
LA-UR-19-23549
Approved for public release; distribution is unlimited.

Title: Stormwater Pollution Prevention Plan, TA-03-22 Power and Steam Plant,
Los Alamos National Laboratory, Revision 4: LANS Archived 2019

Author(s): Burgin, Jillian Elizabeth

Intended for: Environmental Regulatory Document

Issued: 2019-05-06 (rev.1)



Disclaimer:
Los Alamos National Laboratory, an affirmative action/equal opportunity employer, is operated by Triad National Security, LLC for the National
Nuclear Security Administration of U.S. Department of Energy under contract 89233218CNA000001.  By approving this article, the publisher
recognizes that the U.S. Government retains nonexclusive, royalty-free license to publish or reproduce the published form of this contribution,
or to allow others to do so, for U.S. Government purposes.  Los Alamos National Laboratory requests that the publisher identify this article as
work performed under the auspices of the U.S. Department of Energy.  Los Alamos National Laboratory strongly supports academic freedom
and a researcher's right to publish; as an institution, however, the Laboratory does not endorse the viewpoint of a publication or guarantee its
technical correctness.



STORMWATER POLLUTION 
PREVENTION PLAN 

TA-03-22 Power and Steam Plant  

Los Alamos National Laboratory 

A requirement of the 

NPDES MULTI-SECTOR GENERAL PERMIT 
 #NMR053915 (LANS) 

for Storm Water Discharges Associated with Industrial Activities 

Prepared by: 
Los Alamos National Laboratory 

Environmental Protection & Compliance Programs 
EPC-CP (Water Quality & Storm Water) 

PO Box 1663 MS K490 
Los Alamos, New Mexico 87545 

Revision 4: LANS Archived 2019



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

ii 
 

 
TA-03-22 Power and Steam Plant 

STORMWATER POLLUTION PREVENTION PLAN  
TABLE OF CONTENTS 

             
TABLE OF CONTENTS           ii 
PREFACE            iv 
 

SECTION 1: FACILITY DESCRIPTION AND CONTACT INFORMATION  ...................................................... 1 
1.1 Facility Description and Contact Information ....................................................................................... 1 
1.2 Stormwater Pollution Prevention Teams .............................................................................................. 1 
1.3 Site Description/Industrial Activities ..................................................................................................... 2 
1.4 General Location Map .......................................................................................................................... 3 
1.5  Site Map ............................................................................................................................................... 3 
1.6      Outfalls ................................................................................................................................................. 4 

SECTION 2: POTENTIAL  POLLUTANT SOURCES  ........................................................................................ 5 
2.1 Potential Pollutants Associated with Industrial Activity ........................................................................ 5 
2.2 Spills and Leaks ................................................................................................................................... 7 
2.3 Non-Stormwater Discharges Documentation ...................................................................................... 9 
2.4   Salt Storage ......................................................................................................................................... 9 
2.5      Sampling Data Summary ..................................................................................................................... 9 

SECTION 3: STORMWATER CONTROL MEASURES  .................................................................................. 11 
3.1 Minimize Exposure ............................................................................................................................. 11 
3.2 Good Housekeeping .......................................................................................................................... 11 
3.3 Maintenance ....................................................................................................................................... 12 
3.4 Spill Prevention and Response .......................................................................................................... 12 
3.5 Erosion and Sediment Controls ......................................................................................................... 12 
3.6 Management of Runoff....................................................................................................................... 13 
3.7 Salt Storage Piles or Piles Containing Salt ........................................................................................ 13 
3.8 Dust Generation and Vehicle Tracking of Industrial Materials ........................................................... 13 
3.9 MSGP Sector-Specific Non-Numeric Effluent Limits ......................................................................... 14 
3.10 Numeric Effluent Limitations Based on Effluent Limitations Guidelines ............................................ 14 
3.11 Water Quality Based Effluent Limitations and Water Quality Standards ........................................... 14 

SECTION 4: SCHEDULES AND PROCEDURES ........................................................................................... 16 
4.1 Good Housekeeping .......................................................................................................................... 16 
4.2 Maintenance ....................................................................................................................................... 16 
4.3 Spill Prevention and Response Procedures ...................................................................................... 16 
4.4 Erosion and Sediment Control ........................................................................................................... 16 
4.5 Employee Training ............................................................................................................................. 16 
4.6 Stormwater Monitoring ....................................................................................................................... 17 
4.6.1 Monitoring Schedule .......................................................................................................................... 17 
4.6.2 Substantially Identical Outfalls ........................................................................................................... 17 
4.6.3 Monitoring Requirements and Procedures ........................................................................................ 17 
4.6.4 Monitoring Results ............................................................................................................................. 18 
4.6.5  Recordkeeping ................................................................................................................................... 19 



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

iii 
 

SECTION 5:  INSPECTIONS AND CORRECTIVE ACTIONS ........................................................................ 20 
5.1  Routine Facility Inspection Procedures .............................................................................................. 20 
5.2 Quarterly Visual Inspection Procedures ............................................................................................. 20 
5.3 Corrective Actions Process ................................................................................................................ 21 
5.4 Conditions Requiring Review to Determine if Modifications Are Necessary ..................................... 22 

SECTION 6: DOCUMENTATION TO SUPPORT ELIGIBILITY CONSIDERATIO NS UNDER OTHER 
FEDERAL LAWS  ............................................................................................................................................. 23 

6.1 Documentation Regarding Endangered Species ............................................................................... 23 
6.2 Documentation Regarding Historic Properties ................................................................................... 23 
6.3 Documentation Regarding NEPA Review ......................................................................................... 24 

SECTION 7: SWPPP CERTIFICATION ........................................................................................................... 25 
SECTION 8:  SWPPP MODIFICATIONS ......................................................................................................... 26 
 
APPENDIX A:  Stormwater Pollution Prevention Team Members 
APPENDIX A1: Stormwater Pollution Prevention Team Meeting Notes  

And other documentation relative to the SWPPP 
APPENDIX B:  Site Maps 
APPENDIX C: NOI and LANS Delegation of Authority Letter 
APPENDIX D:    Non Storm Water Discharge Certification 
APPENDIX E:  SWPPP Amendment Log  
APPENDIX F: Facility Inspections:  

Monthly Routine Inspection Form 
Quarterly Visual Assessment Form 
Completed Routine/Visual Inspection Reports 
Annual Reports  

APPENDIX G:   Spill Reports  
APPENDIX H: Storm Water Monitoring Records and Results/MDMRs (Current Permit) 
APPENDIX H1: Sampling Data from Previous Permit Term (MSGP 2008) 
APPENDIX I: Records of Employee Training Related to the SWPPP 
APPENDIX J:  Corrective Action Reports (Documentation of Repairs & Maintenance of Control Measures) 
APPENDIX K: Critical Habitat Documentation for LANL 
APPENDIX L:  Procedures Referenced in the SWPPP 
  

 
 
 

  



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

iv 

TA-03-22 Power and Steam Plant 
STORMWATER POLLUTION PREVENTION PLAN 

TABLE OF CONTENTS 

PREFACE 

This Storm Water Pollution Prevention Plan (SWPPP) was developed in accordance with the provisions of 
the Clean Water Act (33 U.S.C. §§1251 et seq., as amended), and the Multi-Sector General Permit for Storm 
Water Discharges Associated with Industrial Activity (U.S. EPA, June 2015) issued by the U.S. Environmental 
Protection Agency (EPA) for the National Pollutant Discharge Elimination System (NPDES) and using the 
industry specific permit requirements for Sector O-Steam Electric Generating Facilities as a guide.  The 
applicable stormwater discharge permit is EPA General Permit Registration Number NMR053915 (Los 
Alamos National Security (LANS) (U.S. EPA, June 2015). Contents of the June 4, 2015 Multi-sector General 
Permit can be viewed at: https://www.epa.gov/sites/production/files/2015-
10/documents/msgp2015_finalpermit.pdf 

This SWPPP applies to discharges of stormwater from the operational areas of the TA-03-22 Power and 
Steam Plant at Los Alamos National Laboratory. Los Alamos National Laboratory (also referred to as LANL 
or the “Laboratory”) is owned by the Department of Energy (DOE), and is operated by Los Alamos National 
Security, LLC (LANS). Throughout this document, the term “facility” refers to the TA-03-22 Power and Steam 
Plant and associated areas. The current permit expires at midnight on June 4, 2020.   

A�V���W�K�H���/�$�1�6���F�R�Q�W�U�D�F�W���H�Q�G�H�G���I�R�U���/�$�1�/���0�6�*�3���I�D�F�L�O�L�W�L�H�V���R�Q���2�F�W�R�E�H�U�����������������������D���1�R�W�L�F�H���R�I���7�H�U�P�L�Q�D�W�L�R�Q�����1�2�7����
�I�R�U���S�H�U�P�L�W���F�R�Y�H�U�D�J�H���Z�D�V���I�L�O�H�G���D�Q�G���L�V���H�I�I�H�F�W�L�Y�H���D�V���R�I�����������������������$��copy of the �1�2�7���D�F�N�Q�R�Z�O�H�G�J�P�H�Q�W���L�V���O�R�F�D�W�H�G��
�L�Q��Appendix C of this SWPPP. 

�7�K�L�V���L�V���W�K�H���D�U�F�K�L�Y�H�G���D�Q�G���I�L�Q�D�O���U�H�Y�L�V�L�R�Q���R�I���W�K�H���6�:�3�3�3���I�R�U���/�$�1�6����
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SECTION 1: FACILITY DESCRIPTION AND CONTACT INFORMATION  

1.1 Facility Description and Contact Information  

The Power and Steam Plant is located in Technical Area 03, Building 0022 (TA-03-22) on the east side of 
Diamond Drive approximately one quarter mile from the intersection of Diamond Dr. and West Jemez Rd., 
within Los Alamos National Laboratory, in Los Alamos County, New Mexico. 
 
Facility Operator: Los Alamos National Security, LLC 
   PO Box 1663 MS K490 
   Los Alamos, NM 87545 
   Phone: 505-667-0666 
 
Facility Contacts: Holly Wheeler, MSGP Compliance Project Lead, EPC-CP 
   Office: 505-667-1312 
   Email: hbenson@lanl.gov 
   
   Jillian E. Burgin, MSGP SWPPP Inspector 
   Deployed Environmental Professional (DEP), CISEC 
   Office: 505-665-1893 or Cell: 505-309-1914 
   Email: jburgin@lanl.gov 
 
Other applicable facility data and contact information is provided in the facility NOI, which is located in 
Appendix C of this SWPPP. The NOI provides the coordinates of the facility and also a link to the online 
location of where this SWPPP can be viewed.  

1.2 Stormwater  Pollution Prevention Team s 

The TA-03-22 Power and Steam Plant (PSP) is part of LANL’s Utilities and Institutional (UI) Facilities 
Operations Directorate (FOD) with day-to-day management provided by UI facility and operations personnel; 
which has established a Stormwater Pollution Prevention Team (PPT) whose members are responsible for 
assisting the facility manager in developing and revising the facility’s SWPPP as well as maintaining control 
measures and taking corrective actions when required. All PPT members will have access to either a hard 
copy or an electronic version of this SWPPP. A list of PPT members along with duties and contact 
information is provided in Appendix A of this SWPPP.  
 
Designation of Pollution Prevention Teams  
 
The Stormwater PPT for the TA-03-22 PSP consists of operations and management personnel from the UI 
FOD and the facility, a representative from EPC-CP, and a DEP. The EPC-CP representative is responsible 
for subject matter expertise to ensure Laboratory compliance under the National Pollutant Discharge 
Elimination System (NPDES) permit regulations. The team members are selected on the basis of their 
familiarity with the activities at the facility and the potential impacts of those activities on stormwater runoff.    
 
The specific duties of individual team members of the PPT are listed below and in Appendix A 

�x Pollution Prevention Team Leader: The PPT Leader is identified in Appendix A of this SWPPP. 
The Team Leader or designated representative will assist EPC-CP and/or the DEP in performing 
routine inspections as described in Section 5.2 of this SWPPP. The Team Leader or designated 
representative will also ensure that the appropriate facility and other LANS personnel receive the 
training as specified in Section 3.8 of this SWPPP. 
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�x Team Members: Other members of the team are responsible for the implementation of this SWPPP 
and the required periodic inspections, as described in Section 5 of this SWPPP.  In the event of a 
spill or release, a team member will ensure that prompt cleanup occurs and will incorporate 
documentation of the spill and cleanup process into the Spill Tracking Table located in Appendix G of 
this SWPPP.  Team members will also be selected to assist/represent the Team Leader in 
performing routine, annual and visual site inspections.  

�x EPC-CP Project Lead: Supports the facility and provides guidance associated with implementation of 
the compliance requirements identified in the 2015 MSGP. The EPC-CP Project Leader also acts as 
the institutional point of contact for all interactions with the regulatory authority (EPA) and supervises 
personnel that implement monitoring requirements for the facility. 

�x DEP: Responsible for SWPPP updates and conducting routine facility inspections and entering 
corrective actions into the Corrective Action Report (CARs) Database. The DEP is also responsible 
for tracking and updating the status of corrective actions that cannot be implemented immediately.  

�x All Members: All PPT members are responsible for being familiar with and implementing this SWPPP 
and for compliance with the 2015 MSGP. 

1.3  Site Description/Industrial Activities  

The industrial activities at this site are classified under Sector O-Steam Electric Generating Facilities.  
 
The primary operation of the TA-03-22 PSP is to provide electrical power and steam to the entire Laboratory. 
Natural gas is the main fuel supply for the PSP. However, #2 diesel fuel oil is occasionally used to run boilers 
for back-up power and emergency supplies to LANL as well as the Southwestern power grid. A 1.25 MW 
emergency diesel generator is also used for temporary back-up. The boundary of the facility covers an 
estimated 7.5 acres, of which, 95% consists of impervious surfaces. The site is bordered directly to the east 
by Sandia Canyon, which also serves as the area watershed. Due to the quantity of oil storage on site 
(>1,320 gallons), the facility is also regulated under a Spill Prevention Control & Countermeasure (SPCC) 
Plan.  
 
The main structures at the facility consist of: the power and steam plant building (03-22), UI support offices 
(03-1437/1682, 1651/1790), three cooling towers (03-58, 285, & 592), the cooling tower water chemical 
treatment building (03-24), the main gas house (03-55), the switch gear building (03-1682), the fuel transfer 
pump house (03-57) and adjacent fueling area, the Rolls Royce CGTG-combustion gas turbine generator 
(03-2373-air compressor, 03-2422-generator enclosure/attached sumps & 03-2424-control room), the 1.25 
MW emergency standby generator (03-1404), and a water reuse tank (03-336).  
 
There is one above ground storage tank (AST) for diesel fuel (03-2382) located on the northeast section of 
the facility. There were previously two ASTs, however 03-26 was demolished and removed in April of 2017. 
A transformer substation (03-233) is located on the north side of the facility; and an old transformer 
substation (03-1188) is located to the east of building 1790.  There are several transformers (various 
structure numbers) located throughout the facility. A new/used oil drum bulk storage area is located on the 
southwest portion of the building in a covered secondary containment area. Adjacent to the bulk storage area 
is a sulfuric acid tank in secondary containment. There are also two empty tanks in secondary containment 
units in the southeastern section of site, which previously held water treatment chemicals for the cooling 
towers.  
 
A welding area is located on the southeastern side of the facility and is occasionally used by UI pipefitters to 
weld various piping for utility work and repairs. The area is covered with a metal carport. There is additional 
metal and piping storage in the area. Most piping is stored above ground on racks or pallets and kept 
covered with heavy duty tarps. A covered metal scrap roll-off bin for recycle is located on the NE side of 03-
22.  
 



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

3 
 

Loading docks are on the south and north side of the main power plant building (03-22). Parking lots are 
located outside the fenced area to the west (for general parking) and government parking is allowed within 
the fenced facility, primarily on the west side and adjacent to all main buildings.   
 
Industrial activities and major structures at the facility are shown on the Site Map in Appendix B, Figure B-3. 
Detailed descriptions of the facility areas and industrial activities are provided in Section 2.0.  

1.4  General Location Map   

The general location map for the facility can be found as Figure B-1 in Appendix B. Figure B-2 provides 
locations of all receiving waters associated with stormwater discharges from the facility. 100% of the site 
flows to Sandia Canyon. The canyon at this location is a perennial stream and eventually flows into the Rio 
Grande approximately 10 miles southeast of the site.  

1.5  Site Map  

A site map provided in Figure B-3 illustrates the facility’s activities: including property boundaries, structures, 
impervious surfaces, operational areas as well as information on drainage patterns, stormwater and erosion 
control structures, potential pollutant sources, and nearby receiving streams. 
  
As required by the 2015 MSGP, the following information specific to the facility is shown either on the site 
map or with additional information provided in this SWPPP. 
 

�x Site  Boundaries and Acreage. The site covers approximately 7.5 acres  
�x Significant S tructures and Impervious S urfaces. The site is 95% impervious, primarily structures 

and paved lots. 
�x Direction  of Storm water F low  and Site Drainage. Direction of flow is indicated with arrows.    
�x Locations of Structu ral Stormwater Control M easures .  
�x Locations of all R eceiving W aters.  In the immediate vicinity of the facility, indicating if any of the 

waters are Impaired and, if so, whether the waters have TMDLs established for them (see paragraph 
below this list). A map of nearby receiving waters is provided in Appendix B-2. 

�x Locations of all Stormwater C onveyances .  This includes all ditches, pipes, and swales. 
�x Locations of Potential Pollutant Sources.  
�x Locations of Significant Spills or L eaks. 
�x Locations of all Storm water Monitoring P oints. 
�x Locations of Stormwater Inlets and O utfalls . Of which each will require a unique identification 

code for each outfall (e.g., Outfall 005, etc), indicating if you are treating one or more outfalls as 
“substantially identical” and an approximate outline of the areas draining to each outfall.  

�x This facility is not associated with a municipal separate storm sewer system (MS4)  
�x Areas of designated critical habitat for endangered or threatened species. There are none in 

the direct vicinity of the facility. However, a map for threatened and endangered species within LANL 
property is included in Appendix B-4. 

�x There are no non-stormwater discharges at the facility (see certification in Appendix D) 
�x Locations of the following activities where such activities are exposed to precipitation:  

o fueling stations; 
o vehicle and equipment maintenance and/or cleaning areas;  
o loading/unloading areas; 
o locations used for the treatment, storage, or disposal of wastes; 
o liquid storage tanks; 
o processing and storage areas; 
o immediate access roads and rail lines used or traveled by carriers of raw materials, manufactured 

products, waste material, or by-products used or created by the facility; 
o transfer areas for substances in bulk; 
o machinery; and  
o locations and sources of run-on to the site.  



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

4 
 

1.6 Outfalls  

There are eight stormwater outfalls associated with this facility: Outfalls: 005, 006, 007, 008, 009, 010, 011 
and 012. All outfalls discharge to Upper Sandia Canyon or directly to Sandia Canyon. 

Outfall  005: is located on the southwest side of 03-22 and receives drainage associated with the outdoor 
metal storage area, the bulk drum storage area and sulfuric acid storage tank (within secondary 
containments). Drainage from the southwest parking lot and loading docks is also captured at this outfall.  
The outfall consists of a stabilized asphalt swale that contains gravel bags and Metallox wattles for flow 
dissipation and sediment/metals reduction. Automated monitoring station MSGP00501 is at Outfall 005.  

Outfall 0 06: is located on the southeast side of 03-22 and receives drainage associated with loading and 
unloading operations in the area and transformers on the southeast side of the building. An asphalt berm and 
swale direct stormwater discharge to the outfall.   

Outfall 0 07: is located on the southern section of the site, east of Outfall 006. This outfall receives drainage 
associated with the metal welding area, outdoor metal storage, 03-24, loading and unloading operations, and 
transformers on the southeast section of the facility. The outfall also receives excess stormwater drainage 
when the sump enclosure for the CGTG oil tank needs to be pumped. The outfall consists of a corrugated 
metal culvert protected with gravel bags for flow dissipation/sediment reduction.  

Outfall 008: is located on the far southeast section of the site. This outfall receives drainage associated with 
the CGTG structures (03-2422 & 2424). The outfall consists of a stabilized rip rap channel which is located at 
the outlet of a rock-lined infiltration basin.  

Outfall 009: is located east of the fenced boundary of the site. This outfall receives a large portion of 
drainage from the upper lots at the facility; including loading docks, the diesel fuel loading area, the CGTG 
air compressor sump (03-2373), parked vehicles, and the metal recycle bin. The outfall consists of a 
corrugated metal culvert that discharges to a stabilized rip rap channel. Automated monitoring station 
MSGP00901 is at Outfall 009.  

Outfall 010:  is located at the northeastern section of the facility and received drainage from the parking area 
and slopes around 03-1790. The outfall consists of a stabilized rip rap channel/swale.  

Outfall 011:  is located on the north side of the facility and directly north of the switch yard/transformer 
substation (03-233).  The outfall receives drainage from the switch yard, which includes electrical 
transformers and oil bearing equipment located north of the switch yard access building (03-232). The outfall 
consists of a stabilized vegetative area that drains off the north slope of the site.  

Outfall 012:  is located on the northwest side of the switch yard/transformer substation (03-233). The outfall 
receives drainage from the switch yard, which includes electrical transformers and oil bearing equipment 
located north of 03-232, drainage from the northwest parking lot and small buildings adjacent to 03-232.  The 
outfall consists of a corrugated metal culvert that discharges north of the fenced boundary to a rock lined 
infiltration basin and rip rap channel. Automated monitoring station MSGP01201 is located at Outfall 012.  

Substantially  Identical Out falls:   

Outfalls 005 and 006 are substantially identical in the types of potential pollutant sources, drainage areas 
and site topography. Monitoring is performed at Outfall 005 and is considered representative of both outfalls.    

Outfalls 007, 008, 009, and 010 are substantially identical in the types of potential pollutant sources, 
drainage areas and site topography. Monitoring is performed at Outfall 009 and is considered representative 
of the other outfalls.    

Outfalls 011 and 012 are substantially identical in the types of potential pollutant sources, drainage areas 
and site topography. Monitoring is performed at Outfall 012 and is considered representative of both outfalls.    
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SECTION 2: POTENTIAL POLLUTANT SOURCES  

2.1 Potential Pollutants Associate d with Industrial Activity  

Most industrial activities at the PSP occur indoors and are not exposed to stormwater. In general, materials 
stored in outside locations at the TA-03-22 PSP have secondary containment units, are stored in enclosed 
sheds or structures, or covered with heavy duty tarps. Spill kits and oil absorbent materials are kept on hand 
to clean up spills immediately should they occur. The primary industrial activities that could be exposed to 
stormwater (and associated pollutants) are summarized below and in the site map listed in Appendix B (B-2): 
 
South Side of 03 -22: 
 
�x Oil drum storage area:  is used to store 55-gallon drums of turbine oil, transformer oil and hydraulic fluid 

for the steam plant turbines, transformers and equipment. The storage area is covered with an awning 
and is situated within a concrete secondary containment unit. A waste oil storage area is located in the 
east section of the area. Leaks from this area are unlikely although possible during transport of drums.  
Potential pollutants include: lubricants, oils, hydraulic fluid. 

 
�x Loading Docks:  used to transport materials (i.e. oils and chemical drums) into the power plant building. 

Potential pollutants include: sodium hydroxide, lubricants, oils, hydraulic fluid.  
 
�x Sulfuric Acid Tank:  is a 4,350 gallon (gross) tank used to transfer sulfuric acid to equipment within the 

power plant. The tank is located within a secondary containment unit so releases would be unlikely. 
Potential pollutants include: sulfuric acid.  

 
�x Metal Pipe Storage Cage:  used to store various metal and plastic piping for utility work. Potential 

pollutants include: residual metals, rust.  
 

�x Dumpsters:  used for trash disposal and recycle cardboard. Potential pollutants include: floatables; trash, 
debris, food and office waste.  
 

East Side of 03- 22 
 
�x 03-1404 1.25 MW Standby Generator : the standby generator contains a 1,408 (gross volume) gallon 

diesel fuel tank. The generator is completely enclosed and sits on a concrete pad. Releases from the 
generator are unlikely due to the fact that the generator is enclosed and within secondary containment. 
Fueling operations take place on the east side of the generator where a potential spill could occur. 
However, there is a 90% fill alarm to prevent overfilling of the tank.  Potential pollutants include: #2 diesel 
fuel oil.  

 
�x Transformer Banks  (03-2107, 2108, 2109): the three transformers are located on a concrete pad with a 

surrounding secondary containment sump. Potential pollutants include: transformer mineral oils.  
 
East Side of 03- 24 
 
�x Loading area:  03-24 is used for storage and dispersing of chemicals associated with the water reuse 

tank (03-336) and the secondary environmental tank (03-784). There is no chemical mixing or pouring 
performed inside or outside of the structure. However, 55 gallon drums of chemicals are transported via 
the loading area. Chemicals are dispersed through tubing (attached to drums) which connect to 
underground injection points. Potential pollutants include: sodium bisulfate and phosphate.  
 

�x Outdoor Welding Operations:  is performed occasionally in this area by UI pipefitter’s. The welding area 
benches are covered with a metal carport. Additional metal storage is adjacent to the welding area and 
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pipe racks are located to the north of the site. Potential pollutants include: metal shavings, residuals, 
rust, flux, and machine oil residuals.  

 
East Side of 03-592 

�x Cooling Tower Blowdown & Water Reuse : cooling tower operations are located on the eastern 
side of the facility. Potential pollutants include: metals (see Solid Waste Management Units).  

 
North/South of 03 -2422 
 
�x CGTG Oil Storage : the CGTG has four oil-filled operational equipment containers (sumps) which 

support the function of the turbine. The oil storage containers have capacities of 240, 1862, 50 and 37 
gallons. One container is located inside 03-2373 and one inside 03-2422. The 1862 and 37 gallon 
containers are located outside of 03-2422. Stormwater that collects in the outdoor CGTG sump drains 
west through underground piping to an oily water collection tank. Potential pollutants include: 
turbine/mineral oil, oily water. 

 
North of 03-22 
 
�x Loading Docks:  the north side loading docks are occasionally used for the transfer of materials and oil 

drums into the power plant building. Potential pollutants include: hydraulic/lubricant/mineral oils.  
 

�x Metal Recycling Roll -Off Bin: used to store scrap metal and metal shavings from pipefitters. The bin is 
kept covered while at the facility and is taken periodically to the Material Recycling Facility (MRF) where 
it is emptied. Potential pollutants include: metal pieces, shavings, residuals, rust, flux, and machine oil 
residuals.  

 
03-2373 CGTG Air Compressor  
 
�x Oil Containment Unit: the air compressor unit is structure 03-2373 and is located northwest of the main 

CGTG structures. The unit is enclosed but open at the top and exposed to stormwater. The unit is 
contained within an oil catchment/sump. Release from the sump is unlikely as any accumulated 
stormwater typically evaporates. Potential pollutants include: turbine/mineral oil, oily water. 

 
03-2382 Fuel Tank Area  
 
�x 2382 Fuel Tank:  is an aboveground storage tank (AST) with a gross storage volume of 230,000 gallons. 

The AST is used to store #2 diesel fuel oil which is supplied to burners within the power plant building. 
However, fuel from the tank is infrequently used as fuel oil burning is a backup supply to the normal 
natural gas supply to the power plant. The tank is contained in an earthen secondary containment berm. 
The area surrounding the tank was devegetated in 2017 and has been stabilized with compacted 
millings. Potential pollutants include: #2 diesel fuel oil.  

 
�x Diesel Fuel Loading Area  & Pump House (03- 57): the diesel fuel loading area and pump house are 

located south and west of the 2382 AST. Diesel fueling begins in the loading area where fuel is 
transferred to the pump house fueling ports which connect via piping to the AST. The pump house 
contains a fuel level alarm and automatic shut-off valve in order to reduce the risk of overflowing the tank 
and for emergency notification in case of a leak. Potential pollutants include: #2 diesel fuel oil.  

 
Switch -Yard Substation  
 
�x Switch Yard Electrical Transformers and Oil -Bearing Equipment:  located on the north side of the 

facility. Potential pollutants include: non-PCB transformer/mineral oil.  
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Solid Waste Management Units (SWMUs) and Areas of Concern (AOC)  
 
The eastern area of the facility contains a designated Solid Waste Management Unit (SWMU) according to 
the LANL (operable Unit 1148), Resource Conservation and Recovery Act (RCRA) Facility Investigation 
(RFI) Work Plan for Environmental Restoration (May 1992).  
 
Consolidated SWMU 03-12(b)-100 consists of a re-use holding tank, SWMU 03-014(q) and NPDES 
Permitted Outfall 001 associated with SWMUs 03-012(b) and 03-045(b), which are the discharge point for 
the outfall. The permitted outfall currently receives treated effluent from the re-use holding tank and from 
cooling tower 03-592. The potential pollutant of concern for the cooling tower is metals. The outfall is 
monitored weekly for pH and chlorine as required by the NPDES Outfall Permit for LANL (NM0028355). 
Cooling towers 03-58 and 03-285 are inactive and no longer contribute to the effluent discharge. There is no 
surface water discharge of pollutants of concern from the cooling tower or the re-use holding tank.  

2.2 Spills and Leaks  

Past Spill s and Leaks  
 
Spills and leaks for the past 3 years (2015-2017) are summarized below. Completed spill reports can be 
found in Appendix G of the SWPPP. Spills and leaks that occurred prior to 2015 will be documented in 
previous SWPPP revisions.  
 

Date Description  Outfall(s) Affected  
December 2017 Approximately 1 gallon of antifreeze was released from the 03-

1404 Standby Generator enclosure unit when a hose burst 
inside the generator. Approximately 30 gallons were contained 
inside the enclosure. The leaked antifreeze was pumped into a 
55-gallon drum. The outdoor leak was contained immediately 
with absorbent pads and kitty litter. The area was also treated 
with MicroBlaze. The leak did not reach a storm drain or 
watercourse and was contained on the east side of the concrete 
generator pad.  

None 

April 2017 During switching operations to re-energize a 115kV power line, 
the hydraulics on a Motor Operated Disconnect (MOD) switch 
failed, releasing approx. two quarts of oil onto HV equipment 
and onto the ground. Electrical equipment was isolated and a 
Priority One was released to assess equipment failure and clean 
up spilled oil. Water quality and EOC were notified. The oil 
sprayed an approximated 12x12 area and spilled primarily onto 
the gravel yard and was cleaned up using MicroBlaze. The oil 
that landed on the HV equipment/insulator was cleaned up with 
rags. The spill did not impact a storm drain or watercourse.  

None 

October 2016 Approximately 2-3 gallons of sodium bisulfite spilled during 
transport when a forklift punctured one of the drums. EO and 
Hazmat responded and applied absorbent to the impacted area. 
The release did not reach a watercourse.  

None 

June 2016 Approximately 100 gallons of potable water leaked from a water 
line feeding a cooling tower. Use of upper level pump/line was 
discontinued. The discharge did not cause erosion or impact a 
watercourse.  

None 

March 2016 A spill of hydraulic fluid occurred from a ruptured hydraulic line 
on a backhoe. The fluid spilled onto the surrounding soil and 
asphalt. The impacted soil was removed and MicroBlaze was 
applied to remediate the area.  

None 
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January 2016 A steam condensate leak was isolated on 3/22/16. It is 
estimated that the system leaked 30 gallons per day prior to 
being isolated. Corrective actions were completed on 6/7/16. 
Repairs included replacing approximately 452 feet of 6inch line. 
The discharge did not cause erosion or impact a watercourse.  

None 

May 2015 Approximately 1 gallon of antifreeze leaked from a hose clamp 
on the backup generator at the power plant. Absorbents were 
applied to the impacted area to remediate the site. 

None 

 
Potential Spills and Leaks  
 
Table 1: Areas of Site Where Potential Spills/Leaks Could Occur : 
 

LOCATION OUTFALLS (see site map)  

South Side of 03 -22 
 
Oil drum storage area 005 

Sulfuric acid tank 005, 007 

Roof drainage 005, 006, 007, 009 

Loading docks 005 

Metal pipe storage cage 005 

Dumpsters 005 

East Side of 03 -22 

Standby generator diesel tank & fueling area 009 

Transformer banks 006, 007 

East Side of 03 -24 

Loading area 007, 009 

Outdoor welding operations 007, 009 

East Side 03 -592 

Cooling tower blowdown & water reuse 008 

North & South of 03 -2422 

CGTG oil storage 008 

North Side 03 -22 

Loading docks 009 

Parked vehicles (leaks) 009 

Metal recycling roll-off bin 009 

East Side 03 -2373 

CGTG air compressor (oil containment unit) 009 

East Side 03 -1404 
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Diesel fuel loading area 009 

South Side 03 -1790 

Parked vehicles (leaks) 009, 010 

North Side 03 -232 

Switch yard electrical transformers 011, 012 

Switch yard oil-bearing equipment 011, 012 

Parked vehicles (leaks) 011, 012 
 

In the event of any future spill or leak at any of the facility areas, a spill report, documenting the occurrence 
and the nature of the spill or leak, will be completed. The spill report will be filed promptly (in Appendix G) 
upon completion and documentation of the spill clean-up.   

The probability of spills or releases at the facility is minimized by the application of good housekeeping 
procedures and appropriate operational methods. As this facility has a large volume of oil-filled equipment, 
there is spill protection clean-up materials readily available on site. Appropriate response measures for a spill 
or release of hazardous materials are applied when addressing spills. The specific spill response and 
cleanup procedures will depend on the nature of the spilled material. Specific spill response and reporting 
procedures for LANL are listed in Section 3.4 of this SWPPP.  

2.3    Non-Stormwater Discharges Documentation  

There are no NPDES permitted non-stormwater discharges or unpermitted outfalls associated with the facility. 
Potential sources of non-stormwater discharges at the facility include the testing of fire hydrants in the area. All 
wastewater drainage within the building discharges to the SWWS.   
 
The “Non-Stormwater Discharge Assessment and Certification” is located in Appendix D. This form certifies that 
all stormwater outfalls have been evaluated for the presence of non-stormwater discharges. The form will be 
updated whenever a change in possible non-stormwater discharge is determined.   

2.4   Salt Storage 

No salt storage or piles containing salt are present at the facility. There is no salt storage anticipated for this 
facility as part of an industrial activity.   

2.5      Sampling Data Summary  

Sampling of stormwater runoff from the facility is currently performed by the EPC-CP, Water Quality and 
Stormwater Group.  As documented in Section 1.6, samples are collected at automated monitoring stations: 
MSGP00501, MSGP00901 and MSGP01201 (at corresponding outfalls). All monitoring requirements for the 
facility are listed in Section 4.6.3 of the SWPPP. 
 
Results from sampling data for the current permit term (MSGP 2015) will be kept on file in Appendix H of this 
SWPPP.  Sampling data from the previous permit term (MSGP 2008) are provided in Appendix H1.   
 
A sampling data summary for the current permit term is also provided below:  
 
2017 
Benchmark Monitoring:  
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Outfalls 005 and 009 had an average of four quarterly monitoring values that exceeded the benchmark for 
Iron. Outfall 012 had average concentrations that were mathematically certain to exceed the benchmark for 
Iron.  
 
Impaired Waters Monitoring:  
Outfall 005: On 4/04/17 the sample exceeded the NM water quality standard for Copper, Total Recoverable 
Aluminum and Adjusted Gross Alpha.  
 
Outfall 009: On 4/04/17 the sample exceeded the NM water quality standard for Copper and Total 
Recoverable Aluminum.  
 
Outfall 012: On 7/26/17 the sample exceeded the NM water quality standard for Total Recoverable 
Aluminum and Adjusted Gross Alpha.  
 
Discontinued Monitoring:   
Impaired waters monitoring was discontinued for Thallium at Outfall 009.    
 
2016 
Benchmark Monitoring:  
Outfalls 005, 009 and 012 had average concentrations that were mathematically certain to exceed the 
benchmark for Iron.  
 
Impaired Waters Monitoring:  
Outfall 005: On 4/29/16 the sample exceeded the NM water quality standard for Copper. On 7/01/16 the 
sample exceeded the NM water quality standard for Adjusted Gross Alpha and Total Recoverable Aluminum.  
 
Outfall 009: On 4/19/16 the sample exceeded the NM water quality standard for Copper and Thallium. On 
5/19/2016 the sample exceeded the NM water quality standard for Total Recoverable Aluminum.  
 
Outfall 012: On 8/04/16 the sample exceeded the NM water quality standard for Total Recoverable 
Aluminum.  
 
Discontinued Monitoring:   
Impaired waters monitoring was discontinued for Total Aroclors (PCBs) at Outfall 005, 009 and 012 and for 
Thallium at Outfalls 005 & 012.   
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SECTION 3: STORMWATER CONTROL MEASURES  

3.1   Minimize Exposure  

Control measures at the facility are designed to minimize the potential for spills, releases, exposure of 
materials, or any other events that could adversely affect the quality of water and sediment that may be 
transported out of the area by stormwater runoff. 
 
Proper material management and storage minimize the potential for exposure of precipitation and runoff to 
potentially hazardous materials. Containers that could be susceptible to spillage or leakage will be plainly 
labeled (e.g., “Used Oil,” “Spent Solvents,” etc.). Most operations are performed indoors, and materials are 
stored indoors or outdoors in enclosed structures. The potential for exposure of industrial materials to 
stormwater is limited primarily to loading/unloading operations at outdoor dock areas, leaks that may occur 
from substation transformers or vehicle parking in the west lots.  Adequate secondary containment is 
provided for outdoor storage units and oil containing equipment.  
 
Specific Structural Controls Description: 
 
�x Covered and Enclosed  Structures:  

Industrial materials are kept inside the PSP or in enclosed structures when at all possible.  
   

�x Spill Control: Industrial areas are frequently inspected for leaks and checked during monthly 
inspections. Oil absorbent and MicroBlaze is available for immediate containment and clean-up if 
needed.  
 

�x Secondary Containment Units: Used oil storage areas and bulk oil and products are kept in secondary 
containment units to minimize releases should a spill or leak occur.  

 
�x Metal Storage Racks: metal piping and materials are kept on metal storage racks off the ground. Metal 

materials that are subject to rust are kept covered with heavy duty tarps. Welding operations are 
performed under a metal carport area.  

 
�x Metal for Recycle Covered Roll -Off Bin : metal scraps are kept in a covered roll-off bin which is 

emptied as needed by the Material Recycling Facility (MRF).  
 
�x Covers for Trash Dumpsters : Trash dumpsters at the facility are normally kept closed or covered when 

not in use and are emptied on a regular basis. Dumpsters will be kept in good condition and will be 
repaired or replaced if needed by Roads & Grounds.  

3.2   Good Housekeeping 

Good housekeeping practices specifically applicable to the prevention of stormwater contamination include 
the following measures: 
 
All site areas exposed to precipitation are walked down during daily operations and monthly routine 
inspections to ensure that the grounds are kept in an orderly condition. The outdoor metal storage areas are 
inspected to ensure all piping and rustable metal is off the ground on storage racks. Secondary containment 
areas and oil-filled equipment are inspected for leaks or spills. The entire site, including bay areas and 
outfalls, are inspected for floatable debris, garbage, waste and all other potential pollutants. Dumpsters and 
roll-off recycle bins will be emptied on a weekly or as-needed basis by Roads & Grounds or the MRF. Spill 
clean-up procedures will be followed as listed in Section 3.4 of this SWPPP.   
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3.3  Maintenance 

Control measures at the facility will be kept in effective operating condition by the implementation of 
scheduled preventive maintenance, standard operating procedures (SOPs), engineering guidance, and 
manufacturer’s specifications as applicable. If control measures need to be replaced or repaired to maintain 
compliance with the 2015 MSGP, necessary modifications will be made according to the timelines specified 
in the Corrective Action requirements of Section 5.4 of this SWPPP.  
 
Deficient items identified during monthly or other routine facility inspections will be documented on inspection 
forms and entered into the Corrective Action Reports (CARs) database. The CAR will remain open until 
proper maintenance or corrective action has been completed. CAR information along with documentation of 
maintenance/repair of control measures will be kept on file in Appendix J of the SWPPP.  

3.4 Spill Prevention and Response  

Spills, leaks, or releases will be prevented and minimized by the application of good housekeeping 
procedures, best management practices (BMPs), and engineering/administrative controls.  Containers that 
could be susceptible to spillage or leakage will be plainly labeled (e.g., “Used Oil,” “Spent Solvents,” etc.) to 
encourage proper handling and facilitate rapid response if spills or leaks from these containers should occur. 
Spill cleanup materials are located inside the main PSP building and outside near the CGTG and are readily 
accessible to facility personnel in the event of a spill or leak. MicroBlaze is kept on site in the DEP office in 
building 1437.  
 
In general, the approach to spill cleanup is to secure the spill area and contact the Operations and 
Maintenance Coordinator (OMC) and/or the Security and Emergency Operations (SEO) Emergency 
Management & Response (EM&R) Team (if necessary). For incidental releases, MicroBlaze or dry 
absorbents can be used and the contaminated absorbents disposed of properly.  

The SEO or Facility Duty Officer shall report all spills or releases.  All uncontrollable spills or releases must 
be reported to the SEO/EM&R Office or Facility Duty Officer by calling 667-6211 or, after hours, at 667-7080.  
If fire or explosion is present, or if the potential for such exists, the situation must be reported by dialing 911 
from a non-cellular phone or by activating a fire pull box.  In the event of a spill, the SEO/EM&R Office will 
determine appropriate cleanup procedures and will notify the individuals or organizations responsible for 
completing spill reports or fulfilling regulatory reporting requirements.   
 
Spills are reported to EPC-CP for documentation and reporting purposes. The completion of a spill report 
(Appendix G) is required in the event of a spill.  The spill report will be submitted to EPC-CP personnel and 
handled according to internal spill record keeping procedures. Spills may be “reportable” (requiring external 
agency notification) depending on the nature of the spilled material and the location of the release.  External 
agency notification may consist of verbal or written notification to the National Response Center, 
Environmental Protection Agency Region VI, or the New Mexico Environment Department (NMED). The 
determination for the type of reporting will be made by the SEO/EM&R Office, FOD and EPC-CP in 
accordance with Laboratory and DOE policies and federal and state regulatory reporting requirements.  
Copies of internal spill reports are maintained by the responsible organization.   
 
Additional EPC-CP procedures (documents provided in Appendix L) for spill reporting and response include:  
 

�x ENV-CP-QP-007, Spill Investigations:  
http://int.lanl.gov/training/v-courses/41819/41819.pdf; and  
 

�x ENV-DO-QP-101.3, Environmental Reporting Requirements for Releases or Events: 
http://int.lanl.gov/training/adesh/42415/42415.pdf 
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3.5 Erosion and Sediment Controls  

95% of the outside surface region associated with the facility, contains structures or is paved with asphalt or 
concrete; therefore, erosion and sediment transport from the site itself is unlikely. BMPs are installed at 
outfalls to function as flow dissipation devices, which minimize the potential for erosion at facility discharge 
points.  
 
�x Stabilized Drainage Channels at O utfalls : all outfalls at the facility are stabilized. See section 1.6 for 

specific description of control measures and stabilization at outfalls.  
 
�x Gravel Bags/Ecobloks:  are used at outfall inlets and other areas to minimize sedimentation to outfalls 

and direct stormwater for appropriate drainage. Gravel bags and ecobloks are also used on slope areas 
for berming and erosion control.  

 
�x Vegetation:  the areas east of the facility that are not paved, contain vegetation, which prevents erosion 

of the east slopes.  

3.6 Management of Runoff  

The majority of stormwater runoff from outdoor industrial areas at the facility is captured by one of the 8 
outfalls and associated drainage areas. The outfalls typically consist of stabilized drainage channels or 
grated storm drains that discharge to culverts (see Section 3.5). Other specific run off controls are listed 
below: 
 
�x Metalloxx Wattles: These wattles are used to filter out metal residuals in stormwater runoff. There are 

currently wattles located before discharge points at Outfalls 005 & 009.  
 
�x Gravel Bags & Eco -Bloks: Function as flow dissipation devices for Outfalls 005 & 009. They also 

minimize sediment transport in runoff and direct runoff to stabilized channels.  
 
�x Asphalt curbing and berming:  is utilized to direct runoff to designated drainages and outfalls.  

 
�x Secondary Containment Units: Used oil storage areas and bulk oil and products for vehicle 

maintenance (i.e. antifreeze, diesel exhaust fluid, window washing fluid) are kept in secondary 
containment units to minimize releases should a spill or leak occur.  

 
�x Sediment Retention Basin:  is located at the eastern edge of the facility, directly west of Outfall 008. 

The basin is constructed of rip-rap and is used to allow sediments to settle out of stormwater before 
discharge to the outfall.  

 
See site map in Figure B-3, Appendix B or Outfall information provided in Sections 1.5 and 4.2 of this 
SWPPP for more detailed information on drainage patterns and control measures associated with this 
facility. 

3.7 Salt Storage Piles or Piles Containing Salt  

See Section 2.4. 

3.8 Dust Generation and Vehicle Tracking of Industrial Materials  

95% of the surface region associated with the facility (except for vegetated areas adjacent to the facility 
boundary) either contains structures or is paved with asphalt or concrete. Therefore, dust generation at the 
facility is minimal and dust suppression is not typically required. Items that are frequently removed from the 
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facility primarily include heavy equipment and government vehicles, which are kept on paved parking areas 
or roadways; and Materials of Trade transported by craft workers to and from jobsites. Raw industrial 
materials are not transported to/from the site.  

3.9 MSGP Sector -Specific Non- Numeric Effluent Limits 

Part 8 of the 2015 MSGP identifies sector-specific requirements for Sector O – Steam Electric Generating 
Facilities  in addition to the numeric limits outlined in this Section. The facility must comply with requirements 
associated with the primary industrial activities described in Section 1.3 of this SWPPP and any co-located 
industrial activities as defined in Appendix A of the 2015 MSGP. The sector specific requirements only apply 
to those areas of the facility where the sector-specific activities occur.  
 
The following Sector-Specific Non-Numeric Effluent Limits (per section 8.O.4 of the 2015 MSGP) are 
addressed at this facility: 
 

�x Fugitive Dust Emissions : There are no coal handing operations or fugitive dust emissions 
associated with the facility.   

�x Delivery Vehicles : See sections 3.1 - 3.8 for specific controls in these areas.  

�x Fuel Oil Unloading Areas : See sections 3.1 - 3.8 for specific controls in these areas. In addition, 
the facility has a SPCC plan that addresses fuel unloading.  

�x Chemical/Miscellaneous Loading/Unloading: See sections 3.1 - 3.8 for specific controls in these 
areas. 

�x Liquid/Large Bulk Fuel Storage Tanks:  See sections 3.1 - 3.8 for specific controls in these areas. 
In addition, the facility has a SPCC plan that addresses oil storage tanks.  

�x Spill Reduction Measures:  See sections 3.1 - 3.8. Spill prevention and response is specifically 
addressed in section 3.4.  

�x Oil Bearing Equipment in Switchyards: See sections 3.1 - 3.8 for specific controls in these areas. 

�x Residue Hauling Vehicles: these are limited to removal of trash dumpsters and metal roll-off 
recycle bins.  

�x Ash Loading Areas: there are none associated with the facility. 

�x Areas Adjacent to Disposal Ponds or Landfills: there are none associated with the facility. 

�x Landfills, Scrap Yards, Surface Impoundments, Open Dumps, General Refuse Sites: there are 
none associated with the facility.  

3.10 Numeric Effluent Limitations Based on Effluent Limitations Guidelines 

The TA-03-22 Power and Steam Plant Shop is classified under Sector O – Steam Electric Generating 
Facilities  and does not meet the industrial category requirements for effluent monitoring as listed in Part 
2.1.3 (Table 2-1 Applicable Effluent Limitations Guidelines) of the 2015 MSGP. Benchmark monitoring for 
Sector O is required at the facility and parameters are listed in Section 4.6.3, Table 3.  

3.11 Water Quality Based Effluent Limitations and Water Quality Standards  

Impaired Receiving Waters/TMDLs  

Impaired waters monitoring is performed annually at the facility as listed in Section 4.6.3 of this SWPPP. The 
pollutants sampled can change yearly based on the requirements of the MSGP. The table in Section 4.6.3 
lists the current year’s (2017) sampling requirements and parameters.  
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Stormwater from the TA-03-22 PSP discharges to Sandia Canyon. Certain stream reaches within Sandia 
Canyon have been identified as impaired waters by the NMED Surface Water Quality Bureau (SWQB). 
According to the 2014-2016 State of NM Clean Water Act 303b/305b Integrated Report and Final List of 
Assessed Surface Waters, pollutants causing the impairment are listed as: Gross Alpha, Aluminum, PCB 
(Aroclors), Copper, and Thallium. Primary potential pollutant sources have been identified as post 
development erosion/sedimentation and urban runoff (NMED 2014). EPA has not yet approved or 
established TMDLs for Sandia Canyon.  
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SECTION 4: Schedules and  Procedures  

4.1 Good Housekeeping   

See Section 3.2 of this SWPPP. 

4.2 Maintenance  

See Section 3.3 of this SWPPP. Specific maintenance documentation (i.e. PM’s/SOPs/Maintenance Logs, 
etc.) if applicable, will be provided in Appendix J or L of this SWPPP.  

4.3 Spill Prevention and Response Procedures  

See Section 3.4 of this SWPPP. All referenced procedures will be provided in Appendix L of this SWPPP.  

4.4 Erosion and Sediment Control  

See Section 3.5 of this SWPPP. 

4.5 Employee Training 

Employee training is essential to effective implementation of the SWPPP. The goals for the training program 
are to ensure that employees are more capable of preventing spills, responding safely and effectively to an 
accident when one occurs, and recognizing situations that could lead to stormwater contamination. 
 
Per section 2.1.2.8 of the 2015 MSGP, training relevant to the SWPPP is required for all operational workers at 
the facility who work in areas where industrial materials or activities are exposed to stormwater (MSGP sites); 
managers and supervisors who are responsible for implementing activities necessary to meet the conditions of 
this permit (e.g., inspectors, maintenance personnel); and all members of the PPT. Training provided and 
assigned to these personnel cover both the specific control measures used at the facility; along with 
monitoring, inspection, planning, reporting, and documentation requirements described in this SWPPP. 
Training is conducted at least annually.  

Training activities are documented in accordance with LANL’s Training Standards.  In cases where training is 
formalized enough to require specific curricula and reoccurrence, the training activity will be recorded in LANL’s 
official U-TRAIN database.  Informal briefings, such as those included in group safety meetings are not typically 
recorded in U-TRAIN.  Sign-in sheets are used to document attendance and will be kept on file in Appendix I of 
this SWPPP.  
 
The topics in this SWPPP that are covered in the latest version of LANL’s training (ENV-CP-QAPP-MSGP, 
Stormwater Multi-Sector General Permit for Industrial Activities Program) include the following: 

�x Overview and goals of the SWPPP; 

�x Spill response and cleanup procedures, good housekeeping, maintenance requirements, and 
material management practices to prevent stormwater pollution; 

�x The location of all controls on the site required by this permit and how they are to be maintained;  

�x The proper procedures to follow with respect to the permit’s pollution prevention requirements; and  

�x When and how to conduct inspections, record applicable findings, and take corrective actions. 
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4.6 Stormwater Monitoring  

Analytical monitoring comprised of quarterly Benchmark and annual Impaired Waters monitoring will be 
performed on stormwater discharges from the site.  Monitoring events will be from storm events that result in 
an actual discharge from the site and that follow the preceding measurable storm event by at least 72 hours 
(3 days).   For runoff from snowmelt, the monitoring will be performed at a time when a measurable 
discharge from the site occurs. 

Monitoring will be conducted according to test procedures approved under 40 CFR Part 136.  Runoff 
samples will be collected by taking a minimum of one grab sample from a discharge, collected within the first 
30 minutes of a measurable storm event.  If it is not possible to collect the sample within the first 30 minutes 
of a measurable storm event, the sample will be collected as soon as practicable after the first 30 minutes 
and documentation will be kept with the SWPPP explaining why it was not possible to take samples within 
the first 30 minutes.  

4.6.1 Monitoring Schedule 

Benchmark monitoring will be performed quarterly in the period between April 1 and November 30. Impaired 
Waters monitoring will be performed on an annual basis with a sample collected during the same time 
period. Quarterly visual inspection/monitoring procedures are described in Section 5.2.  
 
LANL is located in a high elevation, semi-arid climate where the majority of rainfall occurs during a period 
between July and September.  Freezing conditions that would prevent runoff from occurring for extended 
periods may also occur during the winter months. If adverse weather conditions prevent the collection of 
samples according to the relevant monitoring schedule, a substitute sample will be collected during the next 
qualifying storm event or as soon as practical.   
 
Monitoring occurs at automated sampling stations: MSGP00501 (Outfall 005), MSGP00901 (Outfall 009), 
and MSGP01201 (Outfall 012) as described in Section 1.6. Discharge from the facility is east to Sandia 
Canyon (impaired waters), which is a tributary of the Rio Grande located approximately 10 miles east of the 
facility.   

4.6.2 Substantially Identical Outfall s 

Monitoring occurs at automated sampling stations: MSGP00501 (Outfall 005), MSGP00901 (Outfall 009), 
and MSGP01201 (Outfall 012) as described in Section 1.6. Discharge from the facility is east to Sandia 
Canyon (impaired waters), which is a tributary of the Rio Grande located approximately 10 miles east of the 
facility.  Outfalls 006, 007, 008, 010, and 011 are “substantially identical” to monitored outfalls (see Section 
1.6) based on common potential pollutant sources, drainage areas, activities within the drainage areas and 
general site topography and characteristics. Outfall locations are shown on the site map provided in 
Appendix B (Figure B-3).   

4.6.3 Monitoring Requirements and Procedures 

Quarterly Benchmark and annual Impaired Waters monitoring is required for the TA-03-22 PSP. The 2015 
MSGP Sampling and Analysis Plan proposes that Outfall 005, 009, and 012 be sampled for benchmark 
pollutants: total iron; and impaired water pollutants: aluminum, gross alpha, copper, thallium, and PCBs 
(Aroclors). The impaired water pollutants to be sampled can change yearly based on the requirements of the 
MSGP. The Sampling and Analysis plan will be updated each year.  
 
Table 3 lists the current Summary of Monitoring Requirements and LANL’s applicable stormwater monitoring 
procedures (which also includes procedures for gathering storm event data). The monitoring values have 
been modified to reflect New Mexico facility water quality standards and are based on the lowest water 
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quality standards from the Standards for Interstate and Intrastate Surface Waters (as approved on June 5, 
2013), 20.6.4.900 NMAC; and as set forth in section 9.6.2.1 of the 2015 MSGP.  
 
Table 3: Summary of Monitoring Requirements   
 

Monitoring 
Type 

Location  Parameters  / Monitoring Concentration  Schedule  
 

Benchmark 
Subsector O1. 
Steam Electric 

Generating 
Facilities 

MSGP00501 
Outfall 005 

 
MSGP00901 
Outfall 009 

 
MSGP01201 
Outfall 012 

Total Iron 1.0 mg/L Quarterly 

Impaired Waters  MSGP00501 
Outfall 005 

 
MSGP00901 
Outfall 009 

 
MSGP01201 
Outfall 012 

 
Sandia 
Canyon 

 

Aluminum 681 ug/L Annual 
 
 
 
 
 
 
                      

Gross Alpha, 
adjusted 

15 pCi/L 

Copper *6 ug/L 
Thallium, 
dissolved 

0.47 ug/L 

Total Aroclor 
(PCB in 
Water 
Column) 
 
 
 

0.2 ug/L 

 *Copper parameter based on hardness value of 57 mg/L. 

Monitoring Procedures ( see Appendix L for documents ):  

�x ENV-CP-QP-045, Installing, Setting up, and Operating ISCO Samplers for the MSGP: 

http://int.lanl.gov/training/env-courses/55962/env-cp-qp-045.pdf 

�x EPC-CP-QP-048, Processing MSGP Stormwater Samples:  

http://int.lanl.gov/training/adesh/56595/56595.pdf 

�x EPC-CP-QP-047, Inspecting Stormwater Runoff Samplers and Retrieving Samples for the MSGP: 

http://int.lanl.gov/training/adesh/56594/56594.pdf 

�x ENV-CP-QAPP-MSGP, Quality Assurance Project Plan for the Stormwater MSGP: 

http://int.lanl.gov/training/env-courses/43337/env-cp-qapp-msgp.pdf 

 

4.6.4 Monitoring Results  

Monitoring will continue quarterly for benchmark parameters and annually for constituents associated with 
impaired waters until that constituent is no longer detected in stormwater samples.  

If the average of four monitoring values for any parameter does not exceed the benchmark, you have fulfilled 
your monitoring requirements for that parameter for the permit term.  
 
If the average of the four monitoring values for any parameter exceeds the benchmark (or if prior to 
completion of 4 quarterly samples, an exceedance of the 4 quarter average is mathematically certain); or if 
the impaired water constituent exceeds the New Mexico Water Quality criterion, the Pollution Prevention 
Team and EPC-CP personnel will:   



TA-03-22 Power and Steam Plant 
Stormwater Pollution Prevention Plan 

Revision 4: LANS Archived 2019 

19 
 

 
�x Review the selection, design, installation, and implementation of control measures to determine if 

modifications are necessary to meet the effluent limits,    

�x Implement the necessary modifications within the timeframe specified for corrective action, and  

�x Continue benchmark or annual monitoring of the constituent (as required by Section 6.2 of the 2015 
MSGP).  

4.6.5  Recordkeeping 

For each monitoring event, except snowmelt monitoring, the following information will be recorded and 
maintained through field data sheets, LANL database systems, and Discharge Monitoring Records: 
 

�x The date, exact place, and time of sampling or measurements;  

�x The date and duration (in hours) of the rainfall event 

�x Rainfall total (in inches) for that rainfall event 

�x Time (in days) since the previous measurable storm event 

�x The individual(s) who performed the sampling or measurements;  

�x The date(s) analyses were performed  

�x The individual(s) who performed the analyses;  

�x The analytical techniques or methods used; and  

�x The results of such analyses.  

For snowmelt monitoring, all information except rainfall event durations, totals, and time since previous event 
will be included. Additionally, all records of monitoring information, including all calibration and maintenance 
records will be maintained for a minimum period of at least three years from the date the permit expires. 
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SECTION 5:  INSPECTIONS AND CORRECTIVE ACTIONS 

5.1  Routine Facility Inspection Procedures  

Routine inspections at this facility will be conducted and documented monthly and per ENV-RCRA-QP-022, 
MSGP Stormwater Corrective Actions: http://int.lanl.gov/training/env-courses/54892/env-rcra-qp-022.pdf 
(document provided in Appendix L).   

At least once each calendar year, the routine inspection will be conducted during a period when a 
stormwater discharge is occurring. The inspection will be performed by a qualified member of the Stormwater 
PPT (typically the DEP or EPC-CP Technical Lead). The 2015 MSGP consolidates the different and 
separate documentation requirements in the Comprehensive Site Inspection Procedures and Routine Facility 
Inspection Procedures from the 2008 MSGP. EPC-CP will perform at least one routine inspection per year in 
order to evaluate corrective action status for the Annual Report requirements.  

Routine inspections will evaluate the following areas, at a minimum: 

�x Areas where industrial materials or activities are exposed to stormwater; 

�x Areas identified in the SWPPP and those that are potential pollutant sources; 

�x Areas where spills and leaks have occurred in the last three years; 

�x Discharge points(outfalls/SIOs); and 

�x Control measures used to comply with the effluent limits contained in this permit. 

�x Specific areas of the facility to be inspected are described in Section 2.1. 

During routine inspections the following must be examined and looked out for:  

�x Industrial materials, residue or trash that may have or could come into contact with stormwater; 

�x Leaks or spills from industrial equipment, drums, tanks and other containers; 

�x Offsite tracking of industrial waste or materials, or sediment where vehicles enter or exit the site; 

�x Tracking or blowing of raw, final or waste materials from areas of no exposure to exposed areas; and 

�x Control measures needing maintenance, repairs or replacement.  

The Stormwater PPT member performing the inspection will document the inspection and will note potential 
storm water pollution problems that were encountered on the routine facility inspection form.  Any required 
corrective actions identified during the inspection will be addressed in accordance with Section 5.4 
Corrective Actions Process of this plan. Facility personnel or the DEP may also perform daily, weekly, or 
other periodic facility surveys in between monthly routine inspections to further ensure compliance with the 
SWPPP. The routine inspection form can be found in Appendix F of this SWPPP and meets the 
requirements listed in the 2015 MSGP (Section 3.1.2.). 

5.2 Quarterly Visual Inspection Procedures  

Visual inspections are conducted in accordance with EPC-CP-QP-064, MSGP Stormwater Visual 
Assessments: http://int.lanl.gov/training/adesh/56595/56595.pdf (document provided in Appendix L). 
 
Once each quarter (April 1-May 31, June 1-July 31, August 1-September 30, October 1-November 30) a 
sample and visual assessment must be collected and performed at each outfall. The visual assessment will 
be conducted by a qualified member of the Stormwater PPT (DEP or EPC-CP Technical Lead).  The visual 
assessment must be:  

�x Of a sample in a clean, clear colorless glass or plastic container and examined in a well-lit area; 
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�x On samples collected within the first 30 minutes of an actual discharge from a storm event or as 
soon as practical thereafter. Or document why it was not possible to collect the sample within the 
first 30 minutes (i.e. adverse conditions, not enough flow, etc.) 

�x Conducted at least 72 hours since the last storm event; or document that the 72-hour period is 
representative of your local storm events during the sampling period. 
 

The visual assessment will inspect for the following water quality characteristics: color, odor, clarity, floating 
solids, settled solids, suspended solids foam, oil sheen, and other obvious indicators of stormwater pollution.  
 
Exceptions to visual assessments: 

�x Document rationale if a visual assessment is unable to be collected in a quarter (no precipitation 
event or adverse conditions, etc.); 

�x Perform an additional assessment during the next qualifying storm event if unable to perform in a 
particular quarter; and 

�x Perform one quarterly assessment during snow melt discharge (taken during a measurable 
discharge from the site). 
 

For facilities with significantly identical outfalls, quarterly visual assessments may be performed at only one 
of the outfalls; provided that you perform visual inspections on a rotating basis at each outfall.  
 
The Stormwater PPT member performing the visual assessment will document potential stormwater pollution 
problems that were observed during the assessment on the Quarterly Visual Assessment form (Appendix F).  
Any required corrective actions identified during the assessment will be addressed in accordance with 
Section 5.4 Corrective Actions Process of this plan. 

5.3 Corrective Actions Process  

When any of the following conditions occur or are detected during an inspection, monitoring or any other 
means, this SWPPP (e.g., sources of pollution; spill and leak procedures; non-stormwater discharges; the 
selection, design, installation and implementation of control measures) will be reviewed and revised (as 
appropriate) so that the effluent limits of the 2015 MSGP permit are met and pollutant discharges are 
minimized:  
 

�x An unauthorized release or discharge (e.g., spill, leak, or discharge of non-storm water not 
authorized by this or another NPDES permit to a water of the U.S.) occurs at the facility; 

�x A discharge violates a numeric effluent limit; 
�x Control measures are not stringent enough for the discharge to meet applicable water quality 

standards or non-numeric effluent limits; 
�x An inspection identifies that a required control measure was never installed, was installed incorrectly 

or is not being properly operated or maintained; and 
�x Whenever a visual assessment shows evidence of stormwater pollution. 

 
If the event triggering corrective action is associated with an outfall that is identified as an SIO, the review of 
the need for action must encompass all related SIOs.  

 
Immediate Actions:  If a corrective action is required, immediate steps must be reasonably taken to 
minimize or prevent discharges from occurring (i.e. spill clean-up, scheduling repairs) until a permanent 
solution (if needed) can be implemented. Immediate action means all reasonable steps must be taken the 
same work day or no later than the following work day (when it is too late in the day to take corrective 
action). 
 
Subsequent Actions:  If further corrective actions are required (e.g. installing or making operational a new or 
modified control, completing repairs, ordering BMPs) they must be completed by the next storm event, if 
possible or within 14 calendar days (from initial discovery). If it is infeasible to complete corrective actions 
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within 14 days, documentation of why it is infeasible must be provided in the SWPPP. This documentation 
must also include a timeframe and schedule for completion of the work, which must be completed no later 
than 45 days (from initial discovery). If time needed to make corrective actions will exceed 45 days, EPA 
must be notified and provided a justification of why actions will exceed the timeframe; and a minimal amount 
of additional time to complete the work may be approved.  
 
Upon discovery, required corrective actions will be documented by the DEP (or EPC-CP) and entered into 
the Corrective Action Database (CAR). The action will be kept open in the database until the issue has been 
resolved. Documentation of Maintenance and Repairs of Control Measures (BMPs) will be kept in Appendix 
J1 of this SWPPP. Where corrective actions result in changes to procedures or controls documented in this 
SWPPP, modifications to the SWPPP will be made accordingly within 14 days of completing the corrective 
action(s).  

5.4 Conditions Requiring Review to Determine if Modifications Are Necessary  

If any of the following conditions occur, a review of the selection, design, installation, and implementation of 
control measures will be performed to determine if modifications are necessary to meet the effluent limits in 
this permit:  
 

�x Construction or a change in design, operation, or maintenance at the facility significantly changes the 
nature of pollutants discharged in stormwater from the facility, or significantly increases the quantity 
of pollutants discharged; or  

�x The average of 4 quarterly sampling results exceeds an applicable benchmark. If less than 4 
benchmark samples have been taken, but the results are such that an exceedance of the 4 quarter 
average is mathematically certain (i.e., if the sum of quarterly sample results to date is more than 4 
times the benchmark level) this is considered a benchmark exceedance, triggering this review (see 
Section 4.6.3); or 

�x If an impaired water constituent exceeds the NM Water Quality criterion (see Section 4.6.3). 
 

If a review identifies any necessary modifications, they will be performed following the corrective action 
process identified in Section 5.4 above. 
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SECTION 6: DOCUMENTATION TO SUPPORT ELIGIBILITY 
CONSIDERATIONS UNDER OTHER FEDERAL LAWS 

6.1 Documentation Regarding Endangered Species  

The Los Alamos National Laboratory (LANL) Threatened and Endangered Species Habitat Management 
Plan (HMP) was prepared to provide for the protection of federally listed threatened and endangered species 
and their habitats at LANL. The HMP was designed to be a comprehensive landscape-scale management 
plan that balances the current operations and future development needs of LANL with the habitat 
requirements of threatened and endangered species. It also facilitates DOE compliance with the Endangered 
Species Act and related federal regulations. The HMP received concurrence from the U.S. Fish and Wildlife 
Service (USFWS) and was first implemented in 1999. All changes to the HMP, such as adding new species 
or changing requirements, are assessed in a new consultation with the USFWS before being implemented. 
The HMP provides guidance by species for different types of activities allowed without further review by the 
USFWS.  
 
Currently, the only federally-listed species that have habitat or occur at LANL are the Southwestern Willow 
Flycatcher (Empidonax trailii extimus), Jemez Mountains Salamander (Plethodon neomexicanus), and 
Mexican Spotted Owl (Strix occidentalis lucida). Suitable habitats for these species, along with a protective 
buffer area surrounding the habitats, have been designated as Areas of Environmental Interests (AEIs). An 
AEI consists of a core area that contains important breeding or wintering habitat for a specific species and a 
buffer area around the core area. The buffer protects the core area from disturbances that would degrade the 
value of the core area to the species. 
 
The HMP includes eco-risk analyses which account for any industrial facility’s stormwater discharges, 
allowable non-stormwater discharges, and stormwater discharge-related activities. In addition, the Site-wide 
Environmental Impact Statement (SWEIS) biological assessment (BA) covered the continuation of 
Laboratory operations and included outfalls.  
 
As determined by earlier evaluations, stormwater discharges, allowable non-stormwater discharges, and 
stormwater discharge-related activities from LANL MSGP locations are not likely to adversely affect any 
species that is federally-listed as endangered or threatened under Criterion D Section iii, the ESA, and will 
not result in the adverse modification or destruction of habitat that is federally-designated as "critical habitat" 
under the ESA. New activities are evaluated to determine if they will have an impact to any species. If an 
activity can be completed within the guidelines of the HMP it can go forward as scheduled; however, if the 
activity can not comply with the guidelines, the HMP requires that a project-specific BA be prepared for the 
action and go through the consultation process with the USFWS.  
 
The LANL HMP and other applicable critical habitat documentation can be found in Appendix K of this 
SWPPP.  

6.2 Documentation Regarding Historic Properties  

In August, 2015 and December 2008, the Cultural Resources Team (using GPS spatial data as well as 
conducting visual inspections), reviewed the Laboratory industrial sites (see list below) and their associated 
outfalls and monitoring stations subject to the 2015 Multi-Sector General Permit (Permit #NMR050000) for 
effects on historic properties. All of these sites were found to be undertakings of no effect and in compliance 
with Section 106 of the National Historic Preservation Act (i.e., Criterion B). 

�x TA-3-22 Power and Steam Plant 
�x TA-3-38 Metals Fabrication Shop 
�x TA-3-38 Wood Shop 
�x TA-3-39 and 102 Metal Shop 
�x TA-3-66 Sigma Complex 
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�x TA-60 Asphalt Batch Plant 
�x TA-60-1 Heavy Equipment Yard 
�x TA-60 Material Recycle Facility 
�x TA-60 Roads and Grounds 
�x TA-60-2 Warehouse 
�x TA-54 Area L 
�x TA-54 Area G 
�x TA-54 Maintenance Facility West 
�x TA-54 RANT 

6.3 Documentation Regarding NEPA Review  

The Final Site-Wide Environmental Impact Statement for the Operation of Los Alamos National Laboratory 
(DOE/EIS-0380) was issued in May 2008, and a Record of Decision in September 2008. Stormwater issues 
and associated pollution prevention requirements and activities at LANL are analyzed in Chapters 4 and 5 of 
the 2008 Site-Wide EIS. These activities are integrated into environmental reviews on a project-specific level 
through LANL’s Integrated Review Tool (IRT), which incorporates both the Excavation Permit (EX-ID) and 
Permit Requirements Identification (PR-ID) process. Stormwater issues are identified and pollution 
prevention activities are implemented during the design and construction phases of all LANL projects, and as 
part of facility operations, including routine maintenance. LANL staff monitors stormwater pollution prevention 
compliance at the MSGP sites in accordance with Section 4.6 Stormwater Monitoring of this plan. Corrective 
actions are taken as necessary as described in Section 5.3 Corrective Actions Process of this plan. 
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SECTION 8:  SWPPP MODIFICATIONS 
 
The SWPPP will be modified by the PPT and reviewed by the EPC-CP Technical Advisor(s) whenever 
necessary to address any of the triggering conditions for corrective actions listed in Section 5.4 of this 
SWPPP to ensure that they do not reoccur; or to reflect changes implemented when a review following the 
triggering conditions listed in Section 5.4 of this SWPPP indicates that changes to control measures are 
necessary to meet the effluent limits described in this SWPPP. Changes to this SWPPP document must be 
made in accordance with the corrective action deadlines defined in Section 5.4 and must be signed and 
dated in accordance with the signatory requirements listed in Appendix B Subsection 11 (Signatory 
Requirements) of the 2015 MSGP. A record of amendments to the SWPPP will be tracked in the amendment 
log located in Appendix E of this SWPPP.  
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Oil Filled Transformer
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Transformer
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Transformer (3)
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TA-3-22 POWER & STEAM PLANT
FIGURE B3 SITE MAP

¯
Sandia Canyon Impaired Receiving Water (No TMDL).
No discharge to Tier 2, 2.5, or 3 waters.

0 100 200 Feet

8.6 Acres, 95% Impervious Surface.
Note - No Critical Habitat Areas.

New Mexico State Plane Coordinate System Central Zone
(3002)
North American Datum, 1983 (NAD 83)
US Survey Ft

DISCLAIMER: This map was created for work processes
associated with the Multi-Sector General Permit. All other
uses for this map should be confirmed with LANL EPC-CP
staff.

Map number: 16-0015-TA-3-22 Power & Steam Plant
Map created by: Ben Sutter, OI-FD
Date: September 11, 2018
Version 4

Sandia Canyon Impaired Receiving Water (No TMDL).
No discharge to Tier 2, 2.5, or 3 waters.
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are shown in muted colors.
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~Alamos 
NATIONAL LABORATORY 
--- EST. 19,3 ---

Environment Safety & Health 
PO Box 1663, MS K491 
Los Alamos, New Mexico 87545 
(505) 667-4218/Fax (505) 665-3811 

Date: 
Symbol: 
LA-UR: 

Locates Actton No.: 

Storm.water Notice Processing Center 
Mail Code4203M, ATTN: 2015 MSGP Reports 
U.S. EPA 
1200 Pennsylvania Avenue, NW 
Washington, DC 20460 

To Whom It May Concern: 

MAR 2 2 2016 
ADESH-16-045 
16-21721 
NIA 

Subject: Transmittal of the National Pollutant Discharge Elimination System (NPDES) Notice 
of Intent (NOi) For Stormwater Discharges Associated with Industrial Activity under 
the Multi-Sector General Permit (MSGP) Tracking No. NMR053195 

The purpose of this letter is to transmit a complete/correct NOi for stonnwater discharges associated with 
industrial activity under the MSGP for Los Alamos National Laboratory (LANL) (Enclosure 1) on behalf 
of Los Alamos National Security LLC. LANS operates LANL for the Department of Energy. Per Section 
G of the attached NOi, three concurrence letters from the United States Department of Interior, Fish and 
Wildlife Service are provided in Enclosure 2. While submitting a NOi for coverage under the new 2015 
MSGP, LA.NS experienced significant problems with EPA's Net NPDES eReporting tool, which resulted 
in the initial submission of a NOi with incomplete outfall attribute data and incorrect information. The 
details ofthese issues were provided in a letter sent to Mr. Bret Larsen of EPA Region 6 on October 29, 
2015 (ENV-DO-15-0309) (Enclosure 3). 

The initial NOI was submitted in the Net eReporting tool on 9/02/2015, which resulted in a follow-up e­
mail on 9/03/2015 from NeT@g>a.gov stating the NOI requesting coverage for Los Alamos National 
Laboratory under EPA's 2015 MSGP had been certified and submitted to EPA for review, and assigned 
NPDES ID NMR.053195. Please note, this tracking number has been inserted in Section B of Enclosure 1 
to prevent confusion or assignment of an additional tracking number. Authorization to discharge under the 
2015 MSGP was sent to LANS on 10/03/2015. 

Repeated attempts to update the NOi via the "Change NOI" form have resulted in the same system 
problems without successful submittal of all required information via NeT. As such, an e-mail request for 
waiver pursuant to Part 7.1 of the 2015 MSGP was sent to Ms. Nasim Jahan on 2/05/2016. On 2/09/2016 
Ms. Jahan responded by indicating "LANL can submit their paper copy." 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA/t-J i, .~ 



USEP A MSGP Reports 
ADESH-16-045 

-2-

LANL has 14 industrial sites covering eight (8) sectors, with 74 outfalls (26 monitored outfalls and 48 
associated substantially identical outfalls) discharging to five (5) assessment units on the Clean Water Act 
303(d) list (impaired waters without an EPA-approved or established TMDL pursuant to Part 6.2.4.1 of the 
2015 MSGP). In addition, due to extended frozen conditions in the winter and the semi-arid climate, LANS 
implements an alternate monitoring period of four ( 4) two-month monitoring quarters for benchmark 
values as identified below, in accordance with Part 6.1.6 of the 2015 MSGP. This does not coincide with 
the four ( 4) three month monitoring quarters for benchmark values currently in the NetDMR. 

April 1 through May 31 
June 1 through July 31 
August 1 through September 30 
October 1 through November 30 

To facilitate complete and accurate information in the NeT reporting system, LANS has provided an 
additional table (Enclosure 4) containing sector-specific information per MSGP site within the 36 square 
mile facility and listed each site's associated outfalls. The premise for providing this information is to 
detennine whether the NeT tool can prepopulate the electronic Discharge Monitoring Report (DMR) form 
based on this infonnation without causing inaccuracies or rejected data (non.fillable forms due to 
unresolvable hard errors). In addition, LANS is concerned that incomplete or incorrect NOI information 
will perpetuate a recurring prohibitive "domino effect" on subsequent electronic DMR filing and "Change 
NOf'forms. z 
LANS respectfully requests consideration of waivers for electronic submittal of MSGP DMRs using the 
NetDMR system until it is determined whether the attached NOi can be submitted by EPA's Subcontractor 
into the NeT tool. Once this occurs, LANS can determine how information is populating the NetDMR 
system and whether it will accept applicable data without causing prohibitive hard errors. · 

Any additional direction or guidance you may have would be appreciated. Please contact Terrill Lemke of 
Environmental Protection and Compliance, Compliance Programs (EPC·CP) at (505) 66S-2397 if you have 
any questions regarding this NOi. 

Sincerely, 

Michael T. Brandt, DrPH, CIH 
Associate Director 
Environment, Safety & Health 
Los Alamos National Security, LLC 
Los Alamos National Laboratory 

MTB:TWL:HLW/lm 

Enclosure: 1. Notice of Intent (NOi) For Stormwater Discharges Associated With Industrial Activity Undl 
the NPDES Multi-Sector General Pennit 

2. Concurrence letters from United States Department of Interior, Fish and Wildlife Service 

All Equal Opportunity Employer I Operated by Los Alamos National Security, LLC fur the U.S. Department of Energy's NNSA,.J al-~ 
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3. Multi-Sector General Permit (MSGP) Notice of Intent (Non Reporting Pursuant to Part 
B.12.H 

4. Industrial Sites and Outfalls by Sector 

Cy: Nasim Jahan, USEPA/Region 6, Dallas, TX, (E-File) 
Bruce Yurdin, NMED/SWQB, Santa Fe, NM, (E-File) 
Jordan Amswald, NA-LA, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
John P. McCann, EPC-DO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Timothy A. Dolan, LC-ESH, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov 

Al•~!!.~ 
An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA• V Al .. ~fj 



ENCLOSURE I 

Notice of Intent (NOI) For Storm.water Discharges 
Associated With Industrial Activity Under the NPDES 

Multi-Sector General Permit 

ADESH-16-045 

LA-UR-16-21721 

Date: MAR 2 2 2016 
-------------

/ 
\ 



( 

NPDES 
FORM 
35111-6 &EPA 

UNITED STATES ENvlRONIIIENTAL PROTECTION AGENCY 
WASHl~TON, DC 20480 

NOTICE OF INTEHT (NOi) FOR STOAMWATER DISCHARGES ASSOCIATED WITH 
INDUSTRIAl AcTMTY UNDER THE NPDES MUL11-SECT01l GENERAL PEUIT 

Form Approved. 
OMS No. 2040.0004 

Submission of !his Notice of Intent [NOi} constifules notice that the operator Identified in Section c of lhis form requests outhorirotton to dlschorge poouont to 
the NPDfS Stormwater Multi-Sector General Permit {MSGP) pemlil number identified in Section !I of thi.! form. Submission of this NOi also constifvtes notice that 
the operator idenlifled in Section C of this form meals the eligibility conditions of Part 1.1 of the MSGP fOI the fodlity ideniified in Section D of this fom,. To 
ob10in outhonzotion, You must submit o complete and occurate NOi fOfTTl. Discharges are not authorized if your NOi is Incomplete or inaccurote or ii you wefe never · lbfe for rmlt covera e. Refer to the instructions ot the end of this form to co le our NOi. 

I. Hove you been granted o waiver from electronic reporting from the EPA Regionol Office•, % � YES D NO 

II yes, check which waiver you have been granted. the name of the EPA Regional Office stoff p&flon who granted the waiver, and fhe dole of opprovat: 

Waiver granted; D The owner/operator's headquarters Is phy.sicoUy located In a geographic area Q.e .. ZIP code or census troct) that Is idenflfled 
as under-served for broodbarn:l Internet access in the most recent report from fhe Federal Communications Commission. 

% � The owner/operator hos issues regarding available computer access or computer capability. 

NomeofEPAstaffpersonthalgrontedlhewaver. !Nlalsl dml IJlalhjalnl 1 1 11 j 1 1 1 11 11 1111 1 1 1 1 

Date approval obtoined: Lili] t W!J ;[ 21 ol 11 el 
• Note: You are requfrad to obtain apptOVCll l'l'om the appBcabkt El'A Regional Office pitor to using this paper NOi fann. ff you hove not obtained o waiver. you 

must ffle this form elac:tronlccdlr ullng the NPDES eleportlng fool (NeTJ at hHp• //wqtaupa.goy/polwqste{npda1stormwqte,/Stonnwqter-1NQ!·$Yl1wD:IPt· 
EPAs-MutHSfctoc•GIDffllf•PIQDllc;fm 

I. Permit lntormatton ' NPDES1ID (EPA Use Only): 

(see Appendix C of the MSGP for the list of erigible master permit numben) 

2. Are you o new discharger or a new source as defined in Appendix A~ D YES % � NO (If y85, skip lo Pat C of this form!. 

3. If you ore not o new cfischaJ"ger or a new SO\Jl'Ce, hove stormwater discharges from your facility been covered previously UT1der on NPDES permin 

% �Y�E�S� %¡�N�O� 
~t.:iv;;!~~~ NPDES ID if you hod coverage underEPA's 2008 MSGP ortheNPDES ID if you hodcoveroge under an EPA I NI Ml RI oj sj 

6
j el 

2
1

1
1 

1. Operator Information: 

OperatorName: ILlolsl IAl dalmlolsl !Nlajddolnlald lslelcjujrj,!tjyjLjL jcl 
Maffing Address: 

Street: I Pl ol I al O Ix I I 1/ 8 I 8131 j I I I I I I l I I I I I I I l I I I I 

City; ILlolsl !Al dalmlol,I I I 111 1 1111111 111 Stole;~ ZIPCode:lel1lsl4l5l-j I I I I 

CountyorSimilcrGovemmenfSubdiYisiOn: lllo/sl IAI dalmlolsl I / I 11 111 1 1111 11 

Phone: LtliliJ · WiliJ · I 2J 3I ej rj Ext. I I I I I 
E-mail: Id delmlk le!@I dalnl d .Jglolvl 111 1 1 1 1 111 111 l I I 
2. Operotor Point of Contact Information: 

frstName,Mlddlelniflol.LostNome: /Tlelrl,lddd 11 JI I j �~� ILjejmlklel 11 1 1 11 ! 1 1 J j j I j j 

Tltte: lelnlvldrlolnlmlelnldald IMla jnjalolel ,I I I l 1 1 1 ! I I I 
3. NOi Preparet lnfo,molion {Complete It NOi was prepared by someone 0ther than the certifier]: 

Finl Name, Middle Initial, Lest Name: H O I I y L Wheeler 
Organizalion: ILlolsl lA ld almlol,I INlalddolnlal d lslejclul ,lil dylddcl 
Phone: Ltlilil-Wili-l 1'31 1121 Ext. I I I I I 
E-mail: jnlblalnlslojnj@l,!alnl d.Jglolvj 11 111 1 1 1 1 1 11 1 1 1 
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1. Focillly Name: 

2. Facility Address: 

Slreet/Locoffon: /Pjol lejojxl I 1lsJel 3 j j j I I [ I 111 11 ! I j j j j j j I 
CHy: I LI O I 8 j I A j tj 8 I mj O l 8 I I IJ I j I I J j l I / I I I I Slate: �~� ZIP Code: j 6 I 1 I 6 I 41 51- j I I I I 
C~tyorSlmUorGovemmentSubdr1mon: jLjolsl IAj dalm]olsl I I j I 11 j I j I 11 I l l 
3. Latitude/Longitude for the facility: 

Latitude: �~� ~-.!_ �~� !_! _!_• N {decimal degrees) Longitude; __:_ �~� ...!.... �~� �~� ~-.2 .!.. • w [decimal degrees) 

Latitude/Longitude Data SoUl'Ce: D Mop 0GPS % � Other 

If you used a USGS topographic mop, what was the scolel ______________________________ _ 

Horizontol l?eference Datum; 0NAD2.7 0 NAD83 % � WGS84 

4. ls yo(J( facility located on Indian Country lorlds? D YES % � NO 

If yes, provide !he name of the Indian tlibe associated with the area of Indian county (indvding name of lndiOrl ~efVafion, lf o,:,p~cable): 

5. Are you requesting coverage vndet this NOi os a ''federal operator" as defined in Appendix A'a % � YES O NO 

6. What is the ownenhip type of fhe % � federal Facility (U.S. Government) D Privately Owned Facility O Mvnicipority 
faalltv' 

0 Corporation 

%¡� District 

D Slate Government 

D Mixed Owm~hlp (e.g. 
Public/Private I 

D Tribal Government 

D Munfcipol Of Water 
District 

0 School District 

7. Estimated.area of Jndvs1rio1 ocflvity at your fadlity eJqJosed to stormwafer; 131. 36 (to the nearest quarter acrej 

8. Sector-Specific Information 

D County Government 

ldenftfy the 4-digit Standard Industrial Classification (SIC) code or 2-letter Acllvlty Code lhol best reprEHenls the products produced or services rendered for 
which your facili1y is primarily engaged, as defined In the MSGP. and the applcable sector and subsector of your primary industrial aclMty (See Appendix O); 

Primary SIC Code; 131414191 OR hlmary Ac:ttvtt, Code: w 
Sector: �~� SWtector. �~� 

Identity lhe applcable sector(s) and subsecior(sj of any ce>-located indusfricl activity for which you are requesting permit coveroge; 

Sedor. ltlJ sutnector. ltltl..J Saetw. hlJ Subsector. hl..tlJ Sectar: ldJ Subsector. ld.tlJ Sectur: hlJ Subsecfor: �~� 
Sector: hlJ Subsector. �~� sec:tor. ltlJ Sublector: lliJ Sector. �~� Subsector. �~� Sedor. w Subsector. UlJ 
If you are a Sector S {Air Transportation) fodHty, do you anticipate using more lhan 100,000 QOllons of pure glycol in glycol-based deicing fluids and/or 100 
tons or more of urea on an average omuot bruise D YES D NO 

ff you ore a sector G (Metal Mining) fao•tv. do you tlave discharges from waste rock and overburden pflesi D YES D NO 

Check the type of ore you mine at your facility: D Tungsten Ore 

D Mercury Ore 0 Iron Ore 0 Platinum Ore D rllanium Ore 

9. is your foci~ty presently inactive and unstaffed?- D YES II NO 

0 Nick.el Ore 

0 Vanadium Ore 

D Aluminum Ore 

D Uranium, Radium, 
and/or Vanadium Ore 

• Note th<lt if yoUf facility becomes Inactive end unstaffed during the permit term, you must submll an NOi modlllcoilon to reflect the change. 

I. By lndlcating "Yes" below, I confirm that I undetStand that the MSGP only aufhorizes the oRowoble stormwafer discharges In Part l. 1.2 ond 1he allowable 
non-stormwater discharges isled in Part 1.1,3. Any discharges not e)(!)(essly authorized in !his permit cormot become outhorized or fflielded from nobirity 
under CWA section 402/kl by disclosue to EPA, stale, or loco! authorities offer issvance of this permit viO any means, including the Notice of Intent fNOI) to 
be cove<ed by the permit, the Stormwater Pollufton Prevention Plan (SWPPP), during an inspection, etc. If any discharges reciuiring NP DES permit coverage 
othElf than fhe allowable stomiwoter and non-stormwoler discharges 6sted in Parts 1 .1.2 and 1.1.3 will be dischcrged, they must be covered under another 
NPDES perm!t. % � YES 

2. Federal Effluent Limitation Guidelines 

Are you requesting permit coverage for any stormwater discharges subject to effluent imitation guidefines? % �Y�E�S� ONO 
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( 
If yes, which effluent limitation guidelines apply to yovr stormwater dischargesi 

40 CFR Part/Subpart Blglble Dlsc:harges Affected M5GP $ecfor N-SOun:e Dote Check If Applcable 

Part 41 J, Subpart C Runoff from maferial sloroge piles at cement 
E 2120/1974 %¡� manufacturing focilllies 

Runoff from pho5Phote fe,t;riier monufoc!urlng locllll!es 

%¡� 
Port418Subpart A that comes into contact with ony raw materials, finished C 4/8/1974 

product, t,y-pmducts or wasfe prodvcis (SIC 2874) 

Part423 Coal plle rvnoff at steam electric genera1ing fociilies 0 l l/19/1982 
%¡� 10/8/19741 

Part 429. s ubport r Discharges resl.lffing from spray down OI' inlenfionot wetting 
of logs at wet elect storage areos A 1/26/1981 %¡� 

Part 436, Subpart 8, C. or Mine dewalerfng disehOrges at aushed stone mines, 

%¡� construction sand and gravel mines, or induslfiol sand J N/A D 
mines 

Part 443, Subpart A Runoff from asphalt emulsion facilltie.s D 7/28/1975 Iii 
Port «s, Subparts A & B Runoff from hazardous waste and non-hozardO\Js waste 

K. l 2/2,WOO %¡� landfills 

l'Orf 449 
Runoff containing urea from airfield pavement deicing al 
existing and new piimary oi1pom with 1,000 or more annual 
non-propeller aircroff departvres 

s 6/15/2012 %¡� 

1 NSPS promulgated in 197 4 were not removed via the 1982 regulation; therefore wmtewaters generated by Part 423-app~cable sources !hot were New 
Sources under fhe J 974 regulations are subjectto the 197 4 NSPS. 

3. Receiving Wate11 Information: (Attach a separate isf it necessary) 

Ult all or the stormwoter oulfaDs 
from your facmty. Each outfall 

for eoch outfCID, provide the following receiving wale, Information: 

C 
must be identified by a unique Provide lhe name of the tint water of 
3-dlglt ID {e.g~ 001, 002). Also lhe U.S. that receives stormwater H the receiving water Is If a TMDL been completed provide 1he latitude and 

dlrectty from lhe outfaft onc:t/or from Impaired (on the CWA 303(d} for this receiving longitude In degrees decfmcf for 
the MS4 that the oulfafl discharges Ost), list the polMants that are waterbody, providing the each outt011. to: causing lhe Impairment: following lrdonnatton: 

002 Sandia Canyon (Sigma Aluminum, total TMDL Nome and ID: Outran ID Canyon to NPDES outfall Copper, dissolved NIA 001) Gross Alpha, adjusted 

35.875797 Polychlorinated 
Lolltude Biphenyls (PCBs) 

Pollutant(1) for which 
Thallium, dissolved there II o TMDL: 

-106.327580 NIA 
Longitude 

004 Two Mile Canyon (Pajarito Aluminum, total TMDL Name and ID: outran 10 
to headwaters) Gross Alpha, adjusted N/A 

PCBs 

Lattlude 
35.871431 

Poflutant(s) for which 
there Is a TMDL: 

-106.323832 N/A 
Longitude 

If substantlalty Identical to other outfall. Ost ldentlcal oulfoll ID: 
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Sandia Canyon (Sigma TMDl Name and ID: • 005 Aluminum, total 
Outfall ID Canyon to NPDES outfall Copper, dissolved NIA 

001) Gross Alpha, adjusted 
35.873919 PCBs 

Latitude Thallium, dissolved Pollutant(s) lor which 
there Is a TMDL: 

N/A 
Longitude 

-106.3207 46 

11 substantlally Identical to other outfall 11st k:lenllcal outfaD ID: 

006 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OUlfaH ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.874011 PCBs 
lafflude Thallium, dissolved PoOutanl(s) for which 

there bl a TMDL: 

Longftude 
-106.319858 

N/A 

n 1ubstant1ally ldentk:al to other outtaD. Hit ldenflcal outfall ID: 005 

TMDL Name and ID: 
! 

009 Sandia Canyon (Sigma Aluminum, total 
NIA . Outfall ID Canyon to NPDES outfall Copper, dissolved 

001) Gross Alpha, adjusted 
35.874843 PCBs 

Lofflude . Thallium, dissolved Pollutant(1) lor which 
there II a TMDl: 

N/A 
-106.319412 

Longitude 

n substantlaOy ldenllcal to other ouflcrll, list ldentlcal outran ID: 

007 Sandia Canyon (Sigma Aluminum, total 
TMDl Name and ID: 

OuffalllD Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.874014 PCBs 
Lallfude Thallium, dissolved PoOutant(s) fol which 

there Is a TMDL: 

Longitude 
-106.319203 

N/A 

If substanffatly ldentlcal to other ouffall, 11st ldentfcal ovHall ID: 009 ( 

II 
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( 008 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OutfaDID Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.874617 PCBs 
latitude Thallium, dissolved Ponutant(s) for which 

there 11 a TMDl: 

Longitude 
-106.318925 NIA 

If substontlally ldentlcal to othef outfall. Hit ldenflccrl ouNal ID: 009 

010 Sandia Canyon (Sigma Aluminum, total 
JMDL Name and ID: 

OutfaDID Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.875402 PCBs 
Latitude Thallium, dissolved Pollutant(s) for which 

ltlere Is a TMDL: 

-106.320301 N/A 
Longitude 

11 wbstardlally ldentlcal to other outfall, 11st lcfentfcal outran ID: 009 

C 012 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Outfall ID 
Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.875532 PCBs 
Latitude Thallium, dissolved f'offutant(s) fo, which 

there Is a TMDl: 

longitude 
-106.320884 

N/A 

If subttantlolly ldentlcal to othe, oulfal lls1 ldentfcal outran ID: 

011 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OuffalllD Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.875563 PCBs 
Latitude Thallium, dissolved Poltutanl(s) lorwhlch 

there Is a TMDL: 

-106.320744 N/A 
longitude 

L If substanffaoV ldentlcal to other outfall. list Identical outfalt ID: 012 
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018 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: ·~ 
OutfaD ID Canyon to NPDES outfall Copper, dissolved N/A 

001) Gross Alpha, adjusted 
35.872834 PCBs 

Latitude Thallium, dissolved Pollutcmt(s} tor which 
there b a TMDL: 

longNude 
-106.317653 NIA 

II 1ubstantlally ldentfcal to other outfaH, llsf Identical outfaU ID: 

013 Mortandad Canyon (Within Aluminum, total TMDL Name and ID: 

OutfaDID LANL) Copper, dissolved NIA 
Gross Alpha, adjusted 

35.870797 PCBs 
Latitude Pofutant(s) lor which 

there II a TMDL: 

-106.317867 N/A 
Longitude 

If IUbstantlally ldentfcal to other oull'aU, 11st ldenttcal outfall ID: 018 

014 Mortandad Canyon (Within · Aluminum, total TMDL Name and ID: '-
Oultafl ID LANL) Copper, dissolved N/A 

Gross Alpha, adjusted 

35.870890 PCBs 
latitude Pollutant(•) IOI which 

there Is a TMDL: 

N/A 
-106.317393 

Longitude 

II substantlcllly ldenflcal to other outfall 1st ldentlcal ouffal ID: 018 

015 Mortandad Canyon (Within Aluminum, total 
TMDL Name and ID: 

Outfal ID LANL) Copper, dissolved N/A 

Gross Alpha, adjusted 
. 35.871389 PCBs 

Latitude PolMant(s) for which 
there Is a TMDL: 

-106.316397 N/A 
Longffvde 

If substantially ldenflcal to other outfaR, 1st klentlcal outran ID: 018 
II 
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016 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OutlaH ID 
Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.872447 PCBs 
Latitude Thallium, dissolved Polutant(s) for which 

thete Is a TMDL: 

N/A 
Longitude 

-106.316721 

ff substanffally ldentlcal to other outlal 11st ldenflcal outlaH ID: 018 

017 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OutlallD Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.872599 PCBs 
LaHtude Thallium, dissolved Ponutant(s) lor which 

there Is a TMDL: 

-106.317066 
NIA 

Longffude 

ff substantially fdentlcal to other outfall, &st ldenttcal outfaU ID: 018 

0 019 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OutlaR ID 
Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.872682 PCBs 
Lotltllde Thallium, dissolved Polutant(s) for which 

there Is a TMDL: 

Longrtude 
-106.318467 

N/A 

If substantially ldenflcal to other oulfaU, 1st Jdentlcal outran ID: 018 

020 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Outlail ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.872240 PCBs 
Latitude Thallium, dissolved Pollutant(s} lor which 

there Is a TMDl: 

-106.316340 N/A 
Longitude 

If 1ubstantlalty klentlcal to other outlaU, 11st Identical ouffaU ID: 
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022 Sandia Canyon (Sigma Aluminum, total 
TMDL Name ond ID: 

., 
OuHaU ID Canyon to NPDES outfall Copper, dissolved N/A 

001) Gross Alpha, adjusted 
35.872661 PCBs 

latflude Thallium, dissolved P'~lutanl(s) for whlc:h 
there It a TMDL: 

-106.313691 
N/A 

Longitude 

ff substantlally Identical to other ovtfatl, 11st ldentlc:al outfaR ID: 

021 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OutfalJ ID Canyon to NPDES outfall Copper, dissolved NIA 

001) Gross Alpha, adjusted 

35.872514 PCBs 
Latflude Thallium, dissolved Pollutanl(s) lot which 

there Is a TMDL: 

Longitude 
-106.313562 

N/A 

If 1Ublfantially ldentlcal to other outlad, Ost klenllcal outfaU ID: 022 

TMDL Name and ID: l 
023 Sandia Canyon (Sigma Aluminum, total 

NIA OutfaUID Canyon to NPDES outfall Copper, dissolved 
001) Gross Alpha, adjusted 

35.873193 PCBs 
Latitude Thallium, dissolved P'ollutanl(s) for which 

there Is a TMDL: 

N/A 
-106.313116 

Longitude 

If 1ubstantlally ldentleal to other outfall Ost Identical outran ID: 022 

024 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OVllallD Canyon to NPDES outfall Copper, dissolved N/A 
001} Gross Alpha, adjusted 

35.873046 PCBs 
Latllvde Thallium, dissolved PoDutanl(s) for which 

there Is a TMDl! 

-106.315069 N/A 
longHude 

If substantially Identical to other outlall, 11st Identical outlol ID: 022 
II 
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025 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OutfaR ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.872928 PCBs 
latitude Thallium, dissolved Pollutant(s} for which 

there Is aTMDl: 

NIA 
long)tude 

-106.315400 

If subsfcmtlally ldentk:al to other outfGll 11st Identical outfaD ID: 022 

026 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OunaDID Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.872114 PCBs 
latitude Thallium, dissolved Pollutant(s) for which 

there Is a TMDL: 

longitude 
-106.313105 

NIA 

If substantfafty ldentlcal to other outfall, 11st Identical outfall ID: 

027 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OutfaD ID Canyon to NPDES outfall Copper, dissolved N/A 
001)· Gross Alpha, adjusted 

35.872401 PCBs 
latffvde Thallium, dissolved PoHutanf{s) for which 

there Is a TMDL:: 

N/A 
-106.313391 

longllude 

H substantlally Identical to ofller outfaD, Id ldentlcal outfall ID: 026 

028 Sandia Canyon (Sigma Aluminum, total 
TMDl Nome and ID: 

Outfaff ID Canyon to NPOES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.872505 PCBs 
Lotllude Thallium, dissolved PoUutonl(s) for which 

there Is a TMJ:>l: 

-1 06.313542 NIA 
longitude 

(__ If substantkllly ldenllcal to other outfan, 11st ldentlcal outfaA ID: 026 
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TMDL Name and ID: I 029 Sandia Canyon (Sigma Aluminum, total Outfall ID 
canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.873969 PCBs 
Latilude 

Thallium, dissolved PolMant(s) for which 
lhefe Is a TMDL: 

N/A 
LongHucte 

-106.313281 

If 1ubstanflalfy kfentlcat to other outfall, lilt Identical outfall ID: 

031 Mortandad Canyon (within Aluminum, total TMDL Name and ID: 

OutfaDID LANL) Copper, dissolved NIA 

Gross Alpha, adjusted 

35.869227 PCBs · 
Latitude Pollutant(s) for which 

there Is a TMDL: 

-106.305685 NIA 
Longitude 

I svbstantlally Identical lo other outfall. 11st Identical outfaB ID: 

030 Mortandad Canyon (within Aluminum, total 
TMDL Name and ID: 

OullaDID 
LANL) Copper, dissolved N/A 

Gross Alpha, adjusted 
35.869325 PCBs 

latitude Pollutant(s) lorwhlch 
there Is a TMDL: 

-106.306926 N/A 
Longitude 

If subllantfolly ldenlfcal to other outlaB, Ost ldenllcal outfaU ID: 031 

032 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OvtfCIDID Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.870741 PCBs 
Latitude Thallium, dissolved PoDutant(s) for which 

there Is a TMDL: 

-106.306812 N/A 
longllude 

If substantlaffy Identical to other o""aD. Ost ldentlcal outran ID: 

, 'I 
; 
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033 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Outtan ID 
Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.870712 PCBs 
Latitude Thallium, dissolved P'olutanl(s) tor which 

there Is a TMDL: 

NIA 
longitude 

-106.306443 

If substantlatly ldentlcal to other outfall. list ldentlcal outfall ID: 032 

034 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OutfaDID Canyon to NPDES outfall Copper, dissolved NIA 
001) Gross Alpha, adjusted 

35.870603 PCBs 
Lafflude Thallium, dissolved P'onvtant(s) for which 

thele Is a TMDL: 

·106.306055 
N/A 

Longitude 

II substantially ldenllcal to other outfaD. 11st Identical outfaD ID: 032 

C 035 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Oulfall ID 
Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.870474 PCBs 
Latitude Thallium, dissolved P'ollutanf(s) lor which 

there Is a TMDL: 

-106.305432 
N/A 

Longitude 

It substantlally identkal to other outfall, 11d ldentlcal outfal ID: 032 

036 Sandia Canyon (Sigma Aluminum, total 
TMDt Name and ID: 

Outfall ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.867825 PCBs 
Latftude Thallium, dissolved P'ollutant(s) forwhlc:h 

there Is a TMDL: 

· 1 06 .293388 N/A 
Longitude 

L If substantlally ldenllcal to other outfaU, Ost Identical outran ID: 
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037 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: -~ 

Outfall ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.867859 PCBs 
Latitude Thallium, dissolved Pollulonl(s) for which 

there Is a TMDL: 

N/A 
Longitude 

-106.292992 

11 substantlally ldentfcal to other outfall, fist ldenlfcal outfall ID: 036 

039 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

Oulfall ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.867826 PCBs 
Latffude Thallium, dissolved Pollutanl(s) lor which 

ttlere II a TMDL: 

-106.291726 
N/A 

l.of'lgltvd& 

H substantlally ldenffcal to other outfall, 11st klenlfcal outfal 1D: 

038 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: l -
OUffaJIID 

Canyon to NPDES outfall Copper, dissolved N/A 

001) Gross Alpha, adjusted 
35.867855 PCBs 

lafffude Thallium, dissolved Pollulant(s) tor which 
there Is a TMDL: 

-106.292211 
N/A 

Longitude 

If subsfantlally Identical to other outfall, fist ldenflcal ouHall ID: 039 

040 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

OuHoll ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.867839 PCBs 
lotllude Thallium, dissolved Poffulanl(s) for which 

!her& ls a TMDL: 

-106.291955 N/A 
Longttude 

ff 1ubstanflaDy ldentlcal to other oulfa11, 11st Identical ouffaU ID: 039 

'I 
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C 042 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Outfall ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.867047 PCBs 
latitude Thallium, dissolved Pollutant(1) for which 

there Is a TMDL: 

longHude 
-106.289163 

N/A 

If 1ubttontlally ldenllcal to other outfall, 11st ldenflcm outfol ID: 

041 Mortandad Canyon (within Aluminum, total TMDL Name and ID: 

Outkdl ID LANL) Copper, dissolved N/A 
Gross Alpha, adjusted 

35.866377 PCBs 
Latitude P0Dutant(1) for which 

there II a TMDL: 

-106.291397 
N/A 

Longitude 

If 1ubstanttally Identical to other outfall, Rst lderrtlcal outfall ID: 042 

C 043 Mortandad Canyon (within Aluminum, total 
TMDL Name and ID: 

NIA outran 10 
LANL) Copper, dissolved 

Gross Alpha, adjusted 

35.866084 PCBs 
I.Gfflude Pollutont(1) tor which 

there Is a TMDL: 

-106.290165 
N/A 

longDude 

If IUbttantlally ldenllcal to olfler outfall. 1111 ldentfcal outfol ID: 

047 Canada del Buey (within Aluminum, total 
TMDL Nome and ID: 

Outran ID LANL) Gross Atpha, adjusted N/A 

PCBs 

35.844895 
latitude P0Uutant(1) for which 

there It o TMl>l: 

-106.264513 N/A 
longDude 

If subltantlolly ldenllcal to olfler outfall. Ost ldenllcal outlaU ID: 
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Canada del Buey (within TMDL Name and ID: 
, 

044 Aluminum, total 
OulfoH ID LANL) Gross Alpha, adjusted N/A 

PCBs 

Latitude 
35.845868 

Pollutant(s) torWhk:h 
thent 11 a TMDL: 

NIA 
Longitude 

-106.265279 

If substantlalty Identical to other ouffaH, 1st ldenffcal outfall ID: 047 

045 Canada del Buey (within Aluminum, total TMDL Name GIid ID: 

OutfaDID LANL) Gross Alpha, adjusted N/A 

PCBs 

Lalftude 
35.845586 

Ponutanl(s) for Which 
there Is a TMDL: 

-106 .265214 
N/A 

Longitude 

11 IVbfflmtloffy ldenflcal to other oulfoD, Ost ldenffcal outfall ID: 047 

046 Canada del Buey (within Aluminum, total TMDL Name and ID: 

OulfallD 
LANL) Gross Alpha, adjusted NIA 

PCBs 

latftude 
35.845200 

Pollutanf(1) for which 
there Is a TMDL: 

-106.264844 
NIA 

longitude 

If 1ublfa1dlally Identical to other outfafl, 0d ldentlcal oulfaU ID: 047 

048 Canada def Buey (within Aluminum, total 
TMDL Name and ID: 

OuffaDID LANL) Gross Alpha, adjusted N/A 
PCBs 

35.844590 
Latitude Pollutant(•) tor which 

there Is a TMDL: 

Longflude 
-106.265044 N/A 

If substantla~ ldenftcal to other outfall, 11st ldentlcal outfall ID: 047 

'I 
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( 049 Pajarito Canyon (within Aluminum, total 
TMDl Name and ID: 

OutfaDID 
LANL below Arroyo de la PCBs NIA 
Delfe) 

latitude 
35.837228 

Pollutanl(s) fol which 
there Is a TMDL: 

NIA 
longitude 

-106.254840 

If substantially ldentlcal to other outfotl 11st ldenffc:al oulfaD ID: 

050 Canada del Buey (within Aluminum, total TMDl Name and ID: 

OutfaDID LANL) Gross Alpha, adjusted N/A 

PCBs 

35.835746 
Pollutant(s} for which Lallude 
there Is a TMDL: 

-106.250832 
NIA 

Longitude 

If substantfcdlV ldentlcal to other outfCID. 11st ldentlcal outfo8 ID: 

C 051 Pajarito Canyon (within Aluminum, total 
TMDL Nome and ID: 

OutfaR ID 
LANL below Arroyo de la PCBs NIA 
Delfe) 

Lotltude 
35.830143 

Pollutant(s) for which 
there II a TMDL: 

-106.242662 
NIA 

Longitude 

If subsfamlallV ldenflc:al to other outran, 11st Identical outfall ID: 

052 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

Oulfoll ID LANL below Arroyo de la PCBs NIA 

Delfe) 

35.831852 
l.atftude PoDutant(s) for which 

there b a TMDL: 

-106.242928 N/A 
Longitude 

l If substanllally ldentfcal to other outfall, Hsi ldenffc:ol oulfaD ID: 051 
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053 Pajarito Canyon (within Aluminum, total 
TMDl Name and ID: �~�~� 

( Outfall ID 
LANL below Arroyo de la PCBs NIA 
Delfe) 

latitude 
35.829232 

Pollutcmt(1) for which 
there Is a TMDL: 

• 106.236793 
NIA 

longffude 

If subttcmtlaly ldenHcal to other outfall, 1111 ldentlcol outfan ID: 

065 Pajarito Canyon (within Aluminum, total TMDL Name and ID: 

Oulfal ID LANL below Arroyo de la PCBs N/A 
Delfe) 

lafftude 
35.829028 

Polufant(s) for which 
!here II a TMDL: 

-106.236029 
N/A 

Longitude 

n substanffaDy ldenttcal to other oulfai~ nst ldenffcol oulfafl ID: 053 

066 Pajarito Canyon (within Aluminum. total 
TMDL Name and ID: 

Outran ID 
LANL below Arroyo de la PCBs NIA 

Delfe) 

Lofflude 
35.830185 

Pollutanl(s} for which 
there b Q TMDL: 

·106.236107 
NIA 

Longitude 

It 1ubstanf1Glty ldentlcal to oth8' outfall, 1111 Identical outtaD ID: 053 

069 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

OutfaDID LANL below Arroyo de la PCBs NIA 

Delfe) 

35.830285 
lalltude Poltutanl(s) tor whk:h 

there Is a TMDL: 

-106.234518 N/A 
longitude 

If subttanffaDy ldentfcal to other ouffall, 11st ldenllcaf outfaB ID: 
II 
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054 Pajarito Canyon (within Aluminum, total 
TMDl Nam& and ID: 

OuHall ID LANL below Arroyo de la PCBs NIA 
Delfe) 

35.829036 
Latitude Pollutant(s) for which 

there Is a TMDl: 

-106.235125 
NIA 

LongBude 

ff substantially ldentlcal to other ouffaD, 1st ldentlcal outraB ID: 069 

055 Pajarito Canyon (within Aluminum, total TMDL Name and ID: 

OVlfoJI ID LANL below Arroyo de la PCBs NIA 
Delfe) 

35.829173 
Pollulant(1) lor which Latitude 
there Is a TMDL: 

-106.235121 
NIA 

Longitude 

If subdanltaDy ldentlcal to other ouHaD, 1111 ldenffcal outlal ID: 069 

C· 056 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

ovtfal ID 
LANL below Arroyo de la PCBs NIA 

Delfe) 

35.829310 
latitude PollulGnl(s) lor which 

there 11 o TMDL: 

-106.236107 
NIA 

longitude 

If 1ublfantlaOy ldentlcal to oth"' ovlfan, Ost klenflcal outran ID: 069 

057 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

OullaD ID 
LANL below Arroyo de la PCBs NIA 

Delfe) 
35.829440 

Polutant(1) for which Latitude 
there Is a TMDL: 

-106.235117 NIA 
longitude 

If substantlally Identical to other ouHaU, list Identical outran ID: 069 
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058 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: ·~ 

outfaJI ID LANL below Arroyo de la PCBs NIA 
Delfe) 

35.829573 
latHude Pollutant(s} for which 

1here Is a TMDL: 

longllvde 
-106.235112 

NIA 

ff substantlally Identical to o1her outfal~ lbt Identical outfall ID: 069 

059 Pajarito Canyon (within Aluminum, total TMDl Name and ID: 

OutfaDID LANL below Arroyo de la PCBs NIA 
Delfe) 

35.829711 
Pooutant(1) for which Lalllvde 
1here II a TMDL: 

-106.2351 08 
NIA 

Longllude 

If subskmtlo!Jy Identical to other ovtfal, 11st Identical outfall ID: 069 

060 Pajarito Canyon (within Aluminum, total TMDL Name and ID: 

Outfall ID 
LANL below Arroyo de la PCBs NIA 

Delfe) 

LClfflude 
35.830340 

Pollutcml(s) for which 
1here II a TMDL: 

-106.234802 
NIA 

Longitude 

If substantially Identical to other outfaR, 11st Identical oulfaH ID: 069 

061 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

OuNaJI ID LANL below Arroyo de la PCBs NIA 
Delfe) 

35.830343 
Latitude Poftutanl(s} for which 

there Is a TMDL: 

-106.234766 N/A 
Longllude 

If substontfalty Identical to o1her outfaD, 11st ldentlcal oulfall ID: 069 ".. 
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062 Pajarito Canyon (within Aluminum, total 
TMDL Name and ID: 

OutfaU 10 LANL below Arroyo de la PCBs N/A 
Delfe) 

35.830344 
Lofflude Pollutant(I} for which 

there Is a TMDL: 

-106.234725 
N/A 

Longitude 

If IUbstantlally ldentlc:al to other outfall, Ost ldenllcal oulfan ID: 069 

063 Pajarito Canyon (within Aluminum, total TMDL Name and ID: 

OulfaD ID LANL below Arroyo de la PCBs N/A 
Delfe) 

35.830342 
Pollutant{s) for which Lattlude 
there Is a TMDl: 

-106.234692 
N/A 

Longitude 

If IUbstanflally Identical to other oulfal, lllf ldentlcal oulfaD ID: 069 

0 064 Pajarito Canyon (within Aluminum, total TMDL Name and ID: 

OuffaD ID 
LANL below Arroyo de la PCBs N/A 
Detfe) 

lofflude 
35.830340 

Polutant(s) for which 
there Is a TMDL: 

-106.234656 
N/A 

Longitude 

If substantially ldenttcal to other oulfall, Dst ldenffcat oulfml ID: 069 

067 Pajarito Canyon (within Aluminum, total 
TMDl Nome and ID: 

OulfallD LANL below Arroyo de la PCBs N/A 
Delfe) 

35.829856 
Latitude P0Hutant(1) tor which 

there II a TMDL: 

-106.235110 NIA 
longitude 

C· H 1ubstanllally ldenffcal to other outraU, Ost ldentlcal outtan ID: 069 
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Pajarito Canyon (within TMDL Name and 10: I 068 Aluminum, total 
OuffaRID 

LANL below Arroyo de la PCBs N/A 
Delfe) 

35.830051 
latitude Pollutant{s) for which 

there It a TMDL: 

Longitude 
-106.235103 N/A 

If substantlally ldentk:al to other outfafl, nst ldentlcal outfall ID: 069 

072 Canada del Buey (within Aluminum, total TMDL Name and ID: 

OUHalllD LANL) Gross Alpha, adjusted N/A 

PCBs 

35.832885 
Latitude P0Uulant(1) lor which 

fftere Is a TMDL: 

-106.239444 N/A 
Longllude 

If substanffaDy Identical to other outlaD. 11st ldenllcaf oullal ID: 

070 Canada del Buey (within Aluminum, total TMDL Name and ID: -
OUHaDID 

LANL) · Gross Alpha, adjusted NIA 
PCBs 

LalBude 
35.832404 

Pollutanl(1) tor which 
there Is a TMDL: · 

Longitude 
-106.240510 N/A 

If substantfally ldenllcal to other oullal, Id Identical outfall ID: 072 

071 canada del Buey (within Aluminum, total 
TMDL Name and ID: 

Oulfall ID LANL) Gross Alpha, adjusted NIA 
PCBs 

35.832701 
Lalffude Pollutanl{s) tor wblch 

there Is a TMDL: 

-106.240994 NIA 
Longffude 

If substanHalty ldentlcal to other outfall, 1111 ldentfcal outfal ID: On 
II 

EPA FORM 3510-8 (RINised 6-2015) o,.,., .. ?n nE?'7 



( 073 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

Outfall ID Canyon to NPDES outfall Copper, dissolved N/A 
001) Gross Alpha, adjusted 

35.874819 PCBs 
Latitude Thallium, dissolved Polutanl(s) for which 

there Is a TMDL: 

-106.324283 
N/A 

Longitude 

ff sublfanHally ldenffcal to other outfaD. 11,t ldenflcal ovttall ID: 

074 Sandia Canyon (Sigma Aluminum, total TMDL Name and ID: 

Ouffall ID Canyon to NPDES outfall Copper, dissolved N/A 

001) Gross Alpha, adjusted 

35.875034 PCBs 
Latllude Thallium, dissolved Pollutanf(s} for which 

there Is a TMDL: 

-106.327328 
NIA 

Longitude 

If substantlaDy Identical to other outran. lbt ldentk:al outtaD ID: 073 

C 075 Sandia Canyon (Sigma Aluminum, total 
TMDL Name and ID: 

OvtfaD ID 
Canyon to NPDES outfall Copper, dissolved NIA 

001) Gross Alpha, adjusted 
35.871154 PCBs 

l.olflude Thallium, dissolved Pollutanl(s) lo, which 
there Is a TMDL: 

-106.312940 
NIA 

Longllude 

It substanllaDy Identical to other outfall 1st ldenllcal outfall ID: 

TMDl Name and ID: 

Outfall ID 

Latitude Pollutant(,) rorwhk:h 
there Is a TMDL: 

Longitude 

(_ n subslantlaDy ldenflcat to other outran. Ost ldentfcal outfall ID: 
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4. Provide lhe following Information about your outfoll lotltvde longitude: 

Latitude/Longltude Dato Source: D Mop % �G�P�S� D Other 

If you wed a USGS topographic map, whotwas the SC<.11e? _______________________________ _ 

Horizontal Reference Datum: 0 NAD 27 II NAO 83 0 WGS 8-4 

S. Does your facility discharge into o Munclpol Separate Storm Sewer System (MS4)? D YES % � NO 

If yes, provide the name of the MS4operotor. ... Nl_A __________________________________ _ 

6. Checlc if you discharge to any of !he wolers of the U.S. fhat ore designated by fhe state or tribal authority under its onitdegradolion policy mo Tier 2 (or Tier 
2.5) water (waler quanty exceeds levels nece5SC1Y to support propagation of fish, shellfish, and wildlife and recreation In and on !he water! or os a Tier 3 
water (Outstanding National Resource Waler)\! (See Appenc.fU< l/. 

