment 1

14
EPC-DO: 23-121

LA-UR-21-27232




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EgSBgE(Amg?é: I\Nﬂé{/Lv ?AT&TC%‘%%M TREATED SANITARY WASTEWATER
J 5 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 07 01 TO 21 07 31 .
No Discharge | X |
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP 9 -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS | “ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C B T NODI=C NODI=C NODI=C NODI=C 0 0/31 |CcomP24
0031010
PERMIT 109 Ibsiday 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSAUNll?PELIEENT . A NODI=C *kkh NODI=C 0 0/31 GRAB
0040010 . sSU
PERMIT e e 8.0 P 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended e NODI=C NODI=C NODI=C NODI=C 0 0/31 | comp24
0053010
PERMIT 73 109 Ibs/day 30 45 mgl
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX MONIAINESOMREY
Zgg/;olr; (E)onduit or thru treatment plant MEI"SSALIM'I?FI’EL“IAEENT NODI=C NODI=C — P — 0 99/99 RCORDR
Mgal/day b
PERMIT Req. Mon. Req. Mon. ek dk hkak P
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS |RCORDR
Chlorine, Total Residual " Efsﬁiml,slﬁENT . R - P NODI=C 0 0/31 GRAB
50060 10 Lt b 0 011 mg/[_
PERMIT P yruee HKEAR Wk .
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
E. Coli MEASS}tJMRPELhEENT *RrHH Fkok A FERKE NODI=C NODI=C 0 0/31 GRAB
5104010 B 28 2507 #/100ml
PERM'T 12141 ThRAN kdkkdkk
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE R Digitally signed b TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Taunia \gitally signed by
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERALY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSTNS WHO MANAGE . Date: 2021.08.25
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndQLIISt -52-54 -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 10:52:54 -06'00 21 08 25
TR A A . INaLUBING THE POSSIBILITY OF ENE AND MPRISONNENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [OF ¥NOWING VIOLATIONS OFFICERORAUTHORIZEDICENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-264

EPC-DO: 23-121

Attachment 1

9

LA-UR-21-28441




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
OMB No. 2040-004

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NMQ028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EgsB/(\)E(Aﬁgg; '\hﬂlé{k/ f/lTE?(IIDC}g‘QS%% TREATED SANITARY WASTEWATER
) MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM| 21 08 01 TO| 21 08 31
Di
ATTN:  TAUNIA JEAN SANDQUIST, EPC-CP peel o
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FRequENCY | SAMPLE
PARAMETER EX | OF ANALYSIS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C L - NODI=C NODI=C NODI=C NODI=C 0 0/31 |comp24
0031010 PERMIT 109 ISy, 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSAUMRPELIEENT wHRER *kkk NOD!=C Hkkw NOD!I=C 0 0/31 GRAB
0040010 R sS.uU
PERMIT et ki 6.0 sk 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total Suspended eI NODI=C NODI=C NODI=C NODI=C 0 0/31  |comp24
0053010 PERMIT 73 109 Ibs/day 30 45 mgit
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX MONTHLY FEOMP24
ggo(;/;,oiq cz)onduit or thru treatment plant MEASS/LNFI?F;EL&EENT NODI=C NODI=C e — . 0 99/99 RCORDR
Mgal/day i
PERMIT Req. Mon. Req. Mon. N [ pa—
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS |RCORDR
Chiorine, Total Residual MEASSAUTQPELQEENT P Akkdk wkhE P NODI=C 0 0/31 GRAB
5006010 — mg/L
Effluent Gross o gjgmzm - s . . " gqux WEEKLY | GRAB
E. Coli " EfsﬁjnaZLﬁENT . NODI=C NODI=C 0 0/31 GRAB
5104010 . — T #100ml
PERMIT Ehkan Py n— 5
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
B G PREPARED UNDER, 5"5"&.12‘é?éﬁ"‘é&"ﬁé’gﬁ§fé%".ﬁi’é2ﬁ'ém%éﬁﬁi”a“iﬁ‘éﬁf“ Taunia Digitally signed by TECEPRORE DALE
TAUNIA JEAN SANDQUIST GERD IO sl A AL P SRR PP AT D L . Teuma Sandul
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndqu|st pate; 2021'2?'2,8
EPC-CP O, T O S VRt SHAT THERE ARE SIGNIFIGANT PENALTIES FOR | nes 21 09 (28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWINAVIOLATIONS e i EDISCENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY
PAGE 1 OF 1

EPA Form 3320-1 (Rev 01/08) Previous editions may be used

Attachment 1 LA-UR-21-28510

9

EPC-DO: 21-316

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 18
: 21 09 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Da y 20 Deg. C SAMPLE — — kR — —
y 9 MEASUREMENT NODI=C NODI=C NODI=C NODI=C 0 0/30 COMP24
0031010 Ibs/day mg/L
Effluent G PERMIT I Er e MONTHLY | comp24
uent Sross REQUIREMENT DAILY MX MONTHLY AV DAILY MX
H SAMPLE . Kkkkok — fan— -
P MEASUREMENT NODI=C NODI=C 0 0/30 | GRAB
0040010 ikl S.u.
Effluent Gross REJ&S’,‘E"&ENT i e MINel'i\(/IJUM o M A)?I.I(\)/IUM WEEKLY | GRAB
Solids, Total S ded SAMPLE _ _ . _ -
olds, fotal suspende MEASUREMENT NODI=C NODI=C NODI=C NODI=C 0 0/30 |comp24
00530 10 Ibs/day mg/L
PERMIT 73 109 coeeD 30 45
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX ORI || (CIoiEe
Flow, in conduit or thru treatment plant SAMPLE - - . P— P—
y P MEASUREMENT NODI=C NODI=C 0 99/99 |RCORDR
2005019 Req. Mon Req. Mon Mgallday o
Effluent Gross REGUREMENT | MONTHLY AV | DAILY MX rrns e e CONTINUOUS |RCORDR
Chlorine, Total Residual SAMPLE - ok — R _
orine, Total Residua VEADMPLE NODI=C 0 0/30 GRAB
50060 10 ikl mg/L
Efﬂuent GrOSS REQPLﬁs'\EAHENT *kkkk *kkkk Fkkkk Kkkkk INg_IQ"I\/?AX WEEKLY GRAB
E. Coli SAMPLE *kkkk *kkkk Kkkkk - -
MEASUREMENT NODI=C NODI=C 0 0/30 GRAB
5104010 *kkx #/100ml
PERMIT ra— P Fkkkk 548 2507 2/Month GRAB
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX on
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE o ] TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM T H Digitally signed by
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE aunia Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . .
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandqu |St Date: 2021 -1,0-27
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR B 21| 10 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1
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LA-UR-21-30675




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

YEARLY REPORTING - OUTFALL 13S
EXTERNAL OUTFALL

PAGE 19

NAME:
ADDRESS:

NM0028355 87545

PERMIT NUMBER

13S-Y
DISCHARGE NUMBER

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545
TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS, NEW MEXICO 87545
TAUNIA JEAN SANDQUIST EPC-CP

MONITORING PERIOD
MO DAY YEAR
10 01 TO 21

FACILITY:
LOCATION:
ATTN:

YEAR
20

MO
09

DAY
30

FROM

No Discharge

SAMPLE
TYPE

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO.

EX

FREQUENCY

PARAMETER OF ANALYSIS

VALUE

*kkkk

VALUE

*kkkk

UNITS VALUE

Fkkkk

VALUE

Fkkkk

VALUE UNITS

SAMPLE
MEASUREMENT

Aluminum, Total Recoverable*
0110410

*NODI=C 0 0/365 GRAB

Fkkkk

3514 mg/L
DAILY MX

PERMIT
REQUIREMENT

SAMPLE

*kkkk *kkkk *hkkk *kkkk

1/Year GRAB

Effluent Gross

Hkkkk

Polychlorinated biphenyls (PCBs)
3951610

MEASUREMENT

**NODI=C

**NODI=C

Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Req. Mon.
DAILY MX

Ibs/day

**NODI=C

**NODI=C

0/365

COMP24

FkkKk

0.00064
MONTHLY AV

0.000642
DAILY MX

ug/L

1/Year

COMP24

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

Digitally signed by

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

Taunia Sandquist

Taunia
H Date: 2021.10.27
Sandquist 15054 0500

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TAUNIA JEAN SANDQUIST
GROUP LEADER
EPC-CP

21
YEAR

10
MO

27
DAY

505
AREA CODE

665-9827
NUMBER

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *ALUMINUM EFFLUENT LIMITATIONS BECOME EFFECTIVE SEPTEMBER 1, 2017. **NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

PAGE 1 OF 1

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1 LA-UR-21-30675
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 T13S-Y DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 1/2 YEARS 48-HR ACUTE TOXICITY -
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 30
: 20 10 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole Effluent TOXiCity - Retest #1 MEASS/LMRPEL’EENT *kkkk Fkkkk “*NODI=C *NODI=C Hkkkk 0 0/365 COMP24
2241519 PERMIT T Opt. Mon Opt. Mon Pass/Fail
Effluent Gross REQUIREMENT 7-DAY MIN MONTHLY AV SEE PERMIT | COMP24
Whole Effluent Toxicity - Retest #2 MEASSILNIRFI’EIRIAEENT — — “*NODI=C **NODI=C F— 0 0/365 COMP24
2241610 p— ik Opt. Mon T T Pass/Fail
Effluent Gross REQUIREMENT i e MINIMUM MONTHLY AV ik SEE PERMIT | COMP24
LF Pass/Fail Static48Hr Acute D.Pulex MEASSAUMRPEL’\EENT Fekkkk Fekkkk “*NODI=C *NODI=C dekkkk 0 0/365 COMP24
TEM3D 10 bk Pass/Fail
PERMIT Hkkkx Fkkkk Req Mon. Req Mon. Fkkkk once every two
Effluent Gross REQUIREMENT MINIMUM MONTHLY AV years COMP24
NOEC Lethal Static48Hr Acute D. Pulex MEASS/LMRPEL’EENT *kkkk Hkkkk *NODI=C *NODI=C Fkkkk 0 0/365 COMP24
TOM3D 10 %
PERMIT Fkkkk Sekedkk Req. Mon. Req. Mon. P once every two
Effluent Gross REQUIREMENT MINIMUM MONTHLY AV years COMP24
Coef Of Var Static48Hr Acute D. Pulex MEASSILNIRFI’EIRIAEENT — — “*NODI=C **NODI=C — 0 0/365 COMP24
TQM3D 10 %
PERMIT FekkFx F*kkkk Req Mon. Req Mon. Fkkkk once every two
Effluent Gross REQUIREMENT MINIMUM MONTHLY AV years COMP24
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NARETTE PRIGIAL EXECUTVE FFCER | e s s o e oo o st [ ™ ooty | __TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndq uist 14 00’
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 16:14:17 -06'00 2 1 1 0 27
SUBNITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0827
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1"' IN CONCENTRATION MIN. & AVG ABOVE.*RETEST REQUIRED WHEN PARAMETER EXCEEDED. **NO DISCHARGE TO OUTFALL
DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349 Attachment 1 LA-UR-21-30675
EPC-DO: 23-121 31



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE:; 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 10 01 TO| 21 0 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | 1ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C SAMPLE “ B * = J— * i * L
S g y 9 HEARURERIEST NODI=C NODI=C sty NODI=C NODI=C - 0 0/31 |comp24
PERMIT rore 109 P 30 45
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY [ COMP24
H SAMPLE P n— * & Rk * -
. MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
0040010 Akikd S.uU.
—— PERMIT e S 6.0 axkn 9.0 WEEKLY | GRAB
HETIESI088 REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended SAMFLE * = N a Srrn * - * -
EoERe MEASUREMENT NODI=C NODI=C NODI=C NODI=C 0 0/31 | comp24
00530 10 —
PERMIT 73 109 A 30 T g
Effueet Gross REQUREMENT | MONTHLY AV |  DAILY MX ; MONTHLY AV DAILY MX HONTEG[GoMR2:
Flow, in conduit or thru treatment plant SAMPLE * 3 + " o— r— P
50050 1 0 h p MEASUREMENT Walil=g NODI=G e | o | 9999 |RcoroR
PERMIT Reg. Mon. Req. Mon. Sasah cr i CONT S
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX ONTINUOUS | RCORDR
Chlorine, Total Residual SAMPLE — — Frr dkdkk * =
143 MEASUIREMENT NODI=C 0 0/31 GRAB
50060 1 0 0.011 mglL
PERM]T Fedkdekde ek ko Sekdkddk Fedkdedd A
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli SAMPLE [ e Aok kk * = * s
R NODI=C NODI=C 0 0/31 | GRAB
5104010 Hkhkk 5 = #100mi
PERMIT KuAkkk Fkkkk hEkRokk
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Digitally si d by STEVEN TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM ISTEVEN STORY S?g’;\{‘ aﬁfme}!’
STEVEN L_ STORY T L e e e o B el
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPO_’;EIBLE FOR GATHiFg%;_ THEE —— tha ) -07'00"
EPC-GP b e N e 1| 17 | 21
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 505 665-2169
TYPED OR PRINTED PO OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editicns may be used. PAGE 1 OF 1

EPC-DO: 21-373

EPC-DO: 23-121

Attachment 1

6

LA-UR-21-31410




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K460 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
¥ 21 11 01 21 11 30 .
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STCRY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OFANALYSIS | “TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
GE; ety 20 Eig G iErataRey | MDA “NODI=C NODI=C “NODI=C 0 0/30 | compz4
0031010 Ibsiday mg/L
PERMIT sy 109 ke 30 45 MONTHLY | comp24
Efiuent Srsss REQUIREMENT DAILY MX MONTHLY AV DAILY MX
pH MEASSAU"&FQMEENT - REEEE *NODI=C e *NODI=C 0 0/30 GRAB
0040010 Hktode S.uU,
Effluent Gross il Kaieak wwen 6.0 Rk o0 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended MEASS%N;IELNI‘EENT *NODI=C “NODI=C ik “NODI=C *NODI=C 0 0/30 COMP24
0053010 /L
PERMIT 73 109 RatEay 30 45 mg
BNt Srase REQUREMENT | MONTHLY AV |  DAILY MX MONTHLY AV_|  DAILY MX MENTEY [Cohe
ggoov;b ir; %onduit or thru treatment plant MEASS'L"EF[‘EIRI;ENT *NODI=C *NODI=C p— — - 0 99/99 |RcoORDR
Mgal/day -
PERMIT Reg. Mon. Req. Mon. e e F—
Effuent Gross REQUIREMENT | MONTHLY AV |  DAILY MX e REERER
Chilorine, Total Residual MEASS%I\:;FI'EIRLEENT ko . T s “NODI=C 0 0/30 GRAB
50060 10 0.011 el
PERMIT dekekkk gk gk Fededkedkdk FhkAA il
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli MEASS‘T};{IE[;EENT P, ek dkkrk *NODI=C *NODI=C 0 0/‘30 GRAB
5104010 i 7T 2507 #100ml
PERMIT P arn ey 4
Effluent Gross REQUIREMENT MOAVG GEO DALY MX 2/Month [ GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTICN OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L STORY P 0 SinE T SO L sl eebnly e bl we(STEVEN STORY Se0Y i
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIREGTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o e R
EPC-CP TRUE, AGCURATE AND COMPLETE. | 20 AVARE S LS A I MEEDGE AND BELIEE. 21 12 |16
SUBHMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED PR IR OFFICER DRAUTHORIZEDIAGENT AREA CODE NUMBER YEAR|] MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-408

EPC-DO: 23-121

Attachment 1
9

LA-UR-21-32265



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 135-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _| MAJOR
IEOSBAOX 1683; I\lﬂé{leTOP K490 TREATED SANITARY WASTEWATER
BSIALAMOSENEW MEXIEOIB7S43 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 13
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 12 01 TO 21 12 31 .
No Discharge | X
ATTN: STEVEN L. STORY, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C W *NODI=C *NODI=C *NODI=C *NODI=C 0 0/31 | comP24
e PERMIT 109 ibsiiay 30 45 mo/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASS/TJMRPELI\EENT P e *NODI=C ek *NODI=C 0 0/31 GRAB
0040010 b S.U.
Effluent Gross il i . p.0 el et WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended MEASS"tJMRPELI\EENT *NODI=C *NODI=C edhieh *NODI=C *NODI=C 0 0/31 COMP24
0053010 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUREMENT | MONTHLY AV |  DAILY MX MONTHLY AV |  DAILY Mx WOLTELRY | | eIl
;;)(\)A;Olr; (E)onduit or thru treatment plant " EASSQJNQF;EL,EENT *NODI=C “NODI=C ra— - fa— 0 99/99 RCORDR
Mgal/day Htedde
PERMIT Req. Mon. Req. Mon. PUTR R R
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS | RCORDR
Chlorine, Total Residual MEAssltJMRPELhEENT hkRR Sk HkAn Hekxh *NODI=C 0 0/31 GRAB
50060 10 0.011 mo/L
PERMIT PPy PR P hewkh .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli MEASSAUMRPELhEENT prrr e P *NODI=C *NODI=C 0 0/31 GRAB
5104010 bl 548 2507 #/100ml
PERM'T ki ik radeked
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESaNED 10 ASCUEE THAT QUALEIRD PERBCMNEL PRLFERLY GATIER Mo PYALLME gl S TEVIER STORYIRCRyamims  ve
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Aﬁ”late) 3;‘-36-2022 0%i2511:16:59
EPC-CP AT AN COMALETS | Aok AR YT THERE AE SIONIPIOANT PENALTIES FOR | 22| 01 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONS: OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-037 Attachment 1

14
EPC-DO: 23-121

LA-UR-22-20594




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C MEASUREMENT *NODI=C *NODI=C *NODI=C *NODI=C 0 0/31  [compa4
0031010 PERMIT 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH ME,‘\SSAl_JhARFéI_hEENT *kkkk Fkkkk *NODI=C Fkkkk *NODI=C 0 0/31 GRAB
0040010 R s.U
PERMIT o 6.0 e 9.0 h
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total SUSpended MEASSAUMRPEL’\EENT *NODI=C *NODI=C Hkkkk *NODI=C *NODI=C 0 0/31 COMP24
0055019 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX ORI || (CIoiEe
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 99/99 RCORDR
2005019 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS | RCORDR
Chlorine, Total Residual SAMPLE - - - P * -
MEASUREMENT NODI=C 0 0/31 GRAB
50060 1 0 ool mg/L
PERMIT *kkkk *kkkk dkkkk Fkkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
E. Coli MEASSAUMRPEL’\EENT Fekdkk Fkkkek kdekk *NODI=C *NODI=C 0 0/31 GRAB
5104010 *kkx #/100ml
PERMIT ra— P Fkkkk 548 2507 2/Month GRAB
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX on
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NANETTLE PRINGPAL EXEGUTVE OFFCER __[|CEETE SR iRy o YT TS BOC SO MLATATIBSIERe [ st cpesysreven|__TELEPHONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE STORY (Affiliate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE | (A ffijate) Date: 2022.02.28 09:51:23
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ( -07'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
TEUE ACCURTE A ColPLETE | MY AVAR i Tt AnE SN AT PEULTES O | e or propaLExecUTve | 505 | ees2tee | 22 | 02 |28
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1
9

LA-UR-22-21639




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
: 22 02 01 22 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C MEASUREMENT *NODI=C *NODI=C *NODI=C *NODI=C 0 0/28  |compa4
0091019 PERMIT 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH ME,‘\SSAl_JhARFéI_hEENT *kkkk Fkkkk *NODI=C Fkkkk *NODI=C 0 0/28 GRAB
0040010 P— s.U
PERMIT o 6.0 e 9.0 h
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total SUSpended MEASSAUMRPEL’\EENT *NODI=C *NODI=C Hkkkk *NODI=C *NODI=C 0 0/28 COMP24
0055019 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX ORI || (CIoiEe
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 99/99 RCORDR
2005019 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS | RCORDR
Chlorine, Total Residual MEASSILNIRFI’EIRIAEENT — — P— ok *NODI=C 0 0/28 GRAB
50060 1 0 bbbk mg/L
PERMIT *kkkk *kkkk dkkkk Fkkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
E. Coli MEASSAUMRPEL’\EENT Fekdkk Fkkkek kdekk *NODI=C *NODI=C 0 0/28 GRAB
5104010 *kkx #/100ml
PERMIT ra— P Fkkkk 548 2507 2/Month GRAB
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX on
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN ACCORDANCE witi Asvatem . [S TEVEN Digalysgned by STEVEN TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHO maNace | | ORY Date: 20220324 10:10:48
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Aﬁiliate) -06'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR 21 03 |24
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-101 LA-UR-22-22694

EPC-DO: 23-121

Attachment 1
9



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 13
: 22 03 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C MEASUREMENT *NODI=C *NODI=C *NODI=C *NODI=C 0 0/31  [compa4
0091019 PERMIT 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT DAILY MX MONTHLY AV DAILY MX MONTHLY | COMP24
pH ME,‘\SSAl_JhARFéI_hEENT *kkkk Fkkkk *NODI=C Fkkkk *NODI=C 0 0/31 GRAB
0040010 R SU
PERMIT o 6.0 e 9.0 h
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Solids, Total SUSpended MEASSAUMRPEL’\EENT *NODI=C *NODI=C Hkkkk *NODI=C *NODI=C 0 0/31 COMP24
0055019 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX MONTHLY AV DAILY MX ORI || (CIoiEe
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 99/99 RCORDR
2005019 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX CONTINUOUS | RCORDR
Chlorine, Total Residual MEASSILNIRFI’EIRIAEENT — — P— ok *NODI=C 0 0/31 GRAB
50060 1 0 ikl mg/L
PERMIT *kkkk *kkkk dkkkk Fkkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
E. Coli MEASSAUMRPEL’\EENT Fekdkk Fkkkek kdekk *NODI=C *NODI=C 0 0/31 GRAB
5104010 *kkx #/100ml
Efﬂ t G PERMIT kkkkk hkkkk Kkkkk 548 2507 2/M0nth GRAB
uent Lross REQUIREMENT MOAVG GEO DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER WY DIREGTION OR SUPERVISION IN ACCORDANGE witi agveten | TEVEN Digtaly signedby TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS WHO Manace | 1 ORY Dete: 2022.04.27 134704
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00'
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169 22 04 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126
EPC-DO: 23-121

Attachment 1

14

LA-UR-22-23869




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
EOSA=SMEST NEWIMEACOISHSHS MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 22 04 01 TO| 22 04 30 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FreqUENGY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C wEreuRaenT | *NODI=C *NODI=C “NODI=C *NODI=C 0 0/30 | comp24
0031010 n
PERMIT 109 bsiday 30 45 Mg
Effluent Gross REQUIREMENT S DAILY MX - MONTHLY AV DAILY MX MONTHLY | COMP24
pH MEASSAUMRFI’ELI\EENT i ek *NODI=C Sk *NODI=C 0 0/30 GRAB
0040010 S S.U.
- PERMIT e crret 6.0 rowwe 9.0 WEEKLY | GRAB
e — REQUIREMENT MINIMUM MAXIMUM
Solids, Total Suspended MEreRmaENT | *NODI=C *NODI=C *NODI=C “NODI=C 0 0/30 |comp24
0053010 PERMIT 73 109 Ibs/day 30 45 mg/L
Effluent Gross REQUREMENT | MONTHLY AV |  DAILY Mx MONTHLY AV DAILY MX el T e s
Flow, ir; conduit ar thru treatment plant " EASs/tJhg:EIﬁENT *NODI=C *NODI=C — - - 0 99/99 |RCORDR
50050 10 Mgaliday
PERMIT Req. Mon. Req. Mon. . ooy oy
Effluent Gross REQUIREMENT MoNngLY AV DA?LY MX CONTINUOUS | RCORDR
Chl i N j I SAMPLE Fkdd Fek e evrdededr khkkk | -
orine, Total Residua el NODI=C 0 0/30 GRAB
50060 1 0 — mg/L
PERMIT ik PN prTTw. fevEey :
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli SAMPLE Kk . e * L * =
i MEA e NODI=C NODI=C 0 0/30 | GRAB
5104010 b 548 2507 #/100ml
PERMIT P PrOvH PO
Effluent Gross REQUIREMENT MOAVG GEO DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE STEVEN Digitally signed by TELEPHONE DATE
EPARED UNDER MY DIRECTION OR SUPERWVISION IN ACCORDANCE WITH A SYSTEM STEYEN STORY
STEVEN L. STORY, GROUP INF ORMATION 23%‘&7%2’3‘.‘&?5?&'5'ﬁE’&’?Séf’..’éﬁ%f%‘.’i&?%Sﬁ%ﬁfﬁé&}%ﬁé}ﬂ?ﬁlﬂ& STORY (o
LEADER, EPC-CP e AN SRt T Tk vt o7 iy iavovs abee o sevier J(ATTiliate) 12 4339 -0500 22| 05 |23
ZLBNITTING FALSE INFORMATION. INGLUDING THE POSSIBILITY OF FING AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED fIGR KNOWNG VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD. NO DISCHARGE TO CANADA DEL BUEY.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-142

EPC-DO: 23-121

Attachment 1

9

LA-UR-22-24660




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 05 01 TO 22 05 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C MEAMPLE NODI=C NODI=C NODI=C NODI=C 0 0/31 |cowmpa4
0031010
Ibs/day mg/L
PERMIT 73 109 s 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
pH MEASSAUMRPEL’\EENT KkkKk Fkkkk NOD|=C Fkkkk NOD|=C 0 0/31 GRAB
0040010 . S.U
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Solids, Total Suspended MEASUREENT NODI=C NODI=C NODI=C NODI=C 0 0/31 |comp24
0053010
Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 0/31 RCORDR
0005010 PERMIT Reg. Mon Req. Mon Mgal/day -
REQUIREMENT | MONTHLY AV |  DAILY MX GRRLE | [REOREMR
Chlorine, Total Residual SAMPLE - - o Fkkkk —
MEASUREMENT NODI=C 0 0/31 GRAB
50060 10 Fkkkx mg/L
PERMIT Kkkkk Fekdokk *kkkk Fkkkk 001 1 WEEKLY GRAB
REQUIREMENT INST MAX
E. Coli SAMPLE . . F— — —
MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
5104010 ok #/100ml
PERMIT wrrnn wrnn - 548 2507 2/Month | GRAB
REQUIREMENT MOAVG GEO DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE SARAH Digitally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM SARAH HOLCOMB
STEVEN L. STORY s T o e S A SIS, HOLCOMB Kt
GROUP LEADER INFORMATION. THE INFGRMATION SUBMITTED 15, 16 THE BEST OF v kivowt ebGe ano seLier | (Affiliate) 08:28:04 -06100'
EPC-CP SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 667-0666 (22 | 07 26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 2 LA-UR-27275
9

EPC-DO: 23-121



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 06 01 TO 22 06 30 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5 Day, 20 Deg. C MEAMPLE NODI=C NODI=C NODI=C NODI=C 0 0/30 [comp24
0031010
Ibs/day mg/L
PERMIT 73 109 s 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
pH MEASSAUMRPEL’\EENT *kkkk *kkkk NOD|=C Kkkkk NOD|=C 0 0/30 GRAB
0040010 . S.U
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Solids, Total Suspended MEASUREENT NODI=C NODI=C NODI=C NODI=C 0 0/30 |comp24
0053010
Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 99/99 RCORDR
0005010 PERMIT Reg. Mon Req. Mon Mgal/day o
REQUIREMENT | MONTHLY AV |  DAILY MX GRRLE | [REOREMR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fkkkk Fkkkk kK Fekdkk NODI=C 0 0/30 GRAB
50060 10 ok mg/L
PERMIT eoren coren e e 0.011
REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli SAMPLE . . F— - -
MEASUREMENT NODI=C NODI=C 0 0/30 GRAB
5104010 ok #/100ml
PERMIT wrrnn wrnn - 548 2507 2/Month | GRAB
REQUIREMENT MOAVG GEO DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN ACCORDANGE wiTH Asverem . |SARAH Digaly dgned by SARAH TELEPHONE DATE
hate,
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON v INGUIRY OF THE PEReoN or persons wHo manace| TOLCOMB.  baie. 022 07.26 07:41:28
GROUP LEADER INFORMATION. THE INFGRMATION SUBMITTED 15, T6 THE BEST OF MY knowt e anp eevier | (AfTiliate) 0600 2| o7 |26
EPC-CP SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 667-0666
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 1 LA-UR-27275