0 Tier 2/2.5. Provide the namefs) of receiving water(s/:. ________________________________ _ 

D Tier 3 {Outstanding National Resource Waters)• 

• Note: You are lne/Iglble for coverage If you ant a new dlschargar or new source to waters designated as 11« 3 (outstanding naflonal resource -'ers) for 
antfdegrodatlon purposes under 40 CFR 131. 13(a)(3}. 

7. If you ore subject to benchmark moni!Oring requirements for a hardness-dependent metal, what is the hardness of your receiving water(s) (see Appendl)( J) �~� 
57 (mg/L) 

8. Jf you ore subject to benchmarlc moritorlng requirements for a hardness-dependent metal. does your facility diSc:harge lnlo any saltwater receiving waters? 
%¡�Y�E�S� %  �N�O� 

9. Does your faclnty discharge to o federal CERCLA sife ~sled in Appendix P? 0 YES {I NO 

If yes, did you notify the EPA Reglonol Office in odvonce of filing your NOi, and did the El' A Regional Office determine that you ore eligible for permjj 
coverage pursuant to Port 1.1.4.l~i DYES ONO 

• Note: If you dlschotgeto crfedeJal CERCLA Ille lilted In Appendix P, You are IMllglblefor cove,crge under this r,emllt unless you nolffythe EPA Regional 
Office In advance and the EPA Regfonal Ofllce determines you are ellglble cove,age undar this permit. In detennlnlng your elglbDy for covet0ge under lhls 
Part, !tie EPA Regional Office may e\lalualll whether you hove Included adequate controls ond/or proceduras to ensure that your dlschmges wUI not lead to 
recontumfnatton of aquatic media at the CERCLA Site such that It wm to caus• or conllfbute to an exceedonc:e of a water quallly standard. 

;l~i~,iie,1~___!1!-~n~T~PPP,J;tntim"~ ~- , c:-, = ;,,-' .: ~"'-~::-c-__ ,t..e,.AWn~"'• u;u<:'. _., r., ~\ ~f, ~: '~"'- -
I. Hos the SWPPP been prepared in advance of filing this NOi. os required;! II YES O NO 

2. SWPPP Contact Information: 

Flrs!Nome.Middlential,LostNome: IHlol d ijyj 1111111 / �~� !wlhlejej delrj 111 ! j 11 111111 

Prof~onalTIHe: !Elnjvjdrjojnldeln!daj.j IP!,loldelslsldojnlald 11111 

Phone: lilil:J -lilil!J -I 1 l 3 I 1 j 2 j Ext. I I I I l 
E-rna~ lhjbjejnjsjolnl@! dalnl d .lglolvl I I I 11 11 I I 11 1 1 I I 
3. SWPPP Availability; 

Your current SWPPP or certain information from your SWPPP must be mode ovoilo.ble through one of the following two options. Select one of the options and 
provide the required infom,aflon•: 

• No19: You are not required to post any conlldentlal bustneu lnformalfon (C8J) or rfllrlcted lldonnalfon (as delfted In Appendix A) (sucfl bdanoatlon moy be 
reducled), bvt you must clearly ldently thosct portions GI the SWPl'r fflat ore being wllhhafd from pvbllc access. 

% � Option 1: Maintain a current copy of your SWPFP on an lnfemet page (Unive!lOI Resoixce locator or URL). 

Provide the web address URL.~· e--'p_rr_.l_an_l . ..;:;gov _______________________________________ _ 

D Opllon 2: Provide the following intormafion from your SWPPP: 

A. Describe you, ollSite indusmat oclivilies exposed to sformwoter (e.g., maler!ol itorage; equipment fveMng, maintenance, and cleaning; cutting steel beams), 
ood potenital spill ond led: oreos: 
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( 
B. Llst the pollulant{s) or poHutont consliluenl(s) associated with each indvs11'iol activity elq)Osecl lo stormwoter Iha! could be dschorged In ilormwoter and ony 

01Jlhorized non-stormwoter discharges listed In Port 1. 1.3: 

C. Desalbe the conlrol measures you will employ lo comply with the non-numeflc technology.based effluent limits required in Part 2.1.2 and Perl 8, ond any 
olher meoMeS token lo comply with !he req1.1iremenfs in Pan 2.2 Water QuoBty.Sased Effluent Limitations {see Port 5.2.4): 

D. Provide a schedule for good housekeeping and ma.ilenance free Part 5.2.5.1 ) and a schedule for all lnspeclionuequired in Par1 4 (see Port 5.2.S.2): 

GI;, ~~frotftfl-,,,-. -., ""'11!' -·~ ' "'"'"'""''~- 'lf:<= ......-..c "' •. �~� ~.I' JI". .£u:: �~� ·b - ...rv..~~ if �~� ..... ............i:1__.u,_.Lr -~_. ... rz.. �~� .,_ l:J"'I 

.•.• �~� --~~.; ...... , ':t, •?~~" .• ,,,;.,..-r.,<,.,.. �~�~� 

.. ¼" '::...,_;t:il J• '" -,~ ,__ �~� ~., ... �~� c... "'-" •3 

( 
1. lhing the fnslruct!ons in Appenclix E of the MSGP, under which endangered species ailerion fisted In Part 1.1.4.5 are you eligible lex coverage under lhis 

permit (only check 1 boxW 

%¡�A� OB De %  �D� OE 

• Note: Atlel' you submit your NOS and before your NOi is crvlttoflzed, EPA mci, noll'y you If any addffloaal conlrob are necessary to 8IISlll9 ,our dJsc:horges 
have no Rkely advefse offedl on llsfed specie, cmd c:lfflcal habitat. 

2. Provide a brief summary of the basis for the criterion 5elecled in Appendix E (e.g., communication with U.S. Rsh and Wildlife Service or National Marine 
Fisheries Service to detennine no species in actioo ruea; implementalion of controls approved by EPA and the Services): 
0lract conaullation w1tb the U.S. Fish and WUdllfe $e,v!ce and c,oouspondlng dellelaprnent arid lmplemanlation of a facillty-iipedllc: Habllat Management Plan, 

3. If you select criterion 8, Pfovide the Nf>DES ro from the other operator's NOi authorized under this pem,it: I l I I I I I l I I 
-4. If yov seleci criferion C, you must answer the following questions: 

a. Whal federally,jsted species or designated criticat habitat are located in your "action area": 

b. Using the Appendix E worlcsheet, check which of the following is applicable to your facility and answer ony corresponding questions: 

D r submitted my completed Cri1erion C El/glbl!ity Form to EPA at least 30 days prior to submitting this NOi and agree lo implement ony additional meruures 
that were detennined by ff' A to be necessary to ensure that my dlsehorges and/or discharge-related activities wiff not have likely advene affects on 
listed $pecies and critical habitat 

Date your Criterion C Eligibi/ty Form was senl to EPA: w,w,1 I I I I 
De5Cnbe any E/> A-approved measures you will implement lo ensure no likely adverse affects on 6sted species and critical hobitot: 

D I submitted my completed Criterion C Eligibility Form to EPA at !east 30 days prior lo submitting this NO! and hove not been notified of any additional 
measures necessary lo ensure no rikely adllerse affects on lirled species and critical habitat. 

Date your Criterion C ET/gibilify Form was sent lo EPA: w,w,1 I I I I 
5. II you select cri1efion Dor E, you must attach copies of any letters or other communicotions with the U.S. Fish and Wildflfe Service or National M0'ine Fisheries 

Service. 
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1. If your facffity Is not loeated on Indian country lon<:15, is your focility located on a property of religious or cultural significance to on Indian lribei 

% �Y�E�S� %¡�N�O� 
11 yes, ptovide the name of the Indian tribe a$SOClolad with the property~· S_an_ll_d_efi_o_n_so __ P_u_e_b_lo _________________ _ 

2. Using the instruciior'\$ in Appendix F of the MSGP, under which historic properties preservation criterion listed in Part 1.1.4.,S are you eligible for coverage 
under this pecmif ( only check 1 box) i 

%¡�A� %  �B� De OD 

I certify under penalty of law !hot this document and ell otfochmenfs were prepared vnder my direction or supeNision in acccrdance -...tlh o system designed 
to ossvre that quallled personnel property gathered and ev~oled 1he Information submitted. Based on my lnquwy of the penon 01 parsons who manage the 
syttem, or 1hose persons cA-ecfly responsible for gathering !he info1TT1ollon. the information submitted Is, to the best of my Jcnowledg& and belief. true, occvrote 
and complete. I am aware lhOI there ore 51gnlflcant penalties tor submilfing false informo1ion, including the posslbilty of fine and imprisonment for knowing 
violaflons. 

fntName.Middlelnllai , LastNarre; IJlo!blnl 11111111 I �~� INlclcjajnjnl 11111111 I JI I I I 

TIiie: loldvld,[dojnj ld•l•ldl•lrl 1111 l I I I I I I I! I l I 

Signature: 
�~� 

E-mail: lanl.gov 
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Instructions for Completing EPA Form 3510-6 

Notice of Intent (NOi} for Stormwater Discttarges 
Associated with Industrial Activity Under tht NPDES Multi-S.ctor General P9rmlt 

NPDES Form Date (06/15) This Form Replaces From 3510-6 {09/08) Form Approved OMS No. 2040-0004 

Who Must FIie an NOi Form 
Under section 402(p) of fhe Clean Water Act (CWA) and regulations 
at 40 CFR Part 122, stormwater discharges associated Wifh industrial 
actMty ore prohlbjted to waten of the United States unless authorized 
under a National Pollutant Discharge Biminafion System {NPDES) 
permtt. You can obtain coverage under the MSGP by submitting a 
completed Notice of Intent (NOi) if vou ore en operator a facillty: 

• that Is located in a Jurisdiction where EPA ls the permitting 
authority, listed in Appendix C of 1he MSGP. 

• that discharges stormwater associated with induslrial acflvities, 
identified fn Append'llt D of the MSGP, 

• that meets the eliglblltty requirements in Part 1.1 of the permit. 
• that hos developed a stormwater pollution prevention plan 

(SWPPP) in accordance with Port 5 of the MSGP; and 
• that Installs and implements control measures in accordance 

with Part 2 and Part 8 fo meet numertc and non-numeric effluent 
rmts. 

Completing the Form 
Obtain and read a copy of fhe 2015 MSGP. vtewable ot 
bUP'!/wgter,eoo.gov1oo1waste1nodes1stonnwoter1EPA-MultJ­
sect0£-GeneraH?WDil ·MSGP.cfm . To complete this form. type or 
print, using uppercase letters. in the appropriate areas only. Please 
place each character be/ween the m<llts. Abbreviate if necessary 
to sfoy within the number of characters allowed for each item. Use 
only one space fOf breaks between words. but not for punctuation 
marks unless they are needed to clarify your response. Please submit 
orlglnal document wflh signature In Ink - do not send a photocopied 
signature. 

Section A. Approval to Use Paper NOi form 
You must indicate whether yov hove been granted a waiver from 
electronic reporting from the EPA Regional Office. Note that vou are 
not authorized to use this paper NOi form unless the Ef> A Regional 
Office has approved its use. Where you have obtained approval to 
use this fonn. incficale fhe waiver that you have been granted. the 
name of the EPA staff person who granted the waiver, and the date 
that approval was provided. 

see http:f/water eoo goy1po1wgstetnodes1stormwoter1Sfqmwoter­
contccts.ctm for a list of EPA Regional Office contacts. 

Section B. Pllfflllt Information 
Provide the master permtt number of the permit under which you CJ1e 
applying for coverage f see Appendix C of the general permit for the 
list of ellglble master pennit numbers). 

You must Indicate whether vov ore o new discharger or a new source 
{see Append[x A for the definlfions). If you are not a new discharger 
or o new source, you must lndicote whether stormwater discharges 
from vour facifrty hove been previously covered under anofher 
NPDES permit. If yes. you must provide the unique NPDES ID (i.e .• 
permit tracking number) for the previous permit your facility wos 
covered under. 

Secflon C. Fac:Olly Operator Information 
Provide the legal name of the person. firm. public organization. or any 
other entity thof operates the facffity described In this NOi. An 
operator of a focmty is the legal entity that controls the operation of 
the facifrty_ Refer to Appendix A of the permit for the definition of 
"operator". Provide the operator's mailing address. phone number, 
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and e-mail. Co!J'espondence fcr the NOi wur be sent to this address. Alsc 
provide the name and title for the operator point of contact (note that 
the point of contact name may be the some as the operator name). 

If the NOi was prepared by someone other than the certifier (for 
example, If the NOi was prepared by the fcdffty SWPPP contact or a 
consultant for the certiHer's signature), Include the fvlf name, 
organization. phone number, and email address of the NOi preparer. 

Section D. Faculty Information 

Enter the official or legal name and complete address, Including city, 
state. ZIP code. and county or similar govemment subd"ivision of the 
focmty. If the toci6ty locks a sfreet address, indicate the generol locaflon 
of the facmty (e.g., lntersecHon of State Highways 61 and 34). Complete 
foc16ty information must be provided for permit coverage to be 
granted. 

Provide the latitude and longtude ofY(M'faclDty In decimal degrees famot. 
The latttude and longitude of y0l.R' facill1y con be defermined in several 
different ways, lndudlng !trough fhe use of global positioning system {GPS) 
recei\fel'S, u.s. Geological survey (U.S.G.S.J topographic or quadrangle 
mops. Refer to http:1/tronsjljon fee goy{mb/oudjo/bjctel/OOQMMSS­
declmol,h!ml/ for ossistance ln providing the p-oper lalttude/longltude 
format. For consistency. EPA requests that meosuremenls be taken from the 
approximate center of the facloty. Specify which method you used to 
determine loflfude and longitude. If a U.S.G.S. topographic map is used. 
specify the scale of !he map used. Enter the horizontal reference datum for 
your latttude and longttude. 1he horizonfal reference datum used on USGS 
topographic maps Is shown on the bottom left comer of USGS topographic 
mops; ii is also avalloble for GPS receivers. 

Indicate whether the facility is on Indian country lands, and if so, provide 
the name of the Indian tribe associated with the area of Indian country 
(including name of Indian reseivofion, It appOcable). 

Indicate whether you are seeking coverage under this permit as a 
"federal operator'' as defined in Appendix A. Also check: the ownership 
type for the tacmty {e.g., federal fociltty, Privately OWned FacHJty, 
Municipality, County Government. Corporation, State Government. 
Tribal Government. School District, Distilct, Mixed ·ownership (e.g .. 
publlc/prlvateJ. Munlclpol or Water District). 

Enter the estimated area of industrial acilvlty cit your foc!llty exposed to 
stormwoterto the nearest quarter acre. 

List the four-digit Standard Industrial Classificoflon (SIC} code or 1wo 
character activity code that best describes the primary Industrial 
activities performed by your fcclllly under which you are required to 
obtain permit coverage. Your primary industrial activtty includes any 
activities performed on-site which are [l} Identified by the faclrrty's 
primary SIC code and included in the descriptions of -40 CFR 
I 22.26(b){ 1-4)[11), (iii). {vij. or (vffi); or {2) induded in the norrative 
descriptions of 40 CFR 122.26(b)(l 4)[1J. (iv), (v). (vii), or (ix). See Appendix 
D of the MSGP tor a complete list of SIC codes and acttvttres codes 
covered under the MSGP. Also provide the applicable sector ond 
subsector associated with the SIC code or activity code for your primary 
industrial activities. For a complete 11st of sector and subsector codes, 
see Appendlx D of the MSGP. 

If your locllity hos co-located industrial activities that ore not identified 
as your primary industrial activity. identify the sector and subsector 
codes that describe these other industrial activities. 
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For Sector S faclrrtfes (Air TronsportoffonJ, indicate whether you If you are subject fo any benchmark monitoring requirements for metals 
anflcipate that the entire airport facility will use more than 100,000 (see the requirements appOcoble to your Sector{sJ in Part a of the 
gallons of pure glycol In glycol-based deicing fluids and/or 100 tons penTiit), indicate the hardness foryoor receiving water(s). see Appendix 
or more of urea on on overoge annual basis. If so, Oddltfonal effluent J of the permit for information about determining waferbody hardness. 
Omits and monitorfng conditions apply to your discharge (see Part 8.S 
of the permit). 

For Sector G facilities (Metal Mining), check the type of ore(s) mined 
at lhe foaltty. 

If you are subject to benchmart. monitoring requirements for hardness­
dependent metals you must also answer whether your faclllty 
discharges Into any saltwater receiving wafers. 

Indicate whether your facility will discharge to a federal CERCLA site 
listed in Appendix P. Note that If yovr facfflty wlH discharge into a federal 
CERCLA site listed In Appencrix P, you ore not eligible for coverage under 
this pemiif unless you notify the EPA Regional Office in advance and the 
EPA Reglonal Office authorizes overage under this permit afteryou hove 
Included adequate controls and/or procedures designed to ensure that 
discharges will not lead to recontamination of aquatic me<f10 at the 
CERCLA site such that your discharge wm cause or contribute to an 
exceedance of o water quality standard. 

Indicate whether your facility is currently inactive and unstaffed. Note 
that If your facility becomes Inactive and unstaffed during the permit 
term, you must submit on NOi modification to retied the change. 

Section E. Discharge Information 
You must confirm that you understand that the MSGP only authorizes 
the allowable stormwoter dlscharges listed in Port 1.1.2 and the 
allowable non-stormwater discharges fisted in Part 1.1.3. Any 
discharges not expressly authorized under the MSGP are not covered 
by the MSGP or the permit shield provision of the CWA Section 402(k) 
and fhey cannot become authorized or shielded by disclosure to 
EPA. state, or local aultlOriffes via the NOi lo be covered by the permit 
or by any other means (e.g .. in the SW PPP or during an Inspection). If 
ooy discharges requiring NPDES permit coverage other than the 
allowable stormwater and non-stoonwater cfischarges listed in Parts 
1. 1.2 and 1.1.3 wlH be discharged, they must either be eliminated or 
covered under another NPOES permit. 

Depending on your lnduslrlol activities. your focirdy may be subject to 
federal effluent Dmilation guidelines which include additional effluent 
Hmits and monitOring requrements for your facllty. Please review 
these requirements. described in Part 2.1.3 of the MSGP. and check 
any appropnate boxes on the NOi form. 

You must identify all the outtalls from your faciffly that discharge 
stormwoter. Each outfol must be assigned a unique ~git ID (e.g~ 001, 
002. 003}. You must also !='OVide the latitude and longitude for each 
outfal from your focifity. Indicate Whether any outfalls ore substanflally 
identical to an outfaB aieady risted. and Identify the outfall It 1$ identical 
to. For each unique ouHalJ vou rast. you must specify the name ot the 
first wafer of the U.S. that receives stormwoter directly from the outfall 
and/or from the MS4 that the outfall cfischarges to. You must specify 
whethef any receiving woten that you discharge to are risted as 
"fmpored" as defined in Appendl,t A and the pc,llutants for whidl the 
water is impaired. You must also check identify any Total Maximum 
Dolly Loads (TMDL) that have been completed tor any of the wote,s of 
the U.S. that you discharge to. You must also provide information about 
the oulfall lafltude/longlfude, Including data source, the scale (if 
oppllccble), and the horizontal reference datum. See the inslructions 
in Section D for more information about determining the latitude and 
longitude. 

Identify whether yolR" focility discharges into a Mun!dpol Separate 
Storm Sewer System {MS4J. If yes, provide the name of fhe MS4 
operator. If yoo are uncertain of the MS4 operator, contact your local 
government for that Information. 

Indicate whether discharges from the fodRfy will enter Into a water of 
the U.S that Is designated as a rrer 2, ner 2.5, or Tier 3 water. A ffst of 
Tier 2, 2.5, and 3 waters is provided os Appendix L. If the answer Is 
"yes", name au waters designated as TTer 2. Tier 2.5. a lier 3 to which 
the facmty will discharge. Note that you are ineBgibfe for coverage if 
you are a new discharger or a new s0U1Ce to waters designated as 
Tier 3 {ootstonding national resource wafers) for ontidegradotion 
purposes under 40 CfR 131.l3{aJ(3). 

EPA FORM 3510-6 (Revised 6-2015) 

Section f. Sformwater Pollutlon Prevention Plan (SWPPP) Information 
All facfRtfes eligible for coverage under this permit are required to 
prepare a SWPPP in advance of liffng the NOi, in accordance with Port 
5. Indicate whether the SWPPP hos been prepared In advance of tuing 
the NOi. 

Indicate the contact information {name. phone, and email} for the 
person who developed the SWPPP fo, this facmty. 

You identify how vour SWPPP lnformallon will be mode OValk\ 
consistent with Part 5.4 and 7 .3 of the permit. If you ore moklng yv..,, 
SWPPP publicly ovoHable on o web site, check Option 1 and provide the 
appropriate Internet URL address. If you ore not providing a URL check 
Option 2 and provide the selected SWPPP information on this NOi form. 
You may copy and paste this information directly from your SWPPP. 

Section Ci. Endangered Species Pfolecflon 
Using the Instructions in Appendix E, indicate the Port I. l .4.5 a1terion 
[i.e., A, B, C, 0, or EJ you are eligible under with regard to the protection 
of federally ffsted endangereg and threatened species end designated 
critical habitat. A description of the basis for fhe crflerion selected must 
also be provided. 

If criterion B Is selected. provkje the NPDES ID (i.e., permit tracking 
number) for the other operator who has certified ther eOgibillty under 
this permit. The NPDES ID was assigned when' the operofol' received 
coverage under this permit. 

If criterion C is selected, you must specify the federally-risted species or 
designated crlflcal habitat that ore located In lhe "action area" of the 
facility. You must also indicate under which scenario you determined 
you were erigible to submit your NOi under criterion C using Appendix E, 
and answer any co,respondiog questions. 

If criterion D or E Is selected, attach copies of any communicotions 
between you and the U.S. Fish and Wildlife Service and Notlonol Morine 
Fisheries Service to this NOi. 

Secflon H. Historic Pfeservatlon 
If the project is not located in Indian counfry lands. indicate whether the 
project is located on a property of religious or cultural significance to an 
Indian tribe. and if so, provide the name of the Indian tribe assoclolr · 
with the property. Use the instructions in Appendix F to complete 
questions on the NOi form regarding historic preservation. 
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seeffon I. Certification 
Certification statement and signature (see Section 8. 11 of Appendix 
8 of the MSGP for m0l'8 information). Enter certifier's printed name. 
tlfle and email address. Sign and date the form. (CAUTION: An 
unsigned or undated NOi form will prevent the granting of permit 
coverage.) Federal statutes provide for severe penalties for 
submitting false information on this appllcatlon form. Federal 
regulations require this appllcotfon to be signed as follows: 

For a corporation: by a responsible corporate officer. which means: 
(ij a president, secretoty. treasurer. or vice-president of the 
caporatlon in charge of a prlncipol business function, or any other 
person who performs similar policy- or decision-making functions for 
the corporation, or (ii) the manager of one or more monvtacturing, 
production, or operoflng focmties, provided, the manager is 
authOrized to make management decisions which govern the 
operation of the regulated foolity including hoving the expffclt or 
lmprrcit duty of making major capital investment recommendations, 
and initiating and directing other comprehensive measures to assure 
long-term environmental compliance with environmental laws and 
regulations; the manager con ensure that the necessary systems are 
established or actions taken to gather complete and accurate 
information for permit application requirements; and where authority 
to sign documents has been assigned or delegafed fo the manager 
In accordance with corporate procedures. 

For a partnership or sole proprietorship: By a general partner or the 
proprietor, respectively; or 

Pape,work Reduction Act Notice 

Public reporting burden for this NOi is estimated to overage 3.7 hours 
plus on oddlffonat 2 hours for certain respondents required to gothe 
hardness data. This estimate includes time for reviewing instructions 
searching existing data sources, gathering and maintaining the date 
needed, and compfetlng and reviewing the collecffon of infonnotion 
An agency may not conduct or sponsor, and a person is not required tc 
respond to. a collectlon of information unless it displays a currentty vane 
0MB control number. Send comments regarding the burden estimate, 
any other aspect of the collection of Information, or suggestions fo, 
Improving this form, Including any suggestions which may increase or 
reduce this burden to: Director, Collectlon Strategies Division, U.S. 
Environmental Protection Agency (2822T), 1200 Pennsylvania Ave., NW. 
Washington, D.C. 20460. Include the 0MB control number on any 
correspondence. Do not send the completed form to fhi5 address. 

SubmHlfng Your Fonn 

If you have been granted a waiver from your Regional Office to submit 
a paper NOi form, you must send your NOi by man to one of the 
following addresses: 

For Regular U.S. MaO Dellvery: 
StOOT1Woter Notice Processing Center 
Mall Code 4203M, ATTN: 2015 MSGP Reports 
U.S. EPA 
1200 Pennsylvania Avenue, NW 
Washington, DC 20460 

For Ovemlght/EXpres1 Mae Dallvery. 
Stormwoter Notice Processing Center 
WIiiiam Jefferson Clinton East Bulldlng - Room 7420 
ATTN: 2015 MSGP Reports 
U.S. EPA 
1201 Constitution Avenue, NW 
Washington, DC 20004 

For a municipality, state, federal, or oth~ public agency: By either a 
principal executive officer or ranking elected offlclol. Foi- purposes of 
this Port, a principal execvlive officer of a federal agency includes (il 
the chief executive officer of 1he agency, or (U) a senior executive 
officer having responslbffJfy for the overan operations of a principal 
geographic unit of the agency (e.g., Regional Administrator of EPA). 
Include the name and tltte of the person signing the form and the 
dote of signing. Visit this website for ins1ructlons on how to submit electronically: 

htfp:11wqter,eoa,goy/ootwaste1nooes/stormwgter1stormwoter-eNQt­
An unsigned or undated NOi foim win not be considered ellgible for Sysfem-tor-EPAs-Mu!HSector-Genergl-Permll,cfm 
permit coverage. 

Modifying Your NOi 

If you hove been granted o waiver from your Regional Office from 
electronic reporting. and if after submitting your N01 you need to 
correct or update any fields on this NOi form, you may do so by 
indicating changes on this same form. 
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United States Department of the Interior 
FISH AND WILDLIFE SERVICE 

New Mexico Ecological Services Field Office 
2105 Osuna NE 

Albuquerque, New Mexico 87113 
Phone: 1505) 346-2525 Fax: (5051 346-2542 

February 1 2, 1999 

David A. Gurule, Acting Area Manager 
Department of Energy 
Albuquerque Operations Office 
Los Alamos Area Office 
Los Alamos, New Mexico 87545 

Dear Mr. Gurule: 

Cons. #2-22-98-1-336 
Cons. #2-22-95-1-108 

This responds to your letter dated August 6, 1998, requesting our review and 
concurrence with the Threatened and Endangered Species Habitat Management Plan 
(HMP) for Los Alamos National Laboratory (LANL). The HMP was prepared by the 
LANL Ecology Group for the Department of Energy (DOE> as part of the Dual-Axis 
Radiographic Hydrodynamics Test Facility IDAHRT) Mitigation Action Plan. The U.S. 
Fish and Wildlife Service (Service) has worked closely with LANL in the development of 
the HMP. As a result of discussions and meetings following the August 6, 1998, 
submittal, additional information/clarification was provided via letters, updated 
Biological Evaluations/HMPs, and e-mail messages, dated September 8, October 20, 
November 25, and December 9, 1998, and January 4, January 22, and January 29, 
1999. The purpose of the HMP is to provide for the protection of threatened and 
endangered species and their habitats on LANL. The HMP consists of three 
components that must be used together to assure proper management of the 
threatened and endangered species: an Overview Document, Site Plans, and Monitoring 
Plans. It was determined that if all the restrictions and protective measures outlined in 
the HMP are strictly followed, the implementation of this HMP may affect. but Is not 
likely to adversely affect the Mexican spotted owl {owl), peregrine falcon (falcon), bald 
eagle (eagle), and southwestern willow flycatcher (flycatcher). The Biological 
Evaluation (BE> also considered potential impacts on the black-footed ferret, arctic 
peregrine falcon, and whooping crane. It was determined that there would be no effect 
on these species because of a lack of habitat. 

Property at LANL varies from remote isolation to heavily developed and/or industrialized, 
The Service agrees, as stated in the Overview document, that a number of activities at 
LANL have the potential to adversely impact threatened and endangered species. Many 
of the industrial processes used at LANL have involved hazardous and radioactive 
materials. These materials as well as remediation of potential release sites may disturb 
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or reduce population viability of threatened and endangered species. In addition, other 
potential sources of disturbance or habitat alterations are possible as a result of the 
residential and commercial development In the LANL area. While the HMP identifies 
potential sources of adverse effects, this consultation does not necessarily cover all of 
those impacts. The Service does not anticipate that DOE will be able to plan all of its 
operations at LANL in accordance with this plan. The direct effects of most actions can 
be minimized through implementation of the HMP; however, a more thorough 
assessment is necessary to adequately evaluate the indirect and cumulative impacts of 
all actions that are funded, authorized, and permitted by DOE, as well as potential 
impacts from interrelated and Interdependent actions. It was agreed (by Service, DOE, 
and LANL personnel} that consultation concerning ongoing LANL operations would be 
handled separately from the HMP, under the consultation on the Site-Wide EIS. 

The Site Plans identify the particular areas of LANL where operations might impact 
known occupied or potential habitat for the flycatcher, eagle, falcon, and owl. Suitable 
habitat for these species, along with protective buffer areas surrounding their habitat, 
have been designated as Areas of Environmental Interest {AEls). For the flycatcher, one 
AEI was established based on an observation of a migrant male flycatcher in 1997. 
The AEI is located in the Pajarito wetland area and includes the best available riparian 
habitat. For eagles, one AEI has been identified for wintering habitat that exists along 
the Rio Grande on the eastern edge of LANL. It is based on the locations of known and 
potential roost sites. For the falcon, four AEls have been identified. They consist of 
the habitat previously identified under the 1985 interagency agreement: These areas 
are centered on deep canyons on the eastern side of LANL or on adjacent lands. LANL 
has agreed to implement the recommendec:f management guidelines, which utilize four 
management zones f A through OJ to protect nesting peregrine falcons from disturbance. 
For the owl, six A Els have been identified, but only one of these sites is known to be 
occupied. These AEls are based on and located in canyons th~t have been defined as 
suitable nest/roost habitat. 

The AEI management section of each Site Plan-provides guidelines for LANL operations 
to reduce or eliminate threats to each species. The primary threats on LANL property 
are ( 1 ) impacts on habitat quality from LANL operations and ( 2) disturbance of nesting 
or roosting birds. The site plans provide information on their location and guidelines for 
their management. The AEI Site Plans consist of a species description, descriptions of 
the AEls for the species, descriptions of current impacts in the AEls, management plans 
that describe allowable activities within core and buff er areas under the guidelines of 
the sites plan and protective measures. Activities discussed in the site plans include 
day to day activities, such as access into an AEI, as well as long-term projects, such as 
levels of habitat alteration in the buffer area of an AEI. Restrictions will be implemented 
on activities that could cause disturbance (people, vehicles and machinery, aircraft, light 
production, and noise) within occupied AEls. The location of a potential disturbance 
activity within the AEI, the occupancy status of the AEI, and the type of activity all 
affect whether or not an activity is allowable. Habitat alterations are always restricted 
in core areas, but a limited amount of future development is allowed in currently 
undeveloped DOE-controlled buffer areas under the guidelines of this site plan as long 
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as it does not alter habitat in the undeveloped AEI {including light and noise guidelines). 
The purpose of buffer areas is to protect core areas from undue disturbance or habitat 
alteration or habitat degradation. Each AEI is specific to the situation or circumstances 
of the site it covers. According to the HMP, development beyond the cap established 
for each AEI, or greater than 2 hectares in size, including the developed-area border, 
requires independent review for ESA compliance. 

Varying amounts of development and/or ongoing activities exist in the cotes and buffers 
of each AEI. These developments may include residential, commercial, and light 
Industrial areas, as well as roads and utility corridors. Existing/ongoing activities may 
include periodic scientific surveys, power line maintenance, recreational use, residential 
development, ER Program activities, and possible use of a firing site. Potential 
disturbance may be associated with automobile end truck traffic, construction 
activities, a live•fire range, explosives testing, and aircraft traffic ~t the County airport. 
Ongoing activities in developed areas constitute a baseline condition for the AEls and 
are not restricted. New activities including further development within already existing 
developed areas are not restricted unless they impact undeveloped portions of an AEI 
core. If a proposed action within a developed area does not meet site plan guidelines, it 
must be individually reviewed for ESA compliance. 

Some activities such as utility corridor maintenance, fuels management, and a limited 
amount of development are allowed in each AEI (as described in the HMPJ. The 
potential impacts of these activities are considered to be insignificant or discountable 
because they will occur in habitat that has been previously disturbed or is of poor 
quality due to its size or proximity to already developed areas. It is our understanding 
(based on the January 22, 1999, e-mail response from Terry Foxx) that the fuels 
management activities within the owl AEls will only consist of ongoing and proposed 
fire protection activities around existing facilities (e.g. thinning around buildings) or 
those activities that are already covered under the Dome Fire Emergency BA. The other 
fire management activities mentioned in tt:e HMP will go through the ESH·ID process 
and funher consultation with the Service when a fire management plan is completed in 
the. future. 

In general, activities that detrimentally alter habitat in an AEI or would cause 
unacceptable disturbance to the species inhabiting the AEI are not allowed under the 
guidelines of a Site Plan. The Site Plans are designed to minimize impacts to threatened 
and endangered species and their habitat. The protective measures and restrictions 
outlined in the Site Plans were developed using the best available data, in cooperation 
with Service biologists. 

The U.S. Fish and Wildlife Service concurs with OOE's determination that 
implementation of LANL's HMP may affect. but is not likely to adversely affect the 
Mexican spotted owl, American peregrine falcon, bald eagle, and southwestern willow 
flycatcher based on the protective measures described in the BA and HMP. If all the 
restrictions and protective measures outlined in the HMP are strictly followed, potential 
impacts on owls, falcons, eagles, and flycatchers are expected to be insignificant or 
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discountable for the following reasons: 1} appropriate seasonal restrictions will be 
implemented to avoid disturbance to potentially breeding flycatchers, peregrines, and 
owls and wintering eagles; 2} no nest or roost habitat for any listed species will be 
altered; 3) the total amount of potential foraging habitat that could be impacted within 
each species home ranges is expected to be insignificant compared to the amount of 
available foraging habitat throughout the area; 4t monitoring plans have been developed 
as an integral part of the HMP; end 5} a mechanism for incorporating necessary 
technical and regulatory changes and updating the HMP has been included (page 32 of 
the Overview Document). 

In future communications regarding this project, please refer to Consultation #2·22-98-
1-336. If we can be of further assistance, please contact Carol Torrez of my staff at 
(505) 346-2525, ext. 115. 

Sincerely, 

-.... �~� cc: 

~Teralene Foxx, Project Manager, Ecology Group, Los Alamos National Laboratory, 
P.O. Box 16631 Mail Stop M887, Los Alamos, New Mexico 81545 

Elizabeth Withers, U.S. Department of Energy., Los Alamos Area Office, 35111 Street, Los 
Alamos, New Mexico 

Field Supervisor, Ecological Services, U.S. Fish and Wildlife Service, Phoenix, 
Arizona 

( 

( 
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United States Department of the Interior 
FISH AND WILDLIFE SERVICE 

New Mexico Ecological Services Field Office 
210S Osuna NE 

Albuquerque, New Mexico 87113 
Phone: (SOS) 346-2S2S Fax: (SOS) 346-2542 

December 9, 2013 

Cons. #02ENNM00-2014-I-0014 

Geoffiey L. Beausoleil, Acting Manager 
National Nuclear Security Administration, Los Alamos Field Office 
Department of Energy 
Los Alamos. New Mexico 87544 

Dear Mr. Beausoleil: 

Thank you for your biological assessment entitled, "Biological Assessment of the Effects of 
Implementing the Jemez Mountains Salamander Site Plan on Federally Listed Threatened and 
f.ndangered Species at Los Alamos National Laboratory" (BA}; the n,quest for informal 
consultation and conferencing received on July 25. 2013 and supplemental information supplied 
in the "Jemez Mo1mtains Salamander (Plethodon neomexicanus} Los Alamos National 
Laboratory (LANL) Site Plan" (Site Plan); and emails dated November 19 and December 3, 
2013. The Department of Energy (DOE) requested concurrence with the determination of effects 
for the endangered Jemez Mountains salamander (Plethodon neomexicanus) (salamander) 
. pursuant to Section 7(a)(2) of the Endangered Species Act of 1973 (ESA), as amended (16 
U.S.C. § 1531 et seq.). Your proposed action consists of implementing the Site Pl81'4 and 
includes of the incorporation of this Site Plan into LANL 's Habitat Management Plan (HMP). 
1be HMP was consulted upon in 1999 (Consultation #2-22-981-336) as the primary mechanism 
to ensure compliance with the ESA at LANL. The actions described in the Site Plan and 
analyzed in the BA, and supplemental emails are herd>y incorporated by reference. You 
determined that implementing the Site Plan ~y affe~ is not likely to adversely affect" the 
salamander, and includes placing restrictions on certain types of work in areas identified as core 
habitat for the salamander on LANL property with the purpose of ensuring that effects to the 
Slllamander ftom those actions identified in the Site Plan are insignificant and discountable. 

The Site Plan does not include any areas within designated salamander critical habitat, indicating 
that no critical habitat will be affected. The Site Plan has modeled and field validated the model 
to identify the areas on LANL property with the highest potential to be occupied by se1emanders 
based on habitat featwes for the salamander. Each area identified by the modeling is termed 

( "Arca of Environmental Interest" {AEI) and consists of a "core area" and a "buffer area". The 
core area habitat is defined as suitable habitat where the salamander occurs or may occur at 
LANL. The core area habitat consists of sections of north-facing slope that eontain the required 
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miCJ'Oahabitat to support salamanders. The buffer area is 328 feet (100 meters) wide extending 
outward from the edge of the core area. Only the Los Alamos Canyon AEI is known to be 
occupied based on surveys. Surveys for the salamander are known to have a very low detection 
rate for occupied areas and DOE has assumed that all AEis at LANL are occupied at all times by 
the salamander. 

Within the Site Plan, DOE has assessed activities that could cause habitat alteration and includes 
any action that alters the soil structure, vegetative components necessary to the species, water 
quality, or hydrology in undeveloped areas of an AEI. If an activity were to take place outside of 
the AEI the activity will be assessed if it will have effects inside the AEI core. Within the core 
areas, only ac1ivities specified within the Site Plan and those that have no effect in the core areas 
(e.g. no habitat alterations or effects within the core areas) will be conducted without further 
consultation with the Service. Habitat alterations also include soil pits for soil samples deeper 
than 6 inches (15.2 centimeters) using either hand or mechanized augers. Within the Site Plan, 
DOE is proposing fuels management practices to reduce wildfire risk and maintenance of utility 
corridors within the AEis. The likelihood that salamanders may be affected by the actions in the 
Site Plan is veiy low. To ensure that effects to the salamander are insignificant and discountable, 
the Site Plan incorporates the following conservation measures as restrictions to the identified 
work; 

Fuels Management Practices to Reduce Wildfire Risk 

a. Within undeveloped core areas. thinning trees to a level of 800/4 canopy cover or 
higher may occur; tree thinning below 80% canopy cover is not part of the action 
under this consultation. 

b. Large logs on the ground will be left in place and not chipped. 
c. Large trees that are felled will be left as large logs on the ground 
d. When appropriate, smaller trees and understory shrubs that may be thinned will 

be dispeised and left on-site to aid in soil moisture retention. 
e. In buffer areas, thinning of trees may occur to the cwrent LANL-approved 

prescription level; clear-cutting will not occur. 
f. Thinning activities will not occur during the rainy season when salamanders are 

surface active, between July 1 - October 31. Thinning activities may occur earlier 
in October if freezing temperatures are present. 

g. In the unlikely event that a salamander is observed surface active during thinning 
activities, all activities shall cease. and the Service will be notified. 

Utility Corridors 

a. Cutting 1rees that threaten power lines may occur within 26 feet (8 meters) of 
either side of an existing utility line at LANL 

( 

b. New utility lines and utility lines requiring clearance of a right-of-way greater \ 
than 52 feet (16 meters) total in core habitat is not part of the action under this 
consultation. 
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Habitat alterations other than the fuels management practices and utility corridor maintenance 
described above will not occur in undeveloped core areas under the guidelines of the Site Plan or 
this consultation. The Service concurs with DOE's determination regarding the salamander for 
the following reasons: 

Within the Site Plan. DOE has placed the above detailed restrictions to ensure that any effects to 
the salamander and its habitat remain insignificant and discountable. Canopy cover will mnain 
at 80% or greater in. undeveloped core areas and fire management actions will occur outside of 
the salamander surface activity period. Maintaining utility line corridors in areas with existing 
infrutructure (the utility lines) by removing individual hazard trees is not expected to have any 
measurable effect on salamanders or their potential habitat. Consequently, we concur that 
potential effects to the salamander from the proposed action will be insignificant and 
discotmtable. 

This concludes section 7 consultation regarding the proposed action. If monitoring or other 
information results in modification or the inability to complete all aspects of the proposed action, 
consultation should be reinitiated. Please contact the Service if: 1) future surveys detect �~� 

proposed or candidate species in habitats where they have not been previously observed; 2) the 
proposed action changes or new information reveals effects of the proposal to listed species that 
have not been considered in this analysis; or 3) a new species is listed or critical habitat 
designated that may be affected by the action. 

Thank you for yom concern for endangered and threatened species and New Mexico's wildlife 
habitats. In future cotte5p0ndence regarding this project, please refer to consultation 
#02ENNM00-2014-I-0014. If you have any questi~ please contact Michelle Christman of my 
staff at (505) 761-4715. 

cc; 

Sincerely, 

&4-
--c <' Wally Murphy 

Field Supervisor 

Wildlife Biologi~ Cuba Ranger District, Cuba, NM (Attn: Ramon Borrego) 
Director, New Mexico Department of Game and Fish, Santa Fe, New Mexico 



United States Department of the Interior 

FISH AND WILDLIFE SERVICE 

New Mexico Ecological Services Field Office 
2105 Osuna Road NE 

Albuquerque, New Mexioo 87113 
Telephone 505-346-2525 Fax 505-346-2542 

www.fws.gov/southwest/es/newmexico/ 

August 6, 2015 

Cons.# 02ENNM00-2015-I-0538 

Kimberly Davis Lebak, Manager 
Department of Energy 
National Nuclear Security Administration 
Los Alamos Field Office 
Los Alamos, New Mexico 87544 

Dear Ms. Lebak: 

This responds to ~ur July 9, 2015, oover letter and biological assessment (BA) requesting 
informal consultation for the addition of the W estem distinct population segment of the yellow­
billed cuckoo (Coccyzus americanus occidentalis) (cuckoo) and the New Mexico meadow 
jumping mouse (Zapus hudsonius luteus) (jumping mouse) to the Los Alamos National 
Laboratory Habitat Management Plan, Los Alamos, New Mexico. As docwnented in your BA, 
which is hereby incorporated by reference, we find that your proposed action will have 
insignificant and discountable effects to the cuckoo and the jumping mouse. Therefore, the 
Service concurs with your determination of''may affect, is not 1ikely to adversely affect" for the 
cuckoo and the jumping mouse. 

1bis concludes section 7 consultation regarding the proposed action. If monitoring or other 
information results in modification or the inability to complete all aspects of the proposed action, 
consultation should be reinitiated. Please contact the Service if: 1) future surveys detect listed, 
proposed or candidate species in habitats where they have not been previously observed; 2) the 
proposed action changes or new information reveals effects of the proposal to listed species that 
have not been considered in this analysis; or 3) a new species is listed or critical habitat 
designated that may be affected by the action. 
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Thank you for your concern for endangered species and New Mexico's wildlife habitats. If you 
have any questions, please contact Eric Hein of my staff at the letterhead address or at (505) 761· 
4735. 

cc: 

Sincerely, 

ERIC 
HEIN 

for Wally Mmphy 
Field Supervisor 

Director, New Mexico Department of Gwne and Fish, Santa Fe, New Mexico 
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NATIONAL LABORATORY 
--HT1M)--

Environmental ~on Division 
Bnwo,unelltlll Co,apliluu:e Progra,M (BNY-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87S4S 
(SOS) 667-0666 

Date: 
Symbol: 
LA-UR: 

Locatu Action No.: 

Mr. Brent Larsen 
Water Quality Protection Division (6WQ) 
U.S. Environmental Protection Agency, Region 6 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Dear Mr. Larsen: 

OCT 2 9 2015 
ENV-DO-15-0309 
15-28383 
N/A 

LA•UR-16-21721 

Subject: National PoBatut Dllcharp Elimination System. (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Notice of Intent (NOi) Reportba& 
Panuut to Part B.12.H. 

In submitting a NOi for coverage under the new NPDES Multi-Sector General Permit, Los Alamos 
National Security (LANS) aperienced significant problems with EP A's NeT NPDES eReporting Tool 
which resulted in certification of the NOi on September 3 and initial submission of a NOi with incomplete 
outfall attribute data and incorrect information. During this time LANS staff contacted EPA's NOi 
Processing Center fur support and was given the recommendation to contact Region 6 personnel for furthc:r 
guidance. Per this direction, on September 1, 2015, Terrill Lemke left you a voicemail summarizing the 
issues and potential impacts of the difficulties experienced with the new electronic reporting system. For 
additional clarification, the following is a summary of the timeline of events associated with the NOi 
submission. 

• Monday, August 31, 2015 

o Initiated NOI submission using the NeT NPDES eReporting Tool. 
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Mr. Brent Larsen 
ENV-D0-15-0309 

o As data was entered into each data field on the NOi form, the Tool was very slow in 
processing the data and allowing entry into the next field. This created a significant waiting 
time. 

o Upon reaching the fields on the NOI form where outfall attribute data was entered the Tool 
began to randomly crash, repeatedly deleting all unsaved data. 

• Tuesday, September 1, 2015 

o Tool continued to be very slow and randomly crash, repeatedly deleting all lJDSaved data. 

o For each outfall, when listing the comtituents associated with impaired watas, the Tool's 
auto population feature initially displayed incorrect data which required additional editing 
and then eventually stopped functioning and caused the Tool to crash. 

o Much of the outfall attribute data had to be reentered multiple times before it was p0SS1ole 
to successfully save it to the system. 

o After each save or Tool crash the eReporting Tool would close the NOi fonn. The time 
required for the Tool to repeatedly reopen the form made data entry very time consuming. 

o LANS staff contacted the EPA NOi Prooeuing Center on the afternoon of Sept 1 for 
technical support: 

• NOi Processing Center staff stated that they had been "flooded" with calls over the 
past week on Tool problems. 

• LANS staff expressed their concern about the length of time being required to enter 
data and the potential inability to complete the NOI form by the Sept 2 df!Bdline. No 
solution was available. 

• LANS staff explained the difficulty with entering outfall information for 73 outfalls 
and NOi Proces.sing Centc:r �~� stated that they had n:ceived numerous calls on 
problems with entering outfall data and that some permittees oouldn•t even enter 20 
outfalls. 

• NOi Processing Cmter staff recommended contacting Regional personnel to notify 
them of the situation and to seek additional guidance. 

o The eReporting Tool went down at approximately 3:30 pm MDT and remained down until 
after 9 pm MDT. This eliminated the opportunity to input data during nonnal business 
hours. 

• Wednesday, September 2, 201S 

o Continued decrease in the perfonnance of the eReporting Tool. 

• Increase in the time for the Tool to process information after entry of each item of 
data. 

• Increased frequency in the Tool crashing. 
-

• For each outfall, when listing the comtituents associated with impaired waters, the 
form had to be saved after entry of each individual constituent. Entry of more than 
one constituent without saving would cause the Tool to crash. 
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o With the decreased performance of the eReporting Tool LANS staff contacted the EPA NOI 
Processing Center fur direction and Processing Center staff stated the following: 

% � They were aware of the problems with the Tool but could provide no solutions or 
technical direction. 

• They had been reporting daily to EPA on the problems and EPA was definitely 
aware of the issues. 

• When uked about taking the Tool down at 3:30 MDT on Sept 1, staff stated that 
they thought the programmers may have taken the system down to assess the 
problems. 

• Stated again that they had received many calls about technical issues with the Tool. 

• The more data that was entered the slower the Tool would get. 

• When asked again about the posstbility that LANS may not be able to get all 
information into the NOi, staff stated that LANS would be able to acceu the 
submitted NOi to modify/add data after the 30 day waiting period. 

o eReporting Tool went down again at 3:30 pm MDT and did not come back up until after 10 
pm MDT, again eliminating the opportunity to input data during normal business hours. 

o The LANS NOI with all information except some remaining outfall attribute data was 
submitted by the Preparer at 10:50 pm MDT. 

• The I.ANS NOI certification signatory was prepared to certify the NOI at this time 
but didn"t get notification that the NOi was ready for certification until 9:37 am 
MDT on Sept 3, almost 11 hours lata. 

• The NOi was certified on Sept 3, 201 S. 

Additionally, the NeT NPDBS eReporting Tool did not provide dissolved Thallium as a constituent option, 
but only allowed the selection of total Thallium as an impaired water pollutant under a "Cause Group" 
when "Metals (other than Mercury)" was selected ftom the drop down menu. This n,sulted in LANS 
having to enter total Thallium as an impaired water pollutant in error for the following outfalls: 002, OOS, 
006, 007, 008, 009, 010, 011, 012, 016, 017, 018, 019, and 020. LANS appreciates any assistance you may 
have relative to the total Thallium vs. dissolved Thallium issue. During a subsequent quality assurance 
evaluation, LANS staff also determined that total Copper was erroneously entered as an impaired water 
pollutant for outfall 0S1 and needs to be deleted from the NOi. 

LANS is committed to maintaining compliance with the MSGP requirements. Per Section B.12.H of the 
MSGP. the LANS NOI will be modified to include the remaining outfall attribute data that could not be 
included on the initial submission and to delete Copper as an impaired water pollutant for outfall 0Sl. 
LANS coverage under the 2015 MSGP became effective on October 3, 201 S, and with the NOI now 
accessible, actions to update the NOi have been initiated. 



ADESH-16-045 

Mr. Brent Larsen 
ENV-DO-15-0309 

ENCLOSURE3 LA-UR-16-21721 

Any additional direction or guidance you may have would be appreciated. Please contact Terrill W. Lemke c 
(SOS) 665-2397 of the Environmental Compliance Programs (ENV-CP) if you have any questions. 

Anthony R. Gneggs -~ 
Group Leader 
Environmental Compliance Programs (ENV-CP) 
Los Alamos National Security, LLC 

ARG:MTS:TWL:HLW/lm 

Cy: Nasiin Jaban, USEPA/Region 6, Dall~ TX, (E-File) 
Bruce Yunlin, NMED/SWQB, Santa Fe,~ (E-File) 
Gene E. Turner, LASO-NS-LP, (E-File) 
Jordan Amswald, LASO-NS-PI, (E-File) 
Kirsten Laskey, EM-LA, (E-File) 
Craig Leasure, PADOPS, (E-File) 
Amy E. De Palma, P ADOPS, (E-File) 
Michael T. Brandt, ADESH, (E,,File) 
Raeaona SbaQH,eiger, ADESH, (E-File) 
Alison M. Dorries, ENV-00, (E-File) 
Michael T. Saladen, ENV-CP, (E-File) 
Terrill W. Lemke, ENV-CP, (E-File) 
Holly L. Wheeler, ENV-CP, (E-File) 
Timothy A. Dolan, LC-ESH, (E-File) 
lasomailbox@pgsa.doe.ao v, (E-File) 
locatesteam@lanl.cov, (E-File) 
env-corres,ondencc@1anl.gov 
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lndustrlal Sites and Outfalls by Sector 

Sector lndustrla.l Site Monitored Outfalls · SUbstantlallyJ ldentlHI QutfaHs 
�~� I 

A ITA-3-38 Carpenter Shop 073 074 

AA -~ ~-3-38 Metals Fab Shop 002 N/A 
-1 !... �~� 

AA I TA-3-39 & 100 Me~ Shop 004 N/A -r 013 
014 

AA, F TA-3-66 Sigma Complex 018 015 
I 016 

L_ 017 
019 

1--··-· 
AA, F J TA-3-66 Sigma Complex l 020 

~-----
N/A 

L D TA-60 Asphalt Batch Plant 043 N/A 

K TA-54Area G 051 052 
-i ( 070 K TA-54 Area G 072 

071 7-
065 K TA-54 Area G 053 

1 066 

059 
058 
057 
056 
055 
054 

K j TA-54 Area G 069 067 
068 
060 
061 
062 
063 
064 

�~� 

K ! T A-54 Area L 050 N/A 
L 

048 

K TA-54 RANT 047 046 
045 
044 

N TA-60 MRF 029 N/A 

1 
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( -~ 

I 
- -

I 

007 
!-0 TA-3-22 Power & Steam Plant 009 008 I 010 I .----- r-••- - --

0 TA 3 22 Power & Steam Plant 005 006 

0 TA-3-22 Power & Steam Plant 012 011 
__J 

p TA-54MFW 049 N/A 
I 

p TA-60 Roads and Grounds 031 030 

p TA-60 Roads and Grounds 039 038 
040 

p TA-60 Roads and Grounds 036 037 

033 
p TA-60 Roads and Grounds 032 034 

j 035 -
! p TA-60 Roads and Grounds 042 041 ! -

021 
p TA-60-1 Heavy Equipment Yard 022 023 

024 I 025 
I - --1 

C 

p T A-60-2 Warehouse 026 027 
028 

·- ., 
p TA-60-2 Warehouse 075 N/A 

N/A = Not Applicable 

( 

2 



, I\ Los Alamos 
, NATIONAL LABORATORY 

Associate Director for ESH 
ADESH 
P. 0. Box 1663, MS K491 
Los Alamos, New Mexico 87545 
505-667-4218/Fax 505-665-3811 

Date: APR 2 5 2016 
Symbol: ADESH-16-053 
LAUR: NIA 

Locates Action No.: NI A 

Mr. Ron Curry, Regional Administrator 
U.S. Environmental Protection Agency, Region 6 
1445 Ross Avenue, Suite 1200 
Mail Code: 6RA 
Dallas, TX 75202-2733 

Dear Mr. Curry: 

SUBJECT: Notification of Los Alamos National Security, LLC Signatory Officials and 
Authorized Representatives for NPDES Permits 

The purpose of this letter is to provide an update to the U. S. Environmental Protection Agency (EPA) 
Region 6 on the Los Alamos National Security, LLC (LANS) delegation of authority for signature of 
documents associated with the various Los Alamos National Laboratory NPDES Permits, pursuant to 40 
CFR 122.22(c). This letter supersedes and replaces the signatory authority letters dated July 17, 2013 
(EP2013-0147) and August 14, 2013 (ADESH-13-041). 

The positions of Associate Director and Deputy Associate Director of Environmental, Safety, and Health 
(ADESH) Directorate, and Division Leader of the Environmental Protection & Compliance Division (EPC­
DO) are hereby identified as LANS's primary signatory officials under 40 CFR 122.22(a) for certifying 
and signing permit applications (including Notice oflntents (NO Is)) required under the LANL Industrial 
Point Source Outfall Permit (NPDES Permit No. NM0028355), the NPDES Storm Water Individual Permit 
(NPDES Permit No. NM0030759), the NPDES Storm Water Construction General Permit, the NPDES 
Multi-Sector General Permit (ID No. NMR053195), and the NPDES Pesticide General Permit (No. 
NMG87A041) 

The following positions are hereby designated as authorized representatives under 40 CFR 122.22(b) to 
sign reports, Storm Water Pollution Prevention Plans, Discharge Monitoring Reports, Pesticide Discharge 
Management Plans, and any other compliance documentation required by the permits: 

NPDES Industrial Point Source Outfall Permit (No. NM0028355) 

• Positions listed as primary signatory officials above. 

• Group Leader of the Environmental Compliance Programs Group. 

• Responsible Facility Operations Director (FOD). 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAN l,l �~� 
_,,o.,.,,t,.,._, ,._uHty .. cm,lnfal,_c,...,. 
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NPDES Storm Water Individual Permit (No. NM0030759): 

• Positions listed as primary signatory officials above. 

• Group Leader of the Environmental Compliance Programs Group. 

• The Environmental Remediation Division Leader, Program Director, or Surface Water Program 
Manager. 

NPDES Construction General Permit: 

• Positions listed as primary signatory officials above. 

• Group Leader of the Environmental Compliance Programs Group. 

• Cognizant Project Manager, Construction Manager, or Subcontractor Technical Representative 
for the regulated construction activity. 

• Responsible FOD; Deputy FOD; Operations Manager; or Deployed Environment, Safety, & 
Health Group Leader responsible for the overall operation of the regulated facility or 
construction activity. 

NPDES Multi-Sector General Permit (ID No. NMR053195) 

• Positions listed as primary signatory officials above. 

• Group Leader of the Environmental Compliance Programs Group. 

• Division Leader, Deputy Division Leader, or Group Leader of the LANL division responsible 
for the overall operation of the regulated facility or activity. 

• Responsible FOD, Deputy FOD, Operations Manager, or Deployed Environment, Safety, & 
Health Manager responsible for the overall operation of the regulated facility or activity. 

NPDES Pesticide General Permit (No. NM687A041) 

• Positions listed as primary signatory officials above. 

• Group Leader of the Environmental Compliance Programs Group. 

Please contact John Mccann, Acting Division Leader for the Environmental & Compliance Protection 
Division, at (505) 667-2211, if you have questions. 

Sincerely, 

Michael T. Brand , 
Associate Director 
Environment, Safety & Health 

MTB:TWL:MTS/lm 
CY: Everett Spencer, USEPA, Region 6, Dallas, TX, (E-File) 

Brent E. Larsen, USEPA, Region 6, Dallas, TX, (E-File) 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAN a.l S'~ 
"4t,..,,/ltNo- .,_...,.,,r A-lnl•/o'.rfO't> 
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Gladys Gooden-Jackson, USEPA, Region 6, Dallas, TX, (E-File) 
Bruce Yurdin, NMED/SWQB, Santa Fe, NM, (E-File) 
Jody M. Pugh, NA-LA, (E-File) 
Jordan Arnswald, NA-LA, (E-File) 
Kirsten Laskey, EM-LA, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leisure, PADOPS, (E-File) 
William R. Mairson, P ADOPS, (E-File) 
Raeanna Sharp-Geiger, ADESH (E-File) 
John McCann, EPC-DO, (E-File) 
Anthony R. Grieggs, EPC-CP, (E-File) 
Michael T. Saladen, EPC-CP, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Jacob W. Meadows, EPC-CP, (E-File) 
Marc A. Bailey, EPC-CP, (E-File) 
Deborah K. Woitte, LC-ESH, (E-File) 
Tim Dolan, LC-ESH, (E-File) 
Steve Veenis, ADEM-PO, (E-File) 
LASOmailbox@nnsa.doe.gov, (E-File) 
Emla.docs@em.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
ADESH Correspondence File, (E-File) 
Epc-Correspondence@lanl.gov, (E-File 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAt,/ ~, S'~ 
,,,...,_on,. f ~--Ulft,,ArHf>W•fr•rt<u• 



From: Medina, Louella B
To: Spencer.everett@Epa.gov; larsen.brent@epa.gov; Gooden-Jackson.gladys@epa.gov; Bruce.Yurdin@state.nm.us;

 Pugh, Jody M; Arnswald, Jordan; Laskey, Kirsten McKean; Rhodes, David; Leasure, Craig Scott; Mairson, William
 Raymond; Sharp-Geiger, Raeanna Racine; McCann, John Phillips; Grieggs, Tony; Saladen, Michael Thomas;
 Lemke, Terrill W; Meadows, Jacob William; Bailey, Marc A; Woitte, Deborah Kay; Dolan, Timothy Aloysius;
 Veenis, Steve; lasomailbox@nnsa.doe.gov; emla.docs@em.doe.gov; locatesteam; adesh-records@lanl.gov; epc-
correspondence@lanl.gov; Martinez, Saundra; Brandt, Michael Thomas

Subject: ADESH-16-053, Notification of Los Alamos National Security, LLC Signatory Officials and Authorized
 Representatives for NPDES Permits

Date: Monday, April 25, 2016 8:23:08 AM
Attachments: ADESH-16-053-R Curry, Notification of Los Alamos National Security, LLC Signatory Officials and Authorized

 Representatives for NPDES Permits.pdf

Attached is the final distribution of ADESH-16-053, Notification of Los Alamos National
 Security, LLC Signatory Officials and Authorized Representatives for NPDES Permits.
 
USPS Tracking ID:  ED442507151US
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NON-STORM WATER DISCHARGE TA -u-; - ac2- '2..... p O vJ q,, �~� ?\°'-"". \- Completed c.,~-W \.\~\-..-.\'~Q.. \ by: 
ASSESSMENT AND CERTIFICATION nue: t)F? 

Date: s/ i..s t,s 

Date Outfall Directly Identify Potential Method Used to Test Is Non-Storm How Often? Describe Results from Test for 
of Observed During Significant Sources or Evaluate Water the Presence of Non-Storm 

Evaluation the Test (Location) of Non- Storm Water Discharge Present? Water Discharge 

a/z..~/,S' oos- �~�~� \)\.S V...c. \ No iv/ A ~o.·h~ 
-

-e/z.s I I) ~09 �~� \)\!)\,I~\ I\) 0 ._,II\ N1~~~..,~ 

~J 1-s-/ 1$' o l~ N~ \Jt Svo. l ~o N )A: tv~s°'-h.,.,-0 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wit!, 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 completed. I am aware that there are significant penalties for submitting false lnfonnation, including the possibility of 
fine and Imprisonment for knowing violations. 
Name& 
Official 

�/�~�~� SfoM- $-/:6 // -Title: nL'J A-- (,II Foh 

" Signature: 
12~$~ Date Signed: s:/4~k1~ 
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SWPPP AMENDMENT TRACKING LOG  
 

Date Plan Section  Reason for Amendment  Amendment  

Jun-Aug 
2015 All 

2015 MSGP New Plan  
New Plan/incorporation of 2015 MSGP requirements.  

Jan 2016 All 
Annual Revision 

Changed to Rev 1. Minor revisions throughout plan. 

Jan 2017 All Annual Revision Changed to Rev 2. Minor revisions throughout plan.  

Jan 2018 All Annual Revision Changed to Rev 3. Reformatted to provide consistency with other UI 
SWPP Plans.  

Mar 2019 All Archived for LANS.  Changed to Rev 4. LANS Archived 2019. Added NOT and final 
documents. 
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Los Alamos Natlon11I Laboratoq NPDl:S MultJ..Sector General Pumlt RoUUne Inspection Form 
ENV-ACRA {re11. 03/2009) Page 1 of (uee addition at s hems if ne~S&arv\ 
Name of Faclllty: Responsible FOO {Name & Organization); 
TA-3-22 Power Plant Utilities & lnatJtutional Faeltlfies, Andy Erickson 

Quallfled lnspeetor(s): Cliff Helntschel CISEC 
lniiipectlon type: D Quarterly llD Other 

Date of Inspection (MMIDD/YVYY): October 19, 2015 
OtheYS Present: Patil A. Montoya 

monthly Time of lns13ection: 2:00 PM 

Weather: ml Clear %¡� Cloudy a Rain %¡�S�l�e�e�t� OFog %¡�S�n�o�w� 0 High Winds %¡� Other: 
Temperature: GOF 1!11 lnspectJon Being Conducted During a Storm Water DlscharQe? OYea l!INo 

Operatlng If No, Need to 
Corrective Action Needed and Notes (ldenlify needed maintenance and repairs, or any failed control 

11 Structural Control Meesures {BMP~ looatl.on EffoclJvely Maintain (M), Rapalr 
!Yea Of' Nol? R) or Reolace (RPI? m11asunss thf.lt need replacement) 

Drop Inlet y 
1. Gravel Bags SW corners-

22 
2. Gravel Bag11 & Eco Blocks @ Culvert Ea5t Side y 

lntet at Road 

3. OIi Pad el Generator Vent East Side of y 
3-22 8. Re,,laeed gravel bag 

4. R~RunDown E~tof338 y 
5. Gravel B"m:1 & Eco Bloclls Around336 y 8. Repositi'1ned exfsllng tarp and 01dered new tarp 

6. Grav.el Ba~ at As~~ Berm Sof3·22 y 
10. Removed sediment from Eco Blocks 

7. Straw Waddles & Grnve! Baas SofTurblne y 

8. Taros on Metals E of 3-12 y 
9. Gravel Baas S oS336 y 
10. Eco Blocks N of 3-22 y 
11_ 
12 

Were additional BMPs or Control Meatiur~ Implemented? 0 Yes 181 No Describe: NA 

Were previously Identified conditions col'TUcted before the next anlfclpatad storm event? !El Yes %¡�N�o� If No, desctloo reason: 

Area/Ac!Mty Controls 
(Areas Cll lnd~sllial MetM<lls or �~� Exposed lo S!onn Inspected? Adequate? Corrective Action Needed and Notes (List area letter with c:omments below) 

w.i .. 1 

A. Material loadlngllmfoadlng & storage. 
ar1:1as 

y y 

B. Equipment operalltms & maintenance 
areas 

y y 

C. FuetinaAn!as y y E. Obtained covered metal dumpster 
D. Outfalls y y 
E. Waste Handlfna & dlsnn=I areas y y 
F .. Erodible areas / construclion V y 
G. 

Are the SWPP Plan mafntenance, schedules and procedures being lmptemented at the facility? Ill Yes 0 No 

Wens any Corrective Actions Initiated or completed? Iii Yes 0 No CAR 689 conipJeted. 

An> t1111ro any conditions requiring Cottective Action? IE! Yes Cl No II Yes, Ust Number of Corrective Actions Required; 



Log Alamoa National Laboratory 
ENV·RCRA 

Non..Comuliance 
Describe any incidents of non-compliance and/or need for corr~tive action observed and not described above: �~�~� 

Additional Control Measures 
Describe any additional control measures needed to comply with the permit 1·cquirements: t--)~ 

Notes 
Use this space for any additional notes or observations fro.m the inspection: 

CERTIFICATION STATEMENT 

NPJllSS M11IIJ-Sector Ganetal Pennlt Inspection Form 
(rev. 03/2009) Certification Sheet 

"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 gathered and evaluated the information submitted. Based on my inquiry of tile person OT persons who manage the system, or those persons directly rcsponsible for 
gathering the infonnation, the information submitted is, to tl1e best of my knowledge and belief, true, accurate, and co,mplete. I am aware that there are significant penalties for submitting 
fulse information, inc!udin.g the possibility of fine and imprisonment for knowing violations." 

Print name and title: Philbert R. Romero U &I FOO/ AD MIS Group Leader 
Digitally signed by Russell Stone 
DN: cn,,,Russell Stone, o"'DSESH-UI, ou=ADESH, 

Siguature:_._....,_.-.....,IIE....ll,111E....:-...L.1L-.-~~oc...;L..JL..3,._-=e:.:-m:.::a1::..,·1"":c:rd~s~to;:;.;n.;:.e=':@:cc!a::,;n:.;;l.gi?::o:.:-v,;,.;c~=,;,.U~S::-_____ --'l>atc: ________ _ 
Date:2015.10.27 15:35:50-06'00' 



Los Alamos National Laboratory NPDES Multi-Sector General Permit Routine Inspection Form 
ENV-RCRA <rev. 03/2009\ Pa= 1 of {use additional sheets if necessarv) 
Name of Facility: Responsible FOO (Name & Organization): 
TA-3-22 Power Plant Utilities & lnstitutlonal Facilitles, Andy Erickson 

Qualified lnspector(s): Cliff Heintschel CISEC 
Inspection type: D Quarterly !Bl Other 

Date of inspection (MM/DDNYYY}: November 19, 2016 
Others Present: Paul A. Montoya 

monthly Time of Inspection: 2:00 PM 

Weather: [l9 Clear CJ Cloudy 0 Rain %¡�S�l�e�e�t� a Fog %¡�S�n�o�w� %¡� High Winds %¡� Other: 
Temperature: "SOF Is. lnspectlon Being Conducted During a Storm Water Discharge? %¡�Y�e�s� l&!No 

Operating If No, Need to 
Corrective Action Needed and Notes (identify needed maintenance and repairs, or any failed control 

# Structural Control Measures (BMP)s Location Effectively Maintain (M}, Repair 
(Yes or Nol? 'R) or Reolace (RP}? 

measures that need replacement) 

Drop Inlet y 
1. Gravel Bags SWcomer3-

22 
2. Gravel Bags & Eco Blocks @ Culvert East Side y 

Inlet at Road 

3. Oil Pad at Generator Vent 
East Side of y 

3-22 
4. Rock Run Down Eastof336 y 
5. Gravel Ba!lS & Eco Blocks Around 336 y 8. Installed new tarp 

6. Gravel BaQs at Asohall Berm s of 3-22 y 
7. Straw Waddles & Gravel Baos S of Turbine y 
8. Tarps on Metals E of 3-22 y 
9. Gravel Bags s of336 y 
10. Eco Blocks N of3-22 y 
11. 
12 

Were additional BMPs or Control Measures implemented? D Yes 00 No Describe: NA 

Were previously Identified conditions corrected before the next anticipated storm event? IE! Yes D No If No, describe reason: 

Area/Activity Controls 
(Areas of Industrial Maleflals oc Aclivrttes Ex~ to Stonn Inspected? Adequate? Corrective Action Needed and Notes (List area letter with comments below) 

Water) 

A. Material loading/unloading & storage y y 
areas 

8 . Equipment operations & maintenance y y 
areas 

C. FuelinQ Areas y y ALL OK 
D. Outfalls y y 
E. Waste Ham:llina & disposal areas y y 
F. Erodible areas/ construction y y 
G. 

Are the SWPP Plan maintenance, schedules and procedures being implemented at the facility? £&J Yes O No 

Wen~ any Corrective Actions Initiated or completed? Q Yes l&J No 

Are there any conditions requiring Corrective Action? %¡� Yes !XI No If Yes, List Number of Corrective Actions Required: 



Los Alamos National Laboratory 
ENV-RCRA 

Non-Compliance 
Describe any incidents of non-compliance and/or need for corrective action observed and. not described above: 

Additional Control Measures 
Describe any additional control measures needed to comply with the pemlit requirements: NONE 

Notes 
Use this space for any additional notes or observations from the inspection: NONE 

NONE 

NPDES Multi -Sector General Permit Inspection Form 
(rev. 03/2009) Certification Sheet 

/ 

Inspector's Signature and date: _ __,.__.,-..,.;:,..q;:i,q.+--+"""-'=.::.:::...::....:::........_::;:~-=:::...-------'-\i.......:2-_..:.0~......;.I....:~:........--------------------------

CERTIFICATION ST A TEMENT 
" 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 assul'e that qualified 
personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for 
gathering the in fonnation, the infonnation submitted is, to the best of my knowledge and belief, ttue, accurate, ITT1d complete. r am aware that there arc signifi cant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations." 

Print name and title: Russell Stone DSESH-UI Group Leader 

Signature: _ ___ ;LA _______ �~� _____________________ Datc: __ t_l_/2_~ __ /_.:u, __ I_-S--_ 



Los Alamos National Laboratory NPDES Multi-Se~tor General Permit RoUtl!Je lnspectlc,n Form 
ENV-RCRA (rev. 03/2009) Paae 1 of (use addJtional sheets if necessary) 
Name of Facility: Responsible FOD (Name & Organization): 
TA-3-22 Power Plant Utllitles & lnstitutfonal Facilities, Andy Erickson 
Qualified lnspector(s): Cliff Heintschel CtSEC 
others Present: Paul A. Montoya Inspection type; D Quarterly raJ Other 

Date of inspection (MM/O0/YYYY}: December 03, 2015 

monthly Time of Inspection: 9:00 AM 

Weather: IKI Clear %¡� Cloudy %¡� Rain Q Sleet Cl Fog %¡ �S�n�o�w� %¡ �H�i�g�h� Winds 0 Other: 
Temperature: 40F Is Inspection Being Con<lucted During a Storm Water Discharge? %¡�Y�e�s� [&)No 

Operating If No, Need to 
Corrective Action Needed and Notes (identify needed maintenance and repairs, or any failed control # Structural Control Measures {BMP}s Location Effectively Maintain (M), Repair 

Yes or No)? ''R) or Replace (RP)? measures that need replacement} 

Drop Inlet y 
1. Gravel Bags [SWcomer3-

22 
2. Gravel Bags & Eco Blocks @ Culvert East Side y 

Inlet at Road 

3. Oil Pad at Generator Vent East Side of y 
3-22 

4. Roe!<: Run Down Eastof336 y 
5. Gravel Bags & Eco Blocks Around 336 y Allok 

6. Gravel Baos al Asi:ihalt Berm S of 3-22 y 
7. Straw Waddles & Gravel Bags S of Turbine y 
8. Tarps on Metals E of 3-22 y 
9. Gravel Bags S of336 y 
10. Eco Blocks N of 3-22 y 
11. 
12 
Were additional BMPs or Control Measures implemented? %¡� Yes !in No Descrtbe:NA 

Were previously identified conditions corrected before the next anticipated stonn event? IX! Yes %¡� No If No, describe reason: 

Area/ Activity Controls 
(Areas ol lndus.flial Molerials or Actiwioos E>pose<l to Sl,rm Inspected? Adequate? Corrective Action Needed and Notes (List area Jetter with comments billow) 

Woter) 

A. Material loading/unloading & storage y y 
areas 

B. Equipment operations & maintenance y y 
areas 

C. Fue/inq Areas y y ALL OK 
D. Outfalls y y 
E. Waste Handling & disposal areas y y 
F. Erodible areas I construction y y 
G. 
Are the SWPP Plan maintenance, schedules and procedures blling implemented at the facilitv? l&l Yes 0 No 

Were any Corrective Actions Initiated or completed? %¡� Yes raJ No 

Are there any conditions requlrtng Corrective Action? lJ Yes l&l No If Yes, List Number of Corrective Actions Required: 

Non-Compliance 



Los Alamos National Laboratory 
ENV-R.CRA 

Describe any incidents of non-compliance and/or need for corrective action observed and not described above: 

Additional Control Measures 
Describe any additional control measures needed to comply with the permit requirements: NONE 

Notes 
Use this space for any additional notes ·or observations from the inspection: NONE 

CERTIFICATION STATEMENT 

NONE 

NP DES Multi-Sector General Permit Inspection Form 
(rev. 03120091 Certification Sheet 

"l 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 gathered and evaluated the information submitted. Based on my inquiry of the person or persons who man!lge t11e system, or those persons directly responsible for 
gathering the information, the. information submitted is, to the best ofmy knowledge aud belief, true, accurate

0 
and complete. I am aware that there ate significant penalties for submitting 

false information, including the possibility of fine and imprisonment for knowing violations." 

Print name and title: Russell Stone DSESH-UI Group Leader 

Signature: __ ~----~------------Date: /z_/ 7/ZL>l "D 



s tormwater Industrial Routine Facility Inspection Report 
General Information 

Facility Name Power and Steam Plant 
NPDES Tracking No. NMR05000 
Date of Inspection Jan. 26. 2016 I Start/End Time I 9:00 AM/9:30 AM 

Inspector's Name(s) Cliff Heintschel 

Inspector's Title(s) Deployed Environmental Professional 
Inspector's Contact Information 699-1605 
Inspector' s Qualifications CISEC 

Weather Information 

Weather at time of this inspection? 
1X1 Clear %¡�C�l�o�u�d �y� %¡ �R�a�i�n� %¡� Sleet %¡ �F�o�g� %¡ �S�n�o�w� %¡� High Winds 
%¡� Other: Temperature: 35 F 

Have any previously unidentified discharges of pollutants occurred since the last inspection? %¡�Y �e�s� IXINo 
If yes, describe: 

Arc there any discharges occurring at the time of inspection? %¡�Y�e�s� IXINo 
If yes, describe: 

Control Measures 
• Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many 

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are i. 
control measures al your facility. 

• b d d I d d h h I dh k . h C A . Log. Descri e corrective actions initiate , ate comp. ete , an note I e person t at comp ete t e wor m t e orrective Cl/On 

Structur al Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any 

Operating Repair, or failed control measures that need replacement) 
Effectively? Reolacement? 

I Gravel bags, eco-bloks IXIYes %¡�N�o� %¡� Maintenance 
@culvert inlet %¡� Repair 

%¡� Replacement 
2 Oil pad @ generator IXIYes %¡�N�o� %¡� Maintenance 

vent %¡� Repair 
%¡� Replacement 



iW it(,):Jj?]'s-'t\l\~vili f rlJ!:\ ,f !JB\WJ;"."!l1; 
3 Rock run down E. of IXJYes %¡�N�o� Q Maintenance 

4 

5 

6 

7 

&. 

9 

10 

336 D Repair 

Gravel bags, cco-bloks 
around 336 

Gravel bags @ SW 
comer of3-22 

Gravel bags @ asphalt 
benn 

Straw waddles & gravel 
bags S of turbine 

Tarps on metals 

Outfalls 005 & 006 

Outfalls 007, 008, 009 & 
010 

IRIYes %¡�N�o� 

IXJYes %¡�N�o� 

IXIYes %¡�N�o� 

IRIYes %¡�N�o� 

llDYes. %¡�N�o� 

OOYes %¡�N�o� 

[R!Yes %¡�N�o� 

D Replacement 
0 Maintenance 
0 Repair 
0 Replacement 
D Maintenance 
0 Repair 
D Replacement 
%¡� Maintenance 
%¡� Repair 
%¡� Reolacement 
D Maintenance 
Q Repair 
D Replacement 
D Maintenance 
%¡� Repair 
D Replacement 
D Maintenance 
0 Repair 
0 Replacement 
%¡� Maintenance 
0 Repair 
D Reolacement 

11 Outfalls 011 & 012 !iDYes %¡�N�o� %¡� Maintenance 
%¡� Repair 
CJ Replacement 

12 %¡�Y�e�s� %¡�N�o� %¡� Maintenance 
%¡� Repair 
D Replacement 

Areas of Industrial Materials or Activities exposed to stol'mwatcr 
Below are some general areas that should be assessed during routine inspeclions. Customize th;s list a.f needed for the spec.ific types q 
activities al your facility. 



; s01r1 ,'.)\ rn
1

002;r,,/:iif llii::t1~·v;w11r~9::;~0:~G,~;;t:T 
Material IX!Yes %¡�N�o� ON/A IBIYes %¡�N�o� 
loading/unloading and 
storage areas 

2 Equipment operations l&JYes %¡�N�o� D NIA l&JYes %¡�N�o� 
and maintenance areas 

3 Fueling areas %¡�Y�e�s� %¡�N�o� raJN/A %¡�Y�e�s� %¡�N�o� 

4 Outdoor vehicle and %¡�Y�e�s� %¡�N�o� ll!IN/A %¡�Y�e�s� %¡�N�o� 
equipment washing areas 

5 Waste handling and IXlYcs %¡�N�o� D NIA %¡�Y�e�s� %¡�N�o� 
disposal areas 

6 Erodible IRIYes %¡�N�o� %¡� NIA %¡�Y�e�s� %¡�N�o� 
areas/construction 

7 Non-stormwater/ illicit %¡�Y�e�s� %¡�N�o� llil NIA %¡�Y�e�s� %¡�N�o� 
connections 

8 Salt storage piles or pile %¡�Y�e�s� %¡�N�o� t2l NIA %¡�Y�e�s� %¡�N�o� 
containing salt 

9 Dust generation and %¡�Y�e�s� %¡�N�o� 181 N/A %¡�Y�e�s� %¡�N�o� 
vehicle tracking 

]{) (Other) %¡�Y�e�s� %¡�N�o� %¡�N�I�A� %¡�Y�e �s� %¡�N�o� 

11 (Other) %¡�Y�e�s� %¡�N�o� %¡�N�I�A� %¡�Y�e �s� %¡�N�o� 

12 (Other) %¡�Y�e �s� %¡�N�o� %¡� N/A %¡�Y�e�s� %¡�N�o� 



Non-Comoliance 
Describe any incidents ofnon-compliance observed and not described above: 

Additional Control Measures 



Describe any additional control measures needed to comply with the permit requirements: 

Notes 
Use this space fo1• any additional notes or observations from the inspection: 

CERTIFICATION STATEMENT 
"l certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
as'Sure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person orpers 
system, or those persons directly responsible for gathering the infonnation, the information submitted is, to the best ofmy knowledgt 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility affine and im1 
violations." 



Print name and title: �~�~� S-fo f'\...L 

Signature: �~� 

l)a.SHS~ ti.ZS ~v-our ~4'" 

Date: U 1..-~ / W 1 '-



Facility Name Power and Steam Plant 
NPDES Tracking No. NMR05000 
Date of Inspection Feb. 16,2016 Start/End Time 

Inspector's Name(s) Cliff Heintschel 

Inspector's Title(s) Deployed Environmental Professional 
Inspector's Contact Information 699-1605 
Inspector's Qualifications CISEC 

Weather at time of this inspection? 
lfil Clear %¡�C�l�o�u�d�y� %¡� Rain %¡� Sleet 
%¡� Other: 

%¡� Fog %¡� Snow %¡� High Winds 
Temperature: 50 F 

1 :30 PM/2:00 PM 

Have any previously unidentified discharges of pollutants occurred since the last inspection? %¡�Y�e�s� raJNo 
If yes, describe: 

Are there any discharges occurring at the time of inspection? %¡�Y�e�s� lfilNo 
If yes, describe: 

Control Measures 
• Number the structural stormwater control measures identified in your SWPPP on your site map and list them 

below (add as many control measures as are implemented on-site). Cany a copy of the numbered site map with 
you during your inspections. This list will ensure that you are inspecting all required control measures at your 
facility. 

• Describe corrective actions initiated, date completed, and note the person thal completed the work in the 

2 

3 

4 

5 

6 

7 

Corrective A ct ion Log. 

Gravel bags, eco-bloks 
@culvert inlet 

Oil pad @generator 
vent 

Rock run down E. of 
336 

Gravel bags,eco-bloks 
around 336 

Gravel bags @ SW 
corner of 3-22 

Gravel bags @ asphalt 
berm 

·•iCohffol· > ·•··•. 

ij·~!~Ifr~i; 
i\iiijf i¥~1~1;1 
lfilY es %¡�N�o� 

r&JYes %¡�N�o� 

r&JYes %¡�N�o� 

r&JYes %¡�N�o� 

r&JYes %¡�N�o� 

r&JYes %¡�N�o� 

Straw waddles & gravel %¡�Y�e�s� r&JNo 
ba0 s S of turbine 

%¡� Maintenance 
%¡� Repair 
%¡� Re lacement 
%¡� Maintenance 
0 Repair 
%¡� Re lacement 
%¡� Maintenance 
%¡� Repair 
%¡� Re lacement 
%¡� Maintenance 
%¡� Repair 
%¡� Re lacement 
%¡� Maintenance 
%¡� Repair 
%¡� Re lacement 
%¡� Maintenance 
%¡� Re air 

Gravel bags and waddles tom by snow plows. CA # 
873 



Structural Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any 

Operating Repair, or failed control measures that need replacement) 
Effectivelv? Renlacement? 

[El Replacement 
8 Tarps on metals [E]Yes %¡�N�o� D Maintenance 

%¡� Repair 
%¡� Replacement 

9 Outfalls 005 & 006 [E]Yes %¡�N�o� D Maintenance 
D Repair 
D Replacement 

10 Outfalls 007, 008, 009 & [E]Yes %¡�N�o� D Maintenance 
010 D Repair 

D Reolacement 
11 Outfalls 011 & 012 [E]Yes %¡�N�o� D Maintenance 

%¡� Repair 
0 Replacement 

12 %¡�Y�e�s� %¡�N�o� D Maintenance 
D Repair 
D Reolacement 

Areas of Industrial Materials or Activities exposed to stormwater 
Below are some general areas that should be assessed during routine inspections. Customize this list as needed/or 
the specific types of industrial materials or activities at your facility. 

Area/ Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
operatin!!)? 

1 Material [E]Yes %¡�N�o� D N/A [E]Yes %¡�N�o� 
loading/unloading and 
storage areas 

2 Equipment operations [E]Yes %¡�N�o� D N/ A [E]Yes %¡�N�o� 
and maintenance areas 

3 Fueling areas %¡�Y�e�s� %¡�N�o� [El N/ A %¡�Y�e�s� %¡�N�o� 

4 Outdoor vehicle and %¡�Y�e�s� %¡�N�o� [El N/ A %¡�Y�e�s� %¡�N�o� 
equipment washing areas 

5 Waste handling and [El Yes %¡�N�o� %¡� NI A %¡�Y�e�s� %¡�N�o� 
disposal areas 

6 Erodible [E]Yes %¡�N�o� %¡� NIA %¡�Y�e �s� %¡�N�o� 
areas/construction 

7 Non-stormwater/ illicit %¡�Y�e�s� %¡�N�o� [El N/A %¡�Y�e�s� %¡�N�o� 
connections 

8 Salt storage piles or pile %¡�Y�e �s� %¡�N�o� [El NIA %¡�Y�e�s� %¡�N�o� 
containing salt 



Area/ Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
operating)? 

9 Dust generation and %¡�Y�e�s� %¡�N�o� l&l N/A %¡�Y�e�s� %¡�N�o� 
vehicle tracking 

IO (Other) %¡�Y�e�s� %¡�N�o� %¡� NIA %¡�Y�e�s� %¡�N�o� 

11 (Other) %¡�Y�e�s� %¡�N�o� %¡� N/A %¡�Y�e�s� %¡�N�o� 

12 (Other) %¡�Y�e�s� %¡�N�o� %¡� NIA %¡�Y�e�s� %¡�N�o� 

Non-Comoliance 
Describe any incidents of non-compliance observed and not described above: 

Additional Control Measures 
Describe any additional control measures needed to comply with the permit requirements: 



Notes 
Use this space for any additional notes or observations from the inspection: Need to clean sediment in front of gravel bags. 

CERTIFICATION STATEMENT 
"I ce11ify 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 gathered and 
evaluated 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 ofmy 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations." 

Print name and title: /fu:sefJt07?>fU.... lJ'ltS �~� �~� tl..ZX GL. 

Signature: �~� Date: -?/I 7 /µ/,,1;. 



�6�W�R�U�P�Z�D�W�H�U���,�Q�G�X�V�W�U�L�D�O���5�R�X�W�L�Q�H���)�D�F�L�O�L�W�\ �,�Q�V�S�H�F�W�L�R�Q���5�H�S�R�U�W
�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q

�)�D�F�L�O�L�W�\ �1�D�P�H Power and Steam Plant
�1�3�'�(�6���7�U�D�F�N�L�Q�J���1�R�� NMR05000
�'�D�W�H���R�I���,�Q�V�S�H�F�W�L�R�QMarch 15, 2016 �6�W�D�U�W���(�Q�G���7�L�P�H2:30 PM/3:00 PM
�,�Q�V�S�H�F�W�R�U�¶�V���1�D�P�H���V��Cliff Heintschel

�,�Q�V�S�H�F�W�R�U�¶�V���7�L�W�O�H���V��Deployed Environmental Professional
�,�Q�V�S�H�F�W�R�U�¶�V���&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q699-1605
�,�Q�V�S�H�F�W�R�U�¶�V���4�X�D�O�L�I�L�F�D�W�L�R�Q�VCISEC

�:�H�D�W�K�H�U���,�Q�I�R�U�P�D�W�L�R�Q

�:�H�D�W�K�H�U���D�W���W�L�P�H���R�I���W�K�L�V �L�Q�V�S�H�F�W�L�R�Q�"
�_�_ �&�O�H�D�U�������������‰�&�O�R�X�G�\�‰�5�D�L�Q�‰�6�O�H�H�W�‰�)�R�J �‰�6�Q�R�Z�����������‰�+�L�J�K���:�L�Q�G�V
�‰�2�W�K�H�U���������������������������������������������������������������������������������������������������������������������������������7�H�P�S�H�U�D�W�X�U�H�������������)

�+�D�Y�H���D�Q�\���S�U�H�Y�L�R�X�V�O�\���X�Q�L�G�H�Q�W�L�I�L�H�G���G�L�V�F�K�D�U�J�H�V���R�I���S�R�O�O�X�W�D�Q�W�V���R�F�F�X�U�U�H�G���V�L�Q�F�H���W�K�H���O�D�V�W���L�Q�V�S�H�F�W�L�R�Q�"�����‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H����

�$�U�H �W�K�H�U�H���D�Q�\���G�L�V�F�K�D�U�J�H�V���R�F�F�X�U�U�L�Q�J���D�W���W�K�H���W�L�P�H���R�I���L�Q�V�S�H�F�W�L�R�Q�"�‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H��

�&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
�x Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many control measures as are 

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting all required 
control measures at your facility.

�x Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.  
�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�#�F�X�O�Y�H�U�W���L�Q�O�H�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�L�O���S�D�G���#���J�H�Q�H�U�D�W�R�U��
�Y�H�Q�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �5�R�F�N���U�X�Q���G�R�Z�Q���(�����R�I��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�D�U�R�X�Q�G��������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���6�:��
�F�R�U�Q�H�U���R�I����������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���D�V�S�K�D�O�W��
�E�H�U�P

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �6�W�U�D�Z���Z�D�G�G�O�H�V���	���J�U�D�Y�H�O��
�E�D�J�V���6���R�I���W�X�U�E�L�Q�H

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�_�_ �5�H�S�O�D�F�H�P�H�Q�W

� � � 7� D� U� S� V� �� R� Q� �� P� H� W� D� O� V�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�������������������������������	��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �‰�<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�$�U�H�D�V���R�I���,�Q�G�X�V�W�U�L�D�O���0�D�W�H�U�L�D�O�V���R�U���$�F�W�L�Y�L�W�L�H�V���H�[�S�R�V�H�G���W�R���V�W�R�U�P�Z�D�W�H�U
Below are some general areas that should be assessed during routine inspections.  Customize this list as needed for the specific types of industrial materials or 
activities at your facility.



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
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�� �0�D�W�H�U�L�D�O��
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�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�T�X�L�S�P�H�Q�W���R�S�H�U�D�W�L�R�Q�V��
�D�Q�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �)�X�H�O�L�Q�J���D�U�H�D�V �‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R
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�� �:�D�V�W�H���K�D�Q�G�O�L�Q�J���D�Q�G��
�G�L�V�S�R�V�D�O���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

�� �(�U�R�G�L�E�O�H��
�D�U�H�D�V���F�R�Q�V�W�U�X�F�W�L�R�Q

�_�_ �<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

�� �1�R�Q���V�W�R�U�P�Z�D�W�H�U�����L�O�O�L�F�L�W��
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�� �6�D�O�W���V�W�R�U�D�J�H���S�L�O�H�V���R�U���S�L�O�H��
�F�R�Q�W�D�L�Q�L�Q�J���V�D�O�W��

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �'�X�V�W���J�H�Q�H�U�D�W�L�R�Q���D�Q�G��
�Y�H�K�L�F�O�H���W�U�D�F�N�L�Q�J

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R
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���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R
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���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�1�R�Q���&�R�P�S�O�L�D�Q�F�H
�'�H�V�F�U�L�E�H���D�Q�\���L�Q�F�L�G�H�Q�W�V���R�I���Q�R�Q���F�R�P�S�O�L�D�Q�F�H���R�E�V�H�U�Y�H�G���D�Q�G���Q�R�W���G�H�V�F�U�L�E�H�G���D�E�R�Y�H��

�$�G�G�L�W�L�R�Q�D�O���&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
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�'�H�V�F�U�L�E�H���D�Q�\���D�G�G�L�W�L�R�Q�D�O���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���Q�H�H�G�H�G �W�R���F�R�P�S�O�\���Z�L�W�K���W�K�H���S�H�U�P�L�W���U�H�T�X�L�U�H�P�H�Q�W�V���5�H�S�O�D�F�H�G���D���F�R�X�S�O�H���R�I���W�D�U�S�V���D�Q�G��
�F�O�H�D�Q�H�G���R�X�W���V�H�G�L�P�H�Q�W���E�X�L�O�G�L�Q�J���X�S���L�Q���I�U�R�Q�W���R�I���J�U�D�Y�H�O���E�D�J�V������

�1�R�W�H�V
�8�V�H���W�K�L�V���V�S�D�F�H���I�R�U���D�Q�\���D�G�G�L�W�L�R�Q�D�O���Q�R�W�H�V���R�U���R�E�V�H�U�Y�D�W�L�R�Q�V���I�U�R�P���W�K�H���L�Q�V�S�H�F�W�L�R�Q�� �1�H�H�G���W�R���F�O�H�D�Q���V�H�G�L�P�H�Q�W���L�Q���I�U�R�Q�W���R�I���J�U�D�Y�H�O���E�D�J�V����

�&�(�5�7�,�)�,�&�$�7�,�2�1���6�7�$�7�(�0�(�1�7
�³�,���F�H�U�W�L�I�\���X�Q�G�H�U���S�H�Q�D�O�W�\���R�I���O�D�Z���W�K�D�W���W�K�L�V���G�R�F�X�P�H�Q�W���D�Q�G���D�O�O���D�W�W�D�F�K�P�H�Q�W�V���Z�H�U�H���S�U�H�S�D�U�H�G���X�Q�G�H�U���P�\���G�L�U�H�F�W�L�R�Q���R�U �V�X�S�H�U�Y�L�V�L�R�Q���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���D���V�\�V�W�H�P���G�H�V�L�J�Q�H�G���W�R
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�6�W�R�U�P�Z�D�W�H�U���,�Q�G�X�V�W�U�L�D�O���5�R�X�W�L�Q�H���)�D�F�L�O�L�W�\ �,�Q�V�S�H�F�W�L�R�Q���5�H�S�R�U�W
�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q

�)�D�F�L�O�L�W�\ �1�D�P�H Power and Steam Plant
�1�3�'�(�6���7�U�D�F�N�L�Q�J���1�R�� NMR05000
�'�D�W�H���R�I���,�Q�V�S�H�F�W�L�R�QApril 20, 2016 �6�W�D�U�W���(�Q�G���7�L�P�H9:00 AM / 9:30 AM

�,�Q�V�S�H�F�W�R�U�¶�V���1�D�P�H���V��Cliff Heintschel

�,�Q�V�S�H�F�W�R�U�¶�V���7�L�W�O�H���V��Deployed Environmental Professional
�,�Q�V�S�H�F�W�R�U�¶�V���&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q699-1605
�,�Q�V�S�H�F�W�R�U�¶�V���4�X�D�O�L�I�L�F�D�W�L�R�Q�VCISEC

�:�H�D�W�K�H�U���,�Q�I�R�U�P�D�W�L�R�Q

�:�H�D�W�K�H�U���D�W���W�L�P�H���R�I���W�K�L�V �L�Q�V�S�H�F�W�L�R�Q�"
�_�_ �&�O�H�D�U�������������‰�&�O�R�X�G�\�‰�5�D�L�Q�‰�6�O�H�H�W�‰�)�R�J �‰�6�Q�R�Z�����������‰�+�L�J�K���:�L�Q�G�V
�‰�2�W�K�H�U���������������������������������������������������������������������������������������������������������������������������������7�H�P�S�H�U�D�W�X�U�H�������������)

�+�D�Y�H���D�Q�\���S�U�H�Y�L�R�X�V�O�\���X�Q�L�G�H�Q�W�L�I�L�H�G���G�L�V�F�K�D�U�J�H�V���R�I���S�R�O�O�X�W�D�Q�W�V���R�F�F�X�U�U�H�G���V�L�Q�F�H���W�K�H���O�D�V�W���L�Q�V�S�H�F�W�L�R�Q�"�����‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H����

�$�U�H �W�K�H�U�H���D�Q�\���G�L�V�F�K�D�U�J�H�V���R�F�F�X�U�U�L�Q�J���D�W���W�K�H���W�L�P�H���R�I���L�Q�V�S�H�F�W�L�R�Q�"�‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H��

�&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
�x Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many control measures as are 

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting all required 
control measures at your facility.

�x Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.  
�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
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�5�H�S�D�L�U�����R�U��
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�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
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�Y�H�Q�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

I I 



�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
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�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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���� �‰�<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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Below are some general areas that should be assessed during routine inspections.  Customize this list as needed for the specific types of industrial materials or 
activities at your facility.
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�D�Q�G���F�R�P�S�O�H�W�H�����,���D�P���D�Z�D�U�H���W�K�D�W���W�K�H�U�H���D�U�H���V�L�J�Q�L�I�L�F�D�Q�W �S�H�Q�D�O�W�L�H�V���I�R�U���V�X�E�P�L�W�W�L�Q�J���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q�����L�Q�F�O�X�G�L�Q�J���W�K�H���S�R�V�V�L�E�L�O�L�W�\���R�I���I�L�Q�H���D�Q�G���L�P�S�U�L�V�R�Q�P�H�Q�W���I�R�U���N�Q�R�Z�L�Q�J
�Y�L�R�O�D�W�L�R�Q�V���´
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�6�W�R�U�P�Z�D�W�H�U���,�Q�G�X�V�W�U�L�D�O���5�R�X�W�L�Q�H���)�D�F�L�O�L�W�\ �,�Q�V�S�H�F�W�L�R�Q���5�H�S�R�U�W
�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q

�)�D�F�L�O�L�W�\ �1�D�P�H Power and Steam Plant
�1�3�'�(�6���7�U�D�F�N�L�Q�J���1�R�� NMR05000
�'�D�W�H���R�I���,�Q�V�S�H�F�W�L�R�QMay 19, 2016 �6�W�D�U�W���(�Q�G���7�L�P�H10:00 AM / 10:30 AM

�,�Q�V�S�H�F�W�R�U�¶�V���1�D�P�H���V��Cliff Heintschel

�,�Q�V�S�H�F�W�R�U�¶�V���7�L�W�O�H���V��Deployed Environmental Professional
�,�Q�V�S�H�F�W�R�U�¶�V���&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q699-1605
�,�Q�V�S�H�F�W�R�U�¶�V���4�X�D�O�L�I�L�F�D�W�L�R�Q�VCISEC

�:�H�D�W�K�H�U���,�Q�I�R�U�P�D�W�L�R�Q

�:�H�D�W�K�H�U���D�W���W�L�P�H���R�I���W�K�L�V �L�Q�V�S�H�F�W�L�R�Q�"
�_�_ �&�O�H�D�U�������������‰�&�O�R�X�G�\�‰�5�D�L�Q�‰�6�O�H�H�W�‰�)�R�J �‰�6�Q�R�Z�����������‰�+�L�J�K���:�L�Q�G�V
�‰�2�W�K�H�U���������������������������������������������������������������������������������������������������������������������������������7�H�P�S�H�U�D�W�X�U�H���������� �)

�+�D�Y�H���D�Q�\���S�U�H�Y�L�R�X�V�O�\���X�Q�L�G�H�Q�W�L�I�L�H�G���G�L�V�F�K�D�U�J�H�V���R�I���S�R�O�O�X�W�D�Q�W�V���R�F�F�X�U�U�H�G���V�L�Q�F�H���W�K�H���O�D�V�W���L�Q�V�S�H�F�W�L�R�Q�"�����‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H����

�$�U�H �W�K�H�U�H���D�Q�\���G�L�V�F�K�D�U�J�H�V���R�F�F�X�U�U�L�Q�J���D�W���W�K�H���W�L�P�H���R�I���L�Q�V�S�H�F�W�L�R�Q�"�‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H��

�&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
�x Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many control measures as are

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting all required 
control measures at your facility.

�x Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.  
�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�#�F�X�O�Y�H�U�W���L�Q�O�H�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�L�O���S�D�G���#���J�H�Q�H�U�D�W�R�U��
�Y�H�Q�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �5�R�F�N���U�X�Q���G�R�Z�Q���(�����R�I��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�D�U�R�X�Q�G��������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���6�:��
�F�R�U�Q�H�U���R�I����������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���D�V�S�K�D�O�W��
�E�H�U�P

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �6�W�U�D�Z���Z�D�G�G�O�H�V���	���J�U�D�Y�H�O��
�E�D�J�V���6���R�I���W�X�U�E�L�Q�H

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

� � � 7� D� U� S� V� �� R� Q� �� P� H� W� D� O� V�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�������������������������������	��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �‰�<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�$�U�H�D�V���R�I���,�Q�G�X�V�W�U�L�D�O���0�D�W�H�U�L�D�O�V���R�U���$�F�W�L�Y�L�W�L�H�V���H�[�S�R�V�H�G���W�R���V�W�R�U�P�Z�D�W�H�U
Below are some general areas that should be assessed during routine inspections.  Customize this list as needed for the specific types of industrial materials or 
activities at your facility.



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�� �0�D�W�H�U�L�D�O��
�O�R�D�G�L�Q�J���X�Q�O�R�D�G�L�Q�J���D�Q�G��
�V�W�R�U�D�J�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�T�X�L�S�P�H�Q�W���R�S�H�U�D�W�L�R�Q�V��
�D�Q�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �)�X�H�O�L�Q�J���D�U�H�D�V �‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �2�X�W�G�R�R�U���Y�H�K�L�F�O�H���D�Q�G��
�H�T�X�L�S�P�H�Q�W���Z�D�V�K�L�Q�J���D�U�H�D�V

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �:�D�V�W�H���K�D�Q�G�O�L�Q�J���D�Q�G��
�G�L�V�S�R�V�D�O���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�U�R�G�L�E�O�H��
�D�U�H�D�V���F�R�Q�V�W�U�X�F�W�L�R�Q

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �1�R�Q���V�W�R�U�P�Z�D�W�H�U�����L�O�O�L�F�L�W��
�F�R�Q�Q�H�F�W�L�R�Q�V

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �6�D�O�W���V�W�R�U�D�J�H���S�L�O�H�V���R�U���S�L�O�H��
�F�R�Q�W�D�L�Q�L�Q�J���V�D�O�W��

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �'�X�V�W���J�H�Q�H�U�D�W�L�R�Q���D�Q�G��
�Y�H�K�L�F�O�H���W�U�D�F�N�L�Q�J

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�1�R�Q���&�R�P�S�O�L�D�Q�F�H
�'�H�V�F�U�L�E�H���D�Q�\���L�Q�F�L�G�H�Q�W�V���R�I���Q�R�Q���F�R�P�S�O�L�D�Q�F�H���R�E�V�H�U�Y�H�G���D�Q�G���Q�R�W���G�H�V�F�U�L�E�H�G���D�E�R�Y�H�� �1�2�1�(

�$�G�G�L�W�L�R�Q�D�O���&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
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�'�H�V�F�U�L�E�H���D�Q�\���D�G�G�L�W�L�R�Q�D�O���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���Q�H�H�G�H�G �W�R���F�R�P�S�O�\���Z�L�W�K���W�K�H���S�H�U�P�L�W���U�H�T�X�L�U�H�P�H�Q�W�V���1�2�1�(

�1�R�W�H�V
�8�V�H���W�K�L�V���V�S�D�F�H���I�R�U���D�Q�\���D�G�G�L�W�L�R�Q�D�O���Q�R�W�H�V���R�U���R�E�V�H�U�Y�D�W�L�R�Q�V���I�U�R�P���W�K�H���L�Q�V�S�H�F�W�L�R�Q�� �1�2�1�(

�&�(�5�7�,�)�,�&�$�7�,�2�1���6�7�$�7�(�0�(�1�7
�³�,���F�H�U�W�L�I�\���X�Q�G�H�U���S�H�Q�D�O�W�\���R�I���O�D�Z���W�K�D�W���W�K�L�V���G�R�F�X�P�H�Q�W���D�Q�G���D�O�O���D�W�W�D�F�K�P�H�Q�W�V���Z�H�U�H���S�U�H�S�D�U�H�G���X�Q�G�H�U���P�\���G�L�U�H�F�W�L�R�Q���R�U �V�X�S�H�U�Y�L�V�L�R�Q���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���D���V�\�V�W�H�P���G�H�V�L�J�Q�H�G���W�R��
�D�V�V�X�U�H���W�K�D�W���T�X�D�O�L�I�L�H�G���S�H�U�V�R�Q�Q�H�O���S�U�R�S�H�U�O�\���J�D�W�K�H�U�H�G �D�Q�G���H�Y�D�O�X�D�W�H�G���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G�����%�D�V�H�G���R�Q���P�\���L�Q�T�X�L�U�\���R�I���W�K�H���S�H�U�V�R�Q���R�U���S�H�U�V�R�Q�V���Z�K�R���P�D�Q�D�J�H���W�K�H
�V�\�V�W�H�P�����R�U���W�K�R�V�H���S�H�U�V�R�Q�V���G�L�U�H�F�W�O�\���U�H�V�S�R�Q�V�L�E�O�H���I�R�U���J�D�W�K�H�U�L�Q�J���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q�����W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G���L�V�� �W�R���W�K�H���E�H�V�W���R�I���P�\���N�Q�R�Z�O�H�G�J�H���D�Q�G���E�H�O�L�H�I�����W�U�X�H�����D�F�F�X�U�D�W�H����
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�6�W�R�U�P�Z�D�W�H�U���,�Q�G�X�V�W�U�L�D�O���5�R�X�W�L�Q�H���)�D�F�L�O�L�W�\ �,�Q�V�S�H�F�W�L�R�Q���5�H�S�R�U�W
�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q

�)�D�F�L�O�L�W�\ �1�D�P�H Power and Steam Plant
�1�3�'�(�6���7�U�D�F�N�L�Q�J���1�R�� NMR05000
�'�D�W�H���R�I���,�Q�V�S�H�F�W�L�R�QJune 16, 2016 �6�W�D�U�W���(�Q�G���7�L�P�H10:00 AM / 10:30 AM

�,�Q�V�S�H�F�W�R�U�¶�V���1�D�P�H���V��Cliff Heintschel

�,�Q�V�S�H�F�W�R�U�¶�V���7�L�W�O�H���V��Deployed Environmental Professional
�,�Q�V�S�H�F�W�R�U�¶�V���&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q699-1605
�,�Q�V�S�H�F�W�R�U�¶�V���4�X�D�O�L�I�L�F�D�W�L�R�Q�VCISEC

�:�H�D�W�K�H�U���,�Q�I�R�U�P�D�W�L�R�Q

�:�H�D�W�K�H�U���D�W���W�L�P�H���R�I���W�K�L�V �L�Q�V�S�H�F�W�L�R�Q�"
�_�_ �&�O�H�D�U�������������‰�&�O�R�X�G�\�‰�5�D�L�Q�‰�6�O�H�H�W�‰�)�R�J �‰�6�Q�R�Z�����������‰�+�L�J�K���:�L�Q�G�V
�‰�2�W�K�H�U���������������������������������������������������������������������������������������������������������������������������������7�H�P�S�H�U�D�W�X�U�H���������� �)

�+�D�Y�H���D�Q�\���S�U�H�Y�L�R�X�V�O�\���X�Q�L�G�H�Q�W�L�I�L�H�G���G�L�V�F�K�D�U�J�H�V���R�I���S�R�O�O�X�W�D�Q�W�V���R�F�F�X�U�U�H�G���V�L�Q�F�H���W�K�H���O�D�V�W���L�Q�V�S�H�F�W�L�R�Q�"�����‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H����

�$�U�H �W�K�H�U�H���D�Q�\���G�L�V�F�K�D�U�J�H�V���R�F�F�X�U�U�L�Q�J���D�W���W�K�H���W�L�P�H���R�I���L�Q�V�S�H�F�W�L�R�Q�"�‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H��

�&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
�x Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many control measures as are

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting all required 
control measures at your facility.

�x Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.  
�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�#�F�X�O�Y�H�U�W���L�Q�O�H�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�L�O���S�D�G���#���J�H�Q�H�U�D�W�R�U��
�Y�H�Q�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �5�R�F�N���U�X�Q���G�R�Z�Q���(�����R�I��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�D�U�R�X�Q�G��������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���6�:��
�F�R�U�Q�H�U���R�I����������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���D�V�S�K�D�O�W��
�E�H�U�P

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �6�W�U�D�Z���Z�D�G�G�O�H�V���	���J�U�D�Y�H�O��
�E�D�J�V���6���R�I���W�X�U�E�L�Q�H

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

� � � 7� D� U� S� V� �� R� Q� �� P� H� W� D� O� V�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�������������������������������	��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �‰�<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�$�U�H�D�V���R�I���,�Q�G�X�V�W�U�L�D�O���0�D�W�H�U�L�D�O�V���R�U���$�F�W�L�Y�L�W�L�H�V���H�[�S�R�V�H�G���W�R���V�W�R�U�P�Z�D�W�H�U
Below are some general areas that should be assessed during routine inspections.  Customize this list as needed for the specific types of industrial materials or 
activities at your facility.



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�� �0�D�W�H�U�L�D�O��
�O�R�D�G�L�Q�J���X�Q�O�R�D�G�L�Q�J���D�Q�G��
�V�W�R�U�D�J�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�T�X�L�S�P�H�Q�W���R�S�H�U�D�W�L�R�Q�V��
�D�Q�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �)�X�H�O�L�Q�J���D�U�H�D�V �‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �2�X�W�G�R�R�U���Y�H�K�L�F�O�H���D�Q�G��
�H�T�X�L�S�P�H�Q�W���Z�D�V�K�L�Q�J���D�U�H�D�V

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �:�D�V�W�H���K�D�Q�G�O�L�Q�J���D�Q�G��
�G�L�V�S�R�V�D�O���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�U�R�G�L�E�O�H��
�D�U�H�D�V���F�R�Q�V�W�U�X�F�W�L�R�Q

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �1�R�Q���V�W�R�U�P�Z�D�W�H�U�����L�O�O�L�F�L�W��
�F�R�Q�Q�H�F�W�L�R�Q�V

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �6�D�O�W���V�W�R�U�D�J�H���S�L�O�H�V���R�U���S�L�O�H��
�F�R�Q�W�D�L�Q�L�Q�J���V�D�O�W��

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �'�X�V�W���J�H�Q�H�U�D�W�L�R�Q���D�Q�G��
�Y�H�K�L�F�O�H���W�U�D�F�N�L�Q�J

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�1�R�Q���&�R�P�S�O�L�D�Q�F�H
�'�H�V�F�U�L�E�H���D�Q�\���L�Q�F�L�G�H�Q�W�V���R�I���Q�R�Q���F�R�P�S�O�L�D�Q�F�H���R�E�V�H�U�Y�H�G���D�Q�G���Q�R�W���G�H�V�F�U�L�E�H�G���D�E�R�Y�H�� �1�2�1�(

�$�G�G�L�W�L�R�Q�D�O���&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
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�'�H�V�F�U�L�E�H���D�Q�\���D�G�G�L�W�L�R�Q�D�O���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���Q�H�H�G�H�G �W�R���F�R�P�S�O�\���Z�L�W�K���W�K�H���S�H�U�P�L�W���U�H�T�X�L�U�H�P�H�Q�W�V���1�2�1�(

�1�R�W�H�V
�8�V�H���W�K�L�V���V�S�D�F�H���I�R�U���D�Q�\���D�G�G�L�W�L�R�Q�D�O���Q�R�W�H�V���R�U���R�E�V�H�U�Y�D�W�L�R�Q�V���I�U�R�P���W�K�H���L�Q�V�S�H�F�W�L�R�Q�� �1�2�1�(

�&�(�5�7�,�)�,�&�$�7�,�2�1���6�7�$�7�(�0�(�1�7
�³�,���F�H�U�W�L�I�\���X�Q�G�H�U���S�H�Q�D�O�W�\���R�I���O�D�Z���W�K�D�W���W�K�L�V���G�R�F�X�P�H�Q�W���D�Q�G���D�O�O���D�W�W�D�F�K�P�H�Q�W�V���Z�H�U�H���S�U�H�S�D�U�H�G���X�Q�G�H�U���P�\���G�L�U�H�F�W�L�R�Q���R�U �V�X�S�H�U�Y�L�V�L�R�Q���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���D���V�\�V�W�H�P���G�H�V�L�J�Q�H�G���W�R��
�D�V�V�X�U�H���W�K�D�W���T�X�D�O�L�I�L�H�G���S�H�U�V�R�Q�Q�H�O���S�U�R�S�H�U�O�\���J�D�W�K�H�U�H�G �D�Q�G���H�Y�D�O�X�D�W�H�G���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G�����%�D�V�H�G���R�Q���P�\���L�Q�T�X�L�U�\���R�I���W�K�H���S�H�U�V�R�Q���R�U���S�H�U�V�R�Q�V���Z�K�R���P�D�Q�D�J�H���W�K�H
�V�\�V�W�H�P�����R�U���W�K�R�V�H���S�H�U�V�R�Q�V���G�L�U�H�F�W�O�\���U�H�V�S�R�Q�V�L�E�O�H���I�R�U���J�D�W�K�H�U�L�Q�J���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q�����W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G���L�V�� �W�R���W�K�H���E�H�V�W���R�I���P�\���N�Q�R�Z�O�H�G�J�H���D�Q�G���E�H�O�L�H�I�����W�U�X�H�����D�F�F�X�U�D�W�H����
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�6�W�R�U�P�Z�D�W�H�U���,�Q�G�X�V�W�U�L�D�O���5�R�X�W�L�Q�H���)�D�F�L�O�L�W�\ �,�Q�V�S�H�F�W�L�R�Q���5�H�S�R�U�W
�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q

�)�D�F�L�O�L�W�\ �1�D�P�H Power and Steam Plant
�1�3�'�(�6���7�U�D�F�N�L�Q�J���1�R�� NMR05000
�'�D�W�H���R�I���,�Q�V�S�H�F�W�L�R�QJuly 26, 2016 �6�W�D�U�W���(�Q�G���7�L�P�H2:00 AM / 2:30 AM

�,�Q�V�S�H�F�W�R�U�¶�V���1�D�P�H���V��Cliff Heintschel

�,�Q�V�S�H�F�W�R�U�¶�V���7�L�W�O�H���V��Deployed Environmental Professional
�,�Q�V�S�H�F�W�R�U�¶�V���&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q699-1605
�,�Q�V�S�H�F�W�R�U�¶�V���4�X�D�O�L�I�L�F�D�W�L�R�Q�VCISEC

�:�H�D�W�K�H�U���,�Q�I�R�U�P�D�W�L�R�Q

�:�H�D�W�K�H�U���D�W���W�L�P�H���R�I���W�K�L�V �L�Q�V�S�H�F�W�L�R�Q�"
�‰�&�O�H�D�U�_�_ �&�O�R�X�G�\�‰�5�D�L�Q�‰�6�O�H�H�W�‰�)�R�J �‰�6�Q�R�Z�����������‰�+�L�J�K���:�L�Q�G�V
�‰�2�W�K�H�U���������������������������������������������������������������������������������������������������������������������������������7�H�P�S�H�U�D�W�X�U�H�����������)

�+�D�Y�H���D�Q�\���S�U�H�Y�L�R�X�V�O�\���X�Q�L�G�H�Q�W�L�I�L�H�G���G�L�V�F�K�D�U�J�H�V���R�I���S�R�O�O�X�W�D�Q�W�V���R�F�F�X�U�U�H�G���V�L�Q�F�H���W�K�H���O�D�V�W���L�Q�V�S�H�F�W�L�R�Q�"�����‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H����

�$�U�H���W�K�H�U�H���D�Q�\���G�L�V�F�K�D�U�J�H�V���R�F�F�X�U�U�L�Q�J���D�W���W�K�H���W�L�P�H���R�I���L�Q�V�S�H�F�W�L�R�Q�"�‰�<�H�V���������_�_ �1�R
�,�I���\�H�V�����G�H�V�F�U�L�E�H��

�&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
�x Number the structural stormwater control measures identified in your SWPPP on your site map and list them below (add as many control measures as are

implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list will ensure that you are inspecting all required 
control measures at your facility.

�x Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.  
�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�#�F�X�O�Y�H�U�W���L�Q�O�H�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�L�O���S�D�G���#���J�H�Q�H�U�D�W�R�U��
�Y�H�Q�W

�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W
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�6�W�U�X�F�W�X�U�D�O���&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H

�&�R�Q�W�U�R�O��
�0�H�D�V�X�U�H �L�V��
�2�S�H�U�D�W�L�Q�J��
�(�I�I�H�F�W�L�Y�H�O�\�"

�,�I���1�R�����,�Q���1�H�H�G���R�I��
�0�D�L�Q�W�H�Q�D�Q�F�H����
�5�H�S�D�L�U�����R�U��
�5�H�S�O�D�F�H�P�H�Q�W�"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V
���L�G�H�Q�W�L�I�\���Q�H�H�G�H�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���U�H�S�D�L�U�V�����R�U���D�Q�\��
�I�D�L�O�H�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���W�K�D�W���Q�H�H�G���U�H�S�O�D�F�H�P�H�Q�W��

�� �5�R�F�N���U�X�Q���G�R�Z�Q���(�����R�I��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V�����H�F�R���E�O�R�N�V��
�D�U�R�X�Q�G��������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���6�:��
�F�R�U�Q�H�U���R�I����������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �*�U�D�Y�H�O���E�D�J�V���#���D�V�S�K�D�O�W��
�E�H�U�P

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �6�W�U�D�Z���Z�D�G�G�O�H�V���	���J�U�D�Y�H�O��
�E�D�J�V���6���R�I���W�X�U�E�L�Q�H

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

� � � 7� D� U� S� V� �� R� Q� �� P� H� W� D� O� V�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�������������������������������	��
������

�_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �2�X�W�I�D�O�O�V�����������	���������_�_ �<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

���� �‰�<�H�V�����‰�1�R �‰�0�D�L�Q�W�H�Q�D�Q�F�H
�‰�5�H�S�D�L�U
�‰�5�H�S�O�D�F�H�P�H�Q�W

�$�U�H�D�V���R�I���,�Q�G�X�V�W�U�L�D�O���0�D�W�H�U�L�D�O�V���R�U���$�F�W�L�Y�L�W�L�H�V���H�[�S�R�V�H�G���W�R���V�W�R�U�P�Z�D�W�H�U
Below are some general areas that should be assessed during routine inspections.  Customize this list as needed for the specific types of industrial materials or 
activities at your facility.



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�� �0�D�W�H�U�L�D�O��
�O�R�D�G�L�Q�J���X�Q�O�R�D�G�L�Q�J���D�Q�G��
�V�W�R�U�D�J�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�T�X�L�S�P�H�Q�W���R�S�H�U�D�W�L�R�Q�V��
�D�Q�G���P�D�L�Q�W�H�Q�D�Q�F�H���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �)�X�H�O�L�Q�J���D�U�H�D�V �‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �2�X�W�G�R�R�U���Y�H�K�L�F�O�H���D�Q�G��
�H�T�X�L�S�P�H�Q�W���Z�D�V�K�L�Q�J���D�U�H�D�V

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �:�D�V�W�H���K�D�Q�G�O�L�Q�J���D�Q�G��
�G�L�V�S�R�V�D�O���D�U�H�D�V

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R

�� �(�U�R�G�L�E�O�H��
�D�U�H�D�V���F�R�Q�V�W�U�X�F�W�L�R�Q

�_�_ �<�H�V�����‰�1�R�‰�1���$ �_�_ �<�H�V�����‰�1�R
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�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �6�D�O�W���V�W�R�U�D�J�H���S�L�O�H�V���R�U���S�L�O�H��
�F�R�Q�W�D�L�Q�L�Q�J���V�D�O�W��

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

�� �'�X�V�W���J�H�Q�H�U�D�W�L�R�Q���D�Q�G��
�Y�H�K�L�F�O�H���W�U�D�F�N�L�Q�J

�‰�<�H�V�����‰�1�R�_�_ �1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R

���� ���2�W�K�H�U�� �‰�<�H�V�����‰�1�R�‰�1���$ �‰�<�H�V�����‰�1�R



�$�U�H�D���$�F�W�L�Y�L�W�\ �,�Q�V�S�H�F�W�H�G�" �&�R�Q�W�U�R�O�V��
�$�G�H�T�X�D�W�H��
���D�S�S�U�R�S�U�L�D�W�H����
�H�I�I�H�F�W�L�Y�H�����D�Q�G��
�R�S�H�U�D�W�L�Q�J���"

�&�R�U�U�H�F�W�L�Y�H���$�F�W�L�R�Q �1�H�H�G�H�G���D�Q�G���1�R�W�H�V

�1�R�Q���&�R�P�S�O�L�D�Q�F�H
�'�H�V�F�U�L�E�H���D�Q�\���L�Q�F�L�G�H�Q�W�V���R�I���Q�R�Q���F�R�P�S�O�L�D�Q�F�H���R�E�V�H�U�Y�H�G���D�Q�G���Q�R�W���G�H�V�F�U�L�E�H�G���D�E�R�Y�H�� �&�R�S�S�H�U���D�Q�G���7�K�D�O�O�L�X�P���H�[�F�H�H�G�D�Q�F�H�V���D�W���R�X�W�I�D�O�O��

�$�G�G�L�W�L�R�Q�D�O���&�R�Q�W�U�R�O���0�H�D�V�X�U�H�V
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�'�H�V�F�U�L�E�H���D�Q�\���D�G�G�L�W�L�R�Q�D�O���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���Q�H�H�G�H�G �W�R���F�R�P�S�O�\���Z�L�W�K���W�K�H���S�H�U�P�L�W���U�H�T�X�L�U�H�P�H�Q�W�V���1�H�H�G���W�R���S�O�D�F�H���0�H�W�D�O�O�R�[�[���L�Q��
�G�U�D�L�Q���D�U�H�D�V���R�I���Q�R�Q���F�R�P�S�O�L�D�Q�F�H��

�1�R�W�H�V
�8�V�H���W�K�L�V���V�S�D�F�H �I�R�U���D�Q�\���D�G�G�L�W�L�R�Q�D�O���Q�R�W�H�V���R�U���R�E�V�H�U�Y�D�W�L�R�Q�V���I�U�R�P���W�K�H���L�Q�V�S�H�F�W�L�R�Q�� �1�2�1�(

�&�(�5�7�,�)�,�&�$�7�,�2�1���6�7�$�7�(�0�(�1�7
�³�,���F�H�U�W�L�I�\���X�Q�G�H�U���S�H�Q�D�O�W�\���R�I���O�D�Z���W�K�D�W���W�K�L�V���G�R�F�X�P�H�Q�W���D�Q�G���D�O�O���D�W�W�D�F�K�P�H�Q�W�V���Z�H�U�H���S�U�H�S�D�U�H�G���X�Q�G�H�U���P�\���G�L�U�H�F�W�L�R�Q���R�U �V�X�S�H�U�Y�L�V�L�R�Q���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���D���V�\�V�W�H�P���G�H�V�L�J�Q�H�G���W�R
�D�V�V�X�U�H���W�K�D�W���T�X�D�O�L�I�L�H�G���S�H�U�V�R�Q�Q�H�O���S�U�R�S�H�U�O�\���J�D�W�K�H�U�H�G �D�Q�G���H�Y�D�O�X�D�W�H�G���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G�����%�D�V�H�G���R�Q���P�\���L�Q�T�X�L�U�\���R�I���W�K�H���S�H�U�V�R�Q���R�U���S�H�U�V�R�Q�V���Z�K�R���P�D�Q�D�J�H���W�K�H
�V�\�V�W�H�P�����R�U���W�K�R�V�H���S�H�U�V�R�Q�V���G�L�U�H�F�W�O�\���U�H�V�S�R�Q�V�L�E�O�H���I�R�U���J�D�W�K�H�U�L�Q�J���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q�����W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���V�X�E�P�L�W�W�H�G���L�V�� �W�R���W�K�H���E�H�V�W���R�I���P�\���N�Q�R�Z�O�H�G�J�H���D�Q�G���E�H�O�L�H�I�����W�U�X�H�����D�F�F�X�U�D�W�H����
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Print name and title: --~R=u=s=s~el=I=S .... to~n=e~,~G~L~D~E~S~H=S .... -~U~I~S-__________ _ 
Digitally signed by Russell Stone RU S se 11 5 t One DN:m=Russel! Stone, o=DSESH-UI, 
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s tormwater Industrial Routine Facilitv lnsoection Reoort 
Genenil Jnrormation 

Fn<'ility Name Power and Steam Plant 
NPDES Tr11cklng No. NMR05000 
Dace of Inspection Afly'19,2016 I Start/End Time 19:00 AM/ 9:30 AM 

�~� ::x?> 
Inspector's Nnmc(sl Cliff Heintschel 
ln~pccCor's Title(s) Deployed Environmental Professional 
lnspcccor's Contact lnfornanfion 699-1605 
lns11ector's Qualificntions CISEC 

Weather Information 
Weather at time of this inspection? 
ll!l Clear %¡�C�l�u�u�t�l�y� 0 Ruin %¡� Sleet C Fog Osoow %¡� High Winds 
%¡� Other: Temperature: 70 r 

Have nny previously unidcntincd discharges ofpollut,mts ocr:urred since the Inst in$pcctlon? t:lYcs llilNo 
Ir yes, describe: 

Arc there ony di~chargcs occurring at the time of inspection? %¡�Y�e�s� llDNo 
If yes, dcscrille: 

Control Measures 
• 

• 

I 

2 

N11111ber 1/u: sIr11ctw·af slflrnn1•aIcI· control mea.mres id,mtijie,I in your SWP/'I' on yo11r site mttp u11d /;.,, rlrem bt!IQ11' (mid as 11111n)1 cuntrvl meumrcs cu are 
i111pleme111ed on-site) Cari-ya ,·v/J)' uf fire 1111mbered sire map with .mu during ;,,,u,-inspections. This list will en:mre thut pm m·e i1lfp1:c1ir,g .,11 req11i1wl 
eontrul 1m:o.w11v::s at your facili(J•. 
Del·cribe co1Tectiw acliom i11itiated. dare comnleted. and note rJie 1Ier.wn thul conmleted 1/w work i11 the Co1·1·ecriw ,lction L og. 

Structural Control Control If No, lo Need of Corrective Action Needed and Notes 
Measure Measure ls Malntenantt, (identify needed maintenance and repairs, or uny 

Operutlng Repair, or failed oontrol measures that need rcplaccmcnl) 
Efl'tttlve h•? R...-.lacement? 

Gravel hags, cco-bloks IBIYcs ONo Q Muinlcnancc 
(qlculvcrt inlet Q Repair 

Q Rcnluccmcnl 
Oil pnd 1!! gcncrolor IKIY1.-s CNo Q Maintenance 
vent CJ Repair 

Q Rcnlaccmcnl 



If 
Stnactural Ct>ntrol Control If Ne, In Need of Corrective Action Needtd and Notes 
Measure Measure Is Malnteaanc:e. (identify needed maintenance and rep11i~ or any 

Operating Repair, or failed control measures that need replacement} 
Effedivdv'! Renlacemeot? 

3 Rock run down E. of llllYc!! %¡�N�o� %¡� Maintenance 
336 0 Rcpnir 

%¡� R=laccmcnt 
4 Gravel bugs, cco-bloks IEIYcs CNo %¡� Maintenance 

around 336 CJ Repair 
%¡� Rcnlaccmcnt 

s Gravel bags@ SW lilYcs %¡�N�o� %¡� Muintcnancc 
comer of 3-22 %¡� Repair 

%¡� Rcnlaccmcnt 
6 Gravel bag.~@ asphalt llDYes ONo %¡� Mttintcnancc 

bcnn %¡� Repair 
0 Rcnluccmcnt 

7 Sir.aw wa1.kllcs & gr.1.vcl 131Ycs %¡�N�o� %¡� Maintenance 
bags S of turbine Cl Rcpuir 

0 Rcnloccmcnl 
8 Tarps on metals llDYcs %¡�N�o� 0 Mainlcnam:c.: 

%¡� Repair 
Cl Rcnluccmcnt 

'} Outfalls 005 & 006 IXIYcs %¡�N�o� Cl Maintenance 
a Rcpuir 
%¡� Rcolaccmcnt 

IU Outfalls 007, OOR, 0()(} & llllYcs %¡�N�o� 0 Muintcnam:e 
010 0 Repair 

0 Rer:ilaccmcnt 
11 Outfolls 01 I & 012 IEIYcs %¡�N�o� 0 Mointcnoncc 

%¡� Ucpair 
CJ Rcnlaccmcnt 

12 Mctol Lox.x ot drains lilY4->s %¡�N�u� Q Muintcnancc 
leading to oullolls 009 0 Repair 
&005. %¡� Rcnlaccmcnt 

Area~ or Industrial Mnterials or Actfvltlts exposed to stormwalcr 
Below are S<Jtlll! generul ureas that :slw,tld he a.m:ncd dur;i,g romine inspec1lons. C11sto111i:e rh1s Its( us needed for the spec[(,c l)•pes of indus(rial materittl.v or 
ac-ti11i1ies at your facility. 



Area!ActMty Inspected? Controls Corrective Action Needed and Notes 
Adcqu11tc 
(approprllte, 
effective, and 
oneratln ll!:) '!' 

I Materi1d IZIYcs %¡�N�o� %¡� N/A llDYcs %¡�N�o� 
londing/unloRtling and 
storR2e areas 

2 Equipment operlltions ®Yes %¡�N�o� ON/A llDYcs %¡�N�o� 
and mnintcnnnce nrens 

l Fueling areas %¡�Y�e�s� %¡�N�o� 11!1 NIA %¡�Y�e�~� %¡�N�o� 

4 Outdoor vchkle nml %¡�Y�e�s� ONo llD NIA %¡�Y�e�s� %¡�N�o� 
equipment wnshing RreRs 

5 Waste bnnllling ontl llilYcs %¡�N�o� ON/A lilY~-s %¡�N�o� 
disposal orcns 

6 Erodible lll!Ycs ClNu %¡� NIA llDYcs %¡�N �o� 
n rcas/construction 

7 Non-stormwater/ illitit %¡�Y�e�s� %¡�N�o� llll N/A %¡�Y�e�s� %¡�N�o� 
conneclions 

8 S11ll 5foruge f)iles or pile %¡�Y�c�l�i� %¡�N�o� @NIA %¡�Y�e�s� %¡�N�o� 
contnining salt 

9 Duse generation and %¡�Y�e�s� CJNo IXIN/A %¡�Y �e�s� %¡�N�o� 
vehicle lracking 

10 (Other) OYcs IJNu %¡� N/A %¡�Y�e�s� %¡�N�o� 

II (Other} %¡�Y�e�.�~� %¡�N�o� ON/A %¡�Y�e�s� %¡�N�o� 

12 (Other) %¡�Y�e�s� %¡�N�o� %¡� NIA %¡�Y�e�s� ONo 



Area/Activity Inspected? Contr1>ls CorTecti"e AtCfon Netded and Notes 
Adequate 
(appropriate, 
eff'ective, and 
o-l"lltin• l? 

Non-Comnllonce 
Dcscrihc any incidents of non-compliance observed and not described above: NONE 

Additional Control Mensurl!S 



Describe any additional control measures needed lo comply with the pcrmil requirements: NONE 

Notes 
Use this space for nny additionul notes or obscrvalions from the inspection: The Metal Loxx waddles arc already showing 
wc11r as they already have holes in some or the "uddlc:;. 

CERTIFICATION STATEMENT 
"I certiry under penally oflaw that this document and all atw.chmcnL~ were prcrurcd under my direction nr supervision in accordance with a system designed to 
a.~surc that qualified personnel properly gulhcrcd nnd cvoluntcd the infonnation submitted. Boscd on my inquiry of the ~rson or persons who manage the 
system. or !hose persons directly responsible lbr guthering the inlitrmutiun, the information submitted is, lo the best of my knowledge and belief, true, accurate, 
and complete. I am aware that !here arc signillcant penalties for submilling false infonnation, including lhc possibility orfinc and imprisonment for lmowing 
violations.-



l'rint name And title: Russell Stone. GL DESHS-UJS .._,,.......,~'llto,\.f, 
Signature: Russell Stone F~i:~---C•lr. Dnte: _ _..8.,./l.._!> .. l'J._O_l 6.._ __ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Target: 9/30/2016 Requested: 9/6/2016 12:05:21 PM 
Procedure: MSGP Stormwater 

Industrial Routine Facilty 
Inspection (EPC-CP-Form-
1020.1) 

Priority/Type; Normal / Inspection 
Department: Utilities and 

Infrastructure 

~: 
Last PM: N/A 

Project: Monthly Routine 
Inspections 9-6-16 
(P-MSGP-5119) 

q l2....0 l ll,o 

~:.oo - l\ ·, oo 

Reason; MSGP Stormwater Industrial Routine Facilty Inspection 

Monitoring Period: Odor: 

Clarity: Settled Solids: 

Suspended Solids: 

Special Instructions: NMR053195 

Tasks 

# Description 

Weather Information 

20 ---

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 
the temperature (F0

) in the "Reading" field of this 
line. 

With in the Facili ty Boundary 

Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "Failed", 

40 describe: ---
50 

If "Failed" has a CAR been previously initiated for 
this new discharge? (Range: 0 - 0) 

Is the facility free of discharge of pollutants at the 
time of inspection? If "Failed" describe: (Range: o -

60 0 ---
Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "Failed" 

_70 __ describe: (Range: 0 - 0) 

Rating Meas. 

Work Order MSGP-58531 
MSGP Monitoring Stations 

Printed 9/6/2016-12:11 PM 

MSGP Program 

�~� RG121.9 
ct. T A-3-22 Power & Steam Plant 

Contact: 
Phone: 

Initials Failed NIA Complete 

___G__c_ r/ 
JLr:V' r 

_c___,:__ V: 

_c___c_ �r'�� 

Outfall Inspection needed maintenance and repairs, failed cont rol measure s that need rep lacement, or a descript io n 
of corrective actions in relevant task comment) 

Monitored Outfall [005] Free of Evidence of 
_90 ___ E_ro_s_io_n_?_,_(R_a_n_,g,_e_: _O_-_O..,__) _______________________ _c_ __12_ _ _,r;;;..,.;,/......__ 

100 

110 

120 

130 

140 

Monitor ed Outfa ll [005] Flow Dissipation Devices 
_O.._p.;..e_ra_ti_ng_E_ff_ecti ____ ·v ___ e ... ly_?_.( ____ Ran_,g.._e_:_0_-"'"'0..,_) ___________________ _c___c_ _ _.p~-;/' __ 
Monitored Outfa ll [005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) �~� 
Monitor ed Outfa ll (009] Free of Evidence of 
.=E.;.;ro;.;:;s.;.;;io-'-n-'-?..>.;(R_;.a=n=g"'-e_0;;..._- 0-"')'-------~ ~c--'---_____________ _c_ _JJ__ __ [';l ... ~..___ 

Wah .. 
r _n_ 

Monitor ed Outfa ll (009] Flow Dissipation Devices 
Operating Effectively? (Range: 0 - 0) ____ _Q_ _J]_ �~� - 0) 

JJ %¡� V' . 

I 
.,__.!' 

,,,mDevi< 



Monitored Outfall [009] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0} 
Monitored Outfall [012] Free of Evidence of 

�r'�� 150 Erosion? (Range: 0 - D) _r:__c_ 
Monitored Outfall [012] Flow Dissipation Devices 

v" 160 Operating Effectively? (Range O - 0) _c__c_ 
Monitored Outfall [012] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 

r/ 170 (Range: 0 - 0) _c__c_ 
Substantially Identical Outfall [006] Free of 

�~� 180 Evidence of Erosion? (Range: 0 - 0) ___Gl.__c_ 
Substantially Identical Outfall [006] Flow 
Dissipation Devices Operating Effectively? (Range: 0 

fv"" 190 -0 _r:__c._ 
Substantially Identical Outfall [006] Free of 
Evidence of Pollutants in Discharges and/or 

�~� 200 Receiving Water? (Range: 0- 0) _c_ __G_ 
Substantially Identical Outfall [007] Free of 

i;:v--210 Evidence of Erosion? (Range: 0 - 0) _JL_c_ 
Substantially Identical Outfall (007] Flow 
Dissipation Devices Operating Effectively? (Range: O 

220 -0 _c____c__ lif" 
Substantially Identical Outfall [007] Free of 
Evidence of Pollutants in Discharges and/or v 230 Receiving Water? (Range: 0- 0) __c_ ___r:_ 
Substantially Identical Outfall [008] Free of 

240 Evidence of Erosion? (Range: 0 - 0) _c__c_ w"' 
Substantially Identical Outfall [008) Flow 
Dissipation Devices Operating Effectively? (Range: O 

250 - 0) _c__ ___G_ r........-
Substantially Identical Outfall [008] Free of 
Evidence of Pollutants in Discharges and/or 

260 Receiving Water? (Ranlle: 0 - 0) _c_ ___G_ w""' 
Substantially Identical Outfall [010] Free of 

270 Evidence of Erosion? (Range: 0 - 0) _c___c_ �I '��.�"� 

Substantially Identical Outfall [010] Flow 
Dissipation Devices Operating Effectively? (Range: O 

�~� 280 - 0) _c__c_ 
Substantially Identical Outfall [01 O] Free of 
Evidence of Pollutants in Discharges and/or 

l'v"' 290 Receiving Water? {Range: 0 - 0} _G_....IL 
Substantially Identical Outfall [011] Free of 

300 Evidence of Erosion? (Ran~e: 0 - 0) _G__.L..... �[�"'�� 
Substantially Identical Outfall [011] Flow 
Dissipation De11ices Operating Effecti11ely? (Range: 0 

�~� 310 -0 _c.__rr__ 
Substantially Identical Outfall (011) Free of 
Evidence of Pollutants in Discharges and/or 

r/ 320 Receiving Water? (Ranlije: o - 0) ___r:__ _c_ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is 
r/ 340 operatinl:l effectivelx:? {Ran~e: 0 - 0) _c__c_ 

l Asphalt Berm [0300403040001) If "Failed", is 
control measure in need of maintenance, Repair, or 

_Q_rr,/ 350 ReQlacement? r 
Asphalt Berm [0300403040006] Control Measure is 

�r'�� 360 oeeratin~ e ffective l}'.'.? (Ran~e: 0 - 0) _c__c_ 
Asphalt Benn [0300403040006] If "Faile~ -control measure in need of maintenance. Repair, or 

_[L~ 
.r; 

370 Reelacement? r 



I 

...,--,"¼S---

C(l Repair 

380 Asphalt Berm [0300403040007] Control Measure is 
___ operating effectively? (Range: 0 - 0) 

D 

Asphalt Berm [0300403040007) If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.._pl_a_ce_m_e_n_t? ___________________________ _Gi_ ~-..... %¡� ...... '---390 
Asphalt Benn [0300403040008) Control Measure is 
operating effectively? (Range: 0 - 0) _.C__J2_ �~� 400 

Asphalt Berm [0300403040008] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _G_ V _ _.r ___ _ 410 

Asphalt Berm [0300403040009] Control Measure is 
operating effectively? (Range: 0 - 0) _c__ _r_ p/' 420 

Asphalt Berm [0300403040009] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _c__ ~_ ..... O.___ 430 

Asphalt Berm [030040304001 OJ Control Measure is 
operating effectively? (Range: 0 - 0) __r:_ _c__ �~� 440 

Asphalt Berm [0300403040010] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? _______ _r_£_~r __ 450 

460 
Asphalt Berm [0300403040011) Control Measure is ;\lifr" -F-<'.lu"'c\ 0-A. �~� 

1 
..-:-:.,,-

operating effectively? (Range: 0- 0) ,§l______ --1._ 1v-- -~r'--_ 
Asphalt Benn [0300403040011] If "Failed", is 
control measure in need of maintenance, Repair, or Y jVo-r Sro-><'-d..- o" �~� 
Replacement? ____ _r_ [ZY _ _,r.___ 470 

Gravel Bags [0300403100002) Control Measure is 
operating effectively? (Range: 0 - 0) ___r:_ ___r:_ �~� 480 

Gravel Bags [0300403100002} If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.._pl_a_ce_m_e_n_t? ________________________ _r_~-~C __ 490 
Gravel Bags [0300403100012} Control Measure is 

_50_0 __ operating effectively? (Range: O - 0) _c__c__ CV"' 

510 

520 

530 

540 

550 

560 

570 

580 

590 

600 

61"0 

620 

Gravel Bags [0300403100012] If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e,._pl_a_ce_m_e_n_t? ________________________ _r_ V_ .... r __ 
Gravel Bags [0300403100013] Control Measure is 
operating effectively? (Range: 0 - 0) �~� ___c__ V 

Gravel Bags [0300403100013] If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e_pl_a_ce_m_e_n_t?_. _________________________ _r_ p/' _ _.r ____ _ 
Gravel Bags [0300403100014} Control Measure is 
o_,p_e_ra_t_in_g_e_ff_ect_iv_e...,ly_?..._(R_a_n_..g:...e_: O_-_.0) _____________________ ___Q_ __G_ V 

Gravel Bags [0300403100014} If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _r_ ~_ .... r.___ 

Gravel Bags [0300403100015] Control Measure is 
operating effectively? {Range: o -O) --1:!_ _Q_ n:,,/' 

Gravel Bags [0300403100015} lf"Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _r_ (?""_~r __ 

Gravel Bags (0300403100016] Control Measure is 
operating effectively? (Range: 0 -0) _r___n_ _ _ p~Y __ 

Gravel Bags [0300403100016] If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.._pl_a_ce_m_e_n_t?_. ________________ ______ __r:_ r:,./_...,r ____ _ 
Gravel Bags [0310-37} Control Measure is operating _ -.-d- wv.r �~� . .,... r- �~� 
effectively? (Range: 0 - 0) * (',Ji> ' �~� ._; Of"' • -r'O---{' ___J___ _L.._ _...,r __ 

Gravel Bags [0310-37] If "Failed", is control 
measure in need of maintenance, Repair, or �~� ('.)0-r (:-o J,r,..,).. o (>.. ~(' 

_R_e~pl_a_ce_m_e_n_t?_. ___________ _____ ______ _ _ _c_ ~ --r-.. -~ 
n oLU r r r....,......, 

-···~ 



ConcretefAsphalt Channel/Swale 
[0300404020003) Control Measure is operating 

___ effectively? (Range: 0 - 0) 

630 

ConcretefAsphalt Channel/Swale 
[0300404020003) If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

ConcretefAsphalt ChannelfSwale 
[0300404020005) Control Measure is operating 

640 __ effectively? (Range: 0 - 0) 

650 

Concrete/Asphalt Channel/Swale 
[0300404020005] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt ChannelfSwale 
[0300404020024] Control Measure is operating 

660 __ effectively? (Range: 0- 0) 

670 

Concrete/Asphalt Channel/Swale 
[0300404020024) If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

_c_ r;/' 

_c___c_ 

__r:_ (?"' 

__c_ __c_ 

_c_p/' 

+ 680 

Concrete/Asphalt ChannelfSwale 
[0300404020025] Control Measure is operating 

___ effectively? (Range: 0 - 0) 9:<,A.-1L-;t1:c °t..~4> L_c_ 

t 690 

ConcretefAsphalt Channel/Swale 
[0300404020025] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt Channel/Swale [300404020004] 
Control Measure is operating effectively? (Range: 0 -

tJa?t>S ,e.~~· tve..p\a:.c...Q...~~ 
l u»,\o.. 4 -oL.r\: ) L _r:_ 

700 --~O)~------------------- ____c_ __c_ 

710 

720 --

730 

740 --

750 

Concrete/Asphalt Channel/Swale 
[300404020004] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Eco-Block [0300403110018] Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [0300403110018] If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110019] Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [0300403110019] If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110020] Control Measure is 
760 __ operating effectively? (Range: 0 - 0) 

770 

Eco-Block [0300403110020) If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110021) Control Measure is 
780 __ operating effectively? (Range: 0 - 0) 

790 

Eco-Block [0300403110021) lf"Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110022] Control Measure is 
800 __ operating effectively? (Range: O - 0) 

~ 10 

Eco-Block [0300403110022) If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Infiltration Basin (0300405060023) Control Measure 
820 __ is operating effectively? 

830 

Infiltration Bas1n [0300405060023] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Rock-Channel/Swale [0300404030026] Control 
-'----- Measure is operating effectively? (Range: 0 - 0) 840 

_r_ �~� 

_c__ __r:__ 

_c_ p/ 

__c_ __L_ 

_c__ I?'" 
...£_ ____c_ 

__G_ �~� 

_G_____ll_ 

___c__ v' 
~Q...~(),V,.. �~� ____G_~ 

�~�~� �~�o�~� ~..A._ £?' 
'!>, 

__Q_..L_} 

r [?"' 
'""" 
_L__c_ 
r V 

r 

rn,/' 

C 

v 
0 

r 

r 

�~� 

r 

v 
r 

V 

r 

V: 

r 

v 

r 

C 

r 

�~� 

r 

W"" 
r 



850 

860 

870 

880 

890 

900 

910 

920 

930 

940 

950 

960 

970 

980 

990 

1000 

1010 

Rock Channel/Swale [0300404030026) If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030027) Control 
Measure is oeeratin9 effectivell? {Ran9e: O - 0~ 

Rock Channel/Swale [0300404030027] If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030028) Control 
Measure is operatin!:J effectivell? {Ran!:le O - 0) 

Rock Channel/Swale [0300404030028) If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030029] Control 
Measure is operatin9 effectivell? {Ran9e: 0 - 0) 

Rock Channel/Swale [0300404030029) If "Failed", 
is control measure in need of maintenance, Repair, 
or Ref!lacement? 

Rock Channel/Swale [0300404030030] Control 
Measure is oeeratin9 effective!~? {Ran9e: o - O} 

Rock Channel/Swale [0300404030030] If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030031] Control 
Measure is operating effective!~? (Ranee: o -O} 

Rock Channel/Swale (0300404030031] If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Erosion Control Blanket [0300401060032) Control 
Measure is oeeratin9 effectivel~:7 (Ran9e: o -O) 

Erosion Control Blanket [0300401060032] If 
"Failed", is control measure in need of 
maintenance, Reeair, or Reelacement? 

Rip Rap [0300404060033] Control Measure is 
oeeratin9 effective!~? (Range: 0 - 0) 

Rip Rap [0300404060033) If "Failed", is control 
measure in need of maintenance. Repair, or 
Reelacement? 

Retaining Wall [0300403080034] Control Measure is 
operating effectivel;i7 (Range: 0 - 0) 

Retaining Wall [0300403080034] lf"Failed", is 
control measure in need of maintenance, Repair, or 
Reelacement? 

_r:_ _J]j_ r:y-" 

_c_p-" r 
_[L_D_ v 

_c_~ r 

__r:_ ___c_ �~� 

___c_ V r 

_c__c_ r.1/" 

_c_ r;/' r 
_L_____[L_ rv,/' 

_r:_~ r 

_r:_ _r:_ r;v-

_G_ p/ �~� 

_r:__o_ r.;r' 

__c_~ r 

__c__r:_ v 
_r_ �~� r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loading/unloading and storage areas 
�~� 1030 inseected? ____G__G_ 

Area/Activity controls adequate (appropriate, 
1040 effective, and operatin~)? (Range: 0 - 0) _r_....r:_ �~� 
1050 Transfer areas for substances in bulk inspected? _c___r:_ rv----

Area/Activity controls adequate (appropriate, 
1060 effective, and OQerating)? {Range: 0 - 0) _[L___Q_ f:./' 

Produce/chemical storage a~as (raw material) 
w/' 1070 inspected? ....r:__G_ 

Area/Activity controls adequate (appropriate, 
1080 effective, and operating}? (Range;..0.-.0.} __c___ .....c...... V 

Liquid tank storage/secondary containment 
g('. 1090 inseected? .....c...........c...... 

Area/Activity controts-ad~ate (appropriate, ....... ,e:- �~� 

1100 effective and operatin~:!}?,(f{anlle: 0 • 0~ �~ �·�~� 1110 



Industrial processing and finished product storage 
___ areas inspected? 

1120 

1130 

1140 

1150 

1160 

1170 

1180 

1190 

1200 

1210 

1220 

1230 

1240 

1250 

1260 

1270 

1280 

1290 

1300 

1310 

1320 

1330 

1340 

1350 

1360 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Equipment operation and maintenance areas 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Fueling areas inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Outdoor vehicle and equipment washing areas 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Machinery inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Waste handling and disposal areas inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Erodible areas/construction inspected?f 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

locations and sources of run-on to the site 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Non-stormwater/illicit connections inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Salt storage piles or pile containing salt inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Dust generation and vehicle tracking inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Housekeeping (Industrial materials/residues/trash in 
contact with stormwater) inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Leaks and spills inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Non-Compliance 

Free of incidents of observed non-compliance not 
1380 associated with any of the above? (Range: 0 - 0) 

Additional Control Measures 

Are permit requirements satisfied with existing control 
measure(s) not associated with any of the above? 

1400 (Range: 0 - D) 

__c___c_ p/ 

_r:._ __r:._ [¥ 

__c___E_ �~� 
_c___G_ W/ 

_Q__J:._ v 
_r:_ V r 

..L.. [?"" n 
__c___c_ R-"' 

__c___c_ �~� 
_J]_____c_ �~� 

__c____g_ �r'�� 
r _c_ V 

__c___c_ �~� 

....[L_[L �~� 

__c_ __c_ �~� 
___Q_..J2::.. r 

__Q_ IT(' �~� 

_r:_ r:/ r 

_IL r;(' r 
_G_ ---1L. r 

__c_~ r 
_JL_c__ (:Y" 

_r:._ _c_ �~� 
_c___r:_ i:;v-

_r:_ _r:_ w:::::: 

_c___r:_ r:,/" 

______ ____ _c_ _c_ _ --<..v:;....__ 
n ___c_ _o~Y-

IL::. ,- Ass;gned 

-
Le_o_n_a_rd_S.;.an_d_o_v_a_l _____ -'---....;=--..LL-F---..i....,~ 9/30/2016 / 14 F F 

Reg H,s OT H,s 01he, H,s J 
- - -----------~~~·=·=·~· +,-

Work Date 

....... _ 



WO ID: __________ ~_ Page __ of __ 

Signature (lead inspector): �~� �~� b½ ,. c_:r_ S t; <;_, Date and Time: 

CERTIFICATION STATEMENT 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 l.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ k __ -sd/~-~S_b:,~~----,l~D-~_/.l_s_-_a:zs~ __ o_~-~/4.. __ -_~_--__ 

Signature:._...,~-----.....,;_--='-"'~""------------Date~: __ <J_/2_W __ u:>_/.b __ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-58299 
MSGP Routine Inspection 

Printed 10/17/2016- 1:09 PM 

Maintenance Details----------------------------------

Target: 10/31/2016 MSGP Program 
.i.RG121.9 I Requested: 10/14/2016 1 :41 :00 PM 

Procedure: MSGP Stormwater 
Industrial Routine Facilty 
Inspection (EPC-CP-Form-
1020.1) 

Priority/Type: / Inspection 
Department: Utilities and ff. TA-3-22 Power & Steam Plant 

Last PM: 

Project: 

NIA 
Routine Facility Inspections 
Oct 2016 (P-MSGP-Rl-
5140) 

I nfra structure 

~d-
1~is\1fo 

Contact: 
Phone: 

1·.00 (l .• u. 
Reason: MSGP Stormwater Industrial Routine Facility Inspection 

Monitoring Period: Odor: 

Clarity: Settled Solids: 

Suspended Solids: 

Special Instructions: NMR053195 

Tasks---------------------------------------. 

# Description Rating Meas. Initials Failed NIA Complete 

Weather Information 

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 
the temperature (F0

) in the "Reading" field of this 
20 line. ------------------
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "Failed", 

4_0 __ describe: 

50 

60 

If "Failed" has a CAR been previously initiated for 
this new discharge? (Range: o -0) 

Is the facility free of discharge of pollutants at the 
time of inspection? If "Failed" describe: (Range: 0 -
0) 
Is the facility free of evidence of, or the potential for, 
polll.ltants entering the drainage system. If "Failed" 

_70 __ describe: (Range: 0 - 0) 

_c_ __r::;__ 

___c_ p/ 

_c_ �~� 

_c____c_ 
Outfall Inspection (needed maintenance and repairs, failed contro l m easures that need replacement, or a 
description of corrective actions in relevant task comment) 

Monitored Outfall [005) Free of Evidence of 
90 Erosion? (Range: 0- 0) __________ _c__c_ 

Monitored Outfall [0051 Flow Dissipation Devices 
100 _O.,_p_er_a_tin_,g.__Effe_c_ti_ve~ly._?_(._R_a_ng.._e_:_0_-_o_,_) ___________________ _c__ __c_ 

Monitored Outfall [005] Free of Evidence of 

v 
C 

p-" 

�~� 

110 

120 

130 

140 

Pollutants in Discharges and/or Receiving Water? 
(Range: 0-0) r r r/" ~~--~----------------------------1.--1--
Monltored Outfall [009] Free of Evidence of 
_E_ro_s_io_n_?...,_(R_a_n_..g._e_: 0_-~O)'-------------__________ _c__ ~-~f?~.;.-/ __ 
Monitored Outfall [009] Flow Dissipation Devices 
_O..._p_er_a..;..tin_,g..__Effe_c_ti_ve~ly,_?_(,._R_a_ng,,__e_:_0_-_0...:..) ___________________ _c_ _c_ �_�~�p�~'��-�-

r r r......---



Monitored Outfall [009) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Ran9e: 0 - 0) 

Monitored Outfall [012] Free of Evidence of 
150 Erosion? {Ran9e: 0 - 0) ___c__o._ r.:,...,' 

Monitored Outfall [012] Flow Dissipation Devices 

�~� 160 Operating Effectively? (Range: O - 0) _r__c_ 
Monitored Outfall [012] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 

170 (Ran9e: 0 - 0) _c__c_ rv"'" 
Substantially Identical Outfall [006) Free of 

r/ 180 Evidence of Erosion? (Range O - 0) _n___r:_ 
Substantially Identical Outfall [006) Flow 
Dissipation Devices Operating Effectively? (Range: O 

190 - 0) _c___r_ �~� 
Substantially Identical Outfall [006} Free of 
Evidence of Pollutants in Discharges and/or 

r/ 200 Receiving Water? (Range: O - 0) _c.._____ll_ 
Substantially Identical Outfall [007} Free of 

�r'�� 210 Evidence of Erosion? (Range: O - 0) ___c_ _r_ 
Substantially Identical Outfall [007] Flow 
Dissipation Devices Operating Effectively? (Range: O 

rv,/ 220 -0 _r__c_ 
Substantially Identical Outfall [007) Free of 
Evidence of Pollutants in Discharges and/or v 230 Receiving Water? (Range: 0 - 0) _c__c_ 
Substantially Identical Outfall [008] Free of 

240 Evidence of Erosion? {Range: O - 0) _c_ _c_ v 
Substantially Identical Outfall [008] Flow 
Dissipation Devices Operating Effectively? (Range: O v 250 - 0) _.c__c_ 
Substantially Identical Outfall [008] Free of 
Evidence of Pollutants in Discharges and/or v 260 Receiving Water? (Range: 0 - 0) _.c__c_ 
Substantially Identical Outfall [01 OJ Free of 

270 Evidence of Erosion? (Range: O - 0) _c__c_ r~ 
Substantially Identical Outfall [010] Flow 
Dissipation Devices Operating Effectively? (Range: 0 

v' 280 - 0) _JJ__ _c_ 
Substantially Identical Outfall [010] Free of 
Evidence of Pollutants in Discharges and/or 

290 Receiving Water? (Range: 0 - 0) _c_ _c_ r~ 
Substantially Identical Outfall [011] Free of 

re/" 300 Evidence of Erosion? (Range: O - 0) ___G__c_ 
Subs ta ntia lly Identical Outfall [011] Flow 
Dissipation Devices Operating Effectively? (Range: 0 

310 -0 _c__c_ r.............-
Substantially Identical Outfall [011] Free of 
Evidence of Pollutants in Discharges and/or 

�~� 320 Receivin~ Water? (Range: 0 - 0) _c_ _c_ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001) Control Measure is 
340 operating effectively? (Range: O - 0) __________ _c__c_ [v"" 

Aspha It Benn [0300403040001) If "Failed", is 
control measure in need of maintenance. Repair, or 

350 Replacement? __________ _r_ �~� C 
Asphalt Berm [0300403040006] Control Measure is 

360 operating effectively? (Range: 0 - 0) __________ _c__c_ V 
Asphalt Benn [0300403040006] If "Failed", is 
control measure in need of maintenance, Repair, or 

370 Replacement? __________ _r:_ p-/ C 



380 Asphalt Berm [0300403040007) Control Measure is 
___ operating effectively? (Range O - 0) 

Asphalt Berm [0300403040007) If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? ____________ _c_ J;/'_ .... C~-390 

Asphalt Berm (0300403040008] Control Measure is 
operating effectively? (Range O - 0) ____________ __c___[j__ V 400 

Asphalt Berm [0300403040008) If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.,_p_la_ce_m_e_n_~_----------------_______ __c_ V _ _.r......__ 410 

Asphalt Berm [0300403040009) Control Measure is 
_42_0 __ operating effectively? (Range: O - 0) __c_ __c_ _ _,£?::'...__-_ 

Asphalt Benn [0300403040009] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? r- V r -~-----------------------------....,1__ _ _._......__ 430 

Asphalt Berm [0300403040010] Control Measure is 
440 operating effectively? (Range: 0 - 0) ____c____c_ V 

Asphalt Berm [0300403040010) If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.,_p_la_ce_m_e_n_t? __ ---------------_______ __c_ V _ _.r......__ 450 

460 
Asphalt Berm [03004030400111 Control Measure is �~� -N>+-- ~v-r---d--- o.........__ 
operating effectively? (Range: 0 - 0) v'V'--~ . __c_ r;;,/ _ _.G .... ·~-·-

Asphalt Berm [0300403040011) lf"Failed", is 
control measure in need of maintenance, Repair, or * {'-Ot- -~ ~c;)._ay-,. 

Replacement? �~� • __c_ V_.,..,r __ 470 

Gravel Bags [0300403100002) Control Measure is 
4_8_0 __ operating effectively? (Range: O - 0) ....c____c_ �~� 

490 

500 

510 

520 

530 

540 

550 

560 

570 

580 

590 

600 

610 

620 

Gravel Bags [03004031000021 If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ __c_ p/ _ _.r.____ 

Gravel Bags [0300403100012) Control Measure is 
operating effectively? (Range: 0- 0) b,c,__..)e.,_..\ IO---;i ;----c.,,- r-,. . V ___G_ _ _.r~_ 

Gravel Bags [0300403100012] lf"Failed", is C..,v-bL-�~� qot. \ 
control measure m need of maintenance, Repair, or �~� la.:..e. +z,,,.. (:;,..,oc.,Je.-( p/' ,-
Replacement? '3;,m) - ....,1__ _...,r __ 

Gravel Bags [0300403100013] Control Measure is 
operating effectively? (Range: o - O) __c_ __r::_ _...,[i'c..;:Vc-_ 

Gravel Bags [0300403100013] 1f"Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? r- �r�-'�� r,, 
-~------------------------_____ ---1....._ ---1..!;:_ _..., ___ _ 

Gravel Bags [0300403100014] Control Measure is 
operating effectively? (Range: O - 0) __r_ __c_ 

Gravel Bags [0300403100014] If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e.,_p_la_ce_rn_e_n_t?_. ______________________ __c_ r;;:,/ __ r,...___ 
Grave I Bags [0300403100015) Control Measure is 
operating effectively? (Range: 0 - 0) __r_ _r::__ V 

Gravel Bags [0300403100015] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? r- V r _ _,__ _________________________ _j___ _ ___.__ __ _ 

Gravel Bags [0300403100016] Control Measure is 
operating effectively? (Range 0 - 0) __r::_ __r_ __ E .... ~--

Gravel Bags [0300403100016) If "Failed", is 
control measure in need of maintenance, Repair, or 

_R_e,_pl_a_ce_rn_e_n_t? _________________________ __c_~ _ _,[),...__, _ 
Gravel Bags [0310-37] Control Measure is operating �~� V\ot --G>~,--.:J. or- ~-
effectively? (Range: 0 - 0) __c_~ _ .... r~--- _ 

Gravel Bags [0310-37] If "Failed", is control 
measure in need of maintenance, Repair, or '~ r-_ .x-J- trr._. I\A=.-p • _/ 
Replacement? ft· •""' -W �~� __c_ __r:_ __ _.r~-,--

r r �r'�� 



Concrete/Asphalt Channel/Swale 
[0300404020003) Control Measure is operating 

___ effectively? (Range: o - O) 

Concrete/Asphalt Channel/Swale 
[0300404020003] If "Failed", is control measure in 

_n_ee_d_of_m_a_i_nt_e_na_n_ce--=-,R_e~p_a_ir.;;...,o_r_R_e~p_la_ce_m_e_nt_? _______________ _c_ [7"' D 630 
Cone rete/Asphalt Channel/Swale 
[0300404020005) Control Measure is operating 
..:..effe_;;_;;ct..;..iv"'""e""'ly'-?_,.(....;R.;;_an_.g""'e-'--: o"""·-· .:..,_O)'"'-----------_____________ _r_ _c_ rp;/' 640 

Concrete/Asphalt ChannelfSwale 
[0300404020005] lf "Failed", is control measure in 

_n_ee_d_o_f_m_a_in_t_en_a_n_c_e,'-R_e_._p_a_ir'---, o_r_R_e..:..p_la_ce_m_en_t_? ___________ · _c_ �~� C 650 
Concrete/Asphalt Cha nnelfSwale 
{0300404020024] Control Measure is operating 
_effe_c_liv_e_.ly_?...,.(R_a_n...,g'-e_: o_-_O_.) ______________________ __c___c_ [V"' 660 

Concrete/Asphalt Channel/Swale 
[0300404020024] lf "Failed". is control measure in 

_n_ee_d_o_f_rn_a_in_t_en_a_n_ce_,~R_e~p_a_ir~, o_r_R_e~p_la_c_em_en_t_? ___________ ..J]_ r;/' C 670 
Concrete/Asphalt Channel/Swale 
[0300404020025] Control Measure is operating 

_68_0 __ effectively? (Range O - 0) 

690 

700 

710 

Concrete/Asphalt Channel/Swale 
[0300404020025) lf "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt Channel/Swale [300404020004) 
Control Measure is operating effectively? (Range: 0 -

~C,.::r,:,_.d. uJ-,~ '"5r"o...<...1 a...l 0=-sS -
g lst-o... l t ui _. ___ _c__ I'?"' r 

o) __________ _c__c_ _ _.G ... ~:....; _ 
Concrete/Asphalt Channel!Swale 
[300404020004] If "Failed", is control measure in 

_n_ee_d_o_f_m_a_in_t_en_a_n_ce_.'-R_e~p_a_ir __ . o_r_R_e~p_la_ce_m_en_t_? ______________ _c_ p,--' _ _.[J.___1 _ 

Eco-Block [0300403110018} Control Measure is 
720 operating effectively? (Range: 0 - O) r- r- 1/" ------~--~~-~-~__,. ________________ __J___L_ _ _,Ll"'.........__ 

Eco-Block [0300403110018} If "Faiied", is control 
measure in need of maintenance, Repair, or 

730 _R_e.,_pl_a_ce_m_e_n_t?_. --------------------_____ _c_ V _ _.r~_ 
Eco-Block [0300403110019) Control Measure is 

740 operating effectively? (Range: O - 0) r- r- I?" 
---'----"----<--'----"'-------'---------------_____ __J_ _J_ --'-'----

Eco-Block [0300403110019] !f ''Failed", is control 
measure in need of maintenance, Repair, or 

750 _R_e.,_p_la_ce_m_e_n_t?_. ______________________ _c_ l?" _ _.[J..._1 __ 

Eco-Block [0300403110020] Control Measure is 
760 __.op..._e_ra __ l_in_..g_e_ff __ ec--l_iv __ e..._ly_?..._(R_a_n..,.9.__e_• O ___ - ___ O).__ _______________ _c__ __c__ _ _,r;::=v __ 

Eco-Block [0300403110020] If "Failed", is control 

770 
measure in need of maintenance, Repair, or 
Replacement? • r-../ C -~-----------------------------__J_~-----~-

780 
Eco-Btock [0300403110021] Control Measure is 
~op..._e_ra_t_in_g_e_ff_ec_t_iv_e .... ly_? .... (R_a_n_g..._e_: O_-~0) ________________ _c__ _c__ ____ r; .... 1/"~. _ 

Eco-Block [0300403110021] If "Failed", is control 
measure in need of maintenance, Repair, or 

_R_e_,_p_la_ce_m_e_n_t?_. ________________________ _G__ p/°_ ..... r.____ 790 

Eco-Block [0300403110022] Control Measure is ,-:J0 Io ,...."?L• o,,,__ s, le... . 
...Jop._e_r_at_in_..g_e_~_e_ct_iv_e..,ly_?..,_(R_a_n..,.9,_e_: O_-~0).__ _______ -+V',t~ �<�¥�1�"�.�'�:�:�Y '�� Q.... ____ __c__-2:::_ _ ...... r.___ 800 

Eco-Block [03004031100~,2] lf"Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? ____________ _c__£_ ..... r.._.~-·, ' . ' 

810 

820 
lnfiltration Basin [0300405060023} Control Measure 
is operating effectively? __c__ __c__ ____ fv:'.'.':~-

lnfiltration Basin [0300405060023] If "Failed". is 
control measure in need of maintenance, Repair, or 
Replacement? ____________ _c_ (f/' _ _.r.___ 830 

Rock Channel/Swale (0300404030026] Control 
Measure is operating effectively? (Range: 0 - 0) _r___r:_ [;/' r �r'� �-�~�r�~�-

840 



850 

860 

870 

880 

890 

900 

910 

920 

930 

940 

950 

960 

970 

980 

990 

1000 

1010 

Rock Channel/Swale [0300404030026] !f "Failed", 
is control measure in need of maintenance, Repair, 
or Ref21acement? 

Rock Channel/Swale [0300404030027] Control 
Measure is oeeratinS effectivell? (Ran9e: 0 - 0) 

Rock Channel/Swale [0300404030027] If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel!Swale [0300404030028) Control 
Measure is operating effectively? (Ran9e: O - O} 

Rock Channel/Swale [0300404030028] If "Failed" , 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030029] Control 
Measure is 012eratin9 effectively? (Range: O - 0) 

Rock Channel/Swale {0300404030029] If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Rock Channel/Swale [0300404030030] Control 
Measure is operatin9 effective!~? (Ran£!e: O - 0) 

Rock Channel/Swale (0300404030030] If "Failed", 
is control measure in need of maintenance. Repair, 
o'r Reelacement? 

Rock Channel!Swale [0300404030031) Control 
Measure is operatin[;! effective!~? (Range: 0 - 0) 

Rock Channel/Swale [0300404030031) If "Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? 

Erosion Control Blanket [0300401060032) Control 
Measure is operating effective!~? (Range: 0 - 0) 

Erosion Control Blanket (0300401060032] If 
"Failed", is control measure in need of 
maintenance, Reeair, or Reelacement? 

Rip Rap [0300404060033] Control Measure is 
operating effective!~? (Range: O - 0) 

Rip Rap [0300404060033] If "Failed", IS control 
measure in need of maintenance, Repair, or 
Reelacement? 

Retaining Wall [0300403080034} Control Measure is 
operating effectivel;!'.'.1 (Range. 0 - 0) 

Retaining Wall [0300403080034] If "Failed", is 
control measure in need of maintenance. Repair, or 
Reelacement? 

_c_ __G_ w." 

_c_ p/'' r 
_c_ ___c;__ r...v" 

_c_ r;:./ C 

_c__c_ �r'�� 

_c_~ r 
_c__c_ p/ 

_c_ [:(" r 
_c__c_ v 

_c_ r:/ r 
_G_ -1l.. r/ 

___c_ �~� r 
_c_..J:j_ v 

_c_ p/" r 
_c__c_ �~� 

_c_ v r 
AreafActivity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loadingfunloading and storage areas 
P" 1030 inseected? _c___c__ 

Area/Activity controls adequate (appropriate, 
1040 effective, and oeeratin9}? (Range: 0 - 0) _c_ _c._ l"v"" 
1050 Transfer areas for substances in bulk inspected? _c__c_ r;::,.....-

Area/Activity controls adequate (appropriate, 
1060 effective, and oeeratin9p (Range: O - O} _c__c_ f't/' 

Produce/chemical storage areas {raw material) 
1070 inseected? _c__G__ rv--

Area/Activity controls adequate (appropriate, 

�~� 1080 effective, and operating)? (Range: 0 - 0) _c__c_ 
Liquid tank storage/secondary containment 

�~� 1090 inseected? _c__c_ 
Area/Activity controls adequate (appropriate, 

1100 effective, and operating)? (Ranlile: 0 - 0) _c__c_ 
�~� 1110 r r 



Industrial processing and finished product storage 
___ areas inspected? 

1120 
Area/Activity controls adequate (appropriate. 
effective, and operating)? (Range: 0 - 0) 

Equipment operation and maintenance areas 
_11_3_0_ inspected? 

1140 
1150 

1160 

1170 

1180 
1190 

1200 
1210 

1220 

1230 

1240 

1250 

1260 

1270 

1280 

1290 

1300 

1310 

1320 

1330 

1340 

1350 

1360 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Fueling areas inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Outdoor vehicle and equipment washing areas 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Machinery inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Waste handling and disposal areas inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Erodible areas/construction inspected?f 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Locations and sources of run-on to the site 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - O) 

Non-stormwater/illicit connections inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Salt storage piles or pile containing salt inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range O - 0) 

Dust generation and vehicle tracking inspected? 

Area/Activity controls adequate (appropriate. 
effective, and operating)? (Range: O - 0) 

Housekeeping (Industrial materials/residues/trash in 
contact with stormwater) inspected? 

Area/Activity controls adequate (appropriate. 
effective, and operating)? (Range: 0 - 0) 

Leaks and spills inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Non-Compliance 

Free of incidents of observed non-compliance not 
1380 associated with any of the above? (Range: 0 - 0) 

Additional Control Measures 

Are permit requirements satisfied with existing control 
measure(s) not associated with any of the above? 

_:_C_____G_ I'?'"' 

_c__n_ @/ 

___c_ �~� r..,........ 
_c_ ____Q_ ["v""" 

___c____c_ R""' 

___c_ V r 
_c_ p/ r 
_c__Q_ p-

_c_ ___G_ p,-
___c___c__ [Z'"" 

_c__c_ �r'��"� 

_c_ __[J_ r:,..---

_c__c_ �~� 

_c__G_ �~� 

___I:_ ___Q_ r_...,..,.. 
_c_ �~� r 
_c_ £?" r 
_c_ r::----- r 
____E_ p/ r 
__c__ V r 
_c_K- r 
_c__c_ �~� 

_c__c_ rv 
___c_ ___c_ v 
__c___c_ p/ 

___c__c_ r:/ 

1400 (Range: 0 - OJ __________ _c__c__-"i:.;,_v--,~ 
---------------------~-------------_c__c__~V~_ 

IL:::, Ass;gned 

10/3112016 / 
Jill ian Burgin 14 --------------------

Work Date Reg Hrs OT Hrs Other Hrs 



Labor Report------------------------------------. 

Completed: _____ Failure : Meter 1: Meter 2: 

Report: 

Signature I Name Date Signalu re I Name Date 



W010: Page1 of ? 

"I confirm the Information as recorded Is true, accurate and complete." 

Date and Time: ]Q \ ;;l_S l / (p 

Q~oo P-~-

CERTIFJCATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Signature: __ ~~-----~&~· __________ .Date.._: __ /,_o .... /2_-i..._7 ......... /_UJ_l-b __ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rf-59120 
MSGP Rouline Inspection 

Printed 11/1/2016 - 4 :57 PM 

Maintenance Detalls---------------------­

Requeated: 11/1/2016 1.15:22 PM 
Procedura: MSGP Stormwater 

Industrial Routine Facilly 
lnspecilon (EPC-CP-Form-
1020.1} 

Last PM: NIA 
Project: Routine Facility Inspections 

Nov 2016 (P-MSGP-Rl-

Target: 11130/2016 

Priorityffype: Normal/ Inspection 
Department: Utilities and 

Infrastructure 

,..£.'-"f'. I I (t 3' /Iv 

_j MSGP Program 
.,+. RG1219 

ff. TA-3·22 Power & Steam Plant 

Contact: 
Phone: 

5146) /() : -3& - /l .'oo 
Reason: MSGP Stonnwater lndus1rial Routine Facilty Inspection 

Weather at Inspection: 

Special Instructions: NMR053195 

Tasks--------------------------------------, 

# Description Rating Meas. Initials Failed NIA Compl&t& 

Weather lnfonnatlon 
Describe the weather at time of inspection in the 
Weather lookup table. If ''01hsr" is chosen, provide 
description in task comments of this line. Document 
the temperature (F°) in the "Reading" field of this ? "G a F n n • 

.;;;.20.;;.... __ ,l""in-e;.... __________________ :::> _____ �~� __ O-A-_L__IL. __ 13_::;.--' __ _ 

Within the Facility Boundary 
Is !he facility frl!e of new discharges of pollutants that 
have occurred since the last inspection? lf"Failed", 

40 describe: 
__________ _[L_IL 

50 
If "Failed" has a CAR been previously initiated r-or 

....:::lh.;;;is;..;n.;.:e;..:;w:..;d_is:;.;:cc..ah""arg.;;i.:;.e?:..!:.:.R.;.:a~ngii,;e_._o_._o._) _______________ _J]_ pr Gi 
Is the facilily free of discharge of polfutants at the 
lime of inspection? If "Failed" describe {~ange· O • 

_60 ____ 0.:..} _________________________ JL_J]_ V 
Is the faclfity free of evidence of. or the polential for i,/ 
pollutants entering the drainage system. If "Failed• . ~v,, / 

.:.70.;;...._.,d:.:e;.::s.::;cn.:.:·b-e:..:: ("-R;.::an;.;,jgil,;e;.;.: .;;.o_--O)'-----------_____________ _[L~ ' (:L 

OU!fall Inspection (needed maintenance and repairs, fafled control measures that nHd replacement, or a 
description or corrective actions In relevant task commentl 

Monttored Outfall [006] Free of Evidence of 
90 Erosion? (Range: 0 - 0) _c_ .IL_ 

Monitored Outfall {006] Flow Dissipalion Devices 
100 Operating Effec:tively?(Range O -0} _______ _[L.IL 

Monitored Outfall (005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 

110 (Range:0-0) -----------LL.~ 
Monitored Outfall (009) Free of Evidence of 

120 Erosioo?{Range:0-0} __________ _[LJL 
Monitored Outfall (009) Flow Dissipation Devices 

130 Operating Effectively? {Range; 0 • O} __________ .IL_ _c_ 
Monitored Outf.11 (00$) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 

140 (Range: 0 • 0) __________ SL.IL 
Monitored Outfall (012] Free of Evidence of 

150 ~E~ros=io~n?~<~R~a~ng~e~:~0_-~0~) ______________________ .IL__[L 



160 Monitored Outfall (012] Flow Dissipation Devices 
___ Operatin.iJ Effeelivelv? (Range O • O} 

170 

180 

190 

200 

210 

220 

230 

240 

250 

260 

270 

280 

290 

300 

310 

320 

Monitored Outfall (012) Free of Evidence of 
Pollutants in Discharges andlor Receiving Waler? 
(Range: 0 • 0) 
Substantially lde-nUcal Outfall [008) Free of 
Evidence of Erosion? (Range O • O! 
Substantially Identical Outfall [006) Flow 
Dissipation Devices Operating Effectively? (Range 0 
-0 
Subatantlally Identical Outfall [006} Free of 
Evidence of Pollutants in Discharges andfor 
Receiving Water? (Range O • O} 
Substantially ldenUcal Outfall (007] Free of 
Evidence of Erosion? (Range· O • OJ 
Substantially ldenUeal Outfall (007] Flow 
Oissipa1ion Devices Opera1Ing Effectively? (Range 0 
.Q 

Subatantlally Identical Outfall [007] Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range O • 0) 
Substanllally Identical Outfall (008) Free of 
Evidence of Erosion? (Range o • O) 
Substantially Identical Outfall (008) Flow 
Dissipation Devices Operating Effectively? (Range 0 
• 0) 

Substantially- ldentlc::al Outfall (0081 Free of 
Evidence of Pollulants In Oisc:harges and/or 
Receiving Water? (Range O • 0) 
Substantially ldentk:al Outfall [010) Free of 
Evidence of Erosion? (Range: 0 • 0) 
Substanti;illy Identical Outfall (01 OJ Flow 
Dissipation Oevlces Operating Effectively? (Range: 0 
·O 
Substantially Identical Outfall [01 OJ Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Wa1el'? (Range: O • O} 

SubstanUall)' ldentlcal Outfall (011] Free of 
Evidence of Erosion? (Range: o • OJ 
Subatanllall)' ldentlcal Outfall (011] Flow 
Dissipation Devices Operating Effectlvely? {Range: O 
-0 

Substantially Identical Outfall (011] Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: o • O) 

r 

.....c__r:_ r / 

.....c__r:_ r;>/ 

_c__c_ k'..C::::: 

_r:__r:_ IT,/' 

_r:__r:_ V 

_r:__c__ r;:,,---

_r:__c__ v 
_r:__r:_ Q/' 

_c__c_ V 

_.[L,_C,_ I?" 
_c__r:_ V 

_r:__r:_ r.,./ 

.....c__c_ c---' 
_r:__r:_ o-::::::: 

-1:L__r:_ w--::::::: 

_c_.....c_ �~� 
Control Measures (Identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions In relevant task comments). 

Asphalt Benn (0300403040001] Control Measure is 
340 ge,erating effectively? (Range: 0 - 0) _____________ _c_ ..J:_ r,:;/ 

Asphalt Berm [0300403040001] lf"Falled", is 
control measure in need of maintenance, Repair, or 

350 Replacement? ____ _c__ p/ C: 
Asphalt 84Jnn [0300403040006) Control Measure is 

360 opera!ingeffeciively?(Range:O•O) _______ _c__c_ V 
Asphalt Berm (0300403040006) If •Failed", is 
control measure in need of maintenance, Repair, or 

370 Replacement? ----------~ n,/' C: 
Asphalt Benn {0300403040007) Control Measure is _ / 

3BO operating effectively? (Range: 0-0) ___________ .....c__c_ __ ~--
Asphalt Benn (0300403040007) lf"Failed", is 
control measure in need of maintenance, Repair, or 

390 Replacement? ----------~ p/ C 



400 Asphalt Benn [0300403040008] Control Measure is 
___ operating etfectiVely? (Range· o • 0> 

r r �r'�� 

Asphalt Berm [0300403040008) If "Failed'', is 
control measure in need of maintenance, Repair, or 

-'-'R.;;.,ep;;.;;la;;.;;ce.::;men.;.;.;;.;..;.t?'-------------------------_c_ u;-/' C 410 
Asphalt Berm (0300403040009) Control Measure is 

.;.42:;0::.,__;o:.cp:.:ea.::ra;:,;ti;.;;ng;z..e.::;ff,;,,;;e;.;;;ci;;;,;i11:.:e_,,ly.;.?,.(R.;.;a;..n;..,ge~O;..·..;O;.i,} __________ , ________ _c_,L__ fiY' 
Asphalt Berm [0300403040009] If "Failed", is 
control measure in need of mainlenanoe, Repair, or 

.;.430;;.:_ __ ....;R.:.:e:.c;p.;;:la.::;cem=e"-'n""'t? ___________ , _____________ _c___JZ: C 

440 
Asphalt B&rm (0300403040010] Control Measure is 
.::.ap!:.:e;..ra=.;1.:;;in.2.9.=e.;.;;ffe=.;di;.;;;·.;;..;ve:;.;.ly~?-l("-'R.::;an""g..:e;..O.;;....· 0.;..l....., __________________ _r_ _c_ V 

Asphalt Berm (0300403040010) If "Failed", is 

450 
control measure in need of maintenance. Repair, or 
Replacement? ___________ _r__E' C 

Gravel Ba9s [0300403100002] Control Measure 1s 
operating effectively? (Range. 0 • 0) _c_ ..L. V 460 

Gravel Bags (0300403100002] If 'Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _c_~ C 470 

Gravel Bags (0300403100012] Con1rol Measure fs 17 A ,., 1 
operating effectively? (Range O • O} ""-"-1' l.a.c.~.(;1 ____ _c__c__ rp./ 

Gr.ivel Bags [0300403100012) If "Failed", IS -n>, ,.._ "'} r.:.. ... a. \ v.,~.,, _ (.t..11. tt,...- .,,,. .... t.le. \ ij ,,._"::> 
control measure in need of maintenance. Repair. 0< r {l.f ~" .id.. Gu= 99 f _ _,,. 
Replacement? P"""' (e..c,f j 1'1.5,f. _c:__£ r 

Gravel Bags [0300403100013) Control Measure is 
operating effectively? (Range 0- 0) _c__c__ �~� 

Gravel Bags (0300403100013} If "Fafled", is 

480 

490 

500 

control measure in need of maintenance. Repair, or 
.:5.:.:10::.._ __ ...;R..::e:.cec=la=ce:::.m;.;;.;e;;.n.:.:t? _________________________ .L,_ (v" C 

Gravel Bags (0300403100014) Control Measure 1s 
.::.520=---~o::.!:p;.::;e:.::ra:.::.lin;;.;gi..;e:::.lfe=d;;.;iv-=e•ly.;.?~(R.:.:a;..n:..:ge.:....:0:..·..:0~)----------·---·----.L....-L. �~� 

530 

540 

550 

560 

570 

580 

590 

600 

610 

620 

Gravel Bags [0300403100014] If "Failed" is 
oontrol measure in need of maintenance, Repair, or 
Replacement? ___________ _c_ p-' C 

Gravel aags [0300403100016} Control Measure Is 
operatilg effectively? (Range: 0. 0) _o_~ ,:;,' 

Gravel Bags (0300403100015] If "Failed", is 
conlrol me:asure in need of maintenante, Repair, or 
Replacement? __________ _L p/ C 

Gravel Bags (0300403100016] Control Measure is 
operating effectively? {Range; 0 • O} _D_-1:"_ V 

Gravel Bag& (0300403100016) If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? __________ _r:_~ D 

Gravel Bags (0310-37) Control Measure 1s operating -it .A"'-~· -6 .,...._,_,,..._t:/ 
effectively? {Range. 0 • 0} 't:'.JA, ....,.-,.'1-"'-q.{' -L.~ C 

Gravel Bags (0310-37] lf"Failed", Is control -l .I 
measure in need of main1enanoa, Repair, or ;tt=- vY":!_,.. U~2' 

....;.,;R.;;.,ep;.;;la;;,;;ce,;;;m.;,,;;e;;,;.n;..:.;t?'-----------------•tr=--~-,_..,,_• ·_ -,.,__ _ _c_ p/ C 
Concrete/Asphalt Channel/Swale 
[0300404020003) Control Measu1e is operating 
;a;eff:.:.:e.:cia:.:ivec.:::.<.IY?.:..· ..,_(R~a;:,;n;..;a&"'" • .::.O_-.::.Ol.__ _____________________ _c_ _r_ w' 

Concrete/Asphalt Channel/Swale 
(0300404020003) If "Failed", is control measure ,n 
need of maintenance, Repair. or Replacement? 

Concrete/Asphalt Channel/Swale 

__________ _G__ I?""' r 
[0300404020005) Control Measure is opera11ng ./ 
.;;;eff;;.;e:.:ct;;,;ilf;.::;e-1.IY.:..?.:.:.fR.;;:a;;.;ngil.:e::..· .::;O_-.::.O).__ _________________ .L,._c_ fV 

ConcretefAsphalt Channel/Swale 
[0300404020006) If "Failed", is control measure in 

.::.63,:.;0::.,__,_ne __ e:.:d.o.:..f m=ai_nl:.::en.;..:;a:;;.;na.:oe;:.•c..:R..:.:e:cp.::.a:.;.;ir..::o:.;.;r.:..R.::.ep"'l""aee=me=nt_? _____________ -1:"_ fy"' r 



640 ConcrelelA3phelt Channel/Swale r �~�~� r/ 
{0300404020024) Control Measure is operating ~.,._. 
effectively? (Range O • 0) --Cancrete/A.ephalt Channel/Swale 

{0300404020024) If "Failed", Is control measure in 
_c_(v"' 650 need of maintenance. Reeair. or R!J:!laoement? C 

Concrete/Asphalt Channel/Swale 
l0301M04020025) Control Measure is operating 

17./' 660 effectivelx? !Range 0-O! _['__['_ 
Concrete/Asphalt Channel/Swale 
(0300404020025) If "Failed", Is control measure in _c_v 670 need of maintenance. Reeair, or Replacement? C 

Concrete/Asphalt Channet/Swal& 

680 
[0300404020037] Control Measure is operaling 
effeetivelX? !Ra!JSe O • O! 

Concrete/Asphalt Channel/Swale 
_['__['_ �~� 

[0300404020037) If '"Failed", is control measure In 
690 need of maintenance. ReeaIr1 or Reelacemenl? _['_ [;.,/ C 

Concrete/Asphalt Channel/Swale [300404020004) 

700 
Control Measure is operating effectively? (Range o • 
0} _['__['_ v 

Concrete/Asphalt Channel/Swale 
[300404020004] If •Failed", is control measure in 

710 need of maintenance. Re12air. or Reelacement? _['_~ C 
Eco-81ock (0300403110018J Control Measure is 

�~� 720 o~ralin9 effectivelx? !Ran2a. 0 • OJ _c__c_ 
Eco-Block [0300403110018] If "Failed", is control 
measure in need of maintenanc:e, Repair. or 

_['_ I;/ 730 Reelacement? r, 
Eco-81ock [0300403110019] Control Measure Is 

'�� 740 oeeratini! effective!z:? (Ran2e O - 0) _['__['_ 
Eco-Block [0300403110019] If "Failed'', Is conlrol 
measure in need of maintenance, Repair, or 

_.c._v" 750 R!J:!lacement? C 
Eco-Block {0300403110020) Contr<il Measure is 

�~� 760 operat1n2 effeciivell? (Range o • O! _['__['_ 
Eco-Block (0300403110020) lf"Falled", is control 

770 
measure in need of maintenance, Repair, or 
Reelacement? _c__~ r 

Eco-Block [0300403110021) Control Measure is 
780 oeeratlng etfectivelt? (Range. 0 . 0} _c___c_ C"._/ 

Eco.Slotk (0300403110021] If "Failed", is control 
measu~ in need of maintenance, Repair, or 

_o_ ,;/ 790 Reelacement? [! 
lnflltratloll Basin [0300405060023] Conlrol Measure 

r-:/ 800 is operalin~ etfectivel~? _[L_c_ 
Infiltration Basin {0300406060023) If "Failed", Is 
conlrol measure in need of maintenance, Repair. or 

_['_L. 810 Reelacement? C 
Rock Channel/Swale (0300404030026) Control 

�~� 820 Measure is oeerati!:!9 effective!~ (Range: o • OJ _c__c_ 
Rock Channel/Swait [030040403002&] lf"Failed', 
is control measure in need of maintenance, Repair, 

_['_~ 830 0r Re12lacement? r 
840 

Rock Channel/Swale [0300404030027] Control 
Measure is operalin2 effective!~? (Ran2e: O - 0) 

Rock Channel/Swale {03004040300Z7J If "Failed", 
_['__['_ �~� 

850 
is control measure In need of maintenance, Repair, 
or Reelacement? _c__ p/ C: 

Rock Channel/Swale [0300404030023) Control 
r;v' 860 Measure Is operatin2 effecli11e~7 {Ra~e: 0 • 0) L_?-

870 r P i 



Rock Channel/Swale (0300404030028] If "Failed", 
is control measure in need of maintenance. Repair, 
or R~laoement? 

Rock Channel/Swale (0300404030029] Conlrol 
�~� 880 Measure is OE:!l!ratinll effective!i:? (Ran9e: o - 01 _r-__r-_ 

Rock Channel/Swale (0300404030029] lf''Failed", 
is control measure in nee<! oc maintenance. Repair, 

_r:_E( 890 or Reelacement? i' 

900 
Rock Channel/Swale {0300404030030] Control 
Measure is ~erati~ effec1ivel~? ~Ra!?;l1;1: 0 - O! _['__['_ �~� 

Rock Channel/Sw.ile (0300404030030) lf"Falled", 

910 
is control measure In need of maintenance, Repair, 
or Reelacement? _c:__ p/'" C 

Rock Channel/Swale (0300404030031) Control 
920 Measure is Oe!raling effective!~ !Ranae: 0 - O! 

Rock Channel/Swale [0300404030031] If "Failed", 
_c__c_ r.Y'" 

930 
is control measure in need of maintenance, Repair, 
or Re111acement? _['_ lj1/"" C 

940 
Erosion Control Blanket [0300401060032) Control 
Measure is o~ratinll effectlveli? (Range: 0 • 0) _c__r-_ r:;:/' 

Erosion Control Blanket (0300401060032] If 
"Failed", is control measure in need of 

950 maintenance, Reeair, or Reelacement? _r-_~· C 
Rip Rap (0300404060033) Control tvleasure is 

I?"' 960 oe!!ra1ing effectlveli? (Range· o • O) _['__['_ 
Rip Rap [0300404060033] lf"Failed", is control 

970 
measure in need of maintenance, Repair, or 
Reeta cement? _c_~ C 

Rip Rap [0300404060038] Con1rol Measure is 
9B0 o~ratin2 effectiveli? (Range· o -Ol _c__r:_ �~� 

Rip Rap (03004040600$8) lf''Failed", 15 oontn>I 
measure in need of maintenance, Repair, or 

_r:_E(' 990 R~laoement? r 
Rip Rap [0300404060039) Control Measure is 

1000 O!!eratin9 effectlvel:t? (Range: 0 • 0~ _c_ _r-_ �~� 
Rip Rap 103004040600391 If "Failed", Is control 
measure in need of maintenance, Repair, or 

_c_p' 1010 Reelacem1;1nt? C: 
Retaining Wall [0300403080034) Control Measure is 

�[�"'�� 1020 oeeralinl;! effectiveli:? ~Range: 0-Ol _['_..Jl. 
Retaining Wall (0300403080034} If "Failed", is 

1030 
control measure in need of maintenance. Repair, or 
Reelacement? _['_ p, C: 

Trench Drain [0300409040036] Control Measure is 

�~� 1040 oeerating effsctiveli? (Ran~: 0 - 0) _c__r-_ 
Trench Drain [0300409040036] lf"Faited", is 

1050 
control measure in need of maintenance, Repair, or 
Reelacemenl? .X;_~ [! 

Trench Drain [0300409040036] Control Measure is 
�~� 1060 o~ra1ing effsctlveli? !Ra~e: 0 • 0~ _r:_,L:,_ 

Trench Drain (0300409040036) Jf"Faited", is 

1070 
control m1tasure in need of maintenance, Repair, or 
Reelacement? _c__.z' C: 

Area/Activity exposed to stormwater (Identify needed malnteance or a descrlptJDn of corrective actlone In relevant 
task comment). 

Material loadlngfunloading and storage areas 
1090 inspected? _______ _r:__r:_ 

Area/Activity controls adequate (appropriate, 
1100 effective. and operating}? (Range: 0- 0) 
1110 T ransrer areas for substanoes in bulk inspected? 
1120 



AreafActi11ily conlrols adequate (appropriate, 
effective, and operating)? {Range: o • O) 

Produce/chemical storage areas (raw material} 
1130 in§!!SCted? _c__c_ �~� 

Area/Activity controls adequate ( appre1priate, 
1140 effective. and 0e!:;ra1in2)? (Ra!?2a: O • 0} _c__c_ �~� 

Liquid tank storage/secondary containment 
1150 inseected? _c__c__ [?' 

Area/Activity controls adequate ( appropriate, 
1160 effective. and cperating~? (Range: 0 • 0) _c__c_ �~� 

Industrial processing and nnii;hed product storage 
1170 areas inspected? _c___r:__ I?"' 

Area/Activity conb'tlls adequate (appropriate. 
1180 effective, and o~ralinQ)? iRenae: 0 - 0l _c__c_ �~� 

Equipment operation and maintenance areas 
1190 inseected? _c__t:_ rv--

Area/Activity cootrols adequate (appropriate, 
1200 effec1ille. and oeerating!? {Ranse: 0- 01 _r:___c_ �~� 
1210 Fueling areas in!l£!ecied? _c_ I?" C: 

Area/Activity controls adequa1e {appropriate. 
1220 effective. and 2Jierating}? (Range: 0 - 0) _c__v C: 

Outdoor vehicle and equipment washing areas 
1230 ins~cted? _c_~ r 

Area/Activity controls adequate (appropriate, 
1240 effective, and oeerati!:!l:l!? (Ra!3!e: 0 -0) _c_~ C: 
1250 Maclline!X inseected? _c__c_ i:;.,---

1260 
Area/Activity controls adequate (appropriate, 
effective, and oeeratingl? jRange: o - Ol _r__r_ rv/ 

1270 Waste handling and dise2sal areas inseected? _c___c_ I":,/ 

1280 
Area/Aeti11ity canlrals adequate (appropriate, 
effective, and oparalin2)? (Range 0 - 0) __c:__t:_ Iv' 

1290 Erodible areas/construction inseeeted?f _c__c_ �~� 

1300 
Area/Activity controls adequate (appropriate. 
effective. and 0l!:!!!rating~? !Range: o - o~ _c__c_ rv." 

Locations and sources of run•oo to the site 
_c_ I? '1\, p("' 1310 inspected? . 

Area/Acti11ity controls adequate ( appropriate. 
_c__~Jb rp/' 1320 effective. and 0e!:!rating)? ~Range: 0 - 0! 

1330 Non-i,tonnwater/illicit connections lnseected? __c:_~ r 
Area/Activity controls adequate (appropriate. 

__c:_ p/ 1340 effective. and Of/:2ratin9)? (Ran2e: 0 - 01 C: 
1350 Salt &I0@ae e~es or eile containing salt inseected? ..L.-G:c. r 

Area/Acli11ity controls adequate {appropriate, 
1360 effective. and oeeratinal? {Range: 0. 01 __c:_[v' C: 
1370 Dust aeneration and 11ellicle tracking inseected? _c_ GV' r 
1380 

Area/Activity controls adequate (appropriate, 
effective. and QE!erati!J9l? jRa!}ge: o - OJ �~� r:;/' 0 

Housekeeping (Industrial materials/residues/trash in 
r:/ 1390 contact with stonnwale<! inseected? ,LL._c_ 

Area/Activity controls adequate (appropriate. 
c;/ 1400 effective. and operatin&il? {Ran2a: O - 0) _c___c__ 

1410 Leaks and seills inseected? _c__c_ 17../' 

1420 
Area/Activity eantrols adequate ( appropnate. 
effective. and o~rating)? (Renae: 0 • 0) _c__ll. �~� 

Non-Compliance 
Free of incidents of observed non-compliance not 

r/ 1440 associated with an:t: of 1he above? (Range: o - O! _c___c_ 
AddlUonal Control Measures 



1460 Ara permit requirements satisfied with existing control 
measure(s) not associated with any of 1he above? 

___ (Range· 0 • 0) 

%¡� 

_____________________________ _G_ v 14 

Labor 

Labor 

Leonard Sandoval 

Labor Report 

Anlgned 
11/3012016 I 
14 

Completed: _____ Failure: __________ _ 

Report: 

S!jjn1turo I H~me Oma 

Work Date Reg Hrs OT Hr..i Other Hrs 

Meter 1: Meter 2: ------

Slgnotun, / Namo Dal& 



Page "b of<;{ 

Signature (h:ad inspector): --")~ J;?i,t.,L~ ~ate and Time: td (S{ f(q /I: O;'.:) =...,u1. • 
7 

"I confirm the Information as ,~corded IS !rue, accurate and complete." 

CERTIFICATION STATEMENT 

''J certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qunlified personnel properly gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathe,ing 
information, the infonnntion submitted is. to the best of my knowledge and belief. true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Sciction B.I l.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and 1itle: _ _.k_.;.;;.=ull=__.;::~..,_c\l'-A-_.'---~(r-...;:;(j::;;...;;;L...._....;b_~_S"_N._'.S"_•_~_-=-______ _ 

Signature:. __ __,~"-'--.....;.;:=....;:t....;;:;;__ ____________ oate __ : _l_·1,'"',/2_u _____ jJ_1..o ___ W°..__ ___ _ 



Los Alamos National Lab -ADESH Work Order MSGP-59437 
MSGP Monitoring Stations 

Printed 1217/2016 - 2:12 PM 

Maintenance Details 

Target : 12/30/2016 
Priority/Type : Normal/ Inspection 

MSGP Program 
a+., RG121.9 

Requested : 1216/2016 3:51 :03 PM 
Procedure : MSGP Stormwater 

Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Department: Utilities and 
Infrastructure 

TA-3-22 Power & Steam Plant 

Last PM: 9/20/2016 
Project: Routine Facility Inspections 

Contact: 
Phone : 

Dec2016 (P-MSGP-RI- ~ · .:;)..., i<-
5158) - -, 

Reason : MSGP Stormwater Industrial Routine Facility Inspection l?L) 

\ 1 v e 3 :~c p oM. 

-\-\z.,t L~) IA hD lo r ) --:R ll •~ "'-

Precipitation Type : Odor : 

Clarity : Settled Solids : 

Suspended Solids : 

Special Instructions : NMR053195 

Tasks 

# Description Rating Meas. Initials Failed N/A Complete 

Weather Information 
Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 
the temperature (F0

) in the "Reading" field of this r I(! ;'f r ' 
_20 _ __ 1in_e_._____________________ _ ____ __c_ __c_ _--'r;:;._v' __ 

With in the Facility Boundary 
Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "Failed", 

40 describe: r _c_ _ ..!..r::.:...~-
If "Failed" has a CAR been previously initiated for 

_50 ___ th_is_ne_w_ di_s_ch_a""'rg.._e_?_(,_R_a_ng.._e_:_0_-_0 ... ) ___________________ __r:_ p/ C 
Is the facility free of discharge of pollutants at the 
time of inspection? If "Failed" describe: (Range: 0 -

_60 ___ 0'--_ __________ _ _ _ ______________ _c__c_ V 
Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "Failed" 

_70 ___ d_es_c_ri_be_:""'(_R_a""'ng,,_e_:_0_-_0-'-) __________ ___ __________ __c___c_ V 
Outfall Inspection (needed maintenance and repairs, failed control measure s that need replacement , or a 
description of corrective actions in releva nt task comment) 

Monitored Outfall [005) Free of Evidence of 
90 Erosion? (Range: 0 - 0) ___________ _c__c_ �r'�� 

100 

110 

120 

130 

140 

Monitored Outfall [005) Flow Dissipation Devices 
_O~p_e_ra_ti""'ng.._E_ffe....;c~ti_v.;;_elLy?_,_(R_a:....n~g._e_: 0.;.._-0~)'--____ ________ ______ _c__c_ __ ~._;:.-/" _ _ 
Monitored Outfall [005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
~<R_a_n=ge_:_O_-_0.._) _________________________ __c___c__"""'V,___ 
Monitored Outfall [009] Free of Evidence of 
_E_ro_s_io_n_?__,.(_R_an~g._e_: _0_-_0.,_) _______________________ __c___c_ _"""'r::!.J.L./ _ 
Monitored Outfall (009] Flow Dissipation Devices 
_O-'-p_e_ra_ti""'ng...._E_ffe_c_ti_ve_l..._y?_,_(R_a_n_,.g_e:_0_-0_.) _________ _ _______ __ __c_ __c_ _"""'r;::c.::~:...__ 
Monitored Outfall (009] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
.._(R_a_n_..g.;;_e:....;0:....-....;0c.) __________________________ __c___c_ 



Monitored Outfall (012) Free of Evidence of 
r./ 150 Erosion? (Range: 0 - 0) _c__c_ 

Monitored Outfall (012) Flow Dissipation Devices 
160 Oeerating Effectively? (Range: 0 - 0) _c__c_ �r'�� 

Monitored Outfall (012) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 

170 (Range: 0 - 0) _c__c_ �r '�� 
Substantially Identical Outfall (006) Free of 

180 Evidence of Erosion? (Range: O - 0) _r:__r:_ I":/" 
Substantially Identical Outfall [006) Flow 
Dissipation Devices Operating Effectively? (Range: 0 

190 - 0) _r:__r:_ �[�'�"'�� 

Substantially Identical Outfall (006) Free of 
Evidence of Pollutants in Discharges and/or 

200 Receiving Water? (Range: 0 -0) _r:__r:_ �r'�� 
Substantially Identical Outfall (007] Free of 

210 Evidence of Erosion? (Range: 0 - 0) _r:__r:_ r.........-
Substantially Identical Outfall (007] Flow 
Dissipation Devices Operating Effectively? (Range: 0 

220 - 0) _c__r:_ Iv-' 
Substantially Identical Outfall (007] Free of 
Evidence of Pollutants in Discharges and/or 

rv/ 230 Receiving Water? (Range: 0 - 0) ___c__c_ 
Substantially Identical Outfall (008] Free of 

240 Evidence of Erosion? (Range: 0 - 0) _r:_ __r:_ r....,......-
Substantially Identical Outfall [008] Flow 
Dissipation Devices Operating Effectively? (Range: 0 

250 -0 _c__c_ ['./ 
Substantially Identical Outfall (008] Free of 
Evidence of Pollutants in Discharges and/or 

r/ 260 Receiving Water? (Range: 0 - 0) _r:___r:_ 
Substantially Identical Outfall [010] Free of 

270 Evidence of Erosion? (Range: 0 - 0) _c_ r rt/ 
Substantially Identical Outfall [010) Flow 
Dissipation Devices Operating Effectively? (Range: 0 

280 - 0) _r:___r:_ 1"7:/ 
Substantially Identical Outfall (010) Free of 
Evidence of Pollutants in Discharges and/or 

290 Receiving Water? (Ran9e: 0 - 0) _c__c_ l"i'/ 
Substantially Identical Outfall (011) Free of 

300 Evidence of Erosion? (Range: 0 -0) __c__c_ Ii:,/ 
Substantially Identical Outfall [011) Flow 
Dissipation Devices Operating Effectively? (Range: 0 

310 -0 _r:___r:_ rv 
Substantially Identical Outfall (011) Free of 
Evidence of Pollutants in Discharges and/or 

320 Receivin9 Water? (Range: 0 - 0) _.c__c_ C'../ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment , or a 
description of corrective actions in relevant task comments) . 

Asphalt Berm (0300403040001) Control Measure is 
-'op'--e_r_at_in..,.g'--e_ff_e_ct_iv_e_._ly_?_,_(R_a_n_,g.__e_: _0_-_0.,_) __________________ _r:_ __c_ _ .... E._v"" __ 340 

Asphalt Berm (0300403040001] If "Failed", is 
control measure in need of maintenance, Repair, or 
Reelacement? r (?"" __ r,..__ 350 

Asphalt Berm [0300403040006) Control Measure is 
operating effectively? (Range: 0 -0) _________ _ _ _ _r:___r:_ __ (? .... ~--360 

Asphalt Berm [0300403040006] If "Failed", is 
control measure in need of maintenance, Repair, or 
Reelacement? ____________ __r:_ �~� __ r~_ 370 

Asphalt Berm [0300403040007) Control Measure is i:: / 
operating effectively? (Range: 0 - 0) __c_ __c_ t.?' ------- r iv- - ~r--380 

390 



Asphalt Berm [0300403040007] lf"Failed", is 
control measure in need of maintenance, Repair, or 
Reelacement? 

Asphalt Berm (0300403040008) Control Measure is 
p/ 400 operalin9 effectivell? (Ran9e: 0 - 0} r _c_ 

Asphalt Berm [0300403040008] lf "Failed", is 
control measure in need of maintenance, Repair, or 

_c__ �~� 410 Reelacement? r: 
Asphalt Berm (0300403040009] Control Measure is 

p/ 420 oeeratin9 effectivell? !Ran9e: 0 - 0) r _c_ 
Asphalt Berm [0300403040009] If "Failed", is 
control measure in need of maintenance, Repair, or 

_c_ �~� 430 Reelacement? r 
Asphalt Berm (0300403040010) Control Measure is 

p/ 440 oeeratin9 effectivell? !Range: 0 - 0) _c__c_ 
Asphalt Berm [0300403040010] lf"Failed", is 
control measure in need of maintenance, Repair, or 

_r:_ rr 450 Reelacement? r 
Gravel Bags (0300403100002] Control Measure is 

r/ 460 operatin9 effectivell? !Ran9e: 0 - 0) _c__c_ 
Gravel Bags (0300403100002] If "Failed", is 
control measure in need of maintenance, Repair, or 

�~� 470 Reelacement? r r 
Gravel Bags (0300403100012] Control Measure is 

480 operating effectivell? (Range: 0 - 0) r _c_ r/ 
Gravel Bags (0300403100012) lf"Failed", is 
control measure in need of maintenance, Repair, or 

490 Reelacement? ____c_ p--- r 
Gravel Bags [0300403100013) Control Measure is 

500 operatin9 effectivell? (Ran9e: 0 - 0) _c__c_ P"" 
Gravel Bags [0300403100013) lf"Failed", is 
control measure in need of maintenance, Repair, or 

_c_~ 510 Reelacement? r 
Gravel Bags [0300403100014] Control Measure is 

["71/" 520 operatin9 effectivell? (Range: 0 - 0) r _c_ 
Gravel Bags [0300403100014) If "Failed", is 
control measure in need of maintenance, Repair, or 

530 Reelacement? r ___r;c: r 
Gravel Bags [0300403100015] Control Measure is 

540 operatin9 effectivell? (Ran9e: 0 - 0) _c__c_ I':,/ 
Gravel Bags [0300403100015] If "Failed", is 
control measure in need of maintenance, Repair, or v 550 Reelacement? r r 

Gravel Bags [0300403100016) Control Measure is 
;Xr c..t\ l -n 560 operatinll! effectively? (Ran9e: 0 - 0) lO:, '"'J _c____c_ r,/ 

Gravel Bags (0300403100016] If "Failed", is ~+Jlc, Ct'. •\c, " ";::]• c.~t l l,,_,lc- c__, c- (:I.--. 
control measure in need of maintenance, Repair, or -~ 

570 Reelacement? �~� ":>,o t r( ~. �~� ~y- [y' ___c_ r 
Concrete/Asphalt Channel!Swale 
(0300404020003] Control Measure is operating 

580 effectivell? (Range: 0 - 0) _c__c_ V 
Concrete/Asphalt Channel/Swale 
(0300404020003) If "Failed", is control measure in 

_c_~ 590 need of maintenance. Reeair, or Reelacement? r 
Concrete/Asphalt Channel/Swale 
[0300404020005] Control Measure is operating 

600 effectivel:i? (Range: 0 - 0) _c__c_ �r'�� 
Concrete/Asphalt Channel/Swale 
[0300404020005) If "Failed", is control measure in 

610 need of maintenance, Reeair, or Replacement? _c____E::::. r 
620 r r �~� 



Concrete/Asp halt Channel/Swale 
[0300404020024) Control Measure is operating 
effectiveli'.? (Range: 0 • 0) 

Concrete/Asphalt Channel/Swa le 
(0300404020024) If "Failed", is control measure in 

630 need of maintenance, Reeair, or Replacement? ____c__ P"' r 
Concrete/Aspha lt Channel/Swa le 
[0300404020025) Control Measure is operating 

640 effectiveli'.? (Range: 0 • 0) ____c__ ____c__ rv-----
Concrete/Asphalt Channel/Swale 
[0300404020025] If "Failed", is control measure in 

650 need of maintenance, Repair, or Replacement? ___c_ �~� r 
Concrete/Asphalt Channel/Swale 
[0300404020037] Control Measure is operating 

;-S't: C 660 effective!~? (Range: 0 - 0) ~, �~� -.!¼:c- Ill '3,.... ___c_ _c__ V 
Concrete/Asphalt Channel/Swale (4_1110J~ 5.., £.(." . rY'J -cl: 
(0300404020037) If "Failed", is control measure in 

.(., cf'A. s ... :~LE.. 
_G:'.'.::_c_ 670 need of maintenance, Reeair, or Reelacement? r 

Concrete/Asphalt Channel/Swale (300404020004) 
Control Measure is operating effectively? (Range: 0 -

680 0) ___c_ ____c__ P"' 
Concrete/Asphalt Channel/Swale 
[300404020004) If "Failed", is control measure in 

690 need of maintenance, Reeair, or Reelacement? _r_-1k::'. r 
Eco-B lock [0300403110018] Control Measure is 

700 operating effectively? (Range: 0 - 0) _r__c_ v 
Eco-Block [0300403110018) If "Failed", is control 
measure in need of maintenance, Repair, or 

710 Reelacement? ____c__ r/ r 
Eco-Block [0300403110019) Control Measure is 

720 oeerating effectively? (Range: O - O) ___c_ ____c__ r .............. 
Eco-Block [0300403110019) If "Failed", is control 
measure in need of maintenance, Repair, or 

730 Reelacement? _c_....LL r 
Eco-Block (0300403110020) Control Measure is 

740 operating effective!~? (Range: 0 - 0) ___c_ ____c__ I':/ 
Eco-Block [0300403110020) If "Failed", is control 
measure in need of maintenance, Repair, or 

750 Reelacement? ____c__ V r 
Eco -Block (03004031 10021) Control Measure is 

760 operating effective!~? {Range: O - 0) ___c____c_ �r'�� 
Eco-Block [0300403110021) If "Failed", is control 
measure in need of maintenance, Repair, or 

770 Replacement? r �~� r 
Infiltra tion Basin (0300405060023] Control Measure 

780 is operating effective!~? r ____c__ Iv"" 
Infiltration Basin [0300405060023) If "Failed", is 
control measure in need of maintenance, Repair, or 

790 Reelacement? r �~� r 
Rock Channel/Swale [0300404030026] Control 

800 Measure is operating effective!~? (Range: 0 - 0) .hi (A,?-u \() ~,). ___c____c_ �~� 
Rock Channel/Swale (0300404030026) If "Failed", c,cc-,'"'" C'L \ ~<' ... �~�~�~� --iiv ,._, C:,.,~ �~� \.:-
is control measure in need of maintenance, Repair, 

810 or Reelacement? V _r_ r 
Rock Channel/Swale (0300404030027] Control 

rv/ 820 Measure is operating effectively? (Range: 0 - 0) ____c__ r 
Rock Channel/Swa le [0300404030027) If "Failed", 
is control measure in need of maintenance, Repair, 

830 or Reelacement? ___c____Q' r 
Rock Channel/Swale [0300404030028) Control 

p/ 840 Measure is operating effectively? (Range: 0 - 0) ___c____c_ 
850 r V r 



Rock Channel/Swale [0300404030028] lf"Failed", 
is control measure in need of maintenance, Repair, 
or Reelacement? - ---

Rock Channel/Swale [0300404030029) Control 
p/ 860 Measure is operating effective!}'.? (Range: 0 - 0) __c_ __c_ 

Rock Channel/Swale [0300404030029] If "Failed", 
is control measure in need of maintenance, Repair, 

__r:_ �~� 870 or Reelacement? i 
Rock Channel/Swale (0300404030030] Control 

P"' 880 Measure is operating effective!}'.? (Ran11e: 0 - 0) __c___c_ 
Rock Channel/Swale [0300404030030] If "Failed", 
is control measure in need of maintenance, Repair, 

__r:_~ 890 or Reelacement? r 
Rock Channel/Swale [0300404030031] Control 

900 Measure is oeeratin9 effective!}'.? (Ran9e: 0 - 0) _r__r_ v 
Rock Channel/Swale [0300404030031] If "Failed", 
is control measure in need of maintenance, Repair, 

910 or Reelacement? _r:_ ~ r 
Erosion Control Blanket [0300401060032] Control 

p/ 920 Measure is oeeraling effective!}'.? (Range: 0 - 0) _r___c_ 
Erosion Control Blanket [0300401060032) If 
"Failed", is control measure in need of 

930 maintenance, Reeair, or Reelacement? _r_-.J2:_ r 
Rip Rap (0300404060033] Control Measure is 

940 oeerating effective!}'.? (Range: 0 - 0) __c___c_ p 
Rip Rap (0300404060033] If "Failed", is control 
measure in need of maintenance, Repair. or 

950 Reelacement? _r:_ p/ r 
Rip Rap (0300404060038] Control Measure is 

960 operating effective!}'.? (Ran9e: 0 -0) __c___c_ r v 
Rip Rap [0300404060038] If "Failed", is control 
measure in need of maintenance, Repair, or 

970 Reelacement? ___c__G"L r 
Rip Rap [0300404060039] Control Measure is 

r/ 980 oeerating effectively? (Ran9e: 0 - 0) __c__r_ 
Rip Rap [0300404060039] If "Failed", is control 
measure in need of maintenance, Repair, or 

990 Reelacement? _c__GL' r 
Retaining Wall [0300403080034] Control Measure is 

p/ 1000 operatin9 effective!}'.? (Range: 0 - 0) _c__c_ 
Retaining Wall [0300403080034] If "Failed", is 
control measure in need of maintenance, Repair, or 

_c_ p/ 1010 Reelacement? r 
Trench Drain [0300409040035) Control Measure is 

1020 oeeratinf;! effective!}'.? (Ran9e: 0 - 0) _c___c_ V 
Trench Drain [0300409040035] If "Failed", is 
control measure in need of maintenance, Repair, or 

__c_ [?"" 1030 Reelacement? r 
Trench Drain [0300409040036) Control Measure is 

�~� 1040 oeeratin9 effective!}'.? (Ran9e: o - 0) _r___c_ 
Trench Drain [0300409040036] If "Failed", is 
control measure in need of maintenance, Repair, or 

1050 Reelacement? _r_~ r 
EnviroSoxx w/ Metalloxx [0300403200040) Control 

1060 Measure is operatin9 effective!}'.? __c___c_ p 
EnviroSoxx w/ Metalloxx (0300403200040] If 
"Failed", is control measure in need of 

1070 maintenance, Reeair, or Reelacement? _c_ v r 
EnviroSoxx w/ Metalloxx [0300403200041] Control 

1080 Measure is operatin9 effective!}'.? __c___c_ r./ 
1090 r �r'�� r 



EnviroSoxx w/ Metall oxx (0300403200041] If 
"Failed", is control measure in need of 
maintenance, Repair, or Replacement? 

EnviroSoxx w/ Metalloxx (0300403200042) Control 
1100 Measure is operating effectively? _ ________ ____ ___c_ ___c_ _ __,_W;;;...__ 

EnviroSoxx w/ Metalloxx [0300403200042) If 
"Failed", is control measure in need of 

1110 maintenance, Repair, or Replacement? _________ _ _c_~ _ _,._[: __ 

Area/A ctivity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loading/unloading and storage areas 
1130 inspected? __________ _c___c__ p/ 

1140 

1150 

1160 

1170 

1180 

1190 

1200 

1210 

1220 

1230 

1240 
1250 

1260 

1270 

1280 
1290 

1300 

1310 

1320 
1330 

1340 

1350 

1360 

1370 

1380 

1390 

1400 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0. 0) 

Transfer areas for substances in bulk inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Produce/chemical storage areas (raw material) 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Liquid tank storage/secondary containment 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

_c__ p-- r 
___c_ r r;:;----

_c__~ r 
___c__c__ [?" 

_c_ V r 
_c__c_ (v/ 

_c_ �~� r 
Industrial processing and finished product storage 
areas inspected? .,-")L 1: C t I(.. J;\c- lo -;1~3 r r p/ 

Area/Activity controls adequate (appropriate ( \•r-, .> I f'N! { ., • ; ,.. ' " · �~� '15 ,Y1 '",Jt~ �~� c-, , -'::,..~ , Q_c,•. • ' o __, j ~ 9 L~, (c}, > .,.,_,,,_ 
effective, and operating)? (Range: 0 • 0) '--': 1 ~ · ,., ~. " ·' p~. ;.:, ~ . i "'), , ""';} ~: ;y __r:_ C °" 

Equipment operation and maintenance areas ~... ' c, • '--J---'°~ b • ' ' · 
inspected? __________ _c___r:_ r,:/ 

Area/Activity controls adequate (appropriate, 
--'e;..;.ffc.;.e..;.ct;;..;iv...;.e .. , ac;..n....;d .. o.;..ip;_;e"'-ra;;;.;t.c..in""gL..;)?--'("'"R;..:;ac..;.ng.,_e::.::...:0c..·...:Oe.<.) _________________ _c_ [y-_ .... r.___ 
_F...;.u..;;.e-'-lin_.g._a"-r-'-e.;..a..;..s_in-'s-'Cp.;..ec.;;.ct..;.ed..;..?_. __________ _____________ ___c___c_ _ ~rv,---__ 

Area/Activity controls adequate (appropriate, 
_e'-ff-'e-'-c_tiv_e..:.,_a_n_d_o.._p_er_a_ti __ ng"")'-?_,(_R..;;.a_ng.._ec...:...:Oc..·_0-') _ ____________ ____ _c_ ~ - ~C _ _ 
Outdoor vehicle and equipment washing areas 
inspected? _c_ V r 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) __r:_ V r 

Machine~ inspected? __r:__c_ r..........-
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) __r:_ �~� r 

Waste handling and disposal areas inspected? __r:_ ____c_ �~� 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) __r:_ V' r 

Erodible areas/construction inspected?f _c__c_ r-----
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 • 0) __r:_ r:..---- r 

Locations and sources of run-on to the site 
inspected? ____c_ ____c_ f=/' 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 • 0) r V r 

Non-stormwater/illicit connections inspected? __r:_~ r 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 . 0) _c__~ r 

Salt storage piles or pile containing salt inspected? _c_ [';/ r 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) _c_~ r 



1410 Dust generation and vehicle tracking inspected? r _L.,_ _....;..1=1/' __ 
Area/Activity controls adequate (appropriate, 

_14_2~0'-_-~e_ffe~c~t_iv~e,~a_n~d_o~p_e~ra_ti_ng~)~?~(_R~a~ng~e~:~O_-~OL) ________________ _c_ P'_~r~-
Housekeeping (Industrial materials/residues/trash in -s - t- C:-'\ I<.. * to";, 1 ~..,, el ..- o·( c oe· I· r 3 \:.'-.JJJ,. 

1430 

1440 

1450 

1460 

contact with stormwater) inspected? -ih •r ..... C' ~-\ '”�~� r, -\et I ~> CT\ .,, • r __r:__~~~-
Area/Activity controls adequate (appropriate, P c '-'- ~• P -i r #0. s."' -I L' <!'./":, ..._ co , I <=~ • I c 
effective, and operating)? (Range: 0 - 0) -,, f c ,c.. ct Io ~ 3 ,. 'Sc c- l::Z 10 .. 1 I r,::/ __r:_ _ __,_r_ ....,,.. 

_L_ea_k_s_a_n_d_s_.p_il_ls_i_ns_.p_e_c_te_d_? _ _ ____________________ _c_ _c_ _~r;:_v' _ _ 
Area/Activity controls adequate (appropriate, 

_e_ff_e_ct_iv_e __ , _a_nd_o._pe_r_a_ti~ng.,.)_? ... (_R_a_ng._e_:_0_-_0~) ____ _ ___________ _ __r:_ [y/ _ __,_r __ 
. .I)_, f \,c • .- " ·-\<-~ .,.__ -,)• 1-...v•~ I \?.-7 <:, ,..i 

Non-Compliance 0 .,,\ (au s <t.r ,~; ·,..,..., N•'•i .. v c c 6 ·1 6 . r,.cc~ , 

Free of incidents of observed non-compliance not e: _ _ L- 1'\ R. c:, ·rt 10;, cl ..- 1 o '!> '- I ('.I .,, I f~ l I �~� 
1480 associated with any of the above? {Range: 0-0) �~� t. _______ [v" _c_ r 
Additional Control Measures ""5 i t c. �~� 1 �~� l 

O 
"',,c: • t· 

1 
t. "-' <'<•-

Go i �~� l ,./ t-, C ,_, { ·\.: c-.4 c: • • , ) c • <"_, .... , 
Are permit requirements satisfied with existing control ..._ -; "' ·f'o �~� v-' t <' L.:, ,_. , �~� ('= , , •· 
measure(s)? If "Failed" describe additional control O "' '> ._, <~ 

1500 measuresneeded.(Range: 0 - 0) No ,uJ-s -,\,,.b. l, '?r,{,..,., -12:__r:_ C 
__________________________________ _c__c_ r 

Labor - --

Labor 

Jillian Burgin 

Labor Report 

Assigned 

12/30/2016 I 
14 

Completed : _____ Failure : ___________ _ 

Report : 

Signature I Name Date 

___ _ _j 

Work Date Reg Hrs OT Hrs Other Hrs 

Meter 1: Meter 2: ----

Signature/ Name Date 



WO ID: _ _ ('f\_ ::,_· e:__., _P_-_'-5_ ~_1_<.(_7,_ ~_ Page~ of~ 

Signature (lead inspector):\._ ~~--- -~~;:;t:,'-'-- , CL--:,,E C'.....oate and Time: I ;,_ { \ 9. / 1 Cr 

"I confirm the informat ion as recorded Is true, accurate and complete." l ....i ( "t \r- l �~� '-) L ~'---~ l.... Ii!-j 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and bel ief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibi lity of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 I .A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _ _,,_/4 __ $"....;:~c....J!,/.=..._ -=St'-h-~-=--....::&:c..=.._...3,i,)""-~--'-i/'-'.r::....•_,tl"""""';l;J._r _ _______ _ 

Signature: ___ ....... ~---~---=-- - ~"-"''-----------Date-'-: __ I /2_i..,s-; ____ ~_~_J_? _ __ _ 



Los Alamos National Lab - ADESH 

- Maintenance Details 

Target: 1/31/2017 Requested: 1/23/2017 10:54:49 AM 

Procedure: MSGP Stormwater 
Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Priority/Type: Normal / Inspection 

Department: Utilities and 
Infrastructure 

Last PM: 11/18/2016 

Project: Routine Facility Inspections 
Jan 21017 (P-MSGP-Rl-
5159) 

~-

Reason: 2017 January Inspections 

Weather at inspection : 

Special Instructions: NMR053195 

· Tasks -

# Description 

Weather Information 

20 ---

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen , provide 
description in task comments of this line. Document 
the temperature (F 0

) in the "Reading" field of this 
line. 

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "Failed", 

40 describe: 

50 
If "Failed" has a CAR been previously initiated for 
this new discharge? (Range: 0 - 0) 

Is the facility free of discharge of pollutants at the 
time of inspection? If "Failed" describe: (Range: 0 -

Rating Meas. 

Work Order MSGP-Rl-59460 
MSGP Routine Inspection 

Printed 1/23/2017 - 11 :03 AM 

MSGP Program 
a+. RG121.9 

TA-3-22 Power & Steam Plant 

Contact: 
Phone: 

Initials Failed N/A Complete 

_c_ _c_ _..,_r;:_::;....---_ 

r _c_ 

_60 __ .... 0) _____________________________ _c__c_ �~� 

Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "Failed" 

_70 __ describe: (Range: 0 - 0) r _c_ V 
Outfall Inspection (needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

Monitored Outfall [005] Free of Evidence of 
_90 ___ Er_o_si_on_?--'(.._R_an_,g._e_: _0 _-0__,_) ___________________ _c_ _c_ _ _.r:..__;::..,-----__ 

Monitored Outfall [005] Flow Dissipation Devices �~� 
_10_0 ___ O~p_e_ra_ti_n~g_E_ff_e_ct_iv_e~ly_?_(_R_a_ng~e_:_0_-_0~) ___________________ _c_ �~� 

110 

120 

130 

140 

150 

Monitored Outfall [005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) 

Monitored Outfall [009] Free of Evidence of 
Erosion? (Range: 0 - 0) 

Monitored Outfall [009] Flow Dissipation Devices 
Operating Effectively? (Range: 0 - 0) 

Monitored Outfall [009] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) 

Monitored Outfall [012] Free of Evidence of 
Erosion? (Range: 0 - 0) 

r _c_ 

r _c_ 

_c__c_ 

_.c__.c_ 

_c__.c_ 

V: 

r;; 

�~� 

�r'�� 

�c�-'�� 

r/ 



160 Monitored Outfall [012) Flow Dissipation Devices 
___ Operating Effectively? (Range: 0 - 0) 

170 

180 

190 

200 

210 

220 

230 

240 

250 

260 

270 

280 

290 

300 

310 

320 

Monitored Outfall [012) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) 

Substantially Identical Outfall [006) Free of 
Evidence of Erosion? (Range: 0 - 0) 

Substantially Identical Outfall [006) Flow 
Dissipation Devices Operating Effectively? (Range: 0 
- 0) 

Substantially Identical Outfall [006) Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) 

Substantially Identical Outfall [007) Free of 
Evidence of Erosion? (Range: 0 - 0) 

Substantially Identical Outfall [007) Flow 
Dissipation Devices Operating Effectively? (Range: 0 
-0 

Substantially Identical Outfall [007] Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) 

Substantially Identical Outfall [008) Free of 
Evidence of Erosion? (Range: 0 - 0) 

Substantially Identical Outfall [008) Flow 
Dissipation Devices Operating Effectively? (Range: 0 
- 0) 

Substantially Identical Outfall [008) Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) 
Substantially Identical Outfall [010) Free of 
Evidence of Erosion? (Range: 0 - 0) 

Substantially Identical Outfall [010] Flow 
Dissipation Devices Operating Effectively? (Range: 0 
-0 
Substantially Identical Outfall [010) Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) 

Substantially Identical Outfall [011) Free of 
Evidence of Erosion? (Range: 0 - 0) 
Substantially Identical Outfall [011) Flow 
Dissipation Devices Operating Effectively? (Range: 0 
-0 

Substantially Identical Outfall [011) Free of 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) 

r r r/ 
----

_c__c_ v 
__r:_ __r:_ v 
_c___r:_ r / 

_c__c_ I:/' 

r __r:_ r/ 

_c__c_ v 
____c_ ____c_ v 
r ____c_ r.:/' 

r _c_ r / 

_c__c_ rv" 

____c_ __r:_ p/ 

r _c_ fv"' 

____c_ __r:_ f':1/' 

r ____c_ rv 

____c_ ____c_ [?" 

r _c_ p/ 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001) Control Measure is 
340 operating effectively? (Range: 0-0) __________ ____c_____c_ p/ 

Asphalt Berm [0300403040001) If "Failed", is 
control measure in need of maintenance, Repair, or 

350 Replacement? __________ ____c_ V C' 
Asphalt Berm [0300403040006) Control Measure is 

360 operating effectively? (Range: 0 - 0) ___ _______ r _c_ r '�� 
Asphalt Berm [0300403040006] If "Failed", is 
control measure in need of maintenance, Repair, or 

370 Replacement? __________ _c_ p/ C 
Asphalt Berm [0300403040007) Control Measure is 

380 operating effectively? (Range: 0 - 0) ___ ____ _____ r __r:_ v' 
Asphalt Berm [0300403040007) If "Failed", is 
control measure in need of maintenance, Repair, or 

390 Replacement? __________ _c_ p/' C 



400 Asphalt Berm [0300403040008] Control Measure is r r 
___ operating effectively? (Range: 0 - 0) 

410 

420 

430 

Asphalt Berm [0300403040008] If "Failed" , is 
control measure in need of maintenance, Repair, or 
Replacement? 