EPC-DO: 23-121 9



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) OMEB No. 2040.004
o. -

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 13S-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED SANITARY WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY PAGE 8
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 07 01 TO 22 07 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5Da , 20 Deg. C SAMPLE - - ok — -
o y 9 MEASUREMENT NODI=C NODI=C NODI=C NODI=C 0 0/31 COMP24
0031010 Ibs/day mg/L
PERMIT 73 109 s 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
pH MEASSAUMRPEL’\EENT *kkkk *kkkk NOD|=C Kkkkk NOD|=C 0 0/31 GRAB
0040010 [ S.U
PERMIT eoren eeren 6.0 crven 9.0 e
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Solids, Total Suspended SAMPLE - - - - -
P MEASUREMENT NODI=C NODI=C NODI=C NODI=C 0 0/31 | compP24
0053010 Ibs/day mg/L
PERMIT 73 109 P 30 45 MONTHLY | comp24
REQUIREMENT MONTHLY AV DAILY MX MONTHLY AV DAILY MX
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 99/99 RCORDR
0005010 PERMIT Req. Mon Req. Mon Mgaliday o
REQUIREMENT | MONTHLY AV |  DAILY MX GRRLE | [REOREMR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fkkkk Fkkkk kK Fekdkk NODI=C 0 0/31 GRAB
50060 10 ok mg/L
PERMIT eoren coren e e 0.011
REQUIREMENT INST MAX WEEKLY | GRAB
E. Coli SAMPLE . . F— - -
MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
5104010 ok #/100ml
PERMIT crors erors 548 2507
REQUIREMENT MOAVG GEO DAILY MX 2Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTLE PRINCIPAL EXECUTVE OFFCER___ [, SEETry JACERFEVA: oF L T2y THE SO0 A AL ATRVETSNEme B aRaH oot sanes vy saeont | TELEPHONE DATE
HOLCOMB (Affili
STEVEN L. STORY, GROUP INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PLRSON OR PERSONS WHO MANAGE F/'\Cf’fh_COMB Pete: 2025 06,25 11,2443
-06'00"
LEADER, EPC-CP T T N B ooy oo e axp peLer | Thate) 221 08 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 667-0666
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuweer . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-238

EPC-DO: 23-121

Attachment 1

9

LA-UR-22-28914




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 13S Discharge: 13S-A
External Outfall TREATED SANITARY WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 08/01/22 to 08/31/22 |DMR Due Date: 09/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name "Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample ‘
00310 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 N Permit Req.<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
00400 pH 1 - Effluent Gross 0 . Permit Req.‘ >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample ‘
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req./<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req.‘ Req Mon MO AVG Req Mon DAILY MX 03 - MGD 99/99 - Continuous RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample ‘
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req.| <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 . Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-29946

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-09-27 16:30 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

EPC-DO: 23-121




Date/Time: 2022-09-27 16:58 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 13S Discharge: 13S-A
External Outfall TREATED SANITARY WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 09/01/22 to 09/30/22 |DMR Due Date: 10/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name "Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample ‘
00310 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 N Permit Req.<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
00400 pH 1 - Effluent Gross 0 . Permit Req.‘ >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample ‘
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req./<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req.‘ Req Mon MO AVG Req Mon DAILY MX 03 - MGD 99/99 - Continuous RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample ‘
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req.| <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 . Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-31291

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-10-25 10:10 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

EPC-DO: 23-121
EPC-DO: 22-324 Attachment 2 1




Date/Time: 2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 13S Discharge: 13S-A
External Outfall TREATED SANITARY WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 10/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name "Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample ‘
00310 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 N Permit Req.<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
00400 pH 1 - Effluent Gross 0 . Permit Req.‘ >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample ‘
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req./<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req.‘ Req Mon MO AVG Req Mon DAILY MX 03 - MGD 99/99 - Continuous RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample ‘
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req.| <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 . Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

EPC-DO: 23-121




Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 13S Discharge: 13S-A
External Outfall TREATED SANITARY WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 11/01/22 to 11/30/22 |DMR Due Date: 12/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name "Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample ‘
00310 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 N Permit Req.<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
00400 pH 1 - Effluent Gross 0 . Permit Req.‘ >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample ‘
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req./<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req.‘ Req Mon MO AVG Req Mon DAILY MX 03 - MGD 99/99 - Continuous RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample ‘
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req.| <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 . Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-33028

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-12-19 17:00 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

EPC-DO: 23-121




Date/Time: 2022-12-20 09:21 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 13S Discharge: 13S-A
External Outfall TREATED SANITARY WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 12/01/22 to 12/31/22 |DMR Due Date: 01/28/23 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name "Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample ‘
00310 BOD, 5-day, 20 deg. C 1 - Effluent Gross 0 N Permit Req.<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
00400 pH 1 - Effluent Gross 0 . Permit Req.‘ >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample ‘
00530  Solids, total suspended 1 - Effluent Gross 0 - Permit Req./<= 73.0 MO AVG <= 109.0 DAILY MX 26 - Ib/d <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/30 - Monthly 24 - COMP24
Value NODI C - No Discharge C - No Discharge C - No Discharge C - No Discharge
Sample ‘
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 - Permit Req.‘ Req Mon MO AVG Req Mon DAILY MX 03 - MGD 99/99 - Continuous RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample ‘
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req.| <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 . Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-23-20664

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2023-01-25 14:20 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

EPC-DO: 23-121




Date/Time: 2023-01-25 17:30 (Time Zone: -06:00)




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

EPC-DO-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-21889

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EgSBESAwgg: “NAQIVI;I?/ITEC))(TC%%O 5 COOLING TOWER BLOWDOWN & OTHER
: o MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 01 TO 21 01 31
Dischi ES
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP No arge -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELIEENT P kAR NODI=C Fedek A NODI=C 0 0/31 GRAB
0040010 - su
PERMIT N eern 6.6 whkh 8.8 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
;I(;)Ov;(;r; %onduit or thru treatment plant " EASSILMII?FI'ELMEIENT NODI=C NODI=C P— P . 0 0/31 RCORDR
Mgallday —
PERMIT Reg. Mon. Req. Mon . - PR
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAlLY RCORDR
j j A Fhkxk *hkkkk *ANK* wrkENE -
Chlorine, Total Residual MEASSUMRPELhEENT NODI=C 0 0/31 GRAB
5006010 Sl mg/L
PERMIT o PO - rkan 0.011
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
E. Coli MEASSAUMRPELREENT PreTLd Prere ok NODI=C NODI=C 0 0/31 GRAB
5104010 s 5 #/100mi
PERMIT . whnrs . 54 2507
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VeI PRINGIPALERECUTVE OFFIoth__ iSen o i o e TSR e TTAUNIAVAN sy [ TELEPHONE DATE
TAUNIA S. VAN VALKENBURG D T A T v o ormton o pnont wHo nne| VALKENBURG 5.l 2\ 0ns 1adazs
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE . (Affiliate) 700" 21 02 25
EPC-CP A Te AND COMPLLTE. At RAARE THAT THERE ARE SIGNIPICANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED Shssibhbisihas OFFICER OR AUTHORIZEDAGENT  [Loe cone|  numeer__ |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
EOSIAEAMEIS; NEWIMEXICOICHSES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
i LAM EXI 21 02 01 21 02 28 i
LOCATION: LOS A 0S, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAJARPELSENT hkkk L] *NODI:C KAk *NODI:C 0 0/28 G RAB
0040010 A 50 88 S.u.
PERM|T TAAEN rdrinied - Leaaad r
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY G RAB
Zg’(;l;,olr; (:)Onduit or thru treatment plant MEAsSiJAMRPELhEENT *NODI=C *NODI=C Tk dk P Hheddedr 0 0/28 RCORDR
Mgal/day sl
PERMIT Reqg. Mon. Req. Mon P peww— whaan
Effluent Gross REQUREMENT | MONTHLY AV |  DAILY MX DAILY |RCORDR
Chlorine, Total Residual MEASSAL??QPEIREENT Hk KAk *xEER R Py *NODI=C 0 0/28 G RAB
50060 1 0 Al 0011 mg/L
PERMIT *dkkR Lt d *RhkN Ria 4 L
Effluent Gross REQUIREMENT DAILY MX WEEKLY G RAB
E. Coli MEASSAL?IARPELI\EENT Hekk Hkak P— *NODI=C *NODI=C 0 0/28 GRAB
5104010 feioioid #/100mi
PERMIT hhhw ThAkd wxwkw 548 2507
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DAL UNDER MV DIREQTION OF SUPERVISION IN ACCORDANCE wiTH Asvstem— [TAUNIA VAN Digtaly siined by TAUN AELEPHONE DAIE
TAUNIA S. VAN VALKENBURG N T A AT B e P A ALUATE e e [VALKENBURG 5l 20210325 09 160]
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00" 2021 03 25
EPC-CP T A CORATE AND SOMPLETE: | AM| AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED o KHOWEMBEATIONS OFFICER OR AUTHORIZEDAGENT o ooncl™  \owper  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-111

EPC-DO: 23-121

Attachment 1

3

LA-UR-21-22875




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

PERMITTEE NAME/ADDRESS: {Include Faclility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: E%SB?JI&A:%% 'If:ﬁ Il_OSNT%PLQEQOORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
; COOLING TOWER BLOWDOWN & OTHER
LOSALANDS, NEW N ERIO G548 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 4
: 21 03 01 21 03 a1
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | oFanaLysis | ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS-ALJN‘RPELNEENT dkkkdk ek ke *NODI=C dedkdkk tNODI=C O 0/31 GRAB
0040010 sk 55 55 S.u.
PERMIT kA KRRRF - RkkEE .
Effluent Gross REGUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
FI(JO[;’;bin conduit or thru treatment plant MEASS:‘\UI\@-SENT “NODI=C *NODI=C F— o e 0 0/31 RCORDR
5 10 Mgal/day P
Effluent Gross REQPLﬁRRgJENT Mgﬁngl\f_?anV SEEYMR%Q SRR il SHESE DAILY RCORDR
Chlorine, Total Residual SAMPLE I — — — *NODI=C 0 0/31 GRAB
50060 1.0 MEASUREMENT e — —
PERMIT P Kkkk P ek .
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
51(()340(:': - MEASSAUhaPEIﬁENT Sk s ke *NODI=C *NODI=C 0 0/31 GRAB
s #/100ml
PERMIT . . xnn 548 2507
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
RMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAIETTLE PRINGPAL BECUTVEOFHCER [ AR T T oot A ROt TraAUNIAVAN o syl TELEPHONE DATE
TAUNIA 8. VAN VALKENBURG D e ey o ik PoRuON SR PERaavs i masce [VALKENBURG oy nolinuzs insel
ChLR LR Lt o Y ko Lo v sever, (ATTIAtS) 211 04 |26
T N GRMATION, NCL LIS T POSSIDILTY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTVE | 505 665-9827
TYPED OR PRINTED e CERICERBRAUTHORIZEDABENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545
FACILITY: TRIAD NATIONAL SECURITY, LLC
LOCATION: LOS ALAMOS, NEW MEXICO 87545

NM0028355
PERMIT NUMBER

DMR MAILING ZIP CODE:
MAJOR

QUARTERLY REPORTING - OUTFALL 027
EXTERNAL OUTFALL

PAGE 5

027-Q
DISCHARGE NUMBER

87545

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY
FROM 21 01 01 TO 21 03 31

ATTN:

TAUNIA S. VAN VALKENBURG, EPC-CP

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

0053010

Solids, Total Suspended

Effluent Gross

SAMPLE
MEASUREMENT

KkAAE

kel de

PERMIT
REQUIREMENT

Fdkdk

ek dk

dedkkdek

KEkAE

*NODI=C

*NODI=C

dededkdk

30
MO AVG

100
DAILY MX

0/90 GRAB

mg/L

QUARTERLY| GRAB

0066510

Phosphorus, Total (as P)

Effluent Gross

SAMPLE
MEASUREMENT

Adkkk

Kk

PERMIT
REQUIREMENT

Hkkk

Fekkdek

*kRAE

ek kk

*NODI=C

*NODI=C

Fkk kK

20
MO AVG

40
DAILY MX

0/90 GRAB

mg/L

QUARTERLY| GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

RMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

| 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 PERSCON 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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TAUNIA S. VAN VALKENBURG
GROUP LEADER
EPC-CP

S—— TELEPHONE DATE

VAN VALKENBURG (Affilibte)
VALKENBURG Date: 2021.04.26 14:50:34

(Affiliate) -0800 21| 04 26

SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0827
OFFICER OR AUTHCRIZED AGENT =

TAUNIA VAN

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014 *OUTFALL PIPE CAPPED ON 9/8/16. NO DISCHARGE DURING MONITORING PERIOD.

AREA CODE| YEAR MO DAY

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

PAGE 1 OF 1

EPC-DO: 21-143 Attachment 1 LA-UR-21-23897

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EgngfAmigg, ﬂg{b?ﬂgﬁ’ K49f; . COOLING TOWER BLOWDOWN & OTHER
) CO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 04 30 hy
o Discharge | X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP N g -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS?J}':QPELA,EENT Ak *rAER *NODI=C ek *NODI=C 0 0/30 GRAB
0040010 - su
PERMIT e e 6.6 T 8.8 ¥=5
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
i i SAMPLE * P A . Sk T
?Ooamsaou'; %cmdun or thru treatment plant P i NODI=C NODI=C o 0 0/30 RCORDR
galiday F—
PERMIT Reg. Mon. Req, Mon PN . wakkd
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
i i SAMPLE e a—— - . * =
Chlorine, Total Residual e NODI=C 0 0/30 GRAB
5006010 Libe mg/L
PERMIT Tk s Thiea whies 0.011
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
E. Cali MEASS'AI:JL;PEfENT ke Sk ek *NODI=C *NODI=C 0 0/30 GRAB
5104010 Ehar #/100m!
PERMIT dhAEE devedekok dedededede 548 2507
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAHEITILE PoNBER EXSOUTE e [ S G m TR SN ISR [ AVAN e, | TECEPHONE DATE
TAUNIA S. VAN VALKENBURG INFRMATION SUBMITTLD, BASED 01 MY INGUIRY OF THE PERSON O PERsoNs o manae | VALKENBURG e e 2 | os o
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0500
EPC-P S R T e e B
Eggaﬁ&r&rﬁzA\fLﬁ)E&rﬁgﬁgAT\oN: INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED ‘ OFFICERORAUTHORIZEDAGENT lyeencone|  nuweer. |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used,

EPC-DO: 21-162 Attachment 1
3

EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-21-24966



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER ' DISCHARGE NUMBER MAJOR
fgSBSE(A;fggi mé&/ ?ATS(P K4%0 COOLING TOWER BLOWDOWN & OTHER
> ICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 05 01 TO 21 05 81 )
No Discharge [ X
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQUENGY | SAMPLE
PARAMETER EX | OFANALYSIS | “TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
B 1 MEASUREMENT | wooec nooi-c | | o | 0531 |GRAB
Effluent Gross EERUIT a8 24 . WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Flow, in conduit or thru treatment plant SAMPLE . - PO P .
50050 1 0 B MEASUREMENT NODI=C NODI=C il . 0 0/31 |RCORDR
Effluent Gross REQUREMENT | M gm'.HMLgnAV gflq,_'YM,a’)‘( DAILY |RCORDR
i | Residual SAMPLE I — - .
gg(l)cér(n)nf.oTota Residua Iy, NODI=C . 0 0/31 GRAB
e mg
PERMIT etk P e Ty 0.011
Effluent Gross REQUIREMENT * DAILY MX WEEKLY GRAB
E. Coli SAMPLE P TRRAR - = -
cioan 1o e NODI=C NODI=C e 0 0/31 | GRAB
Effluent Gross FERMIT Sl 2307 " 2Month | GRAB
REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
ety on sl aeeiote e Siorey | [TAUNIAVAN gy s || TEEPRORE "
TAUN'A S VAN VALKENBURG INEFOIRMATION SUBMITTED. BASED O!::MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE VAﬁﬂl:"KENBURG 3}2!\2.0‘2021 06 25 09 50 47
CROUP L ADER o AT, s A1) S v
SUBITTING EALSE IWFORMATION, INCLUDING THE ROSSIBRITs GF FIVE AND MPRISONMENY |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED e el OFFICER OR AUTHORIZED AGENT  [Ler corcl™ nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-195 Attachment 1
]

EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-21-25985




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMBINo= 2005004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: E%SBP&A%% 'RJA/j\TIILOST\IT/BLPLQE&RATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
i COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87845 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 4
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 06 01 TO| 21 06 30 No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE ERkAR HkKkdk * - LEid ] * -
80400 . MEASUREMENT NODI=C NODI=C su 0 0/30 GRAB
PERMIT crrro coos 6.6 cerro 8.8 .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
;goc\)lébir; %onduit or thru treatment plant MEASsItJNrIRFgﬁENT “NODI=C “NODI=C - P — Fkk 0 0/30 RCORDR
gal/aay P
PERMIT Req. Mon. Req. Mon o~ . Sree
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA”_Y RCORDR
Chlorine, Total Residual " Efé\ljhaIELﬁENT e - — . *NODI=C 0 0/30 GRAB
50060 10 mg/L
PERMIT errin exnn eare 0.011
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
E. Coli MEASSAUMRPEL&ENT p— *hH A ey *NODI=C *NODI=C 0 0/30 GRAB
5104010 P e 548 2507 #100ml
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VAETTLE FRNGPAL EXECUTVE OFCER__ | e e re o AT TReco SRRt [TAUNIAVAN oo [ TELEPHONE DATE
TAUNIA S. VAN VALKENBURG D o A aErey LASED ON MY Teauy OF TuE beRuon or persons wro manace | VALKENBURG  paie 2021.07.26 16 31 04
GROUP LEADER B R L TS AT = 21| o7 |26
EPC-CP TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED JIOR KNOWING VIGLATIONS R O ORIZEDIAGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-239 Attachment 1 LA-UR-21-27232

4
EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 027
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 06 30 |
' No Discharge | X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9 -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total Suspended MEASSPEJMILFI.ELI\EENT . P— — *NODI=C *NODI=C 0 0/91 GRAB
0053010 RN, mg/L
Effluent Gross PERMIT 20 100 QUARTERLY| GRAB
REQUIREMENT MO AVG DAILY MX
Phosphorus, Total (as P) MEASSII‘JMRPELINEENT - - - “NODI=C *NODI=C 0 0/91 GRAB
0066510 i > 0 mg/L
PERMIT enrns e ok 0 4
Effluent Gross REQUIREMENT MO AVG DAILY MX IQUARTERLY! GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
I o o SInE TN O SRV oM N ACCORDANGE Wi ASYSTEM | TAUNIA VAN oty sgned oy TauNA TELEPHONE el
TAUNIA S_ VAN VALKENBURG e T Wk P ey shoreR b utlre e IVALKENBURG e
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIALE FOR GATHERING THE (Affiliate) 0500
EPo.CP D e e E T A R e S 21 | o7 |2
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED PR PSS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014 *OUTFALL PIPE CAPPED ON 9/9/16. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-239

EPC-DO: 23-121

Attachment 1
5

LA-UR-21-27232




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
Eg BAC\)Z(AUE% I\r\AJAI\k/?nTEOPCgQO COOLING TOWER BLOWDOWN & OTHER
§ ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
. 21 07 01 21 07 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSA[jthPEIﬁENT *hk A ke *NODI=C Khkk *NODI=C 0 0/31 GRAB
0040010 e 2 s.U
PERMIT ewoee whhwe 6.6 e 8 =
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Zgov;,oir; c(,)onduit or thru treatment plant MEf;f.JhARFéLﬁENT *NODI=C *NODI=C — — - 0 0/31 RCORDR
Mgal/day i
PERMIT Reg. Mon. Reg. Mon e exnr ——
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUTQPEL;ENT AR Kdhh FkA Ak Py *NODI=C 0 0/31 GRAB
50060 1 0 0.011 malL
PERMIT P, YT L) Ty ik .
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
E. Coli MEAsSlt_IMRPELhEENT HHEHE e - *NODI=C *NODI=C 0 Ol3 1 GRAB
5104010 re—
PERMIT 548 2507 #/100m!
Effluent Gross REQUIREMENT - i bl MONTHLY AV DAILY MX 2/Month | GRAB
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
RE D UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEN Tau n ia Digitally signed by
TAUNIA JEAN SANDQUIST SEAIEDTC st T LA pemdoneL PRcrERLt B MO ST Taunia Sandais
' Moz . H ale: .08,
GROUP LEADER D on st et S SO RGN, s [SANQUISE 15511700 21| 08 | 25
R A A T L e ToE FOSGIBILITY OF FINE AND WPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-264 Attachment 1
3

EPC-DO: 23-121

LA-UR-21-28441




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMBINO=2040:00:)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
: 21 08 01 21 08 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frecuency | SAMPLE
PARAMETER EX | OF ANALYSS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE —— - * L - " -
P MEASUREMENT NODI=C NODI=C o | 0/31 |GRAB
0040010 Wk S.U.
Effluent Gross e MW%SUM Y AQ[&UM WEEKLY | GRAB
g:)o(;l;,oirjl caonduit or thru treatment plant MEASS/LhIIRFéIﬁENT *NODI=C *NODI=C » Fe—. P— Fem— 0 0/31 RCORDR
Mga ay Hkkdeh
PERMIT Reqg. Mon Req. Mon P Ty ey
Effluent Gross hec e IS e Y R e DAILY |RCORDR
] t d SAMPLE Hkkkk EkERH TkkHN RhNEH x| —
Chlorine, Total Residual A NT NODI=C 0 0/31 GRAB
50060 1 0 = maiL
Efﬂuent Gross REQPLﬁEhEn“‘ENT Tk kkdk kel e DAC:-LOY MX WEEKLY GRAB
E. Coli SAMPLE re— FdAkk P, * . * —
MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
5104010 Wk #1100m!
Effluent G PERMIT 548 A0 2/Month | GRAB
e REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
AWETTE PRIGIPA ERECUTVE OFFEER__[LCEm o et o vt e oo Mo r oBie®e Tpo iy gty sgreaty TELEPHONE DATE
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE uni Taunia Sandquisl
TAU N IA JEAN SANDQUIST INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHD MANAGE 0 Date: 2021.09.28
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndq uist  ;o1633 0500
EPC-CP RO, T OO e T e e ARE SIGNIFIOANT PERALTES FOR | 21 09 |28
SUBMITTING FALSE (NFORMATION, INCLUIDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0827
TYPED OR PRINTED FORKNOWING VICLATIONS OFFICER OR AUTHORIZEDAGENT oo e ™ wmeen  |YEAR] MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

Attachment 1 LA-UR-21-29510

3

EPC-DO: 21-316
EPC-DO: 23-121



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
: 21 09 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/30 GRAB
0040010 [—— su
PERMIT g o 6.6 e 8.8 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
g:)oov;birl (E)onduit or thru treatment plant MEASSILNIRFI’EIRIAEENT “NODI=C *NODI=C — r— — 0 0/30 RCORDR
Mgal/day ol
PERMIT Req. Mon. Reg. Mon R — .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed Fekekedke *NODI=C 0 0/30 GRAB
50060 10 ok mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. COIl MEASS/LMRPEL’EENT *kkkk *kkkk Fkkkk *NODI:C *NODI:C 0 0/30 GRAB
5104010 kR #/100ml
Efﬂ t G PERMIT dkkkk *kkkk Kkkkk 548 2507 2/M0nth GRAB
uent Sross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTLE PRNGIPAL EXECUTVE OFFIGER __ {1y SIS PV, T TSROSO AT |- Dty sgneaty TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq uist - 0
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 16:04:33 -06'00 21 10 27
SUBMITTING FALSE INFORMATION. INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1
5

LA-UR-21-30675




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 027
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
: 21 07 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total Suspended SAMPLE Fdkkk Fekkkk Fkkkk * - * —
ids, usp MEAGURREENT NODI=C NODI=C 0 0/92 GRAB
0053010 ook mg/L
PERMIT rrn eoern eren 30 100 QUARTERLY| GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosph , Total P SAMPLE — . — * _ * _
osphorus, Total (as P) A T NODI=C NODI=C 0 0/92 GRAB
00665 10 i mg/L
PERMIT rreen B excen 20 40 UARTERLY|] GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Q
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER 1Y DIRECTION OF SUPERVISION INACCOROANCE WTHASYSTE [T 1 1niig Digitally signed by TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandqu |St 16-04:55 -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, :04:55 -
T S M T e L e S ST o [ Somarume or enca vecurve | 505 | eeseezy | 21 | 10 | 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014 *OUTFALL PIPE CAPPED ON 9/9/16. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 21-349 Attachment 1 LA-UR-21-30675

EPC-DO: 23-121 6



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-Y DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 YEARLY REPORTING - OUTFALL 027
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
: 20 10 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, Dissolved (aS CU)* MEASS/LMRPEL’EENT Fdkkk Fekkkk Fkkkk Fekkkk *»*NODI|=C 0 0/365 GRAB
0104010 - mg/L
PERMIT dkkkk *kkkk Kkkkk *hkkk 0'0073
Effluent Gross REQUIREMENT DAILY MX 1/Year GRAB
Aluminum, Total Recoverable MEASSILNIRFI’EIRIAEENT — r— — r— “NODI|=C 0 0/365 GRAB
0110410 ok mg/L
PERMIT *kkkk *dkkk dkkkk Fkkkk 0'9889
Effluent Gross REQUIREMENT DAILY MX 1/Year GRAB
:;Ig{]cgl:gnated b|pheny|3 (PCBS) MEASSAUMRPEL’\EENT *=*NOD|=C “**NOD|=C kdekk ***NOD|=C ***NODI=C 0 0/365 GRAB
Effiuent G e Reg. Mon, Req Mon. | "o9% 0.00064 ooooeaz | 9% iVear | GRAB
uent oross REQUIREMENT [ MONTHLY AV DAILY MX MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETITLE PRINGPAL EXECUTVE OFFGER | e g e s B e SO AT [ o gy snedi TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandqu ist i o
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 16:05:17 -06'00 21 10 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *AL & CU EFFLUENT LIMITATIONS BECAME EFFECTIVE ON SEPTEMBER 30, 2017. **AL, CU AND PCBS REPORTED ON OCTOBER 27, 2016 (DOC#-
EPC-DO-16-323). ***NO DISCHARGE TO OUTFALL 027 THIS MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1