Asphalt Berm [0300403040009] Control Measure is 
operating effectively? (Range: 0 - 0) 

Asphalt Berm [0300403040009] If "Failed" , is 
control measure in need of maintenance, Repair, or 
Replacement? 

Asphalt Berm [030040304001 0] Control Measure is 

_.c_ rv-' r 

_.c__.c_ v 
_c_ rv,r r 

_44_0 __ operating effectively? (Range: 0 - 0) ___c_ ___c_ r;,/ 

450 

Asphalt Berm [0300403040010] lf"Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Gravel Bags [0300403100002] Control Measure is 
r [?"' r 

_46_0 __ operating effectively? (Range: 0 - 0) _.c__.c_ v 
470 

480 

490 

500 

510 

520 

530 

540 

550 

560 

570 

580 

590 

600 

610 

620 

630 

Gravel Bags [0300403100002] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Gravel Bags [0300403100012] Control Measure is 
operating effectively? (Range: 0 - 0) 

Gravel Bags [0300403100012] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Gravel Bags [0300403100013] Control Measure is 
operating effectively? (Range: 0 - 0) 

Gravel Bags [0300403100013] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Gravel Bags [0300403100014] Control Measure is 
operating effectively? (Range: 0 - 0) 

Gravel Bags [0300403100014] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

___c_ w" r 

___c____c_ V 

r r 

_.c__.c_ �~� 

_c__Q r 

___c_ _.c_ p/ 

r v r 
Gravel Bags [0300403100015] Control Measure is 
operating effectively? (Range: 0 - 0) _c_ __c_ V 

Gravel Bags [0300403100015] lf"Failed", is �~� :ti:=- 10¢ 9 -+-,o tv'- 1.;:)_\1°1.\ \(.,;, Cl'vY'-.-P IA..:-~ 

control measure in need of maintenance, Repair, or G_::,o J' ,;~\,. \Q c-~ s rz._,,__p lo.c ;:.cl · .... / r 
Replacement? _ ,, , ---'-- ---1L._ 

Gravel Bags [0300403100016] Control Measure is , / , ( 5°'u,c) ) 
operating effectively? (Range: 0 - 0) · _c__c_ r;./ 

Gravel Bags [0300403100016] lf"Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Concrete/Asphalt Channel/Swale 
[0300404020003] Control Measure is operating 
effectively? (Range: 0 - 0) 

Concrete/Asphalt Channel/Swale 
[0300404020003] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt Channel/Swale 
[0300404020005] Control Measure is operating 
effectively? (Range: 0 - 0) 

Concrete/Asphalt Channel/Swale 
[0300404020005] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt Channel/Swale 
[0300404020024] Control Measure is operating 
effectively? (Range: 0 - 0) 

r rv/' r 

___c__.c_ r/ 

_.c_ �~� r 

r _.c_ �r'��-�" �'� 

_c_~ r 

___c__.c_ p/' 
r r/ r 



640 

650 

660 

670 

680 

690 

700 

710 

720 

730 

740 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

860 

Concrete/Asphalt Channel/Swale 
[0300404020024] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Concrete/Asphalt Channel/Swale 
[0300404020025] Control Measure is operating 
_eff_e_c_ti_ve_ly,_?_(.:....R_a_n.,._ge_:_0_-_0-'-) ______________________ _c_ _c_ 

Concrete/Asphalt Channel/Swale 
[0300404020025] If "Failed", is control measure in 

--'-'n-'-ee.c...d:.:....;;..of'-m-'-a""i-'-nt;..;;.e_na'-n-'ce...c..:...., R'-e-'-'p'--'a-'-ir..:..., -'--or_R_e-'-'p'-la'-c_e_m_e_n-'-t? _____________ _c_ rv/ _ .... r,____ 
Concrete/Asphalt Channel/Swale 
[0300404020037] Control Measure is operating 
_eff_e_c_ti_ve_ly~?_(~R_a_n~ge_:_0_-_0~) ______________________ _c__c_ �~� 

Concrete/Asphalt Channel/Swale 0'\-\'L-~ l <Y.?~ ,S '5\--°;1.\.. c.1 P~ \(Q_x,,d--:.: ''--'::, 
[0300404020037] If "Failed", is control measure in c>.e o .-- o .__.."'\-· ,> -F -,tt'600 lf:;,r-~) 
need of maintenance, Repair, or Replacement? -~-=.,, (}1Y\ ;> c.o '"'--(2\...e......\£--,-_c_ r / r 

Concrete/Asphalt Channel/Swale [300404020004] 
Control Measure is operating effectively? (Range: 0 -
0 

Concrete/Asphalt Channel/Swale 
[300404020004] If "Failed", is control measure in 
need of maintenance, Repair, or Replacement? 

Eco-Block [0300403110018] Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [0300403110018] If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110019] Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [0300403110019) If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110020) Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [0300403110020] If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Eco-Block [0300403110021] Control Measure is 
operating effectively? (Range: 0 - 0) 

Eco-Block [03004031 10021] If "Failed", is control 
measure in need of maintenance, Repair, or 
Replacement? 

Infiltration Basin [0300405060023] Control Measure 
is operating effectively? 

Infiltration Basin [0300405060023] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

_r:__c_ C( 

_c_ p r 
_c__c_ rv/ 

_c_---12'.'.: r 
_c___c_ �~� 

_c_ r/ r 
_c__c_ r1/"' 

r r;,/ r 
_c__c_ r;/ 

_c_ p/' r 

_c__c_ v 

_c_ v r 
Rock Channel/Swale [0300404030026] Control 
Measure is operating effectively? (Range: 0 - 0) _____________ _c_ _c_ v" 

Rock Channel/Swale [0300404030026] If "Failed", G~ ·.rl;:= 10 '?.2 "Ss\:,1..\.. 9 r -o2..,,, . _--(-v--< c \..e ct.,.-, -o._)-\-­
is control measure in need of maintenance, Re air, 0 f (::>vv'-P· \..,0 0< LL • s \A.·SV\. - lr'-C-c -zo·<c l --
or Replacement? --:::,c...-~c\..~\..QO.. y uJ\O '-I b cJ \ (T . V _c_ r 

Rock Channel/Swale [0300404030027] Control 
Measure is operating effectively? (Range: 0 - 0) r _c_ �~� 

Rock Channel/Swale [0300404030027] If "Failed", 
is control measure in need of maintenance, Repair, 
or Replacement? 

Rock Channel/Swa le [0300404030028] Control 
Measure is operating effectively? (Range: 0 - 0) 

Rock Channel/Swale [0300404030028] If "Failed", 
is control measure in need of maintenance, Repair, 
or Replacement? 

r v"' r 

r _c_ r/ 

_c_~ r "' r r p7 



Rock Channel/Swale [0300404030029] Control 
Measure is operating effectively? (Range: 0 - 0) 

Rock Channel/Swale [0300404030029] If "Failed", 
is control measure in need of maintenance, Repair, 

__c_ 111/ 870 or Replacement? r 
Rock Channel/Swale [0300404030030] Control 

�~� 880 Measure is operating effectively? (Range: 0 - 0) __c___c_ 
Rock Channel/Swale [0300404030030] If "Failed", 
is control measure in need of maintenance, Repair, 

�~� 890 or Replacement? r r 
Rock Channel/Swale [0300404030031] Control 

900 Measure is operating effectively? (Range: 0 - 0) _.c___c_ �~� 
Rock Channel/Swale [0300404030031] If "Failed", 
is control measure in need of maintenance, Repair, 

r/ 910 or Replacement? r r 
Erosion Control Blanket [0300401060032] Control 

r.../ 920 Measure is operating effectively? (Range: 0 - 0) __c___c_ 
Erosion Control Blanket [0300401060032] If 
"Failed", is control measure in need of 

__c_~ 930 maintenance, Repair, or Replacement? r 
Rip Rap [0300404060033] Control Measure is 

�r'�� 940 operating effectively? (Range: 0 - 0) r __c_ 
Rip Rap [0300404060033] If "Failed", is control 
measure in need of maintenance, Repair, or 

__c_~ 950 Replacement? r 
Rip Rap [0300404060038] Control Measure is 

�r'�� 960 operating effectively? (Range: 0 - 0) r r 
Rip Rap [0300404060038] If "Failed", is control 
measure in need of maintenance, Repair, or 

�~� 970 Replacement? r r 
Rip Rap [0300404060039] Control Measure is 

[v"' 980 operating effectively? (Range: 0 - 0) _.c_ r 
Rip Rap [0300404060039] If "Failed", is control 
measure in need of maintenance, Repair, or 

__c_~ 990 Replacement? r 
Retaining Wall (0300403080034] Control Measure is 

�~� 1000 oeerating effectivel:t? {Range: O - 0) _c__c_ 
Retaining Wall [0300403080034] If "Failed", is 
control measure in need of maintenance, Repair, or 

__c_~ 1010 Replacement? r 
Trench Drain [0300409040035] Control Measure is 

~--/ 1020 oeerating effectively? (Range: 0 - 0) _c__c_ 
Trench Drain [0300409040035] If "Failed", is 
control measure in need of maintenance, Repair, or 

1030 Replacement? r �~� r 
Trench Drain [0300409040036] Control Measure is 

rz_./ 1040 oeerating effectively? {Range: 0 - 0) __c__c_ 
Trench Drain [0300409040036] If "Failed", is 
control measure in need of maintenance, Repair, or 

�~� 1050 Replacement? r r 
EnviroSoxx w/ MetalLoxx [0300403200040] Control 

�~� 1060 Measure is oeerating effectively? __c___c_ 
EnviroSoxx w/ MetalLoxx [0300403200040] If 
"Failed", is control measure in need of 

�~� 1070 maintenance, Repair, or Replacement? r r 
EnviroSoxx w/ MetalLoxx [0300403200041] Control 

�~� 1080 Measure is oeerating effectively? _c___c_ 
EnviroSoxx w/ MetalLoxx [0300403200041] If 
"Failed", is control measure in need of 

__c_ �~� 1090 maintenance, Repair, or Replacement? r 
EnviroSoxx w/ MetalLoxx [0300403200042] Control r/ 1100 Measure is oeerating effectively? _r:__c_ 



1110 EnviroSoxx w/ MetalLoxx [0300403200042] If 
"Failed", is control measure in need of 
maintenance, Repair, or Replacement? 

r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loading/unloading and storage areas 
1130 inspected? r _c_ 

Area/Activity controls adequate (appropriate, / 
__.;.e_ff-'-ec_t_iv_e,_, a_n_d_o_.p_e_ra_t_in_..g,.._)? __ ..,_(R_a;...n_,.g:..;.e_: c..0_-_0 ... ) _________________ _c_ �~� _ __,__r __ 
Transfer areas for substances in bulk inspected? • r r/ 

1140 

1150 

1160 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: O - 0) 

Product/chemical storage areas (raw material) 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Liquid tank storage/secondary containment 
inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Industrial processing and finished product storage 
areas inspected? 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

-------------L--

�~�~�=� w~3 f.rov'Y\ 
C-Oyy1.. ply e cl. 

�~�~� 

r ~____,r_ 
r _c_ �r'�� 

r~ r 
r _c_ r.-/ 

r �~� r 
(-:2-(( cy 

_c__c_ �~� 

r r/ r 

1170 

1180 

1190 

1200 

1210 

1220 

1230 

1240 

1250 

Equipment operation and maintenance areas 
_in_s .... pe_c_t_ed_? ____________________________ _c__c_ _ _._V __ 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Fueling areas inspected? 

Area/Activity controls adequate (appropriate, 

r ~--__,_r __ 
r _c_ __ r;:.-:::'_ 

1260 

1270 

1280 

_e_ff_e_ct_iv_e.;..., _an_d_o_,p'--e_r_at_in_,g:.:..)?_ . ..._(R_a_n_.g .... e_: _0_-_0.._) _________________ _c_ r '�� _ _._r __ 
Outdoor vehicle and equipment washing areas 
inspected? • r- / r '--""---.:..-------------------------------L-_!I.L_ _ __,__ __ 

1290 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) 

Machinery inspected? 

Area/Activity controls adequate (appropriate, 
1300 effective, and operating)? (Range: 0 - 0) 

1310 Waste handling and disposal areas inspected? 

Area/Activity controls adequate (appropriate, 
1320 effective, and operating)? (Range: 0 - 0) 

1330 Erodible areas/construction inspected? 

Area/Activity controls adequate (appropriate, 
1340 effective, and operating)? (Range: 0 - 0) 

Locations and sources of run-on to the site 
1350 inspected? 

Area/Activity controls adequate (appropriate, 
1360 effective, and operating)? (Range: O - 0) 

1370 Non-stormwater/illicit connections inspected? 

Area/Activity controls adequate (appropriate, 
1380 effective, and operating)? (Range: O - 0) 

1390 Salt storage piles or pile containing salt inspected? 

Area/Activity controls adequate (appropriate, 
1400 effective, and operating)? (Range: O - 0) 

1410 Dust generation and vehicle tracking inspected? 

Area/Activity controls adequate (appropriate, 
1420 effective, and operating)? (Range: O - 0) 

Housekeeping (Industrial materials/residues/trash in 
1430 contact with stormwater) inspected? 

r p/'_~r_ 
r _c_ �r'�� 

r ~_.,__r~ 
_______ _c__c__~~-

_____________ _c_~__.r __ 
_____________ _c__c__~C::-~--

r r/ r 
__________ _c__c_ �~� 

r r.;/' r 
r~ 
r rv/ r 

__________ _c_~ C 

r �~� r 
r _c_ �r'�� 

_________ _c_~ C 

r _c___,__r/_ 



1440 Area/Activity controls adequate (appropriate, :._: .M- ·:it I cs 1 �~� l 0~ . r r 
effective, and operating)? (Range: 0 - 0) ____ ____ C. C fh. 0e. + .0C2:....:_ 

1450 

1460 

_Le_a_k_s_a_n_d_s_._p_ill_s_in_s_._p_e_ct_e_d_? ______________________ _c_ _c_ 
Area/Activity controls adequate (appropriate, 

_e_tt_ec_t_iv_e~, a_n_d_o~p_e_r_at_in-g~)?_. ~(R_a_n-g~e_:_O_-_O~) _________________ _c_ r 
Non-Compliance 

Free of incidents of observed non-compliance not 
1480 associated with an of the above? Ran e: 0 - 0 _______ _c___c__~~--

Additional Control Measures ( c ) IY'--pl<>.;i- .,_ cJ. · 
Are permit requirements satisfied with existing control 
measure(s)? lf"Failed" describe additional control CA-C ·-i:r 10~ 1 S+"i 1,( c)P,::.f'. · 

_15_0_0_measures needed. (Range: 0- 0) _____ v' _c__~r __ 
r _c_ _ _,_r __ 

· Labor - -- - -· 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_ur""'g_in"'"", _Ji_lli_an _______________ 1/31/2017 I 14 

,- Labor Report 

Completed : _____ Failure : ___________ _ Meter 1: Meter 2: 

Report: 



WOID: 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _ __._1<....;:2~-=-s:=sB='-=-----'s=f["b-=c-1'\-(__-==------Gc=-==----"D"'-=ffi==-H...,;S::;...._.c,.uz.s=-'=--------

Signature: _____ ~----~"<'-~----------Date~: __ o½~/_7 ____ /_2.eJ~if~---



Los Alamos National Lab - ADESH 

-Maintenance Details 

Requested : 2/6/2017 2:59:04 PM 

Procedure : MSGP Stormwater 
Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Last PM: 12/19/2016 

Project : Rls Feb 2017 (P-MSGP­

Target : 2/28/2017 

Priority/Type : Normal/ Inspection 

Department: Utilities and 
Infrastructure 

Work Order MSGP-Rl-59474 
MSGP Routine Inspection 

Printed 2/6/2017 - 3:07 PM 

MSGP Program 
.. ¾a RG121.9 

�~� TA-3-22 Power & Steam Plant 

Contact: 
Phone: 

Rl-5161) I :oc:, - \ . 30 p.~ · 
Reason : MSGP Stormwater Industrial Routine Facility Inspection 

Weather at inspection : 

Special Instructions : NMR053195 

Tasks 

# Description Rating Meas. Initials Failed NIA Complete 

Weather Information 

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 
the temperature (F0

) in the "Reading" field of this 

_20 __ c,;.;lin.;_;;ec.;... - -------- -----_ __ 5 �~� 0 '5v r'\,~j _c__c_ _ .... v~-
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "Failed", 

40 describe: 

If "Failed" has a CAR been previously initiated for 
50 this new discharge? (Range: 0 - 0) 

Is the facility free of discharge of pollutants at the 
time of inspection? If "Failed" describe: (Range: 0 -

__________ __c__c_ rv,/ 

_ _ ______ __ _c_~ r 

60 _0),.__ _______________ ----______ ___ __c__c_ fv/ 
Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "Failed" 

_70:..__ __ de_s...c.c_rib-'e_: _,_(R--'a-'n.._ge'-:_0_-_0,_) ______________________ __c_ _c_ 
Outfall Inspection (needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

Monitored Outfall [005) Free of Evidence of 
90 Erosion? (Range: 0 - 0) _______ ___ ___c_ ___c_ 

100 

110 

120 

130 

140 

150 

160 

Monitored Outfall [005) Flow Dissipation Devices 
Operating Effectively? (Range: 0 - 0) 

Monitored Outfall [005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) 
Monitored Outfa ll [009) Free of Evidence of 
Erosion? (Range: o - 0) 

Monitored Outfall [009) Flow Dissipation Devices 
Operating Effectively? (Range: 0 - 0) 

Monitored Outfall [009] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? 
(Range: 0 - 0) 

Monitored Outfall [012) Free of Evidence of 
Erosion? (Range: 0 - 0) 

r __c_ 

r r 

_c__c_ 

___c____c_ 

r r 
___c__c_ 
r r 

V 
rv::: 
ct.-:::::::: 

fC./" 

r,_.,,... 
�~� 



Monitored Outfall [012) Flow Dissipation Devices 
Operating Effectively? (Range: 0 - 0) 
Monitored Outfall (012] Free of Evidence of 

----

170 
Pollutants in Discharges and/or Receiving Water? 
(Ran9e: O - O) 
Substantially Identical Outfall (006] Free of 

_c_ r r/ 
180 Evidence of Erosion? (Range: 0 - 0) 

Substantially Identical Outfall [006] Flow 
_c__c_ �r'�� 

190 
Dissipation Devices Operating Effectively? (Range: 0 
- 0) _c__c_ �r'�� 
Substantially Identical Outfall [006) Free of 

200 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 -0) _c___c__ r/ 

210 
Substantially Identical Outfall [007] Free of 
Evidence of Erosion? (Ran9e: 0 - 0) _c__c_ r,_,....,... 

220 

Substantially Identical Outfall [007] Flow 
Dissipation Devices Operating Effectively? (Range: 0 
-0 _c__ ___c_ �~� 
Substantially Identical Outfall [007] Free of 
Evidence of Pollutants in Discharges and/or 

rU 230 Receiving Water? (Range: 0 -0) _c__c_ 
Substantially Identical Outfall [008) Free of 

240 Evidence of Erosion? (Range: 0 - 0) r _c_ �~� 
Substantially Identical Outfall [008] Flow 

250 
Dissipation Devices Operating Effectively? (Range: 0 
- 0) 

Substantially Identical Outfall [008] Free of 
_c_ r rv 

260 
Evidence of Pollutants in Discharges and/or 
Receiving Water? (Range: 0 - 0) _c__c_ r:-/ 

270 
Substantially Identical Outfall [010] Free of 
Evidence of Erosion? (Range: 0 - 0) 
Substantially Identical Outfall [010] Flow 

_c__c_ r:/ 

280 
Dissipation Devices Operating Effectively? (Range: O 
-0 _c__c_ rv 
Substantially Identical Outfall (010] Free of 
Evidence of Pollutants in Discharges and/or 

v 290 Receiving Water? (Range: 0 - 0) _c__c_ 
Substantially Identical Outfall (011] Free of 

300 Evidence of Erosion? (Ran9e: 0 - 0) _c__c_ r.:;/ 
Substantially Identical Outfall (011) Flow 

310 
Dissipation Devices Operating Effectively? (Range: 0 
-0 _r:__ _r:__ w 
Substantially Identical Outfall (011] Free of 
Evidence of Pollutants in Discharges and/or 

320 Receivin9 Water? (Range: 0 -0) r _c_ r/ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment , or a 
description of corrective actions In relevant task comments). 

340 

350 

360 

370 

380 

390 

Asphalt Berm (0300403040001] Control Measure is 
operating effectively? (Range: 0 - 0) _ _________ __c_ r 

Asphalt Berm (0300403040001] If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? 

Aspha lt Berm [0300403040006) Control Measure is 
--- - _r:___G( 

operating effectively? (Range: 0- 0) _ _____ _____ _c__c_ _ _ ,-:;_:;../ __ 
Asphalt Berm [0300403040006) If "Failed", is 
control measure in need of maintenance, Repair, or _ / 
Replacement? _ _________ _r:__ _E_, __ ..... r __ 

Asphalt Berm {0300403040007] Control Measure is 
operating effectively? (Range: 0 - 0) ___ _____ __ __c_ r 

Asphalt Berm (0300403040007) If "Failed", is 
control measure in need of maintenance, Repair, or 
Replacement? _ ___ _ _ ____ _c__ p/ __ r.___ 



400 Asphalt Berm (0300403040008) Control Measure is 
operating effectively? (Range: 0 - 0) 

r r '�� 
----

Asphalt Berm [0300403040008) If "Failed", is 

410 
control measure in need of maintenance, Repair, or 
Reelacement? _c_ iv r 

Asphalt Berm (0300403040009] Control Measure is 
420 operating effectively? (Range: 0 - 0) _c_ _c_ �r'�� 

Asphalt Berm [0300403040009) If "Failed", is 

430 
control measure in need of maintenance, Repair, or 
Reelacement? r r/ r 

440 
Asphalt Berm [0300403040010) Control Measure is 
operating effectively? (Range: 0 - 0) 

Asphalt Berm [0300403040010) lf "Failed", is 
_c____c_ r / 

450 
control measure in need of maintenance, Repair, or 
Replacement? _c_~ r 

Gravel Bags [0300403100002) Control Measure is 

r/ 460 operating effectively? (Range: 0 - 0) _c_ r 
Gravel Bags [0300403100002) If "Failed", is 

470 
control measure in need of maintenance, Repair, or 
Replacement? ___c_~ r 

Gravel Bags (0300403100012] Control Measure is 
p"' 480 operating effectively? (Range: 0 - 0) ___c____c_ 

Gravel Bags [0300403100012) lf"Failed", is 

490 
control measure in need of maintenance, Repair, or 
Replacement? r 111/ r 

500 
Gravel Bags [0300403100013] Control Measure is 
operating effectively? (Range: 0 - 0) 

Gravel Bags (0300403100013) If "Failed", is 
___c__c_ r/ 

510 
control measure in need of maintenance, Repair, or 
Replacement? _c_ p/' r 

Gravel Bags [0300403100014) Control Measure is 

v 520 operating effectively? (Range: 0 - 0) r _c_ 
Grave l Bags (0300403100014) If "Failed", is 

530 
control measure in need of maintenance, Repair, or 
Reelacement? 

Gravel Bags [0300403100015) Control Measure is 
r p/' r 

540 oeerating effectivelz:? {Range: o - O) 

Gravel Bags [0300403100015) If "Failed", is 
_c__c_ rv/ 

550 
control measure in need of maintenance, Repair, or 
Replacement? ___c_~ r 

Gravel Bags (0300403100016) Control Measure is 

["/ 560 oeerating effectivelz:? (Range: O - O) _c__r:_ 
Gravel Bags [0300403100016) If "Failed", is 

570 
control measure in need of maintenance, Repair, or 
Replacement? r r/ r 

Concrete/Asphalt Channel/S wale 

580 
[0300404020003} Control Measure is operating 
effectivelz:? (Ran9e: 0 - 0) _c__c_ �r'�� 

Concrete/Asphalt Channel/Swale 
[0300404020003] If "Failed", is control measure in 

_c_~ 590 need of maintenance, Repair, or Replacement? r 
Concrete/Asphalt Channel/S wale 
[0300404020005) Control Measure is operating 

rv/ 600 effectivelz:? (Range: 0 - 0) r _c_ 
Concrete/Asphalt Channel/Swale 
(0300404020005] If "Failed", is control measure in 

_r:_ p/ 610 need of maintenance, Reeair, or Reelacement? r 
Concrete/Asphalt Channel/Sw ale 
[0300404020024] Control Measure is operating 

r:/ 620 effectivelz:? (Range: 0 - 0) r [" 
630 r �r'�� r 



Concrete/Asphalt Channel/Swale 
[0300404020024) If "Failed", is control measure in 
need of maintenance, Reeair, or Reelacement? 

Concrete/Asphalt Channel/Swale 

640 
[0300404020025) Control Measure is operating 
effective!~? (Ranf.le: 0 - 0) 

Concrete/Asphalt Channel/Swale 
_c__c_ r;,/ 

[0300404020025) If "Failed", is control measure in _c_ v 650 need of maintenance, Reeair, or Reelacement? r 
Concrete/Asphalt Channel/Swale 
[0300404020037) Control Measure is operating 

r/ 660 effectively? (Range: 0 - 0) _c_ _c_ 
Concrete/Asphalt Channel/Swale 
[0300404020037) If "Failed", is control measure in 

_c_ p/' 670 need of maintenance, Reeair, or Replacement? r 
Concrete/Asphalt Cha noel/Swale [300404020004) 
Control Measure is operating effectively? (Range: 0 -

�~� 680 0 _r:_ __r:_ 
Concrete/Asphalt Channel/Swale 
[300404020004) If "Failed", is control measure in 

17 690 need of maintenance, Repair, or Replacement? r r 
Eco-Block [0300403110018) Control Measure is 

700 oeerating effective!~? (Range: 0 - 0) _c__c_ r/ 
Eco -Block [0300403110018) If "Failed", is control 
measure in need of maintenance, Repair, or 

710 Replacement? _c_ -E:::::' r 
Eco-Block [0300403110019) Control Measure is 

720 oeerating effective!~? (Range: o -0) ___r:_ _r:_ r/ 
Eco-Block [0300403110019) If "Failed", is control 
measure in need of maintenance, Repair, or 

730 Replacement? _c_ p/ r 
Eco-Block [0300403110020] Control Measure is 

740 oeerating effective!~? (Range: o -0) _c__c_ r../ 
Eco-Block (0300403110020) If "Failed", is control 
measure in need of maintenance, Repair, or 

750 Replacement? _c_ r / r 
Eco -Block [0300403110021) Control Measure is 

r/ 760 oeerating effective!~? (Range: 0 - 0) r r 
Eco-Block [0300403110021) If "Failed", is control 
measure in need of maintenance, Repair, or 

_c_ [? 770 Replacement? r 
Infiltration Basin [0300405060023) Control Measure 

r/ 780 is oeerating effective!~? _c__c_ 
Infiltration Basin [0300405060023) If "Failed", is 
control measure in need of maintenance, Repair, or 

r/ 790 Replacement? _c_ r 
Rock Channel/Swale (0300404030026) Control v 800 Measure is oeerating effective!~? (Range: 0 - 0) r r 

Rock Channel/Swale [0300404030026) If "Failed", <A-L~ I.L,?.2... \.A'...'< '::, c::.. lv-:., c-.l ('l L ""\-

is control measure in need of maintenance, Repair, 0.'=> of -Z. f~ \ IT / 
810 or Replacement? :::i1 uc.1.l~ (, \. € c I Q "'- cJ O c-+ :....C._ _r:::_ r 

Rock Channel/Swale [0300404030027) Control 

r / 820 Measure is oeerating effective!~? (Range: 0 - 0) _c__c_ 
Rock Channel/Swale [0300404030027) If "Failed", 

830 
is control measure in need of maintenance, Repair, 
or Reelacement? r v r 

840 
Rock Channel/Swale (0300404030028) Control 
Measure is oeerating effective!~? (Range: 0 - 0) _c_ r v 

Rock Channel/Swale [0300404030028) If "Failed", 
is control measure in need of maintenance, Repair, 

_c_ iv/ 850 or Replacement? 
~ / 860 r r 



Rock Channel/Swale (0300404030029) Control 
Measure is operating effectively? (Range: 0 - 0) 

Rock Channel/Swale [0300404030029) If "Failed", 
is control measure in need of maintenance, Repair, 

_c_ r/ 870 or Replacement? r 
Rock Channel/Swale [0300404030030] Control 

r:../ 880 Measure is operating effectively? (Range: 0 - 0) ___c_ ___c_ 
Rock Channel/Swale [0300404030030] If "Failed", 
is control measure in need of maintenance, Repair, 

___c_ r=,/ 890 or Reelacement? r 
Rock Channel/Swale [0300404030031) Control 

�~� 900 Measure is operating effectively? (Range: 0 - 0) ___c____c_ 
Rock Channel/Swale [0300404030031) If "Failed", 
is control measure in need of maintenance, Repair, 

_c_~ 910 or Replacement? r 
Erosion Control Blanket [0300401060032] Control 

r:;,/ 920 Measure is operating effective!~? (Range: 0 - 0) ___c____c_ 
Erosion Control Blanket (0300401060032) If 
"Failed", is control measure in need of 

K 930 maintenance, Repair, or Reelacement? r r 
Rip Rap (0300404060033] Control Measure is 

v 940 operating effectively? (Range: 0 - 0) _c__c_ 
Rip Rap [0300404060033] If "Failed", is control 

950 
measure in need of maintenance, Repair, or 
Replacement? 

Rip Rap [0300404060038) Control Measure is 
_c_ [1/" r 

960 operating effectively? (Range: 0 - 0) 

Rip Rap [0300404060038) If "Failed", is control 
_c_ r p-"' 

970 
measure in need of maintenance, Repair, or 
Replacement? r r./ r 

Rip Rap [0300404060039] Control Measure is v 980 operating effectively? (Range: 0 - 0) r _c_ 
Rip Rap [0300404060039) If "Failed", is control 
measure in need of maintenance, Repair, or 

'�� 990 Replacement? r r 
Retaining Wall (0300403080034) Control Measure is 

rv/ 1000 oeerating effectively? (Range: 0 - 0) _c__c_ 
Retaining Wall [0300403080034) If "Failed", is 
control measure in need of maintenance, Repair, or 

�r'�� 1010 Reelacement? _c_ r 
Trench Drain [0300409040035] Control Measure is 

�~� 1020 oeerating effectively? (Range: o -0) __c__c_ 
Trench Drain [0300409040035) If "Failed", is 

1030 
control measure in need of maintenance, Repair, or 
Replacement? 

Trench Drain [0300409040036) Control Measure is 
_c__L_ r 

1040 oeerating effectively? (Range: o -0) 

Trench Drain [0300409040036) If "Failed", is 
__c____c_ G:,/ 

control measure in need of maintenance, Repair, or 

�~� 1050 Replacement? r r 
EnviroSoxx w/ Metalloxx [0300403200040) Control 

rv,/ 1060 Measure is oeerating effectivel~? _c___c_ 
EnviroSoxx w/ Metalloxx [0300403200040) If 
"Failed", is control measure in need of 

p/ 1070 maintenance, Repair, or Reelacement? r r 
EnviroSoxx w/ Metalloxx [0300403200041) Control 

r:/ 1080 Measure is oeerating effectively? _.c__c_ 
EnviroSoxx w/ Metalloxx [0300403200041) If 
"Failed", is control measure in need of 

_c_~ 1090 maintenance, Repair, or Replacement? r 
EnviroSoxx wt Metalloxx {0300403200042) Control 

Iv"" 1100 Measure is oeerating effectively? __c___c_ 



1110 EnviroSoxx w/ Metalloxx (0300403200042) If 
"Failed", is control measure in need of 

r '�� 
-----'-m-"a;;.;.in_t""e_na;;_n--'c....;;e.,_, '--R-'-e"'"pa"'i.;._:r,"'""o""r..:..R....;;e.p--'la"'""ce-'---m....;;e--'n"""t? _ ______________ ____________ _ 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loading/unloading and storage areas 
1130 inspected? _____________ _c__ r 

Area/Activity controls adequate (appropriate, 
1140 effective, and operating)? (Range 0 - 0) __________ _ __ _c__ r, 
1150 Transfer areas for substances in bulk inspected? _____________ _c__ _c__ 

Area/Activity controls adequate (appropriate, 
1160 effective, and operating)? (Range: 0 - 0) ___ ____ ______ _c___c__ 

Product/chemical storage areas (raw material) 
1170 inspected? _____________ _c___c_ 

Area/Activity controls adequate (appropriate, 
_1_18.:..0 ____ e:..ff...ce_c_tiv_e..:..•...;_a_n.c..d...co.,_p_er_a_ti_ng"")'---?_,(~R...;_a_ng""e'--:---'0'-----0...:.) _ _ ___________ ____ _c__ r 

Liquid tank storage/secondary containment 
1190 inspected? _____________ _c_ r 

Area/Activity controls adequate (appropriate, 
1200 effective, and operating)? (Range: 0-0) _____________ _c___c___ -L.:V'--_ 

Industrial processing and finished product storage 
1210 areas inspected? r- r- r__..,,... 

--- - - - ----___L___ ___L___ _ __,__ _ _ 
Area/Activity controls adequate (appropriate, 

1220 effective, and operating)? (Range: 0 - 0) r _c__ _ _ r::..:::.,.----"--_ 

Equipment operation and maintenance areas 
1230 inspected? r- r r-~ ,.,, ~ ::..:...._...;,,;,:c,:__:c.:..:..:c.:;_;__ __________ ________ __________ ___L___ _ _ __,_1.,. I.!:::::::_;.___ 

Area/Activity controls adequate (appropriate, 
1240 effective, and operating)? (Range 0 - 0) r _c__ r .._........... 
1250 Fueling areas inspected? ___________ __ _c__ r l"'j / 

Area/Activity controls adequate (appropriate, 
1260 effective, and operating)? (Range: 0-0) _ _____ ____ _c__ _c__ __ l'i::...:;i:,,/"--

Outdoor vehicle and equipment washing areas 
1270 inspected? r 
1280 

1290 

1300 

1310 

1320 

1330 

1340 

1350 

1360 

1370 

1380 

1390 

1400 

1410 

Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range 0 - 0) r (?"" __ re___ 

_M_a_c_hi_n_e..,_ry_i_ns_,,p'--'e--'-c_te_d_? ________________________ _c__ _c__ _ __,_rv---'::...._ 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) ______ _______ _c__ _c_ _ ___,_r;:=;:...----;,,___,,,,.. 

Waste handling and disposal areas inspected? ( ,e-,z_ �~� \ 0 5 '-f r r v' 
Area/Activity controls adequate (appropriate, (),c..L-.. -'P -\ cA....-=, ()0..,. C o-{ e �~� v") 0 \I'\ 
effective, and operating)? (Range: 0- 0) =J"s.'ll f'd UC:ck- t'.\¼iL l f~(--cJf f~ _c__ __ r.___ 

Erodible areas/construction inspected? _ _ _ _____ ___ __ _c__ _c__ _---1.:V:;..__ 
Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) r r V 

Locations and sources of run-on to the site 
'--inc:.s,:,,pe;:.,c:....;te.:..d::...?;__ ___________ ________ ___ ____ _ _c___c__ _ __,_r;=V""''---

Area/Activity controls adequate (appropriate, 
....:e:..:.ffc:.e.:.ct;.;..ivc.:ec.:.., ..::a....;;nd::....::.oi:..pe.::.;r..::a..::.tin;.;,,g.u)...;.?...),(:....;R..::.a;.;,,ng"'e:..:.:....;;0c...----'0'-') _________________ _c__ _c__ �r'�� 

N....;;o...;n....:-s...;_toc...rm..c...c.w....;a.;.;,te;;..;r,;.;,/i..:..lli"'-ci..:..t ..:..co:....;n.:..n....;;e...:cct'--io'--n...;;s'--'i'--ns.;;Jp:....;ec.:ct.;.;e:....;dc.c? _ _________ ______ _c__ �~� _ __,_r __ 
Area/Activity controls adequate (appropriate, 

_e_ff_e_ct_iv_e..:.., _a_nd_o'--pe_r_a_tin_,g"')_?....,_(_Ran_,g"-e_:_0_-_0..,_) _ ___ _____ _______ _ _c__ r;,..-- _ __,_r __ 
Salt storage piles or pile containing salt inspected? _____________ _c__ [1/ _ __,_r _ _ 

Area/Activity controls adequate (appropriate, 
_e_ff_e_ct_iv_e..:.., _an_d_ op._e_r_a_tin__,g._.)_?..l,(R_an_,g""e_:_0_-_0..,_) _______________ __ _c__ rv/ _ _,_r __ 

Dust generation and vehicle tracking inspected? r _c__ _ _._r,:_;:...---__ 
Area/Activity controls adequate (appropriate, 

1420 effective, and operating)? {Range: 0 - 0) .- .- r ____________ ___L___-L._ _ __.~'-=--
Housekeeping (Industrial materials/residues/trash in 

1430 contact with stormwater) inspected? _ _____ ___ ___c____c_ �r'�� 



1440 r r Area/Activity controls adequate (appropriate, 
effective, and operating)? (Range: 0 - 0) -------'----'--- ---""'---'-....,<.C---'---'-----------------------,:-

1450 Leaks and spills inspected? r- r- r..../ - _ ___ _ ___ __ _L.__L.__~_.___ 

Area/Activity controls adequate (appropriate, 
1460 effective, and operating)? (Range: 0 - 0) __________ __c___c_ ____ r.;./ ____ _ 

Non-Compliance 

Free of incidents of observed non-compliance not 
1480 associated with any of the above? (Range: 0 - 0) _ ____________ ___c_ _c_ r-=-/ 
AdditionalControlMeasures ~~,012;,D -S-t-~\\ opQ...,r) {I), "")iz<.\? :l ;-zr..,_,·hc,1.,.., c>f' i;- . S.tut7-;::__ 

Are permit requirements satisfied with existing control 'De.. P �~� ·\- v...) I t.. �~� Q... (,t <,tI. ~t .a. P--f- 0 n F' et, ec,~ 
measure(s)? If "Failed" describe additional control }- o, <;.c tJ s <:; of} l < o" �~� S '1 eo'. ,--.•:, '-'- L c Cur.._.,i-

1500 measures needed. (Range: 0- 0) \z tc.. ..... Gs, t 1...0'; l l be 1,t Se ol-. . p/ _c_ r­
_ _ _________________ E"""'--'-'t. - t t:> \ --=f)C. ,ocr, t,, r ,::....---- r 

Labor 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B-'--ur_,.g'-'-in_,_, ..:.J;...cill"'ia"-'-n _ _ ____________ 2/28/2017 I 14 

Labor Report 

Completed : _____ Failure : __________ _ Meter 1: Meter 2: 

Report : 



WOID: Page~ of ~ 

Signature (lead inspector): ~ U-A- DA:L~ >+-:,1 
"I confirm the information as recorded is true, accurate and complete." 

c...:.:i:.-s ~ ate and Time: ;) I I {r; I ( -=t 
\:3<> p.~ 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ _.('---l .=....,s~s: ..... e..,,0''""""- _....,SJ .... 12> .... .=.....M.=-a.. _ _ G_-£. _ _ (._~ __ l(_('_-_lt.~I~:S-- ____ _ _ 

Signature:. __ 2.,,../ _~-------'~""--- ----------Date: ]/7/u 17 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested: 317/2017 11:12:00 AM 

Procedure : MSGP Stormwater 
Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020) 

Last PM: 12/19/2016 

Project : Routine Facility Inspections 
March 2017 (P-MSGP-Rl-
5162) 

Reason : 2017 March Inspections 

Weather at inspection : 

Special Instructions : NMR053195 

Tasks 

# Description 

Weather Information 

Target : 3/31/2017 

Priority/Type : / Inspection 

Department : Utilities and 
Infrastructure 

Rating 

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 

tuO 

Meas. 

Work Order MSGP-Rl-59484 
MSGP Routine Inspection 

Printed 3/7/2017 - 11 :22 AM 

MSGP Program 
.. �~� RG121 .9 

TA-3-22 Power & Steam Plant 

Contact: 
Phone : 

Initials Failed NIA Complete 

the temperature (F0
) in the "Reading" field of this C I or.):)--i •l-,::, q O J 

20 _lin_;e;..;.. _________ __________ .__, , 1 ) 1 l('\c~ _c__c__ _ _.r=~=----
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that .A 

-
ha_v_e_o_c_c_u_rre_d_ si_nce_t_h_e_ia_s_t _in_s_pe_c_ti_o_n?_. _if_"N_o_"_, _______________ _c_ ~J ; ;,. �~� / 40 describe: ;,,--- , V ---

If "No" has a CAR been previously initiated for this 
new discharge? _c_ rp/' r 50 

Is the facility free of discharge of pollutants at the 
_60 _ _ time of inspection? If "No" describe. _c_ r �r'�� 

Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "No" 

_70;___ describe. r _c_ r/ 
Outfall Inspection (needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

Monitored Outfall [005] Free of Evidence of 
90 Erosion? If "No", describe. __________ _c_ _c_ 

Monitored Outfall [005) Flow Dissipation Devices 
100 Operating Effectively? lf"No", describe. _ ______ ____ r _c_ 

Monitored Outfall [005) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 

110 "No", describe. _c_ r 
Monitored Outfall [009) Free of Evidence of 

120 Erosion? If "No", describe. _c_ r 
Monitored Outfall [009) Flow Dissipation Devices 

130 O~erating Effective!~? If "No", describe. _c___c__ 
Monitored Outfall [009) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 

140 "No", describe. r _c_ 
Monitored Outfall (012) Free of Evidence of 

150 Erosion? If "No", describe. _c__c_ 
160 r r 

r/" 

�~� 

r/ 

�~� 

�~� 



Monitored Outfall [012] Flow Dissipation Devices 
Operating Effectively? If "No", describe. 

Monitored Outfall [012] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 

rv/ 170 "No", describe. .....c_ r 
Substantially Identical Outfall [006] Free of 

�~� 180 Evidence of Erosion? If "No", describe. _r:_ _r:_ 
Substantially Identical Outfall [006] Flow 
Dissipation Devices Operating Effectively? If "No", v 190 describe. .....c_.....c_ 
Substantially Identical Outfall [006] Free of 
Evidence of Pollutants in Discharges and/or 

rv/' 200 Receiving Water? If "No", describe. _c____c_ 
Substantially Identical Outfall [007] Free of 

rv' 210 Evidence of Erosion? If "No", describe. _r:__c_ 
Substantially Identical Outfall [007] Flow 
Dissipation Devices Operating Effectively? If "No", 

v 220 describe. _r:__r:_ 
Substantially Identical Outfall [007] Free of 
Evidence of Pollutants in Discharges and/or 

230 Receiving Water? If "No", describe. _c_.....c_ �~� 

240 
Substantially Identical Outfall [008] Free of 
Evidence of Erosion? If "No", describe. _c:__c_ �~� 
Substantially Identical Outfall [008] Flow 
Dissipation Devices Operating Effectively? If "No", 

r/ 250 describe. r r 
Substantially Identical Outfall [008] Free of 
Evidence of Pollutants in Discharges and/or 

r/ 260 Receivin9 Water? If "No", describe. r _c_ 
Substantially Identical Outfall [010] Free of 

270 Evidence of Erosion? If "No", describe. _r:_ r rv/ 
Substantially Identical Outfall [010] Flow 
Dissipation Devices Operating Effectively? If "No", 

280 describe. r r r/ 
Substantially Identical Outfall [01 0] Free of 
Evidence of Pollutants in Discharges and/or 

290 Receiving Water? If "No", describe. _r:_.....c_ �r'�� 
Substantially Identical Outfall (011] Free of 

r/ 300 Evidence of Erosion? If "No", describe. _c_ r 
Substantially Identical Outfall [011] Flow 

310 
Dissipation Devices Operating Effectively? If "No", 
describe. _c__r:_ �r'�� 
Substantially Identical Outfall [011] Free of 
Evidence of Pollutants in Discharges and/or 

�~� 320 Receivin9 Water? If "No", describe. r .....c_ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is 
operating effectively? If "No" describe condition & 

340 need for Maintenance, Repair, or Replacement. _____________ _r:_ _c_ V 
Asphalt Berm [0300403040006] Control Measure is 
operating effectively? If "No" describe condition & 

350 need for Maintenance, Repair, or Replacement. _ ____________ _c:_ _c__ �~� 

Asphalt Berm [0300403040007] Control Measure is 
operating effectively? If "No" describe condition & 

360 need for Maintenance, Repair, or Replacement. ___ __________ _r:_ _c_ V 
Asphalt Berm [0300403040008] Control Measure is 
operating effectively? If "No" describe condition & 

370 need for Maintenance, Repair, or Replacement. ______ ____ ___ r _c_ r/ 
Asphalt Berm [0300403040009] Control Measure is 
operating effectively? If "No" describe condition & 

380 need for Maintenance, Repair, or Replacement. _____________ _c__r:__ �~� 



390 Asphalt Berm [0300403040010) Control Measure is 
operating effectively? If "No" describe condition & 

r r r1/" 
need for Maintenance, Reeair, or Reelacement. 

Gravel Bags [0300403100002) Control Measure is 
operating effectively? If "No" describe condition & 

r/ 400 need for Maintenance, Repair, or Replacement. r r 
Gravel Bags [0300403100012) Control Measure is 
operating effectively? If "No" describe condition & 

r/ 410 need for Maintenance, Reeair, or Reelacement. _c_ r 
Gravel Bags [0300403100013) Control Measure is 
operating effectively? If "No" describe condition & 

420 need for Maintenance, Repair, or Replacement. r _c_ r .......... 
Gravel Bags [0300403100014) Control Measure is 
operating effectively? If "No" describe condition & 

430 need for Maintenance, Repair, or Replacement. _c_ r p" 
Gravel Bags [0300403100015) Control Measure is 
operating effectively? If "No" describe condition & 

440 need for Maintenance1 Reeair, or Reelacement. _r:._ _r:_ �~� 
Gravel Bags [0300403100016) Control Measure is 
operating effectively? If "No" describe condition & 

450 need for Maintenance, Repair, or Replacement. _c__c_ �r'�� 
Concrete/Asphalt Channel/Swale 
[0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for 

460 Maintenance, Reeair, or Reelacement. _c___c__ �r'�� 
Concrete/Asphalt Channel/Swale 
[0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for 

470 Maintenance, Reeair, or Reelacement. r __r:_ r:;./ 
Concrete/Asphalt Channel/Swale 
(0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for 

480 Maintenance, Reeair, or Reelacement. r __r:_ 1:1/' 
Concrete/Asphalt Channel/Swale 
[0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for 

490 Maintenance, Rep9ir, or Replacement. _L__L_ r.:,/ 
Concrete/Asphalt Channel/S wale 
[0300404020037) Control Measure is operating 
effectively? If "No" describe condition & need for 

rv,/ 500 Maintenance, Repair, or Replacement. _c__c_ 
Concrete/Asphal t Channel/Swale [300404020004) 
Control Measure is operating effectively? If "No" 

510 
describe condition & need for Maintenance, Repair, 
or Replacement. r __r:_ �r'�� 
Eco-Block (0300403110018) Control Measure is 
operating effectively? If "No" describe condition & 

520 need for Maintenance, Reeair, or Reelacement. __r:__c_ �r'�� 
Eco-Block (0300403110019] Control Measure is 
operating effectively? If "No" describe condition & 

r/ 530 need for Maintenance, Repair, or Replacement. _L_ r 
Eco-Block [0300403110020] Control Measure is 
operating effectively? If "No" describe condition & 

540 need for Maintenance, Reeair, or Reelacement. r r r ;./" 
Eco-Block [0300403110021] Control Measure is 
operating effectively? If "No'' describe condition & 

iv,/ 550 need for Maintenance, Reeair, or Reelacement. _r:.__r:__ 
Infiltration Basin (0300405060023) Control Measure 
is operating effectively? If "No" describe condition & 

560 need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030026] Control 
_c__c__ r./ 

Measure is operating effectively? If "No" describe 

570 
condition & need for Maintenance, Repair, or 
Reelacement. r r rv" 



580 Rock Channel/Swale (0300404030027) Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 

r r 

- --Replacement. 

Rock Channel/Swale (0300404030028) Control 
Measure is operating effectively? If "No" describe 

590 
condition & need for Maintenance, Repair, or 
_R"""e.._pl..;;..a""'"ce'-m_e"-n"""t_. _ _______________________ __ _c__c_ _ __.,-;:_::-/ __ 
Rock Channel/Swale [0300404030029] Control 
Measure is operating effectively? If "No" describe 

600 
condition & need for Maintenance, Repair, or 
Replacement. • r ____ ....,:.. _ _ _____________ ___________ __ _J__ 

610 

620 

630 

640 

Rock Channel/Swale [0300404030030] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. r- r-
-'------------------- ------- _____ _j___J__ 
Rock Channel/Swale [0300404030031) Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
_R_e~pl_a_ce_m_e_n_t_. _ _ _ ______ ___ ___ ___ _ _ ______ _c__c__~r:_1/ __ 
Erosion Control Blanket (0300401060032) Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

Rip Rap (0300404060033) Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is 
operating effectively? If "No" describe condition & 

r r �~� 

_c__c_ v 
_6_50 __ need for Maintenance, Repair, or Replacement. __.c._ r r....,...,-

660 

670 

680 

Rip Rap [0300404060039) Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034) Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035) Control Measure is 

r _c_ �r'�� 

r _c_ r------

---
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. _c__c_ r:-,/ 
Trench Drain [0300409040036) Control Measure is 

690 ---
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. _c__c_ e,./' 
EnviroSoxx w/ MetalLoxx [0300403200040) Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. _____________ _c_ _c_ _~~- -
EnviroSoxx w/ MetalLoxx [0300403200041) Control 
Measure is operating effectively? If "No" describe 

700 

condition & need for Maintenance, Repair, or 
Replacement. __________ _c__c__~r.:~V _ _ 
EnviroSoxx w/ MetalLoxx [0300403200042] Control 
Measure is operating effectively? If "No" describe 

710 

720 
condition & need for Maintenance, Repair, or 
_R_e~p_la_ce_m___;_e_nt'-. ___ _____ ____________ ______ _ _c_ r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

Material loading/unloading and storage areas: 
controls adequate (appropriate, effective, and 
_o~pe_r_a_ti_ng_)_?_lf_'_'N_o_"_d_e_sc_n_b_e_. _ _____ ______ ___ _ ______ _c_ _c_ _ ~f"'v""' __ 
Transfer areas for substances in bulk: controls 

740 

750 

760 

adequate (appropriate, effective, and operating)? If 
"No" describe. r- r-
---- --- - - - - ---- --- - - - - --- ---- --L- _J__ 

r r 



770 

780 

790 

800 

810 

820 

830 

840 

850 

860 

870 

880 

Product/chemical storage areas (raw material): 
controls adequate (appropriate, effective, and 
oeerating)? If "No" describe. 

Liquid tank storage/secondary containment: controls 
adequate (appropriate, effective, and operating)? If 
"No " describe. 

Industrial processing and finished product storage 
areas: controls adequate (appropriate, effective, and 
oeerating)? If "No" describe. 

Equipment operation and maintenance areas: 
controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, 
effective, and oeerating)? If "No" describe. 

Outdoor vehicle and equipment washing areas: 
controls adequate (appropriate, effective, and 
operating}? If "No" describe. 

Machinery: controls adequate (appropriate, effective, 
and oeerating)? If "No" describe. 

Waste handling and disposal areas: controls 
adequate (appropriate, effective, and operating}? If 
"No" describe. 

Erodible areas/construction: controls adequate 
(appropriate, effective, and operating)? If "No" 
describe. 

Locations and sources of run-on to the site: controls 
adequate (appropriate, effective, and operating}? If 
"No " describe. 

Non-stormwater/illicit connections: controls adequate 
(appropriate, effective, and operating)? If "No " 
describe. 

Salt storage piles or pile containing salt: controls 
adequate (appropriate, effective, and operating)? If 
"No" describe. 

Dust generation and vehicle tracking: controls 
adequate (appropriate, effective, and operating)? If 
"No" describe. 

Housekeeping (Industrial materials/residues/trash in 
contact with stormwater): controls adequate 
(appropriate, effective, and operating)? If "No" 

___c_ ___c_ P"" 

___c____c_ �~� 

___c____c_ r___,..,-
___c_ r r::,...--

__c_ p/ r 
__c__c_ r__.... 

__c_ r C/ 

r r r..,.....----

_c_ ___c_ r=/ 

r r-:.-/ r 

_c_ v r 

__c___c_ r::-------

890 describe. __________ __c__ __c_ r:;:.---' 
Leaks and spills: controls adequate (appropriate, 

900 effective, and operating)? lf"No" describe. ______ _______ _c____c_ r ..---
Non-Compliance :...~I\Q_;t:i::" IO't3 tx:n."S"':> CA~ph..-,l-t --;.,... <00-d.__,,_)c-'4 

Free of incidents of observed non-compliance not V'-.11. <-'d "5 -\v \,:;),;, c '-'-?GA-""" ol w P · 
920 already identified above? If "No" describe. t:c.,..:::z\ of- �~� . ~IO p o . p/" __c_ r 
Additional Control Measures 

Are permit requirements satisfied with existing control 
measure(s)? If "No" describe additional control 

940 _m-'e--'a'-'-s_u_re_s_n--'e--'e-'-de-'-d-'-. ________ ____ _ ____________ _c___c_ 
----------------- ---------_________ _L_ r r 

Labor 

Labor Assigned Work Date 
_B_u~rg ... in_,_,_J_ill_ia_n ______ _________ 3/31/2017 I 14 

Reg Hrs OT Hrs Other Hrs 

Labor Report 

Completed : _____ Failure: ___________ _ Meter 1: Meter 2 : 



Report: 



WOID: ,-nsG r - t-2- I - S9 C( '& 4 Page �~� of -::;-

_.. �~� . 
Name/Z#: J I I \ , Qdl\ \ 2, J\ -S �~� • ·"' ) ":;;>It o"G I 

Signature (lead inspector): 1 .--0-~'f OV-!-: -~ 'J...-1 , C ~L ~ ate and T ime: '3/.) ~l ,~ = / 
" I confirm the information as recorded is true, accurate and complete." I• L{D ? .. v..__. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.1 I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title :._...,.1_·~--"o...;;;s_d{......;;;;....,,__ .... ~'-t-,_c:)=""'-'-'=;:;..._-G.::.:::...(_=-...o;/) .... 65"'""-"'""#'-'S:'--....CY .... n ... ...,,S:.,___ ____ _ _ 

Signature: ___ ;_~- ---~- ---- ---- - ·_ Date~: - ~J-~_~_/_zo_ z_7 __ _ 



Los Alamos National Lab - ADESH 

�~� Main tenance Details - - -- - -
I 

Requested: 4/4/2017 5:48:08 PM 
Procedure: MSGP Stormwater 

Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020) 

Las t PM: 3/23/2017 
Project : Routine Facility Inspections 

April 2017 (P-MSGP-Rl-
5170) 

Reason : 2017 April Inspections 

Weather at inspection: 

Target: 4/30/2017 
Priority/Type: Normal/ Inspection 
Department : Utilities and 

Infrastructure 

Work Order MSGP-Rl -59712 
MSGP Routine Inspection 

Printed 4/5/2017 - 10:06 AM 

MSGP Program 
.¾. RG121.9 

TA-3-22 Power & Steam Plant 

Contact : 
Phone : 

I 
Special Instructions: NMR053195 

J 
Tasks 

# Descr iption Rating Meas . Initials Failed N/A Complete 

Weather Info rmat ion 

20 ---

Describe the weather at time of inspection in the 
Weather lookup table. If "Other" is chosen, provide 
description in task comments of this line. Document 
the temperature (F 0

) in the "Reading" field of this 
line. 

With in th e Faci li ty Boundary 

40 ---
50 

Is the facility free of new discharges of pollutants that 
have occurred since the last inspection? If "No", 
describe: 

If "No" has a CAR been previously initiated for this 
new discharge? 

Is the facility free of discharge of pollutants at the 

_c__c_ �r'� �,�.�,�.�.�,� 

_c_ p / r 
_60 __ time of inspection? If "No" describe. _c__c_ 17// 

70 ---

Is the facility free of evidence of, or the potential for, 
pollutants entering the drainage system. If "No" 
describe. _c__c_ r:: .,,,.,., 

Outfall Inspection (neede d maintenance and rep airs , failed control measures that need replacement, or a 
description of co rrective ac tions in relevant task comment ) 

Monitored Outfall [005] Free of Evidence of 
_90 ___ E_ro_s_io_n_?_lf_"_N_o--'-",_d_e_sc_r_ib_e_. ______________________ _c_ _c_ __ r;::...,;:,/'--_ 

100 

110 

120 

130 

140 

150 

160 

Monitored Outfall [005] Flow Dissipation Devices 
Operating Effectively? If "No", describe. r- r- V ---'-----'"-----a.------'-----------------_____ _j__ _J__ _ .......... _'--_ 

Monito red Outfall [005] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 
_"N_o_"~· d_e_s_c_rib_e_. __________________________ _c_ _c_ _~V~- -
Monitored Outfall [009] Free of Evidence of 
_E_ro_s_io_n_?_lf_"_N_o'--'-',_d_e_sc_r_ib_e_. ______________________ _c__c_ r/ 
Moni to red Outfall [009] Flow Dissipation Devices 
_O..._p_er_a_tin~g..___Eff_e_c_ti_ve_l,,_y?_. _lf_"N_o_'.,__', _de_s_c_ri_be_. __________________ _c_ _c_ r:z/ 
Monitor ed Outfall [009] Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 
"No", describe. 

Moni tor ed Outfall [012] Free of Evidence of 
_E_ro_s_io_n_?_lf_"_N_o'--'-', _d_es_c_r_ib_e_. ______________________ _c_ _c__ 

r r 



Monitored Outfall [012) Flow Dissipation Devices 
Operating Effectively? If "No", describe. 

Monitored Outfall [012) Free of Evidence of 
Pollutants in Discharges and/or Receiving Water? If 

p/' 170 "No", describe. _c__c_ 
Substantially Identical Outfall [006) Free of 

r:/ 180 Evidence of Erosion? If "No", describe. _c_ r 
Substantially Identical Outfall [006] Flow 
Dissipation Devices Operating Effectively? If "No", 

r.../ 190 describe. _c__c_ 
Substantially Identical Outfall [006) Free of 
Evidence of Pollutants in Discharges and/or 

iv/ 200 Receiving Water? If "No", describe. _c__c_ 
Substantially Identical Outfall [007) Free of 

r:,/ 210 Evidence of Erosion? If "No", describe. r _c_ 
Substantially Identical Outfall [007) Flow 
Dissipation Devices Operating Effectively? If "No", 

r/ 220 describe. _c__c_ 
Substantially Identical Outfall [007) Free of 
Evidence of Pollutants in Discharges and/or 

r/ 230 Receiving Water? If "No", describe. _c__c_ 
Substantially Identical Outfall [008) Free of 

240 Evidence of Erosion? If "No", describe. _c__c_ fC1/' 
Substantially Identical Outfall [008) Flow 
Dissipation Devices Operating Effectively? If "No", 

250 describe. r _c_ f'v"' 
Substantially Identical Outfall [008) Free of 
Evidence of Pollutants in Discharges and/or 

r/ 260 Receiving Water? If "No", describe. r _c_ 
Substantially Identical Outfall [010) Free of v 270 Evidence of Erosion? If "No", describe. r _c_ 
Substantially Identical Outfall [010) Flow 
Dissipation Devices Operating Effectively? If "No", 

�~� 280 describe. _c__c_ 
Substantially Identical Outfall [010) Free of 
Evidence of Pollutants in Discharges and/or 

r/ 290 Receiving Water? If "No", describe. r _c_ 
Substantially Identical Outfall [011) Free of 

300 Evidence of Erosion? If "No", describe. r _c_ r._,../ 
Substantially Identical Outfall [011) Flow 
Dissipation Devices Operating Effectively? If "No", 

310 describe. _c__c_ Ii"/ 
Substantially Identical Outfall [011) Free of 
Evidence of Pollutants in Discharges and/or 

r-/ 320 Receiving Water? If "No", describe. r _c_ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is 
operating effectively? If "No" describe condition & 

340 need for Maintenance, Repair, or Replacement. ____________ _c_ _c_ r:,/ 
Asphalt Berm [0300403040006) Control Measure is 
operating effectively? If "No" describe condition & 

350 need for Maintenance, Repair, or Replacement. ____________ _c__c_ Jy/ 
Asphalt Berm [0300403040007) Control Measure is 
operating effectively? If "No" describe condition & 

360 need for Maintenance, Repair, or Replacement. ____ ________ r _c_ v' 
Asphalt Berm [0300403040008] Control Measure is 
operating effectively? If "No" describe condition & 

370 need for Maintenance, Repair, or Replacement. ____________ _c__c_ p·/ 
Asphalt Berm [0300403040009) Control Measure is 
operating effectively? If "No" describe condition & 

380 need for Maintenance, Repair, or Replacement. _____________ _c__c_ V 



390 Asphalt Berm [030040304001 0] Control Measure is r r p/' 
operating effectively? If" No" describe condition & 
need for Maintenance, Reeair, or Reelacement. ----
Gravel Bags [0300403100002] Control Measure is 
operating effectively? If "No" describe condition & 

rc;,,/ 400 need for Maintenance, Repair, or Replacement. _c__c_ 
Gravel Bags [0300403100012] Control Measure is 
operating effectively? If "No" describe condition & 

r/ 410 need for Maintenance, Reeair, or Replacement. _c__c_ 
Gravel Bags [0300403100013] Control Measure is 
operating effectively? If "No" describe condition & 

f"v"' 420 need for Maintenance, Repair, or Replacement. _c__c_ 
Gravel Bags [0300403100014] Control Measure is 
operating effectively? If "No" describe condition & 

r/ 430 need for Maintenance, Repair, or Replacement. _c__c_ 
Gravel Bags [0300403100015] Control Measure is 
operating effectively? If "No" describe condition & v 440 need for Maintenance, Reeair, or Reelacement. r _c_ 
Gravel Bags [0300403100016] Control Measure is 
operating effectively? If "No" describe condition & 

�r'�� 450 need for Maintenance, Repair, or Replacement. r _c_ 
Concrete/Asphalt Channel/Swale 
[0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for 

�~� 460 Maintenance, Repair, or Replacement. _c__c_ 
Concrete/Asphalt Channel/Swale 
[0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for 

�~� 470 Maintenance, Reeair, or Replacement. _c__c_ 
Concrete/Asphalt Channel/Swale 
[0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for 

re/ 480 Maintenance, Reeair, or Reelacement. r _c_ 
Concrete/Asphalt Channel/Swale 
[0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for 

490 Maintenance, Repair, or Replacement. _c__c_ rz._/ 
Concrete/Asphalt Channel/Swale 
[0300404020037] Control Measure is operating 
effectively? If "No" describe condition & need for ri;/ 500 Maintenance, Repair, or Replacement. r _c_ 
Concrete/Asphalt Channel/Swale [300404020004] 
Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, 

r/ 510 or Replacement. _c__c_ 
Eco-Block [0300403110018] Control Measure is 
operating effectively? If "No" describe condition & 

r/ 520 need for Maintenance, Reeair, or Replacement. _c__c_ 
Eco-Block [0300403110019] Control Measure is 
operating effectively? If "No" describe condition & 

530 need for Maintenance, Repair, or Replacement. r _c_ ff/ 
Eco-Block [0300403110020] Control Measure is 
operating effectively? If "No" describe condition & 

re/ 540 need for Maintenance, Repair, or Replacement. r _c_ 
Eco-Block [0300403110021] Control Measure is 
operating effectively? If "No" describe condition & / 

550 need for Maintenance, Reeair, or Reelacement. _c__c_ f"vr 
Infiltration Basin [0300405060023] Control Measure 
is operating effectively? If "No" describe condition & 

�r'�� 560 need for Maintenance, Repair, or Replacement. r _c_ 
Rock Channel/Swale [0300404030026] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 

�~� 570 Replacement. _r:__c_ 



580 Rock Channel/Swale [0300404030027] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 

r r 

___ Replacement. 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Rock Channel/Swale [0300404030028] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
_R_e,._pl_a_ce_m_e_n_t_. __________________________ _c__c__-'r:'""1/'c.--_ 
Rock Channel/Swale [0300404030029] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

Rock Channel/Swale [0300404030030] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

Rock Channel/Swale [0300404030031] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 

r _c__.a.....v_ 

r ' �~� __J__ _ _,___ 

Replacement. • , _,__ _____________________________ __J___L_ 

Erosion Control Blanket [0300401060032] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

Rip Rap [0300404060033] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040036] Control Measure is 
operating effectively? If "No" describe condition & 
need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200040] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200041] Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
Replacement. 

_c__c_ V 

_c__c_ P"' 

_c__c_ r:,,· 

_c__c_ r;::,----

_c__c_ �~� 

_c__c_ v 
_c__c_ �~� 

r _c_ 

r r 
EnviroSoxx w/ MetalLoxx [0300403200042) Control 
Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or 
_R_e~p_la_c_em_e_nt_. ___________________________ _c__r:_ _ __._[1/;::;,__ 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

740 

750 
760 

Material loading/unloading and storage areas: 
controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _r:__~r/_ 
Transfer areas for substances in bulk: controls 
adequate (appropriate, effective, and operating)? If 
_"N_o_"_d_e_s_c_rib_e_. ___________________________ _c__r:_ _ __.,_r,;/_c;_..,.., ... 

r r �~� 



ProducUchemical storage areas (raw material) : 
controls adequate (appropriate, effective, and 

___ operating)? If "No" describe. 

770 

780 

790 

800 

810 

820 

Liquid tank storage/secondary containment: controls 
adequate (appropriate, effective, and operating)? If 
"No" describe. 

Industrial processing and finished product storage 
areas: controls adequate (appropriate, effective, and 
_o,._pe_r_a_tin__,g,...)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. ______________________ ___c_ ___c_ _ __,_[y/'=---
Equipment operation and maintenance areas: 
controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _c_ r / 
Fueling areas: controls adequate (appropriate, 
_e_ffe_c_t_iv_e'-, a_n_d_o_.p_e_r_at_in__,,g,..,_)?_. _lf_"_N_o_" _de_s_c_ri_b_e_. _________________ ___c_ ___c_ _ __._r:=_/ __ 
Outdoor vehicle and equipment washing areas: 
controls adequate (appropriate, effective, and 
operating)? If "No" describe. r p/ _ _ r_ 
Machinery: controls adequate (appropriate, effective, 
and operating)? If "No" describe. _________ _c_ _c_ V 
Waste handling and disposal areas: controls <:: \. <c.·~·- , , ..:• f' ·lh 0 -~ .c ; : 0 - \. S 0 -' c- ._) -, · -c-o\ 
adequate (appropriate, effective, and operating)? If co l \ . c (' -( v �~� ..,__ l vvv:._ i • ·· \ f> ' c '- c -s) 

_83_0 __ "No" describe. LA::L- -\;\:=• \C,01 \ ('i;1/' _c_ r 

840 

850 

860 

870 

880 

890 

900 

Erodible areas/construction: controls adequate 
(appropriate, effective, and operating)? If "No" 
_d_es_c_ri_b_e_. ____________________________ ___c____c_ _ �_�_�.�_�G�~'��-�-

Locations and sources of run-on to the site: controls 
adequate (appropriate, effective, and operating)? If 
_"N_o_"_d_e_s_c_rib_e_. ___________________________ ___c____c_ _ __._V~-
Non-stormwater/illicit connections: controls adequate 
(appropriate, effective, and operating)? If "No" 
describe. r rv/·_~r __ 
Salt storage piles or pile containing salt: controls 
adequate (appropriate, effective, and operating)? If 
_"N_o_"_d_e_s_c_rib_e_. ___________________________ _c_ �~� _ __._r __ 
Dust generation and vehicle tracking: controls 
adequate (appropriate, effective, and operating)? If 
"No"describe. __________ _c___c_ ,::/ 
Housekeeping (Industrial materials/residues/trash in ~MO..Je_ <='='-le--\ s �~� lo v D u...~ c:.. s ~ ~C\. . 
contact with stormwater): controls adequate b~r-<>--.,- c<-\.. ~'-'":.-"- 1~· •~::i +-! o -.f'=..c. .: l �~� 'l-'j kl!_ <?..J c:c1 . 
(appropriate,effective,andoperating)?lf"No" (u_~V'{;')-.JQ... V.>l!tLGurol....s., C ~(L~ ID~"3, toc:-10 ; j 100:,\ 
describe. __________ �r'�� __L_ r i 
Leaks and spills: controls adequate (appropriate, I 
effective, and operating)? If "No" describe. _____________ _c__ _c__ p/ 

Non -Compliance 

920 
Free of incidents of observed non-compliance not 
already identified above? If "No" describe. 

Additional Contro l Measur es 
Are permit requirements satisfied with existing control 

r _c___.__v_ 

measure(s)? If "No" describe additional control 
_m_e_a_su_r_e_s_n_e_ed_e_d_. _________________________ _c____c_ r, ..... ,/ 940 

___________________________________ _c___c___-"-r __ 

Labor -- -

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_u_,,rg._in_...,_J_ill_ia_n ________________ 4/4/2017 I 1 

- Labor Report 
I 

Completed: _____ Failure : ___________ _ Meter 1: Meter 2: 



Report: 

----------------- ---~-- ··-------· -·· -- --- .. 



Page T of-==[-

~I\'\.... -;--::,_ • , ' It,..,, l l---,_ ,.a ~aa [?.ft\., . 
Signature (lead inspector): --> \JL l.c:.&....u-.. ro"\),..,\,._.,~) C--~,C.., Date and Time: __ ~_l_-_L __ ,_, l· 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .... /L: __ 3'_~-~~s=~l_o~r-=: ___ G,_L __ ZJ_e_S_lls_~_u..._t_s ______ _ 

Signature: ___ c_~--"--"~__, .......... ~..__ __ , _________ Date ___ : _S--_l__,;.if_V"_/_1 ___ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-59908 
MSGP Routine Inspection 

Printed 5/3/2017 - 12:56 PM 

- Maintenance Details -

Requested : 5/1/2017 11 1221 AM 
Procedure : MSGP Stormwater 

Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020) 

Target : 5/31/2017 
Priority/Type : Normal / Inspection 
Department : Utilities and 

Infrastructure 

- --- ---- - - - -

MSGP Program 
�~� RG121 .9 

T A-3-22 Power & Steam Plant 

Last PM: 3/23/2017 Contact : 

Project : Routine Facility Inspections 
May 2017 (P-MSGP-Rl-
5180) 

~ - -:::::,j,~\l""'T- Phone : 

' " \ ' 00 r - i O • 0 0 

Reason : 2017 May Inspections 

Special Instructions : NMR053195 

Tasks 

# Description Meas . No NIA 

Weather Information y~ 

Describe the weather at time of inspection in the Weather lookup table. If "Other" is 
chosen, provide description in_ task comments _of this line. Document the . <J ,?t, -r ,} 

20 temperature (F0

) In the "Reading" field of this line. 4~ ' C. v- ,/\ �~� _c_ [?""' 
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
_40"---_-'-in""s.i.:..pe.:..c--ti--o--n'-? __ lf_" __ N..;..o' ... ',....cd..c.e'-sc--r--ib..;..e_: _ ____ _________________ _r:___r:_ �~� 
_50"---_ --'-lf_"_N--o_" _ha--s--a.;.....;;C_A __ R'-b--e_e_n ...... p_re'-v_io--u--s_.ly--i __ n_iti'-at--e--d_fo--r--t ___ hi..:.s--n..c.e_w_d_is_c_h'-ar...,.g'-'-e_? _________ __r:_ (?"" _c_ · 

Is the facility free of discharge of pollutants at the time of inspection? If "No" 
_60 ___ de_s_c_rib_e_. ____________________________ _c__c_ V 

Is the facility free of evidence of, or the potential for, pollutants entering the 1 

_70 __ drainage system. If "No" describe. _c_ _c_ �~� i 
Outfall Inspectio n (needed maintenance and repairs , failed cont rol measures that need replacement, or a 
descr ipt ion of corrective actio ns in relevant task comment) 
90 Monitored O utfa ll [005) Free of Evidence of Erosion? If "No", describe. ____ _c__c_ ,::-..,...... 

100 

110 
120 

130 

140 
150 

160 

170 

180 

190 

200 

210 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
.;;;.de;;;.;sc.;;cc..:.rib;;...e:c.:.· ____________________________ _c_____c::::::_r:_ 
Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or 
--R..c.e.:..ce:c.:.iv'-i"'"'ng.,__W--a--te.:..r_?_lf_'_'N....co...:"•--d....:e..:.s.:..cr--ib....:e--. _ ___________________ _r:__c_ [?"' 
__ M--o--n--it--o_re __ d_O~utf--a--l_l ~[0....:0_9~J _Fr_e---e--o_f_E_vi---d--en_c __ e_o __ f--E--ro-'-s--io--n __ ?_l_f_"N_o_"--•d_e __ s....cc_rib-'-e--· ________ _c___E_ V 
Monitored O utfa ll [009) Flow Dissipation Devices Operating Effectively? If "No", 
'-de--s...;.c_rib_e_. _ __________________________ _c__r:_~ 
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or 
R_e_ce_i_vi_n,._g_W_a_t_er_?_l_f '_'N_o_",--d_e_s_cr_ib_e_. ______ ______________ _c__c_ V 
M_o_n_it_o_re_d_O_u_tf_al_l~[0_1_2~]_F_ra_e_o_f_E_v_id_e_nc_e_o_f_E_r_os_i_on_?_. _lf_"N_o_' __ ', _de_s_c_ri_be_. ________ _c__c_~ 
Monito red Outfa ll [012) Flow Dissipation Devices Operating Effectively? If "No", 
d-=-es::...:c;;..;ri..:.be""'.------ ---- ------------ --____ _r:_ _c_ �~� 
Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or 
R_e_ce_i_vi_n.,_g_W_a_te_r_?_l_f '_'N_o"'"'",'-d_e_s_cr_ib_e_. ____ _ _______________ _c_ _c_ lj'"/ 
Substantially Identical Outfa ll [006) Free of Evidence of Erosion? If "No", 
d.;;;.es::...:c:.;..ric:.b..:..e'--. __________________ __________ _r:__c_ �~� 

Substantially Identica l Outfall [006] Flow Dissipation Devices Operating 
Effectively? If "No", describe. ____ _c__c__c_ 
Substa ntially Identical Outfall [006) Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. _c_ _c_ ('v" 

r r r7 



Substantially Identical Outfall f007J Free of Evidence of Erosion? If "No", 
describe. 

Substantially Identical Outfall [007) Flow Dissipation Devices Operating 

022"0'-----"E"ffe"c"-ti~,e"ILy?~. ""-"N=o'~', "d"es~c~ci"'b"e.'--------------------------_c__ _.c_ �~� 
Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 

230 and/or Rece1Ving Water? If "No", describe. r _c_ r ..,....,....--
Substantially Identical Outfall [00SJ Free of Evidence of Erosion? If "No", 

024~0c__,d~e~sc~c~b"e.~--------------------------__c__c_ V 
Substantially Identical Outfall [00SJ Flow D1ssipat1on Devices Operating 

025"0'----_"E~ffecccti~••clLy?~lf_"N=o'~' cde0s"cL,icbce·'--------------------- ____ ..L...._ _c__ V 
Substantially Identical Outfall [008] Free of Evidence of Pollutants m Discharges 

260 and/or Receiving Water? If "No", describe. r --1:..._ r:-,--' 
Substantially Identical Outfall [010} Free of Evidence of Erosion? lf "No", 

"27c,0'---_,d,ae,:Sce_neebe,e. ___________________________ __c__c____G::::: 

Substantially Identical Outfall {010] Flow Dissipation Devices Operating 
280 Effectively? If "No". describe. r _c__ r ....-

Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 

029c0'-----"'~cde,lcoc~R~e~c"eLi,Lic~gLW=e"teLc?~. ~"~"N~o""~, "de"s~cL,icbe'------------------____ _.c__.c_ �~� 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No". 

"30c0c__,d"e"sc"-c"'ibce ___________________________ .....r::__.....r::__...J:;c 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating 

03L1 O'-----=E~ff•~c"-ti~,e~l~y?~-~lf_"N=o'~', "d0es=c~,i~b~•·~------------------____ ____c_ _c_ r:.,--, 
Substantially Identical Outfall [011] Free of Evidence of Pollutants m Discharges 

320 c'"L'c'c°'LRLeCcLeLivLio~gLW=atLeLc"~. LlfL"NLoc"~-cdecsLcLnCbe~------------------_c_ _c_ P"' 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
descrlption of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance. Repair, or Replacement. _c__c_~ 

Asphalt Berm [0300403040006] Control Measure 1s operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement r _c_~ 

360 

370 

Asphalt Berm [0300403040007] Control Measure 1s operating effectively? If "No" 

"'e"s"cLnLbe'--"COcC~d~ilLioLcL&Lc~•=·='~'c°'LM=•~icLte~c"aLcc"eL, LRLe~pL,iL'•L'L'LR~e~pl~•ccecm~eLcLIL. ---------____c___r:_ r '�� 
Asphalt Berm [0300403040008] Control Measure 1s operating effectively? If "No" 

"''"'"cL,iLbe'--"co"c~d~iti=oLcL&Lc~e=e=dLfcocLM=aLicLte~cLaLcc"eL, LRLe~paL,L'•L'L'LRLe~plLeCce"m~eLcLIL' ---------_c__ ..L__ ...J?::::: 
Asphalt Berm [0300403040009] Control Measure 1s operating effectively? If "No" 

c38"0'--"'•cs=cL,iLbeccCOcCLdLilLioLcL&Lo~•=•LdLfcO'~M="L"='•~cLe~cc"eL, LRLe~''"'L'•L'L'LRLe~pl~eLcec:mLe~cLt ______ ----___c_ _c_ r '�� 
Asphalt Berm [0300403040010] Control Measure is operating effectively? lf"No" 

,3,9=0 __ ,dLecsc='='b,e~c,oLcdci=tio=cL&=ccee=d=foLcLMLaLicLte=cLaLc,ce=·LRLe~p"'a~ir,Lo~cLRL•~P=''='ceLmLeLotL. _________ _c__c_-12:_ 
Gravel Bags [03004031000021 Control Measure is operating effectively? If "No" 

_4,0=0 __ ,d=e=sc~'='b,eLcLoLcdLiLtioccL&=cceecd=fo='=MLaLicLlecc~aLcLceL'LRLeLpLeLi,L, oLcLRLeLpLleLcLeLmLeLctL. --------_c_ _c_ ___Q' 
Gravel Bags [0300403100012] Control Measure 1s operating effectively? If "No" 

:4~1~0 __ 0d~e~,c~c~ib~e~c~o~od~i~tio~c~&e._ec~ee~d'--"fo~c~M~a~ic~te~c~a~c~ce".~RLe~p~a~ic~. o~c~R~e~p~la~c~•~m~•~ct~-________ J:_ _c_ _e::::: 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 

:4~2cO __ ,d~•~sce_c"ib~eLc~o~od~i~tio~c~&e._ec~ee~d'--"fo~c~M~e~ic~te~c~e~c~ce~,~RLe2p~a~ic~,o=c~R~e2p~le~c~e~m~e~ct~---------.....r::__.....r::__-1u'.'. 

Gravel Bags [0300403100014] Control Measure 1s operating effectively? If "No" 
:4~3c0 __ ,d~ecscc:c"ib~eLc~o~cd~i~tioc:o~&=c=ee~d'--"foLc~M~a~m~te~c~a~c~ce~,~RLe1p~a~,c~,o='~"~•1p~la~c~•~mLe~nt'----_________ _c_...J:._ �r'��-�'�"� 

Gravel Bags [0300403100015] Control Measure 1s operating effectively? If "No" 
,4=4=0 __ ,dLecSC~•='b,e~CLOLCdci=tio=cL&=cceecd=foLc"MLeLmLte"cLaLc,ce=,LR~•LPLa~i,L,o~cLRLeLpLlaLcCeLmLeLct'----________ _c__c_.....u:::::-

Gravel Bags {0300403100016] Control Measure is operating effectively? lf "No" 
,4=5=0 __ ,dLeCsc=r~ibLeLc,oLcdci=lio=cL&=c=eecd=loLcLMLeLicLteLoLeLcLce=,L"L•Lp,a~,cL'OLCLR~•,P='•=c,eLmLeLctL. _________ _r:___c_ �r'�� 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 

460 Re lacement. ___ .....r::__ .....r::__ ...J:iL 
Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 

470 Replacement. ____ ___c_ _c_ r:;--· 
Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is 
operating effectNely? If "No" describe condition & need for Maintenance, Repair, or ____ .....r::__.....r::__-f7-/ 
Replacement. 7 480 

490 r r 



500 

510 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is 
operating effectively? If "No" describe cond1tion & need for Maintenance, Repair. or 
Re lacement ____ _ _____ . 

Concrete!Asphalt Channel/Swale [03004040200371 Control Measure 1s _ Tu 'or,..,, .,_ �~� "-" .,-,L ·, ~t::. ,,i'l 

operating effectively? If "No" describe condition & need for Maintenance, Repair, or ~,t.s c 1...-.e c.. 0- 0 ,h- , 

Replacement. (.Af .tt- 1 (0 I �~� __L _c___ 
Concrete!Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. _c__ ___c_ V---
Eco-Block [0300403110018] Control Measure is operating effectively? lf "No" 

,5=2=0 __ ,d0e0s0c0ri=b=e='='="=d'="='="=&=c=e0e0d==fc=;=M=•='="'=e="='="='e,.0R=e0p0a0ic=·='=c=R=e=p=la0c=e=m=e="=t.-,--cccc-------___c____c_~ 
Eco-Block [0300403110019] Control Measure is operating effectively? If "No" 

,5a3eO __ ,d0e0s0c0ciebes.,c0o0cedi0t,ecac,&0c0e0e0d'-"fc";0M0a0i0ct,e0c0a0cace0.-'R0e0p0a0icc.,c0c_cRae,p01a0cecsem,e0c0t __________ _r:__r:__Q. 
Eco-Block [0300403110020] Control Measure is operating effectively? If "No" 

054°"0 __ ,d0e0s0c0ciebe"-'c0c0cdeictieo0n0&0c0ee,ee,dcfoocc0M0a0i0ct0e0c0a0ncee0,-'R0e0p0a0ic0•0o0c0R0e,p0ia0ce""m-'e0c0t. __________ _c___c__~ 
Eco-Block [0300403110021] Control Measure Is operating effectively? lf"No" 

0505eO __ ,d0e0s0c0ciebe"-'c0c0cdeictieoc::..,&cccee,e0d0 f0o0c0M0a0i0ct0e0n0a0cc0e0.-'R0e0p0a0,c0. 0c0c.cRoe,p01a0c0e0m0e0c0t. __________ _r:__c_ r..,,,...-
lnfiltration Basin {0300405060023} Control Measure is operating effectively? If 

560 "No" describe condition & need for Maintenance, Repair, or Replacement r _c_~ 
Rock Channel/Swale [0300404030026] Control Measure Is operating effectively? 

570 If "No" describe condition & need for Maintenance, Repair, or Replacement. r __c____r:;:::::: 
Rock Channel/Swale [0300404030027] Control Measure is operating effectively? 

,5c8c0 __ ,10f 0"N=o='c' d0e0s0c0ci0b=e=co=c=d=iti0c=c=&=ce0 e0 d=fc0c=M=a=i=ct0e0c0acc,ce,.0R0 e0 p0a0ic0•0c0; 0R=e=p=la0ce=m=e="=t.~_.,.. ____ _c____c_ r::,---
Rock Channel/Swale [0300404030028] Control Measure is operating effectively? 

01t_··0N0c_··=d=e=sc0 ;0ib0e0 c0 ccncdcitciccc_&="=e=e=d=f=c;0 M=a=m.,.te=c=a=c=c=e=· 0R0e0p=a,0c.0 occcRcecpclcac0 e0 m"cecnt0. -.,..,-·----_r:_ _c_ __2 
Rock Channel/Swale [0300404030029] Control Measure is operating effectively? 

01t_··0N0c_'·0d0e0scc;cibcecccccccdcitcic0n_&=ncececdcfcc;0 M=a=ic0tecccacncccec•cRcecpca,c;·c'c;cRce,p010ace=m=e-nt0._----,-·----_c____c_ r___..... 

590 

600 

Rock Channel/Swale {0300404030030] Control Measure Is operating effectively? 
,6=1~0 __ ,10f 0"N=c=·c· d=e='='="=b0e0c0c0ccdciti0c_n0&ccce0 e0 dccfocc

0
M0 a0 icct0e0c0a0c0ce0 ._R0 e0 pcaci;0•0c0; 0R=e0p0la0ce=m=ecc=t=. -----,----- __r:__c_--11::::::: 

Rock Channel/Swale [0300404030031] Control Measure Is operating effectively? 

06=200 __ ,10f 0"N=c=•-• d0e0s0c0ci0b0e0c0c0c0dciti0c0c0&ccce0 e0 dccfocc_M_a0 icctcecccacc=cec•cR=ecpcaci;
0

•
0
c
0
;

0
R

0
e
0
p
0
lacce=m_e

0
c
0
t
0
. _______ _L__c____G::::" 

Erosion Control Blanket [0300401060032] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 

063c,O;__,Ro,ectPc,la,ece,cm"e"'c"t.~---------------------____ _c_ _c_ _G::: 
Rip Rap [0300404060033] Control Measure 1s operating effectively? If "No" 

,6=400 ___ d0e0s0c0ci0be~c0c0cd0 i=t'=occc&
0

n0 e0e0d==fo0c0M0 acicct0e
0
n0a0nc0 e0 •0R0 e0p0a0ic0• 0o_c0R0e=p=la0c0e0

m0e0c0
t-:c---------____ __c_ ___c_ r / 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" 
,60500c__edeesec0c0ib0e0c0c0c0d0it0ic0c0&'-'n0eeede..,:fc0c0M""a"ic0te0n0a0n0c0e0• Rcsep0 a0,0c,-'c";-'R-"e2p01a0ce""m0e0c0t0. __________ ___c___c__ r _.-

Rip Rap [0300404060039] Control Measure is operating effect!Vely? If "No" 
680 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c____2' 

Retaining Wall [0300403080034] Control Measure is operating effectively? !f "No" 
670 descnbe condition & need for Maintenance, Repair, or Replacement. ____ _c.____c_--2:::: 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. =cc-c-----___c____c_ r.....-, 
Trench Drain [0300409040036] Control Measure is operating effectively? lf"No" "Sc>cA '~ ,,, 'i ""' c: v 1..vQ •* 

680 

690 describe condition & need for Maintenance, Repair. or Replacement. t::'9:<2J":- c ~e«,1 -oJt .p"' _c__c____ C..~1': �~� l !o~ 

EnviroSoxx wf Metalloxx [0300403200040} Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 

700 Replacement. ___c_ _c_ ____u::::::-
EnviroSoxx wl MetalLoxx [0300403200041] Control Measure is operating 
effectively? Jf"No" describe condition & need for Maintenance, Repair, or 

07.o10;__,Ro,e"'"laeceem"e"'c"t.~ _________________________ _r:__r:__GL 

720 

EnviroSoxx w/ Metalloxx [0300403200042] Control Measure Is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant 
task comment). 

740 
Material loading/unloading and storage areas: controls adequate (appropriate, 

0eff~e~c0ti0ve~·~•~c~d~c~p0ec~a~ti~cg~)~?~lf~•·.cN,c_·· ede~s~c0ci"be~-------------· ____ ____.c__ _c_ p-
Transfer areas for substances m bulk. controls adequate (appropriate, effective, 

750 0ac0dcc,cp0e0ca0t~,n~g~)?0. 01f~•·N~c~"cd~e~s"cc~,b~e~. _________________ ·---_c_ _r:_ �~� 



760 ProducUchemical storage areas (raw material): controls adequate (appropriate, r r 
___ effective, and operating)? If "No" describe. 

770 
Liquid tank storage/secondary containment: controls adequate (appropriate, 
-=-ett-'-e.;...cccti_v_;_e._, a'--n_d_o"'p._e;_r..;.at"'""in_.g.,.}_?_lf_"-'-N--'o_"-=-d-=-e-=-sc:c.r_ib_e_. __________________ __c__ __c__ �~� 

Industrial processing and finished product storage areas: controls adequate 
780 (appropriate, effective, and operating)? If "No" describe. r __c_ V , 

Equipment operation and maintenance areas: controls adequate (appropriate, 
790 _e_ffe_c_t_iv_e._, a_n_d_o"""'p._e_r_a_tin~g.,_)_?_lf_'_'N_o_" ..;.d..;.e"""sc"'""r_ib_e_. __________________ __c___c_~ 

800 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
_de_s_c_rib_e_. _ _____________________ _____ __c_ __c_ r:;/ 

810 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. r V __c__ 

820 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" 
_de--'s..;_c_rib_e_. __________ _________________ __c___c_ V 

830 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r __c__ ___Q"" 

840 

850 

Erodible areas/construction: controls adequate (appropriate, effective, and 
_op._e_r_at_in~g'-'-)?_. _lf_"_N_o'_' d_e_s_c_rib_e_. _____________________ __c__ __c__ [?" 1 

Locations and sources of run-on to the site: controls adequate (appropriate, I 
_eff_e_c_ti_ve-',_a_n_d_o-'-p_e_ra_ti_ng"")'-?_l_f '_'N_o_"_d_es_c_n_b_e_. ________ ________ __c_ __c_ �~� 

860 
Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
_op .... e_r_at_in_,g""")? ___ lf_"_N_o'_' d_e_s_c_rib_e_. _ _ ___________________ __c_ r:,/ __c_ 

870 
Salt storage piles or pile containing salt: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ____ __c_ [?" __c__ 

880 
Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. _L_ __c_ V 

890 
Housekeeping (Industrial materials/residues/trash in contact with stormwater): 
controls adequate (appropriate, effective, and operating)? If "No" describe. __c_ __c_ �~� 
Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
describe. __c__ __c_ (?' 900 

Non-Compl iance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 describe ___ __c_ __c__ �~� 

Additional Control Measures 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. - - --__c__c__ f7"' 

----- ----------------------------------------

Labor ---------

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_u~rg~in~,_J_il_lia_n ________ ________ 5/31/2017 I 14 

Labor Report 

Completed : ____ _ 

Report : 

WO ID: \'\~ P ·- yQ__ \ - S 7°; 0 �~� Pagel of~ 

Name/Z#: _ __ )_~_,,_\._' ,_c.,.._"'---_ _ \6_·_·\../'\_ -_--s_·~_·,_,..,. _ _ J __ c;)_-_,_,_o_Z"_-_\ __ _ 



Signature (lead inspector): _ __ ~"'--oeP-""""'-=-::::....:::""',.,,(j--"'l'V::'.::..._;'--=-1-t-C=I:cc· ;;;..~..;.'_t=--_(_...;' =-' - Date and Time:_ ~...;;_ ... {__,_1--'~'--'--( I._:±_.__ 
"I confirm the informatio n as recorded Is true, accurate and complete." lD '. c:)o o.. ,,..._._ · 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibili ty of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and tit le: __ __,&'-==~~-s~= :::..::.- Sra=,,..&:<:::=-==-----"()=--C._ ..:.C) __ (S=-=S_bl.;_~-'----ca::_..:....;:_S _ _______ _ 

Signature:. ___ /L.J£ _____ _,& ........ .__ _____________ Date . .,_: - ~- ~_l _,_1.,__/2_UJ_ 1.._7 ____ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl -60207 
MSGP Routine Inspection 

Printed 5/26/2017 - 4:30 PM 

,- Maintenance Details --- ·· 

Requested: 5/26/2017 4:14:00 PM 
Procedure: MSGP Stormwater 

Industrial Routine Facility 
Inspection (EPC-CP-Form-
1020) 

·- ----------------

Target: 6/30/2017 
Priority/Type: Normal/ Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program 
.,..!;, RG121.9 

TA-3-22 Power & Steam Plant 

Last PM: 4/19/2017 .. Contact: 
Phone: 

Project: Routine Facility Inspections 
June 2017 (P-MSGP-Rl-
5187) ~ . 4?liof,-=r-

Reason: 2017 June Inspections 

Special Instructions: NMR053195 

q: 1'5 ., \ o ;oo 0- . M- . 

I 
--·-·-··-_J r·· Tasks - -- -- -------------- -

# Description Meas. No N/A Yes 

Weather Information 

Describe the weather at time of inspection. Document the temperature (F 0
) in the S~ 

_20 __ "Reading" field of this line. �~� 0 �~� __c_ __c_ �~� 

Within the Faci li ty Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
_40 __ inspection? If "No", describe: 1 1 1 / 
~50"--_~lf'-'..c...'N~o_"-'h~asc....;.;.a~C..c...A'-R'-b'-e:;_:;e~n~p~re~v-'-io~u~s~ly-'i-'-ni...;;.ti~at...;;.e~d..c...fo:.cr-'th-'i~s..c...n..c...ew~d-'is-'-c-'-ha~r~g..c...e?-'-. _________ ___c_ (?""___c_ 

Is the facility free of discharge of pollutants at the time of inspection? If "No" 
_60 ___ d_es_c_ri_be_. ____________________________ __c_ __c_ [?" 

Is the facility free of evidence of, or the potential for, pollutants entering the 
_70 __ drainage system. lf"No" describe. ___c____c_ V 
Outfall Inspection (needed maintenance and repairs , failed control measures that need replacement, or a 
description of corrective act ions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ __c_ __c_ r '�� 
100 

110 
120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

Mon itored Outfall [005) Flow Dissipation Devices Operating Effectively? If "No", 
describe. 1 __c_ �~� 
Monitored Outfall [005) Free of Evidence of Pollutants in Discharges and/or 
_R...c.e..c...ce_iv_i_,ng..__W_a_te_r_?_lf_"_N_o...:."•_d_e_sc_r_ib_e_. ____________________ __c_ __c_ �~� 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. r r ___G::::' 
Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 1 ___c_ r '�� 
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or 
_R_e_ce_iv_i_,ng~W_a_te_r_?_lf_"_N_o~",_d_e_sc_r_ib_e_. ____________________ __c_ __c_ �~� 

Mon itored Outfall [012) Free of Evidence of Erosion? If "No", describe. r __c_ ____G:::::' 
Mon itored Outfall [012) Flow Dissipation Devices Operating Effectively? If "No", 
.;;;.de.c..;s:;_:;c-'rib;;;...e:.c· ____________________________ ___c____c_ [;1/ 
Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or 
'-Rc.::.e..c...ce_iv_i_,ng..__W-'a-'-te'-r_?_lf_"_N_o...:."•....cd-'e..c...sc'-r-'ib...:.e-'-. ____________________ __c_ __c_ _G::::: 
Substantially Identical Outfall [006) Free of Evidence of Erosion? If "No", 
_de_s_c_ri_be_. _____________________________ __c___c_ f:./ 

1 
Substantially Identica l Outfall [006] Flow Dissipation Devices Operating 
Effectively? If "No", describe. ____ __c_ __c_ �~� 

Substantially Ident ical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. ___c_ __c_ V 
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", 
describe. ___c_ ___r::_ �~� 1 



220 

230 

240 

250 

260 

270 

280 

290 

300 

310 

320 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating 
Effectively? If "No", describe. r __c_ r '�� 
Substantially Identical Outfa ll [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. ____ __c___c_ [?"' 
Substantia ll y Identical Outfall [008] Free of Evidence of Erosion? If "No", 
describe. __c___c_ r '�� 
Substantially Identical Outfall [008] Flow Dissipation Devices Operating 
Effectively? lf"No", describe. __c___c_~ 
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __c_ V 
Substantially Id entical Outfall [010] Free of Evidence of Erosion? If "No", 
describe. r __c_ �~� 

Substantia ll y Identical Outfall [010] Flow Dissipation Devices Operating 
Effectively? If "No", describe. __c_ __c_ _____G::::'.' 
Substant ially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __c_ r '�� 
Substant iall y Identical Outfall [011] Free of Evidence of Erosion? If "No", 
describe. __c_ __c_ �~� 

Substa nt ia lly Identical Outfall [011] Flow Dissipation Devices Operating 
Effectively? If "No", describe. __c_ __c_ �~� 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __c_ �r'�� 

Control Measures (identify needed maintenance and repairs , failed control measures that need replacment, or a 
description of corrective act ions in relevant task comments). 

340 

350 

360 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Aspha lt Berm [0300403040006] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_o_r M_a_in_te_n_a_nc_e .... , _R_e.._p_ai--'r,_o_r_R_e.._p_la_ce_m_e_n_t_. _________ __c_ __c_ �~� 
Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_o_r M_a_in_te_n_a_nc_e .... , _R_e.._p_ai--'r,_o_r_R_e.._p_la_ce_m_e_n_t_. _________ __c_ _c_ r:.,----
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 

_37_0 __ describe condition & need for Maintenance, Repair, or Replacement. 

380 
Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Aspha lt Berm [0300403040010] Control Measure is operating effectively? If "No" 
r _c_ r:..-----

_39_0 __ describe condition & need for Maintenance, Repair, or Replacement. 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_o_r M_a_in_te_n_a_nc_e .... , _R_e.._p_ai--'r,_o_r_R_e.._pl_a_ce_m_e_n_t_. _________ __c_ __c_ �~� 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _c_~ 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e .... , _R_e.._p_ai--'r,_o_r_R_e.._pl_a_ce_m_e_n_t_. _________ __c_ __c_ �~� 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e .... , _R_e .... pa_i--'r,_o_r_R_e .... pl_a_ce_m_e_n_t_. _________ __c_ _c_ --1:!:::::: 
Grave l Bags [0300403100015] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Concrete /Asphalt Channel/Swale [0300404020003] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. 

Concrete /Aspha lt Channe l/Swale [0300404020005] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 

r __c_~ 

Replacement. ___ __r:_ __r:_ �~� 

Concrete /Asphalt Channel/Swale [0300404020024] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. ___ __c_ _c_ �~� 

Concrete /Asphalt Channel/Swale [0300404020025] Control Measure is 
operating effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. r __c_ rt/ 

r r r7 



Concrete /Asphalt Channel/Swale [0300404020037] Control Measure is 500 ' I operating effectively? If "No" describe condition & need for Maintenance, Repair, or 
___ Replacement. (_A.~ 

Concrete /Asphalt Channel/Swale [300404020004] Control Measure is operating 

\ LO l c..o A i n I.G...¼ i2..-. 
- - '.:::::L..:..: I 

510 

520 

530 

540 

550 

560 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. 

Eco -Block [0300403110018] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce __ ,_R_e_,_p_a_ir.,_, o_r_R_e_.p_la_c_e_m_e_n_t_. _________ _c_ _c_ V 
Eco-Block [0300403110019] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce--,_R_e_,_p_a_ir.,_, o_r_R_e_,p_l_ac_e_m_e_n_t_. _________ _c_ _c_ �~� 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" 
r _c_ rv" 

_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce--,_R_e..,_p_a_ir.,_, o_r_R_e_.p_la_c_e_m_e_n_t_. _________ _c_ _c_ �~� 

Infiltration Basin [0300405060023] Control Measure is operating effectively? If 
_"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_t_o_r_M_a_in_t_en_a_n_c_e.,_,_R_e.,_pa_i __ r,_o_r_R_e~p_la_c_e_m_e_n_t. _______ _c__c_~ 
Rock Channel/Swale [0300404030026] Control Measure is operating effectively? 
_lf_"N_o'_'d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_ed_fo_r_M_a_i_nt_e_n_a_nc_e~,_R_e~p_a_ir~,o_r_R_e_.p_la_c_e_m_e_n_t. _______ _c__c_ V 
Rock Chann el/Swale [0300404030027] Control Measure is operating effectively? 
If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channe l/Swa le [0300404030028] Control Measure is operating effectively? 
If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Rock Chann el/Swale [0300404030029] Control Measure is operating effectively? 

r _c_ ~ 

_lf_"N_o..;_'_'d~e~s....cc_ri-'-be_co_n_d_it_io_n_&~n..;_e_ed_fo_r_M_a_i_nt-'e_n..;_a_nc_e_,_,_R_e~p_a_ir.,_, o_r_R_e~p_la_c_e_m_e_n_t. _______ _c__c_~ 
Rock Channel/Swa le [0300404030030] Control Measure is operating effectively? 
If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? 
_lf_"N_o'_'d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_ed_fo_r_M_a_i_nt __ e_n..;_a_nc_e_,_,_R_e~p_a_ir.,_, o_r_R_e~p_la_c_e_m_e_n_t. _______ _c__c_ [v 
Erosion Control Blanket [0300401060032] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
_R....,ep_la_c_e_m_e_n_t. __________________________ _c__c_~ 
Rip Rap [0300404060033] Control Measure is operating effectively? If "No" 
-'-de.;;_s~c--'ri..;_b.c..e....cc..;..o_nd~i-'-tio~n---'-&_n....;e..;_e..;_d_fo~r_M_ai_n--'te_n...;_a_n-'-ce'"',_R_e..,_p_a_ir.,_, o_r_R_e ..... p_l_ac_e_m_e_n_t_. _________ _c_ _c__ �~� 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c___c__~ 
Reta ining Wall [0300403080034] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c___c_~ 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r / 
Trench Drain [0300409040036] Control Measure is operating effectively? If "No" U~l~ . 
describe condition & need for Maintenance, Repair, or Replacement. ( /rL- -:!:F" I Io~ :__c_ _c_ ....G:::: 
Env iroSoxx w/ Meta ll oxx [0300403200040] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
_R....,ep'-l_ac_e_m_e_n_t. ___________________________ _c__c_ r-,---
EnviroSoxx w/ Metalloxx [0300403200041] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
Replacement. r _c_ V 
EnviroSoxx w/ Metalloxx [0300403200042] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or 
_R_ep._l_ac_e_m_e_n_t. _________________________ _c__c_____G::::'." 

Area /Activ ity exposed to stormwater (id entify needed mainteance or a description of corrective act ions in relevant 
task comm ent) . 

740 

750 

760 
770 

Material loading/unloading and storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, 
r _c_ rv----

_a_nd_o._pe_r_a_tin__,Q.._.)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _____________________ _c_ _c_ �~� 

Product/chemical storage areas (raw material): controls adequate (appropriate, 
_e_ffe_c_ti_v_e'"", a_n_d_o __ p_e_r_at_in~g"")?_. _lf_"_N_o_" _de_s_c_ri_b_e_. __________________ _c_ _c_ �~� 

r r r?" 

I 



Liquid tank storage/secondary containment: controls adequate (appropriate, 
effective, and operating)? If "No" describe. --------~-~~------------------------------
Industrial processing and finished product storage areas: controls adequate 

780 ~(a~p~p_ro~p_r_ia_te~,_e_ff_e_ct_iv_e~,_an_d_o~pe_r_a_tin~g~)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _____________ __c____c__ �r'�� 

Equipment operation and maintenance areas: controls adequate (appropriate, 
790 _eff_e_c_ti_v_e, __ a_n_d_o"'"'p_e_ra_t_in....,g_._)?_. _lf_"_N_o_" _de_s_c_ri_b_e. __________________ __c__ __c__ V 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
_de_s_c_rib;..;e_. ___________________________ __c__ ___I:_ V 800 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, 
_eff_e_c_ti_v_e,:....a;_n_d_o--'p_e_ra_t_in_,.g"-)?_. _lf_"_N_o_" _de_s_c_ri_b_e. __________________ __c__ V __c__ 810 

Machinery: controls adequate (appropriate, effective, and operating)? If "No" 
_82_0 ___ de_s_c_ri_b_e_. _____________________________ ___c_ __c__ p' 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
830 operating)? If "No" describe. __c__ __c__ �~� 

Erodible areas/construction: controls adequate (appropriate, effective, and 
840 operating)? If "No" describe. ___c_ __c__ (':,/" 

Locations and sources of run-on to the site: controls adequate (appropriate, 
850 effective, and operating)? If "No" describe. __c__ __c__ V 

Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
860 operating)? If "No" describe. __c__ �~� _c__ 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___c_ p/' __c__ 870 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. _c__ _c__ [v" 880 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): 
_8_90 __ controls adequate (appropriate, effective, and operating)? lf"No" describe. _c___c__~ 

1 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" I 
describe. _c__ _c__ �~� 

1 
900 

Non -Compliance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 describe. 

Additional Control Measures 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

------------------------------------------
- ·-·--- -- -- -- - -- I 

-Labor - - · ------·-··----·-----·--·-·-·--- -----

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_u~rg __ in~, _J_ill_ia_n _______________ 6/.30/2017 I 14 

----·-' 
Labor Report -

Completed: ____ _ 

Report : 

I 

.... , ______ .. _ .. _ __ j 



Signature (lead inspector): �~� �~ �~� CJ:§E" Q.., Date and Time: t.olt �~� ( i~ 

"I confirm the information as recorded is true, accurate and complete." l O ; O~ 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: &'S& S-~ILC.. 3 Ge 

Signature: _ _ /_~ _ ____...;...--=-...;;....____,__..____ _______ Date-=---: _&.;;;..,;/-------'-3L-/ _>-e:> __ l 7'---_ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl -60705 
MSGP Routine Inspection 

Printed 7/10/2017 - 11 :05 AM 

:- Maint enance Details---------- -------------------------- -. 

I Requested: 7/10/2017 8:54:06 AM 
Procedure: MSGP Stormwater Industrial 

Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target: 7/31/2017 
Priority/Type: Normal/ Inspection 
Department: Utilities and Infrastructure 

MSGP Program 
a+.. RG121 .9 

TA-3-22 Power & Steam Plant 

Last PM: 5/18/2017 
Contact: 

Project : Routine Facility Inspections 
July 2017 (P-MSGP-Rl-5199) 

~· =t,-(.;i_ --=t- \ ,,... 

q :oo - lD '.oo �~� 

Phone : 

Reason : 2017 July Inspections 

Specia l Ins t ruct ions : NMR053195 

- ·Tasks-------- - - - ---- -------------- --------------. 

# Description Meas. No N/A Yes 

Weath er Inform at io n 

Describe the weather at time of inspection. Document the temperature (F0
) in the 

_20 ___ "R_e_a_di_ng-"_fi_e_ld_o_f t_h_is_li_ne_. ___________________ ~(., o f (e, r _c_ p-' 

With in th e Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ in_s,_pe_c_ti_o_n? ___ lf_"N_o_·~·· _de_s_c_ri_be_: ________________________ _c_ _c_ V 
_50 ___ 1f_"_N_o'_' h_a_s_a_C_A_R_b_e_e_n_._p_re_v_io_u_s_,_ly_in_it_ia_te_d_fo_r_th_is_n_e_w_di_sc_h_a-'rg"'-e_? ___________ _c_ V _c_ 
_60 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. r _c_ ___G::::' 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ ~sy._s_te_m_._l_f'_'N_o_"_d_es_c_ri_b_e. __________________________ _c__c_~ 
Outfall Inspe cti on (need ed maint enance and repairs, failed control measures th at need rep lacem ent , or a descr ipti on of 
corrective action s in rel evant task comment) 

90 Monito red Outf all [005) Free of Evidence of Erosion? If "No", describe. ____ r _c_ r;,--

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitor ed Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. r _c_ V 
Monit ored Outfall [005) Free of Evidence of Pollutants in Discharges and/or Receiving 
_W_a_te_r_?_lf_"_N_o' ..... ',_d_es_c_r_ib_e_. _________________________ ___c_ ___c_ �~� 

Monitor ed Outfall [009) Free of Evidence of Erosion? If "No" , describe. r- r- r- _,,,, -----~-=----------~----------___!_____!__~ 
Monit ored Outfa ll [009) Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ____________________________ _c__c_ V 
Monit ored Outfall [009) Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. r _c_ V 
_M_o_n_it_o_re_d_O_u_tf_a_l_,I [,_0_1 _,2],_F_r_ee_o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o-'-", _d_e_sc_r_ib_e_. __________ ___c_ ___c_ �~� 

Monitored Outfall [012) Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_ri_be_. _______________________________ ___c_ ___c_ V 
Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or Receiving 
_W_a_te_r_?_lf_"_N_o' ..... ',_d_es_c_r_ib_e_. _________________________ ___c____c_ �~� 

Substantially Identical Outfall [006) Free of Evidence of Erosion? If "No", describe. ____ _c_ _c_ �~� 

Substa ntially Identi cal Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_ ~ 
Substant ially Identica l Outfall [006] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in..,.g'-W_at_e_r?_l_f _"N_o_",_, d_e_s_c_rib_e_. ____________________ ___c_ ___c_ [;:/ 
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. ____ ___c_ ___c_ �~� 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
_"N_o~",_d_e_sc_ri_b_e. ___________________________ ___c__c_ V 
Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in~g_W_at_e_r?_l_f _"N_o_",_, d_e_s_c_rib_e_. ____________________ ___c_ _c_ [?' 
Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. ____ _c_ _c__ r:-,/ 



250 Substa nt iall y Ident ica l Outfa ll [008] Flow Dissipation Devices Operating Effectively? If r r 
___ "No", describe. 