7

PAGE 1

LA-UR-21-30675

OF 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO07548 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 10 01 To| 21 10 31 )
. No Discharge -X
ATTN: STEVEN L. STORY, EPC-CP -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frecuency | SAMPLE
PARAMETER EX | OFANALYSIS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUNI!RPELAEENT fr— Hhkkk *NODI=C dkkdek *NODI=C 0 0/31 GRAB
0040010 P S.U
PERMIT Fris e 6.6 e 8.8 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
ggoc:;bi: %onduit or thru treatment plant MEASSAL?.;FELJ‘EENT “NODI=C “NODI=C Rkk . S— 0 0/31 RCORDR
Mgal/day e
PERMIT Req. Maon. Req Mon P Ak R AR
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY |RCORDR
Chlorine, Total Residual MEASS}?JMRFI’ELREENT P R — — *NODI=C 0 0/31 GRAB
5006010 ik TEE] mg/L
PERMIT Fekdekdk KKK EL dedekdede KEREL L
Effluent Gross REQUIREMENT DAILY MX WEEKLY | GRAB
51 UC:(:E - MEASSAUN;QPEﬁENT KEERE Hrwnn HEAAE *NODI=C *NODI=C 0 0/31 GRAB
s #/100ml
PERMIT Ao Sy i 548 2507
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2iMonth | GRAB
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 ATTAGHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY INFORMATION SOBNITTED, BASED G MY T o7 T ol e At e[ 5 TEVEN STORY story ey
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) '_:[’E,‘.g:u?uz"“ﬂ i
EPC-CP TRUE, AGCURATE AND GOMPLETE. | A AWARE FHAT THERE ARE SINIIGATE DAL TES OR 11 17 | 21
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED i OFFICEROR AUTHERIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITCRING PERIOD.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-373

EPC-DO: 23-121

Attachment 1

3

LA-UR-21-31410




PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

OMB Ne. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LES ALAMLES, NERFMERIDD 67500 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 1" 01 TO 21 11 30 !
' No Discharge [ X |
ATTN: STEVEN L. STORY, EPC-CP - -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSALTRTEIﬁENT - ek *NODI=C — *NODI=C 0 0/30 GRAB
004001 0 ok S.u.
Effluent Gross e nad o £.8 e o WEEKLY | GRAB
. REQUIREMENT MINIMUM MAXIMUM
;:juo\né,oirl cDonduit or thru treatment plant MEASSAJJAIE.':’EENT *NODI=C “NODI=C e rirk e 0 0/30 RCORDR
Mgal/day i
PERMIT REq Mon. Req. Mon . RkEER kA A
s REQUIREMENT | MONTHLY AV DAILY MX DAILY |RCORDR
Chlorine, Total Residual MEASST.IMRFIE.LLE‘IEENT f— p— S pr— *NODI=C 0 0/30 GRAB
50060 10 bt YR mg/L
PERMIT Yok dddk ek ok Fkkkk R dedek &
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. Coli MEASSAUhg{PELhEENT e KRR deok ek *NODI=C *NODI=C 0 0130 GRAB
51040 10 o T8 2507 #/100ml
PERMIT F— ke e HEERE
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
P CTNED 10 AU TAT QUL IE e FERSONNEL PROPERLY GATHER AND EVALUATE THE |STEVEN STORY. Sonany Sened by STEVEN
STEVEN L. STORY INFORMATICN SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE ) ETSRJO(;“T';?; AR
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) _0"7,:‘04 R
ErC.cr R R e 21| 12 |16
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED e SFFICERQRANTHORIZEDACENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-408

EPC-DO: 23-121

Attachment 1

3

LA-UR-21-32265




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EOSBEE(A ‘:\/tligg M/é\{/I;ISTEC;(P K490 COOLING TOWER BLOWDOWN & OTHER
0 . NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 4
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 12 01 TO 21 12 31 .
No Discharge | X
ATTN: STEVEN L. STORY, EPC-CP 2
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELhEENT Hhhkk Fkdnr *NODI=C P *NODI=C 0 0/31 G RAB
0040010 - S.U.
Effluent Gross BERE avene Y rrees B WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
;)0(:;0"11 (E)ondun or thru treatment plant MEASS'TJ'@_&ENT *NODI=C *NODI=C o f— - F— 0 0/31 RCORDR
ga ay KkAdk
PERMIT Req. Mon. Req. Mon - Errax .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Ch'orine, Total Residual MEASSAUMRPELMEENT Fwdh ok kR e Ak *NODI=C 0 0/31 GRAB
50060 1 0 e 0,011 mg/L
R ik dh Edrkdd hrRkdrh L2222 -
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. Coli SAMPLE e Ak Feddedod * - *| —
' MEASUREMENT NODI=C NODI=C o | ot |GRAB
5104010 L 528 2507 #/100ml
PERMIT P pere ke
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2iMonth | GRAB
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 Digftally signed by STEVEN
STEVEN L. STORY DESIGNED TOASSURE THAT QUALIFED PERSONNEL pRorenly saTHER D LU i ISTEVEN STORY stomv g
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) Date: 2022 01225 11:13347
EPC-CP INFORMATION. THE INFORMATION SUBMITTED (S, TO THE BEST OF MY KNOWLEDGE AND BELEEF, 9 01 25
D e TN, N Do T FOSSIBILITY OF FINE AND MERISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIBLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE. NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used PAGE 1 OF 1

EPC-DO: 22-037 Attachment 1

4
EPC-DO: 23-121

LA-UR-22-20594




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) S o
MB No. 2040-004

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME; TRIAD NATIONAL SECURITY, LLC NM0028355 027-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 027
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 5
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 10 01 To| 21 12 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total Suspended MEASSI?JMRZLMEENT pa— e P *NODI=C *NODI|=C 0 0/92 GRAB
0053010 i 0 100 mg/L
PERMIT EdhEs e ey 0 \
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
Phosphorus, Total (as P) MEASS"LMRPELSENT Fehki HRRNE ks *NODI=C *NODI=C 0 0/92 GRAB
006651 0 bl 3 0 mag/L
PERMIT e ThhAn ickwn 0 4
Effluent Gross REQUIREMENT il MO AVG DAILY MX QUARTERLY] GRAB
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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Digltally signed by STEVEN
STEVEN L STORY D IR Tl SN RSO ey hmen b e e ISTEVEN STORY Sfony iy
GROUP LEADER THE svs1EM, OR TEH(,:?E F:’,ERSONSSDIREQI:;_LY Tespor%ﬁlEBgE ;?gFGATFLi%NG THE S (Afﬁ“ate) 3,‘;‘.3;,?"22 D12511:14:07
EPC-CP TRUE, ACCURATE AND COMPLETE. | A AWARE Tt THERE ARE SIGNIPIGANT PENALTIES FOR | SIGNATURE OF PRINGIPAL EXEGUTIVE 22 01 25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZEDAGENT  [Locaconel  numser  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014 *OUTFALL PIPE CAPPED ON 9/9/16. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-037 Attachment 1 LA-UR-22-20594
5

EPC-DO: 23-121



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 - s.U
PERMIT g o 6.6 e 8.8 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant MEASSILNIRFI’EIRIAEENT “NODI=C *NODI=C — r— — 0 0/31 RCORDR
2005010 PERMIT Req. Mon Req. Mon Mgaliday -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX il i ik DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed Fekekedke *NODI=C 0 0/31 GRAB
50060 10 ook mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. COIl MEASS/LMRPEL’EENT *kkkk *kkkk Fkkkk *NODI:C *NODI:C 0 0/31 GRAB
5104010 ok #/100ml
Efﬂ t G PERMIT dkkkk *kkkk Kkkkk 548 2507 2/M0nth GRAB
uent Sross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH A SYSTEM Digitlly signed by STEVEN TELEPHONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY  s10RY (Affiliate)
. INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Affiliate) Date: 2022.02.28 09:49:40
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ( 0700
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR 22| 02 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1
3

LA-UR-22-21639




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
: 22 02 01 22 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/28 GRAB
0040010 — su
PERMIT g o 6.6 e 8.8 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant SAMPLE * - * - — . p—
50050 10 p MEASUREMENT NODI=C NODI=C el 0 0/28 RCORDR
ga ay Kkkkk
PERMIT Req. Mon. Reg. Mon R — .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed Fekekedke *NODI=C 0 0/28 GRAB
50060 10 ook mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. CO” SAMPLE *kkkk *dkkk dkkkk * - * -
5104010 ook #/100ml
Efﬂ t G PERMIT dkkkk *kkkk Kkkkk 548 2507 2/M0nth GRAB
uent Sross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE wiTh Asvstem |9 1 EVEN gty sgneaty TELEPHONE DATE
e 0 ASS! Q SO 0l G iliate
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY IGUIRY OF THE PERSON OR PERSONS WO manace |S 1 ORY Date: 2022.03.24 10:08:42
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR 22| 03 |24
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-101
EPC-DO: 23-121

Attachment 1

3

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 4
: 22 03 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 [—— su
PERMIT g o 6.6 e 8.8 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant SAMPLE * - * - — . p—
p MEASUREMENT NODI=C NODI=C 0 0/31 RCORDR
2005010 PERMIT Reg. Mon Reg. Mon Mgaliday o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX il i ik DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed Fekekedke *NODI=C 0 0/31 GRAB
50060 10 ok mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT DAILY MX WEEKLY GRAB
E. COIl MEASS/LMRPEL’EENT *kkkk *kkkk Fkkkk *NODI:C *NODI:C 0 0/31 GRAB
5104010 ook #/100ml
Efﬂ t G PERMIT dkkkk *kkkk Kkkkk 548 2507 2/M0nth GRAB
uent Sross REQUIREMENT MONTHLY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE wiH Asvsten S 1 EVEN Digtalysgne by STEVEN TELEPHONE DATE
ate
STEVEN L. STORY INFORMATION SUBMITTED, BASED ON MY INGUIRY OF THE PERSON OR PERSONS vitio MAnAGe S 1 ORY Date: 2022.04.27 13:44:29
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC-CP TRUE, ACCURATE AND COMPLETE. | AV AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR | 2| 04 | 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126
EPC-DO: 23-121

Attachment 1

4

LA-UR-22-23869




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-Q DMR MAILING ZIP CODE: 87545

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 027

LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO | DAY YEAR | MO | DAY PAGE 5
: 22 o1 o1 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SOIidS, Total Suspended SAMPLE dkkkk Fekkkk kR * — * —
P MEASUREMENT NODI=C NODI=C 0 0/90 | GRAB

0053010 -
PERMIT e oo ereon 30 100 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX

Phosphorus, Total (as P) MEASURESENT ek Hxx b *NODI=C *NODI=C 0 0/90 GRAB

0066510 b mg/L

QUARTERLY|] GRAB

PERMIT ecren eorn 20 40

Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB

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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE . )
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM STEVEN Digitally signed by TELEPHONE DATE

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE STEVEN STORY (Affiliate)
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE STORY Date: 2022.04.27 13:44:43
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"

INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

EPC-CP TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169 22 04 27

TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014 *OUTFALL PIPE CAPPED ON 9/9/16. NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126 Attachment 1 LA-UR-22-23869
EPC-DO: 23-121 5



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No, 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 — — COOLING TOWER BLOWDOWN & DTHER WASTEWATER TO SANDIA CANYON
LOSAEAMOS! NEWIMEXIEE) 87515 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO 22 04 30 .
, No Discharge | X
ATTN: STEVEN L. STORY, EPC-CP g
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSItJNIARFI,ELhEENT - I *NODI=C e *NODI=C 0 0/30 GRAB
0040010 . s.U
Eff PERMIT it ki 6.6 e 8.8 e WE
uentiCross REQUIREMENT MINIMUM MAXIMUM EKLY | GRAB
gg)(;/;,olr; c(:)onduit or thru treatment plant " EAsSltJMRZI;\IIIEENT *NODI=C *NODI=C o - — 0 0/30 RCORDR
Mgal/day ek
PERMIT Req. Mon. Req. Mon . sriwe i
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chilorine, Total Residual MEASS'}JTQPEL;ENT T Fkwd Rk HkkR *NODI=C 0 0/30 GRAB
5006010 Ak mg/L
Effluent Gross REe e MENT evers soeme rane R WEEKLY | GRAB
Foki o MEASUREMENT "NODI=C “NODI=C o | 030 |GRAB
PERMIT - 548 2507 #100ml
Effluent Gross REQUIREMENT * MONTHLY AV DAILY MX 2Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
Digil
S O D enenss Pt~ |[STEVEN S ORY JELERHONE BL1=
STEVEN L. STORY, GROUP O A ey o 18 SERCoN Op PERSonG Who mAnace| O T OR Y Ao s
LEADER, EPC-CP T e hAon SUBMTED 15, ToTHE et or My svowsepae avo seuer | (Affiliate) 12:41:02 -08/00 2| 05 |23
R A TN e oRGEILITY oF FINE AND IMPRISONMENT | |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONE: OFFICER OR AUTHORIZED AGENT  [eereonel™  nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *OUTFALL PIPE CAPPED ON 9/9/2016. NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-142

EPC-DO: 23-121

Attachment 1
3

LA-UR-22-24660



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 027-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
: 22 05 01 22 05 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELI\EENT *kkkk *kkkk NOD|=C *kkkk NOD|=C 0 0/31 GRAB
0040010 i S.U.
PERMIT . sk 6.6 . 8.8
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Flow, in conduit or thru treatment plant ME/fSltJhARIEIﬁENT NODI=C NODI=C Pr— — — 0 0/31 RCORDR
5005010 Mgal/day I
PERMIT Req. Mon. Req. Mon P B . DAILY |RCORDR
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual SAMPLE - - - P -
MEASUREMENT NODI=C 0 0/31 GRAB
50060 10 ikl mg/L
PERMIT *kkkk *kkdkk dkkkk *kkkk 001 1
REQUIREMENT DAILY MX WEEKLY | GRAB
E. Coli SAMPLE *kkkk ek ok Kkkdk — —
MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
5104010 *kkx #/100ml
PERMIT e e *kkkk 548 2507 2/Month GRAB
REQUIREMENT MONTHLY AV DAILY MX on
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 SARAH Digitally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM SARAH HOLCOMB
STEVEN L STORY B e T O, P A ST T [HOLCOMB gy~
GROUP LEADER INFORMATION. THE INFORMATION SUBMITTED|5. T0 THE BEST Or My knowt ebce an sevier | (Affiliate) 08:18:58 -0500
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 2 LA-UR-27275
3

EPC-DO: 23-121



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:
ATTN:

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545
STEVEN L. STORY, EPC-CP

FROM

DISCHARGE MONITORING REPORT (DMR)

NM0028355

PERMIT NUMBER

027-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 06

01

YEAR

MO DAY

TO| 22

06 30

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

EXTERNAL OUTFALL

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO.

EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

NODI=C

*kkkk

NODI=C

0/30

GRAB

6.6
MINIMUM

Fhkkk

8.8
MAXIMUM

S.U.

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
50050 10

SAMPLE
MEASUREMENT

NODI=C

NODI=C

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Reg. Mon
DAILY MX

*kkkk

*kkkk

*kkkk

Fkkkk

0/30

RCORDR

Mgal/day

*hkkk

*kkkk

kkkkk

DAILY

RCORDR

Chlorine, Total Residual
50060 10

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

Fhkkk

NODI=C

0/30

GRAB

FhkKk

*hkKk

0.011
DAILY MX

mg/L

WEEKLY

GRAB

E. Coli
5104010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

*hkkk

NODI=C

NODI=C

0/30

GRAB

Fkkkk

548
MONTHLY AV

2507
DAILY MX

#/100ml

2/Month

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY
GROUP LEADER
EPC-CP

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

SARAH
HOLCOMB
(Affiliate)

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.07.26 07:12:06

-06'00"

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505

667-0666

22

07 |26

AREA CODE

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 1

3

PAGE

LA-UR-27

1 OF 1

275




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545
STEVEN L. STORY, EPC-CP

FACILITY:
LOCATION:
ATTN:

FROM

NM0028355

PERMIT NUMBER

027-Q

DISCHARGE NUMBER

MONITORING P

ERIOD

YEAR MO

DAY

22 04

YEAR

MO

DAY

01

22

TO

06

30

OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

QUARTERLY REPORTING - OUTFALL 027
EXTERNAL OUTFALL

87545

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

SAMPLE

Solids, Total Suspended
MEASUREMENT

0053010

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

*hkkk

NODI=C

NODI=C

0/91 GRAB

Fkkkk

MO AVG

30

100
DAILY MX

mg/L

QUARTERLY| GRAB

SAMPLE
MEASUREMENT

*kkkk

Phosphorus, Total (as P)
00665 10

*kkkk

PERMIT
REQUIREMENT

Fkkkk

*kkkk

Fkkkk

*kkkk

NODI=C

NODI=C

0/91 GRAB

*hkkk

MO AVG

20

40
DAILY MX

mg/L

QUARTERLY| GRAB

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

STEVEN L. STORY
GROUP LEADER
EPC-CP

FOR KNOWING VIOLATIONS.

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

SARAH

(Affiliate)

HOLCOMB

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.07.26
08:49:25 -06'00"

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

22| 07 |26

505 665-0666

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 1
21

PAGE 1 OF 1

LA-UR-27275




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:

ADDRESS: LOS ALAMOS NATIONAL LA

TRIAD NATIONAL SECURITY, LLC

BORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:
ATTN:

LOS ALAMOS NATIONAL LA

STEVEN L. STORY, EPC-CP

BORATORY

LOS ALAMOS, NEW MEXICO 87545

FROM

NM0028355

PERMIT NUMBER

027-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 07

01

YEAR

MO DAY

TO| 22

07 31

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

EXTERNAL OUTFALL

PAGE 3

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

NODI=C

*kkkk

NODI=C

0/31

GRAB

6.6
MINIMUM

Fhkkk

8.8
MAXIMUM

S.U.

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
50050 10

SAMPLE
MEASUREMENT

NODI=C

NODI=C

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Reg. Mon
DAILY MX

*kkkk

*kkkk

*kkkk

Fkkkk

0/31

RCORDR

Mgal/day

*hkkk

*kkkk

kkkkk

DAILY

RCORDR

Chlorine, Total Residual
50060 10

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

Fhkkk

NODI=C

0/31

GRAB

FhkKk

*hkKk

0.011
DAILY MX

mg/L

WEEKLY

GRAB

E. Coli
5104010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

*hkkk

NODI=C

NODI=C

0/31

GRAB

Fkkkk

548
MONTHLY AV

2507
DAILY MX

#/100ml

2/Month

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY, GROUP
LEADER, EPC-CP

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM

SARAH

Digitally signed by SARAH

TELEPHONE

DATE

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

(Affiliate)

INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE HOLCOMB

HOLCOMB (Affiliate)
Date: 2022.08.25
11:22:32 -06'00"

TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

22 | 08

25

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 667-0666
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER ORAUTHORIZEDAGENT  [eecone[ nuweer  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-238

EPC-DO: 23-121

Attachment 1
3

LA-UR-22-28914




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 027 Discharge: 027-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 08/01/22 to 08/31/22 DMR Due Date: 09/28/22 Status: NetDMR Validated
Considerations for Form Completion

E. COLI EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS ONLY APPLY AT OUTFALL 03A027 WHEN EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027. TOTAL PCB EFFLUENT LIMITATIONS ESTABLISHED AT OUTFALL 13S APPLIES WHEN
EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027.

Principal Executive Officer

First Name: Title: Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.6 MINIMUM <= 8.8 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 n Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 - Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-29946

Attachments
No attachments.
Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-09-27 16:30 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-09-27 16:58 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 027 Discharge: 027-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 09/01/22 to 09/30/22 DMR Due Date: 10/28/22 Status: NetDMR Validated
Considerations for Form Completion

E. COLI EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS ONLY APPLY AT OUTFALL 03A027 WHEN EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027. TOTAL PCB EFFLUENT LIMITATIONS ESTABLISHED AT OUTFALL 13S APPLIES WHEN
EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027.

Principal Executive Officer

First Name: Title: Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.6 MINIMUM <= 8.8 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 n Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 - Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-31291

Attachments
No attachments.
Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-10-25 10:10 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 027 Discharge: 027-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 10/01/22 to 10/31/22 DMR Due Date: 11/28/22 Status: NetDMR Validated
Considerations for Form Completion

E. COLI EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS ONLY APPLY AT OUTFALL 03A027 WHEN EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027. TOTAL PCB EFFLUENT LIMITATIONS ESTABLISHED AT OUTFALL 13S APPLIES WHEN
EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027.

Principal Executive Officer

First Name: Title: Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.6 MINIMUM <= 8.8 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 n Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 - Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.
Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit

Permit #: NM0028355 Permittee:

Major: Yes Permittee Address:

Permitted Feature: 027 Discharge:
External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

027-Q
QUARTERLY REPORTING - OUTFALL 027

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 08/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Teleph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00530  Solids, total suspended 1 - Effluent Gross 0 = Permit Req. <= 30.0 MO AVG <= 100.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00665 Phosphorus, total [as P] 1 - Effluent Gross 0 . Permit Req. <= 20.0 MO AVG <= 40.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)

Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 027 Discharge: 027-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 11/01/22 to 11/30/22 DMR Due Date: 12/28/22 Status: NetDMR Validated
Considerations for Form Completion

E. COLI EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS ONLY APPLY AT OUTFALL 03A027 WHEN EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027. TOTAL PCB EFFLUENT LIMITATIONS ESTABLISHED AT OUTFALL 13S APPLIES WHEN
EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027.

Principal Executive Officer

First Name: Title: Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.6 MINIMUM <= 8.8 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 n Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 - Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-33028

Attachments
No attachments.
Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-12-19 17:00 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-12-20 09:21 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 027 Discharge: 027-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 12/01/22 to 12/31/22 DMR Due Date: 01/28/23 Status: NetDMR Validated
Considerations for Form Completion

E. COLI EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS ONLY APPLY AT OUTFALL 03A027 WHEN EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027. TOTAL PCB EFFLUENT LIMITATIONS ESTABLISHED AT OUTFALL 13S APPLIES WHEN
EFFLUENT FROM OUTFALL 13S IS REROUTED & DISCHARGED AT OUTFALL 03A027.

Principal Executive Officer

First Name: Title: Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.6 MINIMUM <= 8.8 MAXIMUM 12 - SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 n Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample
50060 Chlorine, total residual 1 - Effluent Gross 0 - Permit Req. <= 0.011 INST MAX 19 - mg/L 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge
Sample
51040 E. coli 1 - Effluent Gross 0 - Permit Req. <= 548.0 MOAV GEO <= 2507.0 DAILY MX 3Z - CFU/100mL 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-23-20664

Attachments
No attachments.
Report Last Saved By

LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2023-01-25 14:20 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2023-01-25 17:30 (Time Zone: -06:00)




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PCC)) BOE(A1663; MAIL STOP K480 COOLING TOWER BLOWDOWN & OTHER
FOSIAEAMBSHNEWIMEXICS Siio8s MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 01 TO 21 01 31 .
' No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9 E
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE ok am— Hhrh
5 MEASUREMENT 7.2 7.4 0 4/31 GRAB
0040010 Ak n 50 S.U.
PERMIT LI L] kkRE = EAREE .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
zgo(\;;,oirjl %onduit or thru treatment plant MEASSAUIQPELJIEENT 0.0000445 0.001300 - Pr— - 0 16/31 RCORDR
Mgal/day HkkHk
PERMIT Req. Mon. Req. Mon erkas PN waras
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAlLY RCORDR
hlori idual SAMPLE — v - -
Chlorine, Total Residual o 0 0 4/31 GRAB
5006010 Lt mg/L
Effluent Gross - gjﬁ!&em o srenn iorke weern N gl'lp|1\/|1AX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WL (L il O U i DIRECTION On SUPERVISon NACCORDANCE Wit Asvatem | TAUNIAVAN o JELERHIONE DATE
TAUNIA S_VAN VALKENBURG CEANED o Ao T AL LD eSO PRerER einEn it e |VALKENBURG SRR
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 21 02 25
EPC-CP N ATE AN ML LA AWARE THAT THERE ARE SIGNFICANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED s OFRICERIORIUINORIZE0ZCENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-D0O-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-21889




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) QUIBINCZ 2040 00
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K480 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
. 21 02 01 21 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge :I
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAL?IARPELIEENT . P 71 Jr— 72 0 4/28 GRAB
0040010 e 50 50 S.U.
PERMIT Hekkdkek trkkk . wRREN -
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
EIOOOV;,O“: coonduit or thru treatment plant MEASSAUMRPELSENT 0.000338 0.000790 ek i Kk 0 12/28 RCORDR
Magal/day e
PERMIT Req Mon. Req Mon Kk et kkk
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX * DAILY RCORDR
Chlorine, Total Residual MEASSAJ‘RPELSENT ek HekkdH e W 0 0 4/28 GRAB
5006010 fialalald 0,011 mg/L
PERMIT L Lt wkRkwrR 12 ] RN B
Effluent Gross REQUIREMENT - elell INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAREFTTLE PRINGPAL EXECUTV OFFIGER [ ce iy ees e o Nl S Soc R MO AL NTACHESIE™  [TAUNIAVAN Do someaby ] TELEPHONE DATE
TAUNIA S. VAN VALKENBURG P OaMATION SUBMITTE, BASED G Wy INGUNY 0F THE PERSON OR pERsons wHo manace[VALKENBURG  paie: 2021.03.25 05:17:24
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC-CP R AL GRATE S COUPLLTE 1 AR AT ERE AL SN ERALTES FO% S N
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-111
EPC-DO: 23-121

Attachment 1

8

LA-UR-21-22875




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/l.ocation if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
OB ALAMOE, N MERED 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
- 21 03 01 21 03 31 .
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge D
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH e i i 7.2 e 7.4 0 4/31 GRAB
0040010 v 50 90 S.U.
PERMIT e — d P d
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
F:JOW,Oin conduit or thru treatment plant MEASSAUN:?PELhEENT 0.000744 0.001400 — P P 0 29/31 RCORDR
50050 10 Mgaliday
PERMIT Req. Mon. Req. Mon P AR A
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA”.Y RCORDR
Chlorine. Total Residual MEA,SS}?JNAZIRAEENT P —— —— — 0 0 4/31 GRAB
50060 10 0.011 i
Efﬂuent GrOSS REQF’LﬁEg';‘rENT Ak kk ek Wk kR hkdkk lNST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VAETTLE FONGPA SEOTVEORTIOER _|L st ST TSR AE ML ATIES SN [TAUNAVAN sttty TELEPFORE DATE
I iljate
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED, BASED ON MY IMGURY OF T+ PERSON OR PeRsONS wHo wankce| VALKENBURG o 2671 0a 26 15012
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00' 21 04 26
EPC.CP T GIEC B T
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED PO R OFFICER DR AUTHORIZERAGENT AREA CODE| NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB.No: 2040004
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 113-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K480 QUARTERLY REPORTING - OUTFALL 113
LS ALAMOS, NEWMESICOR/00 MONITORING PERIOD EFFLUENT GROSS
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 12
. 21 01 01 21 03 3
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | oFaNaLysis | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total Suspended MEASSAL?;EL;ENT P e - 0.900 0.900 0 1/90 GRAB
0053010 whERE mg/L
PERMIT Kbk r— P 30 100
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
Phosphorus, Total {as P) MEASS!LAQELNEENT - ankan rien 293 2923 0 1/90 GRAB
00665 10 - = mg/L
PERMIT Kk P ERFRE
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
e T LE PRINGPAL EYECUTVE OFFIOER | el 0es i o oo e pooe AL SR [TAUNAVAN gty sreg ] TELEPHONE DATE
TAUNIA S VAN VALKENBURG e YSa e el S o P b e e [VALKENBURG e 41
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 08000 ' 21 04 26
EPC-CP B T D COMALLTE | Aat AR THAT THERE ARE SIGNIFIGANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISGNMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FRRHOWING YIOLATIONS. OFFICER OR AUTHORIZED AGENT AREACODE e YEAR Mo DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No, 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS‘ NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
E(SJSBEE(A’IIWng. I‘:}é{fb ?42?(7(3%9897545 COOLING TOWER BLOWDOWN & OTHER
’ MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 04 01 TO| 21 04 30 No Disch -
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP SR
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX. [P | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE fem— P e
50400 18 MEASUREMENT 7.0 7.2 0 5/30 GRAB
PN SU.
PERMIT iy - 6.0 - 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
i i h SAMPLE — Rk kkk e
Zgo[;r:fjblr: c(:)onduni or thru treatment plant e 0.000969 0.001800 b 0 29/30 RCORDR
ga ay *kkkK
PERMIT Req. Mon. Req. Mon wnpi . Sy
Effluent Gross REQUIREMENT MONgI—HLY AV DA'C"_Y MX DAILY RCORDR
Chlerine, Total Residual SAMPLE ok P — F——
500%%n1 - idua MELRE T 0 0 5/30 GRAB
PERMIT 0011 g -
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NANETTLE FRINGIFAL BSCUVE OFFOER, | e Bl e TS BT MO AL RREITENRE  [raNASYAN  pomppmuyranss | TELEPPIONE DATE
TAUNIA S. VAN VALKENBURG INFORMATION SUSMITTED, BASED ON MY INGUIRY OF THE PERSON O bERsone wo mce |VALKENBURG 5ot Soni as i 17 1200
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0600 21 05 24
EPC-OP RAsoin RS Tl b Boe,
Eggnﬂ@ymﬁg\ﬁﬁﬁfgﬁéﬁﬂlou INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED ‘ OFFICEROR AUTHORIZEDAGENT  [ericone]l  numeer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-162

EPC-DO: 23-121

Attachment 1
8

LA-UR-21-24966




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOSALAMGS; NEW MEXICO 87548 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
: L LAMOS, NEW ME 45 21 05 01 21 05 31 X
LOCATION: LOS Al 0S8, NE XICO 875 FROM TO No Discharge :
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OFANALYSIS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS}}JMRPELSENT P Ehekkn 7.2 pare— 7.6 0 4/31 GRAB
0040010 Frunn 0 S.U
PERMIT ceern B 6.0 rkne 9. '
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
::)o(;n;,oir; %onduit or thru treatment plant MEASs%haIELﬁENT 0.000253 0.001050 - — . 0 12/31 RCORDR
Mgal/day HERAR
PERMIT Req. Mon. Req. Mon rnna PO -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA'LY RCORDR
Chlorine, Total Residual SAMPLE P — - —
MEASUREMENT 0 0 4/31 GRAB
50060 10 0.011 mg/L
PERMIT PoTwen whkhh e PrT e .
Effluent Gross REQUIREMENT i INST MAX WEEKLY GRAB
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
O ey [PVNRVAN  cpmpegmammon,
TAUNIA S VAN VALKENBURG R‘FORMAT(ON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE VALKENBURG l’)at’:. 2021 06 25 09 éa:;;a .
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE _. __|(afiiliate) 0600
EPC.CP e ol e oM s o 21| o6 | 2
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827 ‘
TYPED OR PRINTED [N ARENA OFFICER OR AUTHORIZEDAGENT  [Lec"eonel™ \uwper  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-195

EPC-DO: 23-121

Attachment 1

8

LA-UR-21-25985



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K480 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 06 01 TO 21 06 30 .
: No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP arg E
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELMEENT Py Fhhkk 7.5 hdobdd 7.9 0 5/30 GRAB
0040010 Ekah S.U
PERMIT cernD oo 6.0 e 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
gloo(;h&/_’,oir; c(:)onduit or thru treatment plant MEASSIL%IEL';EENT 0.001345 0.003530 . - J—— 0 26/30 RCORDR
Mgal/day hanniaid
PERMIT Req. Mon. Req. Mon P PaTo en
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA”_Y RCORDR
Chlorine, Total Residual " EASSQJT?PELINIIIEENT - s . P 0 0 5/30 GRAB
50060 10 = mg/L
PERMIT PO ey kwE e .01
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER 'SEEEEE;SBEE{J %&gg;IE,@“%:%‘U}E::SA%%E‘{EZ”&’AE?,YQEET’E‘EG%HK“ SES\%TSLEUVAX:RE TAUNIA VAN Digially signed by TAUNIA TELEPHONE DATE
SS| ihate
TAUNIA 8. VAN VALKENBURG INFORMA?IL%QUB!JITIED,.\;:SE%LJN oY RSO OF THE SERSON OR Teneone v mnce MALKENBURG g e oy oae saas
GROUP LEADER THE SYSTEM,. OR EHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Afﬁhate:] -06'00"
EPC-CP R A L AEE AT IMERE AAE SEMPICANT PENALTIES FOR 21 07 |26
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOING VIOLATIONS OFFICER OR AUTHORIZEDAGENT  [Lereone ™ \umeer _ |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used,

EPC-DO: 21-239 Attachment 1
12
EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-21-27232



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 113-Q

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER
PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD

FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY

LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TOo| 21 06 30

ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP

OMB No. 2040-004

DMR MAILING ZIP CODE: 87545
MAJOR

QUARTERLY REPORTING - OUTFALL 113
EFFLUENT GROSS

PAGE 12

No Discharge [__]

PARAMETER

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrequeEncy | SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, Total Suspended SAMPLE P - f—
0053010 okk

MEASUREMENT 1.30 1.30 0 1/91 GRAB

Effluent Gross REC ASEMENT - g QUARTERLY| GRAB

mg/L

Phosphorus, Total (as P) SAMPLE Prve— . —

HEKER

2.03 2.03 0 1/91 GRAB
00665 1 0 MEASUREMENT

PERMIT

mg/L

Effluent Gross REQUIREMENT bl i’ b MOZXVG DAII‘_‘$ MX IQUARTERLY] GRAB

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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TAUNIA VAN Digtally signed by TAUNIA
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE VAN VALKENBURG (Affiliate)
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE VALKENBURG Dale: 2021,07.26 16 34 20
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁliate) 0600

EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

TELEPHONE DATE

TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE

FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT

TYPED OR PRINTED

21 07 |26
505 665-9827

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.

EPA Form 3320-1 (Rev 01/06) Prevjous editions may be used.

EPC-DO: 21-239 Attachment 1
13
EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-21-27232



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PCO)SB%A&S?; “r\lIlA{/I(/ ?AT&FI’ K4%0 COOLING TOWER BLOWDOWN & OTHER
s NE oy MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM [ 21 07 01 TO0| 21 07 31 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS | 1ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE fen— - e
P MEASUREMENT 7.6 7.8 0 4/31 GRAB
0040010 b 50 0 S.uU.
PERMIT cheen Ak . Tk 9.
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Fl)o(;ll/},oin1 (:)onduit or thru treatment plant ME’;‘SSALh{I?FI'EIﬁENT 0.001617 0.002400 - . P 0 26/31 RCORDR
5 Mgal/day wkk
PERMIT Req. Mon. Req. Mon - B o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA"_Y RCORDR
Chilori i SAMPLE — - R -
orine, Total Residual e e 0 0 4/31 GRAB
50060 1 0 0.011 mgfl
PERMIT ddrkvrd dnkdr wheokdrw Jekdrved .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
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 z Digitally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Taunla T i3 Sandauist
TAU NlA JEAN SAN DQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE aun.la andquisi
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE H Date: 2021.08.25
GROUP LEADER THE SYSTEM, GR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndq uist 10:52:38 0600
EPC.CP INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY ":‘“‘"L,EEEE AND BELIEF, S 21 08 25
- T T ICAN CALT
BT e oM ATION. HCLODNG THE POSSBLITY OF FNE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIGLATIONS ORRICERIORIAUTHORIZEDAGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-264

EPC-DO: 23-121

Attachment 1

8

LA-UR-21-28441




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No, 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ECC))SBEZ(AWOG% l\N/I/eIVI;/iATEC))(lTCPg«QSg 545 COOLING TOWER BLOWDOWN & OTHER
J MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 08 01 TO0| 21 08 31 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMAPELSENT *kEIE P 7.2 Frkk 76 0 4/31 GRAB
00400 10 — su
PERMIT catin . 6.0 JOVER 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
;:)cg/;,olr; %ondult or thru treatment plant ME;SSItJhI.I?FEﬁENT 0.001692 0.004820 ae— - rnnk 0 24/31 RCORDR
Mgal/day bt
PERMIT Req. Mon. Reg. Mon A - ki
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DA”_Y RCORDR
Chlorine, Total Residual SAMPLE . P — a——"
MEASUREMENT 0 0 4/31 GRAB
5006010 rarkk mg/L
PERMIT e r— P pan—— 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAETTLE PRNGIPAL EXEGUTIVE OFFICER __ | enray bibet e i or M D IS OB SBAC SNSRI | T ainia Dlabysineaty TELEPHONE DATE
TAUNIA JEAN SAN DQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON CR PERSONS WHO MANAGE . Date: 2021.09.28
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE S a nd q ul St 00:17:54 -06'00"
EPC-CP OO THE AT Ol S AT THERE ARE SIGHIFICANT PERALTIES FOR 21| 09 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT  [ogconel™  wmeer  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-316
EPC-DO: 23-121

Attachment 1

8

LA-UR-21-29510




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 15
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM [ 21 09 01 TO| 21 09 30 No Discharge [ ]
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE *kkkk *kkdkk *kkkk
P MEASUREMENT 7.0 7.3 0 5/30 GRAB
0040010 [—— S.U
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
F:)oow,oirl (E)onduit or thru treatment plant MEASSILNIRFI’EIRIAEENT 0.001817 0.008100 — . p— 0 30/30 RCORDR
5 5 M Kkkkk
gal/day
PERMIT Regq. Mon. Reg. Mon R — .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE P— P - P
MEASUREMENT 0 0 5/30 GRAB
50060 10 ko mg/L
PERMIT P [ Fkkkk Fkkkk 0.011 WEEKLY GRAB
Effluent Gross REQUIREMENT INST MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTLE PRNPAL EECUTVE OFFICER [\ SESTAneer TR Or T THE SORNET SO M ATROWETSIERe [ o Dty soneay TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa nd q uist 16:08:16 -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, :08:
SUBMITTING FALGE INFORMATION. INGLUDING THE POSSIBILITY OF FINE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 6659827 | 21| 10 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1
16

LA-UR-21-30675




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC
ADDRESS: LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545
FACILITY: TRIAD NATIONAL SECURITY, LLC
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP

NM0028355

PERMIT NUMBER

113-Q

DISCHARGE NUMBER

MONITORING P

ERIOD

YEAR

MO

DAY

21

07

YEAR

MO

DAY

21

01 T0

09

30

OMB No. 2040-004

DMR MAILING ZIP CODE: 87545
MAJOR

QUARTERLY REPORTING - OUTFALL 113
EFFLUENT GROSS

PAGE 16

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE

EX OF ANALYSIS TYPE

VALUE

VALUE

UNITS VALUE

VALUE

VALUE UNITS

Solids, Total Suspended SAMPLE -

*kkkk

MEASUREMENT
0053010
PERMIT sk

Effluent Gross REQUIREMENT

*kkkk

Fkkkk

Fkkkk

<0.570

<0.570 0 1/92 GRAB

*hkkk

30
MO AVG

100
DAILY MX

mg/L
QUARTERLY| GRAB

Phosphorus, Total (as P) SAMPLE —

Fkkkk

MEASUREMENT
00665 10
PERMIT S—

Effluent Gross REQUIREMENT

*kkkk

*kkkk

Hkkkk

1.51

1.51 0 1/92 GRAB

FkkKk

20
MO AVG

40
DAILY MX

mg/L
QUARTERLY| GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

TAUNIA JEAN SANDQUIST

FOR KNOWING VIOLATIONS.

TYPED OR PRINTED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
- TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

Taunia

Sandquist

Digitally signed by
Taunia Sandquist
Date: 2021.10.27
16:08:39 -06'00"

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-9827 21 10 27

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1
17

PAGE 1 OF 1

LA-UR-21-30675




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:

TRIAD NATIONAL SECURITY, LLC

LOCATION: LOS ALAMOS, NEW MEXICO 87545

ATTN:

TAUNIA JEAN SANDQUIST, EPC-CP

FROM

NM0028355

113-Y

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY YEAR MO DAY

20 10

01 T0

09 30

OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

YEARLY REPORTING - OUTFALL 113
EXTERNAL OUTFALL

PAGE 17

87545

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION NO.

FREQUENCY
EX OF ANALYSIS

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

SAMPLE
TYPE

Copper, Dissolved (as Cu)
0104010

Effluent Gross

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

Fkkkk

Fkkkk

Fkkkk

0.0144 0

1/365

GRAB

*hkkk

*kkkk

0.0218
DAILY MX

mg/L
1/Year

GRAB

Aluminum, Total Recoverable
0110410

Effluent Gross

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

Hkkkk

*kkkk

i <0.0193 0

1/365

GRAB

FkkKk

Fkkkk

6.904
DAILY MX

mg/L
1/Year

GRAB

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

TAUNIA JEAN SANDQUIST
GROUP LEADER
EPC-CP

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 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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Taunia
Sandquist

Digitally signed by
Taunia Sandquist
Date: 2021.10.27

16:09:04 -06'00"

TELEPHONE

DATE

211 10

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

SIGNATURE OF PRINCIPAL EXECUTIVE

505

665-9827

27

FOR KNOWING VIOLATIONS.

TYPED OR PRINTED

OFFICER OR AUTHORIZED AGENT

AREA CODE NUMBER YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *CU AND AL EFFLUENT LIMITATIONS BECAME EFFECTIVE ON SEPTEMBER 30, 2017.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-349

EPC-DO: 23-121

Attachment 1
18
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LA-UR-21-30675

OF 1




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 10 01 TO| 21 10 31 .
’ No Discharge | |
ATTN: STEVEN L.STORY, EPC-CP =
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH ME_ASSAL,IMRFéLhEENT Fhkkok Sk deke 7.3 RHERA 76 0 4/31 GRAB
0040010 . suU
PERMIT PN P 6.0 Jr— 9.0 &
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
géoo\.;b ir; (é]onduit or thru treatment plant " E'&AuhgilﬁENT 0.000268 0.000860 kR P F— 0 8/31 RCORDR
Mgal/day TRy
PERMIT Reg. Mon. Req. Mon i i F
Efusit Groes REQUIREMENT | MONTHLY AV |  DAILY MX Sl |ReeED
Chlorine, Total Residual SAMPLE ke e R o
MEASUREMENT 0 0 4/31 GRAB
50060 10 e mg/L
PERMIT . e Wk PR 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
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 Digitally signed by STEVEN
STEVEN L STORY R CRMATI SUaMTTE S0 o SO O T O O Cenon e e ) © O SO
GROUP LEADER THE SYSTEM, OR THOSE PERSGNS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 3,?35?021‘11‘17 el
EPC-CP TRUE R URATE AL BOMPLETS. | Aol SR T THERE e oI ARcE DoC AN ELIEE, 11 17 | 21
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISGNMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FRB R OFFIEER CRAUTHORIZEDAGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-373

EPC-DO: 23-121

Attachment 1

5

LA-UR-21-31410




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: {Include Facility Name/Location if different)

DISCHARGE NMONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
{ 11 21 1 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 TO 1 No Discharge E
ATTN: STEVEN L.STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH M 7.1 7.4 0 | 4/30 | GRAB
004001 0Q Lk S.U.
Effluent Gross LERMIT i HhEE 9.0 i 29 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
glo(:]v;o ir: r[:)onduit or thru treatment plant MEASSAUNIE!FF‘EIR:IEENT 0.001481 0.005400 P - p— 0 28/30 RCORDR
Mgal/day L
PERMIT Reg. Mon. Req. Mon wxaay xau Jowk
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX DAILY |RCORDR
Ch'ofine, Total Residual SAMPLE P ko - e
MEASUREMENT 0 0 4/30 GRAB
50060 1 0 Fdek Ak 0011 mg.fL
PERMIT Fm— TR Hkrekk Rk .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
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 AGCORDANCE WITH A SYSTEM EN STORY Digitally signed by STEVEN
STEVEN LSTORY ST SUBMITTES, BASD o RS G T oomtoh e aTE e STEV TR N,
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING THE (Affiliate) e
EPC-CP LGP B oA EN ST T e o MDD 21 | 12 |16
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE CF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
PAGE 1 OF 1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-408

EPC-DO: 23-121

Attachment 1
8

LA-UR-21-32265




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No, 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
Pg BOX 1663; I\KIIAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
LOCATION: LOS ALAMOS, NEW MEXI 754 21 12 01 21 12 31 X
ION CO 87545 FROM TO No Discharge D
ATTN: STEVEN L.STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FReQUENnCY | SAMPLE
PARAMETER EX | OFANALYSIS | “1ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELMEENT e Hkkwk 6.7 dekd 76 0 5131 GRAB
0040010 L S.U.
Effluent Gross PERMIT crese 2.0 20 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Zg)(;lgo ir; c:)onduit or thru treatment plant MEASSAUI\QPEL'&ENT 0.000278 0.001280 pr—— a— — 0 16/31 RCORDR
Mgal/day R
PERMIT Req. Mon. Req. Mon e ecoon
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE - P Pa— f—
MEASUREMENT 0 0 5/31 GRAB
50060 10 Fredek 0.011 mg/L
PERMIT oy rhkwn P wrary .
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
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 DOGUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Dighally signed by STEVEN
STEVEN L.STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY sronry (afiiate)
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2092.01.25 11:18:23
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) Y0700,
EPC-CP P ACCORATE AN COMPLLTS. | AM AWARE THAT THERE ARE SIGHIPIGANT PENALTIES FOR | 2| 01 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORHKNOWING VIOLATIONS, ORGICERORAUIHORIZEDACENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-037
12

EPC-DO: 23-121

Attachment 1

LA-UR-22-20694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-Q
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER
PO BOX 1663; MAIL STOP K490 —
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD
FACILITY:  TRIAD NATIONAL SECURITY, LLC YEAR [ MO | DAY YEAR | MO | DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 10 01 TO| 21 12 31
ATTN: STEVEN L. STORY, EPC-CP

OMB No. 2040-004

DMR MAILING ZIP CODE: 87545
MAJOR

QUARTERLY REPORTING - OUTFALL 113
EFFLUENT GROSS

PAGE 12

No Discharge [ ]

PARAMETER

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT

Solids, Total Suspended SAMPLE D, - o 2.30 2.30 0 1192 GRAB

0053010 —

tink ek whbEn Wtk 30

PERMIT 100
Effluent Gross REQUIREMENT MO AVG DAILY MX

mg/L
IQUARTERLY| GRAB

00665 1 0 mteteibiciits ol

Phosphorus, Total (as P) SAMPLE Tt ek ek 1.35 1.35 0 1/92 GRAB

PERMIT etk ReRhekn PerTey 20 40
Effluent Gross REQUIREMENT MO AVG DAILY MX

mg/L
QUARTERLY| GRAB

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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Dipitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY  story atiiate)
g INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE [ A ffji ot Dale: 2022.01.25 11:16:41
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -o7'00°
INFORMATICON, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

TELEPHONE DATE

EPC-CP TRUE. ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE
FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZED AGENT

TYPED OR PRINTED

505 ees2169 | 22| 01 |25

AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used

EPC-DO: 22-037 Attachment 1
13

EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-22-20594




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
. 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L.STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk 70 Fkkkk 73 0 4/31 GRAB
0040010 — su
PERMIT e o 6.0 orean 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
F:)oow,oirl (E)onduit or thru treatment plant MEASSILNIRFI’EIRIAEENT 0.000105 0.000180 — . p— 0 11/31 RCORDR
5005 M Fkkkk
gal/day
PERMIT Req. Mon. Req. Mon rrren — -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE - - o P
MEASUREMENT 0 0 4/31 GRAB
50060 10 feieid mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAOETILE PRINGIPAL EXEGUTVE OFFICER [\ CERIAy SOEEFEVET, o I PO SO AL ATACREIUEe [y ey reven|_TELEPHONE DATE
STEVEN LSTORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE STORY (Affiliate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Afflllate) Date: 2022.02.28 09:51:07
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ( -07'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
e o e L e e S e e [ Sowarore or rnora ecurve | sos | eosaiee | 22 | 02 |28
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1

8

LA-UR-22-21639




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
: 22 02 01 22 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk dkkkk 69 Fekkkk 89 0 5/28 GRAB
0040010 — su
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
F:)oow,oirl (E)onduit or thru treatment plant MEASSILNIRFI’EIRIAEENT 0.002412 0.012770 — — — 0 17/28 RCORDR
5005 M kdekk
gal/day
PERMIT Regq. Mon. Reg. Mon R — .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed Fekekedke 0.030 1 5/28 GRAB
50060 10 Fkkkk mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDLR MY DIRECTION OR SUPERVISION IN ACCORDANCE wiTh Avatem — [S TEVEN Dgtalysgnadty TELEPHONE DATE
ate
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS wiHO ManGe [ S | ORY Date: 2022.03 24 10:10:27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00'
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALGE INFORMATION. INGLUDING THE POSSIBILITY OF FINE AND MPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 ee52160 | 22| 03 | 24
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-101
EPC-DO: 23-121

Attachment 1

8

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 11
: 22 03 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT Kkkkk Fkkkk 69 Fkkkk 72 0 5/31 GRAB
0040010 — su
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
F:)oow,oirl (E)onduit or thru treatment plant MEASSILNIRFI’EIRIAEENT 0.001094 0.016080 — . p— 0 20/31 RCORDR
5 5 M Kkkkk
gal/day
PERMIT Regq. Mon. Reg. Mon R — .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE - P - P
MEASUREMENT 0 0 5/31 GRAB
50060 10 Frkkx mg/L
PERMIT hkkkk hkkkk Kkkkk *kkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VAVETILE PRINGPAL SECUTVEOFFGER[|Cen SR AT TSR MET SO AL AU/ METeiEe [STEVEN ooy [ TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS WHO Manace | 1 ORY Date: 2022.04.27 13:46:35
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ"ate) -06'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE. THAT THERE ARE SIGIFICANT PENALTIES FOR | 2| 04 |27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126
EPC-DO: 23-121

Attachment 1

12

LA-UR-22-23869




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 113
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EFFLUENT GROSS
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 12
: 22 01 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge I:I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SOIidS, Total SUSpended MEASS/LMRPEL’EENT dkkkk Fekkkk kR 4.80 4.80 0 1/90 GRAB
0053010 —
PERMIT 30 100 mg/L
Effluent Gross REQUIREMENT Rk i ek MO AVG DAILY MX QUARTERLY] GRAB
Phosphorus, Total (as P) MEASSILNIRFI’EIRIAEENT — — P— 0.925 0.925 0 1/90 GRAB
00665 10 P—
PERMIT 20 40 mg/L
Effluent Gross REQUIREMENT R T R MO AVG DAILY MX QUARTERLY] GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VAVETTLE PRINGPALEXECUTVE OFFGER e b her PV or Ty TESOCEN SO AL P/ VBT  [STEVEN gy [ TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHo manace| S 1 ORY Date: 2022.04.27 13:46:50
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ“ate) -06'00"
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE. THAT THERE ARE SIGIFICANT PENALTIES FOR | 21 04 |27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126
EPC-DO: 23-121

Attachment 1
13

LA-UR-22-23869




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No,;2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 113-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 7
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO 22 04 30 No Discharge :I
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE . e —
P MEASUREMENT 7.1 7.4 0 4/30 GRAB
0040010 i = 50 S.uU.
PERMlT et sl irieh - drddrdd b d
Effluent Gross REQUIREMENT bl =0 MINIMUM MAXIMUM WEEKLY GRAB
Flow, ir; conduit or thru treatment plant VE ASS/LMRI;LSENT 0.000246 0.000510 e . . 0 15/30 RCORDR
50050 10 Mgaliday
PERMIT Req. Mon. Req. Mon P - o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX b =5 DAILY RCORDR
i i SAMPLE Frhkhh Fedrdrdd FrdrNk RN
Chilorine, Total Residual eI ERENT 0 0 4/30 GRAB
5006010 — 0011 mg/L
Effluent Gross RE;&E“E“,{IENT g e o Skl INST MAX WEEKLY | GRAB
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 STEVEN Digitally signed by TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM STEVEN STORY
STEVEN L. STORY, GROUP SR To U THAT Ui R EL PRoPERLY Selies M SLUE E ISTORY omae -
) . ate:
LEAD ER, EPC-CP I&%iﬁﬁ&?&ggﬁ&mﬁ%ﬁiﬂ‘fuﬂ%ﬁs :c? ?l?lsma'?;? Qfﬁlﬁﬂﬁ ; SEE AND BELIEF, (Afﬁl 'ate) 12:43:25 -06'00" 22 0 5 2 3
EURNIT NG AL G INFORMATION. INCLUBING THE POSSIBILITY OF FINE AND IMPRISONNENT | |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KHIOMING VIDLATIONS: OFFICER OR AUTHORIZED AGENT  [eeconel™  nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-142

EPC-DO: 23-121

Attachment 1

8

LA-UR-22-24660




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:
ATTN:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS, NEW MEXICO 87545
STEVEN L. STORY, EPC-CP

FROM

NM0028355

PERMIT NUMBER

113-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 05

01

YEAR

MO DAY

TO| 22

05 31

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

COOLING TOWER BLOWDOWN & OTHER WASTEWATER
EXTERNAL OUTFALL

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

7.1

*kkkk

7.8

4/31

GRAB

6.0
MINIMUM

Fhkkk

9.0
MAXIMUM

S.U.

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
5005010

SAMPLE
MEASUREMENT

0.0026837

0.013870

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Reg. Mon
DAILY MX

*kkkk

*kkkk

*kkkk

Fkkkk

30/31

RCORDR

Mgal/day

*hkkk

*kkkk

kkkkk

DAILY

RCORDR

Chlorine, Total Residual
50060 10

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

Fhkkk

0

4/31

GRAB

FhkKk

*hkKk

0.011
INST MAX

mg/L

WEEKLY

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY
GROUP LEADER
EPC-CP

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

SARAH

(Affiliate)

HOLCOMB

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.07.26 09:27:23

-06'00'

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505

667-0666

22 | 07

26

AREA CODE

NUMBER

YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 2

8

PAGE 1

LA-UR-27275

OF 1




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:
ATTN:

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545
STEVEN L. STORY, EPC-CP

FROM

NM0028355

PERMIT NUMBER

113-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 06

01

YEAR

MO DAY

TO| 22

06 30

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

COOLING TOWER BLOWDOWN & OTHER WASTEWATER
EXTERNAL OUTFALL

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

7.1

*kkkk

7.2

5/30

GRAB

6.0
MINIMUM

Fhkkk

9.0
MAXIMUM

S.U.