260 
270 

280 

290 
300 

310 

320 

Substant ially Identi cal Outfall [008] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in_.g._W_at_e_r?_l_f_"N_o_".,_, d_e_s_c_rib_e_. ____________________ ____c_ ____c_ [?' 
Substa ntially Identi cal Outfall [010] Free of Evidence of Erosion? If "No", describe. ____ ____c_____c_ [:/ 
Subst anti ally Ident ical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
_"N_o_" .... , d_e_s_cr_ib_e_. __________________________ ____c_ ____c_ [?' 
Substantially Ident ic al Outfall [010] Free of Evidence of Pollutants in Discharges 
.:...an'-d'-/-'-or_R_;.e:....c""'e""iv_in_,.g'-W---'-at'-"e-'-r?'-l_f_"N_o.;._".:....• d-'-e'-s_c_rib-'-e'-·----------------____ ____c_ ____c_ J::?' 
Subst ant iall y Ident ical Outfall [011) Free of Evidence of Erosion? If "No", describe. ____ ____c_ ____c_ [?"' 
Substant ially Ident ical Outfa ll [011] Flow Dissipation Devices Operating Effectively? If 
_"N_o_"._, d_e_s_cr_ib_e_. __________________________ ____c_____c_ [?" 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_a_nd_/_or_R_e_c_e_iv_in_.g._W_at_e_r?_. _lf_"N_o_".,_, d_e_s_c_ri_be_. ____________________ ____c_ ____c_ �~� 

Control Measur es (ident ify needed maintenance and repa irs , failed control measur es that need replacment, or a 
descr iption of corr ec tiv e actions in rel evant task comments ). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

550 

Asph al t Berm [0300403040001] Control Measure is operating effectively? If "No" 
.;..de_s_c_ri_be.;.,_;.co-'-n_d_it_io_n_&_ne'-e'-d_f_o_r M---'-a_in_te_n_a_nc_e...:., _R_e.,_p_ai--'r,_o_r_R_e.,_p_la_ce_m_e_n_t_. ___________ ____c_ ____c_ ---2:_ 
Aspha lt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. lS l ___r:_____c_ [?"" 
Asp halt Berm [0300403040007] Control Measure is operating effectively? If "No" c..A-~ �~� L . l i -z-c.. o.-::,.p "'--l+­
describe condition & need for Maintenance, Repair, or Replacement. ~ p..,.,- ~ ,.. M. -t- ~t-,:;, • �~� ____c_ ____c_ U 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asph alt Berm [0300403040009] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_o_rM_a_in_te_n_a_nc_e~,_R_e_._p_ai_r,_o_r_R_e.,_p_la_ce_m_e_n_t_. ___________ ____c_____c_ r:.,..--
Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_c_on_d_it_io_n_&_ne_e_d_f_o_r _M_a_in_te_n_a_nc_e~,_R_e_._p_ai"'"'r,_o_r_R_e.,_p_la_ce_m_e_n_t_. ___________ ____c_ ____c_ �~� 

Grav el Bags [0300403100002] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e ___ , _R_e.,_pa_i-'-r,_o_r _R_e.,_pl_ac_e_m_e_n_t. ___________ ____c_ ____c_ �~� 

Grav el Bags [0300403100012] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_c_on_d_it_io_n_&_ne_e_d_f_o_r _M_a_in_te_n_a_nc_e-'-,_R_e_._p_ai--'r,_o_r_R_e.,_p_la_ce_m_e_n_t_. ___________ ____c_ ____c_ [v'" 
Grav el Bags [0300403100013] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e..:.., _R_e.,_pa_i...:.r,_o_r _R_e:....pl_ac_e_m_e_n_t. ___________ ____c_ ____c_ Iv"" 
Grav el Bags [0300403100014] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_o_rM_a_in_te_n_a_nc_e .... ,_R_e_._p_ai"'"'~-o_r_R_e.,_p_la_ce_m_e_n_t_. ___________ ____c_____c_____G::::: 
Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e ___ , _R_e.,_pa_i .... r,_o_r _R_e.,_pl_ac_e_m_e_n_t. ___________ ____c_ ____c_ ___G:::::::' 
Gra vel Bags [0300403100016] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e ___ , _R_e.,_pa_i .... ~_o_r_R_e.,_pl_ac_e_m_e_n_t. ___________ ____c_____c_ V 
Concr ete/Asphalt Chann el/Swa le [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Aspha lt Chann el/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Chan nel/Swal e [0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Con crete/Asphalt Chann el/Swal e [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete /Aspha lt Chann el/Swale [0300404020037] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Conc rete/Asphalt Channel/Swal e [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Bl oc k [0300403110018] Control Measure is operating effectively? If "No" describe 

__ ____c_ ____c_ [?"' 

__ ____c_ ____c_ ___.G::::: 

__ ____c_____c_ I'?' 

__ ____c_____c_ V' 

_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e-'-, _R_e.,_pa_i...:.r,_o_r _R_e'-pl_a_ce_m_e_n_t_. ______________ ____c_ ____c_ ....G::::. 
Eco-Blo ck [0300403110019] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_an_c_e .... , _R_e:....pa_i...:.r, .,;,,o_r _R....,ep'-l_ac_e_m_e_n_t. ______________ ____c_ ____c_ [?" 
Eco -Block [0300403110020] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e_,_R_e.,_pa_i_r,_o_r_R_e.,_pl_a_ce_m_e_n_t_. ______________ ____c_____c_~ 
Eco-Blo ck [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e ___ ,_R_e.,_pa_i-'-r,_o_r_R_e.,_pl_a_ce_m_e_n_t_. ______________ ____c_____c_ [v" 



560 Infiltration Bas in [0300405060023] Control Measure is operating effectively? If "No" r 
___ describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channe l/Swale [0300404030026] Control Measure is operating effectively? If 
570 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ �~� 

Rock Channel /Swale [0300404030027] Control Measure is operating effectively? If 
580 _"N_o_"_d_e_s_c_rib_e_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_i_nt_e_na_n_c_e~, _R_e~p_ai~r,_o_r_R_e.p_la_c_e_m_e_n_t. _________ _c__c_~ 

Rock Channe l/Swal e [0300404030028] Control Measure is operating effectively? If 
590 _"N_o_"_d_e_s_c_rib_e_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..._, _R_e~p_ai~r,_o_r_R_e~p_la_c_e_m_e_n_t. _________ _c__c____G::: 

Rock Channel /Swale [0300404030029] Control Measure is operating effectively? If 
600 '_'N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_en_a_n_c_e~, _R_e~pa_i~~-o_r_R_e~p_la_c_em_e_nt_. _________ _c__c_~ 

Rock Channe l/Swal e [0300404030030] Control Measure is operating effectively? If 
610 _"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_en_a_n_c_e~,_R_e~pa_i~r,_o_r_R_e~p_la_c_e_m_e_nt_. _________ __c__c_~ 

Rock Channe l/Swale [0300404030031] Control Measure is operating effectively? If 
620 '_'N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_en_a_n_c_e~, _R_e~pa_i~r,_o_r_R_e~p_la_c_em_e_nt_. _________ _c_ _c_ �~� 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
630 _"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_fo_r_M_a_in_t_en_a_n_ce---'-, _R_e~pa_i~r,_o_r_R_e~p_la_c_e_m_e_n_t. _________ _c_ _c_ �~� 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
640 _co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..._, _R_e~p_ai~r,_o_r_R_e.p_la_c_e_m_e_n_t. ______________ __c_ _c_ [:/ 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
650 condition & need for Maintenance, Repair, or Replacement. r _c_ r:,---

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
660 _co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..._, _R_e~p_ai~r,_o_r_R_e.p_la_c_e_m_e_n_t. ______________ __c_ _c_ �~� 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
670 d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce~,_R_e~p_a_ir~, o_r_R_e~p_la_c_e_m_e_n_t. ___________ __c__c_ r:, 

Tren ch Dra in [0300409040035] Control Measure is operating effectively? If "No" 
680 d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_nc_e~,_R_e~p_a_ir~, o_r_R_e~p_la_c_e_m_e_n_t. ___________ __c_ _c_ �~� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c__c_~ 690 
Env iroSoxx w/ Metalloxx [0300403200040] Control Measure is operating effectively? If 

700 "No" describe condition & need for Maintenance, Repair, or Replacement. __c_ _c_ [71/' 
EnviroS oxx w/ Metalloxx [0300403200041] Control Measure is operating effectively? If 

710 "No" describe condition & need for Maintenance, Repair, or Replacement. __c_ _c_ f?"" 
EnviroSoxx w/ Metalloxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ �~� 720 

Area /Activity exposed to stormwat er (ident ify needed mainteance or a descr iption of corrective actions in relevant task 
co mment) . 

740 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
_an_d_op~e_r_a_tin~g~)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _______________________ _r:_ _c_ ____e:::_ 
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ____ __c_ _c_ [?" 
ProducUchemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. __c_ _c_ p---' 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? lf"No" describe. ____ __c__c_~ 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. ____ __c__c_~ 
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
_an_d_o_,p_e_ra_t_in_,.g"--)?_. _lf_"N_o_"_d_e_sc_r_ib_e_. _______________________ __c_ _c_ V 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. ___ __c__c_~ 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___ __c_ p/' _c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. w; ,;J::_ _c_ �~� 

Waste handling and disposal areas: controls adequate (appropriate, effective, and cA ~ v,J ( -=,.,-Gl.ll~L lo~ S . 
operating)?lf"No"describe. ~M.th.l .... O."!> () ~\-\,- Pi \ ... s o( pri,,e.c.-t �~� _c__c_ ~a"U&,S , 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. :51e~ -W-~"'70 r;/' _c_ ~ j 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___ r _c_ p-' i 
Non-stormwater/illicit connections: controls adequate (appropriate, effective, and r f:/' r I 



_____ op._e_r_at_in_.9..._)_?_lf_"_N_o_"_d_es_c_r_ib_e_. ______________________________ _ 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
.... op._e_r_at_in_,.g"'")?_. _lf_"N_o_"_d_e_s_cr_ib_e_. ________________________ _c_ [?"" _c_ 870 
Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 

880 .... op._e_r_at_in_,.g"'")?_. _lf_"N_o_"_d_e_s_cr_ib_e_. ________________________ _c_ _c_ �~� 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
890 _ad_e_g.,_u_a_te_._(a..,_p.,_p_ro_._p_ri_a_te .... , _e_ffi_ec_t_iv_e.:.., _an_d_op._e_r_a_tin_,g""')_?_lf_"_N_o_" _d_es_c_r_ib_e_. ____________ _c_ _c_ [?" 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
900 _de_s_c_rib_e_. ____ ...,.... _______________________ _c__c_____G:::::--

Non-Compliance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 describe. __ _c__c_ ~ 
Additional Contro l Measures 

Are permit requirements satisfied with existing control measure(s)? If "No" describe 
940 _ad_d_i_tio_n_a_l _c_on_t_ro_l_m_e_a_s_u_re_s_n_e_e_d_e_d. ______________________ _c_ _c_ r:,...---

- Labor---------------------------------------

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_ur_..g._in_._,_J_ill_ia_n _________________ 7/10/2017 I 1 

- Labor Report----

Completed: 

Report: 

WO ID: M.5<;, f)- ie...t - (o01'"0S Page~ of__!1_ 

Name/Z#: Jl \,l ~GU'\....Je>u-< ~·on ) ~llO~ l 

Signature (lead inspector): __ 0u'.:?"""'-......... - ~~----• "--__.''------'C=~=J- ---"=-<?.__J-=--Date and Time: -,...{ ':2 -=t- l l ':r­
"I confirm the information as recorded is true, accurate and complete." tD'.oo CJowM'A • ------

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:_ ---E,,,&_...;;;..:;;.Y...;;_df--=....;;;__~--""'-~- r--<-__ ___;:G=--l. __ O_ ~_ H_(_- _U_.:ts_·_S ______ _ 

Signature:. _ _,,.~'----':;;..__-........;;......,.__, ~--+-=----------Date~: -~8 ..... l_s_/._UJ __ l _7 ___ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl -61004 

Maint enance Details 

Target: 8/31/2017 MSGP Program 
.,+., RG121.9 

MSGP Routine Inspection 
Printed 8/2/2017 - 9:32 AM 

Requested: 8/2/2017 9:15:05 AM 

Procedure: MSGP Stormwater Industrial 
Routine Facility Inspection 
(EPC-CP-Form-1020) 

Priority/Type: Normal / Inspection 
Department: Utilities and Infrastructure TA-3-22 Power & Steam Plant 

Last PM: 5/18/2017 
Project : Routine Facility Inspections 

August 2017 (P-MSGP-Rl-
5207) 

.A Contact : 
�~� . �~� i d---t.tl (=t- Phone : 

/'D �~� o Z> - l \ �~ �~� o....~\"--L , 

Reason : MSGP Stormwater Industrial Routine Facility Inspection 

Special Instruct ions : NMR053195 

,--------
' i 

_____ _J 
-·Tasks- ----------- ----
' 

# Description Meas . No N/A Yes 

Weather Info rmat ion 

Describe the weather at time of inspection. Document the temperature (F0
) in the 

_20 __ "Reading" field of this line. le 3" ClovJ;_c__ _c__ �~� 

Within th e Fac ility Bou ndary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ in"""'sp .... e_c_ti_on_?_lf_"N_o_"'-, d_e_s_c_ri_be_: _______________________ _c__ _c__ p/ 
5_0 ___ lf_"_N_o_" _ha_s_a_C_A_R_b_e_e_n~p_re_v_io_u_s~ly_in_i_tia_t_ed_fo_r_th_is_ne_w_d1_·s_ch_a_rg~e_? ___________ _c__ �~� _c_ 
6_0 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. ____ _c__ _c__ �~� 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
7_0 __ s~y_s_te_m_._lf_'_'N_o_" _de_s_c_ri_be_. __________________________ _c__ _c__~ 

Outfall Insp ection (needed ma in tenance and repairs, fa iled control measure s that need rep lacement , or a descript ion of 
corr ectiv e actions in relevant task comm ent) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. __ _c__ _c__ �~� 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

Monitor ed Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. ___ _c__ _c__ �~� 
Monit ored Outfa ll [005] Free of Evidence of Pollutants in Discharges and/or Ree;eiving 

1 
(,Af<·-e \ \ v \ 

Water? lf"No", describe. (:lQ. o...•L- av-..-\" .~c.L'l.~t'\!t Q...':£~~ S 1.,1.Jou,e..., p/' _c___c_ 
Mon itor ed Outf all [009] Free of Evidence of Erosion? If "No", describe. _c___c__~ 
Monitor ed Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
describe. _c__ _c__ V 
Monitored Outf all [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
_W_a_te_r_?_lf_"_N_o'-'-',_d_es_c_r_ib_e_. _________________________ _c___c__ V 
_M_o_n_it_or_e_d_O_u_tf_a_l"""'I [~0_1"""'2]~F_r_ee_o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o"""",_d_e_sc_r_ib_e_. __________ _c__ _c__ r;..--,-
Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. r _c__ V 
Mon itor ed Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. r _c__ ,:;..---
Substanti ally Ident ic al Outfall [006] Free of Evidence of Erosion? If "No", describe. r- r- r- ./ __ ____l,__ ____l,__ .......l..l.<:: 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r- r- r- .,, 
--'-------------------____l,______l,__~ 

Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _c__ V 
Substant ially Identi cal Outfall [007] Free of Evidence of Erosion? If "No", describe. r _c__ V 
Substantially Ident ic al Outfall [007] Flow Dissipation Devices Operating Effectively? If 
_"N_o_" .... , d_e_s_cr_ib_e_. _____________________________ _c___c_____G::: 
Substantially Identi cal Outfall [007] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in=g_W_at_e_r?_l_f _"N_o_" .... , d_e_s_c_rib_e_. ____________________ _c__ _c__ r;./ 1 



240 

250 

260 
270 

280 

290 
300 

310 

320 

r r Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. 
Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_~ 
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r r f:/' 
Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. r _c_ r '�� 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
'_'N_o~",_d_e_sc_ri_be_. ___________________________ _c_ _c_ (?' 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
a_n_d_/o_r_R_e_c_e_iv_in~g_W_a_t_e_r?_l_f _"N_o_" __ , d_e_s_c_rib_e_. ____________________ _c_ _c_ J-;/ 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. r _c_~ 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
_"N_o_"'-, d_e_s_cr_ib_e_. __________________________ _c__c_ V 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _c_~ 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 
550 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
r _c_ �~� 

d __ e_s_c_rib_e---co_n_d_it_io_n_&_n_e_e_d_f_or_M ___ ai_n ..... te __ n ..... an ..... c_e...:..., _R_e,_pa __ i-'-r, _o_r _R_e,_pl_ac_e_m_e_n __ t. ___________ _c_ _c_ r '�� 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
d_e_s_c_rib_e_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_an_c_e~, _R_e __ pa_i~r, _o_r _R_ep __ l_ac_e_m_e_n_t. ___________ _c_ _c_ r '�� 
Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
r _c_~ 

describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ fv/ 
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" ! 11,AL.., 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ __Q_ _qv-r · l \ lR \ 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" CJu,...C<..-"-- 0 <..A'S ~~::J. ro:::_~ 
describe condition & need for Maintenance, Repair, or Replacement. :51&\..v-'2. l \o~:;:-,::> <4 f7 _c_ �~� 1 

Gravel Bags [0300403100013] Control Measure is operating effectively? lf"No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _c____Q 
Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ p/ 
Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 1 

describe condition & need for Maintenance, Repair, or Replacement. , ::F-z r ¥-Sf..l(\O 
Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating <.¥JI , 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. �~� F · �~� _c_ �~� f<.Q.., , 
Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating I (, \ \ I..P 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. [ 

1 
&:J L I 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating '1&1 a\ 7 �~� L . 7 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement~ 6 ' i _if: _c_ r / 1 
Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating C~ ~\-�~�~� �~� �~� ni,.{ 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. "'7J �~� r;?' _c_ _c_ I 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating~J@ \ .t ,r-._u_~C..lp-"':f �~�~�\� 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement.'~~ �~� v_ te,Y'_ ~\- d,.J\J· 
Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating D<..L~~c 005 �~� 1l~ I 
effectively? lf"No" describe condition & need for Maintenance, Repair, or Replacement. c.,~\-oJrp/ _c__c_ · 
Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_an_c_e~, _R_e __ pa_i~r, _o_r _R ... ep,_l_ac_e_m_e_n_t. ______________ _c_ _c_ w 
Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_f_or_M_a_i_nt_e_n_an_c_e...:..., _R_e._pa_i-'-r, _o_r _R ... ep,_l_ac_e_m_e_n_t. ______________ _c_ _c_ rv,/ 
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe r r ~· 



---condition & need for Maintenance, Repair, or Replacement. 

560 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _c_ r,;,,--'" 
Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If 
_"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e~,_R_e~p_ai~~_o_r_R_e~p_la_c_e_m_e_n_t. _________ _c__c_~ 
Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ �~� 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If 
_"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e~,_R_e~p_ai~~_o_r_R_e~p_la_c_e_m_e_n_t. _________ _c__c._1"1/' 
Rock Channel/Swale (0300404030029] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap (0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

r _c_ -1L: 
r _c_ p/ 

r _c_ �~� 

r _c__r:::::::. 

r _c_ r./ 
Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce~,_R_e_,_p_a_ir __ , o_r_R_e~p_la_c_e_m_e_n_t_. ___________ _c_ _c_ r:/ 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ r r p/ 
Trench Drain [0300409040036] Control Measure is operating effectively? If "No" t_;\~- o <-'·\-- �~� c,..:<\---~ 

11
L.,, 

describe condition & need for Maintenance, Repair, or Replacement. c..,u.,\. JQJ-°'" l o JT\..e.:...--C �~� _c_ ___c_ (.,f"Ti .__ U �~� \ 
EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ ___c_ ___c_ r .,/" 
EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ ___c__c_ (?'""" 
EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r ___c_ r;:/" 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
740 and operating)? lf"No" describe. ___ _c__c_~ 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ____ _c_ _c_ r:,.r 
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___c_ ___c_ r.:::.,/ 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r ___c_ rv/" 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. r ___c_ V 
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r ___c_ r;::/ 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. r ___c_ �~� 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r p/ ___c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r _c_ V 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _c_ r/ 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. _c_ _c_ [";/ 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ r.;/ 



860 Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

r p/' r 

---Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
_,op_e_ra_t_in=g) __ ?_l_f '_'N_o_" _de_s_c_rib_e_. ______________________ __c_ p/ __c_ 870 
Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
_,op_e_ra_t_in_,.g_,_)?_. _lf_"N_o_"_d_e_s_cr_ib_e_. ________________________ __c_ __c_ W" 880 
Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
a_d_e_q.,_u_a_te_(.,_a_._p,._p_ro_._p_ri_at_e~, _e_ffe_c_t_iv_e __ , a_n_d_o~p_e_ra_t_in_.g ... )?_. _lf_"_N_o_" d_e_s_c_ri_b_e. ____________ __c_ __c_ �~� 890 
Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
d_e_s_c_rib_e_. ____________________________ __c___c_ p/ 900 

Non-Compliance 
Free of incidents of observed non-compliance not already identified above? If "No" 
d_e_s_cr_ib_e_. ___________________________ _c__c_ r:-/' 920 

Additional Contro l Measures 

940 A __ re_p_e_r_m_it_r_eq_u_i_re_m_e_n_ts-sa_t_is_fi_ed_w_it_h_e_x_is-ti-ng_c_on_t_ro_1_m_e_a_s_u_re_(s_)_?_1f_'_'N_o_"_d_e_sc_r_ib_e__ ____ r- r- _/ 
additional control measures needed. _L__ _L__ -E:_ 

1 Labor 

I Labor 
i i Burgin, Jillian 

Assigned 
8/2/2017 I 1 

Work Date Reg Hrs OT Hrs Other Hrs 

-- -- --------- - ·--- -- --·--
,-- Labor Report 

I Completed, 

-- ------- -·- --- ----------·- --- - ------ -·-· --------- ----

Report: 

Signature / Name Date Signature I Name Date 

I confirm the info rmation as recorded is true, accura te and complete. 

PageJ:t_ of '>' 

> ol-1.LO~\ 
' 

Signature (lead inspector): 

"I confirm the information as recorded is true, accurate and complete." 

C....a=ss;:,, Q__J Date and Time:_15_~ __ cl,_[ A-__ 
t,l:()D OLV\.--

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



Print name and title: /~ -ss-eU 3tatt--e- . G l l) l5S.t/.{' - tc!:S 

Signature: �/�~�~� Date: ;,/rlu 17 



Bu rgin, Jillian Elizabeth 

From : 
Sent: 
To: 
Subject: 

Att achments: 

FSR <ops-fp-fmu@lanl.gov> 
Thursday, August 24, 2017 1 :17 PM 
Burgin, Jillian Elizabeth 
Clean out sand and debris from discharge points, culverts and samplers. ISSUE= 175770 
PROJ=13 
IMG_1340.JPG; IMG_1341 .JPG; IMG_1342.JPG; IMG_1343.JPG; IMG_1340_ 
20170824130929.J PG; I MG_ 1341 _20170824130929.J PG; IMG_ 1342_ 
20170824130929.JPG 

When replying, type your text above this line. 

Not ification of Issue Regist ration 

Workspace: Facility Service Request (FSR) 
Issue : Clean out sand and debris from discharge points, culverts and samplers . 
Issue Number: 175770 

Status:Open Date: 08/24/2017 

Descr ipt ion : 
Entered on 08/24/2017 at 1:16:59 PM MDT (GMT-0600) by Paul A. Montoya: 
Clean out sand and debris from discharge points, culverts and samplers. 
SWPPP & SPCC inspector pointed out areas that required cleaning. 

Current Assignees : Allen J. Romero, Anthony R. Casados, Historic Buildings, James Rabold, David 
Olivas, Tony C. Rodriguez, Thomas Hallock 

CC(s) : (permanent) ,, jburgin@lanl.gov, pfc@lanl.gov 

Issue Information: 

Type of Work Requested: Facility Maintenance TA-:03 
BLDG -: 0022 

Contact Info r mation : 

Z Number : 089771 
Div -Group: LOG-CS 
E-mail: montoyap@lanl.gov 

Name: Paul A. Montoya 
Phone: +1 505 667 4842 

Attachments : IMG_1340.JPG IMG_l341.JPG IMG_1342.JPG IMG_1343.JPG 
IMG_1340_20170824130929.JPG IMG_1341_20170824130929.JPG IMG_1342_20170824130929.JPG 

1 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-61372 
MSGP Routine Inspection 

Printed 9/7/2017 - 12:40 PM 

1 Ma intenance Details------------------------ ---------------, 

I Requested : 9/7/2017 12:25:25 PM 
Procedure: MSGP Stormwater Industrial 

Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target : 9/30/2017 

Prior ity/Type : Normal/ Inspection 
Department: Utilities and Infrastructure 

MSGP Program 
.,¾, RG121.9 

TA-3-22 Power & Steam Plant 

Last PM: 7/27/2017 

Project: Routine Facility Inspections 
Sept 2017 (P-MSGP-Rl-
5219) 

Reason: MSGP Stormwater Industrial Routine Facility Inspection 

Spec ial Instructions : NMR053195 

Contact: 
Phone: 

1Tasks 
I 

# Description Meas. No N/A Yes 

Weather Information 
Describe the weather at time of inspection. Document the temperature (F0

) in the 
_20 __ "Reading" field of this line. te,& 0~,~_c_ [?"' 

Within th e Faci lity Boundary 
Is the facility free of new discharges of pollutants that have occurred since the last 

4_0 ___ in~sp~e_c_ti_on_?_. _lf_"N_o_"~· _de_s_c_ri_be_: ________________________ _c__c_ V 
_50 ___ lf_"_N_o'_' h_a_s_a_C_A_R_b_e_e_n .,_p_re_v_io_u_sl_,_y_in_it_ia_te_d_f_o_r _th_is_n_e_w_d_i_sc_h_a_,rg""e_? ___________ _c_ V _c_ 
6_0 __ 1s the facility free of discharge of pollutants at the time of inspection? If "No" describe. ____ _r_ _r_ �~� 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ s_.y ... s_te_m_._lf_'_'N_o_" _de_s_c_ri_be_. __________________________ _c_ _c_ (?"" 

Outfall Inspect ion (need ed maintenance and repairs, failed control measures that need replacem ent, or a descript io n of 
corr ectiv e actions in relevant task comm ent) 
90 Mon itored Outfall [005] Free of Evidence of Erosion? If "No", describe. __ _c_ _c_ V 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

Monit ore d Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
d_e_s_c_rib_e_. _______________________________ _r__r_ _.E::::"' 

1 

Monit ored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_"_N_o'_,_',_d_es_c_r_ib_e_. _________________________ _c_ _c_ p/ 
_M_o_n_it_o_ra_d_O_u_tf_a_l_,l[~0_0_,9]~F_r_e_e_o_f_Ev_i_de_n_c_e_o_f_E_ro_s_io_n_?_lf_"_N_o~",_d_e_sc_r_ib_e_. __________ _c__c_ [v" 
Monitor ed Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ____________________________ _r__r_ V 
Mon itored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
w __ a_te_r_?_lf_"_N_o'_,_',_d_es_c_ri_b_e_. _________________________ _c__c_ (;/" 
_M_o_n_it_o_re_d_O_u_tf_a_I~1[~0_1_,2]~F_r_ee_o_f E_v_i_de_n_c_e_o_f_E_ro_s_io_n_?_lf_"_N_o_",_d_e_sc_r_ib_e_. __________ _c_ _c_ �~� 
Monit ore d Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ___________________________ _c__c_ ~ 
Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_"_N_o'_,_',_d_es_c_ri_b_e. __________________________ _c__c_~ 
Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. ____ _c_ _c_ V 
Substant ially Identical Outfall [006) Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_ V 
Substantially Identi cal Outfall [006] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in~g ... W_a_t_e_r?_l_f _"N_o_"~· d_e_s_c_rib_e_. ____________________ _c_ _c_~ 
Substantially Identi cal Outfa ll [007] Free of Evidence of Erosion? If "No", describe. ____ _c__c_~ 
Substantially Identi cal Outfall [007) Flow Dissipation Devices Operating Effectively? If 
_"N_o_",_d_e_sc_ri_be_. ___________________________ _c__c_ V 
Substantially Identi cal Outfall [007] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in~g_W_a_t_e_r?_l_f _"N_o_"~· d_e_s_c_rib_e_. ____________________ _c_ _c._ V 



240 

250 

260 
270 

280 

290 
300 

310 

320 

r r Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. 
Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
'_'N_o-'",_d_e_sc_ri_be_. ___________________________ _r:__r:_ [?"' 
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in_,.g'--W_a_t_e_r?_l_f _"N_o_" __ , d_e_s_c_rib_e_. ____________________ _r:__r:_ r:,/' 
Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. r r _Q' 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _r:_ �~� 

Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in-g_W_a_t_e_r?_l_f'_'N_o_" __ , d_e_s_c_rib_e_. ____________________ _r:__r:_~ 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. r r �r'�� 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
'_'N_o_" __ , d_e_s_cr_ib_e_. _____________________________ _r:__r:__Q' 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? lf"No", describe. r _r:_ r/ 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 
550 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
d_e_s_c_rib_e_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_an_ce ___ , _R_e._pa_i .... r, _o_r _R~ep __ l_ac_e_m_e_n_t. ___________ _r:_ _r:_ p/ 
Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r r r;:;/" 
Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_an_c_e-'-, _R_e._pa_i ___ r, _o_r _R~ep __ l_ac_e_m_e_n_t. ___________ _r:_ _r:_ r;/' 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _r:_ (:r" 
Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e ___ , _R_e.,__p_ai--'r,_o_r_R_e,_pl_a_ce_m_e_n_t_. ___________ _r:_ _r:_ �~� 
Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e...:., _R_e.,__p_ai--'r,_o_r_R_e,_pl_a_ce_m_e_n_t_. ___________ _r:_ _r:_ �~� 
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e...:., _R_e.,__p_ai--'r,_o_r_R_e,_pl_a_ce_m_e_n_t_. ___________ _r:_ _r:_ [V 
Gravel Bags [0300403100012] Control Measure is operating effectively? lf"No" 
describe condition & need for Maintenance, Repair, or Replacement. r _c__ p/ 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e ___ , _R_e.,__pa_i--'r,_o_r_R_e,_pl_a_ce_m_e_n_t. ___________ _r:_ _r:_ (1/" 
Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _r:_ �~� 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e .... , _R_e.,__p_ai--'r,_o_r_R_e __ pl_a_ce_m_e_n_t_. ___________ _r:_ _r:_ �~� 
Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e ___ , _R_e.,__pa_i--'r,_o_r _R_ep._l_a_ce_m_e_n_t_. ___________ _r:_ _r:_ �~� 
Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 
Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 
Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

__ _r:__r:_ fv' 

r _r:_ C/' 

__ _r:__r:_~ 

__ _r:__r:_ (?" 

__ _r:__r:_~ 
Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. r _r:_ V 
Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_ai_nt_e_n_an_c_e.:.., _R_e._pa_i...:.r, _o_r _R_ep,_l_ac_e_m_e_n_t. ______________ _r:_ _r:_ ty' 
Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_an_c_e.:.., _R_e,_pa_i...:.r, _o_r _R __ ep,_l_ac_e_m_e_n_t. _____________ _r:_ _c__ r;:;/ 
Eco-Block [0300403110020] Control Measure is operating effectively? lf"No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_na_n_c_e.:.., _R_e,_pa_i...:.r, _o_r _R __ ep,_l_ac_e_m_e_n_t. ______________ _r:_r rr ~-
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe �~� 



___ condition & need for Maintenance, Repair, or Replacement. 

560 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Infiltration Basin [0300405060023) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c__c_ p/ 
Rock Channel/Swale [0300404030026) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 

Rock Channel/Swale [0300404030027] Control Measure is -operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale (0300404030028) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale (0300404030029) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale (0300404030030) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

r 

r 

r 

r 

_c_ r/ 

_c_ r/ 

_c_ �~� 

_r:_fv"' 
Rock Channel/Swale [0300404030031) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ r / 
Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ p/ 
Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. r _c_ [v" 
Rip Rap (0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. _c_ _c_ r;:;/' 
Rip Rap (0300404060039) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 
Retaining Wall (0300403080034] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ f";/' 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 
Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 
EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 
EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ r / 
EnviroSoxx w/ MetalLoxx [0300403200042) Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ r / 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
7 40 and operating)? If "No" describe. ___ _c_ _c_ V 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ___ _c_ _c_ r / 
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ V 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ r '�� 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. r _c_ V 
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ �~� 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. r _c_~ 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r p/' _c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. _c_ _c_ �~� 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. _c_ _c_ �~� 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. r _c_ �~� , 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, / I 
and operating)? If "No" describe. _c_ _c_--1L:_ I 



860 Non-stormwater/illicit connections: controls adequate (appropriate, effective, and r �~� r 
___ operating)? If "No" describe. 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r rp/' _c_ 870 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
~op_e_ra_t_in=g~)?_l_f'_'N_o_"_de_s_c_rib_e_. ______________________ _c__c_~ 880 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
890 _ad_e_g_u_a_te~(a~p_p_ro~p_ri_a_te~, _e_ffe_c_t_iv_e~, a_n_d_o~p_e_r_at_in~g~)?_. _lf_"_N_o_" _de_s_c_ri_b_e_. ____________ _c_ _c_ �~� 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
_de_s_c_rib_e_. ___________________________ _c__c_~ 900 

Non-Comp liance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 describe. 

Addi t ional Contro l Measures 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
_ad_d_it_io_n_a_l _co_n_t_ro_l_m_e_a_s_ur_e_s_n_e_e_de_d_. ______________________ _c__c_ p/ 940 

Labor -----

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_ur..,.g'-in-'-, _Ji_lli_a_n _________________ 9/7/2017 I 1 

1

,- Labor Report 

Completed : _____ _ 

Report: 

L°?-=f- ;i... Page~ of~ 

Name/Z#: __ ~_-_-;_'-'--_~_c,.....v--___ -_~-6_-_0_-.r_·-~=---t_n--;;,,<---Q__--l l_O_~ __ 

Signature (lead inspector): ~ o-v--...___- ~ I C.~0 Date and Time: O{_ L L°t l i 7 
"I confirm the information as recorded is true, accurate and complete." LL·. CJO �~� 

CERTI FICATI ON STATE M ENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Secti on B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ -+-f<-~--s~dt~~()(~fo~tt-<..~ .__,__G~ L- ~b~e:s~«-~:.r_-_U_»7-, ..S ______ _ 

Signature: _ _ ~- ~----v&--"""'-----------Date . .,_: - =16'4-
1
/;__.._._[(t__/4-=-cf-()-=-->/~1'----



Los Alamos National Lab - ADESH Work Orde r MSGP-Rl -61507 
MSGP Routine Inspection 

Printed 9/28/2017 - 1 :58 PM 

�~� Maintenance Details------------------- ------------ ------­

Requested: 9/28/2017 1 :47:59 PM 

Procedure: MSGP Stormwater Industrial 
Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target: 10/28/2017 

Priority/Type: Normal/ Inspection 

Department: Util ities and Infrastructure 

MSGP Program 
.,.t., RG121 .9 

TA-3-22 Power & Steam Plant 

---- --t::a!ltt-'M:- - 8/z4fz61··'1-- -------------------- ----C-o-nta- c-t :-------------:----

Project: Routine Faci lity Inspections Phone: 
Oct 2017 (P-MSGP-Rl-5225) 

1 Reason : MSGP Stormwater Industrial Routine Facility Inspection 

Special Instructions: NMR053195 

- Tasks----

# Descript ion 

Weath er Information 

____ _ _ j 

Meas . No N/A Yes 
c._ ' ,~J---'j 
'� �- �-

Describe the weather at time of inspection. Document the temperature (F 0
) in the 

_20 __ "Reading" field of this line. &:, '-( cJ 

( s--= 
(_j ... I ()\...·L l 

r _c_ P-------
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
_40 ___ in~sp~e_c_ti_on_?_l_f_"N_o_"~· d_e_s_c_ri_be_: ________________________ _c__c_ r:.,/' 
50 If "No" has a CAR been previously initiated for this new discharge? r f'v""' _c_ 
_60 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. r _c_ V 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ system . lf"No" describe. r _c_ r:,.....----

Outfall Inspection (needed maintenanc e and repa irs, fail ed control measures that need replacement , or a des cription of 
correctiv e actions in rel evant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No" , describe. 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Mon itored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Mon itored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [009] Free of Evidence of Erosion? If "No" , describe. 

Mon itored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No" , 
describe. 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. r _c_ �~� 

_M_o_n_it_o_re_d_O_u_tf_a_l~I [~0_1~2]~F_r_ee_o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o_", _d_e_sc_r_ib_e_. __________ _c_ _c_ �~� 

Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Mon itored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Ident ical Outfall [006] Free of Evidence of Erosion? If "No" , describe. 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substant ially Ident ical Outfa ll [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identi cal Outfall [007] Free of Evidence of Erosion? If "No", describe. 

Substantially Ident ical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identi cal Outfall [008] Free of Evidence of Erosion? If "No", describe. 

r _c_ �r'�� 

r _c_ _!:L:' 

r _c_ rJ 
__ _c_ _c_ �~� 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

r r 
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 

260 and/or Receiving Water? If "No", describe. r _r:_ v 
__ _r:__r:_~ 270 Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
280 "No", describe. r _r:_ -1.:L" 

r _r:_~ 
Substantially Identical Outfall (010) Free of Evidence of Pollutants in Discharges 

290 and/or Receiving Water? If "No", describe. 

-----30e-substantialtyidenttc11t-Outfa:11101'1jrre-e'l)1'-ev1m:rrrceoTEFosioi'i?1f"l'ilo":Oescr1be. r r =2' 

r r �~� 

r _r:_ v 
310 

320 

Substantially Identical Outfall (011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall (011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

550 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 
Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm (0300403040008] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [030040304001 OJ Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e~, _R_e~pa_i~r, _o_r _R-ep-l_ac_e_m_e_n_t. ___________ _r:_ _r:_ �~� 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 

___ _r:_ _r:_ r-...-----

effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _r:_ _r:_ r__,..- , 
Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating Li\~ 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _r:_ �~� -* �~� 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating fJ 0 _ _e_,-Jts _ ,~ c,.....-'t, 'l.oo'(--hl, ~--,Y'"\ 

effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. r ,,l..f'J;..1.1'"" r-;/' _r:_ _r:_ a 't'T \«-i-
Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 1 

effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _r:_ _r:_ r '�� 
Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_na_n_c_e..:..., _R_ep,_a_ir-'-, _o_r R_e.....,p_la_c_e_m_e_n_t. ______________ _r:_ _r:_ p,--
Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_na_n_c_e~, _R_ep-a_ir_, _or_R_e~p_la_c_e_m_e_n_t. ______________ _r:_ _r:_ 11/" 
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
c_o_n_d_iti_o_n_&_n_e_e_d_fo_r_M_a_i_nt_e_na_n_c_e~, _R-ep~a_ir_, _or_R_e~p_la_c_e_m_e_n_t. ______________ _r:_ _r:_ iv/' 



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

r r 
---Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" -------------
570 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c__ r:/ 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
580 describe condition & need for Maintenance, Repair, or Replacement. r _c__ _G::: 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
590 describe condition & need for Maintenance, Repair, or Replacement. _c__ _c__ �~� 

Rock Channel/Swale [0300404030029) Control Measure is operating effectively? If "No" 
-----~O~0===descr.ibe..coAditior.i..&-r.ieed-for-MaiAter.iar.1~epail;--GJ:.-ReplaGemer.1t. F F :::::G:::: 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
610 describe condition & need for Maintenance, Repair, or Replacement. ____ _c__c__~ 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
620 describe condition & need for Maintenance, Repair, or Replacement. _c__ _c__ �~� 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
630 "No" describe condition & need for Maintenance, Repair, or Replacement. _c__c__ �~� 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
640 condition & need for Maintenance, Repair, or Replacement. _c___c__~ 1 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
650 condition & need for Maintenance, Repair, or Replacement. _c__ _c__ �~� 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
660 condition & need for Maintenance, Repair, or Replacement. _c__ _c__ r.;/ 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
670 describe condition & need for Maintenance, Repair, or Replacement. r _c__ r;:::/' 

1 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
680 describe condition & need for Maintenance, Repair, or Replacement. r _c__ �~� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
690 describe condition & need for Maintenance, Repair, or Replacement. _c_ _c__ r ,._.,,.----

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
700 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ ri:/ 

EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
710 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c__ r / 

EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
720 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ r/ 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
740 and operating)? lf"No" describe. ____ _c___c__ V 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

860 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _c_ �~� 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___ _c__ _c__ r / 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c__ r;::.,-,--· 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. _c___c_ r.;:..---' 
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c__ r / 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. _c_ _r::_ r / 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. _c_ r::,/ _c__ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r _r::_ V 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. _c__ _c__ r / 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. r _c__ r;:;/' 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r r r ...-/' 
Non-stormwater/illicit connections: controls adequate (appropriate, effective, and r ~--p-



operating)? If "No" describe. 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
o~p_e_ra_t_in=g~)?_l_f '_'N_o_" _de_s_c_rib_e_. ______________________ _c_ p/' _c_ 870 

880 

890 

900 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ---- r _c_ r '�� I tkllw 
Housekeeping (Industrial materials/residues/trash in contact with st_ormwater): coll]:Ol.s-'{L--v~ :s, ·.:;: o -F- :.Z ;, ·7 3 : tze,,,·o 
adequate (appropriate, effective, and operating)? If "No" describe. ~ (YI.cl ,.: C'...--;6 r "·u--) ±:rt;( '3 h - V _c_ _c_ 1 
Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" Co---0 �~� c;/ .(..b r • <;.;.. \ e -F i "0 ·J, _ 
describe. --- r _c_~eikc__ .. 

1 " C tC<l~ 
Non -Compl iance 

Free of incidents of observed non-compliance not already identified above? If "No" 
920 describe. 

5 F c·+ 
3---,i~ 

-------------------------------
Addit ional Control Measures 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

·-- Labor-------

Labor Assigned Work Date 

_B_ur~g_in~, _Ji_lli_a_n _________________ 9/28/2017 / 1 
Reg Hrs OT Hrs Other Hrs 

--- --------------- --·- -------·------- ------
- Labor Report ·-·------ ------ ·---------- ----

Completed: 

Report: 

Signature (lead inspector): '~<'~'-..:--- 1 

"I confirm the information as recorded is true, accurate and complete." 

C -4--- 'S;f::::: �~� Date and Time: \Cl ·J- ''3, l ! 7 
d ,' 0 0 f?_:if'IA 

CERTIFICATION STATEMENT 

"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 properl y gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definiti on in Section B.11.A, eg., FOD, Ops M gr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _ _,/ ..... ~=---=~S-f-..,.,d.._?_t?=......__.,._.~~a="-,.,_.e_-----'~'-(i_·_L_..,.,2).._C==S'.-:..t/.__,$'.._----=Y:t;'-'-"""...,C------­

Signature: __ ~/-~---=--=-->,~-----------Date.,__: __ l_l .... /_21........,/_0_>~7'----



Los Alamos National Lab - ADESH Work Order MSGP-Rl-61879 
MSGP Routine Inspection 

Printed 11/1/2017 - 8:47 AM 

- Maintenance Details---- -------------- --- ---- ---- -----·------ -------------------------------------------- -~ 

Requested: 10/31/2017 2:43:04 PM 
Procedure : MSGP Stormwater Industrial 

Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target : 11/30/2017 

Priority/Type: Normal/ Inspection 
Department: Utilities and Infrastructure 

MSGP Program I 
,,¾., RG121.9 

TA-3 -22 Power & Steam Plant 

- -~-------1,L..ia~st PM: 9'1-HS""""'rH-- ----------------------~-
0
-n~ta-c~t:----------- -+---- -

Project: Routine Facility Inspections 
Nov 2017 (P-MSGP-Rl-5238) 

Reason: 2017 November Inspections 

Special Instructions: NMR053195 

Phone: 

lD :ou - II : 00 CL , ,l...,l. �~� ,,,,--

I
Ta#sks---------- ----- ---- -------- ---------------------------------- ---- -----------------~ 

Description Meas. No NIA Yes 

Weather Information 
I 20 Describe the weather at time of inspection and document the temperature (F 0

). 5 0 ° :J-<..c,,_,.._ 
! 

Within the Facility Boundary 
Is the facility free of new discharges of pollutants that have occurred since the last 

4_0 ___ in_sp .... e_c_ti_on_?_. _lf_"F_a_il_e_d'_' d_e_s_c_rib_e_. _______________________ __r:___c_,__ V 
_50 ___ If_"_N_o'_' h_a_s_a_C_A_R_b_e_e_n~p_re_v_io_u_sl~y_in_it_ia_te_d_f_o_r _th_is_n_e_w_di_sc_h_a ... rg~e_? ___________ __r:_ _I:2:. __r:_ 
_60 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. ____ __r:_ __r:_ [?"' 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ _,sy'--s_te_m_._lf_'_'N_o_"_d_es_c_ri_b_e_. _________________________ __r:_ __r:_ _LL'.' 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 
90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ __r:_ __r:_ V 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

250 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
d_e_s_c_rib_e_. ____________________________ __r:_ __r:_~ 
Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r?_. _lf_"_N_o'-'-',_d_es_c_r_ib_e_. _________________________ __r:_ __r:_ [:/ 
_M_o_n_it_or_e_d_O_u_tf_a_l ... l [,_0_0_,9]._F_r_ee_o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o-'-" ,_d_e_sc_r_ib_e_. __________ __r:_ __r:_ ____G::::::' 
Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ____________________________ __r:__c_ [:/ 
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r?_. _lf_"_N_o'-'-', _d_es_c_r_ib_e_. _________________________ __r:_ __r:_ V 
Monitored Outfall [012] Free of Evidence of Erosion? If "No", describe. • • • ./ -------=----"---------------'-----------___L____L_~ 
Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
d_e_s_c_rib_e_. ____________________________ __r:___r:_ V 
Monitored Outfall [01 2] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_"_N_o'-'-', _d_es_c_r'_1b_e_. _________________________ __r:_ __r:_ �~� 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. __r:_ __r:_ V 
Substantially Iden t ical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
_"N_o_", .... d_e_s_cr_ib_e_. __________________________ __r:___r:_ [?"' 
Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. • • r- ./ -----"'------'-------------------___L____L_ .......L.l.e::: 
Substantially Ident ical Outfall [007] Free of Evidence of Erosion? If "No", describe. ____ __r:___r:_ __.1L' 
Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
_"N_o_",:...d_e_s_cr_ib_e_. __________________________ __r:_ __r:_ V 
Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in...,.g'--W_at_e_r?_l_f _"N_o_"'-, d_e_s_c_rib_e_. ____________________ __r:_ __r:_ �~� 

Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. ____ __r:_ __r:_ �~� 

Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If r r r '�� 



____ "N_o_" __ , _de_s_c_ri_b_e. _______________________________________ _ 

260 
270 

280 

290 
300 

310 

320 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_ec_e_iv_i_,ng,.__W_a_te_r_?_l_f '_'N_o_":....• d_e_s_c_ri_be_. ____________________ _r:_ _c_ r:/ 
Substantially Identical Outfall [01 OJ Free of Evidence of Erosion? If "No", describe. ____ _c_ _c_ __E_ 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
_"N_o_",_d_e_s_cr_ib_e_. __________________________ _r:_ _c_ [?"' 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_ec_e_iv_i_,ng"--W_a_te_r_?_lf_'_'N_o_":....• d_e_s_c_ri_be_. ____________________ _c_ _c_ ____LL 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. _c_ _c_ r / 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
_"N_o __ ", __ d_e_sc_r_ib_e_. __________________________ _c__c_ [1/' 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_an_d_l_or_R_e_c_e_iv_in_,g,.__W_a_te_r_?_lf_'_'N_o_"---· d_e_s_c_rib_e_. ____________________ _c_ _c_ J?"' 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 d_e_s_c_ri_b_e_c_o_nd_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_a_nc_e-'-,_R_e.,_p_a_ir,---o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ ---12:._ 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_c_on_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_a_nc_e-'-,_R_e.,_p_a __ ir,---o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ V 350 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 d_e_s_c_ri_be_c_on_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_a_nc_e-'-,_R_e_._p_a __ ir,---o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ �~� 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 d_e_s_c_ri_be_c_on_d_it_io_n_&_n_e_ed_fo_r_M_a_i_nt_e_n_a_nc_e_.,_R_e_._p_a __ ir,---o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ V 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 _de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce ..... _R_e_.p_a_ir'-, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ �~� 

Asphalt Berm [030040304001 O] Control Measure is operating effectively? If "No" 
390 d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce .... ,_R_e_.p_a_ir---, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c__c_ [:/ 

Gravel Bags [0300403100002) Control Measure is operating effectively? If "No" 
_4_00 ___ de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce .... ,_R_e_,_p_a_ir'-, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ _Q 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

550 
560 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce .... ,_R_e_,_p_a_ir'-, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ ___Q 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_nc_e .... ,_R_e_,_p_a_ir'-, o_r_R_e__.p_la_c_e_m_e_n_t. ___________ _c_ _c_ Jv' 
Gravel Bags (0300403100014) Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce .... ,_R_e_.p_a_ir---, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c__c_ JV 
Gravel Bags (0300403100015] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_nc_e .... ,_R_e_.p_a_ir---, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c__c_~ 
Gravel Bags (0300403100016] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_nc_e .... ,_R_e_.p_a_ir_, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ ---.C:L' 
Concrete/Asphalt Channel/Swale (0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale (0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale (0300404020025) Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale (300404020004] Control Measure is operating 

__ _c__c_ ~ 

__ _c__c_ ____IL' 

__ _c__c_ ~ 

__ _c__c_ _.IL 

r r 

effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ �~� 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e"'", _R_e.,_p_a_,ir,_o_r_R_e.,_p_la_c_e_m_e_n_t. ______________ _c_ _c_ �~� 
Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_en_a_n_c_e __ , _R_e---pa_i .... r,_o_r_R_e.,_p_la_c_em_e_nt_. ______________ _c_ _r_ _u 
Eco-Block (0300403110020] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e"'", _R_e.,_p_ai_,r,_o_r_R_e.,_p_la_c_e_m_e_n_t. ______________ _r:_ _c_ �~� 
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..:.., _R_e.,_p_ai_,r,_o_r_R_e.,_p_la_c_e_m_e_n_t. ______________ _c_ _c_ p/' 
Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r r/ 



___ describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
570 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ V 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
580 describe condition & need for Maintenance, Repair, or Replacement. _r:_ _c_ __G:::: 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
_59_0 __ describe condition & need for Maintenance, Repair, or Replacement. _c_ ___r:__ re---' 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 600 

a ing e ec ,ve y . o 
610 describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ V 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
620 describe condition & need for Maintenance, Repair, or Replacement. --.I:_ _c_ [y"' 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
630 "No" describe condition & need for Maintenance, Repair, or Replacement. _r:_ ____c_ ["i:./' 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
640 condition & need for Maintenance, Repair, or Replacement. _r:__c_ r:;/ 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
650 condition & need for Maintenance, Repair, or Replacement. ___r:__ _r:_ fv/ 

660 
Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. _c_ _c_ [v-"' 
Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 

670 describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 

680 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ E 690 

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
_70_0 __ "No" describe condition & need for Maintenance, Repair, or Replacement. _c__c_ rs:,./' 

EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ �~� 710 

EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. _c_ _c_ re/' 720 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
740 _an_d_o_.p_e_ra_t_in"""g .... )?_l_f_"N_o_"_d_e_sc_r_ib_e_. _______________________ ___r:__ ___r:__ V 

750 
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
_.op_e_r_at_in~g .... )?_. _lf_"N_o_"_d_e_s_cr_ib_e_. ________________________ _c__c_ �~� 
ProducUchemical storage areas (raw material) : controls adequate (appropriate, effective, 

760 _an_d_o_.p_e_ra_t_in....,.g~)?_l_f_"N_o_"_d_e_sc_r_ib_e_. _______________________ _c__c_ �~� 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
770 and operating)? If "No" describe. ___ _c_ _c_ r:,/ 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
_78_0 __ effective, and operating)? If "No" describe. _c_ _c_ V 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
790 and operating)? If "No" describe. _c__c_ [:../ 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
8_0_0 __ describe. _c__c_ V 
810 

820 

830 

840 

850 

860 

----'---"'-'-----------------------_c_ [?"' __c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. ____ _c_ __c_ �~� 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
_.op __ e_r_at_in~g~)?_. _lf_"N_o_'_' d_e_s_cr_ib_e_. ________________________ _c_ _c_ �~� 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
_"N_o_"_d_es_c_ri_be_. ____________________________ _c__c_ P,--
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
_an_d_o_.p_e_ra_t_in~g .... )?_l_f_"N_o_"_d_e_sc_r_ib_e_. _______________________ __r:__ _c_ V 
Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
.... op __ e_r_at_in....,.g~)?_. _lf_"N_o_"_d_e_s_cr_ib_e_. ________________________ _c_ r;,/' __c_ 



870 Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and r 
___ operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
880 _op,_e_r_at_in_.g'-'-)?_. _lf_"N_o_'_' d_e_s_cr_ib_e_. ________________________ _c_ __r:_ �~� 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
890 _ad_e_q.,_u_a_te_,_(a_,_p.,_p_ro_,_p_ri_a_te-'-, _e_ffe_c_t_iv_e.:..., a_n_d_o__,p_e_r_at_in_,g,.,_)_?_lf_"_N_o_" _de_s_c_ri_b_e_. ____________ _c_ _c_ __E 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
900 d_e_s_c_rib_e_. ___________________________ _c__c_ ~ 

Non-Compliance 

920 
Free of incidents of observed non-compliance not already identified above? If "No" 
d_e_s_c_rib_e_. ____________________________ _c__c_ ~ 

Additional Control Measures 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 

940 additional control measures needed. r- r- r- ./ __________________________ ....L__....L__ ___I.L... 

- Labor ------------- -----···--·--- - ·------------------------------ ----, 

Labor Assigned Work Date 
_B_ur_,.g_in..:.., _Ji_lli_a_n _________________ 11/1/2017 I 14 

r laborReport-------------- -
1 

[ Completed : 
I ------

! Report: 

WOID: of 

Name/Z#: __ -S __ : ~\,l_-_, c~;J-.A..~ - X2~ ~1,1~ =-.:J..,..•~y7--)- "'-'.;)_ 1~L-0~'8] _ _ 

Signature (lead inspector): �~� - c_i Date and Time: 

"I confi rm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

Reg Hrs OT Hrs Other Hrs 

(\ ·_vo O...vV'---\ __) 

----
"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false . . . . . . . . . . . . ' 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: c{~s.d{l Str:>.-u.. 

Signature: �~�~� Date_,_: _IA_/4'--N __ / <M __ I 7.,__ ___ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-62066 
MSGP Routine Inspection 

Printed 12/4/2017 - 8:33 AM 

- Maintenance Details - -­

Requested: 11/30/20171 :54:15 PM 
Procedure: MSGP Stormwater Industrial 

Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target: 12/31/2017 

Priority/Type: Normal I Inspection 
Department: Utilities and Infrastructure 

MSGP Program 
.,+., RG121 .9 

TA-3-22 Power & Steam Plant 

Lost PM: 10 Contact: 
Project: Routine Facility Inspections 

Dec 2017 (P-MSGP-Rl-5246) 
Phone: 

Reason: 2017 December Inspections 

Special Instructions: NMR053195 

~~-P~· 
\d--h~\t""T-

�~� :oo - -3'. Oc) p . .U... 

,- Tasks------ ------···---

# Description Meas. No N/A Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0
). 4.) 0 cµ.O-A-__c_ __c_ r_...... 

Within the Facility Boundary 4 S<....___,Y"'--~ 

Is the facility free of new discharges of pollutants that have occurred since the last 
40 inspection? If "Failed" describe. __ __c_ __c_ v 

___ __c_ �~� __c_ 50 If "No" has a CAR been previously initiated for this new discharge? 

60 Is the facility free of discharge of pollutants at the time of inspection? If "No" describe. r __c_ r.---
1s the facility free of evidence of, or the potential for, pollutants entering the drainage 

_70 __ ~sy'-s_te_m_._l_f '_'N_o_"_d_es_c_r_ib_e_. _________________________ __c___c_ V 
Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005) Free of Evidence of Erosion? If "No" , describe. ____ __c_ __c_ V ' 

100 

110 
120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

250 

Monitored Outfall [005) Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ____________________________ __c___c_ V 
Monitored Outfall [005) Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_"_N_o-'-",_d_e_sc_r_ib_e_. _________________________ __c___c_ �~� 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. r __c_ r ....­
Monitored Outfall [009) Flow Dissipation Devices Operating Effectively? If "No", 
_de-'--'s;_c_rib_e;_. ____________________________ __c___c_ V 
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a-'-te_r_?_lf_"_N_o'-'-',_d_es_c_r_ib_e_. _________________________ __c___c_ [:/ 
_M_o_n_it_o_re_d_O_u_tf_a_l~I [~0_1 ~2]~F_r_e_e _o_f E_v_i_de_n_c_e_o_f _E_ro_s_io_n_?_lf_'_'N_o_" ,_d_e_sc_r_ib_e_. __________ __c_ __c_ �~� 

Monitored Outfall [012) Flow Dissipation Devices Operating Effectively? If "No", 
d_e.;._;s;_c-'-rib-'-e'-. ____________________________ __c___c_ r;:/ 
Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. r __c_ I?' 
Substantially Identical Outfall (0061 Free of Evid 

Substantially Identical Outfall [006) Flow Dissipation Devices Operating Effectively? If 
_"N_o_",'-d_e_s_cr_ib_e_. __________________________ __c___c_ V 
Substantially Identical Outfall [006) Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in_,,g'-W_at_e_r?_l_f _"N_o_".;_• d_e_s_c_rib_e_. ____________________ __c_ _L__ �~� 

Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. r __c_ �~� 

Substantially Identical Outfall [007) Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007) Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [008) Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 

r __c_ V 
r __c_ Iv""' 

__ __c___c_ v 
r r v 



___ "No", describe. 

260 
270 

280 

290 
300 

310 

320 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _c_ r;:..,--
Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. ____ _r:__c__Q" 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_ V 
Substantially Identical Outfall [01 OJ Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _r:_ r._....,.... 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "N9_".,slescribe. .....L= ::...L= f-ZL-~--
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_ _E::::::' 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in~g_W_a_t_e_r?_l_f '_'N_o_"'""", d_e_s_cr_ib_e_. ____________________ _r:_ _r:_ r:,.,---

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

550 
560 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_an_c_e ___ , _R_e._pa_i .... r,_o_r _R_e,_pl_ac_e_m_e_n_t. ___________ _c_ _r:_ I;-/ 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_re_n_a_nc_e ___ ,_R_e._pa_i .... ~_o_r_R_e,_pl_ac_e_m_e_n_t. ___________ _c__c_ f1/ 
Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e ___ , _R_e._pa_i_r,_o_r _R_e,_pl_ac_e_m_e_n_t. ___________ _c_ _c_ �~� 

A __ sp_h_a_i_t _B_er_m_to_3_o_o4_o_3_0_4_00_1_0_1_c_o_n_tr_o1_M ___ e_a_s._u_re .... i_s_o_pe_r,_a_tin_g_e_tt_e_c_tiv_e_1y_?_1_f _"N_o_" _______ _c_ _c_ __ / describe condition & need for Maintenance, Repair, or Replacement. F 
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ r r 11/ 
Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" O\C:±.t- l a.,9 LIµ_.,,_ - ( IL-f l=c...<2,-, 
describe condition & need for Maintenance, Repair, or Replacement. @ ·-rwo \oa...")$ \o,o I V _c__c_ · 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e .... , _R_e,_pa_i .... r, _o_r _R_ep._l_ac_e_m_e_n_t. ___________ _c_ _c_ V 
Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
d_e_s_c_rib_e_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_nt_e_n_an_c_e ___ , _R_e._pa_i_r, _o_r _R_ep'-l_ac_e_m_e_n_t. ___________ _c_ _c_ --1:L' 
Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
effective! ? If "No" describe condition 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 

r _r:_ r.........--

r _c_ �r'�� 

r _c__Q" 

__ _r:__c_ p" 

r _c_~ 

__ _c__c__IiL: 

r _c_ rv----

_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e .... , _R_e..._p_ai""'"r,_o_r_R_e,_pl_a_ce_m_e_n_t_. ______________ _c_ _c_ f<Y" 
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_ne_e_d_f_or_M_ai_n_te_n_a_nc_e .... , _R_e..._p_ai""'"r,_o_r _R_e,_pl_a_ce_m_e_n_t_. ______________ _c_ _c_ ~./ 
Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r V 



___ describe condition & need for Maintenance, Repair, or Replacement. ----
570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. · • 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

--

_r_ _c_ �~� 

_r_ _c__ ftY' 

_r_ _c_ �~� 

r r rv:::: 
r _c_ �~� 

r r �~� 

r _c_ r.......-
r _c_ rv 

_c__c__ r..........-
r _c_ J:.L" 

r _c__ v 
_c__c_ �r'�� 

r _c_ �~� 

r _c_ �r'�� 

_r__c__ �r'�� 

r _r:_~ 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
740 and operating)? lf"No" describe. ___ r _r:_ r:/ 
750 

760 

770 

780 

790 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _r:_ Iv 
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
_an_d__.op .... e_r_at_in_,g..,_)_?_lf_"_N_o_" _de_s_c_ri_b_e_. _______________________ _c_ _c_ V"' 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ r;:,/ 1 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
_eff_e_c_ti_v_e,'-a_n_d_o_,_p_e_ra_t_in_.,.g"-)?_. _lf_"_N_o'_' d_e_s_c_ri_be_. ____________________ _r:_ _c_ �~� 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. _r:_ _c_ r;:::.-,-' 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 

800 describe. 

810 

820 

830 

850 

860 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ____ _c_ r / _c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r _r:_ �~� 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _c_ �~� 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If Uie:.-::t:1= 1 L-"8°"1 
"No" describe. ~~-.. e.x o s : or"'-- 0 -l- .=;-rt. I.A..::) cJ v-C>L.zt '5 c- D ( 1--=tcio r.;/ _c_ _r_ 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r r r/ 
Non-stormwater/illicit connections: ·controls adequate (appropriate, effective, and 
operating)? If "No" describe. _r_ r / _r_ 



870 Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
___ operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 

r 

1 
880 operating)? If "No" describe. r _c_ r;:::./ 
.L. Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls C.,-c-< d,.. b oc-.. , c_.\ /V o jf-

: ~__Q_0 adequate (appropriate, effective, and operating)? lf"No" describe. C,\eo..r-..-v p -\rct-&_l--_,_"t __ r/ _c__c_ l"if'70. 
I Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" .t1..0 ,¼k 
I 900 describe. r _c_ [:./ 'l -rl'<-

-- 1(2~ 
Non-Compliance 

Free of incide~ts of observed non-compliance not already identified above? If "No" _ J... 
920 describe~P'l"'sea':\ s p-.L~ tl()ry\. l.--,b±if\.'5 ·•\f\S::m,(,(a__t-,aA_~_.;;.._ 

Add itional Control Measures S"E $c__, c_;,\-to\'"'- ./Vi- Q_c).. <; Seo-': �~�~� Ul r"---i ro l . 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. r _c__ v ! 

I -----------------------------------------------
i 

-- ---M•---•-
~- Labor ------·-·--·-·---- -- ---·· - - - --, 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_u..,.rg'-in-'-, _J_ill_ia_n _________________ 12/31/2017 / 1 

- Labor Report ---

Completed: 

Report : 

�~� ---::::, - " - c;;,. I Name/2#: ___ -= J'-'1._L"-\,,,._·-'--'\ o=~a:..·v'----~-='-J""--'C..__c:.:=3~,....,_•_,~}1---"C>'""""-... \....,l-'O,.,_e..;,""· _,_ __ 

Signature (lead inspector): ___ ~----------~---.,..,· '--..___,1 __ C_-4--""'·_S_t.:_U~'~• _Date and Time: __ l_;;2_(_l_9._·_l_t_-=¼:-_- 5 · oop -~ ' 

"I confirm the information as recorded is true, accurate and complete." iftY\. \:-\· o t l j LL>\A-.a_Q, le f<..__s, 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant enalties for submittin false . . . . . . 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: ___ -"'f<-=~=""'»""~=....;:._.....-=c~--fo=,-....._'--'----G_L_=b'-5=->a~"'-bl-~-'----ll.:..Z:_.S _______ _ 

Signature: __ /'._~-----...,~=1---------------Date . .,_: __ t_i_/4_p1.,._1._/_,;;.c; __ l-'7 __ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl -62081 
MSGP Routine Inspection 

Printed 1/2/2018 - 5:03 PM 

- Maintenance Details -·· - · 

Requested: 1/2/2018 3:57:03 PM 

Procedure : MSGP Stormwater Industrial 
Routine Facility Inspection 
(EPC-CP-Form-1020) 

Target: 1/3 1/20 18 

Priority/Type : Normal / Inspection 

Department: Utilities and Infrastructure 

±I MSGP Program 
c¾a RG1 21.9 
L~ TA -3-22 Power & Steam Plant 

Last PM: 12/19/201 7 

Project: Routine Facility Inspections 
Jan 2018 (P-MSGP-Rl-5248) 

Reason: 201 8 January Inspections 

Special Instructions: NMR053195 

··· Tasks -·-····--·-··-·--······--

# Description 

~ : tl~~l ti 
Contact: 
Phone: 

\,0 -\le,.....~ 

------·--···-·•··-··--·---

Meas. No N/A Yes 

Weath er Inform ation 

20 Descri be the weather at time of inspection and document the temperature (F 0 ) . 
o3o~ r r r:.-------

lst)~~--- -
With in th e Facil ity Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ inspection? If "Failed" describe. r __c__ r­

r v __c__ 
r __c__ r=-

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 ___ ls the facil ity free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 ___ system. If "No" describe. 

Outfall Inspection (ide ntify needed mai nte nan ce and repairs , fail ed contro l measures th at need replacem ent , or a 
desc ript io n of corr ectiv e action s in relevant tas k comment ) 

90 Moni to red Outfall [005] Free of Evidence of Erosion? If "No" , describe. ____ r __c__ r::----

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

Monitor ed Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No" , describe. 

Mon itor ed Outfa ll [009] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No" , 
describe. 

Monitored Outfa ll [009] Free of Evidence of Po llutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monito red Outfa ll [012] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfa ll [012] Flow Dissipation Devices Operating Effect ively? If "No", 
describe. 

Monit ore d Outf all [012] Free of Evidence of Pollutants in Discharges and/or Receiving 

r __c__ r­
r _c_ r__.... 

r _.c:_ �~� 

r __c__ r:.---
r __c__ r:..---

r _c_ r..-
W __ a_te_r_?_lf_'_'N_o~",_d_e_s_c_rib_e_. ______________________ ____ _.c:_ __c__ �~� 

Sub stanti ally Id enti ca l Outfa ll [006] Free of Evidence of Erosion? If "No", describe. ____ __c____c__---1:.c 
Substantia lly Identica l Outfa ll [006] Flow Dissipation Devices Operating Effectively? If 
_"N_o_""-, d_e_s_c_ri_be_. _________________________ _____ _c__ _r_ r ..-, 
Substantia ll y Identica l Outfall [006] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in__,g"--W_a_te_r_?_lf_'_'N_o_",'-d_e_s_c_rib_e_. ____________________ __c__ _c_ r.;.....-, 
Substanti ally Identica l Outfall [00 7] Free of Evidence of Erosion? If "No", descri be. ____ _r___r:_ r _..., 
Substantia ll y Identica l Outfa ll [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r __c__ :i;:::..----

Substantia lly Ident ica l Outfa ll [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. ____ ___ __ _ r __ r __ __ r..,.......... 
c . . a..-•--•: - 11,.. 1..1 .... ..... ,1,: ........ 1 r'\ •. " ... 11 rnno, c ...... .... -& r:- .. :..J .... .... ....... .... r. r:: ........... : .... _,.,, 1r. ""'- ' - " ..J ............... :1-. .... -___ ----•-• • ..,•-•• , • - -••w• --• -- - •- •• L---J, , .,_,..., ...,, ._ v ,.._.....,, ,....,..., .... , ._,vv 1 v 11 : 11 1 'I V 1 ...,.._,.._,.._, , ,...,.._, . I _ l _ --1.>.::::::, 

250 Substant iall y Ident ica l Outfa ll [008] Flow Dissipation Devices Operating Effectively? If r r �~� 



____ "N_o_"'-, d_e_s_c_ri_be_. ___________________________________ _ 

260 

270 

280 

290 

300 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in_,g"--W_a_te_r_?_lf_'_'N_o_":....• d_e_s_c_ri_be_. ____________________ __c_ __c_ V' 
Substantially Identic al Outfall [010] Free of Evidence of Erosion? If "No", describe. r __c_ ,::....-­
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c__ �~� 

Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _c__ r _..., 
Substantially Identical Outfa ll [011] Free of Evidence of Erosion? If "No", describe. r _c__~ 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 

_31_0 __ "No", describe. r _c__ r ,.......,--
Substantially Identical Outfall [011] Free of Evidence of Pol lutants in Discharges 
and/or Receiving Water? If "No", describe. r _c___ r/ 320 

Control Measures (identify needed maint enance and repairs, failed control measu res that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ r ...,...-

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r:,...-----

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ _c___c__~ 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ _c__ _c_ r---

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__c_ r ......-,-

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repa ir, or Replacement. ____ _c__ _c_ �~� 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ _c__ _c__ r _.; 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
41 0 describe condition & need for Maintenance, Repair, or Replacement. ____ _c__ _c__ fv,-' 

Grave l Bags [0300403100013] Control Measure is operating effectively? If "No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ ___r:_ r ...,...,-

Gravel Bags [03004031 00014] Contro l Measure is operating effectively? If "No" 
430 describe cond ition & need for Maintenance, Repair, or Replacement. ____ _c__c__ r~ 

Gravel Bags [0300403100015] Control Measure is operating effectively? lf "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ _c__ _c__ ____G.c 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ _c___c__ �~� 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __r:_ __c_ �~� 

Concrete/Asphalt Channel/Swa le [0300404020005] Control Measure is operating 
470 effectively? If "No" describe cond ition & need for Maintenance, Repa ir, or Replacement. ____ r ___c_ r;....---

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe cond ition & need for Maintenance, Repair, or Replacement. ____ r _c__ r-,----

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe cond ition & need for Maintenance, Repair, or Replacement. ____ r _c__ r _..--

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r _.,. 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
510 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c__ r .......-,, 

Eco -B lock [0300403110018] Control Measure is operating effectively? If "No" describe 
520 condition & need for Maintenance, Repair, or Replacement. ____ r _c__ r .....,....-

Eco-Block [0300403110019] Control Measure is operating effective ly? If "No" describe 
530 condition & need for Maintenance, Repa ir, or Replacement. ____ r _c__ r '�� 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
540 cond ition & need for Maintenance, Repair, or Replacement. ____ r _c_ r ....--

Eco-B lock [0300403110021] Control Measure is operating effectively? If "No" describe 
550 condition & need for ivi ;:i inten;:inr.e Ren;:i ir m Reni;=ir.ement 

560 Infiltration Basin [0300405060023] Control Measure is operating effect ively? If "No" r 



___ describe cond ition & need for Maintenance, Repair, or Replacement. ----

570 

580 

590 

600 

Rock Chann el/Swale [0300404030026) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance , Repair, or Replacement. 

Rock Channe l/Swa le [0300404030028) Control Measure is operating effectively? If "No" 
describe cond ition & need for Maintenance , Repa ir, or Replacement. 

Rock Channel/Swale [0300404030029) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

r __r_ r----

r __r_ �r'�� 

r _:c__ r--

r __r_ r----
Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 

_6_10 __ describe condition & need for Maintenance, Repa ir, or Replacement. r _c_ v" 

620 

630 

640 

650 

660 

Rock Channel/Swale [0300404030031) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repa ir, or Replacement. 

Erosion Control Blanket [0300401060032) Control Measure is operating effective ly? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

r __c_ r,..;...---

r ___c_ V' 

r __r_ r: .... ...--

_c__c_ rv-

r __c_ �~� 
Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 

6_7_0 __ describe condition & need for Maintenance , Repair, or Replacement. r _c_ r_....-
Trench Drain [0300409040035) Control Measure is operating effectively? If "No" 

_68_0 __ describe cond ition & need for Maintenance, Repair, or Replacement. r _c_ �r'� �-

690 

700 

710 

720 

Trench Drain [0300409040036) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200040) Control Measure is operating effectively? If 
"No" describe cond ition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200041) Control Measure is operating effectively? If 

r _c_ �~� 

r __c_ v 
"No" describe cond ition & need for Maintenance, Repair, or Replacement. r _c_ ·~ 
EnviroSoxx w/ Meta lLoxx [0300403200042) Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c____c_ r '� �-�- �-

Area/Activity exposed to sto rmwater (identify needed mainteance or a description of corre ctive actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
_an_d-'op __ e_r_at_in__,g'"'")_?_lf_"_N_o_" _d_es_c_r_ib_e_. _______________________ _c_ __c_ r;:...--
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
o__,p_e_r_at_in__,g~)_?_lf_"_N_o_" _d_es_c_r_ib_e_. _________________________ _c_ _c_ �~� 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
_an_d_o~p_e_r_at_in__,g~)_? _lf_"_N_o_" _d_es_c_r_ib_e_. _______________________ _c_ _c_ r:,......--' 

Liquid tank storage/secondary containment: controls adequate (appropriate , effective, 
and operating)? If "No" describe. ____ __r__c_ r---" 
Industrial processing and fini shed product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe . ____ _c__c_ r---
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
_a_nd_ o~pe_r_a_tin__,g=)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _______________________ _c_ _c_ �r'� �"� 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Mach inery controls adequate (appropriate, effective, and operating)? If "No" describe. 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Erod ible areas/construction: controls adequate (appropriate , effective, and operating)? If 
"No" describe. 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Non-stormwateriiiiiCit connections: controis adeauate i aooroonate. eitective. and 
operating)? If "No" describe. 

r _c_ r ._.......-

r r----'_c_ 
r _r:_ r .............-

r _c_ r...........-

r _c_ r...........--

r ___c_ �r'� �"� 

r r/ __c_ 



870 Salt storage piles or pi le containing sa lt: controls adequate (appropriate, effective, and r 
____ o'""pe_r_a_ti_ng=)._?_l_f _"N_o_'_' d_e_s_c_ri_b_e_. _______________________________ _ 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
880 _op._e_r_a_tin~g~)_?_lf_"_N_o_" _d_es_c_r_ib_e_. _________________________ ___c__ _c__ r .......-

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
890 _ad_e_q~u_a_te~ (a~p~p_r_op'""r_ia_t_e_, e_ff_e_c_ti_v_e'-, a_n_d_o'""pe_r_a_ti_n~g)._?_l_f _"N_o_'_' d_e_s_c_ri_b_e_. ____________ _c:_ _r:_ r / 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
900 describe. r _c__ �~� 

Non -Compliance 

920 
Free of incidents of observed non-compliance not already identified above? If "No" 
describe. 

Additional Contro l Measure s 

Are permit requirements satisfied with existing control measure(s)? If "No" describe 
_ad_d_i_tio_n_a_l_c_o_n_tr_o_l m_e_as_u_r_e_s_n_e_e_d_ed_. _______________________ _c__ __c__ r---" 940 

------------------------------------------------

- Labor --- -- --- -------

Labor 
Burgin, Jillian 

- Labor Report - - --- ----·------- --- ---

Completed: 

Report: 

Page__:£_ of '-t-

Assigned 
1/31/2018 / 1 

Name/Z#: __ -_S_·_, --'-\\:..:;..":_~ __ ¢--'--_u_r_s_·'-of'"'. _ __,{:......~---~- l_W_ ~_ 

--· ------- ·------···--··---

Work Date Reg Hrs OT Hrs Other Hrs 

Signature (lead inspector): _ __,.~__.__=--..;:;...__~· -,J.-- --,_,>'-_:;~= =----k;=--'""'-..,;:(:__;=--Date and Time: \ 1 ~Y. l t 5 
"I confirm the information as recorded is true, accurate and complete." t\ :Do~ -

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ --"&_----'--'3...,d,==-....:a'L~ .,,.s:;c..::Th__,_c--z--==·-.......,..2 _C=L=-=-_ .,.,.()'--'e5=-=H:....:........~_-_(_,(_=~--'-' ._S::....._ _____ _ 

'sion"t11rp• ,,/L __ t:7___1 w-___ T'\n•n• .l_/,77 / 7,,, ,' }r 
--------- - - -~--b~------------- --------~"----



Lo s Al amo s Nation al Lab - ADESH Work Order MSGP-62094 
MSGP Monitoring Stations 

Printed 2/5/2018 - 4:16 PM 

,- Maintenance Details ·----·····--- ---------­

Requested: 2/5/2018 3:59:00 PM 

Procedure: MSGP Stormwater Industrial 
Routine Facility Inspection 
(EPC-CP-Form-1020) 

·· ·-····--·-·---·····-··-----

Target: 2/28/2018 _j MSGP Program 
.,t, RG121.9 Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure t TA-3-22 Power & Steam Plant 

Last PM: 12/19/2017 

Project: Routine Facility Inspections 
Feb 2018 (P-MSGP-Rl-5250) 

Reason: 2018 February Inspections 

Special Instructions: NMR053195 

-·- Tasks ------

# Description 

Weather Information 

~ -
Contact: 
Phone: 

~I;,-=)- ll ?' 

\ \ �~� Oc) - l l �~� '-{ c:; ,----

Meas. No N/A Yes 

20 Describe the weather at time of inspection and document the temperature (F0
). �~� <..£ <s; 0 r __c_ �~� 

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
40 inspection? If "Failed" describe. 

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
7_0 __ system. If "No" describe. 

r __c_ r......-----
r v __c__ 
r _c_ rv 

r _c_ r/ 
Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ r __c_ r / 
Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 

100 describe. ___ _c_ __c_ r '�� 
Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 

110 Water? lf"No", describe. ____ __c__c_ r/ 
120 Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. ____ _c___c_ r _.-, 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 ---
230 

240 

250 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No" , 
_de_s_c_ri_b_e_. _______________________________ _c___c_ r _....-
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_'_'N_o __ ", __ d_e_s_c_rib_e_. __________________________ _c__c_ r .-' 
_M_o_n_it_o_re_d_O_u_tf_a_ll_._[0_1_2...._]_F_re_e_o_f E_v_i_de_n_c_e_o_f_E_ro_s_io_n_?_lf_"N_o_'..,_', _d_es_c_r_ib_e_. __________ _c_ __c_ �~� 

Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No" , 
d_e_s_c_ri_be_. _______________________________ _c__c_~ 
Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
W_a_te_r_?_lf_"_N_o--'"'c...d_e_s_cr_ib_e_. __________________________ _c_ ___c_ r .,...,...--
Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. r ___c_ r::----
Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall ~008~ Frpp nf Fvirlpnr,p nf i=:rnc::inn? If "Nn". rl<=\"'r:,rih<> _ 

Substamiaiiy icienticai Outfaii [OOis] Fiow Dissipation Oev,ces Operating Effectively? If 

r ___c_ r........-­
r ____c_ �~� 

r _r::_ r ._...,,., 

r _r::_ rv 
r ' r-:: ./ 

' ' -----
J J �I '�� 



___ "No", describe. 

260 
270 

280 

290 
300 

310 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [01 0] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [01 0] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_32_0 __ and/or Receiving Water? If "No", describe. 

r 
r 

r 

r 
r 

r 

r 

----
__c_ r__..,.. 
__c_ �~� 

__c_ r__..,.. 

___c_ r '-"""" 
r r. --~ 

__c_ �r'�� 

_c_ r/ 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 
Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 

r 

r 350 

360 

370 

380 

390 

400 

410 

420 

430 

_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce-',_R_e_,_p_a_ir'""", o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ _c_ _c_ V 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce-',_R_e_,_p_a_ir'""", o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ ___c_ _c_ r / 
Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce-',_R_e_,_p_a_ir'""", o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ ___c_ _c_ _LLL" 
Asphalt Berm [030040304001 0] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce-',_R_e_,_p_a_ir'""", o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ _c_ ___c_ r / 
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r 
Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_,_,_R_e_,_p_a_ir_, o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ ___c_ __c_ r / 

440 

450 

460 

470 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100014] Control Measure is operating effectively? lf"No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repai r, or Replacement. 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
_48_0 __ effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

490 

500 

510 

520 

530 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating ~u/...s 
effectively? If "No" describe cond ition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
_54_0 __ condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_55_0 __ condition & need for Maintenance, Repair or Reolacement 

560 infiitration Basin i03uu405uiiuu23j Controi ivieasure is operating effectiveiy'? if '·No .. 

r 

r 

r 

r _c_ _IL" 

r _c_ �r'�� 

r 

r 

r 

r 

r 

r 
r 



___ describe condition & need for Maintenance, Repair, or Replacement. 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe cond ition & need for Maintenance, Repair, or Replacement. 

Rock ChanneltSwale [0300404030027] Control Measure is operating effectively? If "No" 
r 

describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r.....-
Rock ChanneltSwale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r �~� 

Rock ChanneltSwale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r .....----
Rock ChanneltSwale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r .....----
Rock ChanneltSwale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ �~� 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
_"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_e_na_n_c_e.,_, _R_e,_pa_i--'r,_o_r_R_e.,_p_la_c_em_e_nt_. _________ __c_ _c_ r / 
Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e-'-, _R_e~p_ai~r,_o_r_R_e_,_p_la_c_e_m_e_n_t. ______________ __c_ __c_ r:.,--' 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e-'-, _R_e~p_ai~r,_o_r_R_e_,_p_la_c_e_m_e_n_t. ______________ __c_ _c_ r __, 
Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e-'-, _R_e~p_ai~r,_o_r_R_e_,_p_la_c_e_m_e_n_t. ______________ __c_ _c_ r '�� 
Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_a_i_n_te_n_a_nc_e~,_R_e_,_p_a_ir'--, o_r_R_e .... p_la_c_e_m_e_n_t. ___________ __c_ ___c_ �~� 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ ___c_ �~� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" c..--l~-o ._.rt- • (Sf-> 
describe condition & need for Maintenance, Repair, or Replacement. o..> \.-\.u ~"::> �r'�� __c_ �~� c.,J<L �~� 
EnviroSoxx wt Metalloxx [0300403200040] Control Measure is operating effectively? If 1 3D �~� 

_70_0 __ "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ r ,_........-

710 

720 

EnviroSoxx wt Metalloxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx wt Metalloxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

r 

r 
AreatActivity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, _·r �,�.�.�,'�� 

740 and operating)? If "No" describe. ---- r 1 �~� 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 

860 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 

r __c_ r/ 

r __c_ r/ 

r __c_ r/ 

r _c_ r/ 

r __c_ r/ 

r __c_ r/ 

and operating)? If "No" describe. ____ r �~� r 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. ____ r r f;/' ·~ 
Waste handling and disposal areas: controls adequate (appropriate, effective, and ---- �~� 3o<e 
operating)? If "No" describe. �-�~�~� r r r./ \ 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If -t-5 °' l 0.:-~ + �~� �~�~� ·s. 
"No"describe. :E)lc "5 ,o"- e::e.ou"--3> ~.· <e ~ c-)rc:u,q: Sof 714~3-S--=t-- _,_...- __c___c_ 17~ 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, Y)-4,~ h 5 
and operating)? If "No" describe. ___ __c_ _c__ �r'�� -, 
Non-stormwater/i ll icit connections: controls adeauate /aoorooriate. effective and 
f''\r'"\Or"!:!tinn,? If "~ll"\ 11 ~oc,...riho -r-- •- .... ':::JI. •• • • ..,. ..,....,...,...,, ,....,...,, 

r-
1 

...,/ r-
_1· __ 1_ 



870 Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and r 
___ operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
880 operating)? If "No" describe. r _c_ V 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
adequate (appropriate, effective, and operating)? If "No" describe. r _c_ V 890 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
_de_s_c_ri_be_. _______________________________ ___c_ ___c_ rv' 900 

Non-Compliance 
Free of incidents of observed non-compliance not already identified above? If "No" 
_de_s_c_rib_e_. ____________________________ _c__c_ �~� 920 

Additional Control Measures 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 

940 additional control measures needed. 

--------------------------------------------
..... -- ·---····~-----·-··- ·····-----·--··--·-·----·---·-·-... •·•····-·······--·-----···"···- ·--·- -·-··--· 

--· Labor----- ---········· .. ....... -.--....... _ .. . . ........ -......... .... ................ - ---- .................. --··-··· -·· ...... .................... .. 

Labor Work Date Reg Hrs OT Hrs Other Hrs 

- Labor Report ........ --------···- ····· 

Completed: 

Report: 

Page___!± of_:f_ 

Name/Z#:_~ __ ;~lt~_~oA\.,~_b~ v_<_s __ ·_,n_ l,_6>--_ l~l~0_€;_1 __ _ 

�~� ( -:_St;C...- '"'I~ ~\ler \)E f �~� Date and Time: ...,,.L\ ' '"t> --------Signature (lead inspector): 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: ____ /l,__..:a...,:=-E.,c;.J!=:.,_ _ __.Sl""'rh..a.;o::..:..;:>'L..L.==--,-G-=-C.._ .... b._es....;;_4_,~'-.,--"UG=:...J=· ..... s:: _______ _ 

Signature: __ ___./:_·~-----'%::=""'--__________ Date . .,_: ___,,,_2/2.........,,.<7'""'(~2.o_(-'~=-----



Los Alamos Nationa l Lab - ADESH Work Order MSGP-Rl-62102 
MSGP Routine Inspection 

Printed 3/5/2018 - 11 :02 AM 

Maintenance Details ·······--·········· ········•·· 

Requested: 3/5/2018 10:56:40 AM 
Procedure: MSGP Routine Faci lity 

Inspection (EPC-CP-Form-
1020.1) 

---··-····•···-··········· 

Target: 3/31/2018 
Priority/Type: Normal/ Inspection 
Department: Uti lities and Infrastructure 

_IJ MSGP Program 
.,+., RG121.9 
t. TA -3-22 Power & Steam Plant 

Last PM: 1/24/2018 ~. 
312--~ l v~ 

Contact: 
Project : Routine Facility Inspections 

March 2018 (P-MSGP-Rl-
5251) 

Phone : 

Reason: MSGP Routine Facil ity Inspection 

Special Instructions: NMR053195 

~:oo - 3~ oo f~. 

Tasks 

# Description Meas. No N/A Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0 ). <-{to " lu r r r / 
Within the Facility Boundary 

s~o...,J ML--\t c)..\ s~sc..,--

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ in_s._pe_c_ti_o_n?_. _lf_"F_a_il_e_d'_' d_e_s_c_rib_e_. _______________________ _c_ _c_ r '�� 
_50 ___ If_"_N_o'_' h_a_s_a_C_A_R_b_e_e_n-'-p_re_v_io_u_sl..,_y_in_it_ia_te_d_fo_r _th_is_ne_w_di_s_ch_a~rg~e_? ___________ _c_ rv,,' _c_ 
_60 __ ls the facil ity free of discharge of pollutants at the time of inspection? If "No" describe. r _c_ V 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ system. If "No" describe. r _c_ f:/' 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005) Free of Evidence of Erosion? If "No", describe. ____ r _c_ r/ 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitored Outfall [005) Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [005) Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [012) Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [012) Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 

r _c_ r...,..... 

r _c_ r__, 
r _c_ f:/' 

r _c_ f:/' 

r _c_ r...,..... 
r _c_ f:./ 

r _c_ f:/ 

Water? If "No", describe. r _c_ r '�� 
Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. ____ _c_ _c_ �~� 

Substantially Identical Outfall [006) Flow Dissipation Devices Operating Effectively? If 
_"N_o_"-· d_e_s_c_rib_e_. _____________________________ _c__c_ r ._.../ 
Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r r r;:...,--' 
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. ____ r r p/° 
Substantially Identical Outfall [007) Flow Dissipation Devices Operating Effective~? If 
"No", describe. CA-L~ 13'2.,')..i l<+{?la..c..e- \o t'Otl.LJ,'\. f7 r r 
Substantially Identical Outfall [007) Free of Evidence of Pollutants in Discharges "';ira.-v-e..C v.,~S �~� 0V \ \fU't• 
and/or Receivinq Water? lf"No". describe. r _r __ r:_1/_ 
5ubstantiaiiy icienticai Outfaii i008j Free of Evidence of Erosion? if "No", describe. I _I_ Iv· 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If r r 
____ "N_o_"~· d_e_s_c_ri_b_e. ___________________________________ _ 

260 

270 

280 

290 

300 

310 

320 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
_an_d_/_o_r R_ec_e_iv_i~ng_W_a_te_r_?_l_f '_'N_o_"~· d_e_s_c_ri_be_. ____________________ __r:__ __r:__ r./ 
Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. ____ __r:____r:__ r / 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
_"N_o_"'-, d_e_s_c_rib_e_. _____________________________ __r:___c_ r./ 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __r:__ �r'�� 

Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. r __r:__~ 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _c_ r.;/ 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __r:__ r / 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ rv" 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ V 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ __r:__ p/ 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ __r:__ __r:__ v"" 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ __r:__ _r_ i;:;;.,"' 

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ rv/ 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ fv' 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
41 O describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ rv"' 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" fl....f lcu:.e...-. \? ..-c, �~� '7 !("c,,..ve..,\ I.PCL.~ S 
420 describe condition & need for Maintenance, Repair, or Replacement. "(... Ct M \\Q..I.\..) D #\l.. 'S . V __r:__ _c_ (.,t4tf . .-tt: •~ 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" W'r~~ l $2-2- ? rc:,o..ve._\ (;:;:, �~� CS t3z..-z. 
430 describe condition & need for Maintenance, Repair, or Replacement. k.P "'4,.tJ!L v; r �~� r:;., __r:__ __r:__ 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ r;/ 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ �~� 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ ___lZ 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
470 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ �~� 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __r:__ _c_ f./' 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _r:_ V 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __c__c_ r;., 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
510 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ r.;/ 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
520 condition & need for Maintenance, Repair, or Replacement. ____ r __c_ f.1/ 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
530 condition & need for Maintenance, Repair, or Replacement. ____ r ___c__ V" 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
540 condition & need for Maintenance, Repair, or Replacement. ____ r _c_ �r'�� 

550 
Er;o-B!ock (03004031rn021] Control Measure is operating effective!y? !f "No" describe 
condition & need for ivialntenance, Repair, or Repiace(nent 

- _,,, I _I _ _JL 



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 
___ describe condition & need for Maintenance, Repair, or Replacement. 

r r 
----

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 

r _c_ f:;/ 

r _c_~ 

r _c_ rv 
r _c_ �r'�� 

r _c_ r1/ 

r _c_r:/ 

r _c_ �~� 

r _c_ �r'�� 

_c__c_ P"' 

..L_..L_ rv' 

_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce~,_R_e~p_a_ir~, o_r_R_e-p_la_c_e_m_e_n_t. ___________ __c_ _c_ r '�� 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce~,_R_e~p_a_ir_, o_r_R_e-p_la_c_e_m_e_n_t. ___________ _c_ _c_ r ./ 
Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r _c_ �r'�� 

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r ..L_ r / 
EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r __c_ r/ 
EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ �r'�� 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 

r _c_ �r'�� 

r __c_ r/ 

r _c_ �r'��'� 

r _c_ �r'�� 

r ..L_ p" 

r _c_ �r'��'� 

describe. r __c_ r:;/' 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___ _c_ r / _c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. __.c__c:_ r/ 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ..L_ __.c_ r ./ 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. _c_ _c_ �r'�� 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r r r/ 
Non-stormwateriiiiicit connections: cor1trois adequate (appropriate, effective, and r r:;7 �~�~� 



___ -'-o.l..p_e_ra_ti_n-"'g-'-)?c....;.;.lf_"=--N_;_o_" -'-de-'-s'-c=--r--=ib...:e.c... -------------------------------­
Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
_o.,_pe_r_a_ti--'ng"-')'-?_l_f '_'N_o_"_d_e_sc_r_ib_e_. _________________________ _c_ f-1/' _c___ 870 
Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 

880 _o.,_pe_r_a_ti--'ng""')_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _________________________ __c_ __c_ V 
Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 

890 _a_d_eq_,_u_a_t_e_,_(_a'-'pp.,_r_o.,_p_ri_at_e-'-, _e_ffe_c_t_iv_e.:.., _a_nd_o.,_p_e_ra-'t_in_..g-'-)?_. _lf_"_N_o_" _de_s_c_r_ib_e_. ____________ __c_ __c_ r '�� 
Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
_de_s_c_ri_be_. _______________________________ _c_____c_ r/ 900 

Non-Compliance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 _d_es_c_r_ib_e_. _______________________________ __c___c_ �~� 

Additional Control Measures 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 

940 '-a-'-dd_i_ti_o_na'-1--'c:....:o-'-n'-"tr...:o_l _m-'e-'-a-'-s-'--ur...:e_;_s_n...:e...:e...;.d_;_e_d_. _______________________ __c_ _c___ V 
------------------------------------------------

Labor 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_u_,.rg'-in-'-,_J_ill_ia_n __________________ 3/5/2018 I 1 

- Labor Report ·-· ····· 

Completed: 

Report: 

WO ID: rY\.$6 f- R.i- f.a �~� l O ~ - Page-¾ of~ 

Signature (lead inspector): SJ'Pz)LJJ..--~) 3{zs(i ?(' 3:00 p,M.. c------
"I confirm the information as recorded is true, accurate and complete. " 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: ___ ..,_[<_vZ_~-=-<=-/__::s:~ .... Jh,4...:"0:,::_/'LL.:__ ___ G_L _ ___;D:;__e_-...:5_H_S_-_a:::..:a...:...0<..<""_,>-----------

~ . /ht~ A l ,,,/ 
Sigrrntt1re: ____ .,_/ __ �~� ___ -_-::,J<._,--'.'-"--~,...._ ___ · _________ Date . .,_: _ ___;i._,_7_ / _t'_I_V_· _._, r-=y=--•· ___ _ 



Lo s Al amo s Nation al Lab - AD ESH Work Order MSGP-Rl-62331 
MSGP Routine Inspection 

Printed 4/5/2018-11:47 AM 
-- Maintenance Details-------- ---------- ---- ---- ---- ---·---- - -- --- -------------------

Target: 4/30/2018 =.::l MSGP Program 
.,+a RG121.9 

Requested : 4/5/2018 11 :37:43 AM 

Procedure: MSGP Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

Last PM: 2/27/2018 

Project: Routine Facility Inspections 
April 2018 (P-MSGP-Rl-
5262) 

Reason: 2018 April Inspections 

Special Instructions: NMR053195 

Contact: 
Phone: 

tO : oo- \l '-oo A-N\ 

~-Tasks--- - - --------------------·-------------------------------- -------·-·------------- - - - ------

# Descr iption Meas. No N/A Yes 

Weather Information ,.., '5 o 0 

20 Describe the weather at time of inspection and document the temperature (F 0
). ( o MM ~ ___c_ r ,_........,-

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 __ inspection? If "Failed" describe. 

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 ___ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 ___ system. If "No" describe. 

r _c_ p--
r p---- _r__ 
r _c_ r......--

r _c_ V" 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No" , describe. ____ _r__c_ r::--

100 

110 

120 

130 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No" , 
d_e_s_c_ri_b_e_. _______________________________ _c___c_ r:----
Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
W_a_te_r_?_lf_'_'N_o~",_d_e_s_c_rib_e_. __________________________ _c_____c_ �~� 

Monitored Outfall [009] Free of Evidence of Erosion? If "No" , describe. r r r:..­
Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No" , 
describe. 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
r _r_ r-

140 Water? If "No" , describe. r _c_ v 
_15_0 __ Monitored Outfall [012] Free of Evidence of Erosion? If "No", describe. r ___c_ r--
160 

170 

180 

190 

200 

210 

220 

230 

Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 

r ___c_ r---

r ___c_ r::---
r ___c_ r---

r _r__ i:::.----

_an_d_/_or_R_ec_e_iv_i~ng~W_a_te_r_?_l_f '_'N_o_"~· d_e_s_c_ri_be_. ____________________ _r_ _r__ r----
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. ____ _r_ ___c_ r _.-
Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r ___c_ r---
Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No" , describe. 

Substantially Identical Outfall [008] Fiee of Ev idence of Erosion? If "No' 1
, describe. r --_ ] _ ~ 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
___ "No", describe. 

r r 

260 
270 

280 

290 
300 

310 

320 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [01 OJ Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

r _c_ r=--­
___ _c__c_ Iv' 

r _c_ v 

r _c_ r:----
r _c_ r....-
r ___c_ p--

r _c_ r--
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

C:C:f"\ vvv 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_be_c_on_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_a_nc_e-'-,_R_e_,_p_a_ir,'"""o_r_R_e-'-p_la_c_e_m_e_n_t. ___________ _r:_ _r:_ f"v"' 
Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_.,_R_e .... p_a_ir'-, o_r_R_e_,p_la_c_e_m_e_n_t_. ___________ _r:_ _c_ r-,-----
Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_.,_R_e .... p_a_ir'-, o_r_R_e_,p_la_c_e_m_e_n_t_. ___________ _c_ _c_ r.....-
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_.,_R_e .... p_a_ir'-, o_r_R_e_,p_la_c_e_m_e_n_t_. ___________ _c_ ___c_ V 
Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_.,_R_e .... p_a_ir'-, o_r_R_e_,p_la_c_e_m_e_n_t. ___________ _c_ _c_ r _.---
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_.,_R_e .... p_a_ir'-, o_r_R_e_,p_la_c_e_m_e_n_t. ___________ _c_ _c_ r:-----
Gravel Bags [0300403100014] Control Measure is operating effectively? lf"No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce-'-,_R_e .... p_a_ir'-, o_r_R_e_,_p_la_c_e_m_e_n_t. ___________ _c_ _c_ r �~� 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
d_e_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_ai_n_te_n_a_n_ce_,,_R_e .... p_a_ir'"", o_r_R_e_,p_la_c_e_m_e_n_t. ___________ _c_ _c_ r ..,.,--
Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 

r 
r 
r 
r 
r 

r 
r 

r 
condition & need for Maintenance, Repair, or Replacement. r _c_ r~ 
_;_~-~-~-i~-~-'~-~-!-~_o_t_~_i_1:_~-~-!-~~-~-'i_;_,_,t_~-~~~-;_;_~-~r-~_!_,_~-~-~-~-i_,!_;_t._e_~_c_t_iv_e_1y_?_1f_'_'N_o_"_d_e_sc_r_ib_e _____ _c_~ ~ 



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 
___ describe condition & need for Maintenance, Repair, or Replacement. 

570 
Rock Channel/Swale [0300404030026) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
_58_0 __ describe condition & need for Maintenance, Repair, or Replacement. 

590 

600 

610 

Rock Channel/Swale [0300404030028) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030029) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031) Control Measure is operating effectively? If "No" 
_62_0 __ describe condition & need for Maintenance, Repair, or Replacement. 

630 

640 

650 

660 

670 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039) Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035) Control Measure is operating effectively? If "No" 
_68_0 __ describe condition & need for Maintenance, Repair, or Replacement. 

690 

700 

710 

720 

Trench Drain [0300409040036) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200040) Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200041) Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200042) Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

r r V 
----

r _c_ r,_../ 

r _c__ v 

r _c_ rv 
r _c_ rv" 
r _c_ ~ 

r _c__ V 

r _c_ rv 

r __c_ r .....--
r _c_ r......-

r _c_ _Q" 

__c_ _c_ r __.-

_c_ ___c_ r c.,/ 

___c__ _c__ �~� 

r ___c__ rr.---

r _c__ r::.--------

r __c__ r ....----, 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 

860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate , effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 

r _c__ r;:--

r ___c_ r-----

r __c__ r..........-

r __c__ r ..........-

describe. ____ __c_ ___c_ r:-,---
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ____ ___c__ r_.,-, __c__ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. ___c__ _c_ V 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Non-stormv,1ater/i!l!cit connections: controls adequate {appropriate , effective , and 



___ operating)? If "No" describe. 

870 

880 

890 

900 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
adequate (appropriate, effective, and operating)? If "No" describe. 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Non-Compliance 

920 
Free of incidents of observed non-compliance not already identified above? If "No" 
describe. 

Additional Control Measures 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

----
r ~ _c_ 

r _c_~ 

r _c_ _.E:::: 

r _c_ r.:.-,---

- - --- ----------------- -- ----····----··~·•------·--- --- --- --- --- -
Labor --- - -···--- -------

Labor Assigned Work Date 
_B-'-ur_,.g_in..:.., _Ji_lli..:..a_n _________________ 4/30/2018 I 14 

-· Labor Report------------ ------­

Completed: 

Report: 

Name/Z#: ~lL~7::?0C-=::::,:<::"\ /;;,.. tLO S' I 

Reg Hrs OT Hrs Other Hrs 

Signature (lead inspector): __ ~.,__-""- -----"::;._ __ ......,.....::.,..·:v'::-::'.':::= ... - -=--------Date and Time: 4 ( 2--S' L '- �~� \ \. :. c) O 11\-v'-1 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:_.._(<_~ __ n_·d!t_--=-~S]~~~,.__L_=---G-~~-_D~d=.,..=~~tt~· ·_s_-~I.LZ,~ =· · .... , , ______ _ 

Signature: __ ~/2_0.:~c.::~:.........==--·-.,.·""?Jt'--'=-~~_,.,-=-- .....;;;;· ;..._. -=------------Date . .,_: _ _,~:....,_/_~.:....-~.:....l _l_a ___ 'J..:..)_,,o,· ___ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-62580 
MSGP Routine Inspection 

Printed 5/24/2018 - 11 :01 AM 
Maintenance Details · ·• ___ .. ·-·--·· - ·-· 

Target: 5/31/2018 _j MSGP Program 
.,¾c RG121.9 

Requested: 5/24/2018 10:43:40 AM 
Procedure: MSGP Routine Facil ity 

Inspection (EPC-CP-Form-
1020.1) 

Priority/Type: Normal I Inspection 
Department: Utilities and Infrastructure t TA-3-22 Power & Steam Plant 

Last PM: 3/28/2018 
Project: Routine Facility Inspections 

May 2018 (P-MSGP-Rl-
5276) 

Reason: MSGP Routine Facility Inspection 

Special Instructions: NMR053195 

Contact: 
Phone: 

�~� . s l l -=r( I 'i( 

C,: ~G) - { 0: "30 �~� 

�~� 

--------··-·······-···-·---------·~-··-~--.. ---.---·------····-·-·"·'-----··-··--····· ---------------------···--··-···~-•"----- Tasks-------------------·-··--·------·-·--·-·-----··------·---·-·----·--·----·----------·------

# Description Meas. No NIA Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0 ) . LC> r e CJu-i.,.l...,l_ r r �r'�� 
Within the Facility Boundary 

Is the facil ity free of new discharges of pollutants that have occurred since the last 
4_0 __ inspection? If "Failed" describe. 

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_?O __ system. If "No" describe. 

"SL,v~----

r __c_ r_.....-­
r P--- _c__ 
r 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ r ___c_ r ......---
100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 

r __c_ r....­
r _c_ r-,...­
r _c_ r::.---

_de_s_c_rib_e_. ____________________________ __c___c_ r '�� 
Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
w __ a_te_r?_. _lf_"_N_o'-'-', _d_es_c_ri_b_e. __________________________ ___c__c_ r ....,...-
_M_o_n_it_or_e_d_O_u_tf_a_l~I [~0_12~]~F_r_e_e _o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o_",_d_e_sc_r_ib_e_. __________ __c_ _c_ r ..--
Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 
Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. 

r _c_ r...,..--, 

r r �~� 
r _c_ r..-
r __c_ r..,­
r _c_ r-­
r _c_ r.........-

r __c_ r .-­

r __c_ r...,....., 
r ___c_ v 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
___ "No", describe. 

r r 
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 

260 and/or Receivin Water? If "No", describe. r r r / 
_7_0 __ Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe. r r:,--- __c_ 

280 

290 

300 

310 

320 

Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
_"N_o_"_, d_e_s_c_rib_e_. _____________________________ __c_ �r'�� __c_ 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receivin Water? If "No" �r'�� r 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. ____ __c_ __r_ r:--
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
_"N_o_"._, d_e_s_c_rib_e_. _____________________________ __r___c_ r_....-
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_an_d_/o_r_R_e_c_e_iv_in~g_W_a_t_e_r?_l_f _"N_o_"_, d_e_s_c_rib_e_. ____________________ __r_ __r_ r...,... 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ __r_____c_ r......-

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ __r_ ____c_ r:.,----

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r_ r '�� 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r_ r '�� 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ r '�� 

Asphalt Berm [030040304001 OJ Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ V' 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ r .,./ 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
410 describe condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ r '�� 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r_ r '�� 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
430 describe condition & need for Maintenance, Repair, or Replacement. ____ r _r_ f:/' 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r_ �r'�� 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ r _r_ v 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _r_ ___c_ r/ 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
470 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ fv," 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ _c_ rv,-' 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __r_ _['_ r:.,--' 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ �~� 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
510 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __r_ �~� 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
520 condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ r '�� 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
530 condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ �r '�� 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
540 condition & need for Maintenance, Repair, or Replacement. ____ r _c__ �r'�� 

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
550 condition & need for Maintenance, Repair, or Replacement. ____ r _c_ .r / 



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r P' 
describe condition & need for Maintenance, Repair, or Replacement. ----
Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 

570 describe condition & need for Maintenance, Repair, or Replacement. r __c_ r .....--
Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 

580 describe condition & need for Maintenance, Repair, or Replacement. r __c_ P"' 
Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 

590 describe condition & need for Maintenance, Repair, or Replacement. __c___c_ �r'�� 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
___c_ __c_ r / 600 describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
610 describe condition & need for Maintenance, Repair, or Replacement. __c____c_ �r'�� 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
620 describe condition & need for Maintenance, Repair, or Replacement. r _c_ p---

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
630 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ 1:/ 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
640 condition & need for Maintenance, Repair, or Replacement. r ___c_ �r'�� 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
650 condition & need for Maintenance, Reeair, or Replacement. r ___c__12. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
660 condition & need for Maintenance, Repair, or Replacement. r _r_ �r'�� 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
670 describe condition & need for Maintenance, Repair, or Replacement. r _r_ r/ 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
680 describe condition & need for Maintenance, Repair, or Replacement. r __c_ �r'�� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
690 describe condition & need for Maintenance, Repair, or Replacement. r ......c__ �r'�� 

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
700 "No" describe condition & need for Maintenance, Repair, or Replacement. r ......c__ V 

EnviroSoxx w/ Metalloxx [0300403200041] Control Measure is operating effectively? If 
710 "No" describe condition & need for Maintenance, Repair, or Replacement. r _c_ �r'� �'� 

EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
___c_ ·r;/ 720 "No" describe condition & need for Maintenance, Repair, or Replacement. r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
_an_d_o....:p_e_ra_t_in..:eg ... )?_. _lf _"N_o_"_d_e_sc_r_ib_e_. _______________________ __c_ _c_ r '�� 
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ____ ___c_ ___c_ r-,--
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ V 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r _c_ r ,........,.. 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. r __c_ r '�� 
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r __c_ f:',/ 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. r __c_ r / 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and oeerating)? If "No" describe. r V __c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r __c_ r,........,.. 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r __c_ r '�� 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. r __c_ r '�� 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r r r.;:---' 
Non-stormwater/ill icit connections: controls adequate (appropriate, effective, and --i=- r '� �-�-�i�=�-



____ o.__pe_r_a_tin""'g""')_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. ______________________________ _ 

Salt storage piles or pile containing salt controls adequate (appropriate, effective, and 
_o,_pe_r_at_in_,g'-'-)?_. _lf_"_N_o'_' d_e_s_cr_ib_e_. ________________________ __c_ p/ _c__ 870 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
880 _o,_pe_r_a_tin""'g"')_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _________________________ ____c_ ____c_ f:/ 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
_89_0 ___ ad_e_q~u_a_te~(a~p~p_ro~p_r_ia_te~,_e_ff_ec_t_iv_e~,_an_d~op,_e~r~a~tin_,g~)_?_lf_"_N....;.o_"~d~es~c~r....;.ib~e~. ____________ __c____c_ V"' 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
900 _de_s_c_ri_b_e_. _______________________________ __c_ __c__ r ,.../ 
Non-Compliance 

Free of incidents of observed non-compl iance not already identified above? If "No" 
920 _de_s_c_ri_b_e_. _______________________________ _c_ __c_ r/ 
Additional Control Measures 

Are permit requirements satisfied with existing control measure(s)? If "No" describe 
940 _ad_d_it_io_n_a_l _c_on_t_ro_l_m_e_a_s_u_re_s_n_e_e_d_ed_. ______________________ _c_ ___c_ r / 
-----------------------------------------------

--- --·---·-·---------~-·--
.-· Labor -·-··-··--•·••·----- - ---········-···-········ -·-·----· -··· ----

Labor Work Date Reg Hrs OT Hrs Other Hrs 

Completed: _____ _ 

Report: 

WO ID: (Y\.~0 {) - R..l - f.aol S '8D Page....:f_ of_±_ 

-
Signature (lead inspector): ~ -0-..--.i , �~� 0 Date and Time: 5 {I--=?- ( l 1S 10 :~o~ _____ ..... 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title :. __ ..._~_!.l-o---'-...;;.<;~ _ __.,""'~:;...._8_~_~ ____ U'.5._·_;s=-b-l_s;-_·_-az._J./4 __ ....;:Gc:='"'-....;.. _______ _ 

Signature:-~--- -~-~-="--~-~~_,,_~ _________ Date.,_: ____,.._6'..,,_/j....:;.l -'-4 .... /2=z.e>---'-t -=-t __ 



Lo s Al amo s Nation al Lab - AD ESH Work Order MSGP-Rl-62642 

Maintenance Details 

MSGP Routine Inspection 
Printed 6/6/2018 - 12:55 PM 

Requested: 6/4/2018 9:42 55 AM 
Procedure: MSGP Routine Faci lity 

Inspection (EPC-CP-Form-
1020.1 ) 

Target : 6/30/2018 
Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

:=.:l MSGP Program 
c~ RG121.9 
�~� TA-3-22 Power & Steam Plant 

Last PM: 4/25/2018 
Project: Routine Faci lity Inspections 

June 2018 (P-MSGP-Rl-
5282) 

Reason: 2018 June Inspections 

Special Instructions: NMR053195 

# Description 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0 ). 

Within the Facility Boundary 

Contact : 
Phone: 

Is the facility free of new discharges of pollutants that have occurred since the last 
40 inspecti on? If "Failed" describe. 

Meas. No N/A Yes 

___ _c___c_ r .......--
_5o ___ lf_"_N_o'_' h_a_s_a_C_A_R_b_e_e_n~p_re_v_io_u_sl~y_in_it_ia_te_d_f_o_r _th_is_n_e_w_di_sc_h_a~rg~e_? ___________ _c_ r '�� __.c_ 
_60 __ ls the facil ity free of discharge of pollutants at the time of inspection? If "No" describe. ____ _c_ ___c__ V 

Is the faci lity free of evidence of, or the potential for, pollutants enteri ng the drainage 
_?O __ ~sy~s_te_m_._lf_'_'N_o_"_de_s_c_ri_b_e. __________________________ _c_ _c__ �r'�� 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need rep lacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ _c_ _c_ r:,----

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [012] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfa ll [006] Flow Dissipation Devices Operating Effectively? If 

r _c_ .P---­

r _c_ r....­
r _:c_ r..--
r _c_ r.........­

r _c_ r::.----­
r _c_ r::---

r _c_ r=--­

r ___c___ r ...---­
r _c_ r........-

_"N_o_".._, d_e_s_c_rib_e_. _____________________________ _c__c_ r .,...---
Substant ially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in~g_W_at_e_r?_l_f_"N_o_".._, d_e_s_c_rib_e_. ____________________ _c_ _c_ r _.-
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. ____ _L_ _c_ r:.----
Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
_"N_o_".._, d_e_s_c_rib_e_. _____________________________ _L___L__ .r '� �-

Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r ____c_ �r'�� 

Substantially Identica l Outfall [008] Free of Evidence of Erosion? If "No", describe. r _c_ r '�� 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If r r v 
"No", describe. ----
Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges /~r~: and/or Receiving Water? If "No", describe. r _c_ �r'�� 

Substantially Identical Outfall [01 O] Free of Evidence of Erosion? If "No", describe. r rv _IC_ 
�J '�� : Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If vto : 280 "No", describe. r v' _IC_ 

J : 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 

~/ 290 and/or Receiving Water? If "No", describe. r r,::.,,' _JC_ 
300 Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. r _c_ �r'�� 

u Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
310 "No", describe. r _JC_ rv---

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
320 and/or Receiving Water? If "No", describe. r _c_ �r'�� 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

340 

350 

360 

370 

380 

390 

400 

410 

420 

430 

440 

450 

460 

470 

480 

490 

500 

510 

520 

530 

540 

550 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" ~._,_,,.:;<;, 

describe condition & need for Maintenance, Repair, or Replacement. c...,.,...._,,-v,.;;c.,,__ • 
Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e-'-, _R_e.,_p_ai--'r,_o_r _R_e,_pl_a_ce_m_e_n_t_. ___________ _c_ _c_ v 
Asphalt Berm [030040304001 OJ Control Measure is operating effectively? If "No" 
--de--s....;c __ ri--be----co--n....;d....;it-"io_n....;&_n_e--e-"d_f_or_M--'-ai_n--te_n __ a_nc--e-'-, _R..;.e.,_pa--i--'r,_o_r _R--e,_pl_a_ce_m_e_n_t_. ___________ _c_ _c_ r ,../ 
Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e~, _R_e ... pa_i""'"r,_o_r _R_e._pl_a_ce_m_e_n_t. __________ _c_ _IC_ r '�� 
Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e~, _R_e ... pa_i""'"r,_o_r _R_e._pl_a_ce_m_e_n_t. ___________ _c_ _c_ V 
Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
_de_s_c_ri_be_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e-'-, _R_e.,_pa_i""'"r,_o_r _R_e,_pl_a_ce_m_e_n_t. ___________ _c_ _c_ v 
Gravel Bags [0300403100015) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Gravel Bags [0300403100016) Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 
Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r r r / 
Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating (.,vJ..J-.,~, �~� ~'1.o 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. c:__,LQ.o,,,y,o.Jr:,/' _JC_~ c._A-fL t 
Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating (S)...u.._,t"" ' · 1 ? '{ ?::> 

effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _JC_ V 
Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

r _c_ �,�r '�� 

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_e_d_f_or_M_ai_n_te_n_a_nc_e_, _R_e ... pa_i_r,_o_r _R_e._pl_ac_e_m_e_n_t. _____________ _JC_ _JC_ �~� 



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r �r'�� ! 

___ describe condition & need for Maintenance, Repair, or Replacement. ____________ _ 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030028] Control .Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

r _c_ �~� 

r _c_ �~� 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. r r p/ 
Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe C~vv-A \_,.-y ..... ,i.~{:- �~� ¼ 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..:..., _R_e.,_p_a-'ir,_o_r_R_e...._p_la_c_e_m_e_n_t. ______________ _c_ r;;1/ _c_ ~,1, 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
_de_s_c_ri_b_e_c_o_nd_i_tio_n_&_n_e_e_d_fo_r_M_a_i_n_te_n_a_n_ce--',_R_e_,_p_a_ir'-, o_r_R_e_.p_la_c_e_m_e_n_t. ___________ _c_ _c_ p/' 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r r �~� 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" �~� L~- �~� ,_,,,Y'-.C.Lc-La 
describe condition & need for Maintenance, Repair, or Replacement. ctp.q .. 1,,-'-ll.4'-L �~� . V :r �~� 6/~i#-. 
EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If ---- l 3 L{_ i 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ r '�� 
EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200042] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

r _c_ v 
_c_ p/ r 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 

r 
r _c_ r/ 

r _c_ r..,,.---- , 

r r/ 

_an_d_op._e_r_a_tin"""'g"'")_?_lf_'_'N_o_"_d_es_c_r_ib_e_. _______________________ _c_ _c_ r ,,_....---
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. ___ _c____E_ r/ 
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. _c_ r:;,/ _c_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r _c_ r:::,/ 
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r _c_ r v"" 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. r _c_ �r'��-

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r r r/ 
Non-stormwater/illicit connections: controls adequate (appropriate, effective, and r �~� --P-



___ operating)? If "No" describe. 

870 

880 

890 

900 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
adequate (appropriate, effective, and operating)? If "No" describe. 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Non -Co mpliance 
Free of incidents of observed non-compliance not already identified above? If "No" 

920 describe. --------------------------------
Additional Control Measures 

Are permit requirements satisfied with existing control measure(s)? If "No" describe 
940 additional control measures needed. 