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
5005010

SAMPLE
MEASUREMENT

0.001219

0.002560

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Reg. Mon
DAILY MX

Mgal/day

*kkkk

*kkkk

*kkkk

Fkkkk

30/30

RCORDR

*hkkk

*kkkk

kkkkk

DAILY

RCORDR

Chlorine, Total Residual
50060 10

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

Fhkkk

0

5/30

GRAB

FhkKk

*hkKk

0.011
INST MAX

mg/L

WEEKLY

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY
GROUP LEADER
EPC-CP

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

SARAH

(Affiliate)

HOLCOMB

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.07.26 07:38:11

-06'00"

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505

667-0666

22 | 07

26

AREA CODE

NUMBER

YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 1

8
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PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

FACILITY:
LOCATION:
ATTN:

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545
STEVEN L. STORY, EPC-CP

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

NM0028355

113-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY YEAR MO DAY

22

FROM

04

06 30

01 o[ 22

OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

QUARTERLY REPORTING - OUTFALL 113
EFFLUENT GROSS

87545

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

Solids, Total Suspended
0053010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

*hkkk

<0.570

<0.570

1/91

GRAB

Fkkkk

30
MO AVG

100
DAILY MX

mg/L

QUARTERLY]

GRAB

Phosphorus, Total (as P)
00665 10

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT

Fkkkk

*kkkk

Fkkkk

*kkkk

1.37

1.37

1/91

GRAB

*hkkk

20

40

mg/L

REQUIREMENT

MO AVG

DAILY MX

QUARTERLY| GRAB

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

EPC-CP

STEVEN L. STORY
GROUP LEADER

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

Digitally signed by
SARAH HOLCOMB
(Affiliate)

SARAH
HOLCOMB Date: 2022.07.26
(Affiliate) 053213 0600

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

22| 07 |26

505 665-0666

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 1
18
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LA-UR-27275




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:

ADDRESS: LOS ALAMOS NATIONAL LA

TRIAD NATIONAL SECURITY, LLC

BORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:
ATTN:

LOS ALAMOS NATIONAL LA

STEVEN L. STORY, EPC-CP

BORATORY

LOS ALAMOS, NEW MEXICO 87545

FROM

NM0028355

PERMIT NUMBER

113-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 07

01

YEAR

MO DAY

22

TO

07 31

OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR
COOLING TOWER BLOWDOWN & OTHER WASTEWATER

EXTERNAL OUTFALL
PAGE 7

87545

No Discharge |:|

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

7.3

*kkkk

7.4 0 4/31 GRAB

6.0
MINIMUM

Fhkkk

MAXIMUM

50 S.U.

WEEKLY | GRAB

Flow, in conduit or thru treatment plant
5005010

SAMPLE
MEASUREMENT

0.001212

0.004210

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Reg. Mon
DAILY MX

*kkkk

*kkkk

*kkkk 0

30/31 |RCORDR

Fkkkk

Mgal/day

*hkkk

*kkkk

kkkkk

DAILY [RCORDR

Chlorine, Total Residual
50060 10

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

Fhkkk

0 0 4/31 GRAB

FhkKk

*hkKk

0.011
INST MAX

mg/L

WEEKLY | GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY, GROUP
LEADER, EPC-CP

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

SARAH

Affiliate)

HOLCOMB

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.08.25 11:24:24
-06'00"

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 ee7-0666 |22 | 08 |25

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-238

EPC-DO: 23-121

Attachment 1
8
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LA-UR-22-28914




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 08/01/22 to 08/31/22 | DMR Due Date: 09/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|eph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name | rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier1  Valuel Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample | 7.1 7.4 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 N Permit Req.| >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.0009777 0.00336 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = |[Permit Req.| Req Mon MO AVG Req Mon DAILY MX 03 - MGD o  [0101-Daily iRERRecorcl(Mantial)
Value NODI
Sample | 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req.| <= 0.011 INST MAX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-29946

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-09-26 17:00 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@lanl.gov

Date/Time: 2022-09-27 16:58 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 09/01/22 to 09/30/22 | DMR Due Date: 10/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|eph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name | rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier1  Valuel Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample | 7.1 7.5 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 N Permit Req.| >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.001028 0.00234 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = |[Permit Req.| Req Mon MO AVG Req Mon DAILY MX 03 - MGD o  [0101-Daily iRERRecorcl(Mantial)
Value NODI
Sample | 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req.| <= 0.011 INST MAX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-31291

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-10-25 10:10 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@lanl.gov

Date/Time: 2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 10/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|eph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name | rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier1  Valuel Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample | 7.2 7.3 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 N Permit Req.| >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.0002 0.00071 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = |[Permit Req.| Req Mon MO AVG Req Mon DAILY MX 03 - MGD o  [0101-Daily iRERRecorcl(Mantial)
Value NODI
Sample | 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req.| <= 0.011 INST MAX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@lanl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-Q
External Outfall QUARTERLY REPORTING - OUTFALL 113

Report Dates & Status
Monitoring Period: From 08/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2  Qualifier 3 Value 3 Units
Sample < 0.597 < 0.6 19 - mg/L 01/90 - Quarterly GR - GRAB
00530  Solids, total suspended 1 - Effluent Gross 0 N Permit Req. <= 30.0 MO AVG <= 100.0 DAILY MX 19 - mg/L 0 01/90 - Quarterly GR - GRAB
Value NODI
Sample 1.65 1.68 19 - mg/L 01/90 - Quarterly GR - GRAB
00665 Phosphorus, total [as P] 1 - Effluent Gross 0 . Permit Req. <= 20.0 MO AVG <= 40.0 DAILY MX 19 -mg/L 01/90 - Quarterly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ilanl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 11/01/22 to 11/30/22 |DMR Due Date: 12/28/22 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|eph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name | rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier1  Valuel Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample | 7.1 7.3 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 N Permit Req.| >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.0005157 0.00115 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = |[Permit Req.| Req Mon MO AVG Req Mon DAILY MX 03 - MGD o  [0101-Daily iRERRecorcl(Mantial)
Value NODI
Sample | 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req.| <= 0.011 INST MAX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-33028

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-12-19 17:00 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@lanl.gov

Date/Time: 2022-12-20 09:21 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 113 Discharge: 113-A
External Outfall COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO SANDIA CANYON

Report Dates & Status
Monitoring Period: From 12/01/22 to 12/31/22 |DMR Due Date: 01/28/23 |Status: NetDMR Validated
Considerations for Form Completion

Principal Executive Officer

First Name: Title: |Te|eph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name | rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier1  Valuel Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample | 7.0 7.2 12 - SU 01/07 - Weekly GR - GRAB
00400 pH 1 - Effluent Gross 0 N Permit Req.| >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 - SU 0 01/07 - Weekly GR - GRAB
Value NODI
Sample 0.0005646 0.00114 03 - MGD 01/01 - Daily ES - ESTIMA
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 = |[Permit Req.| Req Mon MO AVG Req Mon DAILY MX 03 - MGD o  [0101-Daily iRERRecorcl(Mantial)
Value NODI
Sample | 0.0 19 - mg/L 01/07 - Weekly GR - GRAB
50060 Chlorine, total residual 1 - Effluent Gross 0 . Permit Req.| <= 0.011 INST MAX 19 - mg/L 0 01/07 - Weekly GR - GRAB
Value NODI

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-23-20664

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2023-01-25 16:40 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@lanl.gov

Date/Time: 2023-01-25 17:30 (Time Zone: -06:00)




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
FOSIALEMOS: NEWIMEXCOIISE0 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 21 01 01 21 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuEnCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
8:;400 . MEASSQJhIAQ'EIﬁENT ra— n— *NODI=C r—— *NODI=C 0 0/31 GRAB
—. S.U.
PERMIT hnkn wreen 6.0 wrrex 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
gg:;gd:,oTotal MEASS‘}JMRPELNEENT ST Rk Twwkh *NODI=C *NODI=C . 0 0/31 GRAB
*Rh kR ug
PERMIT P e A A Regq. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
g‘logfzeq gotal (as CU) MEASSAUMRPELMEENT Dt HHHRE - Hkkd *NODI=C *NODI=C . 0 0/31 GRAB
Effluent Gross A " Ry - (o D " 3/week | GRAB
REQUIREMENT MONTHLY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE * - . - T . -
05010 P N REMENT NODI=C NODI=C o 0 0/31 |RCORDR
ga ay KRR hN
Effuent Gross e |7 Rea.Won, "I Rea Moo DALY |RCORDR
gg(l)%r(l)n?,(;’otal Residual MEASSAUMRPELREENT Fehh Ak IRk Thwkh fr— *NODI=C 0 0/31 GRAB
e bl mg/L
PERMIT - - SO, chrne 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERM:I
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
OTETTTLE PRNGPAL EXEGUTVE OFFCER | e o e o o e docio B e ieeio | TAUNIAVAN s | TELEPHONE DATE
RE! RED Vi BURG
TAUNIA 8. VAN VALKENBURG B O D el VALKENBURG glusall
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o700" 21 02 25
EPC-CP AT AN oMLY 1 A AWARE THAT THERE ARE SIGHIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORINOWNGRIGEATIONS e Ll AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-D0O-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-21889




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB]No=2030:003

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
EESIAEAMES D ENNIERISS 0noes MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 21 02 01 21 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEAssiJAMRPEL;ENT HRRId Fdehhk *NODI:C Lt d *NODI:C 0 0/28 G RAB
0040010 fionci 50 50 S.U.
PERMIT akhEw P . e .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY G RAB
gg;;lodf ,OTOtal MEASSI:JTQPEL;ENT s ko Hked *NODI=C *NODI=C 0 0/28 G RAB
RARN ug/L
PERMIT D T8 F. S Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
COpper, Total (as Cu) MEASSAL”QPEL;ENT AR E ] Hdwdedn *NODI=C *NODI=C 0 0/28 GRAB
0104210 PERMIT 0.021 0.032 mg/L
Efflugnt Gross REQUIREMENT L, . n ey MONTHLY AV |  DAILY MX 3Week | GRAB
:LOO\A;,OITTI (i)onduit or thru treatment plant MEASSAL?ARPELNEENT *NODI=C *NODI=C P P F 0 0/28 RCORDR
Mgal/day bl
PERMIT Req. Mon. Req. Mon. b PO, PR,
Effluent Gross REQUIREMENT MoNngLY AV DAILY MX ul i DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPELMEENT Faddn Fkk kK Py HhHhh *NODI=C 0 0/28 G RAB
5006010 Hhkk 0.011 mg/L
PERMIT Pe——, ke e Parrey .
Effluent Gross REQUIREMENT = INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WVOIETTE PRNGIPAL EXECUTVE OFFOER [y s e S ST TR oChET RORATACAET™ TrAUNAVAN  pmusmwsoyragu]_ TELEPHONE DATE
{ 2,
TAUNIA S. VAN VALKENBURG DCSIGNED 10 ABGURE THAT GUALFIED PERSONNEL PROPERLY SATHER AND UL UATe THe (VALKENBURG 1K B SERa (o
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00' 2021 03 25
EPC-CP T AGCURATE AND GOMPLETE 1AM AWARE THAT THERE ARE SICNIFIGANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [OR KNOWING IGLATIONS R e e AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-111 Attachment 1
EPC-DO: 23-121 10

LA-UR-21-22875



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB Ne. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
OB ALANDS, NEW WEAGS 8ro%d MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 14
. 21 03 01 21 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | vpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSQ.INILPELHEENT e e *NODI=C ] *NODI=C 0 0/31 GRAR
0040010 kR 50 S.U.
PERMIT e e : hnan 9.0
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM WESHLET | GRAE
gg?;(l)d?,oTOtal MEASS'TJT?PELHEENT r— ek Rk *NODI=C *NODI=C 0 0/31 GR.AB
wkkxk Ug”_
PERMIT Sk S o Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (as Cu) MEASS.*LH;!?FELSENT — - e *NODI=C *NODI=C 0 0/31 GRAB
01042 10 521 0.052 L
PERMIT R PR 0. -
EfluentEioas REQUIREMENT MONTHLY AV DAILY MX 3Wweek | GRAB
ZI(;}{;;OH; (aonduit or thru treatment plant MEASSAlN?ZLI\EENT *NODI=C “NODI=C iy — — PR 0 0/31 RCORDR
galfday S
PERMIT Req. Mon. Reg. Mon. e S Sk
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSQJNI‘QTELNEENT P P P kdhk *NODI=C 0 0/31 GRAB
50080 10 P — mgll
PERMIT FIRERa e pre kAR .
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTTLE PRINGPAL BEOUTVE OFFOER e ST o NS oo e SR ACHBTAE™ [TAUNIAVAN  omawomssaragu]__ TELEPHONE DATE
TAUNIA S. VAN VALKENBURG B T T e e [VALKENBURG, L AR B o™ 21| 04 |26
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -08'00'
PC.CP e T e T e
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED it OFFISERORALTHERIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERICD.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 23-121

Attachment 1

LA-UR-21-23997



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

PERMITTEE NAME/ADDRESS: {Include Facility Name/Location if different) OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

QUARTERLY REPORTING - OUTFALL 160
EXTERNAL QUTFALL

PAGE 15

NAME: 87545

ADDRESS:

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY
PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545
FACILITY: TRIAD NATIONAL SECURITY, LLC
LOCATION: LOS ALAMOS, NEW MEXICO 87545
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP

NM0028355
PERMIT NUMBER

160-Q
DISCHARGE NUMBER
MONITORING PERICD

YEAR MO DAY YEAR MO DAY
FROM 21 01 01 TO 21 03 31

No Discharge

SAMPLE
TYPE

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY

PARAMETER EX OF ANALYSIS

VALUE

VALUE UNITS

VALUE

VALUE

VALUE

UNITS

0053010

Solids, Total Suspended

Effluent Gross

SAMPLE
MEASUREMENT

deed ok

KEEAE

dkRAA

PERMIT
REQUIREMENT

KREEE

ke

hkhdd

*NODI=C

*NODI=C

Fkkkk

30
MO AVG

100
DAILY MX

0/90

GRAB

mg/L

QUARTERLY]

GRAB

00665 10

Phosphorus, Total (as P}

Effluent Gross

SAMPLE
MEASUREMENT

etk h

Fhckk

kAR

PERMIT
REQUIREMENT

Ak Ak

*RHEE

ke

*NODI=C

*NODI=C

ko

20
MO AVG

40
DAILY MX

0720

GRAB

mg/L

QUARTERLY]

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM ITAUNIA VAN
DESIGNED TO ASSURE THAT QUALFIED PERSONNEL PRGPERLY GATHER AND EVALUATE THE |/ | eENIBI IR
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE

THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate)
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

TRUE, ACCURATE AND GOMPLETE. | AM AWARE THAT THERE ARE SIGNIFIGANT PENALTIES FOR SIGNATURE OF PRINGIFAL EXECUTIVE 505
OFFICER OR AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TAUNIA S. VAN VALKENBURG
GROUP LEADER
EPC-CP

TELEPHONE DATE

Digitally signed by Tﬁ\UNJ
VAN VALKENBURG (Affilfte)

Date: 2021.04.26 15:02.3 21 04 26

-08'00"

665-9827
NUMBER

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNCWING VIOLATIONS.

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.*NO DISCHARGE DURING MONITORING PERIOD

AREA CODE YEAR| MO DAY

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

PAGE 1 OF 1

EPC-DO: 21-143 Attachment 1 LA-UR-21-23997

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EO BOX 1663; MAIL ?ATEC)}(IT }ggg . COOLING TOWER BLOWDOWN & OTHER
QSmlmas NEMECCD ST6RS MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO DAY YEAR | MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 04 30
No Discharge [ X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP g -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE P Fodeddk % i e ® i
20400 i RS REMERT . NQODI=C NODI=C 0 0/30 GRAB
Effluent Gross FERMIT T B o AL 29 - WEEKLY | GRAB
u REQUIREMENT MINIMUM MAXIMUM
i | SAMPLE Hhknk ok R * = * s
ggjgédf,DToia el NODI=C NODI=C n_ 0 0/30 GRAB
Rk ug
PERMIT ey fiday S Reg. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
. Total (as C SAMPLE o — m—— * = " =
g;:gz;; Oo al (as Cu) O i T NODI=C NODI=C 0 0/30 GRAB
Effluent G PERMIT o 0.021 0.032 g 3iweek | GRAB
UskEToss REQUIREMENT MONTHLY AV DAILY MX 5
gg:g;,oir; rbondun or thru treatment plant MEASS;I\J"ILZﬁENT “NODI=C "NODI=C e P — e P 0 0/30 RCORDR
ga ay hkdkdk
PERMIT Req. Mon. Reg. Man. sl Saviex e
Effluent Gross REQUIREMENT | MONTHLY AV Eriel DAILY [RCORDR
ine, Total Resi SAMPLE P P . R * =
ggéc;rénf,o otal Residual i s NODI=C 0 0/30 GRAR
—_—— mgiL
PERMIT A R ORI . 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
e e = 2 e s L e L1 LIE
TAUNIA'S_VAN VAL KENBURG B e T e b s IVal KENBURG: | i s s a2 & | &=
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 0500
EPC-CP TRUE ACGURATE AND COMPLETE. 1AM AWARE JH AT THERE AR SIGNFIGANT PENALTIEG FOR
SUBMITTING FALsé’Elrﬁgsgm\omf INCLUDING THE POSSIBILITY OF FINE AND [MPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED L OFFIGER-ARAUTHORIZECACENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: QCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERICD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OQOF 1

EPC-DO: 21-162 Attachment 1

10

LA-UR-21-24966

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
}EgsBOX "1/(1583; l\'\/llAlL STEC;(T K490 COOLING TOWER BLOWDOWN & OTHER
ALAMES, NI MEXICO 27545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 05 01 TO 21 05 31 .
No Disch X
ATTN:  TAUNIAS. VAN VALKENBURG, EPC-CP arge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQuENCY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ok MEASUREMENT b R NODI=C wRoES NODI=C 0 0/31 GRAB
0040010 e S.U.
Effluent Gross REQPjngENT ek whiks MIN6|'|\3UM - MA)?iI?/IUM WEEKLY | GRAB
i SAMPLE P e r— = =
0Cg7a;c|)d1e,oTotal i NODI=C NODI=C " 0 0/31 GRAB
hkhkh ug
Effluent Gross I LA MSE%HNS”AV gi‘,‘Ly,‘\’& MONTHLY | GRAB
Co| er, Total (as Cu SAMPLE ke ek ek = -
018:2 o ( ) MEASUREMENT . NODI=C NODI=C " 0 0/31 GRAB
PERMIT 0.021 0.032 mg
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Flow, in conduit or thru treatment plant SAMPLE - = wrkak — -
50050 1 0 i MEASUREMENT NODI=E NQDI=E W o 0/31 [RCORDR
PERMIT Req. Mon. Req. Mon. i by o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE Fo. ik N— — =
50060 1 0 MEASUREMENT e NODI=C o 0 0/31 GRAB
m
PERMIT - P L] wkrEa P 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
N AMETTL S PRINCIPAL EXECHTIVE DFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION INACCORDANGE wiTH ASvatem — |TAUNIA VAN 1 TELEPHUNE CATE
Dignally signed by TAUNIA
TAUNIA S_VAN VALKENBURG e T, e D DL o M S R T
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁliate) -08'00"
EPC'CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST O_F MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND MPRISOWMENT | |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-0827 | 21 06 |25
TYPED OR PRINTED R TR A OFFICER OR:AUTHORIZEDAGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-195 Attachment 1

10
EPC-DO: 23-121

LA-UR-21-25985




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOSIQELNOS ISIWIM B EOETSES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 14
: 21 06 01 21 06 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSPDTQPELIEENT ARk Hkkkk NODI=C Hhkkd NODI=C 0 0/30 GRAB
0040010 A S.U.
Effluent Gross PERMIT v o H o el WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
gg?;éd?,oTotal MEASSAUMRPEL'EENT Hrkkk ke wx kR NODI=C NODI=C 0 0/30 GRAB
Hkdkdk ug/L
PERMIT P rro o Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (as Cu) MEASS/}JNgEIﬁENT P - - NODI=C NODI=C 0 0/30 GRAB
K a 0.021 0.032 malL
PERMIT P ERRIR kA . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3Week | GRAB
;)o(\;;),oin1 coonduit or thru treatment plant ME/*‘SSl}JhARF,Eli:IEENT NODI=C NODI=C —— - P 0 0/30 RCORDR
Mgal/day ol
PERMIT Req. Mon. Req. Mon. PR a——. T
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUMRPELIEENT ko Ak Hkkh ] wkk Ak NODI=C 0 0/30 GRAB
50060 10 ek w 0.011 mg/L
PERMIT kAWRS *RwRn L tidd ka2 i 1] .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
R
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
R D o 2o FeramarL MoreLy oaTHER D oacunte i [TAUNIAVAN - oty saned y raunie
S8 Ql Lf .
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHO Manace [VALKENBURG el
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -
EPC-CP e e LS g oot 21| 07 |2
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY. OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED TR KNGWING VIGLATIONS OFFICER ORTAUTHORIZEDEGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/086) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-239

EPC-DO: 23-121

Attachment 1
15

LA-UR-21-27232



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355

OMB No. 2040-004

160-Q DMR MAILING ZIP CODE: 87545

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER

DISCHARGE NUMBER MAJOR

PO BOX 1663; MAIL STOP K490

LOS ALAMOS, NEW MEXICO 87545

MONITORING PERIOD

FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY

YEAR MO DAY PAGE 15

LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO

21 06 30

ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP

No Discha

QUARTERLY REPORTING - OUTFALL 160
EXTERNAL OUTFALL

rge [ X ]

QUANTITY OF LOADING
PARAMETER

QUALITY OF CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE

UNITS

NO. FREQUENCY
EX OF ANALYSIS

SAMPLE
TYPE

Solids, Total Suspended SAMPLE s —
0053010 MEASUREMENT

kEHk

i *NODI=C *NODI=C

0 0/91

GRAB

PER
Effluent Gross REQUIRE:IENT rkrn -

wrrrw 30 100
MO AVG DAILY MX

mg/L

QUARTERLY]

GRAB

Phosphorus, Total (as P) SAMPLE o —
00665 10 MEASUREMENT

Fdkwr

e *NODI=C *NODI=C

0 0/91

GRAB

PERMI
Effluent Gross REQlﬁ:"é'JENT exann ereers

AREAR 20 40
MO AVG DAILY MX

mg/L

IQUARTERLY

GRAB

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 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
TAUNIA 8. VAN VALKENBURG INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
EPC.CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
= TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS

TYPED OR PRINTED

TAUNIA VAN Digtally signed by TAUNIA

TELEPHONE

DATE

VALKENBURG VAN VALKENBURG {Afiliate)

Date: 2021.07 26 16 35 36

(Affiliate) el

SIGNATURE OF PRINCIPAL EXECUTIVE

505

665-9827

21 07 |26

OFFICER OR AUTHORIZED AGENT

AREA CODE NUMBER

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE; OCTOBER 1, 2014.*NO DISCHARGE DURING MONITORING PERIOD

EPA Form 3320-1 (Rev 01/06) Previous editions may be used

EPC-DO: 21-239 Attachment 1
16

EPC-DO: 23-121

PAGE 1

LA-UR-21-27232

OF 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER _| MAJOR
ESSBEEAKAGSC;; m{/ﬁ;&l?cg%g . COOLING TOWER BLOWDOWN & OTHER
' MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 07 01 TO 21 a7 31 ]
No Disch ES
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP P e -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPEL;ENT wEEKE HARNK NOD|=C Kk NODI___C 0 0/31 GRAB
0040010 P s.U
PERMIT oo . 6.0 . 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
gg:;gd:,oTotal MEASSAUMRPELNEENT Wk T Py NODI=C NODI=C 0 0/31 G RAB
*hddh ug/L
PERMIT o eren . Reqg. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (as Cu) MEASSAUMRPELNEENT HxkhE Hdedk Hhkkk NODI=C NODI=C 0 0/31 GRAB
e 0.021 0.032 mgft
PERMIT seere xkr Pae—. . .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
Zé)oov;,oir?1 (;)onduit or thru treatment plant MEASS%N’I?F;EIR;EENT NODI=C NODI=C — — - 0 0/31 RCORDR
Mgal/day ki
PERMIT Req Mon' Req' Mon' Sehdekh Kk EdRAN
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX DAILY |RCORDR
Chiorine, Total Residual " EASS'tJNll?PELI\EENT po— e o— f—— NODI=C 0 0/31 GRAB
50060 1 0 AL 011 mg/L
PERMIT ey awwH ks — 0.
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITTLE PRINGIPAL EXECUTIVE OFFICER | ceRiiy shogs peveury oF N AT TS QoS B AL MBS aEe | Ui Digtaly signed by TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taun.la Sandquist
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE H Date: 2021.08.25
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq uist  [osa1z os00 21 08 25
EPC-CP Ty AL AS ot AWARE THAT THERE ARE SIGRIFIGANT PENALTIES FOR |
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED aRieHRe TiarATor= OFFICER OR AUTHORIZEDAGENT  [ooonel ™ wuweer _|[YEAR[ MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-264

EPC-DO: 23-121

Attachment 1
10

|LA-UR-21-28441




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
ESSBOE(A?\?G%: M*E\{/bSTE?(TC‘g‘Qg COOLING TOWER BLOWDOWN & OTHER
ALAMOS, NEW M ClSES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 08 01 TO 21 08 31
No Dis X
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP o Discharge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | OFANALYSIS | “1ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS}}JMRPELNEIENT P P NODI=C Ty NODI=C 0 0/31 GRAB
0040010 bl 50 S.uU
PERMIT P kX . P 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
gg:;;)df,oTotal MEASSltthQPELh!IIEENT - hR R r— NODI=C NODI=C 0 0/31 GRAB
. uglL
PERMIT e _— I Reg. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (aS CU) MEASSp{JhI}lii:‘EIﬁENT xR — [ NODI=C NODI=C 0 0/31 GRAB
0104210 T 0021 003 mg/L
PERMIT v Py . . .032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3week | GRAB
;Iooov;Olr]l %onduit or thru treatment plant MEASS%I\QEIRIAEENT NODI=C NODI=C —— - - 0 0/31 RCORDR
Mgal/day ok
PERMIT Reg. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual " EAsSlt.lNll?'TELIEENT —— - - - NODI=C 0 0/31 GRAB
50060 1 0 v mag/L
PERMIT kRS *AERWN WA Eiadll .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
WETTE PRNGIPAL XECUTVE OFFCER [ comrr e v e i doc i SRR et [ i Oty sunaciy [ UILE
TAUNIA JEAN SANDQUIST SESIEIED 10 Aseune AT QU POl PROPERLT TIER MDA _ Touna Sancqus
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE = SanquISt g:ff 5332_10’2.358
EPC-CP INFORMATION, THE INFORMATION SUBMITEED I T B RE SONITIOANT PENALTIES FOR 21| 09 |28
SUBNITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED iseniadeniis OFFICER OR AUTHORZED AGENT  [Loeonel™ uweer _ |[YEAR[ MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE:; OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
PAGE 1 OF 1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-316
EPC-DO: 23-121

Attachment 1
10

LA-UR-21-29510




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 20
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 09 01 TO| 21 09 30 No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE *kkkk *kkdkk - *kkkk -
P MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
0040010 - s.U
PERMIT e o 6.0 orean 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
C ide, Total SAMPLE . Kkkkok — - —
yanide, Tota VEASMPLE ¢ NODI=C NODI=C 0 0/31 GRAB
0072010 ikl ug/L
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Co Total SAMPLE Fedekkk ok kkk kdekk — —
pper, Total {as Cu) MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
0104210 ool mg/L
PERMIT - e coeeD 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT NODI=C NODI=C Fkkkk Fekkkk Hkkkk 0 0/31 RCORDR
2005010 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE - - - P -
MEASUREMENT NODI=C 0 0/31 GRAB
50060 10 e mg/L
PERMIT *kkkk *kkkk Kkkkk Fedkkk 001 1 WEEKLY GRAB
Effluent Gross REQUIREMENT INST MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETILE PRNGFAL EECUTVE OFFiceRn iy ibss Ly st s oo sy Tpemrsnee. L L (i sneaty TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq u |St 16:10:19 -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, - 1. -
e AU A COeLeTE A e T e e oo e o [ sicwarure or erveaexecurve | 505 | eesoszz | 21 | 10 | 27
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349
EPC-DO: 23-121

Attachment 1

21

LA-UR-21-30675




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-Q DMR MAILING ZIP CODE: 87545

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 160

LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO | DAY YEAR | MO | DAY PAGE 21
: 21 07 o1 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SOIidS, Total Suspended SAMPLE dkkkk Fekkkk kR * — * —
P MEASUREMENT NODI=C NODI=C 0 0/92 | GRAB

0053010 [
PERMIT e oo ereon 30 100 mg/L

Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB

Phosphorus, Total (as P) MEASURESENT ek Hxx b *NODI=C *NODI=C 0 0/92 GRAB

0066510 b mg/L

PERMIT o S 20 40
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB

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 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 Ta un ia Digitally signed by

TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27

GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq uist -10-42 -08'00"
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 16:10:42 -06'00

EPC-CP TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827 21 10 27

TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.*NO DISCHARGE DURING MONITORING PERIOD

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349 Attachment 1 LA-UR-21-30675
EPC-DO: 23-121 22



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-Y DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 YEARLY REPORTING - OUTFALL 160
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO DAY YEAR [ MO DAY PAGE 22
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 20 10 01 TO| 21 09 30 No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Arsenic, Total (as As) ME ASSltJMRFI’ELl\I/IEENT *NODI=C *NODI=C 0 0/365 GRAB

0100210 bkl mg/L
PERMIT creen e cerrn 0.013 0.018
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 1/Year GRAB

Aluminum, Total Recoverable* SAMPLE ko ko Tk Kk * _
MEASUREMENT NODI=C 0 0/365 GRAB

0110410 b mg/L

Efﬂuent GrOSS REQPLﬁs'\EAHENT kkkkk Fkkkk Kkkkk Fkkkk D:i LZYQ?VIX 1/Year GRAB

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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Digitally signed by

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Tau n ia i i
TAUNIA JEAN SANDQUIST INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . gal:n}z(?;n?gu;t
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa ndq u |St 1;"16& o7 66'06'

EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827

TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
FOR KNOWING VIOLATIONS.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *ALUMINUM EFFLUENT LIMITATIONS TAKE EFFECT ON SEPTEMBER 30, 2017. * NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349 Attachment 1 LA-UR-21-30675
EPC-DO: 23-121 23



PERMITTEE NAME/ADDRESS: (Include Facility

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

Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
58880&1 663; MAIL STOP K480 COOLING TOWER BLOWDOWN & OTHER
NS, N BRI 8 7EHE MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 10 01 TO 21 10 31 .
No Discharge [ X |
ATTN: STEVEN L. STORY, EPC-CP e -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | “TvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS?J%FJELIEENT hkk kK Fkkkn *NODI=C KEHEH *NODI=C 0 0!31 GRAB
0040010 HERER S.uU.
Effluent Gross PRy 25 sere - ' WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Cyanlde, Total MEASS'?JMRPE!LEENT P P P *NODI=C *NODI=C 0 0/31 GRAB
0072010 HkkkE ug/L
PERMIT e e L Reqg. Mon. Reg. Men.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
Copper, Total (as Cu) ” E,fsm:?ﬁem . e ahkrk *NODI=C *NODI=C 0 0/31 GRAB
0104210 ] mg/L
PERMIT S 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
;)00\“5,!0 ir; c(:Jonduit or thru treatment plant " E.ASSAURE:‘EI-KEENT *NODI=C *NODI=C — S— - 0 0/31 RCORDR
Mgal/day i
Effluent Gross REGUREMENT | MONTHIY Ay | ooa Mon oo DAILY [RCORDR
Chlorine, Total Residual SAMPLE *
s ke dede Hkededde ek ek *NODI:C 0 0131 RAB
50060 1 0 MEAEAIREMENT _— G
PERMIT i i A i 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SSAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTICN CR SUPERVISION IN AGCORDANCE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY story eatiste)
GROUP LEADER AN SUOMIT i sty Ny O 4 st pemcts Wi )
EPC'CP INFDRMATIOI‘\I, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, e 1 1 1 7 21
SUBMITTING FALSE INFORMATION,INCLUBING THE POSBB IS OF e s iAo +oF [~ SIGNATURE OF PRINGIPAL EXECUTIVE 505 665-2169
TYPED QR PRINTED P CRFIERQRALTHORIZEDARENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-373

EPC-DO: 23-121

Attachment 1

10

LA-UR-21-31410




PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NATIONAL POLLUTANT DISGCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: bgngLxAmg mTul_ong(\jl-PLﬁEéﬁoRATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
s COOLING TOWER BLOWDOWN & OTHER
LOBALAMGS, NEW MEXIBOB545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
L G 11 01 21 11 30
o e o oomonen [
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUNI;PEI;VIEENT frem— e *NODI=C R *NODI=C 0 0/30 GRAB
004001 0 E—— su
PERMIT e o 6.0 e 9.0 |
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Cyanide, Total MEASS‘tI\.JNI;FI’E]fENT - Fr P “NODI=C *NODI=C 0 0/30 GRAB
0072010 i ug/L
PERMIT S A PREER Reg. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
Copper, Total (aS CU) MEASS’?JN:QPEIBAEENT o ks Kk A *NODI=C *NODI=C 0 0/30 GRAB
0104210 P mgiL
PERMIT P ik Rk 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3Week | GRAB
Flow, in conduit or thru treatment plant SAMPLE *NODI=C *NODI=C . e pa— 0 0/30 RCORDR
gl MEA:; R:?TAENT Req. Mon Reg. Mon PRy i
Effluent Gross e L M ON%HLY AV D ACI]I;Y MX DEer s M DAILY |RCORDR
Chlerine, Total Residual MEASS‘TJ";PELREENT P Kook —— —— *NODI=C 0 0/30 GRAB
50060 1 0 e mgiL
PERMIT Ermwn ek Fecickk e 0.011
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
e = N [T e e T swsysrutreves | TELEPFONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE  [STEVEN STORY story (ffiiate)
. INFORMATION SUBMITTED. BASED ON WY NQUIRY OF THE PERSON OR PERSONS WWHO MANAGE| 1 filinee Dale: 2021.12.17 07:21:48
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 070"
EPC-CP TR, AL OURATE AND OOMPLL T | 8 b T e AP e A BELIEF, 211 12 |16
SUSMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY GF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR ENOWING VIDLATIONS OFFICER OR AUTHORIZED AGENT T P— YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-408

EPC-DO: 23-121

Attachment 1
10

LA-UR-21-32265




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 14
: 21 12 01 21 12 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frecuency [ sSAMPLE
PARAMETER EX | OFANALYSIS | “yvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE . . * - fra— *| -
P MEASUREMENT NODI=C NODI=C 0 0/31 | GRAB
0040010 AR 0 S.u.
Effluent Gross REQUIREMENT By Py MIN?i\?IUM b M A>?fMUM WEEKLY | GRAB
C [ Total SAMPLE PR Jn— F— * - * -
X g?;:)d?’o ota MEAC T NODI=C NODI=C " 0 0/31 GRAB
TeARIh ug
Effluent Gross . wrnrs s eres e Ry et MONTHLY | GRAB
Co T C SAMPLE *RRAR Y sk ks #| L *| —,
pper, Total (as Cu) T e NODI=C NODI=C 0 0/31 GRAB
0104210 wkk 51 mg/L
Effluent Gross RE;&QE,GENT e - | b M ONo'i'?-l LY AV D /-8 L°$ inx 3wWeek | GRAB
Flow, i nduit or thru treat t plant SAMPLE * L * - pa— P —
500";0"; ‘(3)° Uit ment p MEASUREMERT NODI=C NODI=C e 0 0/31 |RCORDR
ga ay Fevevedkd
Effluent Gross PERMIT Reg. Mon. Req. Mon. ey oo s DAILY |RCORDR
REQUIREMENT MONTHLY AV DAILY MX
Chlor‘ne, Total Resi | SAMPLE Pa— Hddk TRkAn Hkekek * -
i otal Residua - S NODI=C 0 0/31 GRAB
50060 10 Frkn 0.011 mg/L
PERMIT AR arqwn Froe. kAR -
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
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 ACCORDANGE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE [STEVEN STORY  story (amiiate)
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE | a ccrt te) Dale: 2022.01.25 11:17:23
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affilia o700
P op e T e e T 22| o1 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE FOSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED Rkt OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
PAGE 1 OF 1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used

EPC-DO: 22-037

EPC-DO: 23-121

Attachment 1

15

LA-UR-22-20594




PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 160
LOSENOS, NENNEREE S MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 15
i 21 10 01 21 12 31 |
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sollds, Total Suspended MEASsltjMRPEL[EENT ek Ak kK P L *NODI=C *NODI=C 0 0/92 G RAB
0053010 Sk
PERMIT 30 100 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX IQUARTERLY] GRAB
Phosphorus, Total (as P) MEASSAJ'A:’EI-“EENT HhRHh Hrrkx Frkxk *NODI=C *NODI=C 0 0/92 GRAB
00665 10 i 0 mg/L
PERMIT crrrn reoeh xnr 20 4
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Dighally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY story (atiiate)
0 INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE s Date: 2022.01.25 11:17:41
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o700
EPC-CP O ORATE AN COMPLTE. | AM AWARE THAT THERE ARE SIGNIFIGANT PENALTIES FOR | 221 01 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS OREICERIORAUTHORIZEDACENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.*NO DISCHARGE DURING MONITORING PERIOD
EPA Form 3320-1 (Rev 01/06) Previous editions may be used, PAGE 1 OF 1

EPC-DO: 22-037

EPC-DO: 23-121

Attachment 1
16

LA-UR-22-20594




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT Kkkkk Fkkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 — su
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Cyanide, Total ME,‘\SSAl_JhARFéI_hEENT *kkkk Fkkkk *kkkk *NODI=C *NODI=C 0 0/31 GRAB
0072010 bbbk ug/L
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (aS CU) MEASSAUMRPEL’\EENT Fekkkk Fekkkk Fedededed *NODI=C *NODI=C 0 0/31 GRAB
0104210 ook mg/L
PERMIT - - creee 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 0/31 RCORDR
2005019 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSILNIRFI’EIRIAEENT — — P— ok *NODI=C 0 0/31 GRAB
50060 1 0 bbbk mg/L
PERMIT *kkkk *kkkk dkkkk Fkkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH ASYSTEM Digally signed by STEVEN TELEPHONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE  [STEVEN STORY  stoRy (affiiate)
: INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Affiliate) Date: 2022.02.28 09:51:39
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ( 0700
EPC-CP TRUE, ACCURATE AND COMPLETE. | AV AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR | 22| 02 [28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1
10

LA-UR-22-21639




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
. 22 02 01 22 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/28 GRAB
0040010 [ su
PERMIT e o 6.0 orean 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Cyanide, Total SAMPLE - - — * _ * _
y MEASUREMENT NODI=C NODI=C 0 0/28 | GRAB
0072010 Fxwnn ug/L
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (as CU) MEASS?JMRPELAEENT Hekkkk Fedkkkk Fkkkk *NODI=C *NODI=C 0 0/28 GRAB
0104210 ok mg/L
PERMIT sy e coeeD 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 0/28 RCORDR
2005010 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE - - — [— * _
MEASUREMENT NODI=C 0 0/28 GRAB
50060 10 Fxwn mg/L
PERMIT *kkkk *kkkk dkkkk Fkkkk 0'01 1
Effluent Gross REQUIREMENT INST MAX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN AGCORDANCE witi Asvatem . |S TEVEN Dtahysgnaoty TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTD, BASED ON MY INGUIRY OF THE PERSON OR PERSONS WHO Maniee| S 1 ORY Date: 2022.03.24 10:11-13
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00"
EPC'CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
D T A ST e e 7% | SionaTURE OF PRICIPALEXECUTVE | 505 | ees-2169 |22 | 03 | 24
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-101
EPC-DO: 23-121

Attachment 1
10

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 14
: 22 03 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 [—— S.U
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Cyanide, Total SAMPLE — — - * — * -
y MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
0072010 ok ug/L
PERMIT PO O roeey Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
Copper, Total (as CU) MEASS?JMRPELAEENT Hekkkk Fedkkkk Fkkkk *NODI=C *NODI=C 0 0/31 GRAB
0104210 ok mg/L
PERMIT - - creee 0.021 0.032
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 3/Week GRAB
FlOW, in conduit or thru treatment plant MEASS/LMRPEL’EENT *NODI=C *NODI=C Fkkkk Fekkkk Hkkkk 0 0/31 RCORDR
2005019 PERMIT Req. Mon Req. Mon Mgal/day o
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual SAMPLE — — - P * -
MEASUREMENT NODI=C 0 0/31 GRAB
50060 1 0 ok mg/L
Efﬂuent GrOSS REQPLﬁs'\EAHENT *kkkk *kkkk Fkkkk Kkkkk INg_IQ"I\/?AX WEEKLY GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY BIREGTION OR SUPERVISION N ACCoRDANGE wiiasverew . |STEVEN STEVEN STORY TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS WHO nanaGe | S | ORY (flite)  oaz7
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 1;_';_19 0600
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 47:19
SUBMITTING FALSE INFORMATION. INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 6652169 |22 | 04 | 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126
EPC-DO: 23-121

Attachment 1

15

LA-UR-22-23869




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-Q DMR MAILING ZIP CODE: 87545

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 160

LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR | MO | DAY YEAR | MO | DAY PAGE 15
: 22 o1 o1 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP

QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SOIidS, Total Suspended SAMPLE dkkkk Fekkkk kR * — * —
P MEASUREMENT NODI=C NODI=C 0 0/90 | GRAB

0053010 —
PERMIT - - - 30 100 ok
Effluent Gross REQUIREMENT MO AVG DAILY MX

Phosphorus, Total (as P) MEASURESENT ek Hxx b *NODI=C *NODI=C 0 0/90 GRAB

00665 10 mg/L

QUARTERLY|] GRAB

PERMIT ecren eorn 20 40

Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB

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 I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Digitally signed by
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM STEVEN STEVEN STORY TELEPHONE DATE

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE i
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE STORY (DAST;%)ZZ 04.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬁ”ate) 13_4}_35 0'6.0‘0,
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 47:35 - 29 04 27
- TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169

TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014.*NO DISCHARGE DURING MONITORING PERIOD

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126 Attachment 1 LA-UR-22-23869
EPC-DO: 23-121 16



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER
LESIRIANIES) NEWINIESICORI MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
i 22 04 01 22 04 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER Ex | oF ANALYsIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELhEENT Hdededk Tk ww *NODI=C Ak *NODI=C 0 0/30 GRAB
0040010 hid S.U.
Effluent Gross e e e pro T a0 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
OCg;ag(i)d?,oTotal MEASS‘tJMRFI,ELNEIENT R . A *NODI=C *NODI=C 0 0/30 GRAB
. ug/L
PERMIT s A, - Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX MONTHLY GRAB
gfgrze({ —gotal (as Cu) MEASSAUMRPELSENT wdk Fk ke ek *NODI=C *NODI=C 0 0/30 GRAB
Frdrdevrde mg/L
PERMIT wrbae ooy P 0.021 0.032
S TEgNEED) REQUIREMENT MONTHLY AV |  DAILY MX 3Week | GRAB
Fg)(;l;,(]"; CoondUit or thru treatment plant MEASSAUthPELﬁENT *NODI=C *NODI=C dkkdk Fdkdn sk 0 0/30 RCORDR
5 Mgal/day FRFkkH
PERMIT Req. Mon. Reg. Mon. T ech Arre s
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY RCORDR
Chlorine, Total Residual MEASSAUTQPELIEENT kA Ak hnkk ke *NODI=C 0 0/30 GRAB
50060 10 0.011 malt
PERMIT kA kikw Wi s tkkkd .
Effluent Gross REQUIREMENT INST MAX WEEKLY | GRAB
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 STEVEN Digitally signed by TELEPHONE DATE
DESINED TO ASSURE TUAT GUALIHED PERSONNEL PROPERLY GATHER AND EVALUATE THE AN
STEVEN L. STORY, GROUP NEGRUATION SUSMITTED SASED O\ Y INGUIRY O TH PERSoH O eRsons o iace o | OR Y (pfiiale)  s23
T * :
LEADER, EPC-CP INFE()?I:ASA.I:I'EIE)AN,O'IBHTEF:ﬁgggﬁ:fg%iﬂsﬁﬁ%é:%ﬁii{ggi %FZ r:ngNméxz_TEggsAﬂﬁE g!il.(l)iﬁ (Affiliate) 12:43:53 0600 22 05 23
TR {a]
sﬁ-‘;?ﬁﬁ‘éiﬁié"fﬁ;‘éamingn; INCLUDING THE POSSIBILITY OF FINE AND IMPRISONWENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED [ O FNSHING VIGLATIONS: OFFICER ORAUTHORIZEDAGENT  [Reeonel ™ nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-142

EPC-DO: 23-121

Attachment 1

10

LA-UR-22-24660




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
: 22 05 01 22 05 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELI\EENT *kkkk *kkkk NOD|=C *kkkk NOD|=C 0 0/31 GRAB
0040010 FrRRR S.U.
PERMIT - . 6.0 . 9.0
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Cyanide, Total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/31 GRAB
0072010 fiid ug/L
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
Copper, Total (as Cu SAMPLE - - - - -
pp ( ) MEA T NODI=C NODI=C 0 0/31 GRAB
0104210 - mg/L
PERMIT rEeD T crees 0.021 0.032
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 0/31 RCORDR
5005010 Mgal/day o
PERMIT Req. Mon. Req. Mon. Fekkkk Hkkkk (Y DAILY RCORDR
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fkkkk Fkkkk kK Fekdkk NODI=C 0 0/31 GRAB
5006010 il mg/L
PERMIT Kkkkk Fekdokk *kkkk Fkkkk 001 1 WEEKLY GRAB
REQUIREMENT INST MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
T PN XTI e e O e PO AR AL AR [SARAH iy sty ssaan | TELEPHONE DATE
STEVEN L. STORY INFORVATION SUBMITTED: BASED ON Y INGURY OF THE person or persons wHo manace | TOLCOMB b 2022 07.26 09:28:46
GROUP LEADER INFORMATION. THE INFORMATION SUBMITTED|5, 10 THE BEST OF Ay kowt ebae ano seLier | (AFillate) 000
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 2 LA-UR-27275
10

EPC-DO: 23-121




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 06 01 TO 22 06 30 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELI\EENT *kkkk *kkkk NOD|=C *kkkk NOD|=C 0 0/30 GRAB
0040010 FrRRR S.U.
PERMIT - . 6.0 . 9.0
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Cyanide, Total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/30 GRAB
0072010 fiid ug/L
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
Copper, Total (as Cu SAMPLE - - - - -
pp ( ) MEA T NODI=C NODI=C 0 0/30 GRAB
0104210 — mg/L
PERMIT rEeD T crees 0.021 0.032
REQUIREMENT MONTHLY AV DAILY MX 3/Week | GRAB
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 0/30 RCORDR
5005010 Mgal/day -
PERMIT Req. Mon. Req. Mon. Fekkkk Hkkkk (Y DAILY RCORDR
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual SAMPLE - - o Fkkkk -
: 1 MEASUREMENT NODI=C 0 0/30 GRAB
5006010 il mg/L
PERMIT Kkkkk Fekdokk *kkkk Fkkkk 001 1 WEEKLY GRAB
REQUIREMENT INST MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTLE PRNCPAL EXECUTVE OFFICER [\ T8 T N T TS s SO AT E TSt SARAH ogetysgnesty savas | TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED BASED ON Y INGUIRY OF THE PLRSON 0 persons who manace| 1OLCOMB baie: 2022 07.26 07:48:25
GROUP LEADER INFORMATION_THE INEGRMATION SUBMITTED 15, TG THE BEST OF MY KnowL eboe Anp eeLier (AT liate) 0000
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 e67-0666 |22 | 07 |26
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuwper . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 1 LA-UR-27275

EPC-DO: 23-121

10




NATIONAL POLLUTANT DISCHARGE ELIM
DISCHARGE MONITORING RI

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355

ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER
PO BOX 1663; MAIL STOP K490

INATION SYSTEM (NPDES)
EPORT (DMR)

160-Q
DISCHARGE NUMBER

LOS ALAMOS, NEW MEXICO 87545

MONITORING PERIOD

FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01
ATTN: STEVEN L. STORY, EPC-CP

YEAR | MO | DAY
ol 22 06 30

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

QUARTERLY REPORTING - OUTFALL 160
EXTERNAL OUTFALL

No Discharge

QUANTITY OF LOADING
PARAMETER

QUALITY OF CONCENTRATION

EX

VALUE VALUE UNITS

VALUE VALUE

VALUE

UNITS

NO.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

Solids, Total Suspended SAMPLE P R

00530 10 MEASUREMENT

i NODI=C NODI=C

0/91

GRAB

PERMIT Kkk kK Hkkkk
REQUIREMENT

Fkkkk 30

100
MO AVG DAILY MX

mg/L

QUARTERLY]

GRAB

Phosphorus, Total (as P) SAMPLE — P—

00665 1 0 MEASUREMENT

e NODI=C NODI=C

0/91

GRAB

PERMIT KkkAk Fekkkk
REQUIREMENT

*hkkk 20

40
MO AVG DAILY MX

mg/L

QUARTERLY

GRAB

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 PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM

GROU P LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE

FOR KNOWING VIOLATIONS.

TYPED OR PRINTED

- TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
EPC-CP SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE

SARAH Digitally signed by

SARAH HOLCOMB

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE -
STEVEN L STORY INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE H OLCOM B (Affiliate)

Date: 2022.07.26

INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, Aﬁlllate) 09:02:30 -06'00"

TELEPHONE

DATE

OFFICER OR AUTHORIZED AGENT

505

665-0666

22

07

26

AREA CODE

NUMBER

YEAR

MO

DAY

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

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204 Attachment 1
EPC-DO: 23-121 23

PAGE

1

LA-UR-27275

OF 1




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 160-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 COOLING TOWER BLOWDOWN & OTHER WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR | MO DAY YEAR | MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 07 01 TO 22 07 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequENncY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUMRPELI\EENT *kkkk *kkkk NOD|=C *kkkk NOD|=C 0 0/31 GRAB
0040010 FrRRR S.U.
PERMIT - . 6.0 . 9.0
REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Cyanide, Total MEASSAUMRPEL’\EENT Fekkkk Fkkkk Fkkkk NODI=C NODI=C 0 0/31 GRAB
0072010 fiid ug/L
PERMIT ceeen . Req. Mon. Req. Mon.
REQUIREMENT MONTHLY AV DAILY MX MONTHLY | GRAB
Copper, Total (as Cu SAMPLE - - - - -
pp ( ) MEA T NODI=C NODI=C 0 0/31 GRAB
0104210 - mg/L
PERMIT wrrnn wrnn eocen 0.021 0.032 3/Week | GRAB
REQUIREMENT MONTHLY AV DAILY MX ee
FIOW, in conduit or thru treatment plant MEASSAUMRPELI\EENT NODI=C NODI=C Fkkkk Hkkkk dekkkk 0 0/31 RCORDR
5005010 Mgal/day o
PERMIT Req. Mon. Req. Mon. Fekkkk Hkkkk (Y DAILY RCORDR
REQUIREMENT MONTHLY AV DAILY MX
Chlorine, Total Residual MEASSAUMRPEL’\EENT Fkkkk Fkkkk kK Fekdkk NODI=C 0 0/31 GRAB
5006010 -
PERMIT 0.011 mg/L
REQUIREMENT *kkkk *kkkk dkkkk *hkkk INS:I— MAX WEEKLY GRAB
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 SARAH ag:}?:lgagnit:f?y SARAH
kol
STEVEN L. STORY, GROUP INFORMATION SUBMITTED. BASED ON MY INUIRY OF THE PERSON OR PERSONS witio Mance HOLCOMB Deto: 2025.08.25 11.25:03
LEADER, EPC-CP INFORMATION.THE INFORMATION SUBMITTED 15,10 THE BEST OF v KNOW,EbGE AD aeLier [ ATTIAte) 0000 221 08 |25
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT | | SIGNATURE OF PRINCIPAL EXECUTIVE 505 667-0666
TYPED OR PRINTED FORINOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Leeioonel™  nuweer . |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-238

EPC-DO: 23-121

Attachment 1
10

LA-UR-22-28914




DMR Copy of Record

Permit

Permit #: NM0028355
Major: Yes
Permitted Feature: 160

External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Permittee:

Permittee Address:

160-A
COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO TEN SITE CANYON

Discharge:

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 08/01/22 to 08/31/22 |DMR Due Date: 09/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 -SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00720 Cyanide, total [as CN] 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 28 - ug/L 01/30 - Monthly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample |
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req.| <= 0.021 MO AVG <= 0.032 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample |
50060 Chlorine, total residual 1 - Effluent Gross 0 - REIRECE <= 0.011INSTMAX  [19 - mgfL 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-29946

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2022-09-27 16:30 (Time Zone: -05:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@Ianl.gov
2022-09-27 16:58 (Time Zone: -05:00)




DMR Copy of Record

Permit

Permit #: NM0028355
Major: Yes
Permitted Feature: 160

External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Permittee:

Permittee Address:

160-A
COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO TEN SITE CANYON

Discharge:

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 09/01/22 to 09/30/22 |DMR Due Date: 10/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 -SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00720 Cyanide, total [as CN] 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 28 - ug/L 01/30 - Monthly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample |
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req.| <= 0.021 MO AVG <= 0.032 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample |
50060 Chlorine, total residual 1 - Effluent Gross 0 - REIRECE <= 0.011INSTMAX  [19 - mgfL 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-31291

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2022-10-25 10:10 (Time Zone: -05:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@Ianl.gov
2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit

Permit #: NM0028355
Major: Yes
Permitted Feature: 160

External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Permittee:

Permittee Address:

160-A
COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO TEN SITE CANYON

Discharge:

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 10/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 -SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00720 Cyanide, total [as CN] 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 28 - ug/L 01/30 - Monthly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample |
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req.| <= 0.021 MO AVG <= 0.032 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample |
50060 Chlorine, total residual 1 - Effluent Gross 0 - REIRECE <= 0.011INSTMAX  [19 - mgfL 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2022-11-16 12:10 (Time Zone: -06:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@Ianl.gov
2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit

Permit #: NM0028355 Permittee:

Major: Yes Permittee Address:

Permitted Feature: 160 Discharge:
External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

160-Q
QUARTERLY REPORTING - OUTFALL 160

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 08/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Teleph0ne:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00530  Solids, total suspended 1 - Effluent Gross 0 = Permit Req. <= 30.0 MO AVG <= 100.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00665 Phosphorus, total [as P] 1 - Effluent Gross 0 . Permit Req. <= 20.0 MO AVG <= 40.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@Ianl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)

Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit

Permit #: NM0028355
Major: Yes
Permitted Feature: 160

External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Permittee:

Permittee Address:

160-A
COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO TEN SITE CANYON

Discharge:

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 11/01/22 to 11/30/22 |DMR Due Date: 12/28/22 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 -SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00720 Cyanide, total [as CN] 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 28 - ug/L 01/30 - Monthly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample |
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req.| <= 0.021 MO AVG <= 0.032 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample |
50060 Chlorine, total residual 1 - Effluent Gross 0 - REIRECE <= 0.011INSTMAX  [19 - mgfL 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-33028

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2022-12-19 17:00 (Time Zone: -06:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@Ianl.gov
2022-12-20 09:21 (Time Zone: -06:00)