Labor ·--···· 

Labor Assigned Work Date 
_B_u....,,rg'-in ..... ,_J_ill_ia_n __________________ 6/4/2018 I 1 

----

r ;v _c_ 

r _c__ V 

r _c__C::::::: 

r _c_ r/ 

r ____c_ �~� 

r ___c_ r/" 

----

Reg Hrs OT Hrs Other Hrs 

Labor Report ·· · - -·-
···············--·······•···--- -·-··-··-·•-·····-·----·--·---­

·······-··············· . . · ·•-· ···--· -

Completed: 

Report: 

Name/Z#: 

Ck? loi 9- l l �~� 
r---•-"' .. ,t). - - ,... . l. ;-... ', l ":::, Afv\....--

Signature (lead inspector): ___ '"---~~_) \_ O~\J~~-'-..::._"'..,·~ ..... · .,,,...,.~-...,·· ,,._, _ _,,C= _ __..-l,-~ . _._~:::;,~t:::::~:_·'----"~·-~oate and Time: __ LJ _____ _ 

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:_fZ: ..... i _l _,K_Sc...,Jc_d!}__ __ J_ .. _J-o_.·/L<.__ · __ G-=-·L_' __ ()_6_0_H._,'-'_, _- _a_'Z-s:_·_· -------

Signature: _ __./4 __ ~_ "'-.../..=&/-=· ;...,....,.-->.~=Gr----"-·· _________ Date-'--: __ ·7_· ;;_/"""~--(_~_! __ 'X.,__ __ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-62781 

- Maintenance Details ------ ---------- ---- ·-··-··-· ···· 

MSGP Routine Inspection 
Printed 7/2/2018 - 5:13 PM 

Requested: 7/2/2018 5:00:22 PM 

Procedure: MSGP Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Target: 7/31/2018 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

·'::] MSGP Program 

a~ RG121.9 
t TA-3-22 Power & Steam Plant 

Last PM: 5/17/2018 

Project: Routine Facility Inspections 
July 2018 (P-MSGP-Rl-5293) 

Contact: 
Phone: 

~ - -=t-lz.ult~ 
Reason : MSGP Routine Facility Inspection 

Special Instructions: NMR053195 
c:t..-'?o - to:\~ AM 

C 
-- Tasks 

# Description Meas. No NIA Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0 ). LO O f l C...., r _c__ V 
Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
_40 __ inspection? If "Failed" describe. 

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 __ 1s the facility free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 __ system . If "No" describe. 

r __c_ r_.... 
r v-- ___c_ 

___ ___c_ ___c_ r ........---

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ r __r___ p--

100 

110 
120 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_ri_be_. _______________________________ __c___r___ r _.-
Monitored Outfall [005) Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r?_. _lf_"_N_o'-'-', _de_s_c_ri_b_e. __________________________ ___c_ _c__ p---' 

_M_o_n_ito_r_e_d_O_u_tf_a_ll_,[._0_09_,]._F_r_ee_o_f E_v_id_e_n_c_e_o_f _E_ro_s_io_n_?_lf_"_N_o...:." ,_d_e_sc_r_ib_e_. __________ ___c_ __c_ r _..-
Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 

_13_0 ___ de_s_c_ri_be_. _______________________________ __c__ __c_ r----

140 

150 

160 

170 

180 

190 

200 

210 

220 ---

230 

240 

250 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? lf"No", describe. __c__c__ r......--
Monitored Outfall [012) Free of Evidence of Erosion? If "No", describe. ___c_ ___c_ r:..,.-
Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. ___c_ __c__ �~� 

Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [006) Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006) Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [007) Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007) Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 

r __c__ r---­
r __c__ r _...., 

r ___c_ r----

r __c__ r---­

r ___c_ r----' 
r ___c_ r ___,, 
r r r.......----



·/~ ~:~~!~1~:~;·,dentical Outfall [008) Frae of Evldeoce of Poll,taots m D,schacges 
260 and/or Receiving Water? If "No", describe 

f { ;O Substantially Identical Outfall [010] Free of Evidence of Erosion? If "No", describe 

j' Substantially Identical Outfall [010] Flow Diss1pat1on Devices Operating Effectively? If 
280 "No", describe 

Substantially Identical Outfall [01 OJ Free of Evidence of Pollutants 1n Discharges 
290 and/or Receiving Water? If "No", describe. 

300 Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. 

310 

320 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

r _c__ V 
r r ......... _c_ 

r r--- _c_ 

___ ___c_ �~� _c_ 
r _c__ �~� 

r _c_ r...-

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ ___c_ _E::::. 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ ___c__c_ �r'�� 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ _c___c__ r-,--

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ ___c_ _c_ r-,---

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c__ r-,--

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r:,,, 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ r r r '�� 

Gravel Bags [0300403100012] Control Measure is operating effectively? lf"No''. �~� I""~~ 
410 describe condition & need for Maintenance, Repair, or Replacement. �~� �~� - ....,.- ~ - r __ r_ 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c__ r / 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
430 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r ........--

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c__ �~� 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c__ r / 

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r '�� 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
470 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r '�� 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ ____G.L 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ �~� 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating t-) �~� ~---- - �~� 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. M �~� _c__ _c_ 

510 
Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
_52_0 ___ co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..:., _R_e.:..p_ai--'r,_o_r_R_e..:.p_la_c_e_m_e_n_t. ______________ _c__ _c_ r::.,----

530 

540 

550 

560 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? !f "No" describe 
condition & need for Maintenance, Repair, or Replacement. r __c_ r/ 
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_e_ed_fo_r_M_a_in_t_e_na_n_c_e~, _R_e.,:.p_a~ir,_o_r_R_e~p_la_c_e_m_e_n_t. ______________ _c_ _c_ V 
Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r r '�� 



___ describe condition & need for Maintenance, Repair, or Replacement. 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ___ ___c_ ___c_ V 
Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ___ ___c____c_ r ../ 
Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ___ ___c__ ___c_ r '�� 
Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ___ ___c__ ___c_ �~� 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ___ ___c____c_ r '�� 
Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. r ___c_ r/ 
Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
c_o_n_d_it_io_n_&_n_e_e_d_fo_r_M_a_i_nt_e_n_an_c_e~, _R_e'-pa_i~r, _o_r _R_ep'-l_ac_e_m_e_n_t. _____________ ___c__ ___c__ r/ 
Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. r ___c_ �~� 
Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. r ___c_ r / 
Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ ___c_ ___c_ r / 
Trench Drain [0300409040036] Control Measure is operating effectively? If "No" Lt<...e-- c:,..v,-t �~� C«,d ,. .... ~ . �~� 
describe condition & need for Maintenance, Repair, or Replacement. P' r r LA-tL-
EnviroSoxx w/ Metalloxx [0300403200040] Control Measure is operating effectively? If ---- P.i°T 2-

_70_0 __ "No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ Metalloxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ r ___c_ �~� 
EnviroSoxx w/ Metalloxx [0300403200042] Control Measure is operating effectively? If �~� w l �~� 
"No" describe condition & need for Maintenance, Repair, or Replacement. �~� • -r /;i,~ r r,:=-' ___c_ 

710 

720 

Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 
820 

830 

840 

850 

860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
_an_d_o_,p_e_ra_t_in_,,g"--)?_lf_"N_o_"_d_e_sc_r_ib_e_. _______________________ ___c_ ___c_ ,-;;------
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
_,op_e_r_at_in"""g~)?_. _lf_"N_o_'_' d_e_s_cr_ib_e_. _______________________ ___c__ ___c_ rv-' 
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
_an_d_o_,p_e_ra_t_in_,,g"--)?_lf_"N_o_"_d_e_sc_r_ib_e_. _______________________ ___c_ ___c_ r ..--
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ___ ___c__ ___c_ r ......--, 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. ___c_ ___c_ r.:-------
Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r ___c_ r::-
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 

r _.c_ r..--
r r----- ___c_ 
r _c__ r.....----
r _c__ r---

r _c__ r_.., 
and operating)? If "No" describe. r ___c_ �~� 

Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
_,op'""e_r_at_in...,g~)?_. _lf_"N_o_'_' d_e_s_cr_ib_e_. _______________________ _c_ �r'�� _c_ 



870 Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and r r/ r 
___ o_,p'--e_r_at_in__,g..,_)_?_lf_"_N_o_" _d_es_c_r_ib_e_. ______________________________ _ 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
880 _o~pe_r_a_tin_,g~)_?_lf_'_'N_o_"_d_e_sc_r_ib_e_. _________________________ __c_ __c_ �~� 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
890 _ad_e_q~u_a_te~(a~p~p_ro~p_r_ia_te_,_e_ff_ec_t_iv_e_, _an_d_op~e_r_a_tin_,g~)_?_lf_'_'N_o_" _d_es_c_r_ib_e_. ____________ __c_ __c_ r ,........--

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
900 describe. ___ r _c_ r..,.....,, 

4 

Non-Compliance �~�~� �~� .p·~ 2.. 
Free of incidents of observed non-compliance not already identified above? If "No" �~� ~..a-I. -S u-{:) _ l. · 

920 describe. o , , ;l ee-: �~ �~� - V _c_ ___c:_ c..,A--IL-~ 

Additional Control Measures l '3 -=l--3 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

-· Labor - ---

Labor Assigned Work Date 
_B_u_.rg'-in--'-,_J_ill_ia_n __________________ ?/31/2018 I 1 

-- Labor Report 

Completed: 

Report: 

Reg Hrs OT Hrs Other Hrs 

Signature (lead inspector):~~> �~� I ~£(:..}Date and Time: ""==t-' l d---~ ll �~� 
C 

"I confirm the information as recorded is true, accurate and complete. " lD �~� L 5 AM __.....J 

�~� 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

/,·") /J �~� ,- r l D �~� ' 
Print name and title: __ ._IC_~=-u=-s....,s,....,-dL-C=----'=-- ->..\ �.�,�_�) �_�.�_�f�_�,�'�b�>�L�L�,�: �_�,�,�:�k�?�,�_�= �-�- �1�.�.�.�.�>�=�- �-�~�- �=�-�- �t�: �_�:�.�. �_�.�) �·�· �:�:�.�.�.�~�-'� �- �'�C�.�.�.�.� __ �~� -"U,-="'--L,-' ____ =-(..,__ ______ _ 

Signature: ___ -=/ - ~-------""""------------Date: /f/~-s/2-,o,. K 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-62865 
MSGP Routine Inspection 

Printed 8/28/2018 - 3:58 PM 

, Maintenance Details ---·-·-----··---···--··-----

Target: 8/31/2018 

Priority/Type: / Inspection 

------ . -··--····· 

_j MSGP Program 
a~ RG12 1.9 

Requested: 8/28/2018 3:54:00 PM 

Procedure: MSGP Routine Facility 
Inspection (EPC-CP-Form-
1020.1) 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

Last PM: 7/26/2018 

Project: Routine Facility Inspections 
Aug 2018 (P-MSGP-Rl-5301 ) 

Reason: 2018 August Inspections 

Special Instructions: NMR053195 

Contact: ~ . <is1 ~o ( [ �~� Phone: 

9 : ~ o - to : 3o f\M 

--- -··--···-···--· -······ --· ···-- -··-····· ··- ··- ·····•····--···-· - · ... -···•·-•·-···-····-· ·· ······-···----·-·-··- ·······-·--·· ··- ··-·- •-··- ····- - ·--·-·-·•······ · · ····· · ·- ··--···· · - ···-··-····-·---··· ·--· ··-Tasks··-··•·· ··---·--·····-···-··-- - •·•···-··-·-····-··· ··· ··· ·•-•·-·-··-·-····· ··· ·-······-····•-··•····· -··· ····-··---········- ···-·- ····--·---•·-·-·-·-·--··---·-· ·· ····-- -···-··· ········ ··-•·••·-·-····--·• 

# Description Meas. No N/A Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0
) . �~� 0 f l L r _r:_ r '�� 

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
40 inspection? If "Failed" describe. 

50 If "No" has a CAR been previously initiated for this new discharge? 

_60 ___ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_70 ___ system. If "No" describe. 

Outfall Inspection (identify needed ma intenance and repairs, failed control measures that need replacement , or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ r ___c_ r / 
100 

110 

120 

130 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. 

Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
140 Water? If "No", describe. 

_15_0 __ Monitored Outfall [012] Free of Evidence of Erosion? If "No", describe. 

160 

170 

180 

190 

200 

210 

220 

230 

240 

250 

Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. 

Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 

r ___c_ r/ 

r _c_ r,........... 
r _c_ r:--
r ___c_ r........-
r ___c_ r---
r _r:_ r/ 
r _c_~ 

r _r:_ r.,....., 
_c__r:_ r......--
r _c_ r..,-

r _r:_ �r'�� 

r _r_~ 

r _r_ �r '�� 

r _c_ r/ 
r �_�c�_ �r'�� 

r r r:..,,' 



___ '_'N_o_"-'--, d_e_s_c_ri_be_. ___________________________________ _ 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
a_n_d_/_or_R_e_c_e_iv_in~g~W_a_te_r_?_lf_'_'N_o_",~d_e_s_c_ri_be_. ____________________ __c_ __c_ �~� 

Substantially Identical Outfall [01 O] Free of Evidence of Erosion? If "No", describe. ____ __c_ �~� ___c_ 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 
'_'N_o_"-'--, d_e_s_c_ri_be_. ______________________________ ___c_~ __c_ 
Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 

____ a_nd_/_o_r _R_e_ce_iv_i_ng"'--W_a_te_r_?_l_f _"N_o_"-'--, d_e_s_c_ri_b_e. ____________________ ___c_ r '�� __c_ 
___ Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. ____ __c_ __c_ r '�� 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
310 _"N_o_•~•· _de_s_c_ri_b_e_. _____________________________ __c_ __c_ r '�� 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
320 _a_nd_/_o_r _R_e_ce_iv_i_ng~W_a_te_r_?_l_f _"N_o_"_, d_e_s_c_ri_b_e. ____________________ ___c_ __c_ r '�� 
Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r ..-

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c_ r ..,...,-

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r .......-

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r:-,,-

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ _c_ r--

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ _.c_ �~� 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ _c_ r _.... 

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
410 describe condition & need for Mainteriance, Repair, or Replacement. ____ _c_ __c_ Jv,-" 

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r .....-

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
430 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ __c_ r _.-

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r ...-----

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ __c_ __c_ r:,.----

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ pr 

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
470 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ r ,-./ 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ �r'�� 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c_ r / 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating t-:>~ �~� - �~� (ft fl. 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. c;,.;t- ~ P--- _c_ __c_ �~� 13'1 '2--

510 

520 

530 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? lf"No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
_54_0 __ condition & need for Maintenance, Repair, or Replacement. 

550 

560 

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 

r _c_ �r'�� 

r __c_ �~� 

r _.c_ r .....--
r _c__ �r'�� 

r r �r'�� 
r r=- r7 



___ describe condition & need for Maintenance, Repair, or Replacement. ____________ _ 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
570 describe condition & need for Maintenance, Repair, or Replacement. ____ __r:_ __r:_ p-

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
580 describe condition & need for Maintenance, Repair, or Replacement. ____ __r:_ __r:_ �~� 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
590 describe condition & need for Maintenance, Repair, or Replacement. r __r:_ ---1::2::_ 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
600 describe condition & need for Maintenance, Repair, or Replacement. __r:_ __r:_ r;:...---

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
610 describe condition & need for Maintenance, Repair, or Replacement. __r:___r:_ r.;:...-, 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
620 describe condition & need for Maintenance, Repair, or Replacement. 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
630 "No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
640 condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
650 condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
660 condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
670 describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
680 describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
690 describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ Metalloxx [0300403200040] Control Measure is operating effectively? If 
700 "No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ Metalloxx [0300403200041] Control Measure is operating effectively? If 
710 "No" describe condition & need for Maintenance, Repair, or Replacement. 

U e;w~.O EnviroSoxx w/ Metalloxx [0300403200043] Control Measure is operating effectively? If 
720 v-r, "No" describe condition & need for Maintenance, Repair, or Replacement. ___ _ 

__r:___r:__k:::: 

r __r:_ �~� 

r __r:_~ 

r __r:_ r......-, 
r _c_ �~� 

r _c_ r;.-

r __r:_ r.....---­

r __r:_ �~� 

r __r:_ r/ 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

740 

750 

760 

770 

780 

790 

800 

810 

820 

830 

840 

850 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

ProducUchemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
_86_0 __ operating)? If "No" describe. 

r _c_ r:-
r _r:__ r::----

r _r:__ r---
r _r:__ r.........-
r _r:__ f::/ 

r _r:__ �r'�� 

r _r:__ r......--
r ~ _r:__ 
r _r:__ v 

_r:____r:_ �r'��'� 

r _r_ �r '�� 

r ___c_ r,......,, 
__r:_ r / _r:__ 



870 Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
___ operating)? If "No" describe. 

880 

890 

900 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
adequate (appropriate, effective, and operating)? If "No" describe. 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Non-Compliance 

920 
Free of incidents of observed non-compliance not already identified above? If "No" 
describe. 

Additional Control Measures 

940 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

--·------ ··---------- --
Labor Report · 

Completed: 

Report: Jillian Burgin 

Name/Z#: ::0 \ \\' ,CA-½--:-:J3 \A..{"" cs, "-' \ ;2..,ltO~ l 

r v r 

~E:-f?/ 
Signature (lead inspector): �~�~� , c_.::c...~E,~ 

"I confirm the information as recorded is true, accurate and complete." 

Date and Time:_~_ l_3_o_ l_L_"i=----­
L0 '. ~i>AA-<.. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

0 ~ '7 ,.-f ,..L Ge >----- 4.:.. r::.-1..l c-- , u,_ r_ c;: 
Print name and title: ___ ~ / -6--u._,c,r_--=1~·S~r..~·.k"_---'1/_>_· __ v_l ___ �~� <d'""/'-_U-______ u_1..._ .. •~~'-t-.., ____ ~~-'---------

Signature: __ _._/12__1-=2;,:=?'--,?,..c=•= ,,.. ..... <'-"""c:Jl=-'_~cJ2""',.·_'--_ .. ___________ Date'-: __ ;l_/2_t?---_ ... _~_/_L-_·?.o_l_{'_, __ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-63002 
MSGP Routine Inspection 

Printed 9/20/2018 - 3:26 PM (Duplicate Copy) 
~- Maintenance Details- ----------------------- --------- ----- --- --- ---------------------------------------

Requested: 9/20/2018 3:23:00 PM 
Procedure : MSGP Routine Facility 

Inspection (EPC-CP-Form-
1020.1) 

Target: 9/30/2018 
Priority/Type: / Inspection 
Department: Utilities and Infrastructure 

-~ MSGP Program 
.,¾., RG121.9 
i:i.i TA -3-22 Power & Steam Plant 

Last PM: 9/4/2018 
Project: Routine Facility Inspections 

Sept 2018 (P-MSGP-Rl-
5320) 

Contact: 
Phone : 

q::::,0 -- \ C'So ,~ 

Reason : 2018 September Inspections 

Special Instructions: NMR053195 

Tasks·-----
··-------•·-·•---------------­

----------·-·- - - ----- ---- ------ -----,S••--·----·----------·~-----

# Description Meas . No N/A Yes 

Weather Information 

20 Describe the weather at time of inspection and document the temperature (F 0
). l, '5 ° f \ Q_, r __c_ �~� 

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ in_s~pe_c_t_io_n_?_lf_"_F_a_ile_d_"_d_e_s_cr_ib_e_. ________________________ __c___c_ f::/' 
50 If "No" has a CAR been previously initiated for this new discharge? r V _c_ 
6_0 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. r __c_ r .,.,,...-

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
_?O __ system. If "No" describe. r __c_ r ....,.,..... 

Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement , or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? If "No", describe. ____ __c_ __c_ r / 
100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitored Outfall [005) Flow Dissipation Devices Operating Effectively? If "No", 
d_e_s_c_ri_b_e_. _______________________________ __c___c_ r:,.....-
Monitored Outfall [005) Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_'_'N_o_",_d_e_s_c_rib_e_. __________________________ __c___c_ r ..........-
_M_o_n_it_o_re_d_O_u_tf_a_ll~[0_0_9~J_F_re_e_o_f E_v_i_de_n_c_e_o_f_E_r_os_i_o_n? ___ lf_"_N_o~",_d_e_sc_r_ib_e_. __________ __c_ __c_ r _....-
Monitored Outfall [009) Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_ri_b_e. ________________________________ __c_ __c_ r ..,....,.--
Monitored Outfall [009) Free of Evidence of Pollutants in Discharges and/or Receiving 
W __ a_te_r_?_lf_'_'N_o_",_d_e_s_c_rib_e_. __________________________ __r:_ __c_ r ...-/ 
_M_o_n_it_o_re_d_O_u_tf_a_ll~[0_1_2~J_F_re_e_o_f E_v_i_de_n_c_e_o_f_E_r_os_i_on_? ___ lf_"_N_o~",_d_e_sc_r_ib_e_. __________ __c_ __c_ r .,.,,...-
Monitored Outfall [012) Flow Dissipation Devices Operating Effectively? If "No", 
d_e_s_c_ri_b_e. ________________________________ __c___c_.....h:::::: 
Monitored Outfall [012) Free of Evidence of Pollutants in Discharges and/or Receiving 
W_a_te_r_?_lf_"_N_o-'",_d_e_s_c_rib_e_. __________________________ __c___c____Q 
Substantially Identical Outfall [006) Free of Evidence of Erosion? If "No", describe. r __c_ r ........-­
Substantially Identical Outfall [006) Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [006) Free of Evidence of Pollutants in Discharges 
_an_d_/_or_R_e_c_e_iv_in~g~W_a_te_r_?_l_f '_'N_o_"~• d_e_s_c_ri_be_. ____________________ __r:_ __c_ r _.,, 
Substantially Identical Outfall [007) Free of Evidence of Erosion? If "No", describe. r __c_ [:./ 
Substantially Identical Outfall [007) Flow Dissipation Devices Operating Effectively? If 
'_'N_o_"~• d_e_s_cr_ib_e_. _____________________________ __c_ __c_ r ......----
Substantially Identical Outfall [007) Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r __c_ r / 
Substantially Identical Outfall [008) Free of Evidence of Erosion? If "No", describe. r _r:_ r '�� 



250 r r Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
"No", describe. ------'--------------------------------------------

260 

270 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
_a_nd_/_o_r _R_e_ce_iv_i_ng"'--W_a_te_r_?_l_f _"N_o_".,_, _de_s_c_ri_b_e. ____________________ __c__ __c__ r-----
Substantially Identical Outfall [01 O] Free of Evidence of Erosion? If "No", describe. ____ __c__ __G::::::_ __c__ 
Substantially Identical Outfall [010] Flow Dissipation Devices Operating Effectively? If 

~---"N_o_'.:...'• _de_s_c_ri_b_e_. _____________________________ __c__ r..,.,.- __c__ 

290 

300 

310 

320 

Substantially Identical Outfall [01 O] Free of Evidence of Pollutants in Discharges 
_a_nd_/_o_r _R_e_ce_iv_i_ng~W_a_te_r_?_l_f _"N_o_".,_, _de_s_c_ri_b_e. ____________________ __c__ r.,./ __c__ 
Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. ____ __c__ __c__ V 
Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
_"N_o_".:...•_de_s_c_ri_b_e_. _____________________________ __c____c___hL 
Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
_a_nd_/_o_r _R_ec_e_iv_i_ng"'--W_a_te_r_?_l_f _"N_o_".,_, _de_s_c_ri_b_e. ____________________ __c__ __c__ r ....--

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ r-.,,/ 

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ ____E::_ 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ r '�� 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ r __,,...--

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ __c___c__~ 

Asphalt Berm [0300403040010] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ v 

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r ,.,..----

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
410 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ r ......-,---

Gravel Bags [0300403100013] Control Measure is operating effectively? If "No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r _-

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
430 describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ V-

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r _....--

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ ___C::::--

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r _.-

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
470 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ __c__ __c__ �~� 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r ----

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ V 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating 
500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r _. 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
510 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __c__ ,-:,.--

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
520 condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r ,._./ 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
530 condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r-----

Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
540 condition & need for Maintenance, Repair, or Replacement. ____ r __c__ r .......,,-

Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
550 condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r::.---



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" r r 
___ describe condition & need for Maintenance, Repair, or Replacement. ____________ _ 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

730 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c__c_ r-----
Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c__c_ r-
Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ rr,---' 
Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ r-
Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ r-,--
Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ _c_ --1:..:c::-
Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
_"N_o_"_d_e_s_cr_ib_e_c_o_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_t_en_a_n_c_e..:.., _R_e~pa_i ..... r,_o_r_R_e.,_p_la_c_e_m_e_n_t. _________ _c__c_ r.........----
Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
_c_on_d_it_io_n_&_n_e_ed_fo_r_M_a_i_nt_e_n_an_c_e..,_, _R_e_._p_a_ir,'"""o_r_R_e ..... p_la_c_e_m_e_n_t. _______________ _c_ _c_ r -
Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_n_ee_d_fo_r_M_a_in_t_e_na_n_c_e..:.., _R_e.,_p_ai--'r,_o_r_R_e_._p_la_c_e_m_e_n_t. ______________ _c_ ___r:_ r;...---
Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
_c_on_d_it_io_n_&_n_e_ed_fo_r_M_a_i_nt_e_n_an_c_e..,_, _R_e_._p_a_ir,'"""o_r_R_e ..... p_la_c_e_m_e_n_t. _______________ ___r:_ ___r:_ r ___..-
Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
_d_es_c_r_ib_e_c_o_n_di_ti_on_&_n_e_e_d_f_or_M_a_in_te_n_a_n_ce--'''-R_e__,_p_a_ir..:.., _or_R--'ep'--l_ac_e_m_e_n_t_. ___________ ___r:_ ___r:_ r ...-
Trench Drain [0300409040035] Control Measure is operating effectively? If "No " 
_d_es_c_r_ib_e_c_o_n_di_ti_on_&_n_e_e_d_f_or_M_a_in_te_n_a_n_ce--'''-R_e__,_p_a_ir..:.., _or_R--'ep'--l_ac_e_m_e_n_t_. ___________ _c__c_ rv--
Trench Drain [0300409040036] Control Measure is operating effectively? If "No " 
describe condition & need for Maintenance, Repai r, or Replacement. ____ _c_ _c_ r--
EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ ___r:_ r ,_.....-
EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ ___r:_ ....r__ _G__ 
EnviroSoxx w/ MetalLoxx [0300403200043] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. ____ ___r:_ ___r:_ r _..---
EnviroSoxx w/ MetalLoxx [0300403200044] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. CA.c-"-cJ-<cJ.- m ~ £ r ___r:_ r::-----­

c.-i 11 K 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective acffons in relevant task 
comment). 

750 

760 

770 

780 

790 

800 

810 

820 
830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 1 ___r:_ r .........----· 
Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
-'-'op.__e_r..:..a-'-tin__,g"-'-)_?_lf_'_'N_o_"_d_es_c_r_ib_e_. _________________________ ___r:_ ___r:_ 1 '�� 
Product/chemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 1 1 _Q 
Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. ____ ___r:_....r__ V' 
Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 1 1 �~� 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 1 ___r:_ 1 _.,.,.. 
Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. r ___r:_ , .,....-
Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. r V ___r:_ 
Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. r ___r:_ , ......--
Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? If "No" describe. ....r__ ....r__ 1 '�� 
Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. 1 ....r__ 1/ 
Locations and sources of run-on to the site: controls adequate (appropriate, effective, 1 1 V 



___ and operating)? If "No" describe. 

870 

880 

890 

900 

910 

Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Dust generation and vehicle tracking: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
adequate (appropriate, effective, and operating)? If "No" describe. 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Non-Compliance 

930 
Free of incidents of observed non-compliance not already identified above? If "No" 
describe. 

Additional Control Measures 

950 
Are permit requirements satisfied with existing control measure(s}? If "No" describe 
additional control measures needed. 

------

r V' __c_ 

r V ___c___ 

r ___c___ ...£:::. 

r __c_ r ........-

r __c_ r _..--

- Labor ---------------- --------------------------· ---------- ---------

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 

_B_ur"""g'--in-'-, _Ji_ll_ia_n _________________ 9/30/2018 / 14 

-------•------•• •~---••--•M __ __ _ 
Labor Report -··------------- --------------- ··---

Completed: 

Report: 

WO ID: ms e:,r .. K\ - (p ~0():}-- Page~ of-=±-

Name/Z#: ) ' , \ , - , s:: 1, iA ..... ·:2-i v ' v ~ • -~ { .,J_ l l Q 'D I 

Signature (lead inspector): 
. IY p ( c..::c~;c_ G I I r/ 

~ \_},-~ · ; u ., \....... , t:. Date and Time: C[;;J-S l 15 l O'. SD ;4v1--{ 
C::, I - - -

"I confirm the information as recorded is true, accurate and complete." 

CERTIFICATION STATEMENT 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering information, the information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

r'} ? / J ~ -
/ ¼. ssJ! .x:_., 2) fc> �~� G L. l)e,~ 1-t ,;; �~� 1.,cz; �~� Print name and title:_ ....... _______________________ _ 

Signature: ;2._,_____d ~--- k ) i.--61 LD ( 9.' Date'-: __ ....... �~� _____ o __ _ 



Los Alamos National Lab - ADESH Work Order MSGP-Rl-63200 
MSGP Routine Inspection 

Printed 10/1/2018 -12:15 PM 

Maintenance Details 

Requested: 10/1/201812:09:18 PM 
Procedure: MSGP Routine Facility 

Inspection (EPC-CP-Form-
1020.1) 

Target: 10/31/2018 
Priority/Type: Normal / Inspection 
Department: Utilities and Infrastructure 

_j MSGP Program 
.. �~� RG121.9 
,j. TA-3-22 Power & Steam Plant 

Last PM: 9/4/2018 �~� f.M-~: 

\o (;2..sh i 
Project: Routine Facility Inspections 

Oct. 2018 (P-MSGP-Rl-
5333) 

Contact: 
Phone: 

Reason: 2018 October Inspections 

Special Instructions: NMR053195 

.1:~ - "3: LS 

# Description Meas. No N/A Yes 

Weather Information 
5 '3 D f l <!..., 

20 Describe the weather at time of inspection and document the temperature (F0 ). ____ r _c_ 11/ 

Within the Facility Boundary 

Is the facility free of new discharges of pollutants that have occurred since the last 
4_0 ___ in_sp._e_c_ti_on_?_. _lf_"F_a_il_ed_'_' d_e_s_cr_ib_e_. ______________________ _c__c_ [?' 
50 If "No" has a CAR been previously initiated for this new discharge? r r '�� _c_ 
6_0 __ ls the facility free of discharge of pollutants at the time of inspection? If "No" describe. r _c_ �~� 

Is the facility free of evidence of, or the potential for, pollutants entering the drainage 
7_0 __ system. If "No" describe. _c_ _r:_ r---
Outfall Inspection (identify needed maintenance and repairs, failed control measures that need replacement, or a 
description of corrective actions in relevant task comment) 

90 Monitored Outfall [005] Free of Evidence of Erosion? lf"No", describe. ___ _c__r::_ r/ 

100 

110 

120 

130 

140 

150 

160 

170 

180 

190 

200 

210 

220 

230 

240 

Monitored Outfall [005] Flow Dissipation Devices Operating Effectively? If "No", 
describe. r _c_ r / 
Monitored Outfall [005] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? lf"No", describe. r _c_ �r'�� 

Monitored Outfall [009] Free of Evidence of Erosion? If "No", describe. r _c_ r / 
Monitored Outfall [009] Flow Dissipation Devices Operating Effectively? If "No", 
_de_s_c_rib_e_. ____________________________ _c__r:_ �~� 

Monitored Outfall [009] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? If "No", describe. r _r:_ r ../ 
_M_o_n_it_or_e_d_O_u_tf_a_ll__,[._0_12_,],__F_r_ee_of_E_v_id_e_n_c_e_o_f E_r_o_si_o_n?_. _lf_"_N_o'-'-', _d_es_c_ri_b_e. _________ _c_ _r:_ ____G:::' 
Monitored Outfall [012] Flow Dissipation Devices Operating Effectively? If "No", 
describe. r _r:_ �~� 

Monitored Outfall [012] Free of Evidence of Pollutants in Discharges and/or Receiving 
Water? lf"No", describe. r _r:_ r/ 
Substantially Identical Outfall [006] Free of Evidence of Erosion? If "No", describe. r _c_ �~� 

Substantially Identical Outfall [006] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _r:_ r_.. 
Substantially Identical Outfall [006] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _r:_ r:::,.--', 
Substantially Identical Outfall [007] Free of Evidence of Erosion? If "No", describe. r __r:_ r '�� 
Substantially Identical Outfall [007] Flow Dissipation Devices Operating Effectively? If 
"No", describe. r _r:_ r '�� 
Substantially Identical Outfall [007] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r _r:_ �~� 
Substantially Identical Outfall [008] Free of Evidence of Erosion? If "No", describe. ____ _r:_ _r:_ rv"' 



250 Substantially Identical Outfall [008] Flow Dissipation Devices Operating Effectively? If 
___ "No", describe. 

r r 11/ f 

----
260 

270 

Substantially Identical Outfall [008] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. r r r/: 

:~~-280 

290 

300 

310 

320 

Substantially Identical Outfall [01 O] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [01 O] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [010] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Erosion? If "No", describe. 

Substantially Identical Outfall [011] Flow Dissipation Devices Operating Effectively? If 
"No", describe. 

Substantially Identical Outfall [011] Free of Evidence of Pollutants in Discharges 
and/or Receiving Water? If "No", describe. 

r 
r 
r 
r 

r 
r 

r/ r 1 

__r:_ r.......-
r r,----

__r:_ �r'�� 

Control Measures (identify needed maintenance and repairs, failed control measures that need replacment, or a 
description of corrective actions in relevant task comments). 

Asphalt Berm [0300403040001] Control Measure is operating effectively? If "No" 
340 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r..:.--

Asphalt Berm [0300403040006] Control Measure is operating effectively? If "No" 
350 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r / 

Asphalt Berm [0300403040007] Control Measure is operating effectively? If "No" 
360 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r _. 

Asphalt Berm [0300403040008] Control Measure is operating effectively? If "No" 
370 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r ...,-

Asphalt Berm [0300403040009] Control Measure is operating effectively? If "No" 
380 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ �~� 

Asphalt Berm [030040304001 O] Control Measure is operating effectively? If "No" 
390 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r ,..,...-

Gravel Bags [0300403100002] Control Measure is operating effectively? If "No" 
400 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r-,--

Gravel Bags [0300403100012] Control Measure is operating effectively? If "No" 
410 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r--

Gravel Bags [0300403100013] Control Measure is operating effectively? lf"No" 
420 describe condition & need for Maintenance, Repair, or Replacement. ____ _c_ __r:_ r,......,, 

Gravel Bags [0300403100014] Control Measure is operating effectively? If "No" 
430 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r '�� 

Gravel Bags [0300403100015] Control Measure is operating effectively? If "No" 
440 describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ �~� 

Gravel Bags [0300403100016] Control Measure is operating effectively? If "No" 
450 describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ r....-

Concrete/Asphalt Channel/Swale [0300404020003] Control Measure is operating 
460 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _r:_ r.......-

Concrete/Asphalt Channel/Swale [0300404020005] Control Measure is operating 
4 70 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r · _c_ r....,.. 

Concrete/Asphalt Channel/Swale [0300404020024] Control Measure is operating 
480 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r _c_ �r'�� 

Concrete/Asphalt Channel/Swale [0300404020025] Control Measure is operating 
490 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. ____ r __r:_ r/ 

Concrete/Asphalt Channel/Swale [0300404020037] Control Measure is operating tJa.e.d-5 c.te.c:,....._-c::> t.A-t e. C--<Jlr4--<"-L · 
-500 effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. c.At..:t:I::. t l.f •Sr.::,- _c_ __r:_ 

510 

520 

530 

540 

550 

Concrete/Asphalt Channel/Swale [300404020004] Control Measure is operating 
effectively? If "No" describe condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110018] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Eco-Block [0300403110019] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. r _c_~ 
Eco-Block [0300403110020] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. r __c_ r,::.-----
Eco-Block [0300403110021] Control Measure is operating effectively? If "No" describe 
_co_n_d_it_io_n_&_ne_e_d_f_o_r_M_a_in_te_n_a_n_c_e""", R_e ..... p __ a_ir ___ ,_o_r_R_e'-pl_a_ce_m_e_n_t_. ______________ _c___r:_ r;,.,,-



560 Infiltration Basin [0300405060023] Control Measure is operating effectively? If "No" 
___ describe condition & need for Maintenance, Repair, or Replacement. 

570 

580 

590 

600 

610 

620 

630 

640 

650 

660 

670 

680 

690 

700 

710 

720 

730 

Rock Channel/Swale [0300404030026] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030027] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030028] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030029] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030030] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Rock Channel/Swale [0300404030031] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Erosion Control Blanket [0300401060032] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060033] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060038] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Rip Rap [0300404060039] Control Measure is operating effectively? If "No" describe 
condition & need for Maintenance, Repair, or Replacement. 

Retaining Wall [0300403080034] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040035] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

Trench Drain [0300409040036] Control Measure is operating effectively? If "No" 
describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200040] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200041] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200043] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

EnviroSoxx w/ MetalLoxx [0300403200044] Control Measure is operating effectively? If 
"No" describe condition & need for Maintenance, Repair, or Replacement. 

r r r/ 
----

r _c_ r=,--' 

r _c_p,-' 

_c__c_ I?"' 

r _c_ r/ 

r _c_ r/ 

r _c_ r/ 

r _c_ �r'�� 

r _c__ r;...-

r _c_ r.......-
_c__c_ r/ 

r __c_ r/ 

r _c_ �r'�� 

r _c_~ 

r _r:_ �r'�� 

r _r:_ r/ 

r _c_ �r'�� 

r _c_~ 
Area/Activity exposed to stormwater (identify needed mainteance or a description of corrective actions in relevant task 
comment). 

750 

760 

770 

780 

790 

800 

810 

820 
830 

840 

850 
860 

Material loading/unloading and storage areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Transfer areas for substances in bulk: controls adequate (appropriate, effective, and 
operating)? If "No" describe. 

ProducUchemical storage areas (raw material): controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Liquid tank storage/secondary containment: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Industrial processing and finished product storage areas: controls adequate (appropriate, 
effective, and operating)? If "No" describe. 

Equipment operation and maintenance areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Fueling areas: controls adequate (appropriate, effective, and operating)? If "No" 
describe. 

Outdoor vehicle and equipment washing areas: controls adequate (appropriate, effective, 
and operating)? If "No" describe. 

Machinery: controls adequate (appropriate, effective, and operating)? If "No" describe. 

Waste handling and disposal areas: controls adequate (appropriate, effective, and 
operating)? !f "No" describe. 

Erodible areas/construction: controls adequate (appropriate, effective, and operating)? If 
"No" describe. 

Locations and sources of run-on to the site: controls adequate (appropriate, effective, 

r _c_ �r'�� 

r _r:_ r/ 

r ___r:_ �r'�� 

_r:_ ___r:_ r / 

r ___r:_~ 

r _r:_ �r'�� 

r ___r:_ r,,....... 

r �~� ___r:_ 
r _c_ r........-

r _c_ r/ 
r r �.�r '�� 
r --.r:? 



___ and operating)? If "No" describe. 

Non-stormwater/illicit connections: controls adequate (appropriate, effective, and 
operating)? lf"No" describe. r r/ _c__ 870 

Salt storage piles or pile containing salt: controls adequate (appropriate, effective, and 
operating)? If "No" describe. r f?""' _c__ 880 

Dust generation and vehicle tracking : controls adequate (appropriate, effective, and 
890 operating)? lf"No" describe. r _c__~ 

Housekeeping (Industrial materials/residues/trash in contact with stormwater): controls 
900 adequate (appropriate, effective, and operating)? If "No" describe. r __r_ r / 

Leaks and spills: controls adequate (appropriate, effective, and operating)? If "No" 
910 d_e_s_c_rib_e_. ____________________________ _r:__c_~ 

Non-Compliance 

930 
Free of incidents of observed non-compliance not already identified above? If "No" 
describe. 

Additional Control Measures 

950 
Are permit requirements satisfied with existing control measure(s)? If "No" describe 
additional control measures needed. 

- - ------- ---- --- --- - ·····-------- ··-·-- ----·-··--·--·-··· ·····----·--------- --·-- -Labor ··- .. -... .... . ............... ·· .. ............. - .... - ... --·- .. _ .. _ .. ___ ..... --..... ........ - -.. ·---- --·-···--·-----·- ·- -· .... -......... .... · ........ ·· --·- ·--- .......... -.... .. 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_B_ur~g_in ___ , _Ji_lli_a_n _________________ 10/1/2018 / 1 

............ _ .. .. ·-----· - - ---·-----··-- -.. ------ -·------- ··----·---·-·-- ... - - - - - - -----·--·----Labor Report -- - -- - · -- - - - - ----- - - - .. - - ................ --........... ________ ___ .. _ 

Completed: 

Report: 

_________ .................. ,.- --··-···------.. -- __ ____ , .................... _________ , .,_ ... _. _____ _ 
WO ID: MS e::,.P - ~\ - (, ~:2-0 O Page i..t" of_±__ 

Name/Z#: 

�~� Dl::..Plc_.t-s.cc__, 
Signature (lead inspector): / Date and Time: 10 (~s l t �~� 

"I confirm the information as recorded is true, accurate and complete." 3: ,s e~ 
�~� 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering information, the information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: k s·::,L& C)~ci )'LL 

Signature:_/(_e__..L-~~ ~ ~~ --/J- ~_, /.'.~~- ~ ___ D.ate~: ~ '-· 2-/~ ~-,-/2~µ-~_/_8_' _ 



�~� wlosAlamos 
NATIONAL LABORATORY 

--- EST �1�9 %Ä�3� ---

memorandum 
Environmental Protection & Compliance Division 
Environmental Compliance Programs (EPC-CP) 

To/MS: Leonard Sandoval, DESHS-UIS, P908 
Thru/MS: Terrill Lemke, EPC-CP, (E-File) �~� 

From/MS: Holly Wheeler, EPC-CP, (E-File) �~� 
Phone/Fax: 667-1312 

Symbol: EPC-DO-16-300 
Date: OCT 1 3 2016 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit No. NMJl0S3195, 
Multi-Sector General Permit (MSGP) Quarterly Visual Assessment (QV A) Forms for 
April and May of2016 for the TA-3-22 Power and Steam Plant, TA-60-1 Heavy 
Equipment Yard, TA-60-2 Warehouse, TA-60 Material Recycling Facility, TA-60 
Roads and Grounds, and the TA-60 Asphalt Batch Plant 

Please find attached completed MSGP QV A Forms documenting visual assessments performed during 
the first quarter of monitoring at the TA-3-22 Power and Steam Plant, TA-60 Heavy Equipment Yard, 
TA-60-2 Warehouse, TA-60 Material Recycling Facility, TA-60 Roads and Grounds and TA-60 
Asphalt Batch Plant. Per Parts 3.2.2 and 5.5 of the 2015 MSGP, the QVA forms shall be incorporated 
into your MSGP Storm Water Pollution Prevention Plan (SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows facilities that 
are located in an area with a semi-arid climate and/or in an area where freezing conditions exist for an 
extended period to distribute the quarterly visual assessments during seasons when precipitation runoff 
occurs. Accordingly, LANS has designated the following MSGP monitoring quarters. 

Quarter 1: 
Quarter 3: 

April-May 
August - September 

Quarter 2: 
Quarter 4: 

June- July 
October - November 

The attached QVA forms document the following information as required by Part 3.2.2 of the 2015 
MSGP and were completed by Environmental Compliance Programs (EPC-CP) personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of the storm 

event. 

An Equal Opportunity Employer/ Operated by Los Alamos National Security. LLC for the U.S. Department of Energy's NNSA 



Leonard F. Sandoval 
EPC-DO-16-300 

-2-

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next qualifying 
storm event when adverse weather conditions prevent the collection of samples during a specific 
quarter. Adverse weather conditions are those that are dangerous or create inaccessibility for 
personnel, or situations that otherwise make sampling impractical, such as drought or extended frozen 
conditions. Documentation of the rationale for no visual assessment for the quarter must be included in 
the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions regarding the 
attached QVA documentation. Thank you for your assistance in meeting the requirements of the 
Laboratory1s NPDES 2015 MSGP Permit. 

TWL:HLW/lm 

Enclosure: I. Quarterly Visual Assessment Forms, First Quarter, 2016 Monitoring Year 

Facility Name 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Stearn Plant 
TA-3-22 Power & Steam Plant 
T A-60-1 Heavy Equipment Yard 
TA-60-1 Heavy Equipment Yard 
TA-60-1 Heavy Equipment Yard 
TA-60-1 Heavy Equipment Yard 
TA-60-1 Heavy Equipment Yard 
T A-60-1 Heavy Equipment Yard 
TA-60:MRF 
TA-60:MRF 
TA-60 Roads and Grounds 
TA-60 Roads and Grounds 
TA-60-2 Warehouse 
TA-60-2 Warehouse 
TA-60-2 Warehouse 
TA-60-2 Warehouse 
TA-60-2 Warehouse 
TA-60 Asphalt Batch Plant 

Sampling Station 
MSGP00.901 
MSGP00801 
MSGP0l0OI 
MSGP00601 
MSGP0ll0l 
MSGP00901 
MSGP00801 
MSGP01001 
MSGP00601 
MSGP0ll0I 
MSGP02201 
MSGP02101 
MSGP02301 
MSGP02101 
MSGP02401 
MSGP02501 
MSGP02901 
MSGP02901 
MSGP03201 
MSGP03201 
MSGP02801 
MSGP02601 
MSGP02601 
MSGP02601 
MSGP02601 
MSGP04301 

Work Order# 
MSGP-53594 
MSGP-53786 
MSGP-53787 
MSGP-53788 
MSGP-53789 
MSGP-53804 
MSGP-54176 
MSGP-54177 
MSGP-54178 
MSGP-54179 
MSGP-53601 
MSGP-53795 
MSGP-53796 
MSGP-54185 
MSGP-54212 
MSGP-54213 
MSGP-53612 
MSGP-53808 
MSGP-53606 
MSGP-53810 
MSGP-54188 
MSGP-53602 
MSGP-53798 
MSGP-53797 
MSGP-54187 
NONE 

;}-'=:. _r;; .... '!_~1 e t) . . :.::-. 
An Equal Opportunity Employer /Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA _;, \i -~ ''. · ... f A - ·.d 

·::. t'~';;,. ~-~.;,J ~--



Leonard F. Sandoval 
EPC-DO-16-300 

Cy: Russel Stone, DESHS-UIS, (E-File) 
Jillian Burgin, DESHS-CPCS, (E-File) 
locatesteama·Janl.gov, (E-File) 
epc-correspondence'ii.,lanl.gov, (E-File) 

-3-

/::\ ;/ ·,::~;, (,,;·:.•;•i~-- . r.:!. 
An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA /'\/;;; ;- ;"· -:..:t,i::;r 

. . -~:- ;·::.:, -~ ,.~·-:-· .\ 



Los Alamos National Lab Work Order MSGP-53594 
MSGP Monitoring Stations 

Printed 4/18/2016 . 7:24 PM 

Maintenance Details 

Requested: 4/18/2016 6:16:00 PM 
Procedure· MSGP Quarter1y Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Last PM· 5/1/2013 
ProJect· MSGP VISUALS· SNOW 

EVENT 4-18-16 (P-MSGP· 
4708) 

Target: 4/20/2016 
PriorltyfType· Normal / Preventive 

• .J MSGP Program 
rt. RG121.9 

TA-3-22 Power & Steam Plant 
Monitored Outfall (009) 
MSGP00901 

Contact: 
Phone: 

Reason MSGP Q1 Visual Assessment 

I Special Instructions: NMR053195 

I -r Tasks 
I 

Description Ratrng Meas Initials Falled NIA Complete 

Outfall lnfonnatlon 

Sample Information 

Document the monitoring Period by using the rv,n \ '�� 
�~� Monitoring Period lookup table. _1_ • 1r __ ..__ ________ _c__c_-r-

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mmtdd/yy hh:mm .4. \ ,. l 

1 
, . 1 -fL-

_fo_rma~t). ____________ �~� __ IS'__._'11. __ &_r._,.,~ _ _c__c_ . 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 4 J ,. \, , 
format). -# 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 41.,. \ "· �~� 
hh:mm format). �~� '1-:'.2:4- ___ _c___o__ 
Document the nature of discharge using the I) 5__, -'i\lah'-, 0.,1 �~� .\J..\~p. 
Precipitation Type lookup table. Document the rR 'L -~ + 
amount (in) in the "Reading" field of this line. �~� ilP. · :£r-.L_ 
Sample collected in first 30 minutes of discharge? If \:;: ;4;;,;; ,;;g .Ei-0._ 
no or unknown, provide reason In comments of this C' \+ · 

§Q_line. __ �~� __ ,'hL ~,,,..,~ .....r::_ r/ C 
Previous storm ended >72 hours before start of J I ~-r-~ 

�~� storm? If no, provide reason in comments of this line~c,,1. �~� r 3, ,.. l!!llt ~,_.. 
�~� •=iw:m, �~� ).»"'~ ~\, ... 

Parameters ....... �~� ' ·, 
110 Is sample colorless? If no, describe. h. \.\-u-,t..l._______ _r,_ �~� 

Is sample oderless? If no, document observation -;"-

40 

50 

60 

70 

using the Odor lookup table. If "other" ls chosen from 
the lookup table, provide description In comments of Q I �~� r 
this line. \ -L---'r __ 
Is sample clear? If no, document observation using 

120 

the Clarity lookup table. lf "other" is chosen from the 
lookup table, provide desaiption in comments of this 
line. __________ _c__c_ le:'. 
Is sample free of floating solids? If no, describe If raw +/ 

�~� or waste material(s) in the comments of this line. _c_ _c__ 
ts sample free of settled solids? If no, document 

130 

observatio,:i using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide + 
_de~scn-'-'·p_ti_·o_n_in_oo-"-m_m_en-""ts_o_f_th~is_l~in_e~· - ______________ _c___c_ · 

r r r, 
150 
160 

J 



170 

180 

190 

Is sample free of suspended solids? If no, document 
observation using the Suspended Solids lookup 
table. If "other'' is chosen from the lookup table, 
,;.p--ro_v __ id_e __ d_esc ___ n.·p_ti_on_in_co __ m_m_e __ n __ ts-o_f __ th_is_lin ... e-· _____________________ _ 

Is sample foamless after gently shaking? If no 
describe foam color and location ('on the surface' or ..JI I': 
'in the sample') In the comments of this line. UV'I -iv. S'\v\-~t.t k._r_ r 
Is sample devoid of an oil sheen? If no, describe 

1 
.)~•\it> 

color and thickness (e.g. flecks, globs) in the u., •" 
..;;.co;..;m...;.me.;...;;.;n.;..;ts.a...;.of""'th;,.;;i..;;..s-lin-e_. ________________________ ,-.__~_c_ r-/ 
Is sample free of other obvious indicators of �~� -r-
pollution? If no, describe in the comments of this + 
line. :....c_ 
~----------- _r:__ r 

Documents 

ID Document Nam• Typ• Location 
MSGP VA signature MSGP Visual Assessment Signature Signature page _, _ _____________ _ 

labor Report 

Completed, _____ Fatlure Meter 1: ------ Meter 2: ----
Report 



WO ID: t,\S(;R -~ 35 'i i Page.2._of.2,_ 

Signature (collecting sample):. __ �~� __ ·1_L_Q __ -___________ .Date and Time: q /11 / 1 f:, I~• 2,:2, 

Signalu~f (!nducting visual assessment): __ !:\_~_')\--..Q ___ ., ____________ Datc and 
Time: 1\l~w lEt!-

\:r-"1,2-

CERTIFICATION STATEMENT 

''l 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
lnformation, the infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
thm are significant penalties for submitting false information, including the possibility offine and imprisonment for knowing 
violations". 

(Sipatory must meet deflnltlon in Section 8.11.A, eg., EPC Group Leader or designee) 

Printnameandtitle: Attt'1o"1~ 2 ~;tte~3s 
._,, ., ,/1,. 

Signature: / k"i. . ,[/ (fr;-1,,r..£1MJ,tC 
,//; ·'./ 
:...,· (, ' 

I I 

Date;a._: _t;.:....--~ ,..., ... 9...,. ,._,.1 ~.__&.-./.'-1--fe_• _ 
.· y ·' 

I I 



Los Alamos National Lab 

Maintenance Details 

Requested 5/2/2016 11 :40:56 AM 

Procedure MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM: NIA 
Project. Sio Visual Assessments 

5W16 (P-MSGP-4731) 

Target · 5/31/2016 

Priority/Type Normal/ Inspection 

Department Utilities and 
Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions· NMR053195 

Tasks 

11 Description Rating Meas. 

Work Order MSGP-53786 
MSGP Monitoring Stations 

Printed 512/2016 - 11 :43 AM 

_ MSGP Program 

rt- RG121 .9 
T A-3-22 Power & Steam Plant 
Monitored Outfall (009) 

�~� Substantially Identical Outfall (008) 
n Q 

Contact 
Phone: 

Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample Information 

Document the monitoring Period by using the 
30 Monitorin9 Period lookue table. _t:__JL r 

Is visual assessment performed on an unfiltered 
35 sam~le? {Use filtered onl:t if unfiltered unavailable.} _c__~_ r 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

40 format~. _r::__E_ r 
Document the Date/time sample collected in the 
"Reading" field of this line {using mm/dd/yy hh:mm 

50 format}. _r:_.JJ_ r 
Document the Date/time sample visually assessed in 
the "Reading " field of this line (using mm/dd/yy 

60 hh:mm formatl. _r:__JL r 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount !in2 in the "Reading" field of this line. _c__E__ r 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason In comments of 

80 this line. _r:__g:_ r 
Previous storm ended > 72 hours before start of 
storm? lf"Failed", provide reason in comments of this 

90 line. _r::__g_ r 
Parameters 
110 Is samele colorless? If "Failed", describe. _r:_JL_ r-

Is sample oder1ess? lf"Failed", document 
observation using the Odor lookup table. If •other" is 
chosen from the lookup table, provide description in 

120 comments of this line. _r__.E_ r 
Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 

130 comments of this line. _t:__E_ r 
Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 

140 line. _c__f2'_ r 
150 Is sample free of settled solids? If "Failed", document r f;. r 

observation using the Settled Solids lookup table. If 

/ 



"other" is chosen from the lookup table, provide 
___ description in comments of this line. 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? lf"Failed" 
describe foam color and location ('on the surface' or 

__________ _c___R,__ .... r __ 

'in the sample') in the comments of this line. ___ _ _______ _c__fL_ ..... r...__ 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. r Iv r _______________________________ __,L___u,_ _ _,_ __ 

Is sample free of other obvious indicators of 
pollution? If "Failed" describe in the comments of this 
line. ,.. ,e r _______________________________ __.____u;;_ _ _._...._ _ 

_________________________________ _r:_.Jt_ ___ r __ _ 
Documents 

10 Document Name Type Location 
MSGP VA signature MSGP Visual Assessment Signature Signature page ..,v_,ew _ _____________ _ 

Labor Report 

Completed 

Report; 

_____ Fa,lur · __________ _ 



Page ;,,; of..::i_ 

, 
Signature (collecting sample):_· ·_- _-·--i>,~· .... ·~~,~.,.,,\ .... 

1

,.;;.\_. ·_- .,,,\_'._1.....,/..,..,,··_,.,·,..,;'l' ... ,·· ..... -, ... ( .... > _______ Date and Time: C', /ow( 1 b d-l', ')._\ \ Ji''I- . 

I j • . ' Signature (conducting visual assessment): ___ ,_,_ ___________ Date and Time: _____ _ 

CERTIFICATION STATEMENT 

"I certify under penalty of law that this docwnent and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gaJhering 
infonnation, the infonnation submitted is, to the best ofmy knowledge and belief. true, accurate, and complete. I am aware that 
there are significant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing 
violations". 

{Signatory mu!t meet deflnitton in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: f:V;:tlQV1~. ( . 
./ ") ,<. 
,/ I / 'C~·' .. /1 /£-4.:~0 ('::.: ' c;· _, /} J!'· , l/ Signature:. __ v.,.., ,~f==~--il,_: ..a'·-..... __.{ ___ .• ...,, __ <A.--=-~~,._,..,-z=:::.~ _ _ ______ Date .... : _ ... -'<'.'...,- ~, ....... ,. .. l -..::(7'-{,'--',.__ .. :...,·' ·"""·· ... V:""'·---· _ 
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Los Alamos National Lab Work Order MSGP-53787 
MSGP Monitoring Stations 

Printed 5/2/2016 • 11 :43 AM 

Maintenance Details 

Requested. 5/212016 11:40:56 AM 
Procedure MSGP Quarterty Visual 

Target: 5/31/2016 
Prionty/Type Normal / Inspection 
Department· Utilities and 

Infrastructure 

MSGP Program 
.m RG121.9 

Assessment {EPC-CP­
Fonn-1021 .2) 

Last PM: NIA 

TA-3-22 Power & Steam Plant 
Monitored Outfall (009) 

�~� Substantially Identical Outfall (010) 
Project: Sio Visual Assessments 

5/2/16 {P-MSGP-4731) 
L .:.C ,) 

Reason MSGP Quarterly Visual Assessment 

I Special Instructions· NMR053195 

Contact ~ \! . 1 \ 1 • 
Phone: \.! \>-l l\J....l,'-'-

'~• <o -r l l -. ~' ,:_.., 

L _ -

Tasks 

Description Rating Meas Initials Failed NIA Complete 

The result of this VA applies to associ ated SIOs as defined in the SWPPP, where appllcable. 

Sample lnfonnation 

-
0ocu __ m_e_n_tth_e_m_o_n_®_n_·n_g_P_e_noo_b_y_u_s_in_g_~_e _______ At1~ ~ ----- �~� r_ ...... ~.__ Monitoring Perioo lookup table. �~� -L--1..__ �~� 

Is visual assessment performed on an unfiltered 

30 

35 sample? (Use filtered only if unfiltered unavailable.) _____________ ......r:_ _c____P: __ 
Document the Date/Time Discharge began in the , 
"Reading " field of this line (using mm/dd/yy hh:mm C>';>/aJ(f., !...,...,, .) 
format). ___ Q\~ ~.-.;;,; ~ _r:_ JC 
DocumenttheDateltlmesamplecollected inthe 'y~ .. �~� '" \. ,. • �~� •N.J,.,ct d,.._-.., '' "l~,-_,,._.t. t , v<f(~wj..-,1,1,...i. 
"Readi~ field of thUI line (using mm/ddlyy hh:mm ,>-"-' \. 1 ~I(:, ti ..._,,,,-t-'- 't~"(-.j, 1 l 
format).~~~ 'c..,,~...._\ -f-O\\e<> ~('l-l •. "'Cl , ""'o>{o :i \v. ____ _c__c_ )I;. I . 

I 40 

50 

Document the Date/lime sample visually assessed in o~ / I 
the "Reading" field of this line {using mm/dd/yy I I zL b 

~hh:mmformat). _v, 1,)'1 . _r:__c_ 13,, 
Document the nature of discharge using the ~Nil~ ...\:(~\ijo /u, o. 3C, \11, .W ~recip. l'ld isl• 

70 

80 

Precipitation Type lookup table. Document the 7',!,a:::n:;-:.,..~~ --.-----------
amount (in) in the "Reading" field of this line. _ _ _ () .~1~-\..c-. ,-) -L..:_ +.- F: . 
Sample collected in first 30 minutes of discharge? lf.Sc...,":t_'-. �~� �~� • �~� • �~� ,.., ' �~� ~ ,,__..,. '""--= �~� o,..... '-· ff 1 

"Failed" or unknawtl, provide reason in ~mments of~~! ,'.J. "'"':-4' t.4'° J..,..'1'7, ~"""~J.~Jc 1.u �~� ~-..-0 
this line. o �~� �~� K. --~ 'Wu.~+: r \J,. "=' ~,, ,,,... �~� '-' ., �~� _r:_ C . 
Previous storm ended >72 hours before start of 
storm? If "Failed", provide reason in commen~of this • 

1 90 line.~kN, "i&:Cf".>~ ~<....U.,~\. 6~fu~1- -t.,,..,.\ +-::\...m ""-~_r:_ C l:l'-\'\~°'-\ \ '° . Tl _ _._ __ 
Parameters f\ 
.11Q__ Is sample colortess? lf "Failed'', describe. �~� ,I,:} "- __l:::__r:_ __ r __ 

120 

130 

140 
150 

Is sample ooer1ess? If "Failed" document 
observation using the Odor lookup table. If •other" is 
chosen from the lookup table, provide description in 
comments of this line. r- r i--,-
-------'------------------------ - --------- -L--L- ---''--,... _ 
Is sample dear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide desaiption in 
comments of this line. 

Is sample free of floating solids? If "Failed" describe 
if raw or waste materfal(s) in the comments of this 
line. r- ,- r ______________________________ _L.__L,_ _ _. __ _ 

Is sample free of settled solids? If "Failed" document ~ .t\:.•~- '£ r r 
observation using the Settled Solids lookup table. If 



160 

"other'' is chosen from the lookup table, provide 
description in comments of this line. 
Is sample free of suspended solids? If "Failed", 
document obse,vation using the Suspended Solids 
took up table. If "other'' is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

___ JL-...r.__._r_ 

170 ~•in~the:;..c;.~sa_m"""'p~__..•)_in~t~~~w-m ____ mMe~n~~oMf_~~is~l~ln~e~. _____________ ......c_....r:__J(_ 
Is sample devoid of an oll sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) In the 

180 comments of this line. 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 

__________ _r:___r:__-1-1:tb,<..:...-

190 ;.;.;.lin ..... e_. ____________________________ __c___r::_ __ 'fl-: ___ ·_ 
r r r :--

Documents 

ID Document Name Type Location 

MSGP VA signature MSGP Visual Assessment Signature Signature page .. : ... uiv .. ; ...._ _________ ~----

iahor Report 

Completed: _____ Failure 

Report; 



WO 10:_..;..~ "_\_.._"') ..... •=:"'_.V __ f:_;?_;_i7...:...,.:.·~--; __ 7 ___ ·· > 2 
Page.::__ of__J_ 

\_ \ \ '· ' .. s· tu ( 11.,... I ) ·t �\�~�~� \ .. \ \: \ 1gna re co ...,,mg samp e : 2 ,, 1··\ >, , L;' •1r/l , ... 

Signature (conducting visual �a�s�s�e�s�s�m�e�n�t�)�:�- '��\�~ �,�.�.�.�.�.�_�\� \ .. )\t. ':i~'- ,-~ 
·- ' 

.J 

Date and Time: 05\ r.,:i..\ \ \ '..:., L (c i 37 
t \. 

Date and Time: us-1 l , \ \ \ \ C I �~� ', 37 
\ 

CERTIFICATION STATEMENT 

"I certify under penalty of law that this document and all attaclunents were prepared under my directi.on or supervision in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate; and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Sect.ion B.11..A. eg., FOD, Ops Mg,-, DSESH Group Leader, EPC Groap Leader) 

A ' ---::-, 
,,1.., :,,Q,11~ \. ':":::~'°DA .. r:: fr .. -- /"P-· , ,..."~ .· " r Print name and title:,_._......_/1:..ii ..... ' .... L,._,_.lll..,,._! __,l':,..,.__,-___ .,.., --LL. ......... , ....... ';9--.--'2~--------.;:c~,___....;;'-:;..:. __ '-;:.:;•.I---'="-"--"'i.-:..o.t' ... aa....c ,;;:>;. ... e,..,, 

r- . I 
··'. J 

Signature: ____ ._,t:::; .... ·_'•_ . ....,/J._f.__:-+(.-:."-... - .... ·~--,l_~___,~-""..,.,.c_:.,..:~""! ___ :-_______ .Date .... :_ ..,,t__,_~-:-/;-., ... ~"'"-_,·.1d£ ... -':,.-.
11

"""": ...... -/_4;?..,/ ... ,.._ 



Los Alamos National Lab 

Maintenance Details 

Requested 5/2/2016 11:40:57 AM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

Last PM: N/A 
Project. Sio Visual Assessments 

5/2/16 (P-MSGP-4731) 

Target : 5/31/2016 
Priority/Type Normal/ Inspection 
Department · Utilities and 

Infrastructure 

Reason MSGP Quarterly Visual Assessment 

Special Instructions NMR053195 

l. - -
Tasks 

# Description Rating Meas 

Work Order MSGP-53788 
MSGP Monitoring Stallons 

Printed 512/2016 - 11:431'N. 

MSGP Program 
.~RG121.9 
t. TA-3-22 Power & Steam Plant 
1t Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
I, S1.oP00 01 

Contact 
Phone: 

Initials Failed N'A Completa 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample Information 

~ ,:--·_\\ -Document the monitoring Period by using the 
�~� Monitoring Period lookup table. --·~ _r:__r:_ g 

Is visual assessment performed on an unfiltered 
35 sample? (Use filtered only if unfiltered unavailable.) ______ . ____ _r:___r:__Jl:_ 

Document the Oatemme Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm --,c; f 'cl,, ·<UD 

_40 __ format). 9\ 1 �C'” �S�,� t $,t• ~ ~ .:..e__c_ �~� 

Document the Date/lime sample collected in the - -c. ., ,-.N.. ~....... t- .t , ' J ...( , f\.J. , .., _:,, "-
"Reading" field ofthls line (using mm/d~ hh:mm • ·, • 1:::"1;~~ �~� .. �~� ... ., _,. ,,., 

2Q.__format). ~ -.. ~'.sJti ~i:i-~ ~~ OT", .,~,o\ \ ',p '. ____ :.J:__c_ R 
Document the Date/time sample visually assessed in J;f1t 
the "Reading" field of this line (using mm/dd/yy 
hh:mmformat). ___ _ ___ _c__c_ g: 
Document the nature of discharge using the S ..... _ o.~ :... . .V.~ ,e~. Jllr,asliil• 

60 

70 
Precipitation Type lookup table. Document the �~� 

amount (in) in the "Reading" field of this line. ___ 5 •J:ki �~� I- :yr") _c_ ....r::_ _ _,g'---_ 
Sample collected in first 30 minutes of discharge? If 
"Fa iled" or unknown, provide reason in comme ts of 1 . , J 

�~� this line. \ < .. .,. ...- "-.\ '< .;:k · \':A ,, ~J~?lf} f.$__...J:_ __C J• 
Previous storm e ed >72 hours before tart of �~� -((" �~� ->- �~� if. a ~,. o~---i\: V:-4.,: k.-, , 
storm? lf"Failed:, provide reason in commepts of this ' ~, ':':'r 1»At.-'l.c.'::-lt, ~7'-- _.., C CJ-• ~ wr.., -4 c:d::. ~\.~5. 

90 line. ~ -,Q\,s, :»t:-<·N--.. hw-,M ~·5,.;,, . • ·,-½ ~ ..--lr,~. ,...,-\!\l ~ti2.S....L_ C 
\ l 

Parameters 
110 Is sample colorless? If "Failed". desaibe. ___ _r:__c_ :f:: 

120 

130 

Is sample oder1ess? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line. ~Lt..-,.\. \.\ D' ... r "-=-"-'-'~~a.=........a-------------" l ____ _r:-_ _,__~---
ls sample clear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line. 

Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

~-line_. _______________ ____________ _r:__r_ _ _,~~-
150 Is sample free of settled solids? If "Failed" document 'f: r r 

observation using the Settled Solids lookup table. If �~� 

... 



"other" Is chosen from the lookup table, provide 
desctiplion in comments of this line. 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

160 table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

170 'in the sample') In the comments of this line. 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the 

180 comments of this line. 

Is sample free of other obvious indicators of 
pollution? If "Failed". describe in the comments of this 

190 line. -------------- ----
Documents 

ID Document Name Type Location 

MSGP VA signature MSGP Visual Assessment Signature Signature page , "' 

Labor Report 

Completed 

Report 

_____ Fai lure 

_r:__r:_ l;( 

_r:__r:__ lg'._ 

_r:__r:._ �~� 

_r::_ _.r:_ )'t. 
r r rt' 



WO ID: ~'\ ')G, f ·- 53'J 8i:. ' ,...., Page_-J_ of....:-i_ 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified pmormel properly gathered and evaluated the information submitted. 
Based on rrry inquiry of the person or persons. who manage the system, or those persons directly responsible for gathering 
information, the info~on submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
thece are significant penalties for submitting false infonnation, including tho possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, e&,, FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

6 ,· (1 
Print name and title: 0 V\:h Q~ J..- ,c___ 

j 

.-, 

i 1f,4-3'?f<; ' 
,"J .,,,. , _, r / / ~.'/ 

Signature:,..___~·-f'-f-,.._..,_
1 
·___.,,._f_=-·~-'--': .... ;~--- '��'�"�"�'�,�~�'�-�-�-�.�.�,�·�~�- .... , ..,___ _______ Date . .,_:--~""',,"""_:_..-..,· 9....,._-.... ·?'7" .... · '--"1;;,,,,,..,'"'' ""'1,k,_. - •' I.· - · ----;--- - _:.' •· ,t ~'.c -

C.-·· ,,,. 



Los Alamos National Lab Work Order MSGP-53789 
MSGP Monitoring Stations 

Printed 5/2/2016 - 11 :-43 AM 

Maintenance Details 

Requested 5/2/2016 11 :40:57 AM 
Procedure MSGP Quarterly Visual 

Target 5/31/2016 
Priortty /Type · Normal/ Inspection 

MSGP Program 
rt. RG121 .9 

Assessment (EPC-CP­
Form-1021 .2) 

Department Utilities and 
Infrastructure 

Last PM· NIA 

la TA-3-22 Power & Steam Plant 
Monitored Outfall (012) 

Q. Substantially Identical Outfall (011) 
Proiect Sio Visual Assessments 

5/2/16 (P-MSGP-4731) 
I, 0 1 o• 

Contact: 
Reason MSGP Quarterly Visual Assessment 

Special Instructions· NMR053195 

Phone: 

L • - --
Tasks 

Description Rating Meas lnrtials Failed NIA Complete 

The result of this VA applies to associated S108 as defined In the SWPPP, where applicable. 

Sample Information 

-
D..;.ocu_;,,;m_e_,n,._t the"""'""_mo_n·_,1o_n..,.n._g_P_en_·od_b_y_u_s_in_g_th_e _______ ~ l _____ r- r- _ _...,~-30 Monitoring Period lookup table. -L---L- tE, 
Is visual assessment performed on an unfiltered 

�~� sample? (Use filtered only if unfiltered unavailable.) __________ _r _ _c_--K.._ 
Document the Datemme Discharge began in the l!..S ~ , } 
"Reading" field of this line (using mm/dd/yy hh:mm ffi ~ -~~ 
format). -------=~;;.;;;_.._,._'-'--') ·--.. _ __c.__r:_ p 
Document the Date/time sample collected In the~ ";-'_,"'~ ~~-~J_'"<.&S-· ~-.>,.., f\'N.l,Nl"' '-~'-'-"-.. �~� \....;..«~l o..,.a,-
"Readina'.'. field ofJh,line (vsing mm/ddlvy hh:mni~ u..~ -!K'> ) • 1 �~�~� • ;\J. "1 , 1 
format).-c.dl..'4.~ ~-e"\~ �~� �0 �~�~� O"'t'.Q$1e"'1 t'l.c ..:.c__c_ g I 
Document the Date/time sample visually assessed in·~~ 
the "Reading " field of this line (using mm/dd/yy 

1
,, �~� 1V1J I(,, 

hh:mm format). L~ • .l .,} _____ __ L_--fut p; 
Document the nature of discharge using the �~�~ �~� ()S;,,.. -\Ji,.\~•· PltJ li(\I. 

40 

50 

60 

Precipitation Type lookup table. Document the �~� 

�~� amount Qn) in the "Reading" field of this line. ___ %Ê�~�"�l�.�~�-�\� j ~\,.,_,.._,,_.,.) __c.__c_ rg. 
Sample collected in first 30 minutes of discharge? If S""~" 'tt-' �~�~�~� .ul / 
"Failed"~r unknOWI),, provide reason in COJ'llments of l �~� �~� ';\ (.,~ �~� ·'r- 0.-7 �~� I(.. 

80 this line.t'4!.r:,o j\~ ~ ~v-c\ rt-U..~ 1.,-}'».-so..~\,,.. �L�~�~� �~ �~� c �~� ~ ___c_ C _ 
Previous storm ended > 72 hours before start of f-..G"4' -~ "' E & v--s . i'v\.,,,.s_ .\-,.-4)\ "$..,,_,,.., ,'I' -t. �~� .-. �~� 
~orm? lf"Failed" provide reason in comments of this "'- ,:,.-.;. �~� O\K.r" -\.~...,. L,.;)/,J �~� 

90 lrne.~.u';µ,.,\l =kc<' ~'-"'·t& .,>LL;, • 4 ~ \N..• ;\\J. ......:,,cu..\<..-<il,~ ...1!!'.__c_ C 
�~� a...-. �~�~� I ;}<!,. \ \ �~� 

Parameters 
110 

120 

130 

140 
150 

_ls_sa_m.,_p_le_co_lo_rless __ ?_lf_"F_a'--lled_".._, _des-"--c_ribe __ . _________________ _c__c_ 1<; 
Is sample oderless? lf"Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line. r- r- 'IO" ==~c..:,;.:.;,;::..:=;:...._ __________________ -1.---L--___,£"--

ls sample dear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table. provide description In 
-'-co,;_m;,.;;m...ce.:;,.n-'ts'-o.:;,.f_th--'is.;;.,,,;,;;line.;.;;.... _______________________ _c___c_ tz: 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 
line. _________ _ _r:_ r 1z: 
Is sample free of settled solids? If "Failed" document '~' "-' 't,-<-1, J'c r r 
observation using the Settled Solids lookup table. If �~� 



160 

170 

180 

190 

"other" is chosen from the lookup table, provide 
description in comments of this line. 
Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

_________ _c__c_ ;g, 

'in the sample') in the comments of this line. ______________ _r:__r:_~_ 
Is sample devoid of an oil sheen? If "Failed" describe 
cx,lor and thickness (e.g. fled<s, globs) in the 
_co_m_m_e_nts_o_f_th_is_l_ine_. ____________________ _c____r:_ ?:: 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. r- r--h .;....;;.;.._ _____________________________ ....,1._----'--

r r r 

Documents 

ID Document Name Type Location 
MSGP VA signature MSGP Visual Assessment Signature ~ignature page , 

Labor Report 

Completed: _____ Failure 

Report· 



I'' .,,; �~� .:'.") �~� ~""'7,;; q WO ID: I, /~-:) T - ' ) :' I ( I 

•-~ -:') 
Page , ;, of..-.L_ 

'~ ' �~� ·....__..\ ', , \. . 

Signature (collecting sample): ts,i.l.. '-.......) '>-S-~ .. , 
,, \ '. \ 

Signature (conducting visual asSCS.!imen~):J 'K'x-~ \ (S\---1:;j._ 
-~- I 

CERTIFICATION STATEMENT 

Dole Md T;.,,.;,sfc:i,;.j l I:, I ,. 

Date and Time(0 �}�~ �~� }l(, 
r 1 

"I certify under penalty oflaw that this document and all attachments were prepared under my din:ction or supervision in 
accordance with a system designed to assun: that qualified personnel properly gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infonnation, the infonnation submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there arc significant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory mUJt meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

11 :· ,,-.. ,'J ,--' . n- -~ �~� 

Printruuneandtille: .'-; 01/1lJV!t.~ i,' < 0a,-,_;{;f4, l~[l.- ,_j ' ~,-(o,41, / .. r'!tttW 
�~� --'<. I , 1 (, , �~� -~J:; /. ___ / ___ ___ .. ,,.,.., �~� 

Signature:, __ ,..,,£__,_1:_. _,_, -----"''··;,_· _. -...,;=½"-""'L/~~)'ff"-_,_, _______ Date"'-: _ ec:_-.,../-· ,._f.,,,./--~a..---1.,,""'l/4--""'-__ , __ 



Los Alamos National Lab 

Maintenance Details 

Requested 5/2/201612:19:30 PM 
Procedure: MSGP Quarterty Visual 

Assessment (EPC-CP­
Form-1021.2) 

Last PM. 4/19/2016 
Project· 2016 Q1 Vlsual 

Assessments 5/2/16 
(P-MSGP-4732) 

Target: 5/31/2016 
Priority/Type Normal/ Inspection 
Department: Utilities and 

lnfrastrudure 

Reason MSGP Quarter1y Visual Assessment 

Special Instructions· NMR053195 

l_ -
Tasks 

# Description Rating Meas 

Work Order MSGP-53804 
MSGP Monitoring Stations 

Printed 5/2/2016 - 1 :22 PM 

i MSGP Program 
.~RG121.9 
t, TA-3-22 Power & Steam Plant 
J., Monitored Outfall (009) 

SGPC ,1:1u 

Contact: 
Phone: 

Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable . 

Sample lnfonnatlon 
Document the monitoring Period by using the 

�~� Monitoring Period lookup table. 

Is visual assessment perfomied on an unfiltered 
�~� sample? (Use filtered only if unfiltered unavailable.) 

40 

50 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm '5 J

1
") (•· 

format). ____::_µ. _.,. __ I "1_: '2. l, 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 4• �~� . n 1. 
format). l-i <, I I,_ v-e ----
Document the Date/lime sample visually assessed in 

_r:___r:__~ 

_c__r:__+-

_r:___c_ 
.( e::: 

_c__c_ 
2 
p/ 

60 
th~ "Reading" field of this line (using mm/dd/yy ({'l'l l\'- q• f '2-
hh.mm format). Y ___ , _____ _ _r:_ _r:__ 

> '�� 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

ZQ___ amount (in) in the "Reading" field of this line. '64ib Q,08 '0, 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 
this line. 
Previous storm ended >72 hours before start of 
~rm? If "Failed", provide reason in comments of this �~� 

.!!Q__ hne. ?,s.w,.,111 ~r& nw, ... 5ln\'&i O'Aia, 

Parameters 

_r:__c_ 
;;> r:::::::::: 

_r:___r:_ 
> '�� 

~_c_ �~� 
11 O Is sample colorless? If "Failed", describe. 

Is sample odertess? If "Failed" document 
observation using the Odor lookup table. If "other'' is 
chosen from the lookup table, provide description in 
comments of this line. 

&~4-1-----------~ LL r 

120 

130 

Is sample dear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in Cb 
comments of this line. 111,1.. 

Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

---
.!£__~1in.;.;;e;.;.... ________________________ _ 

150 Is sample free of settled solids? If "Failed", document �~� 
observation using the Settled Solids lookup table. If I , I,\..(. 

;-L-_c_+ 
~_c_ C 

PF • 
/ : 
r 

./ 



"other" is chosen from the lookup table, provide 
description in comments of this line. 
ls sample free of suspended solids? lf"Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

160 table, provide description in comments of this line. 

Is sample foamless after gently shaking? lf''Failed" 
describe foam color and location ('on the surface' or 

.!IQ__ 'in the sample') in the comments of this line. 
Is sample devoid of an oil sheen? If "Failed", desctibe 

180 
color and thickness (e.g. flecks, globs) in the _,.,,,,, 
comments of this line. P-- r- I/ 

----------------------·---------'----'-- 7 Is sample fme of other obvious Indicators of 
lm~~ion? lf"Failed''. describe in the comments ofthis ____________ _c__r:_ / 

190 r _r:_ __ r;i_ 

Documents 

ID Document Name Type Location 
MSGP VA signature MSGP Visual Assessment Signature Signature page •J i f!:w 

labor Report 

Completed. _____ Failure : __________ _ Meter 1: Meter 2: 

Report. 



Page...1_ ot..J_ 

5.3,io'1 

WO ID: MSG P :?1/#1 
~"' 

Signature ( collecting sample): �~�~� Date and Time: 1 /,'! f �~� I~; Zlo---4---+----'------------· r I 

Signature ( conducting visual assessment): ~h.(?, Date and Time: rh., t,., '!.'Ii. 

T ' 
CERTIFICATION STATEMENT 

"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 petSOonel properly gathered an!i evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belie( true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition iD Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leider) 

./. • I 1 

Print name and title: t!rth10 VJ~ -~. _ ( rrc 'f:j 5y', 
. , r ..., , , 

Signature: · C'- 1 ! /. ( 6 /U.,{,ry:f/'.).5 
/. 7 

(/ ,,. 

6ro,r Leudec 
/ 

-· /.c:·- ..-,.i ,., A/ ., _: ·-1 ., ,.rv .lf 
Da~~: ~1~(~-~r'....,...<..,...' ~~'--'a:..,.;.·· .!G.-·----/ , ,··' .. 

/ 



Los Alamos National Lab 

Maintenance Details 

Requested . 5/16/2016 10:53:00 AM 

Procedure· MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM 5/4/2016 
ProJect S1O Visual Assessments 

5-16-16 (P-MSGP-4768) 

Target 5131/2016 
Pnonty/Type Normal/ Inspection 
Department Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

# Description Rating Meas 

Work Order MSGP-54176 
MSGP Monitoring Stations 

Printed 5/16/2016 -11:03 AM 

_ MSGP Program 
rti RG121.9 
b TA-3-22 Power & Steam Plant 

Monitored Outfall (009) 
�~� Substantially Identical Outfall (008) 
L M GP00801 

Contact: 
Phone. 

lnlltals Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample lnfonnation 
Document the monitoring Period by using the 

30 Monitorins Period lookue table. __r:_-L r 
Is visual assessment performed on an unfiltered 

35 samele? {Use filtered on~ if unfiltered unavailable.) __r::_1_ r 
Document the Datemme Discharge began in the 
"Reading" field of this line (using mm/ddlyy hh:mm 

40 fonnat). __r:_~ r 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

50 format). ..J:....~ r 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

60 hh:mm fonnat). ...J. _ _..k_ r 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount (in) in the *Readin&" field of this line. ..J:....JL r 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 

80 this line. _r:__g_ r 
Parameters 
110 Is samele colorless? If "Failed", describe. _r:___L r 

Is sample oderless? lf"Failed" document 
observation using the Odor lookup table. If "other* is 
chosen from the lookup table, provide description in 

120 comments of this line. __r:_4-- r 
Is sample clear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 

130 comments of this line. _c__g_ r 
Is sample free of floating solids? If "Failed" describe 
If raw or waste materialCs) in the comments of this 

140 line. _c_JL_ r 
Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 

150 description in comments of this line. _r:_....EL r 
160 r F= r 

/ 



Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

�~� 'in the sample') in the comments of this line. ____________ _c_~_ ... [ __ 
Is sample devoid of an oil sheen? If "Failed" desaibe 
color and thickness (e.g. flecks, globs} in the 

180 comments of this line. 

Is sample free of other obvious indicators of 
pollution? If ''Falled" describe in the comments of this 

__________ _c_...JiL_~r __ 

190 "'lin""'e"'". ____________________________ _r:__JL _ _,r'--_ 
r _.c,__~r-

Labor Report 

Completed: _____ Fa,lurw . __________ _ 

Report : 

~:v ~101c•. ~c; C")(.tw ~¼ s,, ,,\\u,b;, 



Page 3 ot..3._ 

\ 

Sign-{collectiog ...,,1,), ~.-\,. ') \...,-.;\,-,., > = Date and Time: C t/ I (, J ! �~� L'1 \ ! <'.l 
I 

Signature (conducting visual assessment)=--------------~Date and Time:. _____ _ 

CERTIFICATION STATEMENT 

"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 pe™>Mel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the lnfonnation submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware thai 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Sigaatory must meet definitioa in Section. B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



Los Alamos National Lab 

Maintenance Details 

Requested 5/16/2016 10:53:00 AM 

Procedure· MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Last PM 5/412016 
Project· S10 Visual Assessments 

5-16-16 (P-MSGP-4768) 

Tug et: 5131/2016 
Priority/Type Normal / Inspection 
Department. Utilities and 

Infrastructure 

Reason MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

# Desc~•ption Raung Meas 

Work Order MSGP-54177 
MSGP Monitoring Stations 

Printed 5/16/2016 • 11 :03 AM 

_ MSGP Program 
rt. RG121.9 

TA-3-22 Power& Steam Plant 
Monitored Outfall (009) 

�~� SubstantiaHy Identical Outfall (010) 
L SGPI 100 

Contact: 
Phone. 

Initials F11led NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample lnfonnatlon 
Document the monitoring Period by using the 

30 MonitOri!:!9 Period lookue table. _.I:_-R:.... C 
Is visual assessment performed on an unfiltered 

35 68!!:!ele? {Use filtered onl~ if unfiltered unavailable.) _r_~ C 
Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

40 format). _r:_ _K_ C 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

50 format). _r:_.J'b_ C 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mmlddlyy 

60 hh:mm format). _r _ _R___r:_ - --
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount (in) in the "Readina" field of this line. _c_~ C 
Sample collected In first 30 minutes of discharge? If 
"Failed" or unknown. provide reason in comments of 

80 this line. _c__lSL r 
Parameters 
110 Is samele color1ess? If "Failed", describe. _c__g__ C 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 

120 comments of this line. _r:__£.... r 
Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in 

�~� comments of this line. _c__R_ r 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

140 line. _c_~ r 
Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
•other" is chosen from the lookup table, provide 

150 descrietion in comments of this line. _r:_~ C 
160 r p: r 



Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. lf "other'' is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after genlly shaking? If "Failed" 
describe foam color and location ('on the surface' or 

.EQ.___ 'in the sample') in the comments of this line. 
Is sample devoid of an oil sheen? lf"Failed" describe 
color and thickness (e.g. flecks , globs) in the 

1§!1._ comments of this line. 
Is sample free of other obvious indic:ato.rs of 
pollution? If "Failed" describe in the comments of this 

___ _r:_~-~[ __ 

___ __c_~_ .... r __ 
~"'lin.;..:e;;... _____________________________ ___c_~---'r'--_ 

r r r 

Labor Report 

Completed: _____ Failure. __________ _ 

Report: 

\\ iO �~� i:s, i ">.It· :"°>,;.,,,t,1 ~\, l' 0\\,11 j-'2~ 



wo 10: v \t\ .5G. e- 'Ytr17 Page"3. of_:') 

M ,I 

Signature (collecting sample): "J\ \. • i\ l , ~\\•. ,\k:-, 
- �) '�� 

Signahlre (conducting visual assessment): ________________ Date and Time: _____ _ 

CERTIFICATION STATEMENT 

nr certify under pena.Jty of Jaw 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. J Bm aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations•. 

(Signatory must meet definition in Section B.11.A. eg., FOD, Ops Mgr , DSESH Group Leader, EPC Group Leader) 

Print name and title:._.,_A ... n:t ...... h .... 0v .... 1r1-.1 _f:_ ... Gn .... "' ... · .... e-i~"1-. ~~-s...__...f-..... 6 ... < .... ,,-..,.t,...l_) ... , __ ;_._(..,a_µ\--p-.... L .. ewfte,.r"""""..,' "'-"---,---

'� �J� / ! 

s· _ ,'fd, f<"' / ,;.-:-i ~ D .~_/'9,ld:6/6 1gnaturc:. __ ..... ____ . ---1[-_ .. ,..., ... ,~~~-_...,..v...,:.-... ~,..__ ________ . aJe_: ____ / ,,__ ... /_,,..._. ____ .....,._ 



Los Alamos National Lab 

Maintenance Details 

Target · 5/31/2016 

Work Order MSGP-54178 
MSGP Monitoring Stations 

Printed 511612016 • 11 :03 AM 

Requested 5/1612016 10:53:00 AM 
Procedure MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

PnontyrType. Normal/ Inspection 
Department· Utilities and 

MSGP Program 
.f.i RG121.9 

TA-3-22 Power & Steam Plant 
Monitored Outfall (005) Infrastructure 

uat PM 5/412016 
ProJect: S1O Visual Assessments 

5-16-16 (P-MSGP-4768) 

Q. Substantially Identical Outfall (006) 
L ..1SGP00II01 

Reason· MSGP Quarterly Visual Assessment 

Special Instructions NMR053195 

Tasks 

Contact: 
Phone: 

• Description Rating Meas Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable . 

Sample lnfonnatJon 

7;t; Document the monitoring Period by using the 
�~� Monltorin9 Period lookue table. __c__c_ �~� 

Is visual assessment performed on an unfiltered 
�~� samele? (Use filtered onl:i: if unfiltered unavailable.) _c__r .1Z 

Document the Date/Time Discharge began in the os1~11'1> "Reading" field of this line (using mm/dd/yy hh:mm 
40 ---format). 

~'i 
\I)':«: _c___c_ G1 

Document the Date/time sample collected in the o~\ ~1 /~ "Reading" field of this line (using mmtdd/yy hh:mm 
50 format). f~ l1'1'1~Ci _r:_ _r:_ g: 

Document the Date/time sample visually assessed in o~/ l~J(,, the "Reading" field of this line (using mm/dd/yy 
60 hh:mm format}. i~:31.c _r:.__r:_ g 

Document the nature of discharge using the .., 
Precipitation Type lookup table. Document the o. IS .,. 
amount (in) in the "Reading" field of this Hne. ___ P..,<;,'O, �~� _J:.__r::_ _ _.1)(=--
Sample collected in first 30 minutes of discharge? If -~" 
"Failed" oc unke=, provide reason in comments of ~o..:": )~ �~� �~�~� \ 
this line. �~� ~A~· --::. .... ~"\a.~'"'1~,~ ~~~~_r::_ _ _._r __ 

70 

80 
\,)~ ~"'1'"'~ �~� �~� ,b~ • 

Parameters ' �~� 
110 Is sample colorless? If "Failed", describe. ___ J.~->..-. ____ _E_ _r::_ __ r~-

120 

130 

140 

150 
160 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
_co_m_m_e.c..n.;..ts_of--'-t-'-hi.;;..s.;...;lin.;..;e_. _______________ 1,'½,..;:.z.::v.tlt,_..· "'f-____ _E__c_ r 
Is sample dear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in 
comments of this line. 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

·" \ U(~ . ,I? r- r __ .....,, -· ....,._ ...... 0 __ ~..J -

line. ______ ____ _c__c_ K 
Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
"other'' is chosen from the lookup table, provide 
_de_scn_·p~t_lon_in_co_m_m_e_n_ts_o_f_th_is_l_in_e_. ________ F,N> ---~ r r 

J<'. r r 

'�� 



170 

180 

190 

Is sample free of suspended solids? If "Failed" 
documenfobservatlon using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam cotor and location ('on the surface' or 
'in the sample') in the comments of this line. r- r- IP: 
___ .,__ ________ ;.._..;.._ _______________ __L___,__ __ tx __ 

Is sample devoid of an on sheen? lf"Failed" describe 
color and thickness (e.g. flecks, globs) in the 
_co_m_m_e_nts_o_f_th_is_l_ln_e_. ____________________ _r:__c___...,Jg...__ 
Is sample free of other obvious indicators of 
pollution? If "Failed" describe in the comments of this 
line. ________ __ _c__c__ .... Gtc.._ 
_____________________________ __r:__c_ ___ r __ 

Labor Report 

Completed: _____ Failure: __________ _ 

Report 



, �~� " , C' 
WO ID: , )C .,' - '11..{ ) '] i;; 

~., 
Page.3,._ of_,,.l.. 

' 
Signature(collectingsample): £.~\) \J\\;4.'v I\. 

('~ - ..... 
~.J I • \ ) 

Signature (conducting visual assessment): (\c-0., .. ) '.J-.. 111~~ ... , 
{ J 

CERTIFICATION STATEMENT 

Date and Time: c,s:\ I{, I n~ ( (; ,' ttq 
Date and Time: n<;--/ /(; f 16 I b ,' 1/ l( 

f I 

"I certify under penalty of law that this document and all a~hments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified persoMel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l l.A., eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:._.._i4 .... n ..... -t .... V7__,_,._o-'--'n'-',c ... f--~-----U-· ... f ..... ~"-~""'-'!-:').....___..f ....... P ..... C"'"--C ___ ,P..__.,(~r@v--==+-P'-.... L"--o_._.·, ,;J&.._, ='-r __ 

.. 
f , ·· I ·' 

• / ,/ ,J ,, ., I .- I J · 

Signature: _ __,Jst,,'-'-4"~---· */..:..( --,;{- 0__..:._,...:;.··.,·=U=,~..:::.-.-,,,.,_-· ____ ~Date.:...: --lt;'....,--_, .... / ..._f ...,._,. .... ·'..,..,_~.-=.;Jt(:....,_. __ 
i' �~� .· l ,·,' 

j /'/ / 



Los Alamos National Lab 

Maintenance Detai ls 

Request d 5/1612016 10:53:00 AM 

Procedure . MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Last PM· 514/2016 

Project: S10 Visual Assessments 
5-16-16 (P-MSGP-4768) 

Target 5/31/2016 

Priority/Type: Normal / Inspection 

Department Utilities and 
Infrastructure 

Reason MSGP Quarterly Visual Assessment 

Special Instructions· NMR053195 

Tasks 

• Description Rating Meas. 

Work Order MSGP-54179 
MSGP Monitoring Stations 

Printed 5/1612016 - 11 :03 AM 

_ 1 MSGP Program 
,rt; RG121.9 

It TA-3-22 Power & Steam Plant 
L Monitored Outfall (012) 

Q. Substantially Identical Outfall (011) 
b MSGP01101 

Contact. 
Phone: 

lnlllal• Failed N/A Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample lnfonnation 
Document the monitoring Period by using the 

30 Monitori!:!9 Period lookue table. _r:_-J?- r 
Is visual assessment performed on an unfiltered 

35 samele? {Use filtered onlt if unfiltered unavailable.) _r_~_r:_ 
Document the Dale/Time Discharge began in the 
"Reading" field of this line (using mmldd/yy hh:mm 

40 format). _c___6L C 
Document the Date/lime sample collected in the 
"Reading" field of this line (using mmldd/yy hh:mm 

50 format). _r:._~ C 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

§Q__ hh:mm format). __r:_~ C 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount (in! in the "Readina" field of this line. __r:_ _fiL C 
Sample collected In first 30 minu1es of discharge? If 
"Failed" or unknown, provide reason in comments of 

80 this line. _r:.__JL r 
Parameters 
110 Is samete colorless? If "Failed", describe. __r:_~ [ 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 

120 comments of this line. __r:__z_ r 
Is sample clear? If "Failed" document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in 

130 comments of this line. _c__R_ C 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

140 line. _c__L r 
Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
•other" is chosen from the lookup table, provide 

150 description in comments of this line. __r:___E_ r 
160 r F= r 

./ 



Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other' is chosen from the lookup 

___ table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surfaoe' or 

170 'in the sample') in the comments of this line. 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 

180 comments of this line. 

Is sample free of other obvious indicators of 
pollution? If "Failed" describe in the comments of this 

_______ _c_JL_ ..... r __ 
_______ _c_$.__r __ 

190 _lin-'e'-. _____________________________ _r:_~_ ..... r __ 

Labor Report 

Completed 

Report 

_____ Failure 

r __i;_____,_r_ 



WO ID: \\f\ �~� Q- '$::\ \·7 C\ Page_.3_ of-3-
" 

Signature (colleGtiog sample): __ :\_ .... \~~-' .... \i._/jr.-'-\j __ .\....,.....\)..,..~---------°"·" "'d Ti"" \ 1 l \
1 
[ U I ti, \ '.) ! ½~ 

Signature (conducting visual asscssmcnt): ______________ .Date and Time:. _____ _ 

CERTIFICATION STATEMENT 

"I certify under penalty oflaw 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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infomultion, the infonnation submitted is, to 1he best ofmy koowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, inch1ding the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



.,'QAlamos 
NATIONAL LABORATORY 
--- EST 1943 ---

memorandum 
Environmental Protection & Compliance Division 
Environmental Compliance Programs (EPC-CP) 

To/MS: Jillian Burgin, DESHS-UIS, B274 
Thru/MS: Terrill Lemke, EPC-CP, (E-File) �~� 

From/MS: Holly Wheeler, EPC-CP, (E-File)~ 
Phone/Fax: 667-1312 

Symbol: EPC-DO:17-017 
Date: JAN 1 2 2017 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit No. NMR053195, 
Multi-Sector General Permit (MSGP) Quarterly Visual Assessment (QV A) Forms for 
June and July of2016 for the TA-3-22 Power and Steam Plant 

Please find attached completed MSGP QVA Forms documenting visual assessments performed during 
the second quarter of monitoring at the TA-3-22 Power and Steam Plant. Per Parts 3.2.2 and 5.5 of the 
2015 MSGP, the QVA forms shall be incorporated into your MSGP Storm Water Pollution Prevention 
Plan (SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows facilities that 
are located in an area with a semi-arid climate and/or in an area where freezing conditions exist for an 
extended period to distribute the quarterly visual assessments during seasons when precipitation runoff 
occurs. Accordingly, LANS has designated the following MSGP monitoring quarters. 

Quarter 1: April-May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information as required by Part 3.2.2 of the 2015 
MSGP and were completed by Environment Compliance Programs (EPC-CP) personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of the storm 

event. 

Part 3.2.3 of the 2008 MSGP allows the facility to take a substitute sample during the next qualifying 
storm event when adverse weather conditions prevent the collection of samples during a specific 
quarter. Adverse weather conditions are those that are dangerous or create inaccessibility for 
personnel, or situations that otherwise make sampling impractical, such as drought or extended frozen 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA,.. ,/ ,, s~ 
...........,....,_.......,..._,,, .. _ ... 
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ENCLOSURE 1 

Quarterly Visual Assessment Forms 

Second Quarter, 2016 Monitoring Year 

EPC-DO-17-017 

Date: JAN 1 2 2017 
-------------



Los Alamos National Lab Work Order MSGP-53596 
MSGP Monitoring Stations 

Printed 5/31/2016 - 6:18 PM (Duplicate Copy) 

Target: 7/31/2016 
Priority/Type: / Inspection 

_j MSGP Program 
�~� RG121 .9 

r Maintenance Details 

Requested: 5/31/2016 5:27:00 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 4/19/2016 

cL TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 
th MSGP00501 

Project: MSGP Visual Assessments 
wk 5/30/16 (P-MSGP-
4804) Contact: 

Phone: 
Reason : MSGP 2016 Quarterly Visual Assessment 

Special Instructions : NMR053195 

Failed NIA Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. I 
# Description Rating Meas. Initials 

Sample infonnation I 
Document the monitoring Period by using the MP" �~� 

_30 __ Monitoring Period lookup table. -~---____ _r:_ _r:_-r-_ 
Is visual assessment performed on an unfiltered _ ,/ 

35 sample? (Use filtered only if unfiltered unavailable.) _o___c_ �~� _____ ._____,_ _ ___ __.________________________ I 

Document the Date/Time Discharge began in the 
"Reading" field of this line {using mm/dd/yy hh:mm 

_40 ___ fo_rm_at.,_). ______________ _ 

Document the Date/lime sample collected in the 
"Reading" field of this line {using mm/dd/yy hh:mm 

_50 ___ fo_rm_at_). ______________ _ 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

6_0 __ hh:mm format). 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

_70'---_amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If 

tlk 
�~� 
~l �~� \,~ 

f(Z \ 

1'35"3 _c___c_ er-
7 

13G~ __c__c_ �~� 

l'r2-'b ___c___c_ L 
Q.ie ~o _c___c_ �~� 
�~� '\\11\\1, 7 

"Failed" or unknown. provide reason in comments of 
this line. ---80 _c___c_+ 

Parameters 
1.$~ .,L_c_ 110 Is sam le colorless? If "Failed", describe. n 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 

120 comments of this line. r r 
chosen from the lookup table. provide description in + 

____ -l.,_-l.,_ 

130 

140 

150 

160 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 4--
from the lookup table, provide description in Ll---¼-Qc/) / r- r 
comments of this line. - ·1..., ..,£-_L__ 
Is sample free offloating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this + 
line. r- r-______________ _________________ _L___L__ 

Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If �~�~� 
"other" is chosen from the lookup table, provide ..,,,,,..h_: . <;rr.l so· t r_,-/ r-r �~� 
description in comments of this line. • - VI �~� .,.. ~.....J__ Y"" 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. r- r- -;JL-
---~-~--------------------------....J_ ....J_ 
Is sample devoid of an oil sheen? If "Failed", describe 

170 

180 
color and thickness (e.g. flecks, globs) in the ___,,,/ 
comments of this line. _c_ _c_ �~� 

Is sample free of other obvious indicators of 

190 
pollution? If "Failed", describe in the comments of this ./ 
line. ____________ _c___c_ �~� 

____________________ __________ _r:___c_ r 

Labor Report 

Completed : _____ Failure : ___________ _ Meter 1: Meter 2: 

Report : 



..,/. 

WO 10:--,./fi+,5'2-.P-'· ->~~"--'.-\<+~---- Page2_ of2__ 

Signature (collecting sample): __ rj..___ __ s_L-R __ · _________ Date and Time: 1-f ll"' r3S3 

Signature (conducting visual assessment):_ =f3 ___ s __ �~� __ · ________ .Date and Time: 9 /4 µ" lt?B 4 . / 
CERTIF ICATION STATEMENT 

" 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definitio n in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



Los Alamos National Lab Work Order MSGP-54114 
MSGP Monitoring Stations 

Printed 6/1/2016 - 2:03 PM 

Maintenance Details 

Requested: 5/16/2016 9:37:00 AM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Target: 7/31/2016 

Priority/Type : / Inspection 

Department: Utilities and 
Infrastructure 

_j MSGP Program 
~RG121.9 
�~� TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (009) 

Last PM: 5/4/2016 Q.. Substantially Identical Outfall (010) 
fh MSGP01001 Project: SIO Visual Assessments 

wk 5/30/16 (P-MSGP-
4806) 

Contact: 
Reason : MSGP Quarterly Visual Assessment 

Special Instruc t ions : NMR053195 

Phone: 

Tasks 

# Description Rating Meas. Init ials Failed N/A Complete 

The result of this VA app lies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

Document the monitoring Period by using the ,0 �~� 
30 Monitoring Period lookup table. Ji/1 1 r- r: ---=-----'-------/:L -------'---~ 

Is visual assessment performed on an unfiltered / 
_35 __ sample? (Use filtered only if unfiltered unavailable.) _c__c_ �~� 

Document the Date/Time Discharge began in the 61/3,I ( �~� ~µ..oi0Jl 
"Reading" field of this line (using mm/dd/yy hh:~ , If 'I. ""'t 'f !o 

40 format). �~� IMH.l a. _:rO ___r_ ___r_ _"--'.,,('_ 
---Document the Date/time sample collected in the I o,{ sill»---~~-, o.!6.J {, 

"Reading" field of this line (using mm/dd/yy hh:mm & ~""" "f ' "f / 
_50 __ format). \::Y ~ ~-tto ___r____r_ �~� 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy ~'I~ / •!~ 

-'--60'--_hh:mm format). "=-----~2-•.~L .... '~---___r_ __c_ _....,V~/_ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the /} 1, / 

_70 __ amount (in) in the "Reading" field of this line. ___ ._I< a d1 ... __..\ ___ _n_ _c_ rv 
Sample collected in first 30 minutes of discharge? If 

80 .;...th""is;_lc.;.in;..;;e.;._. ___________________________ -1.--1.- 4/L--. "Faned" o, ,nknown, pm,~, ,eason ;n comments of ,- ,- �~� 

Parameters 

110 Is sample colorless? If "Failed", describe. ____________ _r:__J:_ 
Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in / 

120 comments of this line. .....r:_.....r:_ It' ---------- . 
Is sample clear? If "Failed", document observation 

130 

using the Clarity lookup table. If "other'' is chosen �~� 
from the lookup table, provide description in 
comments of this line. r- r-
.;..;__;.;.;.__~---e---------.....L,_-L-
Is sample free of floating solids? If "Failed", describe 

140 
if raw or waste material(s) in the comments of this / 
line. r r rV ---------------------------------L---L-
ls sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other'' is chosen from the lookup table, provide 
description in comments of this line. ;!}_fr,J O I 2.. 150 



160 Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other'' is chosen from the lookup 

r, r 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

170 'in the sample') in the comments of this line. r- r-------'-----'--------------------------'---'--
Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the 

180 comments of this line. r- I""". -------------------------------'------L!-
ls sample free of other obvious indicators of 

190 
pollution? If "Failed", describe in the comments of this~ 
_lin_e_. _____________________________ __r:___c_ �~� 

__________________________________ __c__c_ _____ r __ 

r Labor Report 

1 
Completed : _____ Failure : __________ _ 

Repo~ : d �~� - .t'W)~ .., h, Fft~~~~Yr-i, 



WO ID:.-~..._~-~_,._____ Page.3_ of--3_ 

~ 41,;~ DoteandTime~ LJ-fj" Signature (collecting sample): 

s;gnarure (oondo,cimg v;,w,1 .,,,ssment), �~� L,d .. rutd r;m~& a ./ r 
CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and tit le: \:1 M½O f\, �~� e,._'. Co c \'f �~�~�$� ,' 

s;gn,rure ,#12 �~�~� 



Los Alamos National Lab 

Target : 7/31/2016 

Priority/Type : / Inspection 

Departm ent: Utilities and 

Work Order MSGP-54115 
MSGP Monitoring Stations 

Printed 6/1/2016 - 2:03 PM 

_j MSGP Program 
rt.. RG121.9 

Maintenance Details 

Requested : 5/16/2016 9:37:00AM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) Infrastructure 

�~� TA-3-22 Power & Steam Plant 
c.11 Monitored Outfall (012) 

Last PM: 5/4/2016 

Project: SIO Visual Assessments 
wk 5/30/16 (P-MSGP-
4806) 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Description · Rating Meas. 

�~� Substantially Identical Outfall (011) 
tf.. MSGP01101 

Contact: 
Phone: 

Initials Failed NIA Complete 

r Ta:ks 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample infonnatlon 
Document the monitoring Period by using the 

t\f2--: p/' 30 Monitoring Period lookup table. _c__c_ 
Is visual assessment performed on an unfiltered 

35 samele? (Use filtered onl}'. if unfiltered unavailable.) 

cn/31lt\.. 'i,\..~w crt{o; / (~ 
f7' 

Document the Daterfime Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

40 format). �\�~�~�"�~� _c__o._ v~ 
Document the Date/time sample collected in the o,/3lll~ ~ otfi{H "Reading" field of this line (using mm/dd/yy hh:mm 

50 format). l ) . .'4(,. _c_ _c_ �~� 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

0 ~ ,7: \9, f7" 60 hh:mm format). ___c____[L_ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the ,, 

�~� 70 amount (in) in the "Reading" field of this line. ia..'t--. �~� __r:_ __r:_ 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 

80 this line. _c__c_ �~� 

Parameters 

110 Is sample colorless? If "Failed", describe. ___c_ __r:_ J? 
Is sample oderless? lf "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table , provide description in < 120 comments of this line. _c____c_ 
Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table. provide description in 

130 comments of this line. _c__c_ P' 
Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 

p( 140 line. _c__o_ 
Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table, provide SS\e\:p~ ..L..L... 150 description in comments of this line. r 

160 r r r-r 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

170 'in the sample') in the comments of this line. , r-___ ___,__....__ __________________________ ___J__ ___J__ 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the 

180 comments of this line. r- r- r-./ ___________________________ ___J__....J___-"~--

ls sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this _ / 
line. r- r- v ;,;,;.;c:..;_ _______ _________________ ______ ___J_____J___ .....a:;;..__ 190 

r _r:__,__r_ 

Labo r Report 

Completed : ___ __ Failure : ___________ _ 



Page 3 of 3 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr , DSESH Group Leader, EPC Group Leader) 

Print name and title: b4AI\&) 'Q R G, n':Q 1tfJ5 

s;goature, ,£b12 G~ 
~k-cJ? <;a"L~ \ ri J9e::: Dme *~ 



Los Alamos National Lab Work Order MSGP-54676 
MSGP Monitoring Stations 

Printed 5/31/2016 - 6:18 PM 

Maintenance Details 

Requested: 5/31/2016 6:06:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 5/20/2016 

Project: MSGP Visual Assessments 
wk 5/30/16 (P-MSGP-
4804) 

Target : 7/31/2016 

Priority/T ype : Normal / Inspection 

Department: Utilities and 
Infrastructure 

Reason : MSGP 2016 Quarterly Visual Assessment 

Special Instructions: NMR053195 

_j MSGP Program 

..i.. RG121 .9 
lL TA-3-22 Power & Steam Plant 

�~� Monitored Outfall (009) 
& MSGP00901 

Contact: 
Phone: 

_________ J 
7 I Tasks 

I #. Description Rating Meas. Ini tials 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Failed NIA Complete 

Sample information 

Document the monitoring Period by using the 
30 Monitoring Period lookup table. __ __c____c__~ 

Is visual assessment performed on an unfiltered · '�� I 
_35 __ sample? (Use filtered only if unfiltered unavailable.) ____________ _c__c__-r--

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm ( ft /-,-q-J,, . ,,...., '41 / 

_40 ___ for_m_at~). ____________ ~~v. _c___c__ 
7
v' 

Document the Date/time sample collected in the k--1 
"Reading" field of th is line (using mm/dd/yy hh:mm 1" -:::1.- I'" l'l-�~� 41 -¥-

_50 ___ fo_rm_a_t.:...)._______________ \Y ·r U£. _ _L__c__ 
Document the Date/time sample visually assessed in he_ 

______ th_e_"R_e_a.;.,.d_in-'-g-"" fi_,e_1d_o_f_th-is_1_in_e_(u_s_in_g_m_m_1_dd_l_YY _____ r--+ - _bt \ t,., \ \ '_ /JD -:FL ~O hh:mm format}. \fl l/ 't' t-- __c____c__ C: 
Document the nature of discharge using the r7, 
Precipitation Type lookup table. Document the \ f(__ \ _./ 

_70 ___ a_m_o_un_t~(_in~) _in_t_he_"R_e_a_d_in_g~"_fie_l_d_o_f _th_is_l_in_e_. _________ Q~.O·J~·'f't, ~ _r:;_ _r:,_ �~� 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of ,-/ 

_ao ___ th_is_l_in_e_. ___________________________ __c____c__-r-

Parameters ,JI I l . , \ p 
110 Is sample colorless? If "Failed", describe. v~lS V) __r:_ r 

Is sample oderless? If "Failed", document 

120 ---

130 

140 

150 

160 

observation using the Odor lookup table. If "other" is 

chosen from the lookup table, provide description in Mu "'-¼-9 \ ~ ___c_ ___ _ 
comments of this line. --...., r 
Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosep. 

from the lookup table, provide description in v' S' \. j\ L - cc \ J .• ~I? · -~'--
comments of this line. l , _ �~� ~ ~ - �~� r 
Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this v �~� 

line. --~-i,-~t---------;4--__c___....,r'-_ 
Is sample free of settled solids? If "Failed". document J 
observation using the Settled Solids lookup table. If 
"other'' is chosen from the lookup table, provide �~� 

description in comments of this line. ·- [ ~--,-4;-____.__ ____________ / r r I 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup V 

___ table, provide description in comments of this line. V ~ . 

Is sample foamless after gently shaking? If "Failed" ---Y 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. _____________ __c__c_ e:::'. 
Is sample devoid of an oil sheen? If "Failed" describe 7 

170 

color and thickness (e.g. flecks, globs) in the r-: r-: _,/ 
comments of this line. _L!.,_-1...!-~ 180 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this r-: r- __/ 
line. _.___.___,.g::_ 

_______________________ ___________ _r:__r:_ r 

Labor Report 

Completed : _ ____ Failure : ________ ___ _ Meter 1: Meter 2: 

Report: 



Page.}_ of_.2_ 

Signature (collecting sample): _____ q1_-1-S\..Q ___ · ________ Date and Time:...,&'+{t-'-+--/ 1 ___ 1.t ____ 12-_: __ 4 ..... I 

Signature (conducting visual assessment): __ �~� _ _ s_& __________ .Date and Time:.,,& .... r-l ... 1 (R ____ l ..... \ .... �~� _'Z_o 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.1 I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



Los Alamos National Lab Work Order MSGP-54708 
MSGP Monitoring Stations 

Printed 6/1/2016 - 2:03 PM 

Maintenance Details 

Requested : 6/1/20161 :29:23 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Target : 7/31/2016 

Prior ity/Type : Normal/ Inspection 

Department: Utilities and 
Infrastructure 

_j MSGP Program 

.¾a RG121 .9 
tb T A-3-22 Power & Steam Plant 
cb Monitored Outfall (009) 

Last PM: 5/16/2016 �~� Substantially Identical Outfall (008) 
cfa MSGP00801 Project: SIO Visual Assessments 

wk 5/30/16 (P-MSGP-
4806) 

Contact: 
Reason : MSGP Quarterly Visual Assessment 

Special Inst ruct ions : NMR053195 

Phone: 

Tasks 

# Description Rating Meas. Initials Failed NIA Complete 

The result of thi s VA appl ies to associated SIOs as defined in the SWPPP, wh ere applica ble. 