DMR Copy of Record

Permit

Permit #: NM0028355
Major: Yes
Permitted Feature: 160

External Outfall

Report Dates & Status

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Permittee:

Permittee Address:

160-A
COOLING TOWER BLOWDOWN & OTHER WASTEWATER TO TEN SITE CANYON

Discharge:

Facility:

Facility Location:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

Monitoring Period: From 12/01/22 to 12/31/22 |DMR Due Date: 01/28/23 |Status: NetDMR Validated
Considerations for Form Completion
Principal Executive Officer
First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 . Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12 -SU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00720 Cyanide, total [as CN] 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 28 - ug/L 01/30 - Monthly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample |
01042 Copper, total [as Cu] 1 - Effluent Gross 0 . Permit Req.| <= 0.021 MO AVG <= 0.032 DAILY MX 19 - mg/L 03/07 - Three Per Week GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 _ Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily RE - Record (manual)
Value NODI C - No Discharge C - No Discharge
Sample |
50060 Chlorine, total residual 1 - Effluent Gross 0 - REIRECE <= 0.011INSTMAX  [19 - mgfL 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-23-20664

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@lanl.gov

2023-01-25 14:20 (Time Zone: -06:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@Ianl.gov
2023-01-25 17:30 (Time Zone: -06:00)




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

PERMITTEE NAME/ADDRESS: (include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 ] TREATED HE WASTEWATER
EQSIEI=AMES, NEWIMENEOISUSES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 01 01 TO 21 01 31 .
] No Discharge | X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP & -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUT?PELhIAEENT P - *NODI=C J— *NODI=C 0 0/31 GRAB
0040010 L 5 0 S.u
PERMIT PN Kkwkn .0 - 9. e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
:loo(;l;,(;r; C(:Jonduit or thru treatment plant MEASSAUMRPELIEENT *NODI=C *NODI=C HRkAE Ewwkh Fekkx 0 0/31 ESTIMA
Mgal/day el
PERMIT Req. Mon. Reg. Mon. o oo B
Effluent Gross REQUIREMENT MONngLY AV DA?LY MX DA".Y ESTIMA
SAMPLE U s *HERH * = * —
RDX, Total L . NODI=C NODI=C 0 0/31 GRAB
81364 10 EExER 70 mg/L
PERMIT wkdrkk hhRR L1313 ¢ 0' 0'66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAWETTTLE PRINGIPAL EXECUTVE OFFGER | ey hams et o vt socotes SOAL NUCENENEE | TAUNIAVAN  uccpmaunaons | _TELEPHONE DATE
TAUNIA S. VAN VALKENBURG N T A THAT A e e A A i waace| VALKENBURG  bu sriaa e t2d 2
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) &y 21 02 25
EPC-CP e AN oMLY ARk AWARE THAT THERE ACE SIGIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIGLATIONS OFFIGER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD
EPA Form 3320-1 (Rev 01/08) Previous editions may be used PAGE 1 OF 1

EPC-DO-21-072

EPC-DO: 23-121

Attachment 1

LA-UR-21-21889




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

PERMITTEE NAME/ADDRESS: (include Facility Name/Location if different) SMEINo; 200200
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
FOSILANMES, NEWNMESIERSPES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 02 01 TO| 21 02 28 No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX | OFANALYSIS | “TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE — Jra—— * = . " N
P e LR T NODI=C NODI=C 0 028 | GRAB
0040010 B 50 5 S.u.
PERMIT rrun eave 7 e .0
Effluent Gross REQUIREMENT e MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant SAMPLE " B * - PO P, —
T P MEACTIRERENT NODI=C NODI=C L 0 0/28 | ESTIMA
ga ay FkRhk
PERMIT Req. Mon. Req. Mon. o wwaan pys—
Effluent Gross REQUREMENT | MONTHLY AV | DALY MX DAILY | ESTIMA
RDX, Total SAMPLE Jr—— ARHHH . * — * —
' MEASUREMENT NODI=C NODI=C 0 0/28 GRAB
8136410 R 0.20 066 mg/L
PERMIT P Whkkw Wik . .
Effluent Gross REQUIREMENT * MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
ST PRINGPAL EXECUTVEOPFOE [ cer s e S ) TR et SORLUACABTEIE  [TAUNIAVAN ot sgesy ] TELEPHONE OATE
TAUNIA S. VAN VALKENBURG RO SUBMITT LD, BASES ON MY NGUIRY G 1o PERSoN R Persons wHo mawnce | VALKENBURG - ngie: 2021 0325 09:17:0
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -06'00" 2021 03 25
EPC-CP B R ORA T AN COMPLETE. A0} AWARE THAT THERE ARE SICIFIGANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED O NG oA on R e S AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-111 Attachment 1
EPC-DO: 23-121 7

LA-UR-21-22875




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) aME o, 2040:904
NAME: TRIAD NATIONAL SECURITY, LLC NMO0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOBALAWDE, NEW MESILO 8r5a5 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 21 03 01 21 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY CF LOADING QUALITY OF CONCENTRATION NO. | FrEquencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEP?SAUN;!?FI‘EIB:IEENT ok o *NODI=C ok *NODI=C 0 0/31 GRAB
0040010 HEkeE S.u.
Effluent Gross PERMIT s — 6.0 e 9.0 WEEKLY | GRAB
= & REQUIREMENT MINIMUM MAXIMUM
gl{gyj in ((:)onduit or thru treatment plant MEASS:TJN;IELNI‘EENT *NODI=C “NODI=C P ek — 0 0/31 ESTIMA
01 Mgal/day -
PERMIT Regq. Mon. Req. Mon. S, P -
Effluent Gross REGUIREMENT | MOy Ay Sl DAILY | ESTIVA
RDX, Total MEP%?JH';{PELBEENT Kkkkk Hkk Hkk kR *NODI=C *NODI=C 0 0'[31 GRAB
8136410 FRHF mg/L
PERMIT ey Wiy R 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NUEATTE R B s D D i DTN D EUPATIGION 1N ACCORDANCE WITd ASYoTEM | TAUNIA VAN cighaly sgned by TAUN,____TELEPHONE DATE
TAUNIA S_VAN VALKENBURG CEG IO RS AT Al b entoine PROPE TS M Slire e (VAL KENBURG  Jan At
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o800 21 04 26
EPC-CP e AT AN GOMBLETE Aot AR HAT THERE ARE SISNIFICANT PENALTIES FOR |
SUBMITTING FALSE INFORMATICN, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED PRRMIR I ORFICERORPUTHORZE0AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION CF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-143

EPC-DO: 21-220
EPC-DO: 23-121

Attachment 1

Attachment 1

LA-UR-21-23997



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 - QUARTERLY REPORTING - OUTFALL 055
LOS ALAMOS, NEWMEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 10
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 01 01 TO| 21 03 31 No Discharge
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Freauency | SAMPLE
PARAMETER EX | CFANALYSIS | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i j I I SAMFLE dekdekk Rkdede ko ek * — * -
Oxygen demand, chem. (high level) MR o NODI=C NODI=C 0 0/90 GRAB
0034010 AEAEN mg/L
PERMIT — 125 g QUARTERLY| GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, Total ded SAMPLE . Fekkkk R % = * =
ids, Tota Suspen e O il NODI=C NODI=C D 0/90 GRAB
0053010 = e T mg/L
PERMIT Hokodkkok edkkkk Fekkkk
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
I & SAMPLE Ekkdk kkkEkk dek kv * - * -—
Oil & Grease e NODI=C NODI=C 0 0/90 GRAB
00556 1 0 HRERE 3= 15 mg/L
PERM'T dedewkdk e e etk ok
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
o] ics, Total Toxic (TTO)* SAMPLE Tk P P " - * -
: é?::l1 : xic (TTO) e TAE . NODI=C NODI=C N 0 0/90 GRAB
Fekded mg
PERMIT Saar wnn i 1.0 1.0
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
Trinitrotoluene [TNT], Total SAMPLE - - R ¥ x " -
s ol VEASURENENT NODI=C vooe | | o | 080 | GRAB
PERMIT i Sk P 0.02 Req Mon.
Effluent Gross REGUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAWETTLE PRNGIPALEXECUTVE OFFGER. [ emoe s oy S T e SR AT sue™™  [TAUNIAVAN — otansgetoyronia | TELEPHONE DATE
TAUNIA S_VAN VALKENBURG CEGNED s AT UL e e SoieL PRCpert SR AR RULUTE T VAL KENBURG iy
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLEFORGATHERNGTHE (Affiliate) %2‘3‘.30?02"““‘25 el 21 04 26
i 7
EPC-CP R o AARE AT TLERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED [ s OFFICER ORAUTHORIZEDAGENT  [lo oonel™  wumeer _|YEAR| MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014, *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7.8 - TETRACHLORODIBENZO-P-DIXOIN, PESTICIDES, OR
POLYCHLORINATED BIPHENYLS. **NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 21-143 Attachment 1 LA-UR-21-23997
EPC-DO: 21-220 Attachment 1 2

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) QMR 2040-064

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 04 30 .
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP Wo Discharge m
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frecuency [sAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Ekdhk dedkdkkdk * Ekkkk *|
83400 10 MEASUREMENT NODI=C NODI=C 0 0/30 GRAB
Hkokkok S- 3
Effluent Gross depai 69 ol . WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
glooov;bir; ((:]onduit or thru treatment plant MEASS%&I"EIMEENT *NODI=C “NODI=C Fr P - 0 0/30 ESTIMA
Mgallday HERRY
PERMIT Req. Mon. Reg. Mon. G ann P AR
Effluent Gross REQUIREMENT MQONTHLY AV DA?LY MX DA[LY ESTIMA
§1D 32:1:0?! MEASUREMENT *NCDI=C *NODI=C 0 0/30 GRAB
Effluent Gross CERMI SRR A e o9 D s 2/Month GRAB
REQUIREMENT MONTHLY AV DAILY MX 2
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
T O o B [ T T e — DATE
3 ilhate
(o e S e e b el (TR 2 ERE
B ERIN H
EPC.CP BT S om0 i e e st momer)
SS?'Q@R?NZA\?SE'NFORMW’N: INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
F! IOLATIONS.
TYPED OR PRINTED ORFICER GRAUTHORIGEDACENT [ ek eone numser  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATICNS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-162 Attachment 1

7

LA-UR-21-24966

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
IEO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
03 ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 05 01 TO 21 05 31 i
No Discharge [ X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9 -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX [ OFAMRLEE | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSQJIIHQPELNEIENT HkEH ERnxr NODI=C kR NODI=C 0 0/31 GRAB
0040010 - s.uU
PERMIT rkwkn on—— 6.0 wkuwe 9.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
zgoov;,oir]l c;)onduit or thru treatment plant MEASsltlnaFélﬁENT NODI=C NODI=C v - —— 0 0/31 ESTIMA
Mgal/day BRRAK
PERMIT Reg. Mon. Req. Mon. nn S B
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY ESTIMA
s‘:js)é,;r:)toal MEASSAU'fQFéL:ENT P Wk k ok NODI=C NODI=C 0 0131 GRAB
P mg/L
PERMIT powre whrhn kA 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ]
AMETTLE PRNGPAL EECUTE OFFGER i b vt e ) TR oo AL FCNEEAER  TAUNAVAN oy | TELEPHONE DATE
TAUNIA S. VAN VALKENBURG INFORMATION SUBMITTED BASED ON MY NQUIRY OF THE PERSON OR pERSons wHO manAge|VALKENBURG  puis 2021025 09 5248
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Affiliate) -06'00°
EPC-CP A oo L AWARE oA TR A SN AN PEALTRS R Sl Tl
SUBNITTING PALSE II\?F(CJRMATION, INGLUBING THE POSSIBILITY OF FINE AND MPRISONMENS SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FOR KNOWING VIOLATIONS OFFICER OR AUTHORIZEDIAGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-195 Attachment 1
7
EPC-DO: 21-236 Attachment 1

EPC-DO: 23-121

PAGE 1 OF 1

LA-UR-21-25985




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB Noj:2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
OSAEAMOS, NEW MEX|CDIS7S45 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 06 01 TO 21 06 30 .
No Discharge | X
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReauency | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASUREMENT NODI=C NODI=C 0 0/30 | GRAB
0040010 - S.U.
Effluent Gross PERMIT gl g0 WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Z?(;Aéolq c(:)onduit or thru treatment plant MEAS&%FI’EIR;EENT NODI=C NODI=C e . — 0 0/30 ESTIMA
Mgal/day fa—
PERMIT Req. Mon. Req. Mon. o o ereen
Effluent Gross REQUIREMENT | MONTHLY AV |  DAILY MX DAILY | ESTIMA
RDX, Total NEL ekt NODI=C NODI=C 0 0/30 GRAB
8136410 — wREEE 020 066 mg/L
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
LRSS N G D e A = R UNGR I DIREGTION OF GUPERVISIoN N ACCORDANGE Wit ASvSTEM — |TAUNIA VAN oigialy sgned by TaUNIA IELEELIONE DY
TAUNIA 5. VAN VALKENBURG e T WA P e eoren VST tlare e IVALKENBURG 1o e 32
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) 06'00"
EPC-CP B e o e e e 21| o7 |26
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED ORINOWHENIGHATIONS OFFICER OR AUTHORIZED AGENT  [eeoone| ™ wuwser _ |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-239 Attachment 1 LA-UR-21-27232

10
EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OM8 No2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NMQ028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K480 QUARTERLY REPORTING - OUTFALL 055
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 10
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 04 01 TO 21 06 30 .
: No Discharge | X |
ATTN: TAUNIA S. VAN VALKENBURG, EPC-CP 9 -
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | Frequency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) MEAS&JN’ARIEL'\IAEENT F— F— o *“NODI=C *NODI=C 0 0/91 GRAB
0034010 e mg/L
Effluent Gross PERMIT oo (25 22 QUARTERLY| GRAB
REQUIREMENT MO AVG DAILY MX
Solids, Total Suspended MEASSQJN'IQIEL’;EENT . - - “NODI=C *NODI=C 0 0/91 GRAB
0053010 . v
PERMIT o 30 45 ma
Effluent Gross REQUIREMENT EESS e’ i’ MO AVG DAILY MX QUARTERLY] GRAB
Qil & Grease MEASSA;JNII?PELREENT dkkkx P Fekktn *“NODI=C *“NODI=C 0 0/91 GRAB
00556 10 R mg/L
Effluent Gross -l MOANG e QUARTERLY| GRAB
Ser?jl:lisb Total Toxic (TTO) MEASSAUT?FI'ELHEENT o wRk e *NODI=C *NODI=C . 0 0/91 GRAB
*kKKE mg
Effluent Gross RE:&%E:IENT i g’ — MO1 .A(\)VG D A|1L$ MX QUARTERLY| GRAB
;?;ggogo:)uene [TNT], Total MEASSAUMRPELREENT HHEH P P *NODI=C *NODI=C N 0 0/91 GRAB
La el mg
Effluent Gross - eeaes e Ry QUARTERLY| GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
VWE T PRNGAL XECUTNE GFFEER__ [ B Shogh e Ve s o M S i ACUSEEe  [TAUNIAVAN oo s rus | TELEPHONE DATE
TAUNIA S VAN VALKENBURG e T e e b sl e VALKENBURG AT
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) -05100°
EPC-CP N GOMLETS ) Avt AL T AT THERE ARE SIONIFIGANT PENALTIES FOR | 21 07 126
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED JOR KNOWING VIDEATIONS e e cI 3] AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8 - TETRACHLORODIBENZO-P-DIXOIN, PESTICIDES, OR
POLYCHLORINATED BIPHENYLS. **NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-239 Attachment 1 LA-UR-21-27232
11

EPC-DO: 23-121



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Lacation if different)

OMB No, 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NMQ028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
[0S ALAVOS, NEW MEXICO 87545 IS EoE U IS TER
' MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 07 01 TO 21 07 31 .
) No Discharge | X |
ATTN:  TAUNIA JEAN SANDQUIST, EPC-CP bocharge [ X |
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FReEQUENCY | SAMPLE
PARAMETER EX | OF AnALYSIS | “TyPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSthNIl?PELhEENT fra— e NODI=C - NODI=C 0 0/31 GRAB
0040010 - su
PERMIT oy PO 6.0 o 8.0 o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
;g)(;%olr‘; %onduit or thru treatment plant MEASSle'lQiELNEIENT NODI=C NODI=C pe—— krkk P 0 0/31 ESTIMA
Mgal/day p—
PERMIT Reg. Mon. Req. Mon. P — ——
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY ESTIMA
RDX, Total MEASS/tJNIg:I'ELI\EENT P P— —— NODI=C NODI=C 0 0/31 GRAB
8136410 ke 02 066 mg/L
PERMIT et reees R .20 .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
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 e Digitally signed b TELEPHONE DATE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Taunia aitally signed by
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.08.25
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sand qu ist 10-52:21 -0B'00"
EPC-CP o ek ARE T R A SONFIoT PERALTES P08 21| 08 |2
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED O RomFLTIOLATIENS ORFICERIORAITHORIZEDECENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.,
EPA Form 3320-1 (Rev 01/08) Previous editions may be used PAGE 1 OF 1

EPC-DO: 21-264

EPC-DO: 21-310
EPC-DO: 23-121

Attachment 1
7

Attachment 1

LA-UR-21-28441




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004
NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
o8 ALAVOS, NEW MEXICO 87545 NREATERIEWASTEWATER
. MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMQOS, NEW MEXICO 87545 FROM 21 08 01 TO 21 08 31 .
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP No Discharge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequeNcY | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAUNII?PELREENT B wkkk NODI=C Kk NODI=C 0 0/31 GRAB
0040010 - SU
Effluent Gross FERMIT <51 2 - WEEKLY | GRAB
REQUIREMENT MINIMUM MAXIMUM
Flow, in conduit or thru treatment plant MEASSILN';FELREAEENT NODI=C NODI=C rr— . . 0 0/31 ESTIMA
R PERMIT Req. Mon Reqg. Mon Mgaliday -
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX i a e DAILY | ESTIMA
RDX, Total MEASSAU%PELSENT R L] HkAFw a— NODI=C NODI=C 0 0/31 GRAB
81364 10 — 02 mg/L
PERMIT Pree, ey e .20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :cs_ﬂﬂfv j'.{},‘f,'f,: :Eﬁ":’iﬂggﬁ.w‘é ;@&}'ﬂﬁ.ﬁ%ﬁ“’.ﬁ& ANp gumﬂ:'g;ﬂgs\gﬁf " [Taunia Digilally signed by TELEPHONE DATE
TAUNIA JEAN SANDQUIST D s o 11 SEASON i PEASONS WHO AANAGE <y Dote 20210528
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq uist 09-17-40 -08°00"
EPC-CP RO e O D vyt TIERE ARE SKGHIFICANT PENALTIES FOR 21| 09 |28
SUBMITTING FALEE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED e ——— OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-316

EPC-DO: 21-327
EPC-DO: 23-121

Attachment 1
7
Attachment 1

LA-UR-21-29510



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 12
: 21 09 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk NOD|=C Fkkkk NODI:C 0 0/30 GRAB
0040010 [—— S.U
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant MEASSILNIRFI’EIRIAEENT NODI=C NODI=C — r— — 0 0/30 ESTIMA
2005010 PERMIT Req. Mon Req. Mon Mgaliday -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY ESTIMA
RDX, Total MEASSAUMRPEL’\EENT Fkkkk Hkkkk Fkkkk NODI=C NODI=C 0 0/30 GRAB
8136410 b mg/L
PERMIT . . — 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAVETTTLE PRINGIPAL EXECUTIVE OFFICER [\ S5 SEERPEVA o S TAT BSOS BEREATMGMEITOERe [ o oy soneaty TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sandq uist 16:07:11 -06'00"
EPC-CP TRUE, ACCURATE AND COMPLETE. | AV AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR | — 211 10 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-349

Attachment 1
13

Attachment 1

LA-UR-21-30675




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 055
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 13
: 21 07 01 21 09 30
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: TAUNIA JEAN SANDQUIST, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level SAMPLE Fdkkk Fekkkk Fkkkk * - * —
> 3y§0 s (hig ) AT NODI=C NODI=C 0 0/92 GRAB
PERMIT - . Frkrk 125 125 molt
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
Solids, Total Suspended SAMPLE — — - * — * -
00530 1 0 P MEASUREMENT o NODI=C NODI=C / 0 0/92 GRAB
PERMIT . I 30 45 molL
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
(())(IJIS&SS’;’egse MEASS?JMRPELAEENT Hekkkk Fedkkkk Fkkkk *NODI=C *NODI=C . 0 0/92 GRAB
*kkkk mg
Effluent Gross REGUIREMENT MO12VG b A"jf'( MX QUARTERLY| GRAB
Or aniCS, Total Toxic (TTO SAMPLE Hdkkk Hekkkk Fkkkk * - * —
78?41 10 (TT0) MEASUREMENT NODI=C NODI=C " 0 0/92 GRAB
*kkkk mg
Effluent Gross recERMIT MO G DAL A QUARTERLY| GRAB
Trinitrotoluene [TNT], Total SAMPLE — — — * — * -
81360 10 [TNT] MEASUREMENT NODI=C NODI=C N 0 0/92 GRAB
*kkkk mg
PERMIT PO O e 0.02 Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER M DIREGTION OR SUPERVISION N ACCOROANCE WTHASYSTEN [T i Digitally signed by TELEPHONE DATE
TAUNIA JEAN SANDQUIST DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE aunia Taunia Sandquist
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE . Date: 2021.10.27
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Sa nd q uist = o
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR b 211 10 27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-9827
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8 - TETRACHLORODIBENZO-P-DIXOIN, PESTICIDES, OR
POLYCHLORINATED BIPHENYLS. **NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-349

Attachment 1

14

Attachment 1

PAGE 1

LA-UR-21-30675
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:

TRIAD NATIONAL SECURITY, LLC

LOCATION: LOS ALAMOS, NEW MEXICO 87545

ATTN:

TAUNIA JEAN SANDQUIST

FROM

DISCHARGE MONITORING REPORT (DMR)

NM0028355

PERMIT NUMBER

055-Y

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO DAY YEAR

20

MO DAY

10 01 TO 21

09 30

OMB No. 2040-004

DMR MAILING ZIP CODE:
MAJOR

YEARLY REPORTING - OUTFALL 055
EXTERNAL OUTFALL

PAGE 14

87545

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION NO.

FREQUENCY
EX OF ANALYSIS

VALUE

VALUE

UNITS VALUE

VALUE

VALUE

UNITS

SAMPLE
TYPE

Perchlorate (CIO4)
6120910

Effluent Gross

SAMPLE
MEASUREMENT

*kkkk

*kkkk Fkkkk

Fkkkk

*NODI=C

*NODI=C 0

0/365

GRAB

PERMIT
REQUIREMENT

*kkkk

*kkkk *hkkk

Req. Mon.
MONTHLY AV

Req. Mon.
DAILY MX

mg/L
1/Year

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

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

GROUP LEADER
EPC-CP

TAUNIA JEAN SANDQUIST

TYPED OR PRINTED

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 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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

Taunia
Sandquist

Digitally signed by
Taunia Sandquist
Date: 2021.10.27

16:07:51 -06'00'

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-9827 21 10

27

YEAR MO

AREA CODE NUMBER

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 21-349

Attachment 1
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PAGE 1

LA-UR-21-30675
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER | DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXISO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
: 1 1 1 .
LOCATION: LOS ALAMCS, NEW MEXICO 87545 FROM | 2 10 01 TO| 21 0 3 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS'?JNSZIEIEENT S P *NODI=C . “NODI=C 0 0/31 GRAB
0040010 i z 30 S.U.
PERMIT Fedkedkkk dedkeddkodk '0 stk o
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
;gooxns.'bi: csonduit or thru treatment plant MEASSAUI\QEIR:‘EENT “NODI=C “NODI=C Fhkkn ek - 0 0/31 ESTIMA
Mgal/day RERAT
PERMIT Req Mon. Req Mon. P kA Sk
Effluent Gross REQUIREMENT | MONTHLY AV DAILY MX DAILY | ESTIMA
RDX, Total MEA%?JNII?PELAEENT e ek Hdk *NODI=C *NODI=C 0 0/31 GRAB
ezl PERMIT A —— e ak kAR 0.20 0.66 e 2/Month GRAB
Effiuent Gross REQUIREMENT MONTHLY AV DAILY MX o0
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 ACCORDANGE WITH A SYSTEM Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE [STEVEN STORY story (atfiate;
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Affiliate Date: 2021.11.17 12:54:56
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afi ) e
EPC-CP TRUE ACCURATE AND GOMPLLTE | A AWARE THAT YL A Sl L DGE AD BELIEE, 11 17 | 21
SUBMITTING FALSE INFORMATICN, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT A GOBE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD,
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-373 Attachment 1

9
EPC-DO: 23-121

LA-UR-21-31410




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM | 21 11 01 TO| 21 11 30
: No Discharge [ X_|
ATTN: STEVEN L. STORY, EPC-CP i
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO, | FREQUENCY | SAMPLE
PARAMETER EX | CF ANALYSIS | “TyvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH ME,E\SS'?JT?PEL&EENT [r—— Hhh kR *“NODI=C P *NODI=C 0 0131 GRAB
0040010 A s.u
PERMIT e e 6.0 i 9.0 .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY | GRAB
Z&\;Oﬂ; c[:)onduit or thru treatment plant MEASSAUNILFI’ELHEENT “NODI=C “NODI=C P — r— 0 0/31 ESTIMA
Mgal/day e
PERMIT Req. Mon. Req. Mon. ey s W
Efiuent Gross REQUIREMENT | MONTHLY AV |  DAILY MX DAILY | EsTiMA
RDX, Total MEASSQN?FELLEENT Sekkdk — - *NODI=C *NODI=C 0 0/31 GRAB
8136410 P
PERMIT 0.20 0.66 g
Effluent Gross REQUIREMENT i MONTHLY AV - DAILY MX 2/Month GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY story (afmate)
3 INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE - Date: 2021.12.17 07:20:53
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) B
£PC.CP e Bl IR M e o : 21| 12 |16
SUBMITTING FALSE INFORMATION, INCLUBING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED QR PRINTED L g g DEFICER ORAUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 21-408

EPC-DO: 22-016
EPC-DO: 23-121

Attachment 1
7
Attachment 1

LA-UR-21-32265




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
B gARANMES, NEWIMESIGOISASAS MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 21 12 01 21 12 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | “ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE Frere A KRRk | - dxhdex | |
P A IREMENT NODI=C NODI=C 0 0/31 | GRAB
0040010 oo 5 50 S.U.
Effluent Gross T peEs) e MINGIiVIUM aEs MAXIMUM WEEKLY | GRAB
Flow, in conduit or thru treatment plant SAMPLE " - * = v . ek
50050 10 Plant | eRewenr | "NODI=C noo=e | | o | omt |estwa
galiday s
EHlUEHG0S st | SO A A Te o s s DAILY | ESTIMA
RDX, Total SAMPLE Ferxkr . e * — * L
] MEASUREMENT NOD{=C NODI=C 0 0/31 GRAB
8136410 b 550 0.66 mg/L
PERMIT Pear. a—— xwen - .
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month | GRAB
SAMPLE
MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT
RMIT
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY srony (atiiate)
SROUD LEADER B e e U o T oo O e pfatg)  Dasor s e
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ol
T AL S IF OMATION. INCLUDING T BORTBILITY OF FINE AND IMPRISONMENT |  SIGNATURE OF PRINCIPAL EXECUTIVE 505 ees2160 | 22| 01 |25
TYPED OR PRINTED [OR KNOIMNG VIDLANONE OFFICER ORAUTHORIZEDAGENT [ o oonel™  nuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used PAGE 1 OF 1