Sampl e infonnati on 

Document the monitoring Period by using the "3' v.,,/ . 
_30 ___ M_o_n_ito_n_·n_g_P_e_ri_o_d_lo_o_k~up~ta_b_le_. - -----------~ ~"J ____ _r_ _c__ .... �~� ....... -

ls visual assessment performed on an unfiltered O 
_35 ___ _ sa_m~p~l_e?~(U_s_e_fi_lt_e_re_d_o_n~ly_i_f u_n_fi_1lt_er_e_d_u_n_av_a_il_a_bl_e~.) _____ ____ ____ _c__c._ _ _.jZ...= -

Document the Date/Time Discharge began in the o~/ 'f( lio 
"Reading" field of this line (using mm/dd/yy hh:mm 

0 

_40 __ format) . �~� \C\',§ _ ___ _ll__L_ g 
Document the Date/time sample collected in the 1sLI 
"Reading" field of this line (using mm/dd/yy hh:mm O I.of o:'I IJ, 

_50 ___ fo_rm_a...._t)_. --------------f\i- rf- l'\ •.q,- ____ _c__c_ J1: 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy t)~o<.{Ho 

6_0 __ hh:mm format). \\ ,S:CS ____ _G__c_ 6Z 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the ~O ,:;t' 

_70 __ amount (in) in the "Reading" field of this line. ____ _G_ _c_ !iZ 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of u,r.K~ 

80 this line.~w.e,A �t &f�\�\ �e�e �A�,�l� r\ t~ll\C'O:..., .~ d\t!t:::~ 
\.u . .tl I lwf t �~� \~ ..... �~� �~� 

Parameters • • _,'?J~ \,.)&A h\.a • 
110 Is sample colorless? If "Failed" , describe. _______ _c__c_ :E 

120 

130 

140 

150 

160 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line. I'""'. r- 9--___________________________ ___ -12-__L__ _ _._.___ 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in 
comments of this line. r- r- tr _______________________________ ---1,_---1,_ _ _._,,___ 

Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 
line. r r -a ______________ _____ ______ _____ _ _L____L.____.....,~--

ls sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other'' is chosen from the lookup table, provide 
description in comments of this line. r- r- SI;. __ .,__ ________ ___________________ __L___J_ _ _. ___ _ 

r r �~� 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. lf"other" is chosen from the lookup 

___ table, provide description in comments of this line. 

170 

Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. r- r- rg ___ ___._..__ __________________________ _L___L___--1r,i,..;:,.___ 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g flecks, globs) in the 

180 comments of this line. r- r- �~� ..;_;;_;;.___ . .;;..;;....;_;_;_;;_;.;..;_..;.._;....._...;._ ________________________ _L____J__ __ ~---

ls sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 

190 line. _____________ _r:__ _c_ __ ~---
_________________________________ _ __r:__ ....r:__....:r ____ _ 

Labor Report 

Completed : _____ Failure : 



.I 

WO ID: ~ - "J<:1,1 0 �~� Page~ of~ 

Signature (collecting sample):-i_~~Q.\.Lµ~~:::!.i!~===------Dare ond Ti ~ l \.. \a:,,,, 

Signature (conducting visual assessment): _ __, .... '"""..,._,;;;..,;.T""""-'"', :=--a--¥------:::::,,---..---•<md Tim•~~/ b \}', 1:, • 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: :t:v, • .\,'t.ss~ G,_ I Gu::,,':9~e~ , EK- c....(? c..~ 'i le, a-r\ ,._ 

,±t~ Dm< ¢~ Signature: 



Los Alamos National Lab 

Maintenance Details 

Requested: 6/1/2016 1 :29:23 PM 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

Last PM: 5/16/2016 
Project : SIO Visual Assessments 

wk 5/30/16 (P-MSGP-
4806) 

Target: 7/31/2016 
Priority/Type : Normal / Inspection 
Department : Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions : NMR053195 

Tasks 

# Description Rating Meas. 

Work Order MSGP-54709 
MSGP Monitoring Stations 

Printed 6/1/2016 • 2:03 PM 

_j MSGP Program 
rte RG121 .9 
ct. TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
tilMSGP00601 

Contact: 
Phone: 

Initials Failed N/A Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicab le. 

Sample infonna tlon 
Document the monitoring Period by using the 

_30 __ Monitoring Period lookup table. 
Is visual assessment performed on an unfiltered 

_35 _ _ sample? {Use filtered only if unfiltered unavailable.) _c_ __r:_ 
Document the Date/Time Discharge began in the CTl ( 3\f t �~� �~� W r:,. I ( r_ 
"Reading" field of this line (using mm/dd/yy hh:mm l ;)','3(, .., r 

_40 ___ fo_rm_a-'t)'-. ------------------- ___c____c__...i.;rz __ 
Document the Date/time sample collected in the l'l'i �~� tt/ o..l (. 

-
"R_e_a_d....,in_g'_' fi-e-ld_o_f_th-is-lin_e_<_us_i_ng_m_m_,d_d_/Y_Y_h_h_:m_m __ 0 I .J ~\ } l(., 1, "f' 

_5o __ format). �~� I Q 4 1)'\ ....L.....L. IV"' 
Document the Date/time sample visually assessed in 

_60 ___ ~_~_:_:_f_~_in_i-~: __ ,e_1d_o_f_th-is_1_in_e_<u_s_in_g_m_m_,_dd_,_YY __ 1~/~~0~/~7~6,l.~v~~6ut,~p,.__:~IT~ _ _c__c__d 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the /J ,, __ / 

_70 __ .;_am......;.o.;_un-'t_,_(1_·n,_) _in...;th_e.;.._"R_e;..;a_d_in..,.gc..." _fie_l_d_o_f t_h...;is_l_in_e_. ---__ _,.._K_._.-...-4~4._' .... n- __._ ___ _.c_ _c_ _--'P'",.___ 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of '�� 

_ao ___ th_is_l_in_e_. ___________________________ _c__c_ �~� 

Parameters /} ) 

110 ls sample colorless? lf"Failed", describe. {ff'( ,..Aa...q--/'---_____ _£_c__--'r'---_ 

120 

130 

140 

150 

160 

Is sample oderless? If "Failed", document / 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in }1 21- / 
_co_m_m_en_t_s_o_f _th_is_l_in_e_. -----------'"-_,_ ... CA~ _ _,_J"'-' '---F-----___cz:: _c_ __ r~_ 
Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in /) 
_co_m_m_en_t_s_o_f t_h_is_l_in_e_. ______________ u,.,...'°O, Ql,< {J 
Is sample free of floating solids? If "Failed", describe / 
if raw or waste material(s) in the comments of this 
line. r r ____ ______ ______ _______________ _L___L__ 

Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide ., 
description in comments of this line. ,j ETJ()L 2 ,2 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

170 'in the sample') in the comments of this line. r-: r-: ----------'--------------------------L!-___J__:__ 
Is sample devoid of an oil sheen? If "Failed", describe 

180 
color and thickness (e.g. flecks, globs) in the _____________ ,- ,- ,;-/ 
comments of this line. --1.....!..-_J__ l\,L---

line. _c___r;._~ I __________________________________ _c___c__----==-_J 190 

Is sample free of other obvious indicators of _L 
pollution? If "Failed", describe in the comments of this 

r Labor Report l 
Completed : _____ Failure : __________ _ 

Report · • \ J t:t: �~�~�~�~ �·� ,'iw :¼ K6,,. !='-"-'I 

,. 



WO ID:. _ __.}!.......,t/.....,rQ......._,_7 _____ _ Page.3_ of~ 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 



Los Alamos National Lab Work Order MSGP-55359 
MSGP Monitoring Stations 

Printed 6/20/2016 - 5:40 PM 

Maintenance Details 

Requested: 6/20/2016 5:28:51 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1 021 .2) 

Last PM: 6/8/2016 
Project : SIO Visual Assessments 

wk 6-20-16 (P-MSGP-
4868) 

Target: 7/31/2016 
Priority/Type : Normal / Inspection 
Department: Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions : NMR053195 

�~� MSGP Program 
�~� RG121 .9 
cl. TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (009) 
�~� Substantially Identical Outfall (008) 
fh MSGP00801 

Contact: 
Phone: 

r 
Ta:ks De,c,;pt;on Rat;ng Meo,. fn;i;,1, FaUed NIA Coffiple ~ 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. te I 
Sample information 

Document the monitoring Period by using the {1_/J Z.. _L 
Monitoring Period lookup table. r- r-__ ___,__ _ _____________ _JJ____J____c___J__ 7 
Is visual assessment performed on an unfiltered 

_35 __ sample? (Use filtered only if unfiltered unavailable.) 

Document the Date/Time Discharge began in the oty( 3\/ /<o �~� q(~l~ 
"Reading" field of this line (using mm/dd/yy hh:mm 

4_0 ___ fo_rm_a...._t). ____________ \~~¥? _c____n_ 

30 

Document the Date/time sample collected in the ~l ~1!{s{ l<. 
"Reading" field of this line (using mm/dd/yy hh:mm o-i Sl C.. 

'\ '. _50 __ format). ,- _c___c__ 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

_60 __ hh_:m_m_form_a_t)_. --------~c_)_i ~l.-~-~,L~I-/-& ~f~ SIC,__c_ 
Document the nature of discharge using the 'tr/ 7 �~� �~� 'GI 
Precipitation Type lookup table. Document the /1 . 11 

amount (in) in the "Reading" field of this line. /<-4, 1 /] l _c__ _c__ 
Sample collected in first 30 minutes' of discharge? If 

70 r / ... 
"Failed" or unknown, provide reason in comments of 
this line. r- r-: ---------------- ---------------------L-~ 80 �~� 

Parameters / 

110 Is sample colorless? If "Failed", describe. _c__ _c__ =J 
ls sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 

120 comments of this line. r- r-----------------------------------L----L-

130 

140 

150 

160 

ls sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line. 

Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 
line. 

Is sample free of settled solids? If "Failed". document 
observation using the Settled Solids lookup table. If 

-
"o-th_e_r'.._' _is_c_h_os_e_n_f_ro_m_th_e_1o_o_k_u_p_ta_b_1e_,_P_ro_v_id_e __ S L::--rro.11 7 - '\: __ "l __ _ description in comments of this line. _ / -J I--:. /4 

I 

_c____c_ �~� 
_c__c_ ( / 

I 

L_c__ r / 
r r w 



Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or _L 
'in the sample') in the comments of this line. , , - - ---'-'--------------- ----------------L----L-170 
ls sample devoid of an oil sheen? If "Failed", describe 
color and thickness {e.g. flecks, globs) in the / 
comments of this line. _c__c_--CL-
ls sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this / 
line. _[j_ _c_ ___(L_ 

180 

190 
___________________________ ______ _ _c__c_ r 

Labor Report 

Completed : _____ Failure : ___________ _ 



WO ID: {':)SG P . 5~o2A Page-2_ of..3_ 

s;gnature ( oollw;ng s,mple), v-P 0-f., Date ,nd rm,., 1/,s b ;1. ·oj 
-------- ~------- - - ---- I I 

Signature (conducting visual assessment): __ n_....,.;S;.._~---· ________ D.are .,,rnmo,3/1--)b I (,4-J 

CERTIF ICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 I .A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Signature: 



Los Alamos National Lab Work Order MSGP-56028 
MSGP Monitoring Stations 

Printed 7/13/2016-1 :00 PM 

Maintenance Details 

Requested : 7/13/201612:55:21 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Target: 7/31/2016 

Priority/Type : Normal / Inspection 

Department: Utilities and 
Infrastructure 

_j MSGP Program 
�~� RG121 .9 

cb TA-3-22 Power & Steam Plant 

di Monitored Outfall (005) 
Last PM: 7/6/2016 £h MSGP00501 
Project: MSGP Visual Assessments 

7/13/16 (P-MSGP-4934) 
Contact: 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions : NMR053195 

Phone: 

Tasks 

# Description Rating Meas. Initials Failed NIA Complete 

The result of this VA applies to associated SI Os as defined in the SWPP where applicable. 

Sample information 7 
Document the monitoring Period by using the M /J n 

.;..30 ______ Monitoring Period lookup table. ____ ,..___ r' .v ___c_ _c_ _,,,.yYc--_ 
Is visual assessment performed on an unfiltered 

_35 __ sample? (Use filtered only if unfiltered unavailable.) _______ _c___c_ .Z::: 
Document the Date/Time Discharge began in the �~� 
"Reading" field of this line (using mm/dd/yy hh:mm -q_ /~ 

1
,. { f .' 0 ,[ _ 40 ___ fo_rm_at~l-_______________ _'C___ I _c__c_ __ iz:-_ 

7 Document the Date/time sample collected in the 

"Reading" field of this line (using mm/dd/yy hh:mm �~� ( i r;- / ( i., I \ '. 0 ,l _so __ format). I _-:i... ___ _c_ _c_ 
Document the Date/time sample visually assessed in ~ -
the "Reading" field of this line (using mm/dd/yy ::=,-- l cJ ( 1 ,. / v. , I-?, 

6_0 __ hh:mm format). 'f" _'--r _ _,, ___ _c__c_ .L 
Document the nature of discharge using the �~� 0. 
Precipitation Type lookup table. Document the r P-- ( 

_70 __ amount (in) in the "Reading" field of this line. \ ""°' (?.~ \ �~� _c_ �~� 
Sample collected in first 30 minutes of discharge? If ~,\a>\"- -r--
"Failed" or unknown, provide reason in comments of __,,,,,,. 

80 this line. r-: i- y ----------------------------------'--'- ;;, 

Parameters 0, 1 _ t.-( / \ �~� 
110 Is sample colorless? If "Failed", describe. ~"' ~I/\. J-t- 4'W _c_ _~r __ 

Is sample oderless? If "Failed" document 

120 

130 

140 

150 

160 

observation using the Odor lookup table. If "other" is 

-

ch_o_s_e_n_rr_o_m_t_he_1o_o_ku_p_t_a_b_1e_._Pr_o_v_id_e_d_e_sc_n_·p-tio_n_in _____ 'r) l _____ p.-_~C __ comments of this line. �~� _._ 

Is sample clear? lf "Failed", document observation 
using the Clarity lookup table. If "other" is chosen C /1 
from the lookup table, provide description in . 1-- �~� 
comments of this line. i- r ------------------------------- _.__.....,_ __ 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this �~� 

-'-lin--'e-'-. ______________________________ _c__c_~ 
Is sample free of settled solids? If "Failed". document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table, provide Sti:.J.S I _/ 
~de~s~c~ri~pt~io~n~i~n~co~m"""'""m~e~nt~s~o~f~th~is~l~in~e~·------ '�� O_l-~._ _____ /2-_c_~ 

r r / 

J 



Is sample free of suspended solids? If "Failed". 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or I 
6n_ t~e sample') in the comments of this line. (Range: _____________ _r:_ _r:_ _rL___ 

Is sample devoid of an oil sheen? If "Failed" describe �~� 
170 

color and thickness (e.g. flecks, globs) in the / 
comments of this line. (Range: 0 - 0) __r:_ _r:_ 6L 180 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this _./ 
line.(Range:0-0) ____________ _r:__r:_ !L_ 

,- r 7 r ___________________________________ __L______.___----'---

190 

Labor Report 

Completed: _____ Failure : ___________ _ Meter 1: Meter 2: 

Report : 



WO ID: MSG p. 5t,o28 Page_l_ ot...3._ , 

Signature (collecting sample): vP~u Date and Time: 'lf.:5 J~ // ·of ------- - ~-----""- - --- -- r I 

Signature (conducting visual assessment): __ n __ ~_ir-e __ · ________ D,te and nm.,ff '//,, / (,4-'3 

CERTIFICATION STATEMENT 

" 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Signature: 



"~ Alamos 
NATIONAL LABO RATORY 

--- EST. 1943 ---

memorandum 
Environmental Protection & CompliotJceDivisio11 
Environmental Compliance Programs (EPC-CP) 

To/MS: 
Thru/MS: 

From/MS: 
Phone/Fax: 

Symbol: 

Jillian Burgin, DESHS-EWMS, B274 
Terrill Lemke, EPC-CP, (E-File)-:f_h 
Holly Wheeler, EPC-CP, (E-Filer~ 
667-1312 
EPC-DO: 17-031 

Date: JAN 1 3 2017 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit No. NMR053195, 
Multi-Sector General Permit (MSGP) Quarterly Visual Assessment (QV A) Forms for 
August and September of2016 for the TA-3-22 Power and Steam Plant 

Please find attached completed MSGP QV A Forms documenting visual assessments performed during 
the third quarter of monitoring at the TA-3-22 Power and Steam Plant. Per Parts 3.2.2 and 5.5 of the 
2015 MSGP, this memorandum along with all of the attached QVA forms shall be incorporated into 
your MSGP Storm Water Pollution Prevention Plan (SWPPP). 

Part 3.2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows facilities that 
are located in an area with a semi-arid climate and/or in an area where freezing conditions exist for an 
extended period to distribute the quarterly visual assessments during seasons when precipitation runoff 
occurs. Accordingly, Los Alamos National Security, LLC (LANS) has designated the following 
MSGP monitoring quarters. 

Quarter 1: April - May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information as required by Part 3.2.2 of the 2015 
MSGP and were completed by Deployed Environment, Safety, and Health Services (DESHS) and 
Environmental Compliance Programs (EPC-CP) personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable)j 
• If applicable, why it was not possible to take a sample within the first 30 minutes of the storm 

event. 

The signed certification statement contained in this memorandum satisfies the duly authorized 
signatory requirement for the QV As completed by EPC-CP representatives contained in Enclosure 1. 

An Equal Opportunity Employer / Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA f ,I .. , ,g~ 
___.._.. ... _ ·-



EPC-DO:17-031 
Jillian Burgin 

- 2-

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 gathered and evaluated the information contained therein. Based on my 
inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information contained is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Anthony R. Grieggs, EPC-CP Group Leader 
(Print name and title) 
Los Alamos National Laboratory 

�~ �~�f� I ( 11/ 17 
Date 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next qualifying 
storm event when adverse weather conditions prevent the collection of samples during a specific 
quarter. Adverse weather conditions are those that are dangerous or create inaccessibility for 
personnel , or situations that otherwise make sampling impractical, such as drought or extended frozen 
conditions. Documentation of the rationale for no visual assessment for the quarter must be included in 
the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions regarding the 
QV A documentation. Thank you for your assistance in meeting the requirements of the Laboratory's 
NPDES 2015 MSGP Permit. 

TWL:HLW/am 

Ar, Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAI' J l . �~ �£�~� ---



EPC-DO:17-031 
Jillian Burgin 

- 3 -

Enclosure: 1. Quarterly Visual Assessment Forms Requiring a Certification Statement Signature, Third 
Quarter, 2016 Monitoring Year 

Facility Name Sampling Station 

TA-3-22 Power & Steam Plant MSGP01201 

TA-3-22 Power & Steam Plant MSGP00901 

TA-3-22 Power & Steam Plant MSGP00S0l 

TA-3-22 Power & Steam Plant MSGP00801 

TA-3-22 Power & Steam Plant MSGP01001 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP01101 

TA-3-22 Power & Steam Plant MSGP00801 

TA-3-22 Power & Steam Plant MSGP01001 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP01001 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP01201 

TA-3-22 Power & Steam Plant MSGP01001 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP00601 

TA-3-22 Power & Steam Plant MSGP00601 

Copy: Robert Stokes, DESHS-EWMS, (E-File) 
Adesh-records@lanl.gov, (E-File) 
1asomailhox(mnnsa.doe.gov, (E-File) 
locatesteam(@lanJ.gov, (E-File) 
epc-correspondence(a:fanl.gov, (E-File) 

Work Order# 

MSGP-53597 

MSGP-56949 

MSGP-57042 

MSGP-57755 

MSGP-57756 

MSGP-57757 

MSGP-57758 

MSGP-58311 

MSGP-58312 

MSGP-58313 

MSGP-58407 

MSGP-58495 

MSGP-58496 

MSGP-58519 

MSGP-58540 

MSGP-58541 

MSGP-58611 

MSGP-58824 

An Equal Opportunity Employer/ Operated by Los Alamos National Security. LLC for the U.S. Department of Energy's NNSAf .J '' Si{ ___ ...,__,, __ 



ENCLOSURE 1 

Quarterly Visual Assessment Forms Requiring a 
Certification Statement Signature 

Third Quarter, 2016 Monitoring Year 

EPC-DO-17-031 

Date: JAN 1 3 2017 
-------------



Los Alamos National Lab 

Maintenance Details 

Requested: 5/31/2016 5:28:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 4/19/2016 

Project: MSGP Visual Assessments 
wk 5/30/16 (P-MSGP-
4804) 

a.1~/11, 
Target; 'U-6112.m •ltsl" 
Prio rityfType: / Inspection 

Reason : MSGP 2016 Quarterly Visual Assessment 

Special Instructions: NMR053195 

Tasks 

Work Order MSGP-53597 
MSGP Monitoring Stations 

Printed 5/31/2016 - 6:18 PM (Duplicate Copy) 

_j MSGP Program 
.. ¾a RG121.9 
da T A-3-22 Power & Steam Plant 
da Monitored Outfall (012) 
tf.a MSGP01201 

Contact: 
Phone: 

# Description Rating Meas. Initials Failed NIA Complete 

The result of this VA app lies to associated S10s as defined in the SWPPP, where applicable. 

Sample infonnation 

f1/J Document the monitoring Period by usrng lhe 
30 Monitoring Period lookue table. 

Is visual assessment performed on an unfiltered 
35 samele? (Use filtered onl~ if unfiltered unavailable.) 

Document the DatefTime Discharge began in the 

~((p 
"Reading" field of this line (using mm/dd/yy hh:mm 17ft 40 format). 

Document the Date/time sample collected in the 

�~�~� "Reading" field of this line (using mm/dd/yy hh:mm ,tr~t 50 format). 

Document the Date/time sample visually assessed in 

eot'D\ \ lq 
the "Reading" field of this line (using mm/dd/yy \~ 60 hh:mm format). 

Document the nature of discharge using the ftt \ Precipitation Type lookup table. Document the 
o.~e ~0-70 amount {in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If �~� 'C\l~\"' 

_G___G__+-: 
___c____c_+ 
....IJ__r:_ 

I 
f 

_c___c_ 
;, L 

_r:__c_ 
I �~� 

___c__c_ r;;/ 
7 

"Failed" or unknown, provide reason in comments of 
80 this line. _c_____c_ 

7 e::::: 
Parameters 

~___c_ 110 Is same le colortess? If "Failed". describe. r 
Is sample oderless? If "Failed" document 
observation using the Odor lookup table If "other" is 
chosen from the lookup table. provide description in 

120 comments of this line. ____ _c__c_~ 

130 

140 

150 

160 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If ''other'' is chosen 
from the lookup table, provide description in Cl r-,/' 
comments of1his line. __ ,r:--_c_ C 
rs sample free of floating solids? If "Failed'', describe 
if raw or waste material(s) in the comments of this 
line. ___c_ _c_ ______r/ 
Is sample free of settled solids? If "Failed" document �~� 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide ~-r~ OL /]__ L r-:y 
descrietion in comments of this line. \ �~� _________ .....L!-

r r 



Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table, provide description in comments of this line. 

170 

180 

190 

Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness {e.g. flecks, globs) in the 
comments of this line. 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. 

Labor Report -

Completed : _____ Failure : ___________ _ 

Report : 

_c___.c_ r: , 

_c___.c_ r: 7 

_c_ _.c_ ,C::.. 
_r:___c_ r 

Meter 1: Meter 2: 



WO ID: MSCR-535<\7 

Signature (collecting sample):. ____ .....,ti __ s_~ _____ -________ Date and Time: Q, )~} '" l~f" 

Signature (conducting visual assessment)=--t"B--+-~-----''-. _________ Date and Time: 919 ( t~ 1-Jf~ 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are signifi cant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______________________________ _ 

Signature: _______________________ Date __ : __________ _ 



Los Alamos National Lab Work Order MSGP-56949 
MSGP Monitoring Stations 

Printed 8/1/2016 - 9:45 AM 
Maintenance Details 

Requested: 8/1/2016 9:43:48 AM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Target: 9/30/2016 
PriorityfType: Normal / Inspection 
Departme nt: Utilities and 

Infrastructure 

_j MSGP Program 
~ RG121.9 
cJ. TA-3-22 Power & Steam Plant 
cJ. Monitored Outfall (009) 

Last PM: 6/8/2016 & MSGP00901 
Projec t : Visual Assessments wk 

8/1/16 (P-MSGP-5007) 
Contact: 

Reason : MSGP Quarterly Visual Assessment Phone: 

Specia l Instructions: NMR053195 

# Description Rating Meas. Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined in the.SWPPP, where applicable. 

Sample information 
Document the monitoring Period by using the J\J\pll. 

_30 __ Monitoring Period lookup table. f y' �- '�� _________ _c__.Q__.,...___,._ 
Is visual assessment performed on an unfiltered 

_35_· ___ sa_m_p~l_e?~(U_s_e_fi_lt_e_re_d_o_n~ly~i_f _un_fi_lt_e_re_d_u_n_a_va_il_a_bl_e-.)-____________ _c_ _c_ _...,.... __ 

-
____ "_R_ea_d~in_g_" _fie- ld_o_f_th_i_s _nn_e_(_us_in_g_m_m_,_d-d/-yy- hh-:m_m_ fJ /.1 1 c, {'1,-I 

Document the Date/Time Discharge began in the �~� �~� 

40 format). _!TI D t __c_ _c_ 
Document the Date/time sample collected in the 

_50 ___ f-~~-c:-;!~~:-:-·~-::-:-d D_oa_f !-:-::-~-i:-es-:-:-~-~:-v-~-:-:-1~-:-:y-~-:-:-:e-:-i-o i/+{,r. I 1-~/ _r_..r._ -1----
the ''Reading" field of this line (using mm/dd/yy BL. \_ . I �~� _/ 

6_0 __ hh:mm format). �~� ___ -,_ "7 _______ _c_ _r:_~ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the �~� I +-

_70 ___ am_o_un_t~(_in~) _in_t_he_''R_e_a_d_in~g~"_fi_el_d_o_f _th_is_l_in_e_. ____ l"' ____ Q._ ..... :2.8 �~� 0 _c_ _r:_ 
Sample collected in first 30 minutes of discharge? If �~� ,\~\v .. 
"Failed" or unknown, provide reason in comments of 

_ao __ this line. _c__c_ ;zc' 
I<~ �p�;�;�:�-�~ �~�-�-�~�_�r�:�_�~ %¡�-�'� -Parameters 

110 Is sample colorless? If "Failed", describe. 
Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 

120 comments of this line. 0\ __ -JL_c____._r _ 

130 

140 

150 

160 

---
Is sample clear? If "Failed'' document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in C /'L �~� 
comments of this line. r- r 
------------- _J_____,___ 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 
line. __________ _c___c__...;~---
ls sample free of settled solids? If ''Failed", document 7 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table, provide + 
description in comments of this line. _c_ _c_ ~-==-~~-'-=~=-=~----------r r 
Is sample free of suspended solids? If ''Failed'' 
document observation using the Suspended Solids 



lookup table. If "other'' is chosen from the lookup 
___ table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: l".l /1 
0- 0) tN! q~-\1.-v( 170 

180 

190 

Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If ~Failed", describe in the comments of this 
line. (Range. 0 - 0) 

Labor Report 

Completed : _____ Failure· _ _________ _ 

Report: 

Meter 1: 

/ _r:_ r 

_r:_ _r:_ _r/ 
/ 

_r:_ _r:_ (7"' 
__['_ _r:_ 7r 

Meter 2: 



WO ID:_-4--</l)=SG,""-~.a....·--S-& ...... 9 ..... i:t't+---- Page-3.._ ot_J__ 

Signature (collecting sample): _______ rf_+sx.{?-~· ______ Date and Time: e)"' \u, l~ 

Signature (conducting visual assessment): ___ ~_+s __ ,_~ __ . ________ .Date and Time: ~t& '"' l~ 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _____________ ___________ _______ _ 

Signature: _______________________ Date""": _ _________ _ 



Los Alamos National Lab 

Maintenance Details 

Requeste d By: Banar, Alethea on 
8/1/2016 2:29:00 PM 

Procedure: 

Last PM: 
Project : 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 
7/25/2016 
Visual Assessments 
wk 8/1 /16 (P-MSGP-
5007) 

Target: 9/30/2016 
Priority/Type : / Inspection 
Department : Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Tasks 

# Description Rating Meas. 

Work Order MSGP.57042 
MSGP Monitoring Stations 

Printed 8/1/2016 • 2:30 PM 

-1 MSGP Program 
a~ RG121 .9 
�~� TA-3-22 Power & Steam Plant 
tit Monitored Outfall (005) 
t fa MSGP00501 

Contact Banar, Alethea 
Phone; 699-5836 

Initials Failed NIA Complete 

The result of this VA. app lies to associated SIOs as defined In the SWPPP, where app li cable. 

Sample infonnation 

Document the monitoring Period by using the Mp �~� 
_30 __ Monitoring Period lookup table. ? __r:_ __r:_ _p/ 

Is visual assessment performed on an unfiltered __, ./ 
_35 __ sample? (Use filtered only if unfiltered unavailable.) __r:___r:_--f---

Document the Datemme Discharge began in the 

40 
:r:!i)~g" field of this line (using mm/dd/yy hh:mm �~� l y, I ~_')_1--_,__ __ 

Document the Date/time sample collected in the __r:___r:_+- I 
"Reading" field of this line (using mm/dd/yy hh:mm ~L, \," '\ °'":'"< 

"'""50'-----'fo __ rm ____ at..._). ____________________ P' �~� .l. 
Document the Date/time sample visually assessed in 

-
th_e_"_R_ea_d_in_g_" .... fle_i_d_o_f th_is_n_ne_(u_s_in_g_m_m_/_dd/y_y _______ ({;_ I~ ) I 'c1 II O 0 _60 __ hh:mm format). l2...e.!-
Document the nature of discharge using the 
Precipitation Type lookup table. Document the O /1 \ 

_70 _ ___ am_o_un_t ..... (i_n,_) _in_t_he_"R_e_a_d_in..,.g_" _fie_ld_o_f t_h_is_r_m_e_. _____ _ _ \_ 1/"-__ _.0~4\ jn. 
Sample collected ln first 30 minutes of discharge? If ~4\\1\U 
"Failed" or unknown, provide reason in comments of 

80 this line. r- r-'., ---------------------------------~-I..!.... 
Parameters 

110 Is sample colorless? If ''Failed", describe. 

120 

130 

140 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table. provide description in O ) 
_co_m_m_e_nt_s_o_f __ th_is_l_in_e_. _ _ ___________ 1 __________ -JZ-_r__....,r.___ 
Is sample clear? If "Failed", document observation 
using the Clartty lookup table. If "other" is chosen 
from the lookup table, provide description in GIJ_. r-/ 
.c..co;c..;.m ..... m"--'-en'"'"t"'-s-o_f th;c..;.;.;;is--1...;..in"'-e ...... ______________________ 

7 
_ _r _ __n __ 

Is sample free of floating solids? If "Failed''. describe 
if raw or waste material(s) in the comments of thfs 
_lin_e_. ___________________________ _r:__r_ f"Y"" 
Is sample free of settled solids? lf"Failed" document / 
observation using the Settled Solids lookup table. If 

-'-------''o.;;..th .... e_r',_' i_s __ ch.....;...ose .......... n--fi .... ro_m ____ th--e--lo_o_k_u--p--ta_b_1e_,_p_ro_v_id_e _ ___ __ 5_,--\ '-\J l- \ .!. 50 description in comments of this line_ "' ., _ __ -JL._JJ_~n-



160 Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

___ table. provide description in comments of this line. 

170 

180 

190 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0-0 
Is sample devoid of an oil sheen? If ''Failed", describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. (Range: O - 0) 

Labor Report 

Completed : _____ Failure : 

Report : 

Meter 1: 

r: r 
__c__r:__ 

> '�� 

____G_ __c_ L I 

_r__r:__ P" 
__L___L_ r 

Meter 2 : 



Page3,_ ot-3,_ 

Signature (collecting sample): _____ Q __ S'_~ __ • ________ ~Date and Time: �~� l-3/tip 

Signature (conducting visual assessment): ____ rl_.....,~-~---_______ .Date and Time:_~_f ......... \1-l �~� _ _._\ \'--o_v_ 

CERTJFICA TION STATEMENT 

"I certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qual ified personnel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware tha1 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory rqust meet definition in Section B.1 I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: ___ _____ _________ _________ _____ _ 

Signature:. ___________________ ___ _,Date_: _____ _____ _ 



I 

Los Alamos National Lab 

Maintenance Details 

Requested: 8/8/2016 12:28:43 PM 
Procedure; MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 7/26/2016 

Project: SIO Visual Assessments 
8/8/16 (P-MSGP-5073) 

Target: 9/30/2016 

Priority/Type : Normal / Inspection 

Department: Utilities and 
Infrastructure 

Reason : MSGP Quarterly Vlsual Assessment 

Monitoring Period : Odor : 

Clarity: Settled Solids: 

Suspended Solids: 

Special Instructions: NMR053195 

Work Order MSGP•57755 
MSGP Monitoring Stations 

Printed 8/8/2016 - 12:31 PM 

_j MSGP Program 
.,¾., RG121 .9 

�~� TA-3-22 Power & Steam Plant 
tL Monitored Outfall (009) 
Q-. Substantially Identical Outfall (008) 
�~� MSGP00801 

Contact: 
Phone: 

I Tasks 

# Description Rating Meas. Initial s Failed NIA Complete 

The result of th is VA applies to associated SIOs as defi ned in the SWPPP, whe re applicab le. 

Sample infonnation 

Document the monitoring Period by using the 
30 Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered 
35 samele? (Use filtered onl~ if unfiltered unavailable.) 

Document the Date/Time Discharge began in the 

t\ii, { (I., "Reading" field of this line (using mm/dd/yy hh:mm ,1..:0~ 40 format). 

Document the Date/time sample COiiected in the ~,rt· /ZN, 
"Reading" field of this line (using mm/dd/yy hh·mm hue 50 format). 

Document the Date/time sample visually assessed in 

fvlf0 --- _G__c_ I?": 
7 

___o__c_ 17'" 
'�� 

_c__c_ 
' 
r' 

____ _c__c__+rz:::: _ _ 
I 

lb\1'1 \\l9 the "Reading" field of this line (using mm/dd/yy 
lltQJ 60 hh:mm format), 

Document the nature of discharge using the 

Pf{' Precipitation Type lookup table. Document the 
o.~s ;"· 70 amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If p,it.~ '\\G\IC, 

"Failed" or unknown, provide reason in comments of 
80 this line. 

__ _c__c_~ 

~-_D._ _c_ r 
~~-----------_c__c__L 
Parameters 

£7'.:' 110 Is samele colorless? If "Failed", describe. _______ _c__c_ , 
Is sample oderless? lf"Failed" document 
observation using the Odor lookup table. If "other'' is 
chosen from the lookup table, provide description In 

120 comments of this line. O...._\ ___ �-�,�r�z�:�_�_�c�_�~ %¡�-

130 

140 

150 

Is sample clear? If "Failed''. document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in �~� 
comments of this line. r- r-~-"-'----'-~---- -----'--'-
Is sample free of floating solids? If "Failed" describe 

llne. £_ 
if raw or waste material(s) in the comments of this r+ �~� 

------- r · r 



I _ 

Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table, provide Sc Tl" 

0 
'-"2... 

___ ... de.;..s;;..;c;.;.ri.,P_lio ... n ___ in_co;;..;;.;.m_m ... e_n_ts~o_f _th_is_l_in"""e_. _______ ___ "1' ;> ____ _ 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If ''other" is chosen from the lookup 

-'-16..;.0;;;,_ _ _ .;;ta;;.;b;.;.le;;;..,uP;.;.r..;.ov.;...i..;.de.;..c;;d..;.es.;.c;;.;.n.;.i;·P-'-ti ... on;.;.....in ... co.;;..;;..;.m'""m.;.;..c.e...;.nt;.;;.s....;o;.;.f""th ... is"-"-lin ... e;.;.. ______________ _c_ _r:_ _...,.,r __ _ 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) __________ _rr_ _c___,,~V: __ 
Is. sample devoid of an oil sheen? If "Failed" describe 

170 

color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: O - 0) r. r-; �~� --------~---~-------------------~-1...!!---,,,... __ _ 
Is sample free of other obvious indicators of 

180 

pollution? lf"Failed", descnbe in the comments of this / 
line. (Range: 0 - 0) ____________ _c_ _c___,,....T,__ 

r- r- 'n ___________________________________ ___t,____t,_ 

190 

I Labor 

Wo,k Dote Reg Hno OT H,s Olhe, H~ I Labor 

Labor Report 

Completed : _____ Failure : ___________ _ 

Report : 

Signature I Name Date Siqnatu re / Nama Date 



WO ID: /'15G? · 517 Sf> Page-3._of~ 

Signature (collecting sample): _______ t:ts __ S_~ __ . _ _____ .Date and Time: ejz::;f �~� /~/,,-

Signature (conducting visual assessment): ____ d_ ...... s_~ __ . _______ Date and Time: eJ-zt: () 
CERTIFICATION STATEMENT 

"I certify under penalty oflaw that this document and alJ attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:, _______________________________ _ 

Signature: _______________________ Date-: __________ _ 



Los Alamos National Lab 

Maintenance Details 

Requeste d: 8/8/2016 12:28:45 PM 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

Last PM: 7/26/2016 
Project: SIO Visual Assessments 

8/8/16 (P-MSGP-5073) 

Target : 9/30/2016 
Priority(Type ; Normal / Inspection 
Department: Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Monitoring Period : Odor: 

Clarity : Settled Solids: 

Suspended Solids : 

Special Instructions : NMR053195 

Tasks 

# Description Rating Meas. 

Work Order MSGP-57756 
MSGP Monitoring Stations 

Printed 8/8/2016 • 12:31 PM 

_j MSGP Program 
.. ¾o RG121.9 
Ja TA-3-22 Power & Steam Plant 
.. Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 
& MSGP01001 

Contact; 
Phone: 

Initials Failed NIA Complete 

The result of this VA applie s to associated SIOs as defined in the SWPPP, where applicab le. 

Sample infonnatlon 

Document the monitoring Period by using the 
_30 __ Monitoring Period lookup table. /1p j _c_ _L 

Is visual assessment performed on an unfiltered 
_35 __ sample? (Use filtered only if unfiltered unavailable.) _r__ .....r:_ 

Document the Date/Time Discharge began in the ~{(p �~� ~\.I..\\~ 
"Reading" field of this line (using mm/dd/yy hh;mm (e_t_ \ ~-'\{.~------ r- r-

4_0 ___ fo_rm_at~)-__________________ -L.._.....L__ 

Document the Date/time sample collected in the o'@/ �~� I~ �~� 'l "'-\. \ �~� 
s_o __ ;:~:tr.g" field of this line (using mm/dd/yy hh:mm @ l l ~ytl, _____ _c_.....r:_ 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy / 

s_o __ hh:mm format). 0 ~/o1--IIC, JO: 2(; _c___c_ rv,' 
Document the nature of discharge using the 7 T ""\\~ t>\ \'.\\ lo 
Precipitation Type lookup table. Document the lt '\ '�� 

_70 __ .;;;.am;..;.;;.ou.;;..n.;..;t~(i.;..n),_i.;..n..;;.;th.;..;e;....'_'R-"e.;..ad;...i..,ng._"_.;.fi..;;.e..;;.ld....;o...;..f .;;.th....;is;.._;l..;..in..;.e.;.._ _____ Pl<. L (') ,?,>1 _c___c_ f0 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown. provide reason in comments of 

_80 ___ th_is_l_in_e_. _ _ ______ __________ _________ __c___c_ 

Parameters 

110 Is sample colorless? If ''Failed". describe. ____ ___ _c__r::_ 

120 

130 

140 

150 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line. r- r-______________________________ .....L__ .....L..__ 

Is sample clear? lf"Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this fine. r- r-. ----- -------------- -------------'--....L!..... 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 
line. _c___c_ -------------s-~-~-6-L-~---rv/r 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other'' is chosen from the lookup table, provide 

___ description in comments of this line. 

160 

170 

180 

190 

Labor 

Labor 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 

Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') In the comments of this line. (Range. 
0- 0) 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs} in the 
comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of 
pollution? If "Failed" describe in the comments of this 
line. (Range; 0 - 0) 

Labor Report 

Completed: _____ Failure: ___________ _ 

Signature I Name Dale 

--- -

_c__r::_ pr" 

_c____c._ o/ 
__c.__r::_ rv/ 

_c__c_ re/ I 
_r:__r_ n I 

__J 

Work Date Reg Hrs OT Hrs Other Hrs 

Signature I Name Dale 



WO ID: ___ ~S:-.7:--C....,5:l--...«--- Page~ of}_ 

Si,,,.Me (oollecting samplel/4~ ~4, ; L:i4!f: °"' ond Timoc Oo/12i1/ZW /0: Zf;, 

Sigo,tu,e (ooodocting '''"'' a,sossment).i:. �~� .., L<--L Date aod Timoc Ofl.>1/14 /0. 1/.lj' 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief: true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition la Section 8.11.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______________________________ _ 

Signature: _______________________ Date.~: __________ _ 



Los Alamos National Lab Work Order MSGP-57757 
MSGP Monitoring Stations 

Printed 8/8/2016-12:31 PM 

Maintenance Details 

Requested: 8/8/2016 12:28:45 PM 
Procedure: MSGP Quarterly Visual 

Target : 9/30/2016 �~� MSGP Program 
rt.. RG121 .9 

Assessment (EPC-CP­
Form-1021 .2) 

Priority/Type : Normal/ Inspection 
Departmeht : Utilities and tb TA-3-22 Power & Steam Plant 

rJa Monitored Outfall {005) Infrastructure 
Last PM: 7/26/2016 
Project : SIO Visual Assessments 

8/8/16 (P-MSGP-5073) 

Reaso n: MSGP Quarterly Visual Assessment 

Monitorin g Period : Odor: 

Clarity: Settled Solids: 

Suspended SoHds : 

Special Instruction s: NMR053195 

Tasks 

Description Rating Meas. 

�~� Substantially Identical Outfall (006) 
t.h MSGP00601 

Contact: 
Phone: 

Initials Failed N/A Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample infonnation 

Document the monitoring Period by using the 
30 Monitoring Period lookup table. ___ Rff P3 ---~__c___ ...... w ___ _ 

Is visual assessment performed on an unfiltered 
35 samele? (Use filtered onl~ if unfiltered unavailable.i 

Document the Date/Time Discharge began in the 
''Reading" field of this line (using mm/dd/yy hh:mm 

40 format~. 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

50 format). 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mmldd/yy 

60 hh:mm format). 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If 
''Failed" or unknown, provide reason in comments of 

_____ __c___c__ rp/" 

?i/-i, f~ _f_11,{ tf/'/M ___r:____{l___,,.~-

�~�~� 

~/22/16 

_l_fJ/ 1frp;k. __c_~--<.,i...!-­

___ 12_•. 3o __c__ .....L. --------~----_ 

'PR1 Q.~ \ i "· __c__ _r:;____._ef'_. -
~a\~\l; 

80 this line. "-'--------"--- ------------------------__c__ __c__ '�� 
Parameters 

110 Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 

__________ __c____c_ �~� 

chosen from the lookup table, provide description in �~� 
120 comments of this line. lt\1CISht_ r- r ------------ff""-- -1--_____,__ 

130 

140 

150 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line. r- r-
"""---'--'-'---'--"-----~---------- --------------L--L-
Is sample free offloating solids? If "Falled" describe 
if raw or waste material(s) in the comments of this 

_lin_e_·-------------- -------------v+ 

'�� 
'�� 
r 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 

="o-'th;;,;;e;.;.r';,;..' ""is.,;c.;..h;.;.o'-'se;...;n~fr""o.;;.m;.;.t;.;.h..;;e-'-lo.;.;.o""kc..u;.;.;p~ta;.;.b_le_,_P_r_ov_i_de _______ qVJ e _ _ ___ _ ---~escription in comments of this line. �~� 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If ''Failed" 
describe foam color and location ('on the surface' or 

__________ _c__c_ ___ r;/''-L-_ 

'in the sample') in the comments of this line. (Range: f[(" 
_0_- ~0)~ ____________________________ __o__c_ _ _._,.___ 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the / 
_co_m_m_e_nt_s_o_f_th_i_s_lin_e_ . ...,(_R_a_ng_e_:_0_-_0__.) ______ , _____________ _c_ ___[J_ _ ___,_,Iv.'--_ 
Is sample free of other obvious indicators of 
pollution? lf"Failed", describe in the comments of this / 
line. (Range: 0 - 0) __________ _r:__c_____E[__ 

_________ _________ _ ___________ _c__c_ %¡� 

Labor :=--i 
-L-ab_o_, __________________________ Work Date Reg Hrs OT Hrs Other :. l 

Labor Report 

Completed : _____ Failure : ___________ _ 

Report : 

Signature / Name Date SIQnature / Name Date 



WOID: t,i156f-5775 7 Page_d_ of.i__ 

Signature (collecting sample): _ _ .t,4:~~~::::....LJt.~:::..!:t..,.~~~=========~-- -Date and Time: 

Signature (oo"dw,ting vi,u,I "''"'"'"'"t)' d;t-~--- Date and Time: 

efa,)"' 11i 1 
r1 

CERTIFfCATION STATEMENT 

''1 certify under penalty oflaw 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete, ram aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A~ eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _ _____ _____ ___________ ______ ___ _ 

Signature: ______________ _________ Date.,_: _ ______ ___ _ 



Los Alamos National Lab Wo rk Order MSGP.57758 
MSGP Monitoring Stations 

Printed 8/8/2016 -12:31 PM 

Target : 9/30/2016 _j MSGP Program 
o¾a RG121 .9 

Maintena nce Details 

Requested: 8/8/2016 12:28;46 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Forrn-1021.2) 

Last PM: 7/26/2016 

PrioritylType: Normal/ Inspection 
Department: Utilities and 

Infrastructure 
�~� TA-3-22 Power & Steam Plant 
Ja Monitored Outfall (012) 
�~� Substantially Identical Outfall (01 1) 
L MSGP01101 Project: SIO Visual Assessments 

8/8/16 (P-MSGP-5073) 

Reason: MSGP Quarterly Visual Assessment 

Monitoring Period : Odor : 

Clari ty : Settled Solids: 

Suspe nded Soli ds : 

Special Instructions: NMR053195 

Tasks 

Contact: 
Phone: 

# Description Rating Meas. Initials Failed NIA Comp lete 

The resul t of thi s VA app lies to ass ocia ted SI Os as defined in the SW PPP, where applicable. 

Sampl e lnfonn ation 
Document the monitoring Period by using the 

30 Monitoring Period lookup table. (7P 3 _c__r_ 
Is visual assessment performed on an unfiltered 

3_5 __ .;;.sa;:.;.m.;..pc.;.le.;;.?.;...a.;(U""'s'-"e""'fi'"'lt"'"er""'e""d"""o __ n~ly- i __ f u;.;n"""fi""lte.;;.r...;;e.;;.d..au""'n"""av_· a-il"""ab""'l.;;.e."-) _ _____ __,....,.. ______ _c_ _c__ 
Document the Date/Time Discharge began in the �~� (ft, �~� �~� %\ '-"\ \~ 

4_0 __ --~:--~_aa--di,_t_g'_' fi_1e_1d_o_f_th-is_1_in_e_(_us_in_g_m_ m_/d_d_lY_Y_h_h_:m_m _ _____ �~� \\ :!.{~ ____ _c__c_ _ _.~----
Document the Date/time sample collected in the O'o{ o'a{ lb �~� <o\l.\ \l~ 
"Reading" field of this line (using mm/dd/yy hh:mm 

_so __ format). ---=@ �l �~�~ �4 �~� ____ _c__c_ 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy �~� / 

_60 __ hh:mm format) 1/1£ /0./1-- __r:___r:_ V 
Document the nature of discharge using the , ... Lu~ , 'd\ I t, 
Precipitation Type lookup table. Document the p> /) --1 11 �~� \ l t 
amount (in) in the "Reading" field of this fine. /'- .i.- 0 ,:,1 _c__ _c__ r.-/ • 70 

80 ---

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 
this line. 

Parameters 

110 Is sample colorless? lf"Failed'', describe. 

120 

130 

140 
150 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If ''other" is 
chosen from the lookup table, provide description in 
comments of this line. 

Is sample clear? lf "Failed". document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line. 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 
line. 

__r:__c_ '�� 

�~� fvour_2r; L_c_ r 

~fy '�� __r:_ r 

C1 ~_c_ r 

vf- ~1~t 
%¡� 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table. provide 

_ __ description in comments of this line. 

160 

170 

180 

190 

Labor 

Labor 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) 

Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe In the comments of this 
line. (Range: 0 - 0) 

Labor Report 

Completed : ___ __ Failure: ___________ _ 

Signatura / Name Date 

F,r1e_ 
I 

h"/J L_n__ t\~ 

_c.___c.__ '�� 

_c.___JJ_ �~� 

_c___c_ r/ 
_r:__c__ n 

' Work Date Reg Hrs OT Hrs Other Hrs I 

Signature / Name Date 



WO ID: _ _,5__,,t;........,_f .... u_.,X....,__ ___ _ Page 3 of..2__ 

Signature (collecting sample):..y.~_.u...~~::;..i.::h"'c,__-=czp.~6,,-o<-:;.,,c..,r::;;;;::.'--·Date and Time:Ovt7 ~(/) /tJ:/7 

Signature (conducting visual assessment) :~w:::.1..,4.{;4..:::..1...4':....,.:=-;.g...JCl~.::.£.:~==-Date and Time: t2y0~//t:a /t) _'/ ;z 

CERTIFICATION STATEMENT 

"l 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infonnation, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A. eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. ________________ _______________ _ 

Signature: ___ ____________________ Date.-'-: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details -

Requested: 8/17/2016 2:20:41 PM 

Procedure : MSGP Quarterty Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Target : 9/30/2016 

Priority/Type : Normal / Inspection 

Department : Utilities and 

Last PM: 8/1/2016 
Project : S1O Visuals 8-16-16 

(P-MSGP-5099) 

Reason : MSGP Quarterty Visual Assessment 

Monito ring Period : Odor : 

Clarity : Settled Solids : 

Suspended Solids: 

Special Instructions: NMR053195 

Tasks 

Infrastructure 

Work Order MSGP-58311 
MSGP Monitoring Stations 

Printed 8/17/2016 - 2:27 PM 

:_j MSGP Program 
rt; RG121 .9 
t.L TA-3-22 Power & Steam Plant 
di Monitored Outfall (009) 
Q. Substantially Identical Outfall (008) 
..b MSGP00801 

Contact: 
Phone: 

# Description Rating Meas. Initial s Failed N/A Complete 

The result of this VA applies to associ ated SIOs as defined in the SWPPP, where applicab le. 

Sample infonnation 
Document the monitoring Period by using the 

30 Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered 
35 sample? (Use filtered only if unfiltered unavailable.) 

Document the Datemme Discharge began in the 
''Reading" field of this line (using mm/dd/yy hh:mm 

40 _fo_rm_ a_t...,). _____ ____ _____ _ 

'1\1 £3 

~lf M~c, ,.ff>""-

__c__c_ 17 
_r:__o._ �~� 

__n__r:_ r# 
Document the Date/time sample collected in the 
"Reading" field of this line (using mmfddlyy hh:mm 

-'-so ___ fo_rm-"-at.._l ________ _ _____ _ �~�~� /i i i P-ffJrof- _c___c____L 
Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

_60 __ hh:mm format) . 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

7_0 __ amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason i n comments of 

saz11h 

-PR1 

.;....80'---_t-'--h""'is_l_in __ e_. ____ ______ _ ___ ____ _ 

Parameters 
110 Is sample colortess? If "Farted''. describe. 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. ff "other'' is 

l'Z.: SE> _c__c_ w 
0-~\ir... ""~~\~ _c___r:_ '�� 

_c__c_ '�� 
_c__c_ �~� 

120 
chosen from the lookup table. provide description in L 
comments of this line. 1V\J51-q,,.--- • r - -------- er-- _J__,__ 

130 

140 

150 

Is sample clear? If "Failed" document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in / 
..;_co'-m'--'m-'-'-'-en .... t_s_o_f t_h"'"'is_l __ in_e __ . _ _ _______ _____________ __ _r:__c_ TIL 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this + 
line. _r:__c_ rv I ------------ ----- r r ra 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 

___ description in comments of this line. 

Is sample free of suspended solids? If "Failed'' 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 

160 table, provide description in comments of this line. 

Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 

170 _0_- _0~) _____________________________ _ 

Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 

180 comments of this line. (Range: O - 0) 
Is sample free of other obvious indicators of 
pollution? If "Failed". describe in the comments of this 

190 line. (Range: 0 - 0) 

I---------------

_c_ _c_ w 

_c__c_ rv/ 

~_ll_ '�� 

_c___JJ_ '�� 
_c__JJ_ n 

1 LabOr 

I Labor Work Cate Reg Hrs OT Hrs Other Hrs 

Labor Report-

Completed : _____ Failur e: _ ______ _ ___ _ 

Report : 

Sionawre / Name Dale ~-~ -.,,...,..-~ Signature / Name Date 

-------



WO ID: nt56,p - pi?311 Page2.._ of_l 

CERTIFICATION STATEMENT 

"l 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. l am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations''. 

(Signatory must meet definition in Section 8.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:, _ _________ _______ ____ ____ ______ _ 

Signature: _______________________ Date,._: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-58312 
MSGP Monitoring Stations 

Printed 8/17/2016 - 2:27 PM 

Target : 9/30/2016 ...] MSGP Program 
rt; RG121 .9 

Maintenance Details 

Requested : 8/17/2016 2:20:51 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 8/1/2016 

Priorityrrype : Normal/ Inspection 

Department: Utilities and 
Infrastructure 

LL TA-3-22 Power & Steam Plant 
t.L Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 
d;a MSGP01001 Project: SIO Visuals 8-16-16 

(P-MSGP-5099) 

Reason: MSGP Quarterly Visual Assessment 

Monitoring Period : Odor: 

Clarity : Settled Solids: 

Suspended Solids : 

Special Instructions : NMR053195 

Tasks 

Contact: 
Phone: 

# Description Rating Meas. Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample information 
Document the monitoring Period by using the 

_ 30 __ Monitoring Period lookup table. Mf!J _______ _r:__n_ _-,,;.,rr= __ 
Is visual assessment performed on an unfiltered 

_35 __ sample? (Use filtered only if unfiltered unavailable.) 

Document the Daterrime Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 6,\,, . .\ , , 

_40 ___ fo_nn_a~t)_. _____________ �~�~� 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 11.. \,, .L \lL 

_50 ___ fo_rm_at_,_). _ ______________ �~� .!'. 

Document the Date/time sample visually assessed in 

_ __________ L:____c_ __ ~--, 

the ''Reading'' field of this line (using mm/dd/yy 4 1., 
1 _60 ___ hh_:m_ m_fo_rm_a_t __ ). __________ _ 'b V- �~� l#_o_'f....__ __ _c__c_ 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the O" 

-
70 __ amount (in) in the "Reading" field of this line. 'I'\ Q. !,510. _r:__c_ �~� --""-'-"!'"'"",""""--- 7 

Sample collected in first 30 minutes of discharge? If ~g\10 \~ 

"Failed" or unknown, provide reason in comments of �~� 
80 this tine. r-: r-: _______________ _J_!__J_!_ 

Parameters 
11 O Is sample colorless? If "Failed". describe. 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If ''other'' is 
chosen from the lookup table, provide description in 

120 comments of this line. 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table If "other" is chosen 

_______ _o__c_ -~ 

-.C!.__G_ '�� 
7 

130 
from the lookup table, provide description in 
_co_m __ m_en_ts ____ o_f _th_is __ l_in'-e--. _____________ L,._.......,\ _____ _ ~ _c_ r 

140 
150 

Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) rn the comments of this 
line. r+- '�� 

r· I 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide /1 

___ _ de_s_c_ri~p_tio_n_in_c_o_m_m_en_t_s_o_f _th_is_lin_e_. ________ ______ Lou-rse 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other'' is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

___________ _c__c_ _ -1'-rt: _ _ 
; 

'in the sample') in the comments of this line. (Range: -F-
0 - 0) ________ _ _c__c_ r7 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) _G_ ___JJ_ _rt:__ 

pollution? If "Failed", describe in the comments of this ..../ 
_lin_e;_._._(R_a;_n_.g'"""e-"-: -"-0_--'--0._) _______________________ _c___r:_ !Z_ 

Is sample free of other obvious indicators of �~� j 
__________ _______________________ __.c___.c_ / n 

Labor 

Labor Work Date Reg Hrs OT Hrs Other Hrs 

Labor Report 

Completed : _____ Failu re: ___________ _ 

Report : 

Signature/ Name Cate Signalun, I Name C11le 



Page..3.._ of..2_ 

Signature (collecting sample): ________ ~_+-S-~ _ _ . _______ Date and Time: s/,r,f /,i,, n,1 

Signature(conducting visual assessment): _ ____ tj3--1 .... s_r.e ___ . ________ .Date and Time: e/ts f <, /"1/1 

CERTIFI CATION STATEMENT 

"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 ass11re that qualifi ed personnel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.1 l.A, eg., FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______________________________ _ 

Signature: _______________________ Date,_: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested: 8/17/2016 2:20:52 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 81112016 
Project : S1O Visuals 8-16-16 

(P-MSGP-5099) 

Target: 9/30/2016 
PriorityfType : Normal / Inspection 
Departmen t: Utilities and 

Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Monitoring Period : Odor: 

Clarity: Settled Solids: 

Suspended Solids : 

Special Instru ctions : NMR053195 

r Tasks 

# Description Rating Meas. 

Work Order MSGP-58313 
MSGP Monitoring Stations 

Printed 8117/2016 • 2:27 PM 

_j MSGP Program 
rt; RG121.9 
J. TA-3-22 Power & Steam Plant 
tL Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
Ja MSGP00601 

Contact: 
Phone: 

Initial s Failed NIA Complet e 

The result of this VA appl ies to associated SIOs as defined in the SWPPP, where appli cable. 

Sample infonnati on 

____;.fv\f 4J _c__ _c__-/4-
Document the monitoring Period by using the 

30 Monitoring Period lookup table. 

ls visual assessment performed on an unfiltered I J 
_35 __ sample? (Use filtered only if unfiltered unavailable.) _____________ _c___c__--;r-

Document the Date/Time Discharge began in the O\ \.,, \ 
_40 __ fi_·:_~_a: ..... :r_. g_" _rie_id_o_f_th-is_li_ne_(_us_in_g_m_m_,_dd_'Y_Y_h_h·_m_m_ ~ \', \ 'lSI 4 ~fr~ _c__ r/ 

Document the Date/time sample collected in the --r-
_5o __ ..:.~:.;.;.~;.;..;a:"""'ti)"-~g-"-fie- ld-of-th- is_i_in_e_(u_s_in_g_m_m_/d_d_lY_Y_h_h·_m_m_ (lJ \'3 \~ ns, "-ff~~_l}__ (7 

Document the Date/time sample visually assessed in '�� 
the "Reading" field of this line (using mm/dd/yy q, \1- \ '\, 1 �~� I• A ,Z1.. r-: r-. r/ 

_6o _ _ hh:mm format). T ~-\II �~� ----L.:.......----L.:.......---;c--
Document the nature of discharge using the () 
Precipitation Type lookup table. Document the r (Z \ / 

_70 __ amount (in) in the "Reading" field of this line. O~ ii\. . _JJ____Q__~ 
Sample collected in first 30 minutes of discharge? If ~t\11'\\ll. 
"Failed" or unknown. provide reason in comments of + 

80 this line. r- r-___________ --1.._ --1.._ 

Parameters r:J.. �~� 
_11_0'--__ ls_s_a_m ...... p_le_c_o_lo_rl_e_s_s?_. _lf_"F_a_il_e_d'...;.'• _d_es_c_ri_b_e. ___ _ ~v) ____ _Q_ r 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 

120 comments of this line. 

130 

140 
150 

Is sample clear? lf"Failed", document observation 
using the Clarity lookup table. If "other" is chosen 

-
fr-om_t_he_1o_o_ku_p_t_a_b_1e_, p_r_o_vi_d_e_d_es_c_n_p_tio_n_i_n _____ f _n...____ .4' r- --~-comments of this line. . '�� ~ --1..- C 
Is sample free of floating solids? If "Failed" describe 

~:~-~-~-o-r w_a_s_~_m_a_te_n_·a_l(-s)_i_n_th_e_c_o_m_m_e_n_ts_of_t_h1_·s ____ Vi_~ ----f-f--~~~-



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table. provide 

___ description in comments of this line. 

160 

170 

Is sample free of suspended solids? If "Failed'', 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: ,..../ 
0-0) ___ ____ _o____c_-r--
ls sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the J 

..;..18.c..0'---_.:..coc..m'-m.;_.:..en'-t;.;.s...;.o_f .;..th_is_l_in-'e.;.. . .._(R'""a_n.,.g_e:_0'----0"-')'---____ __________ __ __c___o__ ____ !c_ _ _ 
Is sample free of other obvious indicators of I 
pollution? lf"Failed", describe in the comments of this / 
;.;;lin.;.:e:..:..-"(R"'a::.cn.;,;gi..::e..;...: .:..0_- ..c.0,_) _______________________ __c___c__..,.,r....._ _ _ 

.- r 'o ________ _____ __________________ _J__ 

190 

- Labor----------------------------------------. 

Labo r Wori< Date Reg Hrs OT Hrs Othe r Hrs 

Labor Report 

Completed: _____ Failure : ___________ _ 

Report : 

Slg11ature I Name Dale Signature I Name Date 



wo 10: ffls<,~ -S8.3L3 Page~ of-2._ 

Signature (collecting sample): _ __ ~_-+-s-~ __ · __________ Da, to ru,d Time,~ b �~� /11, I ZJl 

Signature (conducting visual assessment): ______________ ~Date and Time: e) tr/Up [fu 1,/p 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______________________________ _ 

Signature: _______________________ Date~: __________ _ 



Los Alamos National Lab -ADESH 

Maintenance Details 

Requested: 8/23/2016 3:43:52 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 8/9/2016 

Projec t: SIO Visuals 8/23/16 
(P-MSGP-5107) 

Target : 9/30/2016 
Priority/Type: Normal/ Inspection 

Department: Utilities and 
Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Monitoring Period: Odor: 

Clarity: Settled Solids: 

Suspended Solids: 

Special Instructions ; NMR053195 

Tasks 

# Description Rating Meas. 

Work Order MSGP-58407 
MSGP Monitoring Stations 

Printed 8/23/2016- 3:43 PM 

_j MSGP Program 
otoRG121 .9 
Ja TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 
Q. Substantially Identical Outfall (006) 
�~� MSGP00601 

Contact : 
Phone: 

Initial s Faile d NIA Complete 

The result of this VA applie s to associated SIOs as defined in the SWPPP, where applicable . 

Sample infonnation 

Document the monitoring Period by using the 
_30 _ _ Monitoring Period lookup table. Mf'3 _____ _c__c_~ 

__________ __r:__c_ ,r' Is visual assessment performed on an unfiltered 
.;;...35'---_sample? (Use filtered only if unfiltered unavailable.) 

Document the Date/Time Discharge began in the 
"Reading"fieldofthisline(usingmm/dd/yyhh:mm il1,,1\,l'· jt!l ,f,-,..1.. r- r- J 

_40 ___ Io_rm_at_,_). _______________ ~ _,..___ ___!____J___ _ _,~L--
7 

Document the Date/time sample collected in the 

"'""SO'--_ ~:::ti).g" field of this line (using mm/dd/yy hh.mm ~\Ip \?S'"I A..ff r•L _J:L 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy h �~� 
hh:mm format . ti 15" \ lf ---
Document the nature of discharge using the 

60 tr..ro __ ....c.......c...L 
Precipitation Type lookup table. Document the 0.()f l 

_70 __ amount (in) in the "Reading" field of this line. r I"\ __ _,Q"""'. "'!~ ... S,..•.,_,01.:.. __ ....L._ _c__~r,~y_, _ 
Sample collected in first 30 minutes of discharge? If ~11,o\~ 7 
"Failed" or unknown, provide reason in comments of �~� 

"'""80'--_..;..th""'is;_l_in-"e_. _______ ____ ________________ _c__c_ _ _,y"""z__, __ 

i o~ Parameters 

--~_ll_~r-11 O Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other'' is 
chosen from the lookup table, provide description in O \ / 
_co_m_m_en_ts_o_f _th_is_l_in_e_. -----------------------r-_c_-~r..__ 
Is sample clear? lf"Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line. 

Is sample free of floating solids? If "Failed" describe 

_:rn_~-~-or_w_a_s_,e_m_a_te_n_a_l(s_)_in-th_e_co_m_m_e_n_ts_o_f_th_i_s ____ Vtj 
--~_G_-'-'-ri_ 

---~--p--p~'-



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table. provide 

___ description in comments of this line. Sc...Tsovz. 

160 

170 

180 

190 

L __ 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other'' is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'In the sample') in the comments of this line. (Range: 
0 - 0) 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) fn the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. (Range. 0 - 0) 

--~_r_____..____n _ 

_r___L r7" 
I 

_n__r_ r/ 
/ 

_r__r_ �~� 
_c:_ _L_ "n 

r Labor 

Labor Assigned _w_o_r_k _o_a_te __ Reg Hrs OT Hrs Other Hrs j 
_S_he_n_d_o..:.., _M_a.;..;rw.;..;i.;..;n ______________ 9/30/2016 / 14 

Labor Report 

Completed: _____ Failure: ________ __ _ 

Report: 

Signature / Name Date Signature/ Name Date 

L 



WO ID: fl\S(;z?,£"p,'--\Of Page-2,_ of.....=2_ 

Signature (collectingsample): _____ tf_---+$'-~_. _________ Date and Time: ~li'f/(r,,. (ZS] 

Signature (conducting visual assessment): ___ tf_-+-6'"-~_. ________ D.ate and Time: ~kf,<c, IS!'b 

CERTIFICATION STATEMENT 
1'1 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of tine and imprisonment for knowing 
violations". 

(Signatory must med definition in Section B.l I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. _______________________________ _ 

Signature: _______________________ .Date __ : __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested : 8/31/2016 2:35:52 PM 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Last PM: 8/25/2016 

Projec t : SIO Visuals 8/31/16 
(P-MSGP-5113) 

Target : 9/30/2016 
PriorityfType ; Normal I Inspection 

Department : Utilities and 
Infrastructure 

Reason : MSGP Quarterly Visual Assessment 

Monitoring Perio d: Odor: 

Clarity: Settled Solids : 

Suspended Solids . 

Special Inst ructions: NMR053195 

Tasks 

Work Order MSGP-58495 
MSGP Monitoring Stations 

Printed 8/31/2016 - 3:46 PM 

_j MSGP Program 
n-f.i RG121 .9 
Ja TA-3-22 Power & Steam Plant 
tb Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 
,t. MSGP01001 

Contact : 
Phone: 

# Description Rating Meas . Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable . 

Sample information 

Document the monitoring Period by using the 
30 Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered 

fvi?0 _____ _c__c_ J7' 
35 sample? (Use filtered only if unfiltered unavailable.) 

Document the Daterrime Discharge began in the 

_____ _r__n_---? 
"Reading" field of this line (using mm/dd/yy hh:mm t,L'l-llt-

_40 ___ fo_rm_at~)-_______________ �~� /O~S- A.f~ _["__["_-11-
Document the Date/time sample collected in the 

_
5

0 __ ~~~~irg'' field of this line (using mm/dd/yy hh:mm ~,,z.::r\\_,, ___ IC>-1S" 1f "°J:___r_ r7"' 
Document the Date/time sample visually assessed in �~� -Y-
the "Reading" field of this line (using mm/dd/yy 0 1't I., 1S11! , " I J 

6_0 __ hh:mmformat}. ___ I -l-_l-.L-)£--
Document the nature of discharge using the /') 
Precipitation Type lookup table. Document the y'{Z\ 

_70 __ amount (in) in the "Reading'' field of this line. 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 

D-ij~~-~fi \(, 
_80 ___ th_is_l_in_e_. ______________________ _ 

Parameters 

110 Is sample colorless? lf "Failed'', describe. 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table_ If "other'' is 

_n_..n_ r. 
/ 

_c_i!_ r..i/ 
/ 

__c__c_ '�� 
> 

chosen from the lookup table, provide description in O\ �~� 
120 comments of this line. r- r 
-·-----------'----- ......1______._ __ 

130 

140 

150 

Is sample clear'? If "Failed" document observation 
using the Clarity lookup table. If "other'' is chosen 
from the lookup table, provide description in l"l / 
_co_m_m_en_ts_o_f t_h_is_l_in_e_. _____________ v ________ �~� _r_-~Ll~' -
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) fn the comments of this 
line. Y-f-



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 

___ description in comments of this line. 

160 

170 

180 

190 

r labor 

I Labor 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup '�� 
_ta_b .... le'"'" ..... e_ro_v_id __ e_d_e_s_c_ri~ptl_o_n_i_n_c_o_m_m_e_n_ts __ o_f t_h_is_l_in_e_. _______________ _D__ _r:_ �~� 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: r/.' 
0 - 0) --- ______ _r:___L_--F-
IS sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the _/ 
comments of this line. (Range: 0 - 0) r- r- 17i -----------''---"'----'-------_____________ _j__ _J__ _-,~~-

ls sample free of other obvious indicators of 
pollution? If "Failed" descrfbe in the comments of this / 
line. {Range; 0 - 0) _____________ _JJ_ _r:_ _ .,.J"l......._ __ 

r r r 

I Shendo, Marwin 
Assigned Work Date 
9/30/2016 / 14 

Reg Hrs OT Hrs Other Hrs 

Labor Report 

Comp leted : _ ____ Failure : ___________ _ 

Repo rt: 

Signature , Name Date Signature / Name Date 



Page_j__ of-1_ 

Signature (collecting sample): rfs-~- Date and Time: 6fe'f'}f, IOiJ 
-------------------· • r 

Signature (conducting visual assessment): ___ d_...,_sl--Q __ . ________ Date and Time: S /'111 ft, 1.rly 

CERTJFICATION STATEMENT 

"l 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 persoMel properly gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is. to the best of my knowledge and belief. true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition In Section B.11.A. eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: ____________________________ ___ _ 

Signature: _______________________ Date~: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested : 8/31/2016 2:35:57 PM 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Forrn-1021 .2) 

Last PM: 8/25/2016 
Project ; S1O Visuals 8131116 

(P-MSGP-51 13) 

Target : 9/30/2016 
f:>riorityrType : Normal / Inspection 

Department : Utilities and 
Infrastructure 

Reason : MSGP Quarterty Visual Assessment 

Monitoring Period : Odor: 

Clarity : Settled Solids: 

Suspended Solids: 

Special Instructions : NMR053195 

Tasks 

Work Order MSGP-58496 
MSGP Monitoring Stations 

Printed 8/31/2016 • 3:46 PM 

_j MSGP Program 
rt;; RG121 .9 
�~� TA-3-22 Power & Steam Plant 
cJ. Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
ct. MSGP00601 

Contact: 
Phone: 

II Description Rating Meas Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, where applicable. 

Sample infonnation 

Document the monitoring Period by using the 
�~�,�~� �~� 30 Monitoring Period lookue table. _n_....c_ 

Is visual assessment performed on an unfiltered 
, 

35 samele? (Use filtered onlt if unfiltered unavailable.} _r:__ ____[}_ �~� 
Document the Date/Time Discharge began in the 

, 
"Reading" field of this line {using mmldd/yy hh:mm ~,"1(0, ,,n v 40 format). _c_....c_ 
Document the Date/time sample collected in the 

, 
"Reading" field of this line (using mm/dd/yy hh:mm 0(-i}/n~ ,,n 50 format). _r:___r:__ r./ 
Document the Date/time sample visually assessed in 

7 

the "Reading" field of this line {using mm/dd/yy �~� trs, 17(" 60 hh:mm format). I l/ ....c_....c_ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 17.tl !?. '85 '-"· P"' 70 amount (in) in the "Readin~" field of this line. _r:__...n_ 
Sample collected in first 30 minutes of discharge? If ~'\\r.\\i, I 

"Failed" or unknown, provide reason in comments of 

"' 80 this line. __c____r_ 
I 

Parameters 'ii~ 110 Is samele colorless? If "Failed", describe. -;tz=-....c_ r 
Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 01 -;L___r_ 120 comments of this line. r 
Is sample clear? If "Failed'' document observation 
using the Clarity lookup table. If ''other" Is chosen 
from the lookup table, provide description in c~ ~_r:__ 130 comments of this line. r 
Is sample free of fioating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 

�~� r-r 140 line. r 
150 r 



Is sample free of settled solids? If "Failed" document 
observation using the Settled Solids lookup table. If 
"other'' is chosen from the lookup table, provide $(.Tso~ \ 

___ description in comments of this line. _ _._ _______ _ 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 

160 
lookup table. If "other' is chosen from the lookup �~� 
table, provide description in comments of this line. .SO I,. ,Z. 

170 

180 

190 

r Labor 

Is sample foamless after gently shaking? If "Failed'' 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) 

Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. (Range: 0 - 0) 

Labor Assigned Work Date 
_S_h_en_d_o ___ , _M_a_rw_i_n ______________ 9/30/20rn / 14 

Labor Report 

Report: 

Signature / Name Date Signature I Name 

~ ..J:_ r, 

_c__c_ C7."' 
%º� 

_c_..J:_ £7"" 
7 

_r__c._ Ft 
r _c_ 1r 

Reg Hrs OT Hrs Other Hrs 

Date 

_J 



WO ID:.----'~~G_(->_.b~8_j~C\.....,.~,---- Pagei ot-==1_ 

Signature (collecting sample):. _ ____ tf_·_S_~_-_________ D.ate and Time: e/1-1p~ //d/ 

Signature (conducting visual assessment):. __ ....... t-rs_,..s;a.._c..Q __ . ________ Date and Time: ,j'M 1,,, lfr}-

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infonnation, the information submjtted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______________________________ _ 

Signature:. _______________________ .Date. __ : __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-58519 
MSGP Monitoring Stations 

Printed 8/31/2016 • 3:40 PM 

Maintenance Details 

Requested; 8/31/2016 3:04:24 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 .2) 

Target: 9/30/2016 _j MSGP Program 
mRG121.9 Priority/Type: Normal/ Inspection 

Department : Utilities and 
Infrastructure 

Last PM: 8/26/2016 

�~� TA-3-22 Power & Steam Plant 
dt Monitored Outfall (012} 
,fa MSGP01201 

Project: Visual Assessments 
8/31/16 (P-MSGP-5115) 

Reason : MSGP Quarterly Visual Assessment 

Mon itoring Period: Odor : 

Clarity: Settled Solids: 

Suspended Solid s : 

Special Instructions : NMR053195 

Tasks 

Description 

Contact: 
Phone: 

Rating Meas. Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined In the SWPPP, whe re applicab le. 

Sample infom,ation 

Document the monitoring Period by using the 
30 Monitorin~ Period lookup table. 

Is visual assessment performed on an unfiltered 
35 samele? {Use filtered onl~ if unfiltered unavailable.) 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

40 format). 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 

50 format). 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 

60 hh:mm format), 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 

70 amount (in) in the "Reading" field of this line. 

,-,ip4; 

_!f___ 
__ _c__r_* 

_____ _r:__.r:_ ;L 

�~� li:rl' I, ll'l-> ...a,._ ______ __c__o__ / • 

t 1-i.:rl,v lf'2-~ "'---------_r:_ ...I:L ____ JL_ 
i~(u, 1st/ r r PC ~---'---L..--,,,,.-----

~l Q.85~1\. 
Sample collected in first 30 minutes of discharge? If .-,.o~'4 
"Failed" or unknown, provide reason in comments of 

80 this line. -----~-'-'-'--- --------------_r:__r_____L_ 
Parameters ,_/ 
_1_10 ___ Is_s_a_m~p_le_co_lo_r_le_s_s?_. _lf_"F_a_il_e_d'~'•_d_es_a_i_b_e_. ________________ ___c__r_-,¥--

120 

130 

140 

150 

ls sample oderless? If "Failed", document 
observation using the Odor lookup table If "other" is 
chosen from the lookup table, provlde description in O ' 
comments of this line. �~� .... r ------------------=--------- .....L.._~--
ls sample clear? If "Failed" document observation 
using the Clarity lookup table If ''other" is chosen 
from the lookup table, provide description In 
comments of this line. c __ , _ ___ £_c__,__r _ 
Is sample free of floating solids? If "Failed" describe 
if raw or waste material(s) in the comments of this 
line. _c_ _c_ J7(' �~� -------------------r r �~� 



Is sample free of settled solids? If "Failed'' document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 

___ description in comments of this line. 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed" 
document observatfon using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line_ 
Is sample foam less after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 

_ _ ________ __I::__..n_ F 

'in the sample') in the comments of this line. (Range: / 
0- 0) __________ _c__c_ jiL 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the / 
comments of this line. (Range: 0 - 0) _r:__r:_~ 
Is sample free of other obvious indicators of 
pollution? If "Failed". describe in the comments of this / 
line. (Range: 0 - 0) __JJ__r:__L_ 

r r r 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 
_S.;..he_n_d_o .... , _M_a_rw""'i'-n ______________ 9/30/2016 I 14 

Labor Report 

Completed: _____ Failure: ___________ _ Meter 1: Meter 2: 

Report: 

Signature/ Name Date Signature/ Name Date 



WO ID: MSGf· 5$5\°t Pagel of_d_ 

Signature (collecting sample): _____ if--s-~ __ . __________ Date and Time: 9/~f l.:, 
Signature (conducting v isual assessment): ___ ~_,_S'_t-P. __ · ________ Date and Time: (i;b/,(p 

CERTIFICATION STATEMENT 

"1 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is,. to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l 1.A, eg .• FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _______ ________________________ _ 

Signature: _______________________ Date .... : _ ______ ___ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested: 9/8/2016 3:34:43 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

Target: 9/30/2016 
Pri orityfType : Normal / Inspection 
Department: Utilities and 

Last PM: 8/29/2016 
Project: SIO Visual Assessments 

9-8-16 (P-MSGP-5120) 

Reason ; MSGP Quarterly Visual Assessment 

Monitoring Period ; Odor: 

Clarity: Settled Solids: 

Suspended Sollds: 

Special Instructions: NMR053195 

Tasks 

# Description 

Infrastructure 

Rating Meas. 

Work Order MSGP-58540 
MSGP Monitoring Stations 

Printed 9/8/2016 - 3:34 PM 

_j MSGP Program 
�~� RG121 .9 
�~� TA-3-22 Power & Steam Plant 
tit Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 
da MSGP01001 

Contact: 
Phone: 

Initials Failed NIA Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 
Document the monitoring Period by using the 

30 Monitoring Period lookup table. M/ ........ ,3_ __c__o_ �~� 
Is visual assessment performed on an unfiltered 

35 samele? (Use filtered onl~ if unfiltered unavailable.) 
Document the Datemme Discharge began in the -dJb "Reading" field of this line (using mmlddlyy hh:mm 

40 format). 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm --1.1., 50 format). 
Document the Date/time sample visually assessed in 

_c__c_ 17 
j 

11 Z/ 11/>f" _c_ 
7 i 

/1ZI ~:c__c_ st 7 

the "Reading" field of this line (using mm/dd/yy 

�~� 60 hh:mm format). 
Document the nature of discharge using the 

11< l Precipitation Type lookup table. Document the 
70 amount {in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If 

/bf...a..'f ___ __c___c_--JL--
_c__c_+-

''Failed" or unknown, provide reason in comments of 
80 this line. _=:.:::.=.:___ ____________ __r:____c__----;;JZ-
Parameters -fL 
_1.;._1 o;;...__...;;ls-'s;..;.a_m""'e-'le'-co.;..;;_lo'-rl-'es_s.;_?_lf_"F_a_il_e_d'..,_', _d_es_c_ri_b_e. __________________ _c_ _c_ 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other'' 1s 
chosen from the lookup table, provide description in / 

..:..12::co;;...__.;;;.co;;.;.m.;..;;mc:.;.;c.en..;..t;.;..s-"o.;._f t.;;_hc.;is'"""l..;..inc.;.e.;.... _____ ___ ___________ _____ _c__c_ �~� 

ls sample clear? lf"Failed" document observation 

130 

140 

150 

using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in _/ 
comments ofthis line. r- r- 1:7,' ---------------------- --- - -----'----L---7..,;_ic___ 
Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this / 
line. r- r- J7' ______________________________ __J___!__ r r r 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table If 
"other" is chosen from the lookup table, provide 'S'£t6"o1-\ 

_ _ _ description in comments of this line. 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed" 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) 

ls sample devoid of an oil sheen? If "Failed'' describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If ''Failed", describe in the comments of this 
line. (Range: 0 - 0) 

r
~ abor-

Labor Assigned Work Date 
_S_he_n_d_o..._, _M_a_rw_i_n ______________ 9/30/2016 I 14 

Labor Report 

Completed: _____ Failure: 

Report: 

I l= __ ,_ 
Date Signature / Name 

_r:__r:_ �~� 
? 

____G__r:_ F( , 

_r___c_ r: 
I 

_r:__r:_ p" 
_r_ _c_ 'n 

Reg Hrs OT Hrs Other Hrs 

Date 



WOID: M.SGP-585'/0 Page.3__ of~ 

Signature (collecting sample): _ _ ___ t=fi __ s_~ __ . ________ Date and Time: '/ k /4 (p /fJ/'[ 

Signature (conducting visual assessment):. ___ d§ ___ L.Q __ . ________ Date and Time: f /1 h11 /Off r , 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l I.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. ___________________________ ____ _ 

Signature: _______________________ Date-: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-58541 
MSGP Monitoring Stations 

Printed 9/8/2016 - 3:34 PM 

Maintenance Details 

Requested: 9/8/2016 3:34:47 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021 2) 

Target 9/30/2016 
Priority/Type : Normal/ Inspection 
Department : Utilities and 

Infrastructure 

__j MSGP Program 
a-:a RG121 .9 
ti. TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 

Last PM: 8/29/2016 Q. Substantially Identical Outfall (006) 
,b MSGP00601 Project : SIO Visual Assessments 

9-8-16 (P-MSGP-5120) 

Reason : MSGP Quarterly Visual Assessment Contact: 

Monitoring Period : Odor: 
Phone: 

Clarity : Settled Solids: 

Suspended Solids : 

Special Instructions : NMR053195 

[ __ _ 
Tasks 

# Description Rating Meas . Initial s Failed NIA Complet e 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample infonnatlon 
Document the monitoring Period by using the 

30 Monitoring Period lookup table. Mf: ___ :?J ___ _r:__JJ_ r-;( 
Is visual assessment performed on an unfiltered �~� 

_35 __ ~sa~m~p~le~?~(~U~s~e~fi~l~~~~ed~on~ly'-"-if~u~nf~ilt~e~red~u~n~av~a~ila~b~le.a..·~l ____________ __r:;___L!_ ·r,(" 
Document the Datemme Discharge began in the -r-

_40 ___ ;:_r~_aa_di..._)~g-"_fi_e_1d_o_f t-h-is-li-ne_(u_s1_·n_g _m_m_1d_d_lY_Y_h_h_:m_m_~l "7 / 'h ', _[l_ _[l_ �~� 
Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 'II" I 11_ / 1nL 

-"-50;......._ format). ~ .....;"---_.;__rv_w __ _r:_ _r:_ 17 
Document the Date/time sample visually assessed in �~� 
the "Reading" field of this line (using mm/dd/yy 11 \,. \ +-

_60 __ tih:mm format). ~l_'f,__ __ lo2,t) _r:__r:_ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the 4 \ 

_70 __ amount (in) in the "Reading" field of this line. f f:',,. ___ ....:,0,lj 5 i." ___fl_ _r:_ �~� 
Sample collected in first 30 minutes of discharge? If }IA i;\&l't �~� 
"Failed" or unknown, provide reason in comments of 

_80 __ this line. _G.___G_+--
Parameters 
11 0 Is sample colorless? If "Failed", describe. __________ _r:__r:_ 

120 

130 

140 

150 

Is sample oderless? If "Failed" document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in In I �~� 
comments of this line. V ,- %¡� 
~'-----~--------- _L.___...._...:...,__ 

Is sample clear? If "Failed" document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in C I '�� 
~co;;.;.m.;.;;m.;.;..;;..en'""t~s-"o.c.f t;;..hc.:is""'l""in..;;.e.;_. ---------------~----r---_Q__....,rc.,___ 
Is sample free of floating solids? If ''Failed" describe 
if raw or waste material(s) in the comments of this \ / f 
_lm_e. ___ _____________ �~� r-~p-'--



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 5c-iso1---Z. 

____ d_es_c_r~ip_ti_on_in_co_m_m_en_t_s_o_f_th_is __ lin_e_. __________ -,_ I;; 

160 

170 

180 

190 

Labor 

Is sample free of suspended solids? If "Failed'' 
document observation using the Suspended Solids 
lookup table. If "other'' is chosen from the lookup 
table, provide description in comments of this line. 
Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If "Failed" describe in the comments of this 
line. (Range: 0 - 0) 

Labor Assigned Work Cate 
_S_he_n_d_o..,, _M_a_rw_i_n ______________ 9/30/2016 I 14 

__c_ __[".!_ I/" 
/ 

_L.__L._ r 
I 

_c_~ P"' 
_c__c.. er-
_r:_ _r:_ 71] 

Reg Hrs OT Hrs Other Hrs 

Labor Report----------------------------~ 

Completed: _____ Failure: ___________ _ 

Report: 

I 
1=~ L Signature/ Name Date Signature / Name Date 



we ,o: M~&P-sgsi., 1 

Signature (collecting sample): ____ ...;_rf_~s_J_. _________ .Date and Time: iff f., /ot8 

Signature (conducting visual assessment): ___ tf __ S'_~ _ _ . ---------· Date and Time: '1frf t,,, fot,,0 

CERTIFICATION ST ATE.MENT 

"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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infonnation, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg.1 FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Printname-andtitle: _______________________________ _ 

Signature: _______________________ Date-'-: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested: 9/12/201611 :52:14 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Last PM: 917/2016 
Project : SIO Visual Assessments 

9/12/16 (P-MSGP-5123) 

Target: 9/30/2016 

PriorityfType : Normal/ Inspection 

Department: Utilities and 
Infrastructure 

Reason: MSGP Quarterly Visual Assessment 

Monitoring Period: Odor: 

Clarity: Settled Solids: 

Suspended Solids: 

Special Instructions: NMR053195 

Tasks 

Work Order MSGP~58611 
MSGP Monitoring Stations 

Printed 9/12/2016 • 11:53 AM 

__j MSGP Program 
...to RG121.9 
t.b TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
tJa MSGP00601 

Contact: 
Phone: 

# Description Rating Meas. Initials Failed NIA Complete 

The result of this VA applies to asso ciated S10s as defined in the SWPPP, where applicable. 

Sample information 

Document the monitoring Period by using the 
MP'7 30 Monitoring Period lookup table. �~� ___c_ PC ;, 

Is visual assessment performed on an unfiltered 
;,( 35 samele? (Use filtered onl:t if unfiltered unavailable.) _c__c_ 

Document the Datemme Discharge began in the 
"Reading"field of this line (using mm/dd/yy hh:mm q}_,~,,v ,foo~ �~� 40 format). _c__c__ 

> 
Document the Date/time sample collected in the 

50 
"Reading" field of this line (using mm/dd/yy hh:mm �~� 

IUJo~ _c__c_ 17'"' format}. I 'v I 
Document the Date/time sample visually assessed in 

7 

the "Reading" field of this line (using mm/dd/yy 

~v ~'3l '�� 60 hh:mm format). _G__c__ 
Document the nature of discharge using the 
Precipitation Type lookup table. Document the ?R\ v 70 amount (in) in the "Reading" field of this line. Dao~"' _.c__c_ 

,-L o,\~\'f, . 
Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 

er' 80 this line. _r:__c_ 
> 

Parameters 

110 Is samete colorless? If "Failed", describe. _r:__c_ v 
Is sample oderless? If "Failed", document r 
observation using the Odor lookup table. If "other" Is 

\ chosen from the lookup table, provide description in 0 
~_c_ 120 comments of this line. r 

Is sample clear? lf''Failed", document observation 
using the Clarity lookup table. If "other'' is chosen 
fi:om the lookup table, provide description in 

�~� 130 comments of this line. __G__c_ 
Is sample free of floating solids? If "Failed" describe 

7 

if raw or waste material(s) in the comments of this ·'h f'+-140 line. j r 
150 r 



Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table. provide 
description in comments of this line. 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line. 5 \1\.S S 01.-'7,. v- r-. r 

- ------ ---rL,--L.!......----'---

170 

180 

190 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0) 
Is sample devoid of an oil sheen? If "Failed" describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0) 
Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of thls 
line. (Range: 0 - 0) 

_G__[L 

_r:_ _r_ 

_c__c_ 
_c__c_ 

IY 
7 

IA"'" 
> 

pr 
�~� n 

I L:~: Asslgoed _w_o_rk_ o_a_te _ _ Reg Hrs OT Hrs Other Hrs ] 
Shendo, Marwin 9/30/2016 / 14 --~-----------------

- - -

I 
Labor Report 

Completed: _ _ ___ Failure : ___________ _ 

Report : 

Signature I Name Date Signature I Name Date 



WO 10: ~-5&1q\\ Page_:3_ of_}_ 

Signature (collecting sample): _____ t:f ___ S_~ __ . ______ ___ Date and Time: '0'3 /tf, IS?)/ 

Signature (conducting visual assessment): ___ cl _ ___.,._S_Lf __ . _ _______ .Date and Time: �~� f, f c.. 1s3/ 

CERTIFICAT ION ST ATEMJ:NT 

"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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
infonnation, 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 possibifity of fi ne and imprisonment for knowing 
violations". 

(Signatory must meet definiti.on in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader , EPC Group Leader) 

Print name and title:. ____________________________ ____ _ 

Signature: _______ ______ _____ ______ Date"": _ _ _ _ ______ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Requested By: Banar, Alethea on 
9/28/2016 9:53:00 AM 

Taken By: 
Procedure : 

Last PM: 
Project: 

Banar, Alethea 
MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

9/26/2016 
SIOVisual 
Assessments 9/12/16 
(P-MSGP-5123) 

Target: 9/30/2016 
Prior i ty/Type: Normal / Inspection 
Departme nt; Utilities and 

Infrastructure 

Reason: MSGP Quarterly Visual Assesment 

Monitoring Period : 

Clarity: 

Suspended Solids : 

Special Instructions : NMR053195 

(jf Attach 

Tasks 

Odor : 

Settled Solids: 

Work Order MSGP-68824 
MSGP Monitoring Stations 

Printed 9/28/2016 - 10:27 AM 

MSGP Program 
rta RG121 .9 
Ja TA-3-22 Power & Steam Plant 
t1- Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
(L MSGP00601 

Contact: Banar, Alethea 
Phone: 699-5836 

# Description Rating Meas. Initials Failed N/A Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable . 

Sample inform ation 

Document the monitoring Period by using the 
30 Monitoring Period lookup table. 

ls visual assessment performed on an unfiltered 
35 samele? {Use filtered onl~ if unfiltered unavailable.) 

Document the Date/Time Discharge began in the 

tt/ii lu~ "Reading" field of this line (using rnm/dd/yy hh:mm \1611-40 format). 
Document the Date/time sample collected in the 

�~�'�~� "Reading" field of this line (using mrn/dd/yy hh :mm 
\wfl, 50 format). 

Document the Date/time sample visually assessed in 

60 
the ''Reading" field of this line (using mm/dd/yy ~\ \5~] hh:mm format). �~� 
Document the nature of discharge using the 

70 
Precipitation Type lookup table. Document the �~� \ 

c?,oi:t io, amount {in) in the "Readinjf field of this line. �~� 

Sample collected in first 30 minutes of discharge? If ~o.',,~\~ 
"Failed" or unknown, provide reason in comments of 

80 this line. 

Parameters 

110 Is sample colorless? If "Failed", describe. 

120 

ts sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 

-
ch_o_se_n_fr_o_m_t_he_1o_o_ku_p_t_a_b_1e_, p_r_o_vi_d_e_d_es_c_n_·p-tio_n_-_,n _ ____ o __ \.__ ______ _ 
comments of this line. _ 
Is sample clear? If "Failed'' document observation fl /1 
using the Clarity lookup table. If "other" is chosen V · J.-

130 

_r:__r:_ 21 
> 

JL_Q_ �~� 
7 

__Q_ __rr__ IY" 
7 

__r:___r:_ �~� 
7 

__o__r:_ Fi" 
7 

_r:__(J_ �~� . 
_r:__r:_ �~� 

7 

~_r:_ r 
., 

:fr n 
r 



---

140 

from the lookup table, provide description in 
comments of this line. 

Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this , / '�� 
_line_. _____________ v~----r-_n_-----'-'ra"'--
ls sample free of settled solids? If "Failed", document -0-
observation using the Settled Solids lookup table. If 

-
---·•-•o-th_e~r'-is_o_h_o_se_n_rro_m_th_e_r_oo_k_u_p_ta_b_le_,_P_ro_~_·d_e _ ___ �~� __ t--rCh\ f'L. _____ �~� r. _ �_�. %¡�'�-�-�-�-150 description in comments of this line. , I~ v ..- �~� _ 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 0 /}... 
t_a~b_le.,~Pr~o;..;..v_id~e~d~e~sc~n.·p;..;..ti~on'-"-in;_co~m.;_m;..;..e~n;..;..ts;_o~f....;th;_i~s....;li;..;..ne~.- - ---~-\I\S:~~S'--b-~ _______ -;z:.JJ__~D~-
1s sample foamless after gently shaking? If "Failed" 

160 

describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: r-/ 
_0_-~0)._ _ _____________ __________ .J:L_D_~ 
Is sample devoid of an oil sheen? If "Failed", describe 

170 

color and thickness (e.g. flecks, globs) in the 
_co.;_m_m_e_nt;..;..s....;o_f ..;...th_is;_l_in_e"" . .._(R....;a_n_..g'""e:_0_-_0""').__ _________________ _Q_ _ll__..,.14'.,...._ 

�~� Is sample free of other obvious indicators of 
pollution? If "Failed" describe In the comments of this 
line. (Range~ 0 - 0) ____________ __r__c__~/6---• _ 

_________________________________ _o__r:__~n ....... _ 

180 

190 

Labor Assigned Work Date Reg Hrs OT Hrs Other Hrs 

Shendo, Marwin 10/12/2016 / 
____________________ 14-'-----------------------

Labor Report 

Completed: _____ Failure: __________ _ 

Report: 

Signature / Neme Date Signature / Name Dale 



WO ID:-+-M-=U,~ 9---'~"'-'~'"'"'g~i, .._j...___ Page...2,_ of~ 

Signature (collecting sample): ___ ..;..~--!e---s-~ __ · _________ Date and Time: 'fkh~ 1§41-

Signature (conducting visual assessment): _ _ tf_"""· _s_~ __ �~� ________ .Date and Time: ti} /u ,, �~� I~ 

CERTIF ICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.l 1.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Anthony R. Grieggs. EPC-CP Group Leader 

Signature: _______________________ Date-=-: _______ ___ _ 



~ Alamos 
NATIONAL LABORATORY 
---- EST 1943 ---

memorandum 
E11viro11111ental Protection & Compliance Division 
Environmental Complia11ce Programs (EPC-CP) 

To/MS: Jillian Burgin, DESHS-UIS, B274 
Thru/MS: Terrill Lemke, EPC-CP, (E-File) �~� 
From/MS: Holly Wheeler, EPC-CP, (E-File)~ 

Phone/Fax: 667-1312 
Symbol: EPC-DO: 17-044 

Date: JAN 1 8 2017 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit No. NMR0S319S, 
Multi-Sector General Permit (MSGP) Quarterly Visual Assessment (QVA) Forms for 
October and November of 2016 for the TA-3-22 Power and Steam Plant 

Please find attached completed MSGP QV A Forms documenting visual assessments performed during 
the fourth quarter of monitoring at the TA-3-22 Power and Steam Plant. Per Parts 3.2.2 and 5.5 of the 
2015 MSGP, the signed certification statement and associated QVA forms shall be incorporated into 
your MSGP Storm Water Pollution Prevention Plan (SWPPP). 

Part 3.2.l of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows facilities that 
are located in an area with a semi-arid climate and/or in an area where freezing conditions exist for an 
extended period to distribute the quarterly visual assessments during seasons when precipitation runoff 
occurs. Accordingly, Los Alamos National Security (LANS) has designated the following MSGP 
monitoring quarters. 

Quarter 1: April - May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information as required by Part 3.2.2 of the 2015 
MSGP and were completed by Environmental Compliance Programs (EPC-CP) personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i .e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of the storm 

event. 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QV A completed by EPC-CP representatives contained in Enclosures 1. 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA N;. .. g~ --·---



EPC-DO: 17-044 
Jillian Burgin 

-2-

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 gathered and evaluated the information contained therein. Based on my 
inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information contained is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Anthony R. Grieggs, EPC-CP Group Leader 
(Print name and title) 
Los Alamos National Laboratory 

~~Jt 
Manager Signature P Date 

I / t ?/ 17 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next qualifying 
storm event when adverse weather conditions prevent the collection of samples during a specific 
quarter. Adverse weather conditions are those that are dangerous or create inaccessibility for 
personnel, or situations that otheiwise make sampling impractical, such as drought or extended frozen 
conditions. Documentation of the rationale for no visual assessment for the quarter must be included in 
the facility-specific SWPPP. 

Please c-0ntact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions regarding the 
QVA documentation. Thank you for your assistance in meeting the requirements of the Laboratory's 
NPDES 2015 MSGP Permit. 

TWL:HLW/am 

Enclosure: 1. Quarterly Visual Assessment Forms Requiring a Certification Statement Signature, Fourth 
Quarter, 2016 Monitoring Year 

Facility Name Samplin2 Station Work Order# 
TA-3-22 Power & Steam Plant MSGP01101 MSGP-58314 

TA-3-22 Power & Steam Plant MSGP01001 MSGP-58610 
TA-3-22 Power & Steam Plant MSGP00601 MSGP-58623 

TA-3-22 Power & Steam Plant MSGP00601 MSGP-58855 

TA-3-22 Power & Steam Plant MSGP00901 MSGP-58865 

TA-3-22 Power & Steam Plant MSGP00601 MSGP-58980 

TA-3-22 Power & Steam Plant MSGP00501 MSGP-59195 

TA-3-22 Power & Steam Plant MSGP00601 MSGP-59196 

TA-3-22 Power & Steam Plant MSGP00601 MSGP-59222 

.,.~ .. �~� 
An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAf "l l ~ij 1------·-



EPC-DO:17-044 
Jillian Burgin 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 
Holly Wheeler, EPC-CP, (E-File) 

- 3 -

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAf .J 1"' s~ 
.._, --·-



ENCLOSURE 1 

Quarterly Visual Assessment Forms Requiring a 
Certification Statement Signature 

Fourth Quarter, 2016 Monitoring Year 

EPC-DO-17-044 

Date: JAN 1 8 2017 -------------



Los Alamos National Lab - ADESH Work Order MSGP-58314
MSGP Monitoring Stations

Printed 1/12/2017 - 2:14 PM 

Maintenance Details

Requested: 8/17/2016 2:20:00 PM  
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 A) 

Last PM: 8/25/2016
Project: SIO Visual Assess. Oct-

Nov 2016 (P-MSGP-5138) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (012)
Substantially Identical Outfall (011)
MSGP01101

Contact: 
Phone:

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: C1 Settled Solids: NA

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:16 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:16 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/7/16 at 
14:56 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  .7 inches MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments 
of this line.  MS 

Parameters

110 Is sample colorless? If "Failed", describe.  light brown MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description 
in comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  vegetation MS 

" aTa 
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150 Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  

MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 11/7/2016 2:56:00 PM Failure: 

Report:   

11/15/2016 
Date Signature / Name Date

%¡� %¡� 

------------------------------

_______________________ ...M__o_ %¡� 

_______________________ __JJ___JJ_ I!" 

_______________________ _n__n_ [i( 

_______________________ _o___J]_ [i( 

Signature I Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-58610
MSGP Monitoring Stations

Printed 1/12/2017 - 2:17 PM 

Maintenance Details

Requested: 9/12/2016 11:52:00 AM  
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 A) 

Last PM: 9/22/2016
Project: SIO Visual Assess. Oct-

Nov 2016 (P-MSGP-5138) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (009)
Substantially Identical Outfall (010)
MSGP01001

Contact: 
Phone:

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: C1 Settled Solids: NA

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:00 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:00 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/7/16 at 
14:58 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  .7 inches MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments 
of this line.  MS 

Parameters

110 Is sample colorless? If "Failed", describe.  light brown MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description 
in comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  vegetation MS 
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150 Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  

MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 11/7/2016 2:58:00 PM Failure: 

Report:   

11/15/2016 
Date Signature / Name Date

%¡� %¡� 

------------------------------

_______________________ ...M__o_ %¡� 

_______________________ __JJ___JJ_ I!" 

_______________________ _n__n_ [i( 

_______________________ _o___J]_ [i( 

�~� Signature I Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-58623
MSGP Monitoring Stations

Printed 1/12/2017 - 2:19 PM 

Maintenance Details

Requested: 11/8/2016 2:08:00 PM  
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 A) 

Last PM: 9/13/2016
Project: SIO Visual Assess. Oct-

Nov 2016 (P-MSGP-5138) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
Substantially Identical Outfall (006)
MSGP00601

Contact: 
Phone:

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: C1 Settled Solids: NA

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:06 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/5/16 at 
21:06 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/7/16 at 
15:10 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  .7 inches MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments 
of this line.  MS 

Parameters

110 Is sample colorless? If "Failed", describe.  light brown MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description 
in comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  vegetation MS 
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150 Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  

MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 11/7/2016 3:10:00 PM Failure: 

Report:   

11/15/2016 
Date Signature / Name Date

%¡� %¡� 

------------------------------
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WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-58855
MSGP Monitoring Stations

Printed 1/12/2017 - 2:19 PM (Duplicate Copy)

Maintenance Details

Requested By: Banar, Alethea on 
10/3/2016 5:25:00 PM  

Taken By: Banar, Alethea 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

Last PM: 9/26/2016
Project: SIO Visual 

Assessments 10-3-16 
(P-MSGP-5133) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
Substantially Identical Outfall (006)
MSGP00601

Contact: Banar, Alethea
Phone: 699-5836

Reason: MSGP Quarterly Visual Assessment (EPC Sig)

Precipitation Type: PR1 Odor: O1

Clarity: Settled Solids: SETSOL2

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 
Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/3/16 
04:15 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/3/16 
04:15 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

10/3/16 
15:06 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  
Comments: rain 0.13 in. MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments 
of this line.  MS 

Parameters
110 Is sample colorless? If "Failed", describe.  MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description 
in comments of this line.  MS 

130 Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 

MS 
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from the lookup table, provide description in 
comments of this line.  

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  Vegetation MS 

150 

Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
10/3/2016 3:06:00 
PM Failure: 

Report:   

10/4/2016 
Date Signature / Name Date

-------------------------

_____________________ _.IK___n_ %¡� 
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WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-58865
MSGP Monitoring Stations

Printed 1/12/2017 - 2:19 PM (Duplicate Copy)

Maintenance Details

Requested By: Banar, Alethea on 
10/6/2016 4:52:00 PM  

Taken By: Banar, Alethea 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

Last PM: 10/7/2016
Project: ISCO Visual Assess. 

Oct-Nov 2016 
(P-MSGP-5135) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (009)
MSGP00901

Contact: Banar, Alethea
Phone: 699-5836

Reason: MSGP Quarterly Visual Assessment (EPC Sig)

Precipitation Type: PR1 Odor: O1

Clarity: NA Settled Solids: NA

Suspended Solids: NA

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 
Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/08/16 
16:04 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/08/16 
16:04 MS 

60 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

10/11/16 
13:48 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  0.14 in. MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 
this line.  MS 

Parameters
110 Is sample colorless? If "Failed", describe.  MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 
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140 Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 
line.  

MS 

150 

Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 
description in comments of this line.  MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
10/11/2016 
1:48:00 PM Failure: Meter(s): 2  

Report:   

10/13/2016 
Date Signature / Name Date

D Q 
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___________________ _n__n_ [j( 
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WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-58980
MSGP Monitoring Stations

Printed 1/12/2017 - 2:24 PM 

Maintenance Details

Requested By: Banar, Alethea on 
10/17/2016 4:42:00 
PM  

Taken By: Banar, Alethea 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

Last PM: 10/11/2016
Project: SIO Visual Assess. 

Oct-Nov 2016 
(P-MSGP-5138) 

Target: 10/31/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
Substantially Identical Outfall (006)
MSGP00601

Contact: Banar, Alethea
Phone: 699-5836

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: NA Settled Solids: SETSOL2

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/08/16 
16:06 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

10/08/16 
16:06 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

10/11/16 
14:02 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  0.14 in. MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments 
of this line.  MS 

Parameters
110 Is sample colorless? If "Failed", describe.  MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description 
in comments of this line.  MS 

130 Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 

MS 
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from the lookup table, provide description in 
comments of this line.  

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  Vegetation MS 

150 

Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' 
or 'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
10/11/2016 2:02:00 
PM Failure: 

Report:   

10/18/2016 
Date Signature / Name Date

--------------------------
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Signature / Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-59195
MSGP Monitoring Stations

Printed 1/12/2017 - 2:25 PM 

Maintenance Details

Requested By: Banar, Alethea on 
11/7/2016 9:23:00 AM  

Taken By: Banar, Alethea 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

Last PM: 11/4/2016
Project: ISCO Visual Assess. 

Oct-Nov 2016 
(P-MSGP-5135) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
MSGP00501

Contact: Banar, Alethea
Phone: 699-5836

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: C2 Settled Solids: NA

Suspended Solids: NA

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 
Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/4/16 at 
12:24 pm MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/4/16 at 
12:24 pm MS 

60 

Document the Date/time sample visually assessed in 
the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/4/16 at 
14:07 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  

.71 
inches MS 

80 

Sample collected in first 30 minutes of discharge? If 
"Failed" or unknown, provide reason in comments of 
this line.  MS 

Parameters

110 Is sample colorless? If "Failed", describe.  Brown MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" is 
chosen from the lookup table, provide description in 
comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 
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140 Is sample free of floating solids? If "Failed", describe 
if raw or waste material(s) in the comments of this 
line.  

MS 

150 

Is sample free of settled solids? If "Failed", document 
observation using the Settled Solids lookup table. If 
"other" is chosen from the lookup table, provide 
description in comments of this line.  MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' or 
'in the sample') in the comments of this line. (Range: 
0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", describe 
color and thickness (e.g. flecks, globs) in the 
comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of this 
line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
11/4/2016 
2:07:00 PM Failure: Meter(s): 2  

Report:   

11/8/2016 
Date Signature / Name Date

D Q 

___________________ _n__n_ [!' 

___________________ __J]____Q_ CJ! 

___________________ _n__n_ [j( 

___________________ ___JJ__o_ [y.' 

___________________ ___J]__n_ [f! 

Signature I Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-59196
MSGP Monitoring Stations

Printed 1/12/2017 - 2:26 PM 

Maintenance Details

Requested By: Banar, Alethea on 
11/7/2016 9:24:00 AM  

Taken By: Banar, Alethea 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
A) 

Last PM: 11/7/2016
Project: ISCO Visual Assess. 

Oct-Nov 2016 
(P-MSGP-5135) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
Substantially Identical Outfall (006)
MSGP00601

Contact: Banar, Alethea
Phone: 699-5836

Reason: MSGP Quarterly Visual Assessment

Precipitation Type: PR1 Odor: O1

Clarity: NA Settled Solids: NA

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/4/16 
12:06 pm MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/4/16 
12:06 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/4/16 at 
14:03 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  0.71 inches MS 

80 

Sample collected in first 30 minutes of discharge? 
If "Failed" or unknown, provide reason in 
comments of this line.  MS 

Parameters
110 Is sample colorless? If "Failed", describe.  MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide 
description in comments of this line.  MS 

130 Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 

MS 
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from the lookup table, provide description in 
comments of this line.  

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  Vegetation MS 

150 

Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' 
or 'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
11/4/2016 2:03:00 
PM Failure: 

Report:   

11/7/2016 
Date Signature / Name Date

------------------------------
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Signature / Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



Los Alamos National Lab - ADESH Work Order MSGP-59222
MSGP Monitoring Stations

Printed 1/12/2017 - 2:26 PM 

Maintenance Details

Requested: 11/15/2016 4:23:00 PM  
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 A) 

Last PM: 11/7/2016
Project: SIO Visual Assess. Oct-

Nov 2016 (P-MSGP-5138) 

Target: 11/30/2016  
Priority/Type: Normal / Inspection 
Department: Utilities and 

Infrastructure 

MSGP Program
RG121.9
TA-3-22 Power & Steam Plant
Monitored Outfall (005)
Substantially Identical Outfall (006)
MSGP00601

Contact: 
Phone:

Reason: MSGP Quarterly Visual Assessment (EPC Sig)

Precipitation Type: PR1 Odor: NA

Clarity: NA Settled Solids: NA

Suspended Solids: SUSSOL2

Special Instructions:   NMR053195

Tasks 

# Description Rating Meas. Initials Failed N/A  Complete 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable.

Sample information

30 
Document the monitoring Period by using the 
Monitoring Period lookup table.  MS 

35 

Is visual assessment performed on an unfiltered 
sample? (Use filtered only if unfiltered 
unavailable.)  MS 

40 

Document the Date/Time Discharge began in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/21/16 at 
16:25 MS 

50 

Document the Date/time sample collected in the 
"Reading" field of this line (using mm/dd/yy hh:mm 
format).  

11/21/16 at 
16:25 MS 

60 

Document the Date/time sample visually assessed 
in the "Reading" field of this line (using mm/dd/yy 
hh:mm format).  

11/22/16 at 
15:51 MS 

70 

Document the nature of discharge using the 
Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line.  0.44 inches MS 

80 

Sample collected in first 30 minutes of discharge? 
If "Failed" or unknown, provide reason in 
comments of this line.  MS 

Parameters
110 Is sample colorless? If "Failed", describe.  MS 

120 

Is sample oderless? If "Failed", document 
observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide 
description in comments of this line.  MS 

130 

Is sample clear? If "Failed", document observation 
using the Clarity lookup table. If "other" is chosen 
from the lookup table, provide description in 
comments of this line.  MS 

140 

Is sample free of floating solids? If "Failed", 
describe if raw or waste material(s) in the 
comments of this line.  Vegetation MS 
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150 Is sample free of settled solids? If "Failed", 
document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  

MS 

160 

Is sample free of suspended solids? If "Failed", 
document observation using the Suspended Solids 
lookup table. If "other" is chosen from the lookup 
table, provide description in comments of this line.  MS 

170 

Is sample foamless after gently shaking? If "Failed" 
describe foam color and location ('on the surface' 
or 'in the sample') in the comments of this line. 
(Range: 0 - 0)  MS 

180 

Is sample devoid of an oil sheen? If "Failed", 
describe color and thickness (e.g. flecks, globs) in 
the comments of this line. (Range: 0 - 0)  MS 

190 

Is sample free of other obvious indicators of 
pollution? If "Failed", describe in the comments of 
this line. (Range: 0 - 0)  MS 

Labor Report

Completed: 
11/22/2016 3:51:00 
PM Failure: 

Report:   

11/28/2016 
Date Signature / Name Date

%¡� 

-------------------------------

________________________ ...M__o_ %¡� 

________________________ __JJ___JJ_ I!" 

________________________ _n__n_ [i( 

________________________ _o___J]_ [i( 

Signature / Name 



WO ID:                                                                             Page           of            

Date:_____________ Time:____________

Name/Z#:____________________________________________

Signature (collecting sample & conducting visual assessment):                                                                       

"I confirm the information as recorded is true, accurate and complete."

CERTIFICATION STATEMENT

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg., FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader)

Print name and title:    Anthony R. Grieggs,  EPC-CP Group Leader                                                                                

Signature:       (See signature on file)                                                                    Date:                                                      



oQ Alamos 
NATIONAL LABORATORY 
--- E5T. 1943 ---

memorandum 
Environmental Protection & Compliance 
Division 

To: Jillian Burgin, DESHS-UIS, B274 
Thru: Terrill Lemke, EPC-CP, (E-File).tfA­

From: Holly Wheeler, EPC-CP, (E-File) �~� u) 
Phone: 505-667-1312 

Symbol: EPC-DO: 17-357 
Date: 

SEP 1 4 2017 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QVA) Forms for April and May of 2017 for the TA-3-22 Power and Steam Plant 

Please find attached completed MSGP QVA Forms documenting visual assessments 
performed during the first quarter of monitoring at the TA-3-22 Power and Steam Plant. Per 
Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated QVA 
forms shall be incorporated into your MSGP Stonn Water Pollution Prevention Plan 
(SWPPP). 

Part 3.2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter 1: April-May 
Quarter 3: August - September 

Quarter 2: 
Quarter 4: 

June-July 
October-November 

The attached QVA forms document the following information as required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. · 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the stonnwater discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

All Equal Opportunity funployer / Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA 



EPC-DO: 17-357 
Jillian Burgin 

Page2 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QVA completed by EPC-CP representatives contained in 
Enclosure 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Anthony R. Grieggs, EPC-CP Group Leader 
Los Alamos National Laboratory 

Manager Signature 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next 
qualifying storm event when adverse weather conditions prevent the collection of samples 
during a specific quarter. Adverse weather conditions are those that are dangerous or create 
inaccessibility for personnel, or situations that otherwise make sampling impractical, such as 
drought or extended frozen conditions. Documentation of the rationale for no visual 
assessment for the quarter must be included in the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 



EPC-DO: 17-357 
Jillian Burgin 

Facilitv Name 
T A-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 

TWL/HLW: am 

Enclosure(s): 

Samolin2 Station Work Order# 
MSGP00801 MSGP-58609 
MSGP00901 MSGP-59585 
MSGP00501 MSGP-59586 
MSGP01001 MSGP-59599 
MSGP00601 MSGP-59600 
MSGPOl 101 MSGP-59601 
MSGP00601 MSGP-59921 
MSGP01001 MSGP-59959 
MSGPOllOl MSGP-59960 
MSGP00601 MSGP-59985 
MSGP01101 MSGP-59986 

1. Quarterly Visual Assessment Forms Requiring a Certification Statement 
Signature, First Quarter, 2017 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

Page 3 



ENCLOSURE 1 

Quarterly Visual Assessment Forms Requiring a 
Certification Statement Signature 

First Quarter, 2017 Monitoring Year 

EPC-DO: 17-357 

Date: SEP 1 4 2017 
--------------



Los Alamos National Lab -ADESH Work Order MSGP~58609 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:24 PM (Duplicate Copy} 
Maintenance Details-------------------­

Target: 5/31/2017 _j MSGP Program 
.¾.. RG121.9 

Requested: 3/9/2017 11:03:00AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Priority/Type: Normal I Inspection 

Department: Utilities and Infrastructure c.L TA-3-22 Power & Steam Plant 

Last PM: 9/22/2016 
�~� Monitored Outfall (009) 
�~� Substantially Identical Outfall (008) 

~ MSGP00801 Project: S10 Visual Assesments 4-1-
17 (P-MSGP-5166) 

Contact: 
Reason : MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Phone: 

Tasks 

# Description Meas. 

The res ult of this VA applies to associated S10s as defi ned in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if 
35 unfiltered unavailable.) 