EPC-DO: 22-037 Attachment 1

10

EPC-DO: 22-050 Attachment 1

EPC-DO: 23-121

LA-UR-22-20594




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
OMB No. 2040-004

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS. NATIONAL LABORATORY PERMIT NUMBER |_DISCHARGE NUMBER MAJOR
EgsB,L(\)E(A :\fgg mg&g&%@g‘; QUARTERLY REPORTING - OUTFALL 055
' o MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 10
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 21 10 01 TO 21 12 31 i
ATTN: STEVEN L. STORY, EPC-CP No Discharge
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OFANALYSIS | “vpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. (hi SAMPLE P—— Fw— rw——, o |
oOé(gggr; %emand, chem. (high level) NEohr - NODI=C NODI=C 0 0/92 GRAB
Effluent Gross FERMIT awes erene ranes 125 g2 me QUARTERLY| GRAB
REQUIREMENT MO AVG DAILY MX
i SAMPLE vk HkdkN A hE k| — *k|
Solids, Total Suspended A NODI=C NODI=C 0 0/92 GRAB
0053010 Tk R mg/L
PERMIT cirrn — coren 30 45
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY]| GRAB
Oil & Grease MEASS'?J'\:?PELMEENT = e — **NODI=C *NODI=C 0 0/92 GRAB
0055610 ook mg/L
Effluent Gross L Ty seens axeen S s e QUARTERLY] GRAB
Or anics, Total Toxic (TTO)* SAMPLE ek Hedkedoh dkekwk - = | o
=L L G MERSURENENT B NODI=C NODI=C Lo | w2 |cras
1004 mg
PERMIT Trer o o 1.0 1.0
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
Trinitrotoluene [TNT], Total SAMPLE . — - i - 4 .
81360 10 e S0l s B NODI=C NobI=C i g 0/82 | GRAB
mg
PERMIT oo s e 0.02 Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY]| GRAB
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 Digitally signed by STEVEN
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE ISTEVEN STORY  s7ory (aiiate)
GROUPL INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE | Affiliat Dale: 2022.01.25 11:15-58
EADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) o700
EPC-CP TRUE, AGCLURATE AND COMPLETE | AM AVWRE ThiAY THERS ARS SICNIFICAT Do TE e por | 2 01 |2
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169 2 5
TYPED OR PRINTED FORTHOMRSVIOEATON OFFICER OR AUTHORIZEDAGENT [ o cone]l  numeer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8 - TETRACHLORODIBENZO-P-DIXOIN, PESTICIDES, OR
POLYCHLORINATED BIPHENYLS. **NO DISCHARGE DURING MONITORING PERIOD.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

Attachment 1 LA-UR-22-20594
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EPC-DO: 22-050 Attachment 1
EPC-DO: 23-121

EPC-DO: 22-037



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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
: 22 01 01 22 01 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 - s.U
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant MEASSILNIRFI’EIRIAEENT “NODI=C *NODI=C — r— — 0 0/31 ESTIMA
2005010 PERMIT Req. Mon Req. Mon Mgaliday -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX il i ik DAILY ESTIMA
RDX, Total MEASSAUMRPEL’\EENT Fkkkk Hkkkk Fkkkk *NODI=C *NODI=C 0 0/31 GRAB
8136410 b mg/L
PERMIT . P . 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH A SYSTEM Digitlly signed by STEVEN TELEPHONE DATE
STEVEN L. STORY DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE | STEVEN STORY  s10RY (Affiliate)
: INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Affiliate) Date: 2022.02.28 09:50:49
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affi 0700
EPC-CP R e A s 22 02 |28
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-070
EPC-DO: 23-121

Attachment 1

7

LA-UR-22-21639




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
: 22 02 01 22 02 28
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/28 GRAB
0040010 — su
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant SAMPLE * - * - — . p—
p MEASUREMENT NODI=C NODI=C 0 0/28 ESTIMA
2005010 PERMIT Req. Mon Req. Mon Mgaliday -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX il i ik DAILY ESTIMA
RDX, Total SAMPLE Kkkkk Fekekokk Fkkdk * = * -
MEASUREMENT NODI=C NODI=C 0 0/28 GRAB
8136410 b mg/L
PERMIT . . — 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIRECTION O SUPERVISION N ACcoRBaNcE wi asvarem . |STEVEN ey el TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTLD, BASED ON MY INGUIRY OF THE PERSON R PERSONS WHO Manace| S | ORY (Aftiate)
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affiliate) ?gtfd%%z_zdggg“
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR — 2| 03 |24
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-101

EPC-DO: 23-121
EPC-DO: 22-114

Attachment 1

7

Attachment 1

LA-UR-22-22694




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 TREATED HE WASTEWATER
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 9
: 22 03 01 22 03 31
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM TO No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReQuencY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS/LMRPEL’EENT *kkkk *kkkk *NODI:C Fkkkk *NODI:C 0 0/31 GRAB
0040010 — s.U
PERMIT g o 6.0 e 9.0 e
Effluent Gross REQUIREMENT MINIMUM MAXIMUM WEEKLY GRAB
Flow, in conduit or thru treatment plant MEASSILNIRFI’EIRIAEENT “NODI=C *NODI=C — r— — 0 0/31 ESTIMA
2005010 PERMIT Req. Mon Req. Mon Mgaliday -
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX il i ik DAILY ESTIMA
RDX, Total SAMPLE r— ok kkk kdekk * — * —
y MEASUREMENT NODI=C NODI=C 0 0/31 GRAB
8136410 b mg/L
PERMIT . . — 0.20 0.66
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX 2/Month GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER WY DIREGTION OR SUPERVISION IN ACCORDANGE wii aveten |9 TEVEN Dty sgnedry TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED. BASED ON MY NQUIRY OF THE PERSON OR PERSONS WHO maNace | | ORY Date: 2022.04.27 13:46:03
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Affi | iate) -06'00'
EPC-CP TRUE. ACCURATE AND COMPLETE. ) AM AWARE THAT THERE AR SIGNIFIGANT PENALTIES FOR 2| 04 |27
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-126

EPC-DO: 22-151
EPC-DO: 23-121
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LA-UR-22-23869
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 055
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 10
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 01 01 TO| 22 03 31 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrRequency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
OX d d h . h' h I I SAMPLE *kkkk Jedkekkk Khkkkk Fek| — ok —
ygen demand, chem. (high level) VAL T NODI=C NODI=C 0 0/90 GRAB
0034010 Fkkkk mg/L
PERMIT e . ecren 125 125 UARTERLY| G
Effluent Gross REQUIREMENT MO AVG DAILY MX Q RAB
Solids, Total S ded SAMPLE ko ko Tk *k _ *k _
olids, Total Suspende MEASUNEMENT NODI=C NODI=C 0 0/90 GRAB
0053010 kkk mg/L
PERMIT o o . 30 45 QUARTERLY| GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fedekkk *kkkk KkkRk *% — ok —
MEASUREMENT NODI=C NODI=C 0 0/90 GRAB
00556 1 0 b mg/L
PERMIT ceree o e 15 15
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
Or an'CS, Total Toxic (TTO)* SAMPLE Hdkkk Hekkkk Fkkkk ok — ok —
gani xic (TTO) MEAGURREENT NODI=C NODI=C 0 0/90 GRAB
7814110 mg/L
Effluent Gross recERMIT MO G DAL A QUARTERLY| GRAB
Trinitrotoluene [TNT], Total SAMPLE [ ko P *x _ *x _
81360 10 [TNT] MEASUREMENT NODI=C NODI=C N 0 0/90 GRAB
*kkkk mg
PERMIT PO O ey 0.02 Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX QUARTERLY] GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER PREPARED UNDER MY DIREGTION OR SUPERVISION IN ACCORDANCE witi Asverem— |[STEVEN Doty sgneaty TELEPHONE DATE
hate
STEVEN L. STORY INFORMATION SUBMITTED,. BASED ON MY INGUIRY OF THE PERSON OR PERSONS wHo aNkae| S T ORY Date: 2022.04.27 13:46:19
GROUP LEADER THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE (Afﬂ“ate) -06'00"
EPC-CP INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
e AN oL e T e A S GMFIcAN PN o 0% [ SimaruRe oF RnGPAL ExEcurve | 505 | ees21e0 |22 | 04 | 27
TYPED OR PRINTED FORKNOWING VIOLATIONS. OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8 - TETRACHLORODIBENZO-P-DIXOIN, PESTICIDES, OR
POLYCHLORINATED BIPHENYLS. **NO DISCHARGE DURING MONITORING PERIOD.

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-126

EPC-DO: 22-151
EPC-DO: 23-121

11

Attachment 1
Attachment 1

PAGE 1

LA-UR-22-23869
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

OMB Na. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-A DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
EO B/?x 1663; MAIL STOFI> K490 TREATED HE WASTEWATER
OSIALANES, NEVIMEXCOISHES MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: TRIAD NATIONAL SECURITY, LLC YEAR MO DAY YEAR MO DAY PAGE 6
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO 22 04 30 i
No Discharge | X
ATTN: STEVEN L. STORY, EPC-CP 9
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FRequeNcy | SAMPLE
PARAMETER EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS,tJMRFELI\EENT ke ko *NODI=C e *NODI=C 0 0/30 G RAB
0040010 neunn s.U
PERMIT s e 6.0 . 9.0 o WEEKLY | GRAB
EiEEniSross REQUIREMENT MINIMUM MAXIMUM
I;g)(;ﬂ;o"; (:)Onduit or thru treatment plant MEASSACJR]AQPELI\EENT “NODI=C *NODI=C ey P fran— 0 0/30 ESTIMA
Mgal/day S
PERMIT Req. Mon. Reg. Mon. e s ornen
Effluent Gross REQUIREMENT MONTHLY AV DAILY MX DAILY ESTIMA
RDX, Total MEASSAUMRPELI\EENT ARdRk Thekn Wk *NODI=C *NODI=C 0 0/30 GRAB
8136410 mg/L
Effluent Gross PERMIT e I e il Pk 2/Month GRAB
REQUIREMENT MONTHLY AV DAILY MX
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 VERE STEVEN Oigtaly (sm"e; :)y STEVEN TELEPHONE DATE
STEVEN L. STORY, GROUP T e T o s L ML TP STORY Date 20220823 124305
LEADER, EPC'CP, THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE = (Afﬁ“ate) -
R A TE S COMBLETE | A ARARE THAT THERE AR SIGNFICANT PENALTIES FOR 22 | 05 |23
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SIGNATURE OF PRINCIPAL EXECUTIVE 505 665-2169
TYPED OR PRINTED IR OMNE ICLATIONS, OFFICER OR AUTHORIZED AGENT  [Leri"eonel™  tuweer  |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EFFECTIVE DATE: OCTOBER 1, 2014. *NO DISCHARGE DURING MONITORING PERIOD.
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1

EPC-DO: 22-142 Attachment 1

7
EPC-DO: 22-168 Attachment 1

EPC-DO: 23-121

LA-UR-22-24660




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

FACILITY:
LOCATION:
ATTN:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

STEVEN L. STORY, EPC-CP

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545

FROM

DISCHARGE MONITORING REPORT (DMR)

NM0028355

PERMIT NUMBER

055-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

22 05

01

YEAR

MO DAY

TO| 22

05 31

DMR MAILING ZIP CODE:

MAJOR

OMB No. 2040-004

87545

TREATED WASTEWATER
EXTERNAL OUTFALL

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH

0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

NODI=C

*kkkk

NODI=C

0/31

GRAB

6.0
MINIMUM

Fhkkk

9.0
MAXIMUM

S.U.

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
50050 10

SAMPLE
MEASUREMENT

NODI=C

NODI=C

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Req. Mon.
DAILY MX

Mgal/day

*kkkk

*kkkk

*kkkk

Fkkkk

0/31

ESTIMA

*hkkk

*kkkk

kkkkk

DAILY

ESTIMA

RDX, Total
8136410

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

NODI=C

NODI=C

0/31

GRAB

FhkKk

0.20
MONTHLY AV

0.66
DAILY MX

mg/L

2/Month

GRAB

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
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM

STEVEN L. STORY
GROUP LEADER
EPC-CP

THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE

TYPED OR PRINTED

FOR KNOWING VIOLATIONS.

TELEPHONE

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE

TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

SARAH
HOLCOMB

INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, (Aﬁlllate)

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.07.26 09:26:38|
-06'00"

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505

667-0666

22 | 07

26

AREA CODE

NUMBER

YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 2
7

PAGE 1

LA-UR-27275
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC
LOS ALAMOS NATIONAL LABORATORY

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

FACILITY:
LOCATION:

ATTN: STEVEN L. STORY, EPC-CP

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545

FROM

NM0028355

PERMIT NUMBER

055-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

22 06 01

YEAR

MO DAY

TO| 22

06 30

DMR MAILING ZIP CODE:
MAJOR

TREATED WASTEWATER
EXTERNAL OUTFALL

OMB No. 2040-004

87545

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

NO.
EX

VALUE

VALUE UNITS

VALUE

VALUE

VALUE UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

pH
0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

*kkkk

NODI=C

*kkkk

NODI=C 0 0/30

GRAB

PERMIT
REQUIREMENT

*kkkk

Fkkkk

6.0
MINIMUM

Fhkkk

50 S.U.

MAXIMUM

WEEKLY

GRAB

Flow, in conduit or thru treatment plant
50050 10

SAMPLE
MEASUREMENT

NODI=C

NODI=C

*kkkk

*kkkk

*kkkk 0

0/30

Fkkkk

ESTIMA

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

e Mgal/day

DAILY MX

*hkkk

*kkkk

kkkkk

DAILY

ESTIMA

RDX, Total
8136410

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

*kkkk

Fkkkk

NODI=C

NODI=C 0 0/30

GRAB

PERMIT
REQUIREMENT

*kkkk

*kkkk

FhkKk

0.20
MONTHLY AV

066 mg/L
DAILY MX

2/Month

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

EPC-CP

STEVEN L. STORY
GROUP LEADER

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

Digitally signed by
SARAH HOLCOMB
(Affiliate)

SARAH
HOLCOMB :
(Affiliate) 07:27.63 0800

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

22| 07 |26

505 667-0666

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-204
EPC-DO: 23-121

Attachment 1
7

PAGE 1 OF 1

LA-UR-27275




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) OMB No. 2040-004

NAME: TRIAD NATIONAL SECURITY, LLC NM0028355 055-Q DMR MAILING ZIP CODE: 87545
ADDRESS: LOS ALAMOS NATIONAL LABORATORY PERMIT NUMBER DISCHARGE NUMBER MAJOR
PO BOX 1663; MAIL STOP K490 QUARTERLY REPORTING - OUTFALL 055
LOS ALAMOS, NEW MEXICO 87545 MONITORING PERIOD EXTERNAL OUTFALL
FACILITY: LOS ALAMOS NATIONAL LABORATORY YEAR MO DAY YEAR MO DAY
LOCATION: LOS ALAMOS, NEW MEXICO 87545 FROM 22 04 01 TO 22 06 30 No Discharge
ATTN: STEVEN L. STORY, EPC-CP
QUANTITY OF LOADING QUALITY OF CONCENTRATION NO. | FrReauency | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) (COD SAMPLE P - e — —
vg (hig ) (COD) MEAAMPLE T NODI=C NODI=C 0 0/91 GRAB
0034010 ok mg/L
PERMIT . — . 125 125
REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
Solids, Total Suspended SAMPLE — [R— P _ —
' P MEASUREMENT NODI=C NODI=C 0 0/91 GRAB
00530 10 mg/L
PERMIT pn s e 30 45 QUARTERLY| GRAB
REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE — [— — _ _
MEASUREMENT NODI=C NODI=C 0 0/91 GRAB
00556 10 mg/L
PERMIT i i e 15 15 QUARTERLY| GRAB
REQUIREMENT MO AVG DAILY MX
Or i , Total Toxic (TTO SAMPLE KkkAE Fekkkk Fkkkk — -
ganics, Total Toxic (TTO) AT NODI=C NODI=C 0 0/91 GRAB
7814110 mg/L
PERMIT . — . 1.0 1.0
REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
Trinitrotoluene [TNT], Total SAMPLE R [ Kkdkk - -
ini uene [TNT] MEAS T NODI=C NODI=C 0 0/91 GRAB
81360 10 mg/L
PERMIT erorn o cronn 0.02 Req. Mon.
REQUIREMENT MO AVG DAILY MX QUARTERLY| GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER B ARED Do Y BIREaTION On SUPEma o M ACCORDANGE Wi A svaren e [SARAH Dighaly signed by SARAH TELEPHONE DATE
STEVEN L. STORY INFORMATION SUBMITTED, BASED ON My NGURY OF TiE PLRSoN Of pemsons o manace| TOLCOMB.  baie; 2022 07.26 08:s6:58
GROUP LEADER NFORUATION THE INFGRATION SUBMITTED 16 10 THE BEaT o 1y kavow oae ano sever ((ATfiliate) 0600
EPC-CP D O A ST AL oo £ [ siGnaTuRe OF PRINGIPALEXECUTVE | 505 | 6650866 |22 | 07 |26
TYPED OR PRINTED FOR KNOWING VIOLATIONS. OFFICER ORAUTHORIZED AGENT - [Lorcornel™  \uveer  |[YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. PAGE 1 OF 1
EPC-DO: 22-204 Attachment 1 LA-UR-27275

EPC-DO: 23-121

22




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

PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different)

NAME:
ADDRESS:

TRIAD NATIONAL SECURITY, LLC

LOS ALAMOS NATIONAL LABORATORY

FACILITY:
LOCATION:
ATTN:

PO BOX 1663; MAIL STOP K490
LOS ALAMOS, NEW MEXICO 87545

STEVEN L. STORY, EPC-CP

LOS ALAMOS NATIONAL LABORATORY
LOS ALAMOS, NEW MEXICO 87545

FROM

NM0028355

055-A

PERMIT NUMBER

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR

87545

OMB No. 2040-004

MONITORING PERIOD

YEAR MO

DAY

YEAR

MO DAY

22 07

01 TO

22

07 31

TREATED WASTEWATER
EXTERNAL OUTFALL
PAGE 6

No Discharge

PARAMETER

QUANTITY OF LOADING

QUALITY OF CONCENTRATION

NO.
EX

FREQUENCY
OF ANALYSIS

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE UNITS

SAMPLE
TYPE

pH

0040010

SAMPLE
MEASUREMENT

*kkkk

*kkkk

PERMIT
REQUIREMENT

*kkkk

Fkkkk

*kkkk

NODI=C

*kkkk

NODI=C 0 0/31

GRAB

6.0
MINIM

UM

Fhkkk

50 S.U.

MAXIMUM BEELY

GRAB

Flow, in conduit or thru treatment plant
50050 10

SAMPLE
MEASUREMENT

NODI=C

NODI=C

PERMIT
REQUIREMENT

Req. Mon.
MONTHLY AV

Req. Mon.
DAILY MX

Mgal/day

*kkkk

*kkkk

*kkkk 0

0/31

Fkkkk

ESTIMA

*hkkk

*kkkk

kkkkk

DAILY

ESTIMA

RDX, Total
8136410

SAMPLE
MEASUREMENT

Fkkkk

Fkkkk

PERMIT
REQUIREMENT

*kkkk

*kkkk

*kkkk

Fkkkk

NODI=C

NODI=C 0 0/31

GRAB

FhkKk

0.20
MONTHLY AV

066 mg/L

DAILY MX 2/Month

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN L. STORY, GROUP
LEADER, EPC-CP

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 COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
FOR KNOWING VIOLATIONS.

TELEPHONE

DATE

SARAH
HOLCOMB
(Affiliate)

Digitally signed by SARAH
HOLCOMB (Affiliate)
Date: 2022.08.25 11:24:01
-06'00

22

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 667-0666

08

25

AREA CODE NUMBER YEAR

MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

EPC-DO: 22-238

EP -D%: 22-248
EPC-DO: 23-121

Attachment 1

7
Attachment 1

PAGE

1 OF 1

LA-UR-22-28914

1




EPC-DO: 22-283 Attachment 1 1

DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 055 Discharge: 055-A
External Outfall TREATED WASTEWATER

Report Dates & Status

Monitoring Period: From 08/01/22 to 08/31/22 |DMR Due Date: 09/28/22 |Status: NetDMR Validated
Considerations for Form Completion

TOTAL RDX - ONE SAMPLE SHOULD BE TAKEN BEFORE THE 15TH OF THE MONTH AND ANOTHER TAKEN AFTER THE 15TH OF THE MONTH.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12-SuU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI C - No Discharge C - No Discharge
Sample |
81364 RDX, total 1 - Effluent Gross 0 . Permit Req.| <= 0.2 MO AVG <= 0.66 DAILY MX 19 - mg/L 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-29946

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-09-27 16:30 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-09-27 16:58 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 055 Discharge: 055-A
External Outfall TREATED WASTEWATER

Report Dates & Status

Monitoring Period: From 09/01/22 to 09/30/22 |DMR Due Date: 10/28/22 |Status: NetDMR Validated
Considerations for Form Completion

TOTAL RDX - ONE SAMPLE SHOULD BE TAKEN BEFORE THE 15TH OF THE MONTH AND ANOTHER TAKEN AFTER THE 15TH OF THE MONTH.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12-SuU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI C - No Discharge C - No Discharge
Sample |
81364 RDX, total 1 - Effluent Gross 0 . Permit Req.| <= 0.2 MO AVG <= 0.66 DAILY MX 19 - mg/L 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-31291

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-10-25 10:10 (Time Zone: -05:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-10-25 10:26 (Time Zone: -05:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 055 Discharge: 055-A
External Outfall TREATED WASTEWATER

Report Dates & Status

Monitoring Period: From 10/01/22 to 10/31/22 |DMR Due Date: 11/28/22 |Status: NetDMR Validated
Considerations for Form Completion

TOTAL RDX - ONE SAMPLE SHOULD BE TAKEN BEFORE THE 15TH OF THE MONTH AND ANOTHER TAKEN AFTER THE 15TH OF THE MONTH.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12-SuU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI C - No Discharge C - No Discharge
Sample |
81364 RDX, total 1 - Effluent Gross 0 . Permit Req.| <= 0.2 MO AVG <= 0.66 DAILY MX 19 - mg/L 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-11-16 12:10 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit

Permit #: NMO0028355
Major: Yes
Permitted Feature: 055

External Outfall
Report Dates & Status
Monitoring Period:

Considerations for Form Completion

From 08/01/22 to 10/31/22

Permittee:

Discharge:

|DMR Due Date:

Permittee Address:

LOS ALAMOS NATIONAL LABORATORY

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

055-Q
QUARTERLY REPORTING - OUTFALL 055

11/28/22

Facility:

Facility Location:

| Status:

UNIVERSITY OF CALIFORNIA

LOS ALAMO NATIONAL LABORATORY
528 35TH STREET
LOS ALAMO, NM 87544

NetDMR Validated

THE LIMITS AND MONITORING FOR TOTAL TOXIC ORGANICS DO NOT INCLUDE 2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN(TCDD), PESTICIDES, OR POLYCHLORINATED BIPHENYLS.

Principal Executive Officer

First Name: Title: |Telephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name Qualifier 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample
00340 Oxygen demand, chem. [high level] [COD] 1 - Effluent Gross 0 _ Permit Req. <= 125.0 MO AVG <= 125.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00530 Solids, total suspended 1 - Effluent Gross 0 _ Permit Req. <= 30.0 MO AVG <= 45.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
00556 Oil & Grease 1 - Effluent Gross 0 _ Permit Req. <= 15.0 MO AVG <= 15.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
78141 Organics, total toxic [TTO] 1 - Effluent Gross 0 _ Permit Req. <= 1.0 MO AVG <= 1.0 DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
81360 Trinitrotoluene [TNT], total 1 - Effluent Gross 0 _ Permit Req. <= 0.02 MO AVG Req Mon DAILY MX 19 - mg/L 01/90 - Quarterly GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments
LA-UR-22-32091

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

ICADIENTE

Isaac Cadiente

icadiente@Ianl.gov
2022-11-16 12:10 (Time Zone: -06:00)

SARAHHOLCOMB
Sarah Holcomb

sholcomb@lanl.gov
2022-11-21 09:17 (Time Zone: -06:00)




DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 055 Discharge: 055-A
External Outfall TREATED WASTEWATER

Report Dates & Status

Monitoring Period: From 11/01/22 to 11/30/22 |DMR Due Date: 12/28/22 |Status: NetDMR Validated
Considerations for Form Completion

TOTAL RDX - ONE SAMPLE SHOULD BE TAKEN BEFORE THE 15TH OF THE MONTH AND ANOTHER TAKEN AFTER THE 15TH OF THE MONTH.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12-SuU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI C - No Discharge C - No Discharge
Sample |
81364 RDX, total 1 - Effluent Gross 0 . Permit Req.| <= 0.2 MO AVG <= 0.66 DAILY MX 19 - mg/L 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-22-33028

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2022-12-19 17:00 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2022-12-20 09:21 (Time Zone: -06:00)

EPC-DO: 23-026 Attachment 1 1



DMR Copy of Record

Permit
Permit #: NM0028355 Permittee: LOS ALAMOS NATIONAL LABORATORY Facility: UNIVERSITY OF CALIFORNIA
Major: Yes Permittee Address: LOS ALAMO NATIONAL LABORATORY Facility Location: LOS ALAMO NATIONAL LABORATORY
528 35TH STREET 528 35TH STREET
LOS ALAMO, NM 87544 LOS ALAMO, NM 87544
Permitted Feature: 055 Discharge: 055-A
External Outfall TREATED WASTEWATER

Report Dates & Status

Monitoring Period: From 12/01/22 to 12/31/22 |DMR Due Date: 01/28/23 |Status: NetDMR Validated
Considerations for Form Completion

TOTAL RDX - ONE SAMPLE SHOULD BE TAKEN BEFORE THE 15TH OF THE MONTH AND ANOTHER TAKEN AFTER THE 15TH OF THE MONTH.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: ==
Parameter Monitoring Location Season # Param. NODI Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Type
Code Name rQuaIifier 1 Value 1 Qualifier 2 Value 2 Units  Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units
Sample |
00400 pH 1 - Effluent Gross 0 N Permit Req. >= 6.0 MINIMUM <= 9.0 MAXIMUM 12-SuU 01/07 - Weekly GR - GRAB
Value NODI C - No Discharge C - No Discharge
Sample
50050 Flow, in conduit or thru treatment plant 1 - Effluent Gross 0 . Permit Req. Req Mon MO AVG Req Mon DAILY MX 03 - MGD 01/01 - Daily ES - ESTIMA
Value NODI C - No Discharge C - No Discharge
Sample |
81364 RDX, total 1 - Effluent Gross 0 . Permit Req.| <= 0.2 MO AVG <= 0.66 DAILY MX 19 - mg/L 02/30 - Twice Per Month GR - GRAB
Value NODI C - No Discharge C - No Discharge

Submission Note

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Edit Check Errors

No errors.

Comments

LA-UR-23-20664

Attachments
No attachments.

Report Last Saved By
LOS ALAMOS NATIONAL LABORATORY

User: ICADIENTE

Name: Isaac Cadiente

E-Mail: icadiente@lanl.gov

Date/Time: 2023-01-25 14:20 (Time Zone: -06:00)
Report Last Signed By

User: SARAHHOLCOMB

Name: Sarah Holcomb

E-Mail: sholcomb@Ianl.gov

Date/Time: 2023-01-25 17:30 (Time Zone: -06:00)
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