Document the Dale/Time Discharge began in the "Reading" field of this line (using 
_40 __ mm/dd/yy hh:mm formal), 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
6_0 __ (using mm/dd/yy hh:mm format), 

Document the nature of discharge using the Precipitation Type lookup table. 
_70 __ Document the amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? lf"Failed" or unknown, provide 
80 reason in comments of this line. ---
Parameters 

110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 

April/May 

04/29/17 at 
apx. 13:10 

hours. 

04129/17 at 
apx. 13:10 

hours. 

05/01/17 at 
09:15 

hours. 

Snow melt 
0.18" 

No N/A Yes 

..J]___[j_K._ 

__t;_ _[J_JL 

_r:_...li_ K._ 

_c_ _JJ__K._ 

..J]__ _.c__ K._ 

_r:_ ___[!_ -1L 
_c_.....c__IL 

_[J_ ___fl_ K._ 

_n_ _r:__ .JL 
_c_ _[J__ _IL 

_.c__ _o__IL 

150 comments of this line. r- r- �~� __________________ ___L__--l..,l__J%1_ 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
.;;;.de.;;..;s;;.;;c""'ri.__pt_io_n_i_n_c_om_m--'e"'"n""'ts'--o;..;.f...;;th..c.is;;...;.;.;lin.;..:e;..;.. ______________________ _r_ _o__IL 
Is sample foamless after gently shaking? lf "Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) _____ _c_ ___["_ _IL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) _..o__ _o_ K._ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
comments of this line. (Range: O - 0) ___r:_ __.D._ .JL 



Labor Report 

Completed: 5/1/2017 9:15:00 AM 

Report: Holl Wheeler 

lil1ki ~w.,:: 5~~~17 
I conflnn the infonnation as recorded is true, accurate and complete. 

Signature I Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penaJty 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .,_A""n"'th"'o.,_n,..y....,R"'.'-'G"'"'"'ri""eg...,g..,.s,._, "'"E"-P..,.C'--C....._P..,G,..r..,.o ... u.,.p..,L .. ead""""e,..r _______________ _ 

Signature:. __ __._f.,.Se..,e ... s..,j.~..,a ... tu..,r.,.e._.o,..n._fi...,.le..,} ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-59585 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:23 PM 
Maintenance Details---------------------------­

Requested: 3/9/2017 11 :58:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 5/31/2017 

Priority/Type: Normal I Inspection 

Department: Utilities and Infrastructure 

..] MSGP Program 
.. ¾. RG121.9 

Last PM: 6/27/2017 

!.L TA-3-22 Power & Steam Plant 
!.L Monitored Outfall {009) 
£.L MSGP00901 

Project: Visual Assessments 4-1-17 
(P-MSGP-5156) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks------------------------------------------~ 

# Description Meas. No NIA Yes 

The resu lt of this VA appli es to asso ciated SIOs as define d in the SWPPP, where appl icable. 

Sample information 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

40 
Document the Date/Time Discharge began in the "Reading" field of this line (using 
mmldd/yy hh:mm format). 

4/1 /17 
at 

4:30 _JJ_ _Q_ �~� 
411/17 

Document the Date/time sample collected in the "Reading" field of this line (using mm/dd/yy at 
_50 ___ hh_:_m_m_f_orm_a_,_t)_. _______________________ 4:30 __r:__n_~ 

413/17 
Document the Dale/time sample visually assessed in the "Reading" field of this line ( using at 

6_0 ___ m_m_/d_d_.lY.._Y_h_h_:m_m_fo_rm_a_t._). ____________________ 12:33 _c__r:__~ 
Document the nature of discharge using the Precipitation Type lookup table. Document the 

_70 __ ::.am:..;..;.::co.:cun:....;tc...(;..;.in;L.) ..::.in....:t::..:h::..e ....:"R..:..:e::..:ac..:d:....;in-""g'-"..:..:fi.:cel..::.d...:o;..:..f..::.th;.;.;is:....l;.;;.in;.::ec.:.... ________________ �~� _c_ _r:__ �~� 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
_80 __ .:;c.:comc:..::..:.m;.::e..:..;nt.:..:sc..:o;..;.f..::th.;..;;is::....;.;.;lin.:..::e:..:... _________________________ _o__o_~ 

Parameters 

110 Is sample colorless? If "Failed", describe. Brown _.II_ _JJ_ _o_ 
Is sample oderless? If "Failed", document observation using the Odor lookup table. If "other" 

120 is chosen from the lookup table, provide description in comments of this line. _.II_ _o_ _[J_ 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" is 

130 chosen from the lookup table, provide description in comments of this line. __ _jl__JJ__r:_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 

140 comments of this line. __ __[J_ _r:__ �~� 

ls sample free of settled solids? If "Failed", document observation using the Settled Solids 

150 
lookup table. lf "other'' is chosen from the lookup table. provide description in comments of 
this line. _fl__o__JJ_ 
Is sample free of suspended solids? If "Failed". document observation using the Suspended 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 

160 comments of this line. ___Q__J]_~ 
Is sample foamless after gently shaking? lf"Failed" describe foam color and location ('on 

170 the surface' or 'in the sample') in the comments of this line. (Range: 0- 0) _r:___o____M._ 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 

180 globs) in the comments of this line. (Range: 0 - 0) __ __n_ __Q_ �~� 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
190 of this line. (Range: O - 0) __ _[j__ _o_ _M._ 



Text Fields----------------------------------------. 

Monitoring MP1 Precipitation PR1 Odor: 01 Clarity: C1 Settled SETSOL 1 Suspended NA 
Period: Type: Solids: Solids: 

Labor Report 

Completed: 4/3/2017 12:33:00 PM 

Report: Marwin Shendo 

417/2017 
Signature I Name Date 

I confirm the information as recorded is true, accurate and complete. 
Signature I Name 

CERTIFICATION STATEMENT 

Dale 

"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 gathered and evaluated the infonnation submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ ...,A..,n,...th..,o.,.n ... l( ... R..,.""'G..urj..,eg,..g.,.s,._, ,.E"--P..,_C ... -C"'-"--P...,G.,.,ro.,...ul<-p ... L..,.ea .. d..,e,..r _______________ _ 

Signature:. __ ____.,"'Se""e"-s..,i6gn..,a..,tu..,.r .. e""o"'n ....... fi..,Je .. ) ___________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59586 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:26 PM 
Maintenance Details -

Requested: 3/9/2017 11:58:00AM 
Procedure: MSGP Quarterly Visual 

Target: 5/31/2017 
Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

J MSGP Program 
.,;t., RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Fonn-1021.02 2) 

�~� TA-3-22 Power & Steam Plant 

Last PM; 6/5/2017 
�~� Monitored Outfall (005) 
�~� MSGP00501 

Project: Visual Assessments 4-1-17 
(P-MSGP-5156) 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) Phone: 

Special Instructions: NMR053195 

Tasks-----------------------------------------. 

# Description Meas. No N/A Yes 

The result of this VA ap plie s to associated SIOs as deffned in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

4/4/17 
Document the Date/Time Discharge began in the "Reading" field of this line (using at 

_40 ____ m_m/_d_d/..._yy.__hh_:m_m_fo_rm_a...,t)_. ____________________ 12:32 _JJ__JJ_....IM_ 
4/4/17 

Document the Date/time sample collected in the "Reading" field of this line (using mm/dd/yy at 
_50 __ hh:mm format). 12:32 ....G__[J_....IM_ 

4/4/17 
Document the Date/time sample visually assessed in the "Reading" field of this line (using at 

_60 ___ m_m_/d_d_/y._.y._h_h_:m_m_fo_rm_a .... t)_. _____________________ 15:30 __[2__JJ__ .JM_ 
Document the nature of discharge using the Precipitation Type lookup table. Document the 

_70 __ ::;am:..:.:..::.o.:::un:..;.;t:..i(:.:..in._,_) :.:..in:.:..t::..:he.::.......;"R:...:.e=..:a::.:d:.;.;inc.,;g._"....cfi..::.el:..::d...:o;.;..f..:.:th:.;.;is:...l;.;;.in...:ecc... ----------------~ _L__L_ _B!_ 
Sample collected in first 30 minutes of discharge? lf "Failed" or unknown, provide reason in 

_80 __ .::.co::..:m..:.;;.;.;m;.::ce.:..:.nt:.:;s...:occ..f..::.th:.:.:is:...l;.;;.in.:..::ecc... _________________________ _c__n__JL 

Parameters 

110 Is sample colorless? lf"Failed", describe. Brown _.__n__.o_ 
Is sample oderless? If "Failed". document observation using the Odor lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 120 

130 

140 

150 

160 

170 

180 

190 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" is 
chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
.:..co;;..;m.;.;.;.;..m_e_nt_s_o_f_th_is_l_in_e_. _________________________ _[i___[J_JL 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. __ _._....c__r:__ 
Is sample free of suspended solids? If "Failed", document observation using the Suspended 
Solids lookup table. If "other'' is chosen from the lookup table, provide description in 
comments of this line. __ ___Q__JJ__JL 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of this line. (Range: O - 0) __[J_____Q_ ....IM_ 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness {e.g. flecks, 
globs) in the comments ofthis line. (Range O - O) _Q__n_Jf!_ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: 0 - 0) ....r::._.....o......Jf!_ 



Text Fields----

Monitoring MP1 Precipitation PR2 Odor: 01 Clarity: C3 Settled SETSOL 1 Suspended NA 
Period: Type: Solids: Solids: 

Labor Report 

Completed: 4/4/2017 3:30:00 PM 

Report: Marwin Shendo 

417/2017 
Slgnalu re / Na me Date 

I confirm the Informat ion as recorded is true, accurate and complete. 
Signal,; re I Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ _._A..,_n..._th,.,o""n...,y'""'R....,,_. G=ri'°'e ... gg.,.s..,, _..E'""P..,,C._-,,._C.._P_,G...,r,..,o""u,..p_.L .. ea=de=r~---------------

Signature:. __ __._(Se=e._.s"'j.,.gn...,a,.,tu,,_r..,e'""o""n....,.fi...,le..,) ___________ Date:. __________ _ 



Los Alamos National Lab-ADESH Work Order MSGP-59599 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:25 PM 

Maintenance Details---------------- --­

Target: 5/31/2017 _j MSGP Program 
.¾. RG121.9 

Requested: 3/9/2017 12:06:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Priority/Type: Normal/ Inspection 
Department: Utilities and Infrastructure d. TA-3-22 Power & Steam Plant 

Last PM: 3/30/2017 
�~� Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 

Project: S10 Visual Assesments 4-1-
17 {P-MSGP-5166) 

�~� MSGP01001 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks 

# Description 

Phone: 

Meas. 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample infonnation 

Document the monitoring Period by using the Monitoring Period lookup table. 
30 Comments: April/Ma y 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 __ rnm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm fom,at). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge using the Precipitation Type lookup table. Document 
_70 __ the amount (in) in the "Reading" field of this line. 

BO ---
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
reason in comments of this line. 

Parameters 

110 Is sample colorless? ff"Failed", describe. 

120 

130 

140 

Is sample oderless? lf"Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 
Comments : No odor. 

Is sample clear? If "Failed". document observation using the Clarity lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 
Comments: Clear 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 

04/03/17 at 
13:40 
hours 

04/03/17 at 
1340 
hours 

04/04/2017 
at 12:10 
hours 

Snow melt 
0.05" 

No NIA Yes 

_r__r__B!._ 

_c_ _JJ_ _Ji!_ 

_o__c___B!._ 

_r__ __[j_ _Ii!._ 

....r..__c_ _Ji!_ 

....r..__r___B!._ 

_L__JJ_ _Ji!_ 

...L_ _JJ_ _Ii!._ 

J:L.£__.f!'_ 

_n__ __n_ _IL 

_n___o__IL 

150 ;:;co.:;.;m..=m...;.e_nts.;.;....;o_f...;.th_is;....l;....in....:e...;.. ___________________________ _c____ll__lL 

160 

170 

180 

ls sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
;:;d..:..es:..;c:..;.;ri..:.p.:ctio:..:.n.:...;ic.cn....:c..:.o..:..m;.;..;m..:..e..;..n_ts_o_f_th_i_s_lin---e:..:.. _____________________ ___c___[j__JL 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
,_('.:;.;on.;..:;.th-'-e-'s_u_rf.:..ac-'-'e;...' ..:..o_r '_in;..t..;..;h..:..e..:.s.;;.;.amc.:..;.,:_p..:.le...,_')..c.in.;...t;.;.;h_e_c_o_m_m....;e_n....;ts_o;..f..:.th..c.i.:..s __ lin ___ e;...·.,_(R-'a;;.;.;n_.g<..:e.;..: ..:..O_-_0.,_) _______ __r::;_ __r:_ _IL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
,,_9..:.lo..:.b::.,s)'--'i'--'-n-"-th.;..;ec...co:....:...;.;m..c.m..:..e::...n.;.:ts_of_t;_h...;.is..:..li'--'ne.;..;.'"'("-R..:..a .... ng,._e:..:.:...:O_-....:;0:..,..) __________________ _c__ _JJ_ �~� 



190 Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
___ comments of this line. (Range: 0 - 0) 

Text Fields-------------------

Weather at 
inspection: 

Inspection JT2 
Type: 

Monitoring 
Period: 

W2 

MP1 Precipitation PR2 Odor: NA Clarity: NA Settled NA Suspended SUSSOL3 
Type: Solids: Solids: 

Labor Report 

Completed: 4/4/2017 12:10:00 PM 

Report: Holl Wheeler 

~J~.,k 4/5/2017 
'naturiir ame Date 

I confirm the informa tion as recorded is t rue, accurat e and complete . 
Signature I Name 

CERTIFICATION STATEMENT 

r r ™' I 
- ~:_-_-_ -_ -_ -=_J--

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. ram aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ ;;.;Au.nl.llth...,o.,.n'Jy"-'R~. G~.l.lri.:,,.egi,jg~s.._, ..,E ... P.l,C.;.-C,..._P..,G...,r""o""u~p..,.Le=ad~e~r _ _______ _ _ _ _ ___ _ 

Signature:. __ __,_<S ... e""e._.s,..i.,gn..,a..,t..,_ur,..e'""o,..n._fi....,.)e .... } _ _ _________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59600 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:28 PM 

Maintenance Details 

Requested: 3/9/2017 12:06:00 PM 

Procedure: MSGP Quarterly Visual 
Target; 5/3112017 

PriorityfType: Normal/ Inspection 

Department: Utilities and Infrastructure 

_j MSGP Program 
.,+,_ RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

�~� TA-3-22 Power & Steam Plant 

Last PM: 3/30/2017 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall {006) 
~ MSGP00601 Project: S1O Visual Assesments 4-1-

17 ( P-MSGP-5166) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks-------------

# Description 

Contact: 
Phone: 

The result of this VA applies to associated S10s as defined fn the SWPPP, where applicable. 

Sample informa ti on 
Document the monitoring Period by using the Monitoring Period lookup table. 

_30 __ Comments: April/Ma y 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ unavailable.} 

Document the DatefTime Discharge began in the "Reading" field of this line (using 
_40 __ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm format). 

Meas. 

04/03/17 
at 13:40 
hours. 

04/03/17 
at 13:40 
hours. 

04/04/17 
at 12:20 
hours. 

Document the nature of discharge using the Precipitation Type lookup table. Document 
_70 __ the amount (in) in the "Reading" field of this line. Rain 0.05" 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
_ao __ reason in comments of this line. 

Parameters 

Is sample colorless? If "Failed", describe. 

No N/A Yes 

_c_ _c_ _.IL 

_c__JJ___fL 

_r:__J:L_.IL 

__c__.c_ .JL 

_r___r___M_ 

_r:._ _r:_ _M_ 

_JJ_ _c__M_ 

110 Comments: Light brown 

120 
Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

___ _r:___[]_ _M_ 

___ _JJ__Q__M_ 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line . 

130 

140 

..c.C.c..om;=c.m_e_nts_ : _C_lo_u_dy.__ ________________________ .JL _D_ _c__ 

150 

160 

170 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
c"--om_m_e_n_ts_o_f_th_is_lin_e_. __________________________ _c__JJ__M_ 
Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 
C..c.oc..cm.;.;.m_e_n_ts_ : F_i_n_e ___________________________ _lL _o__c_ 
Is sample free of suspended solids? If "Failed". document observation using the 
Suspended Solids lookup table. lf"other" is chosen from the lookup table, provide 
description in comments of this line. 
C..:.o ;..:.m ;;..:m.;..;;e-'n -'-ts_: -'-F -'-ln..;..e _________________________ .JL __fl_ __c_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
{'on the surface' or 'in the sample') in the comments of this line. (Range: O - 0) r-: " rd ---'--""""'-'-...;___;;_;_;;______._---'-· _ _;__;._.;_...;..:._:_...c..;___.,___.sc...._____,_ ___ -----L.l.._ ..J...l..__m_ 



Is sample devoid of an oil sheen? ff "Failed", describe color and thickness (e.g. flecks, r D �~� 
___ globs) in the comments of this line. (Range: 0 - 0) _____ _ 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
comments of this line. (Range: 0- 0) r- r- rd 
_....;..;......;~~.....;...._>--.;_"--------'-----------------L-__J__.....1:1__ 

180 

190 

Text Fields---------------------------------------. 

Monitoring MP1 Precipitation PR1 Clarity: C2 Settled SETSOL 1 Suspended SUSSOL 1 
Period: Type: Solids: Solids: 

Labor Report 

Completed: 4/4/2017 12:20:00 PM 

Report: Holly Wheeler 

4lll2017 
Date 

I confirm the information as rec o rded is true, accurate and complete. 
Signature I Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title.: __ _,_A .. o ... tbw9"'0.uY;..JR~. G.....,ri""egl:ojg.,.s.._, .,.E~P~C~-C....,__P..,G..,r..,.o'-"u~p...,L._.ead=e,...r _______________ _ 

Signature:. __ __._, ... Se""e._s,..i."..,na,,,t ... ur..,e'"'o""n._fi.....,Ie_..l _________ __ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59601 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:29 PM 

Maintenance Details------­

Requested: 3/9/2017 12:06:00 PM 

Procedure: MSGP Quarterly Visual 
Target: 5/31/2017 

Priority/Type: Normal/ Inspection 
Department: Utilities and Infrastructure 

_j MSGP Program 
.. �~� RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

�~� TA-3-22 Power & Steam Plant 

Last PM: 3/30/2017 
�~� Monitored Outfall (01'2) 

�~� Substantially Identical Outfall (011) 
Project: S10 Visual Assesments 4-1-

17 (P-MSGP-5166) 
�~� MSGP01101 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No NIA Yes 

The result of this VA appli es to associa ted S1Os as defi ned in the SWPPP, w here applica ble. 

Sample Information 

Document the monitoring Period by using the Monitoring Period lookup table. 
30 Comments : A pril/Ma y ___ _c__[J____L 

___ _[J___c__lL 
Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

35 unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 04/03/17 at 
_40;;.___mm/dd/yy hh:mm format). 13:40 __r:___r:__K_ 

Document the Date/time sample collected in the "Reading" field of this line (using 04/03/2017 
-'--50.;__ __ m_m/_d=d .... ty'""y_h_h_:m_m---'fo'-'rm.:.;a_t.._}. ____________________ a_t_1_3_:4_0 _ __c__JJ__L 

Document the Date/lime sample visually assessed in the "Reading" field of this line 04/04/2017 
_60 __ (using mm/dd/yy hh:mm format). at 12:00 __r:___r:__L 

Document the nature of discharge using the Precipitation Type lookup table. Document Snow melt 
_70 __ the amount (in) in the "Reading" field of this line. 0.05" __r:___c_ --1!!_ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
_ao __ :..;re~a;.;;s~o:..:.;n.:.:.in:...c~o:..:.;m.:..:m:..:.e::..:n.:..:ts::...::.of:...t.:..:h;..:;is...cli.:..:n~e.'--------------------_____ _JJ__JJ_ .JL 
Parameters 

11 o Is sample colorless? If "failed", describe. ___ _r__n____M_ 
Is sample oderless? lf"Failed", document observation using the Odor lookup table. If 

120 "other'' is chosen from the lookup table, provide description in comments of this line. ____ _JJ__Q_.JL 
Is sample clear? If "Failed", document observation using the Clarity lookup table. Jf 

130 "other" is chosen from the lookup table, provide description in comments of this line, ____ __c__JJ_ ___M_ 
Is sample free of floating solids? If "Failed". describe if raw or waste material(s) in the 

140 .:.co.:.:.m.:.;;.;;m;..;;.e.;.;.nt;:.:s...:o"-f.c.th-"'is:...!:..;.in;:.:e.;:... ___________________________ _JJ__D_.JL 
Is sample free of settled solids? If "Failed". document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 

150 .:.co.:.;m.;.;.;.;..mc.c.e'-nt"'s-'o-'-f.;;;.th"'is'-l""in""e.;:... ___________________________ __r:__c_.JL 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 

160 .:.de.:.cs:..:c.:..;ri.Lpt_io'-n_i.;.;.n...:co_,_mc;..;;..:m:..:e.:..;n.c.:ts'--'o:..;.f...:th..c.is.::...;;.clin-'e:..;.. _____________________ _JJ_ _D_.JL 
Is sample foam less after gently shaking? If "Failed" describe foam color and location 

170 ,._{' o.:.;n.:..;t:;.;hc.c.e...:s...:u'-'rf'-ace::..::...' _,_or'-''-in;..;t:.._h.;:..e c.c.sa'-m'-"-pl...:e-'-') .c.in.;...t.:..;h.;:.e...:co.;:.m;.;.;.;.;.m:..:e.:..;n.c.:ts'--'o:.c.f..:.;th_is.;....;..lin.:..;ec.... _._(R_a"'n-"'gc::e..:...: .::...O_--=-0,_) _______ __r:_ _r:_ .JL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 

-'-18.::...0;;..._ __ g...:l.;:.ob.:.;s:.,.)..c.in_tc..:.he..:......:.co.:..:.m...:mc..;.;...:..en.:..;t.;;_s..:.o;...f tc..:.h...: ·1s-"li.;.;.ne.:..;. . ....,.(.:..;Ra;.;.n_.g"""e_: ..:...O_-.:..Ol'-------------____ _JJ_ _12_ .JL 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the 

190 .:.co.:.cmc.;.;.;.:.m...:e.;..;.nt:..:s:.._oc...f""th-'-is;;..;..lin-'-'e"-. .._(R..;.;a:.c.n-"'g:...:.e.;..: 0.:.....-_,_0,_) ______________________ _JJ_ _JJ_JL 

, Text Fields--------------------------



od: Type: l: itoring MP1 Precipitation PR2 

-------_-:._-:._-:_-_-_-_-_-_-_-_-_-_-_-_ _,--, LaborReport -----------------------------

Completed: 4/4/2017 12:00:00 PM 

Report: Holl Wheeler 

{! J l rj I l 41512017 ~sWtuni �~� Date S lgnature / Name Date 
I confirm the informa ti on as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:, __ .. A..,n..,th,.,o..,n,..v..,R.., • ...,G ... r ... ieg"'-'g .. s...,, .E.,_P.,.C'-'-C...,_P_.G..,r..,.o .... up.....,.L.,.e=ad::.:e ... r ____ __________ _ _ 

Signature:. __ __.,(.,..S:::;:ee=-s...,i:og.,.na~tu=,re'-'o"'a ........ fi ... leo.) _ _ _________ Date:. __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details---------

Work Order MSGP-59921 
MSGP Monitoring Stations 

Printed 7/6/2017 - 4: 1 7 PM 

Requested By: Wheeler-Benson, Holly 
on 5/2/2017 6:43:00 PM 

Target: 5/16/2017 

Priority/Type: Normal I Inspection 

Department: Utilities and Infrastructure 

_j MSGP Program 
a+.. RG121.9 

Taken By: 

Procedure: 

Wheeler-Benson, Holly 

MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Fomi-1021.02 
2) 

£L TA-3-22 Power & Steam Plant 
$ Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
fL MSGP00601 

Last PM: 5/1/2017 

Project: S10 Visual Assesments 
4-1-17 (P-MSGP-5166) 

Contact: Wheeler-Benson, Holly 
Phone: 667-1312 

Reason: MSGP Quarterly Visual Assessment (EPC-Sig) 

Special Instructions: NMR053195 

Tasks 

# Description 

The resu lt of th is VA appli es to associated S1Os as defi ned in the SWPPP. where applicable. 

Sample Information 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

Document the Datemme Discharge began in the "Reading" field of this line (using 
4_0 __ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
.:..60 __ (using mm/dd/yy hh:mm format). 

Meas. 

April/May 

04/25/17 
at 15:10 
hours. 

04/25/17 
at 15:10 
hours. 

04/27/17 
at 14:18 

Document the nature of discharge using the Precipitation Type lookup table. Document 
_70 __ the amount (in) in the "Reading" field of this line. Rain 0.09" 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
8_0 __ reason in comments of this line. 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

ls sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? ff"Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. 

Is sample foam less after gently shaking? If ''Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: O - 0) 

ls sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 • 0) 

Is samole free of other obvious indicators of oollution? If "Failed". describe in the 

Medium 
brown. 

Opague 

Fine 

Fine 

No NIA Yes 

__G__r_ ...IL 

_c___c__lL 

__c___o__IL 

_r:___r_ _IL 

_c___o__JL_ 

L.__[j_ _IL 

_n__r__M_ 

_JI_ _c_ _c_ 

_n_ _[J_ .._ 

.JL _c_ _o_ 

_Q__JJ_.JL 

Jl__r:__o_ 

_JI_ __c;_ _JJ__ 

....n_ _o_ _IL 

__[j_ _.r:_-1L 



' _19_o __ comments of this line. (Range: 0- 0) r 
Labor Report -------------------------------------, 

Completed: 4/27/2017 2:18 00 PM 

Report: Holl Wheeler 

�~� 1J L..J-L.,- 5/2/2017 
~ilinur~ Date 

I confirm the info rmation as recor ded is true, accurate and comp lete. 
Signature I Name Date 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .::,A..,n"'th..,.o..,n,.y~R,... . ...:G.r,.:;iei.:.ig ... g .. s,._, E"'-'-PC::..:;.:-C""P._.,.G._.r->-<o,..up1<-=L~e~ad,!le..,r _______________ _ 

Signature:. _ _ __.,< ... Se..,e.._s,..i.,gn..,a.,.tur=-=e..,o,...n._fi.,.l.,.e,..,l ___________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59959 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:26 PM 

Maintenance Details---­

Requested: 5/8/2017 1 :25:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 5/31/2017 

Priority/Type: Normal f Inspection 

Department: Utilities and Infrastructure 

,::j MSGP Program 
.. �~� RG121.9 

�~� TA-3-22 Power & Steam Plant 

Last PM: 5/1/2017 
�~� Monitored Outfall {009) 
�~� Substantially Identical Outfall (010) 

Project: S1O Visual Assesments 4-1-
17 (P-MSGP-5166) 

�~� MSGP01001 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. 

The result of th is VA appli es to associated SIOs as defined in the SWPPP, where appli ca ble. 

Sampl e info rma tion 
30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if 
35 unfiltered unavailable.) 

Document the Datemme Discharge began in the "Reading" field of this line (using 
-'-40'--_ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
'-50=------mm/dd/yy hh:mm format). 

60 
Document the Date/time sample visually assessed in the "Reading" field of this line 
(using mm/dd/yy hh:mm format). 

Document the nature of discharge using the Precipitation Type lookup table. 
_70"---- Document the amount {in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
-'-80'--_ reason in comments of this line. 

Parameters 
110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? lf"Failed", document observation using the Clarity lookup table. lf 
"other'' is chosen from the lookup tab!e, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of th is line. 

ts sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 

April/May 

04/29/17 at 
apx. 1310 

hours. 

04/29/17 at 
apx. 13:10 

hours. 

05/01/15 at 
06:57 

hours. 

Snow melt 
0.18" 

No N/A Yes 

_r:_ _r:_ .JL 

_r:_ _n_K_ 

_n__ _c_ JL 

__jJ_ _r_ JL 

_c__c_ .JL 

_c__r:_...m_ 

_c__r:_ .JL 

_r:_ _r:_ JL 

_D__J:j_.JL 

_L___[J_JL 

_D__G.__JL 

150 .;..co_m_m_e_nts_o_f_th_is_l_in_e_. _________________________ _r:__Q_.JL 

160 

170 

180 

190 

ls sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. lf"other" is chosen from the lookup table, provide 
_de_s_c_ri,_pt_io_n_i_n_co_m_m_e_n_ts_o_f_th_is_lin_e_. ______________________ _JJ_ _r:_ .JL 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: 0-0) ____ L____[J__K._ 
Is sample devoid of an oil sheen? If "Failed". describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) _r:_ _n_ ..lf!._ 
Is sample free of other obvious indicators of pollution? If "Failed". describe in the 
comments of this line. (Range: 0 - O} _o_ _n_ JL 



Labor Report 

Completed: 5/1/2017 8:57:00 AM 

Report: Holl Wheeler 

�~� J (Y" J J 5/8/2017 
~SlQnati.iiei,aC Dale 

I confinn the information as recorded is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the infonnation submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the infonnation submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ ._A,..n..,th.,.o.,.n,..y...,R""'.""'G,..,r._.i""eg..,.g,..s"'-. ,.E,._P,,.C'"'·C,.,P....,,G,..r.,.o..,up"'-"L"'e""ad..,e,,.r _______________ _ 

Signature: __ ...... cs'-"e"'e:wS,..io,gn..,a,,.tu.,.,r,.,,ec.,O.,.n,._fi,.,,11,.,.e..,) ___________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59960 
MSGP Monitoring Stations 

Printed 7/6/2017 - 2:30 PM 

Maintenance Details-------------------------­

Requested: 5/8/2017 1 :25:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig} 
(EPC-CP-Form-1021,02 2) 

Target: 5/31/2017 

Priority /Type: Normal I Inspection 

Department: Utilities and Infrastructure 

�~� MSGP Program 
,&_ RG121,9 

LastPM: 5/1/2017 

• TA-3-22 Power & Steam Plant 
Lb Monitored Outfall (012) 
�~� Substantially Identical Outfall (011) 
• MSGP01101 Project: S10 Visual Assesments 4-1-

17 (P-MSGP-5166) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. 

The result of this VA appli es to associated S10s as defined in the SWPPP, where applicable, 

Sample information 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if 
35 unfiltered unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
_40 __ mm/dd/yy hh:mrn format}. 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this tine 
_60 __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge using the Precipitation Type lookup table. 
_70 __ Document the amount {in) in the "Reading" field of this line, 

Sample collected in first 30 minutes of discharge? lf"Failed" or unknown, provide 
80 reason in comments of this line, ---
Parameters 

110 Is sample colorless? If "Failed", describe. 

Is sample oderiess? lf "Failed", document observation using the Odor lookup table. If 
120 "other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
130 "other'' is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste maleria!(s) in the 
140 comments of this line. 

150 

160 

170 

180 

190 

Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this Ii ne. 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) 

Is sample devoid of an oil sheen? lf"Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
comments of this line, (Range: 0 - 0) 

Aeril/May 

04/29/17 at 
apx. 13:10 

hours. 

04/29/17 at 
apx, 13:10 

hours. 

05/01/17 at 
09:00 

hours, 

Snow melt 
0, 18" 

No N/A Yes 

___c__r:___JL 

..J:_ _r:___JL 

_n__ _fi_ .JL 

_c___JJ__..IL 

_t;__ _o_ .JL 
___c_......c___M_ 

___c_ _r:__ -1L 

_o_ _r:__ -1L 
_r:__r_____M_ 

_r:___n___..IL 

_D.__JJ_.JL 

_n__ __r:__ _IL 

_JJ_ _o_ JiL 

___r_ _o_ -1L 

_c__ _JJ_ .JL 
_o_ _o_ _..lL 



Labor Report 

Completed: 5/1/2017 9:00:00 AM 

Report: Ho!! Wheeler 

�~�~� �~� 1 , P---t: 5/8/2017 
/Sigalu re I Name Date 

I confirm the information as recorded is true, accurate and complete. 
Signature I Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violatiom". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ..,A..,n.,.th .. o..,n,..v_.R.., .... G .. r .... i,..eg.,.g..,s"-. E=-..P ... C-'-C,._P......,G=r.,,o...,yp-L .. e.,.ad..,e .. r _______________ _ 

Signature:. __ -1,(e.1.Se!O<le!<..se?!i-1>gn1'!,a~t,!!ure~ol!!n.!..!.!fi.,le ... l ___________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59985 
MSGP Monitoring Stations 

Printed 716/2017 - 2:28 PM 

Maintenance Details-----------------------------­

Requested: 5/1 1/2017 9: 10:00 AM 

Procedure: MSGP Quarterly Visual 

Target 5/31/2017 

Priority /Type: Normal / Inspection 

Department: Utilities and Infrastructure 

.] MSGP Program 

aa RG121.9 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Last PM: 5/1/2017 

rf. TA-3-22 Power & Steam Plant 

rf. Monitored Outfall (005) 

�~� Substantially Identical Outfall (006) 
rf. MSGP00601 Project: S10 Visual Assesments 4-1-

17 (P-MSGP-5166) 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Phone: · 

Tasks 

# Description Meas. 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample info rm ation 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if 
35 unfiltered unavailable.) 

40 
Document the Datemme Discharge began in the "Reading" field of this line (using 
mm/dd/yy hh:mm format). 

Document the Date/lime sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm fom,at). 

Document the Date/lime sample visually assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge using the Precipitation Type lookup table. 
_70 __ Document the amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
80 reason in comments of this line. ---
Parameters 

110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste materia!(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed". document observation using the Settled 
Solids lookup table. If "other'' is chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. 

Is sample foamless after gently shaking? !f "Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
comments of this line. (Range: 0- 0) 

Aeril/May 

05/19/17 at 
apx. 10:55 

hours. 

05/19/17 at 
apx. 10:55 

hours. 

05/19/17 at 
14:07 

hours. 

snow melt 
0.17" 

medium tan 

musty 

opaque 

Fine 

fine 

No N/A Yes 

_c__G___IL 

_c__c__IL 

_c__n__IL 

_c__o.___cr_ 

_r:___c_ _M_ 

_c_ _c_ __M_ 

_o__c__JL 

_IL _c_ _JJ_ 

_IL _fi__ _c_ 

_JI_ _[j___ ___c_ 

_IL _JJ_..JL 

_JL__r:__t:_ 

_._ _JJ_ _JJ_ 

_c_ _G__..JL 
___c...__c__IL 

_c._ _Q_ ..JL 



Labor Report 

Completed: 5/19/2017 2:07:00 PM 

Report: 5/25/2017 - 118432: Holly Wheeler 

~\l.,u P. c s12s12017 
Signature I Name Date 

I confinn the lnfonnation as recorded is true, accurate and complete. 
Sig nature I Name 

CERTIFICATION STATEMENT 

Dale 

"l certify under penalty of law that this document and all attachments were prepared WJder my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infom1ation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ..,A=n=th=o=n,..y_.R=-~G=r~i.,_,e~,..g~s.._, .E._P.C..,-C.,.PL....aG=r..,.o_..up......,_L=e=ad=e=r _______________ _ 

Signature:. __ __.,l"'S""ee"-"-'sisag,..na..,tu~re._;o.:in ...... fi,.,Je ... } ___________ Date:. __________ _ 



Los Alamos National Lab-ADESH Work Order MSGP-59986 
MSGP Monitoring Stations 

Printed 7/612017 - 2:30 PM 

Maintenance Details -­

Requested: 5/11/2017 9:10:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 5/31/2017 
Priority/Type: Normal I Inspection 

Department: Utilities and Infrastructure 

.3 MSGP Program 

�~� RG121.9 

Last PM: 5/1/2017 

LL TA-3-22 Power & Steam Plant 

LL Monitored Outfall (012) 
�~� Substantially Identical Outfall (011) 
LL MSGP01101 Project: S1O Visual Assesments 4-1-

17 (P-MSGP-5166) 

Reason: MSGP Quarterly Visual Assessment {EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample infonnation 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if 
35 unfiltered unavailable.) 

Document the Datemme Discharge began in the "Reading" field of this line (using 
4_0 __ mm/dd/yy hh:mm format). 

Document the Dale/time sample collected in the "Reading" field of this line {using 
_50 __ mmfddlyy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
.;..so __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge using the Precipitation Type lookup table. 
_70 __ Document the amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
.:....80 __ reason in comments of this line. 

Parameters 

11 o ls sample colorless? If "Failed", describe. 

120 

130 

140 

150 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If 
"other'' is chosen from the lookup tab!e, provide description in comments of this line. 

Is sample free of floating solids? If "Failed". describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of th is line. 

Is sample free of suspended solids? If "Failed". document observation using the 
Suspended Solids lookup table. If "other'' is chosen from the lookup table, provide 

April/May 

05/19/17 at 
apx. 10:55 

hours 

05/19/17 at 
apx. 10:55 

hours. 

05/19/17 at 
apx. 13:30 

hours . 

Snow melt 
0.17" 

No N/A Yes 

_[J_ __fi__r!'_ 

_c__ _r::_ JL 

_c___c___J!'_ 

..J]_ __c_ ..JL 

__r:_ _[j___ JL 

_[j___ _J:_.JL 
_c____c_ JL 

_[J___[j_.JL 

_o___r:_JM_ 

__o___r:_ JL 
_c__ _JJ_ _._ 

_[J_ _r:_ JL 

160 

170 

180 

190 

.;...d..;...es-'-'c'-ri..__pt_io_n_i_n_c_o_m_m_e_n_ts_o_f_th_is_lin_e..;_. ______________________ ..J]_ __[j__JL 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
('on the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) ____ _Q_ __c_ JL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range 0- 0) __r:_____11__ JL 
Is sample free of other obvious indicators of pollution? If "Failed". describe in the 
comments of this line. (Range: O - 0) ____c,__ _n_ ...JL 



Labor Report 

Completed: 5/19/2017 1:30:00 PM 

Report: 5/22/2017 - 118432: Holly \fl/heeler 

-WA1~u~ s,2~~11 

I confinn the information as recorded i$ true, accurate and complete. 
Signature I Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .,.A ... n..,th .. o..,n,.._v-"R=-=G,..r,..ie,,.g.,.g..,s._. E='--P_...C-'-C ... P,.__,,G..,_r.,.,o,,..yp_L..,.ead_,e .. r _______________ _ 

Signature:, __ __.,(,._Se::.e.._s..,i
0
gn..,a==t=ur._.e ... o,..n.,_fi=1=le,...) ___________ Date:. __________ _ 



,,,~ Alamos 
NATIONAL LABORATORY 

--- EST.1943 ---

memorandum 
Environmental Protection & Compliance 
Division 

To: Jillian Burgin, DESHS-UIS, B274 
Thru: Terrill Lemke, EPC-CP, (E-File) '£A; 

From: Holly Wheeler, EPC-CP, (E-File)~ J 
Phone: 505-667-1312 

Symbol: EPC-DO: 17-358 
Date: 

SEP 1 4 2017 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QV A) Forms for June and July of 2017 for the TA-3-22 Power and Steam Plant 

Please find attached completed MSGP QV A Forms documenting visual assessments 
performed during the second quarter of monitoring at the TA-3-22 Power and Steam Plant. 
Per Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated 
QV A forms shall be incorporated into your MSGP Storm Water Pollution Prevention Plan 
(SWPPP). 

Part 3 .2 .1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter 1: Apri l - May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following infonnation as required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if appli cable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

An Equal Opportunity Employer/ Operated by Los Alamos Nalional Security, LLC for the U.S. Department of Energy's NNSA 



EPC-DO: 17-358 
Jillian Burgin 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QV A completed by EPC-CP representatives contained in 
Enclosure 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Anthony R. Grieggs. EPC-CP Group Leader 
Los Alamos National Laboratory 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next 
qualifying storm event when adverse weather conditions prevent the collection of samples 
during a specific quarter. Adverse weather conditions are those that are dangerous or create 
inaccessibility for personnel, or situations that otherwise make sampling impractical, such as 
drought or extended frozen conditions. Documentation of the rationale for no visual 
assessment for the quarter must be included in the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 



EPC-DO: 17-358 
Jillian Burgin 

Facility Name 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Stearn Plant 
T A-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
TA-3-22 Power & Stearn Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Stearn Plant 
T A-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
TA-3-22 Power & Steam Plant 
T A-3-22 Power & Steam Plant 

TWL/HLW:am 

Enclosure( s): 

Samplin2 Station Work Order# 
MSGP01201 MSGP-58526 
MSGP00901 MSGP-59517 
MSGP00501 MSGP-59524 
MSGP01001 MSGP-59984 
MSGP00601 MSGP-60288 
MSGPOl 101 MSGP-60289 
MSGP00601 MSGP-60346 
MSGP00601 MSGP-60550 
MSGP00601 MSGP-60595 
MSGP00601 MSGP-60604 
MSGP00601 MSGP-60616 
MSGP00601 MSGP-60638 
MSGP00601 MSGP-60826 
MSGP00601 MSGP-60827 
MSGP00601 MSGP-60933 
MSGP00601 MSGP-61013 

1.) Quarterly Visual Assessment Forms Requiring a Certification Statement 
Signature, Second Quarter, 2017 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 



ENCLOSURE 1 

Quarterly Visual Assessment Forms Requiring a 
Certification Statement Signature 

Second Quarter, 2017 Monitoring Year 

EPC-DO: 17-358 

SEP 1 4 2017 
Date: --------------



Los Alamos National Lab - ADESH Work Order MSGP-58526 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:49 AM 

Maintenance Details 

Requested: 3/9/2017 11 :03:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 7/31/2017 
Priority/Type: / Inspection 

Department: Utilities and Infrastructure 

..] MSGP Program 
.,+., RG121.9 
�~� TA-3-22 Power & Steam Plant 
�~� Monitored Outfall {012) 

Last PM: 9/7/2016 �~� MSGP01201 
Project: Visual Assessments 6-1-17 

(P-MSGP-5173) 
Contact: 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Phone: 

Tasks 

# Description Meas. No NIA Yes 

The resu lt of this VA applies to associated SIOs as defined in the SWPPP, where applica ble. 

Sample info rm atio n 

Jun-
_30 __ Document the monitoring Period by using the Monitoring Period lookup table. July _r:_ _c__ �~� 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 ___ un_a_v_ai_la_b_le_..) ____________________________ _r____r___..JL 

Document the Datemme Discharge began in the "Reading" field of this line (using 7/26/17, 
40 mm/dd/yy hh:mm format). 11:03 ~_[J_.....I!(_ 

Document the Date/time sample collected in the "Reading" field of this line (using 7/26/17, 
_50 __ :.,;,m~m.;../d;;.;d""'/y..._y..;.h;.;..;h.;;..;:m-'"-m;.;...;.:fo.;..rm.:.,;,a:.c.:t.:..;.). _____________________ 1.:.c1..;..;:0c.c3 _ _r:__c__..JL 

Document the Date/lime sample visually assessed in the "Reading" field of this line { using 7 /27/17, 
_60 __ mm/dd/yy hh: mm fomiat). 07 :26 _n__ __J]_ __M_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 
'-70;;.....___ amount (in) in the "Reading" field of this line. .99" _[j_ _n_ .JL 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
_80'--_ comments of this line. ___ _Q_ _JJ__ JL 
Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Light 
Is sample colorless? lf "Failed", describe. brown .JI_ ....o_ __r:_ 
ts sample odertess? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. ___ _n_ _(J_ .JL 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. cloudy ..JI__JJ__(J_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this tine. Raw _JI_ _r:_ ___Q_ 
Is sample free of settled solids? lf"Failed", document observation using the Settled Solids 
lookup table. If "other'' is chosen from the lookup table, provide description in comments of 
this tine. fine -1K__ _(J_ _D._ 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other'' is chosen from the lookup table, provide 
description in comments of this line. fine _JI_ _r:_ __..D._ 
Is sample foamless after gently shaking? lf"Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) ___ _r:__D.__M_ 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0- 0) _o__o_~ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: O - O) ___ _o_ _c_ �~� 

1 Labor Report 



Completed: 7/27/2017 7:26:00 AM 

Report: Antonio Tru'illo 

�~� 7/2~;'2" 
I confirm the lnformation as recorded is true, accurate and complete. 

Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the infonnation submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ..,A..,.n..,th.,o..,n..,_y_,R_,_,.c.:G,..r,..i"leg..,.g..,s,._, E..,,._P,.C...:-C'"'P,._,,G,..r.,.o..,yp....,,L.,.e..,ad...,e .. r _______________ _ 

Signature:. __ _./a,1,Se:.:ie._s11.1i.,gn1o1:awt;111aur~ewoe!!n"'-fi .. 1.,,le,...} __________ __,Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-59517 

Target: 7/31/2017 

Priority/Type: / Inspection 
_j MSGP Program 

.,-ii RG121.9 

MSGP Monitoring Stations 
Printed 9/612017 - 9:44 AM 

Maintenance Details---­

Requested: 3/8/2017 12:45:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Last PM: 3/31/2017 

Department: Utilities and Infrastructure t.L TA-3-22 Power & Steam Plant 
tJ. Monitored Outfall (009) 

t.L MSGP00901 
Project: Visual Assessments 6-1-17 

(P-MSGP-5173) 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Tasks 

Contact: 
Phone: 

# Description Meas. No N/A Yes 

The result of this VA applies to associated SI0s as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period by using the Monitoring Period lookup table. �J�u�n '� �u�l� _r__r_-.OC._ 
Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

35 unavailable.) ___ _JJ____c__lL 
Document the Date/Time Discharge began in the "Reading" field of this line (using 6/26/17, 

_40 __ mm/dd/yy hh:mm format). 12:56 _n___c__Ji'_ 
Document the Date/time sample collected in the "Reading" field of this line (using 6/26/17, 

_50 __ mm/dd/yy hh:mm format). 12:56 _c___r:_~ 
Document the Date/time sample visually assessed in the "Reading" field of this line (using 6/27/17, 

_60 ____ m_m_t_dd_/..._.yy._h_h_:m_m_fo_rm_a~t). ______________________ 11_:2_9 _ _fi__[j__ _Ji'_ 
Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 

_70 __ amount (in) in the "Reading" field of this line. 0.5" _[J_ _[J_ .JL 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 

_80 __ comments of this line. ___ _c_ __r:__JL 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If ''other'' 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Light 
_Jl__n__r_ Brown 

_c__n__Ji'_ 

Cloudy ...JL _jJ_ _[J_ 

Raw .JL___Q__n_ 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. Fine .JL ____Q_ _JJ__ 
Is sample free of suspended solids? If "Failed". document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. Fine ..JI_ __r:_ _JJ_ 
Is sample foam less after gently shaking? If "Failed" describe foam color and location ('on 
_th_e_s_u_rf_ace_' _o_r _'in_t_h_e_s_a_m~p_le~')_in_t_h_e_co_m_m_e_n_ts_o_f_th_i_s_lin_e_.~(R_a_n~g~e_: _0_-_0..,.) _________ _[l_ _JJ_ _Ji'_ 
Is sample devoid of an oil sheen? If "Failed". describe color and thickness (e,g, Hecks, 
globs) in the comments of this line. (Range: 0 -0) ___ _c__n__Ji'_ 
Is sample free of other obvious indicators of pollution? If "Failed". describe in the comments 
of this line. (Range: O - 0) _o_ _o_ .JL 

'--------I Labor Report 



Completed: 6/27/2017 11:29:00 PM 

Report: Antonio Tru·illo 

a~-~ ,12~:" 
I confirm the information as recorded is true, accurate and complete. 

Signature I Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the infonnation submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Soction B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .._A.._n..,th"'o .. n.,.y....,R"".'""'G""'r,.,i.,,.eg..,g ... s"-. ,,,E,._P_,.C'""-C"'"P.....,Gr=-"o-=up~L:.::e:ad:.:e=r _______________ _ 

Signature:. __ ___._(""S""ee--=si_.,gn""a,.,tur,,.,_,e'-'o,..,n"-',;fi .. Ie..,) ___________ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-59524 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:46 AM 
Maintenance Details------------­

Requested: 3/8/2017 12:45:00 PM 

Procedure: MSGP Quarterly Visual 
Target: 7/31/2017 

Priority/Type: / Inspection 
..J MSGP Program 
a¼. RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Department: Utilities and Infrastructure ti. TA-3-22 Power & Steam Plant 

LastPM: 3/31/2017 
�~� Monitored Outfall (005) 
�~� MSGP00501 

Project: Visual Assessments 6-1-17 
(P-MSGP-5173) 

Contact: 
Reason: MSGP Quarterly Visual Assessment l Special Instructions, NMR053195 

Phone: 

Tasks 

# Description Meas. No N/A Yes 

The result of this VA ap pli es to associate d SIOs as defined in the SWPPP, where applicable. 

Sample information 

June-
~30~--~D~o~cu~m~e~n~t~th~e~m~o~ni~ro~ri~n~g~P~e~no~d~by~us~in~g~t~h~e~M~o~n~it~o~rin~g~P~e~n~·o~d~lo~o~k~u~p~ta~b~le~. _____ ...:MY____o__n__L 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ unavailable.) ___n_ ...r_ �~� 

Document the Datemme Discharge began in the "Reading" field of this line { using 6/1/17, 
_40 __ :..;.m;.;.;m..::../d.:;;d:c../,._,,yy'-'h-'-h'-":m.c..;.;.;.cmc.;.f.::.;orm..:..:....;.a-'-'t)-'-. _____________________ 15:33 _[J___r:_ _M_ 

Document the Date/time sample collected in the "Reading" field of this line (using mm/dd/yy 6/1/17. 
_50 __ ~hh;.;.;.:.;.;..mc..:.m_fo...;..rm---'a..:.t.t)_. _______________________ 15:33 ..J]___.I2___M_ 

Document the Date/time sample visually assessed in the "Reading" field of this line ( using 6/5/17, 
_60 ___ m_m..:.../d;...cd,...,/ye.<.y_h:.;..h;.;..:m-'-m;.;._;:fo....crm.;.;.a_t,_). ____________________ 08:09 _[J__[J__M_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 
_70 __ .:..am~o-'-un_t_,(_in.,_) _in_t_he_"R_e.;..;a_;_d_in_,,g._"...;..fie-'-l'""d--'o-'-f-'-th"-'is_l_in_e_. ________________ ....:.!§.'.'._ __[J_ __r:__L 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
80 comments of this line. _[J_ ___c_ __M_ 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Dark 
Is sample colorless? If "Failed", describe. Brown _JI._ _[J___Q_ 
Is sample oderless? If "Failed", document observation using the Odor lookup table. If "othe~' 
is chosen from the lookup table, provide description in comments of this line. _r:_ _.D_ _L 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" is Very 
chosen from the lookup table, provide description in comments of this line. cloudy _JI._ _n_ _.D_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. Fine --11_ _D._ _r:_ 
Is sample free of settled solids? If "Failed". document obseNation using the Settled Solids 
lookup table. If "other'' is chosen from the lookup table, provide description in comments of 
this line. Fine _JI._ _c_ _.[}_ 
Is sample free of suspended solids? lf "Failed", document observation using the Suspended 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 

Is sample foamless after gently shaking? If "Fai!ed" describe foam color and location ('on 
the surface· or 'in the sample') in the comments of th is line. (Range: 0 - 0) 
Is sample devoid of an oil sheen? lf"Failed". describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: O - 0) 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 

Fine --11_ _D_ _r:_ 

..:.of;.;..t::..;.h1~·s-'-!i.;.;..nec..:._,_(R:....ca:;;.;n..:.g'-"e.;...: O.:;._--'-'O)'----------------------__ _n.__Q__K_ 

r Labor Report 



Completed: 6/5/2017 8:09:00 AM 

Report: Antonio Tru·illo 

a~ 6/612017 
Silure/Name Date 

I confirm the infonnation as recorded is true, accurate and complete. 
Signaturo I Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaJuated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. l am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group uader) 

Print name and title: __ .,_,A,.,nee,th,.,o..,n,.,_v.....,R...,._,G..,r'""'ie,..g_.g ... s .... E_Pc ...... -C..,P..._.G .. r,..ou>:,jo.....,,,L""ead=e.._r _______________ _ 

Signature: __ ---1.C'-'-See""""'s,..i.gn..,a..,tu,.r..,,e'--'o"'n,._fi,.,_il,.,,e:.,..} ___________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP~59984 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:52 AM 
Maintenance Details-----------------­

Requested: 5/11/2017 9:10:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 7/31/2017 

Priority/Type: Normal / Inspection 

Department: Utilities and Infrastructure 

_j MSGP Program 
m~ RG121.9 
ti. TA-3-22 Power & Steam Plant 
ti. Monitored Outfall (009) 

Last PM: 5/1 /2017 �~� Substantially Identical Outfall (010) 
fL MSGP01001 Project: SIO Visual Assessments 

6/1 /17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No NIA Yes 

The result of this VA appli es to associated S10s as defined In the SWPPP, where applicable . 

Sample information 

June-
_30 __ Document the monitoring Period by using the Monitoring Period lookup table. July _r:_ __n_ ....I!!_ 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ ::;unc:..:a:..:v..:;a.;.;;ila:::b:.;.cte:..:.,_) _____________________________ __JJ__JJ_.JL 
40 

Document the Date/Time Discharge began in the "Reading" field of this line (using 7 /26/17, 
mm/dd/yy hh:mm format). 10:50 ___[j_...n_.JL 
Document the Date/time sample collected in the "Reading" field of this line (using 7/26/17, 

_50 __ mm/dd/yy hh:mm format). 10:50 __n.___n.__IL 
Document the Date/time sample visually assessed in the "Reading" field of this line (using 7 /27 /17, 

.c...6O;;..___ mm/dd/yy hh:mm format). 0751 _[J__[J_.JL 
Document the nature of discharge using the Precipitation Type lookup table. Document the rain, 

_70 __ amount (in) in the "Reading" field of this line. .99" _c_ _n_ .JL 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 

_80 __ comments of this line. ___ ..J:_ _[J_.JL 
Parameters 

110 Is sample colorless? If "Failed", describe. brown .JI_ _c_ _£j_ 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this tine. _n__ _JJ_ ....I!!_ 
Is sample clear? If "Failed", document observation using the Clarity lookup table. Jf "other'' 
is chosen from the lookup table, provide description in comments of this line. cloudy __II_ _JJ_ __c___ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. fine _.____.n__o_ 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. fine _II_ _Q_ __D..__ 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. fine .JI_ __n__ __r_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) ___ _o__ ..J:.._ .JL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) ___ _D_ _c_ .K__ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: O - 0) ___ __G_ _Q_ ....I!!_ 

r Labor Report------------- --------------------



Completed: 7/27/2017 7:5100 AM 

Report: Antonio Tru'illo 

J~ 712~!" 
I confinn the information as recorded is true, accurate and complete. 

Slgnatu re I Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ ,.A,..n.,.t .. ho..,.n..,v....,R .. , ... G .. I[,..ie .. g ... g.,,s._, .. E.,_P""C ... -C~P~G=r~o~u.o~L=e=ad=e.,_r ________________ _ 

Signature: __ ----1,f.:.:S:.:,:e~e~s .. ie ... 0111a;l.ltu,.,r~e..112:.woutiu.l~e,1.) ___________ Date:. ___________ _ 



Los Alamos National Lab - ADESH 

Maint enance Details----------------

Work Order MSGP-60288 
MSGP Monitoring Stations 

Printed 91612017 - 9:54 AM 

Requested: 5/30/2017 11 :28:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Fonn-1021 .02 2) 

Target: 7/3112017 
Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

.:.i MSGP Program 
a¾. RG121.9 
�~� TA-3-22 Power & Steam Plant 

Last PM: 6/2/2017 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 

Project: S10 Visual Assessments 
6/1/17 (P-MSGP-5188) 

�~� MSGP00601 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks---------

# Description 

Contact: 
Phone: 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample inform ation 

30 Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

Document the Datemme Discharge began in the "Reading" field of this line (using 
_40 __ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_so __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this fine 
_60 __ (using mm/dd/yy hh:mm format). 

70 
Document the nature of discharge using the Precipitation Type lookup table. Document 
the amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason 
_80 __ in comments of this line. 

Parameters 

110 Is sample colorless? If "Failed", describe. 

Is sample oderless? lf "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed". document observation using the Clarity lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

Meas. 

June-Jul~ 

6/6/17, 
11 :30 

6/6/17. 
11 :30 

6/7/16, 
11: 19 

Rain, 
0.21" 

Brown 

Poor 
Clari~ 

No NIA Yes 

_r:__n_.JL 

_r___n__L 

..ll__ _c_ .JL 

__r:___o__ ..JL 

_r__ _o__ .JL 

__r:__ _r:_ _K_ 

__r:____r:__.JL 

__ti_ _JJ__ _D_ 

_fl_ _[J_ _IL 

....IL __C'.__G__ 

120 

130 

140 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Fine, 
Veg itation _ti_ _[j__ _D._ 

150 

160 

170 

180 

190 

Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of this line. (Range: 0 - 0) 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
comments of this line. (Range: 0 - 0) 

/ Labor Report 

Fine _IL _o__ _[L_ 

Fine _Jl__c__o_ 

___ti_ _JJ__ .JL 
__c__ __G_ _..IL 

_c_ _r:__ .JL 



Completed: 6fl/201711:19:00AM 

Report: Antonio Tru'i/fo 

~~)J...o 6/12/2017 
Signare/~ Dale 

I confinn the infonnation as recorded I$ true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Dale 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ....,An..,th.,o..,n,.,,y_.R.,_,.""'G""r""ie,.,g,..g.,,s:...., E..,,._P,.C....;-C,._P..._,.G .. r,..o~up......,L""ea,.,d..,e""'r _______________ _ 

Signature:. __ ....1,<..,See""""'s.,..i
0
gn..,a,..tu,,.r..,e...,o.,.n._fi..,,1.,,le:,,.} ___________ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60289 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:47 AM 

Maintenance Details-----------­

Requested: 5/30/2017 11 :28:00 AM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form~1021.02 2) 

Target: 7/31/2017 
Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

J MSGP Program 
.,+., RG121.9 
LL TA-3-22 Power & Steam Plant 
LJ. Monitored Outfall (012) 

Last PM: 6/2/2017 Q. Substantially Identical Outfall (011) 
$ MSGP01101 Project: S1O Visual Assessments 

6/1/17 (P-MSGP~5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

S peel al Instructions: NMR053195 

Contact: 
Phone: 

Tasks-----------------------------------------. 

# Description Meas. No NIA Yes 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample information 

Jun-
_30'---_ Document the monitoring Period by using the Monitoring Period lookup table. July __r:_ ____c_ JM_ 

Is visual assessment performed on an unfiltered sample? {Use filtered only if unfiltered 
_35 ___ un_a_v_a_ila_b_le ..... )'---___________________________ _r:__r:__K_ 

Document the Datemme Discharge began in the "Reading" field of this line ( using 7 /26/17, 
_40 __ mm/dd/yy hh: mm format). 10:50 __r::_ _o._ Ji(_ 

Document the Date/time sample collected in the "Reading" field of this line (using 7/26/17, 
_50 __ mm/dd/yy hh:mm format). 10:50 _o.__o__JM_ 

60 
Document the Date/time sample visually assessed in the "Reading" field of this line (using 7/27/17, 
mm/dd/yy hh:mm format). 0747 __o____r::_JM_ 
Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 

_70 __ .:;a.;..m;..:;o..::cu...c.nt'-'(c.c.in;.r..)...;.in'-t;...h.c..e_"R.;..e.c..a.;..d""in-"g'-"-'-fi-'-e:..:;ld....:o.;..f..c.th.:.;..is_l_in_e-'-. _________________ 0.;._·.;..9_9'_' __r::_ _o_ JL 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 

-'-80.;___ comments of th is fine. ___ __r::_ __r_ JM_ 
Parameters 

110 Is sample colorless? If "Failed", describe. __ __r::__c__oc_ 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? lf"Failed", document observation using the Odor lookup table. If 
....:"o-'-th-'-e'-'-r_·i_s_c_h_os_e_n_rr_o_m_th_e_lo_o_k_u~p_ra~b~!e~,~P-ro_v_id_e_d_e_s_c .... rip~t_io_n_in_co_m_m_e_nt_s_o_ft_h_is_l_in_e_. _____ __r::__o._Ji(_ 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
;..:;is;..:;c~h~a~=n;...~~ro;...m~th;..:;e.;..l~oo~k~u~p;..:;ra~b;...~~,~P..:..ro~v..:..id~e;...d~e~s;..:;c~rip~t~io..:..n.;..in~co~m~m~e.;..nt~s;..:;o.c..f.;..th.;..is.;..l~in~e.;... ________ _o__~_K_ 
Is sample free of floating solids? If "Failed", describe if raw or waste materiaf(s) in the 
comments of this line. fine _._ __r:_ _fi_ 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 

fine _JK_ _o__o_ 

.::.th;..:;e;..:;s;..:;u;;..;rf.::..a.::..ce~•-=o""r.:..:'in.;..t::..:h~e-=s.::..a.:..:m;,:.p;..:;le'-'-').:..:in-'-t'-"h-=e;..:;co;.::.;..;.m;;..;m.c.:e;...n.:..:ts;...o::..:f-=th.:..:i.::..s.:..:lin.:..:e;... . ...,_(R'-'-a.::..n-'-'g..:e.c..: .c..O_-..::cOL..) _________ ___.c___[j__.oc_ 
ts sample devoid of an oil sheen? lf"Failed". describe color and thickness (e.g. flecks, 
globs} in the comments of this line. (Range: 0 - 0) ___ _JJ_ _J:__ _IL 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: 0 - 0) _o__ ____ti_ ....D!_ 

r Labor Report -



Completed: 7/27/2017 7:47:00 AM 

Report: Antonio Tru·illo 

0 �~�~�)� 7/31/2017 
gnaiuNsme Date 

I confirm the information as recorded Is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ..,A..,n..,th.,.o..,n.,.v_.R ... ,'"'G"'r,..i'""eg ... g..,s.._, .. E.._P"'"C-'·C=P..__.G,..r.,.o,,.yp.....,L=e=ad=e=r----------------

Signature:. __ __,_f.,.Se..,e.,.s,..j,..en..,a,..t.,.u.,.re'"'o"'n,._fi .... Je.._) __________ .... Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP~60346 
MSGP Monitoring Stations 

Printed 9/612017 - 10:00 AM 
Maintenance Details-------------------------­

Requested: 6/6/2017 4:14:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 

Target: 6/9/2017 
Priorityrrype: / Inspection 

.3 MSGP Program 
.,¾., RG121.9 

( E PC-CP-Form-1021. 02 2) 
Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

Last PM: 6/7/2017 
�~� Monitored Outfall (005) 
Q. Substantially Identical Outfall (006) 
�~� MSGP00601 Project: S10 Visual Assessments 

6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment {EPC Sig) 

Special Instructions; NMR053195 

Tasks 

# Description 

Contact: 
Phone: 

The result of this VA applies to associated SIOs as defined in the SWPPP, where ap plicable. 

Sample information 

Meas. No NIA Yes 

30 Document the monitoring Period by using the Monitoring Period lookup table. June/July __c__[j__f!'..__ 
Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

35 unavailable.) ____ __c_ _n_ �~� 

Document the Datemme Discharge began in the "Reading" field of this line (using 06-01-17 at 
_40 __ :..;.m;;..;m.:.../d::..:d:.;./y...,_y-'h.;.;.h;;..;:m.;.;.m=..;.fo::..;.rm.:..:....;;a..;,.t):.;.. ___________________ apx. 15:25 __r:__ __r:__ �~� 

06-01-17 at 
Document the Date/time sample collected in the "Reading" field of this line (using 

_so __ mm/dd/yy hh:mm format). 
apx. 15:25 

hours _[j_ ___£j__ .J!L 
06-02-17 at 

Document the Date/time sample visually assessed in the "Reading" field of this line 12:47 
_60 __ (using mm/dd/yy hh:mm format). hours. __r::;___r:__ �~� 

Document the nature of discharge using the Precipitation Type lookup table. 
_70 __ Document the amount (in) in the "Reading" field of this line. Rain 0.18" ___r::_ ___[j_ .K._ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 
""'"80'--_c.;re:..:a..:.s.:..on_in_co_m_m_e_n_ts_of_t_hr-'-·s_li_ne"-. ______________________ _c__o_ .Jj!_ 
Parameters 

11 o Is sample colorless? lf "Failed", describe. Dark brown _Jl___c_ _r_ 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? lf "Failed", document obsel'/ation using the Clarity lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? lf "Failed", document observation using the Settled 
Solids lookup table. If "other" is chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 

Dark Brown _c_ _o_ .J!L 

Oeague _Jl__o__Q_ 

__[l__Q_.J!L 

Course and 
Fine _JI___JJ__o_ 

-"-de;;_s;..;c;;..;ri"-pt"--io:..c.n'--i-'-n-"c.:..om;.;.;;.;.m.;..:e.;..;n_ts_o_f_th_is:......:..._lin.:...:e__:__. ___________________ F_in_e __ _JI_ _r:_ _c__ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
.,_('.:..onc.;..:;.th_e_s_u_rf..:...ac""'"e;_' ..;.o'--r '..:...in-'t;..;h.:..e..;.s.:.c.am..:..;.i;..pl;..:;e...,_' )-"-in'--t"--h_e_c...c.om-"-m-'e-'n.;.;ts_o;;.;.f..;.th.;..;i.:..s .:...:lin.;..;e;;.;.. -"(R....;.a;;;.;n.;..,gc;;e..:...: .:..O _-_O,_) ________ _G_ _G_ _IL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
,.9.;.;.fo.c:.b..:cs)'-'i'--n_;.th--=e'--cc..:o"-m--'m'--e.:..:n.c.:ts_of_t_h_is_li_n..:...e,'-"("-R;.;.;a"""'ng,._e;_:....co_---'OCL) ________________ _o_ _n_.K._ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the 
.c.coc..:m.;.;.m"-'--en_t_s_o_f t_h-'-is-'-li_ne::..:..__,_('-Ra'-'n.;.:.gc.ce_: O.;;__-.c.aO)'-----------------____ _c__ _r:_ �~� 

I- '- ••• ... - - - -'-



LaoorKepon-------------------------------------------. 

Completed: 6/2/2017 12:47:00 PM 

Report: 6/7/2017 - 118432: Holly Wheeler 

ii~~tu~~ Lm~ �~� S/7~:~17 

I confirm the information as recorded is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ....,A,..n.,.th .. o ... n.,.v_.R ...... Q ... o ... ·e,..g.,.g,..s,._, ..,_E..._P,..C""'~c=P.....,G..,r=o,...qp.,_..L""e""'ad"'e .. r _______________ _ 

Signature:. __ __,_(.._Se,.,e=-=si .. gn..,a...,tu.,,.r.,.e..,o.,.n._fi.,_1..,)e:.L} ___________ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60550 
MSGP Monitoring Stations 

Printed 9/612017 - 9:55 AM 

Target: 7/31/2017 _::j MSGP Program 
a"1o RG121.9 

Maintenance Details----­

Requested: 6/15/2017 4:14:00 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Fonn-1021.02 2) 

Last PM: 6/21/2017 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure t.L TA-3-22 Power & Steam Plant 
LL Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
£.L MSGP00601 Project: S1O Visual Assessments 

6/1/17 {P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No N/A Yes 

The result of this VA appl ies to associated S10s as defined in the SWPPP, where applic abl e. 

Samp le information 

30 Document the monitoring Period by using the Monitoring Period lookup table. June--July _c_ ___r:;___L_ 
Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

35 unavailable.} ___ _r___n__K._ 
Document the Dateffime Discharge began in the "Reading" field of this line (using 6/20/17, 

_40 ___ m_m_/d_d~/y._.y_h_h_:m_m_fo_r.;..m_a_,_t)_. ______________________ 1_5_:1_5 _ ___r:_ __c_ __(L_ 
Document the Date/time sample collected in the "Reading" field of this line {using 6/20/17, 

_50 __ mm/dd/yy hh:mm format}. 15:15 _r___o.____L 
Document the Date/time sample visually assessed in the "Reading" field of this line 6/21/17, 

6_0 __ (using mm/dd/yy hh:mm format}. 8:00 _r__ _r:__ .JL 
Document the nature of discharge using the Precipitation Type lookup table_ Document 
the amount (in) in the "Reading" field of this line. 

_70 __ .;;C..:;;o.;.:m..;;,m:..:.e::..:n.;.:ts;.;;.;...: P;..re;..;;..;:c.;.r;IP:..:.ita= ti..:.oc..:.n...::d;;;:a..;:ta:..:.t;;:;a:.;.;k.;;.en:..:....:.o.;..f .;;.off;..;._,;1'..;..'A;..-6:......:...To::.;w:..:.e::..:r _ _________ rain, 0.01" ___r:_ __[J_ _IL 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide 

_80 __ '-'re::..:ac.:s..:.o:..:.n.;.;.in'--co:..::.;.;m.;.;.m:..:.e::..:n.:..:ts:......:...of'-I"-hc.:is:..:.li.;.:ne::..:·;__ ______________________ _[j_~__L_ 

Parameters 

110 

120 

130 

140 

150 

160 

170 

Light 
Is sample colortess? lf"Failed", describe. Brown _ll___[J__JJ_ 
Is sample oder1ess? If "Failed", document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. ____ __Q___[J__IL 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If poor 
"other" is chosen from the lookup table, provide description in comments of this line. clarity __ti_ ___r:_ __[j_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material{s) in the Raw, 
.c..co.c.;m-"'--m_e_nts_o_f_th_is_l_in_e_. ______________________ vegetation __J{_ _JJ_ __[j_ 
Is sample free of settled solids? If "Failed", document observation using the Settled 
Solids lookup table. If "other" 1s chosen from the lookup table, provide description in 
comments of this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the !ookup table, provide 
description in comments of this line. Fine _JI_ _o_ _c_ 
Is sample foam less after gently shaking? If "Failed" describe foam color and location 
.,_('o,;..;n_t--h_e_s_u_rfa_ce_' _or_'_in--t_he-'-'-sa-'--m-'--p._1 ..... e'.,__) ___ in __ t ___ h_e_co_m_m....;.e_nts....;._o_f.,:.;.th_is'-'-lin--e_. _,_(R ___ a'--n"'g:..c.e--: 0-'----_O).__ _______ _r__ __[j__ JL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks. 

_18_0 ___ g.._l_ob_s_,_)_in_t_he_co_m_m_e ___ n--ts_of_t_h1_s_li_ne_ . ....,_(R_a_n__.g.__e_: O_-_,0)'---------------____ __c__ _JJ_ _L 
Is sample free of other obvious indicators of pollution? If "Failed". describe in the 

190 _co_m_m_e_nt_s_o_f_th_is_lin_e_. _,_(R_a_n..,.g_e_: 0_-~0).__ ____________________ __o__ JJ__K_ 

I -1..-- r,, ___ ..., 



Lauur~upu~-------------------------------------------, 

Completed: 6/21/2017 8:00:00 AM 

Report: Antonio Tru·iuo 

d �~� 6128/2017 
Sigtun,/Name Date 

I confirm the information as recorded is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering infonnation, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ £lA~n!i!th~o!!.nuv....a!R"'.'"'G.._r._.i"'4eg.,.g.,.s~, .,.E:1.P.:..C.;;;;•C,._P..__,,G,..r..,,o.,,,upl'--"L,,,e..,,ad..,e""r _______________ _ 

Signature:, __ __,,(_..Se""e......,si.g.,.na.,.,tu.....,re'""'o""n.._fi ... 1..,le.._} _____________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-60595 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:58 AM 
Maintenance Details------­

Requested: 6/26/2017 3:48:00 PM 
Procedure: MSGP Quarterly Visual 

Target: 7/31/2017 
Priority/Type: / Inspection 

_j MSGP Program 
~ RG121.9 

Assessment (EPC Sig) 
(EPC..CP-Form-1021.02 2) 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

Last PM: 6/21/2017 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 

Project: S10 Visual Assessments 
6/1/17 (P-MSGP-5188) 

�~� MSGP00601 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No N/A Yes 

The result of this VA appli es to associated S10s as defined in the SWPPP, where applicable . 

Sample information 

June-
_30 __ Document the monitoring Period by using the Monitoring Period lookup table. July _n_____r___ J!!_ 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 ____ u_n_a_va_i_la_b_le__,_.) ____________________________ _o__n_J!!_ 

Document the Datemme Discharge began in the "Reading" field of this line (using 6/25/17, 
40 mm/dd/yy hh:mm format). 15:45 _n_ __o__ _I!!_ 

Document the Date/time sample collected in the "Reading" field of this line {using 6/25/17, 
_so __ mm/dd/yy h h :mm format). 15:45 _.n__ _c_ J!!_ 

Document the Date/time sample visually assessed in the "Reading" field of this line (using 6/26/17, 
_60 __ mm/dd/yy hh:mm format). 10:42 _JJ__o_-11!_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 
_70 __ amount (in) in the "Reading" field of this !ine. 0.44" _JJ______[J_ __M__ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
_ao __ comments of this line. ___ _Q_..J:i_JL. 

Parameters 

Dark 
-'---11'-"o ___ l;..;;;s....;;s.;;;ac.:.m_,__p_le_c_o-'-lo_r;_..;.le-'-ss'-'?--'l-'--f _"F-'a--'il.c.edc..'-'--', -'--de"'s;;_;c"'ri"-be_. ___________________ B_ro_wn_JL __o__ ___Q___ 

Is sample oderless? If "Failed", document observation using the Odor lookup table. If 
120 "other'' is chosen from the lookup table, provide description in comments of this line. ___ __n___c__IL 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other'' 
is chosen from the lookup table, provide description in comments of this line. opaque ..JI_ ___[j__ _..n__ 130 

140 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. Fine JL ___o_ __JJ_ 
ts sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this fine. Fine JL ____[l__ _o__ 150 

Is sample free of suspended solids? If "Failed", document observation using the 

160 
Suspended Solids lookup table. lf"other" is chosen from the lookup table, provide 
_de_s_c_ri,_pt_io_n_i_n_co_m_m_e_nt_s_o_f_th_is_lin_e_. _____________________ Fi_n_e _ _JI_ _JJ_ __[J__ 
Is sample foarnless after gently shaking? If "Failed" describe foam color and location ('on 

_17_0 __ -"-th-'e-'s_u_rf_a_ce_' _o_r _'in_t_h_e_s_arn__,_p_le ... ')_in_t_h_e_c_a_m_m_e_n_ts_o_f_th_i_s _lin_e_ ..... ( R_a_n_.g,_e_: _O_-_O.,_} _________ _jJ_ __(J__ _I!!_ 

180 
Is sample devoid of an oi! sheen? ff "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. [Range: 0 - 0) ___ _[J_ ___r___ ..K_ 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 

190 of this line. (Range: 0 - 0) ___r___ _JJ_ ..K_ 

• -L-- n-.---'" 



Lcmor "t!pon-------------------------------------------, 

Completed: 6/26/2017 10:42:00 AM 

Report: Antonio Tru·mo 

�~� �~�~� 7/3/2017 
Sl§natureF~ Date 

I confirm the Information as recorded is true, accurate and complete. 
Signatu"' / Name 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the infonnation submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .._A""n"'th"'o ... n.,.:l'._.R..._.'-'G...,.rj..,eg..,g,..s ....... E""P_,,,C~-C""""'P__,G.,_,r""o""up.,__..L=e=ad=e=r _______________ _ 

Signature: __ __,_< ... Se,.,e .. s..,i,..gn..,a,..,t.,,,ur..,e,_,o .. n..,fi~l ... e..,} ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60604 
MSGP Monitoring Stations 

Printed 91612017 - 9:57 AM 
Maintenance Details---------------------­ -- --1 

Requested: 6/26/2017 3:49:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
{EPC-CP-Form-1021.02 2) 

Target: 7/31/2017 

PriorityfType: / Inspection 
..3 MSG P Program 
.¾.. RG121 .9 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

Last PM: 6/27/2017 
�~� Monitored Outfall (005) 

�~� Subs~ntially Identical Outfall (006} 
J. MSGP00601 Project: S10 Visual Assessments 

6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No NIA Yes 

The result of this VA applies to associated SIOs as defined in the SW?PP, where applicable. 

Sample information 

June-
~30~---D~oc~u~m_e~n~t~th~e~m~on_it_o_ri_ng~P~e_rio~d_b~y~u_s_in~g~t_h_e_M_o_n_it_or_in~g~P_e_r_io_d_lo_o_k_u~p_ta_b_le_. ______ Ju_l~y _ _o___c___L 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35'---_=.un~a::...:v.;::a:.:..:ila:.::b;.:;:!e~.)~ ___________________________ _n___JJ__K_ 

Document the Date/Time Discharge began in the "Reading" field of this line (using 6/26/27, 
4_0 __ mm/dd/yy hh:mm format). 12:50 ___n___[L_---

Document the Date/time sample collected in the "Reading" field of this line (using 6/26/27, 
_50 __ mm/dd/yy hh:mm format). 12:50 __o__n_---

Document the Date/time sample visually assessed in the "Reading" field of this line (using 6/27/17, 
_eo __ mm/dd/yy hh:mm fom1at). 11.53 _[l_____[J_....I«_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 
_70 __ amount (in) in the "Reading" field of this line. 0.5" _n__r:_....J:«_ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
.::..80;:___ comments of this line. ___ _n_ _JJ_ _.IL 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample color1ess? If "Failed", describe. 

Is sample oderless? lf"Failed". document observation using the Odor lookup table. If 
"other" is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed". document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 

Dark 
Brown _JI_ _c__ __r_ 

_JJ_ _JJ_.JL 
Cloudy ...IL _n_ __c__ 

Fine _JI_ _fl_ _JJ_ 

this line. Fine -1L _fl____[}_ 
Is sample free of suspended solids? If "Failed". document observation using the 
Suspended Solids lookup table. If "other'' is chosen from the lookup table, provide 
description in comments of this line. Fine _JI_ ___r:_ _£J_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or ' in the sample') in the comments of this line. (Range: O - OJ ___ __Q__JJ_.JL. 
ls sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks. 
globs) in the comments of this line. (Range: 0 - 0) ___ _o_ _[J_---
1s sample free of other obvious indicators of pollution? If "Failed". describe in the comments 
of this line. (Range: 0 - 0) ___ _o_ _n__.IL 

I -L..--_n ___ _. 



Lc:1uur n:tl!puri 

Completed: 6/27/2017 11:53:00 PM 

Report: Antonio Tru'illo 

(}. �~� 4~ 7/5/2017 
gniir e'/Nrhe Date 

I confinn the information as recorded is true, accurate and complete. 
Signal~ ,e I Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. r am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .... A,,_n..,th..,oanuv_.R"".'-'G""r,..i..,egr.ig_.s""""E.._P.,.C..;;-C,w...P..,G,...r...,o .. µ .. p..,L.,.ea .. d,.,e"'r _______________ _ 

Signature: __ ____i.l~Se!<le ... s,!!i.,gn!.!!a!!ltl:!,ur!.!:ewoan!...fi.,.11..,,e".J..} ___________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-60616 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:56 AM 
Maintenanc e Details ~~------~--

Requested: 6/26/2017 3:49:00 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Form-1021,02 2) 

Target: 7/31/2017 
Priority/Type: / Inspection 

Department: Utilities and Infrastructure 

�~� MSGP Program 
.,-i., RG121,9 
�~� TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 

Last PM: 6/27/2017 �~� Substantially Identical Outfall (006) 
Project: S10 Visual Assessments 

6/1/17 (P-MSGP-5188) 
�~� MSGP00601 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No NIA Yes 

The result of this VA applies to associated SIOs as define d in the SWPPP, where applicable. 

Sample information 

Jun-
_30 __ Document the monitoring Period by using the Monitoring Period lookup table, July _r___[l___M_ 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

_35 __ ,:;.un;.;.:a::.;v.,:ca..c:ila;.,;;;b.;,.:fe"",)'--------------------------·---_JJ__c__JM_ 
Documentthe Date/Time Discharge began in the "Reading" field of this line {using 717117, 

-'-40'--_mm/dd/yy hh:mm format), 18:15 __r:_____rr__JM_ 
Document the Date/time sample collected in the "Reading" field of this fine (using 717117, 

_50;....__ mm/dd/yy h h:mm format), 18: 15 _r_ __£j_ __M_ 
Document the Date/time sample visually assessed in the "Reading" field of this line (using 7/10/17, 

_60 __ mm/dd/yy hh:mm format). 08:30 _JJ__JJ_ Ji!__ 
Document the nature of discharge using the Precipitation Type lookup table, Document the Rain, 

_70 __ amount (in) in the "Reading" field of this line. 0.01" __r:__ _r:_ Ji!__ 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 

80 comments of this line, ___ __r:___JJ___M_ 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Slightly 
:.:lsc..:s:.:a::.;m..:.p.;;..le:...c.;;..o:.;,.lo:.:.r.;,.:le..:;s.::,.s?,;_, ,;,,;.lf_"F:...a:.;.i;,.;;le.::,.d'..:.'•..:;d..:;es.;;..c:.;,.ri:.:b-'-e:..., ________________ Brown __m___ __r:____JJ_ 
Is sample oderless? If "Failed", document observation using the Odor lookup table, If 
:..."o:.;,.th.;;..e:...~_•i_s_c_h_;_os:...e:...n_fr:...o:.;,.m~th..:;e:...l.;;,.oo:...k,;,,;.u~p~ta:...b:...le~,~P_ro_v_id_e_d:...e:.;.s~c~rip:...t;:.,;io:...n:...in'--co:...m,;,..m~e,;_nra~o_f_th_is_l_in_e_. _____ ~~Ji!__ 
Is sample clear? If "Failed". document observation using the Clarity lookup table, !f "other" slightly 
:.:is:...c;.;.:h_;_os.;;..e:...n:...fr:...o:...m;,,;_;;_th,;.:ec.:l_:_oo.;;..k_u_._p:...ta_b_le-",c.i.P:...r.;;,.ov,;_id.::,.e:...d.;;,.e;:.,;s..:;c.;.cripi:..tc.:io;.;,.n:...i,;,,;.n ..:;co_m_m_e_nt_s_o_f..;;.th_is:...l..;;.in"""e-'-. _____ cloudy __.II_ _JJ_ _[J_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
,:,.co:.:.m.;.;.m.,;.;__e_nt_s_o_f t,;_h:...is:...l_in~e,;_, _______________________ slicks _11,_ _c____JJ_ 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this fine, 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other' is chosen from the lookup table, provide 
.;.d.:..es'-'c'-ri,!;_pt.,;_io;.,;.n_ic..n:...c..:;o..;.mc..m.;.:e;.;,.n_ts_o_f_th_i_s_lin_e-'-. _____________________ fi_n_e _ _JI._ _c_ ___o.__ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
;;;.th,;.;;e...cs;,,;;u_rf_ace_' _o_r '_in_t"""'h..:..e~s-'-a-'-m-"p..:;le..,_'}-"in-'-t.,;_h;,,;;.e...cco;.;;._m_m_e_n""'ts_o...;f-:.th-"i-'-s..:.;.lin .... e;.,;.,_,_( ___ R,...an..,g,._e_: -'-0_-~0,,_) _________ _n_ __12_ _jL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g, flecks, 
globs) in the comments of this line. (Range: O - 0) ___ _r_ _JJ__ __M_ 
Is sample free of other obvious indicators of pollution? If "Failed". describe in the comments 
of this line. ( Range: O - 0) _JJ_ _JJ_ __er_ 

I .-L.-- n ___ _., 



LilUOr l'\tlpon -------------------------------------------, 

Completed: 7/10/2017 8:30:00 AM 

Report: Antonio Tru'illo 

:rw 7/1~!" 
I confirm the infonnation a5 recorded is true, accurate and complete . 

Signature / Na me 

CERTIFICATION STATEMENT 

Date 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. ram aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B,11.A. eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ..,.A,...n..,th..,o..,n..,.:t: ... B .... , ... G ... c ... i ... eg.,.g.,.s.._ ... E.._P ... C~-C,._P..._.G..,r""o=up.....,L=e=ad,..e=r _______________ _ 

Signature:. __ __._l,.Se..,e ........ si,..c ... na..,tu__,re'""o"'n.._fi.,...le..,) ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60638 
MSGP Monitoring Stations 

Printed 9/612017 - 9:53 AM 

Maintena nce Details 

Requested: 6/26/2017 3:49:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.02 2) 

Target: 7/31/2017 
Priority/Type: / Inspection 
Department: Utilities and Infrastructure 

.J MSGP Program 
.,+., RG121.9 

�~� TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 

LastPM: 7/10/2017 Q.. Substantially Identical Outfall (006) 
�~� MSGP00601 Project: SIO Visual Assessments 

6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No N/A 'fes 

The result of this VA applies to associated SIOs as defined in the SWPPP, where appllcable. 

Sample information 

June-
30 Document the monitoring Period by using the Monitoring Period lookup table. July __r:___r:___.__ 

Is visual assessment performed on an unfiltered sample? {Use filtered only if unfiltered 
_35 __ .:::.un:.:.:a:.:v..::a:.:.:ila:::::b:.:.:le~.)r..__ ___________________________ _r:___c_JL_ 

Document the Date/Time Discharge began in the "Reading" field of this line (using 7112/17, 
_40 ___ m_m_/d_d_/y._.y'--h_h_:m_m_f_orm_a_.t)_. _______________________ 14_:_40 _ _fl__ _.n_JL_ 

Document the Date/time sample collected in the "Reading" field of this line {using 7/12/17. 
_50 __ mmldd/yy hh:mm format). 14:40 __r:___n___.__ 

Document the Date/time sample visually assessed in the "Reading" field of this line (using 7 /13/17. 
;:;..60;;.___ mm/dd/yy hh: mm format}. 12:48 ___c__ _c__ JL 

Document the nature of discharge using the Precipitation Type lookup table. Document the Rain, 
_70 __ amount (in) in the "Reading" field of this line. 0.15" _c___n_K._ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown. provide reason in 
_80=----comments of this line. ___ __r:_ _c_ __.__ 
Parameters 

110 :.::ls:..:s:.:::a:c.:m.;i:p:.:.:le;....;.;co:.:.lo::.:r:.:.:le:.:::s~s?.:..· :.:.:lf_":...Fa:.:.:i:.:le~d--=-"•..::d:.:e.::..sc:.:.r..::ib..:.e.:.... ________________ brown _JI_ __c_ _r__ 
Is sample oderless? lf"Failed", document obseNation using the Odor lookup table. If 

120 "other'' is chosen from the lookup table, provide description in comments of this line. __[l_ __n_ __.__ 
Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. cloudy _JI_ __n_ _.n_ 130 

140 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. fine .JI__JJ____JJ_ 
Is sample free of settled solids? If "Failed", document observation using the Settled Solids 

150 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. fine _tK__ __[j_ __D_ 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. fine _JI_ ___c_ __JJ_ 160 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 

.:..17:...0:......_t.::..h..:.e...:s..:;u;_rfa"'-ce:..c...' .:..or:...'...:in;_t;_he.::..::.s_am---"-pl_e.,_' )_in_t:...h.:..e...:co.:..m--"--mc.:e.:..n.c.:ts--'o;_f..:.th.:..is.:..:.clin_e_. _,_(R_a_n_.g'-e_: _0 _-_O,_) _________ _r:__ _r:_ JL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 

180 globs) in the comments of this line. (Range: 0 - 0) ___ _r:__ _D._ _L 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 

190 of this line. (Range: 0 - 0) ___ _o_ __n_ _L 

1 Labor Report·---------



Completed: 7/13/2017 12:48:00 PM 

Report: Antonio Tru·illo 

6~ 7/19/2017 
Slg\Yre/Natne Dat& 

I confirm the Information as recorded is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.ll.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ ..::,A,.,n,,.thco,o,..nu:v_.R""".""'G""r,..i,..eg;.,1g_.,s ....... E.1.P.:.C""-C""P....,G"'r-"oc.,;up""--"L"'e""'ad..,e .. r _______________ _ 

Signature:. __ ....1,(:a!Se~e"--'l.!si.og!!;na~tu~rewo~n.!..fi,..1..,,le:,1.} ___________ Date:. __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-60826 
MSGP Monitoring Stations 

Printed 9/6/2017 - 9:56 AM 
Maintenance Details----------------­

Requested: 7/20/2017 2:50:00 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-C P-Form-1021 .02 2) 

Target: 7/31/2017 

Priority/Type: Normal / Inspection 

Department: Utilities and Infrastructure 

_j MSGP Program 
d-., RG121.9 
£J. TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 

Last PM: 7/19/2017 �~� Substantially Identical Outfall (006) 
£J. MSGP00601 Project: SIO Visual Assessments 

6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment {EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

'-------=--=--=--=--=-~-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=-~-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--::---~--_ -_ -_ -_ -_ -_ --_-_-_-_-_-_- _- _-_-_ -_ -_ -_ -_ -_ ----~_, Tasks 

# Description Meas. No N/A Yes 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sampl e inform ation 

June-
30 Documentthe monitoring Period by using the Monitoring Period lookup table. July ....r:_....r:__L 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ ;:;.un:..:.;a::..;v;..:a;;.;.ila:c.:b:.:.le;:..; . .,_l _____________________________ ___G__n____L 

Document the Date/Time Discharge began in the "Reading" field of this line (using 7/18/17, 
_40 __ mm/dd/yy hh:mm format}. 17:55 --1:l..._D__L 

Document the Date/time sample collected in the "Reading" field of this line (using 7 /18/17 . 
.;..50;;......_mm/dd/yy hh:mm format). 17:55 ...ll___[j__L 

Document the Date/time sample visually assessed in the "Reading" field of this line (using 7/19/17, 
.c..60;;......_ mm/dd/yy hh: mm format). 12 :06 ....r:_ _o_ .Jr_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the rain, 
_70 __ amount (in) in the "Reading" field of this line. 0.29" __c_....r:::_ _M_ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
80 comments of this line. ___ _r_ _r:;_ _L 

Parameters 

110 ls sample colorless? lf"Failed", describe. brown .JL _[J_ _[J_ 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample odertess? lf"Failed", document observation using the Odor lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? lf"Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 

_c__o__L 

cloudy JL _n_ _JJ_ 

fine _Jl.__n__n_ 

this line. fine .JL __D._ ____ui_ 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table. provide 
description in comments of this line. fine .JI_ __n_ __n_ 
ls sample foamless after gently shaking? lf"Failed" describe foam color and location ('on 
the surface' or 'in the sample'} in the comments of this line. (Range: O - 0) ___ _D_ __n_ _L 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) ___ _r:..._ ....r:_ _L 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: O - 0) _[J_ _o_ JK_ 

r LaborReport-------------------------------



Completed: 7/19/2017 12:06:00 PM 

Report: Antonio Tru·i110 

�G�I�~�~�~� ,1":;~11 
I confirm the information as recorded is true, accurate and complete. 

Signature/ Name 

CERTIFICATION STATEMENT 

Data 

"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 gathered and evaluated the infonnation submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the infonnation submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:, __ ..... A,..n..,th..,o..,n.,.~_.R..,.,.._G..._.rj..,eg..,g,..s,.., .,,,E:o..P_,.C"""-C"'-'--P_,G,.,r""o-=u..,p_..L'""e""ad::e ..... r _______________ _ 

Signature:. __ __,_{""S.,..ee......,si*e""na...,t.,.u..,re""'o""n ....... fi..,le .... } ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60827 
MSGP Monitoring Stations 

Printed 916/2017 - 9:54 AM 

Maintenance Details-----­

Requested: 7/24/2017 2:31 :00 PM 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig) 
(EPC-CP-Forrn-1021.02 2) 

Target: 7/31/2017 

Priority/Type: Normal / Inspection 

Department: Utilities and Infrastructure 

..] MSGP Program 

G+.. RG121.9 

• TA-3-22 Power & Steam Plant 
• Monitored Outfall (005) 

Last PM: 7/19/2017 �~� Substantially Identical Outfall (006) 
• MSGP00601 Project: S1O Visual Assessments 

6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description Meas. No NIA Yes 

The resu lt of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample i nformat ion 

Jun-
30 Document the monitoring Period by using the Monitoring Period lookup table. July __r:_ ____[L_ --1!!_ 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 ___ u_na'-v_a_ila.;_b...;.le.;;..; . .,__l _____________________________ _JJ__fl___!L 

Document the Date/Time Discharge began in the "Reading" field of this line (using 7/26/17, 
_40 __ rnrn/dd/yy hh:mm format). 10:50 _n___n___IL 

Document the Date/ time sample collected in the "Reading" field of this line (using 7/26/17, 
_50 __ mrn/dd/yy hh: mm formal). 10:50 __r:_ ..J:L_ Jf!_ 

Documentthe Date/time sample visually assessed in the "Reading" field of this line {using 7/27/17, 
_60 __ mm/dd/yy hh:mm format). 8:04 __r:___o__M_ 

Document the nature of discharge using the Precipitation Type lookup table. Document the rain. 
_70 __ amount (in) in the "Reading" field of th is line. 0.99" __[J__D._..Jr_ 

Sample collected in first 30 minutes of discharge? If ''Failed" or unknown, provide reason in 
80 comments of this line. ___ _r:_ __[J_--1!!_ 

Parameters 

110 Is sample colorless? If "Failed", describe. brown _JI_ _c_-12._ 

120 

130 

140 

150 

160 

170 

180 

190 

ls sample oderless? lf"Failed", document observation using the Odor lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 

_.n__ _[l_ _.IL 

cloudy _jL_ ___n_ _JJ_ 
fine, 
raw _jL_ ....G_ _fl_ 

this line. fine _JI_ _o_ ___[l_ 
Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other'' is chosen from the lookup table, provide 
description in comments of this line. fine _JI_ _o_ _L_ 
Is sample foarn!ess after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of th is line. (Range: 0 - 0) ___ _[J__ ....G_ _IL 
Is sample devoid of an oil sheen? lf"Failed". describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 - 0) ___ _c_ __o._ _.IL 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: 0 - 0) _[J__ ___G_ _M_ 

r Labor Report 



Completed: 7/2712017 8:04:00 AM 

Report: Antonio Tru"illo 

�~� 7131/2017 
�~� Date 

I confirm the infonnation as recorded is true, accurate and complete . 
Signature / Name 

CERTIFICATION STATEMENT 

Dale 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet defmition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .,..An=th=o=n,.,_y....,R= .... G"'"'"'ri,,_eg..,g .. s.._, .,E..,P..,C ... -C=.:...P....aG=r=o=uo.,__..L .. e=ad=e=r _______________ _ 

Signature: __ ....,.IS""e"-'e._..s .. i.gn..,a,..t_,..ur,..e'-'o=n,._fi=il=e.,_) ___________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-60933 
MSGP Monitoring Stations 

Printed 9/6/2017 • 9:57 AM 

Maintenance Details -

Requested: 7/31/2017 1:40:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 

Target: 7/31/2017 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

..::t MSGP Program 
.,.to RG121.9 

( E PC-CP-F omi-1021 .02 2) 
�~� TA-3-22 Power & Steam Plant 

Last PM: 7/26/2017 
�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 

!L MSGP00601 Project: S10 Visual Assessments 
6/1/17 (P-MSGP-5188) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Contact: 
Phone: 

Tasks 

# Description 

The result of this VA applies to associated S10s as defined in the SWPPP, where appllcable. 

Sample information 

_30 __ Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
.;;..35;;...__ unavailable.) 

Document the Daterrime Discharge began in the "Reading" field of this line (using 
_40 __ mmlddtyy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line (using 
_60-'---_mm/dd/yy hh:mm format). 

70 

80 ---

Document the nature of discharge using the Precipitation Type lookup table. Document the 
amount {in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If ''Failed" or unknown, provide reason in 
comments of this !ine. 

Parameters 

11 0 ls sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? lf"Failed", document observation using the Odor lookup table. If 
"other'' Is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? lf"Failed", document observation using the Settled Solids 
lookup table. If "other" is chosen from the lookup table, provide description in comments of 
this line. 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other" is chosen from the lookup table, provide 
description in comments of this line. 

Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface· or 'in the sample') in the comments of this line. (Range: O • O) 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0 • 0) 

Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. (Range: O - 0) 

r Labor Report 

Meas. No NIA Yes 

Jun-
July __c__o__K_ 

_r:;_ __c_ .JL 
7/24/17, 
21:55 __c___c__oc__ 

7/24/17, 
21 :55 __c__n__JJ!_ 

7/26/17, 
11:24 _o__JJ___(!"._ 
Rain, 
0.06" __c___c_ ..IL 

__c__n__JL 

Brown -1L _[J_ _JJ_ 

_o_ __Q_ .JL 
cloud~ _..IL_n__n_ 

fine -1L _JJ_ _IJ_ 

fine .JL_f2__.c_ 

fine JL __n__ _o_ 

_n__o___JL 

.....[j__ _[j_ ..IL 
_fl_ _G__ _JJ!_ j 

7 



Completed: 7/26/2017 11 :24:00 AM 

Report: Antonio Tru'illo 

�~� 8/2/2017 
~Tuirne Date 

I confirm the information as recorded is true, accurate and complete. 
Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the infonnation submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. l am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ "-'A""n,,,th"'o""n,..y_,R"".'-'G,.._r._.i .... eg,..g_.s .... _..E.._P,..C .... -C ... P..._.G.,.r.,.o,.up....,L""e""ad,.,e .. r _______________ _ 

Signature:. __ ...... <"'S""ee""""si .. gn._.at...,.ur..,e'-'o""n"-'-'fi.,_,le'"") ___________ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-61013 
MSGP Monitoring Stations 

Printed 9/6/2017- 10:02 AM 
Maintenance Details-------------~--------------

Requested By: Banar, Alethea on 
817/2017 9:05:00 AM 

Target: 8/4/2017 

Priority/Type: / Inspection 
..J MSGP Program 

~ RG121.9 
Taken By: Banar, Alethea Department: Ulllities and Infrastructure ti. TA-3-22 Power & Steam Plant 
Procedure: MSGP Quarterly Visual 

Assessment (EPC Sig} 
(zEPC-CP-Form-1021. 02 
2) 

�~� Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
�~� MSGP00601 

Last PM: 7/26/2017 

Project: S10 Visual Assessments 
6/1/17 (P-MSGP-5188) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks 

# Description 

The resul t of this VA appli e s to associ ated SI0s as define d in the SWPPP, where applicable. 

Sample information 

_30 __ Document the monitoring Period by using the Monitoring Period lookup table. 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 __ unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
_40.;........_ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line {using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line ( using 
_60'---_mm/dd/yy hh:mm format). 

70 

80 

Document the nature of discharge using the Precipitation Type lookup table. Document the 
amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide reason in 
comments of this line. ---

Parameters 
110 Is sample colorless? lf"Failed", describe. 

120 

130 

140 

150 

Is sample oderless? lf"Failed", document observation using the Odor lookup table. If 
"other'' is chosen from the lookup table, provide description in comments of this line. 

Is sample clear? If "Failed", document observation using the Clarity lookup table. If "other" 
is chosen from the lookup table, provide description in comments of this line. 

Is sample free of floating solids? Jf "Failed", describe if raw or waste material(s) in the 
comments of this line. 

ls sample free of settled solids? If "Failed", document observation using the Settled Solids 
lookup table. ff "other" is chosen from the lookup table, provide description in comments of 
this line. 

Meas. No NIA Yes 

Jun-
Julx _c,_ _JJ__ JL 

__r:_ _n__ _M_ 
7/29/17, 
18:40 _JJ__n__M_ 

7/29/17, 
18:40 _JJ_...l]_JL 
8/1/17, 
07:30 _r:__ __n__ _IL 
rain, 

0.47'' _r:___n___M_ 

...1l_ _n__K__ 

__n__o__ .JL 

__..c__...ll__IL 

_.D__ __n_ JL 
raw, 

leaves JL _JJ__ __D__ 

course JL _o_ _c_ 

160 

170 

180 

190 

Is sample free of suspended solids? If "Failed", document observation using the 
Suspended Solids lookup table. If "other'' is chosen from the lookup table, provide 
description in comments of this line. fine JL _Q__ _[2__ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location ('on 
the surface' or 'in the sample') in the comments of this line. ( Range: 0 - 0) ___ _n_ _JJ__ .JL 
Is sample devoid of an oi! sheen? lf"Failed", describe color and thickness (e.g. flecks, 
globs) in the comments of this line. (Range: 0-0) ___ ....f2.__[J_JL 
Is sample free of other obvious indicators of pollution? If "Failed", describe in the comments 
of this line. ( Range: O - O) ___ _o_ _n_ ..JL 



Labor Report 

Completed: 8/1/2017 7:30:00 AM 

Report: Antonio Tru·iuo 

a~ .,.::~" 
I confirm the Information as recorded Is true, accurate and complete. 

Signature / Name 

CERTIFICATION STATEMENT 

Date 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:, __ .,_AMn~t .. h,..on..,y....,.R..,,..,.G .. J[..,je,...g>olig,..s._ ... E ... P,,.C'---C"'-'-P_,G""r..,o'-"uO&<p:..,L=<,e"'ad.,.,,e ... r ________________ _ 

Signature:. __ ~(=S~ee~si .. gn=at=ur=e~o=n~fi=le.,..) ___________ Date:. __________ _ 



.Q Alamos 
NATIONAL LABORATORY 
--- EST.1943 ---

memorandum 
Environmental Protection & Compliance 
Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jil lian Burgin, DESHS-UIS, B274 
Ten-ill Lemke, EPC-CP, (E-File)_,µ.. 
Holly Wheeler, EPC-CP, (E-File)-1)1.0 
505-667-1312 
EPC-DO: 17-524 

JAN 1 2 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QVA) Forms for August and September of 2017 for the TA-3-22 Power and 
Steam Plant 

Please find attached completed MSGP QVA forms documenting visual assessments 
performed during the third quarter of monitoring at the TA-3-22 Power and Steam Plant. Per 
Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated QVA 
forms shall be incorporated into ymrr MSGP Stormwater Pollution Prevention Plan (SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3 .2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security, LLC 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter 1: April-May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QV A forms document the following information required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

/\n Equal Opportunity Employer I Operated by Los Ala,nos National Security, LLC for the U.S Department of Energy's NNSA 



EPC-DO: 17-524 
Jillian Burgin 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QVAs completed by EPC-CP representatives contained in 
Enclosure 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete, I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Taunia S. Van Valkenburg, EPC-CP Group Leader 
Los Alamos National Securi_ty, LLC 

�~�~�~� 
Manager Signature ' Date 

I I 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next 
qualifying storm event when adverse weather conditions prevent the collection of samples 
during a specific quarter. Adverse weather conditions are those that are dangerous or create 
inaccessibility for personnel, or situations that otherwise make sampling impractical, such as 
drought or extended frozen conditions. Documentation of the rationale for no visual 
assessment for the quarter must be included in the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 

Facility Name Sampling Stafion- Work Order# 
T A-3-22 Power & Steam Plant MSGP01001 MSGP-60932 
TA-3-22 Power & Steam Plant MSGP0l 101 MSGP-60934 
TA-3-22 Power & Steam Plant MSGP00501 MSGP-61110 
T A-3-22 Power & Steam Plant MSGP00601 MSGP-61111 
TA-3-22 Power & Steam Plant MSGP00901 MSGP-61135 



EPC-DO: 17-524 
Jillian Burgin 

TWL/HLW: am 

Enclosure(s): 1) Quarterly Visual Assessment Forms, Third Quarter, 2017 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 



ENCLOSURE 1 

Quarterly Visual Assessment Forms 

Third Quarter, 2017 Monitoring Year 

EPC-DO: 17-524 

JAN 1 2 2018 
Date: · ---- ---------



Los Alamos National Lab -ADESH Work Order MSGP-60932 
MSGP Monitoring Stations 

Printed 10/1712017 - 4:50 PM 

Maintenance Details 

Requested: 8/9/2017 1 :57:00 PM 

Procedure: MSGP Quarterly Visual 

Target: 9/30/2017 

Priority/Type: / Inspection 
_j MSGP Program 

.. �~� RG121.9 
Assessment (EPC Sig) 
( EPC-CP-Form-1021 .2 3) 

Last PM: 8/1/2017 

Department: Utilities and Infrastructure di TA-3-22 Power & Steam Plant 

$ Monitored Outfall (009) 
�~� Substantially Identical Outfall (010) 

£la MSGP01001 Project; S10 Visual Assessments 
811/17 (P-MSGP-5209) 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

- Tasks 

# Description 

Contact 
Phone: 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

Meas. No NIA Yes 

Aug-Sep _c._ ____c_ K_ 

;:.35;:___ _ _ 0u""n.::.av.:..:a::.cila=bc:.:leC-".}'------------------------·--- - _c____c_ JL 
Document the Datemme Discharge began in the "Reading" field of this line (using 

4_0 __ mmldd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
.;;..50'--_mm/dd/yy hh:mm fom,al). 

60 
Document the Date/time sample visually assessed in the "Reading" field of this line 
(using mm/dd/yy hh:mm format). 

Document. the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 

9/28/17, 
22:45 _Q__ _JJ_ ....fK_ 

9128/17, 
22:45 ___c_ __JJ_ _L 

10/2/17, 
11 : 45 ___c_ __[J_ ....fK_ 

'-70 _ _ (in) in the "Reading" field of this line. Rain, 1.2" _c__c__Jj(_ 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

_80 __ reason. ____ _[J_ __JJ_ _{K_ 

Parameters 

110 Is sample colorless? If "Failed", describe. __ _c_ _[J_ JL 
Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 

.:.:12::.:0;___ ;s:.:;o.:.;.lv.;;.enc:.:t._., Ps:.:e::.:tr:.:;o.:.:lec::u:..cm;;.;/g<.::ac::.s)'------------- ---- --------~_[J_ _JJ_ ..K_ 
130 Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). ____ __c_ _c___ _L 

140 

150 

160 

170 

180 

190 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. fine --11.__c____JJ_ 
Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). fine ...ll___o.__ _[J_ 
Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). fine ...ll__ ......c_ _o_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
.,_(e_,.g.._.,_,'o_n_t_he_ s_urf_a_c_e_' o_r_'i_n_th_e_s_a_m_.p_le_',_). _ _____ _ _____________ _JJ_ _n._ _IL 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
,e.:l.:.:ob:..::s :..:...). _________ ___ ________ _ _ ___ _c__JJ__oc_ 
"'ls:...:s:.:a:...:m.;,:p;;.;le:...f:.:..re::.;e:...o::.:f...:o:.:;th.:.:e:.:..r..:o.;;.b.:..:vi-=-ou=s=-i:::.:n.::.di..:ca=t:::.o:..:rs:...:o:.:.f-"p-=-o;;.:llu::.:ti..:o..:.n?.:...· .:.:.lf...:"F:...:a:.:.il:::.e.::.d'..,_', c::d-=-es::.:c:;.;ri.;;.b;:.e.'--___ _ ____ _c___c___IL 

-- Labor Report 

Completed: 10/2/2017 11:45:00AM 

Report: Antonio Trujillo 
10/412017 



i;JgnaJGreY Name Dale 

I confirm the information as recorded is true, accurate and complete. 
Signature I Name Date 

CERTIFICATION STATEMENT 

"I certify under penalty oflaw 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and titl e: _ _ .._A,..n .... th,..o..,n.._y,_R.....,_ . ..,G,..n"'· e""e""g""s,...,E.:.:Pa-eC,._--'C"'P,.___,G,..r..,.o...,u.._~ .... L,..e.,.a.,._de,..r...._ _______________ _ 

Signature: _ _ __,(..,.S"'e"'"e-"s.,..ig.,_11,.,,a""'tu"'"r_,,e..,,o,,.,n'-'fi'"'"'1l"'e,._) _________ _ _ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-60934 
MSGP Monitoring Stations 

Printed 1011712017 -4:53 PM 

Maintenance Details 

Requested: 8/9/2017 2:02:00 PM 
Procedure; MSGP Quarterly Visual 

Target: 9/30/2017 
Priority/Type: / Inspection 

__j MSGP Program 
di. RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 3) 

Last PM: 8/1/2017 

Department: Utilities and Infrastructure $ TA-3-22 Power & Steam Plant 
dt Monitored Outfall (012) 
�~� Substantially Identical Outfall (011) 
tJ. MSGP01101 Project SIO Visual Assessments 

8/1117 (P-MSGP-5209) 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: N MR053195 

Tasks-

# Description 

Phone: 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

Meas. No N/A Yes 

Aug-Sep ...L__ __c_ __I!'_ 

__ _JJ__[J_ _Ii{_ 
Document the DatefTime Discharge began in the "Reading" field of this line {using 9/28/17, 

_40 _ _ mmldd/yy hh:mm format). 22:45 _o___c__J!!_ 
Document the Date/time sample collected in the "Reading" field of this line (using 9/28/17, 

_so __ mm/dd/yy hh:mm format) 22:45 __c__ _c__ __[K_ 
Document the Date/time sample visually assessed in the "Reading" field of this line 10/2/17, 

6_0 __ (using mm/dd/yy hh:mm format). 11 :40 ____c__c_ ____[M_ 
Document the nature of discharge (e.g., rain, snowmell). Document the TOTAL amount 

.:...70'---"'(i'-"n l:....;f.;.;.n..::th.;.:e;_'--'R.;.:e..:;a.:..di"-'n""g'_' fi.;..;,e:.;,cldc...o.;_f--'t_hi--s_li_ne"-'.--------------,----- rain, 1.2" _JJ_ __c__ --1K_ 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

_80 __ ;..;;re:..:ac:.s.:..on-". _______________________________ _c___c__ __[K_ 

Parameters 

110 Is sample colorless? If "Failed", describe. ____ ___c__ __[J_ ___fM_ 
Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 

120 _so_l_ve;_n""'t,~p'""'e--tr-'-o.;..;;le __ u;_m_,/g,__a....:;sL..) _________________________ _JJ__r:__L 
130 Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). ____ _c_ _.c_ ..JL 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
-'-co;_m ___ m_;_;.c;,.en;...t_s_o_f t_h_is_l_in_e_. ________________________ fin_e __ _JL_ _[J__ _JJ_ 140 

--15:...;0:..___l:..::s-=s:..::a.;.;.m:,:p.;.:le....;fc.,;re:..:e:....;o:..:.f....:;s..::.ett:..:l..::.e=dso.:..l.;.:id..::.s.:..? ..:..:lf_":....Fa=i:..::le..::d_.'' •.,cp.;_ro:..:v..:..:id:..:e....;d:..:e:..:s.:..cr.:.i:iP:..:.ti..c.o-'-n .... ( ec.. . ..._g.c.:...· '-fi n..:..:e'-'-, ....;.c.:..ou""'rs-=-e"'-')c... ____ fin_e __ _IL __G_ __c__ 
__ 16:....0'--_1:..:s....;s..;;.a_m~p--'le_f_ra_e_o_f_s_us~p_e_n--d_ed-'-so;_l...;..id-=-s?.;_· .;_lf_"F:....;ac...il_e_d'~'·~P-ro_v_id_e_d_e_sc_r~ip_ti_o_n~(e--.g~·~• -fin--'e..,_, _co_u_r_se_.)_. ___ fin_e __ _IK___c.___c__ 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
__ 17_0 ___ [,.ce.c,,gt.;...,:....:'o"-n:....:t-'-he.c....;;_su.;._rf""'a:....:c..c.e_' o;_r_'i.;_n_th....;e....;s_a_m_.p'-le=--')'-. ____________________ _JJ__c__..JK_ 

180 

190 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
~l.;;_;ob;..;;.s""-). _____ ____________________ ___Q___[J__i__ 

'-'ls_;s;_;,a..;.;rn.;.cp..;.;le_ f_re_e_o_f_o-'-th_e_r--'o-'-b....;vi-'-o.;._us'-'-'in..c.d1..,;;,c.;_at..,;;,o:....:rs;_o_f..,_P_O_llu_ti_o_n?_. _lf_"F_a_i"""le_d'-'-', _d_es"'"'c __ r--ib __ e_. ________ __c__ _[J.._ _Ii{_ 

-LaborReport---------­

Completed : 1012/2017 11 :40:00 AM 

Report: Antonio Trujillo 
10/4/2017 



Dale 
I confirm the information as recorded is true, accurate and complete. 

$jgn ature I Name Date 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet defi11ition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .._A ... n..,.ih ... o...,n..,y.......,R .... _,.G ... r,..ie""g..,g.,..s • ....,E""P'-C""--'C..,P._..,,G._.r.,.o.,.up"-'=L'-"e.,.ad'"'e"'r ________________ _ 

Signature: __ __.(""Sc:ee.,,,_,,_sa,aig""n"°a.,_,tu:.:.r.::.e..,.o"'n'-'fi-'-'ll"'e..._} ___________ Date: __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-61110 
MSGP Monitoring Stations 

Printed 10/1712017 - 4:51 PM 

Maintenance Details 

Requested By: Banar, Alethea on 
8/912017 1:59:00 PM 

Target: 9/30/2017 
Priority/Type : I Inspection 

�~� MSGP Program 
.. �~� RG121.9 

Taken By: 
Procedure: 

Last PM: 

Project: 

Banar, Alethea 
MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
3) 

8/10/2017 
Visual Assessments 
8/1/17 (P-MSGP-5208) 

Department: Utilities and Infrastructure rL TA-3-22 Power & Steam Plant 
rL Monitored Outfall (005) 
rL MSGP00501 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks 

# Description Meas. No N/A Yes 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) Aug-Sep _c_ __J:___ �~� 
Is visual assessment peliormed on an unfiltered sample? (Use filtered only if unfiltered 

_35 __ .::;unc:.::a:.:v-=a:.:.:ila:.:b:.:.:le:.:..).__ ____________________________ _c__c_ _1L 

40 
Document the DaterTime Discharge began in the "Reading" field of this line (using 8/7/17, 
rnm/dd/yy hh:mm format). 1125 _JJ_ __r:_ __I!'._ 

50 
Document the Date/lime sample collected in the "Reading" field of this line (using 8/7/17, 
mm/dd/yy hh:mm format). 11 :34 __[J_ _c_ -1!:_ 
Document the Date/time sample visually assessed in the "Reading" field of this line 8/10117, 

.::..60;;___ (using mm/dd/yy hh:mm format). 08:05 ___c__ .....c.___ [j' 
Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount Rain, 

"--70;;___ (in) in the "Reading" field of this line. 0.26" __c__ _c.__ .JL 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

.:..80;;...._ _ _ re_a_s"-onc.:· _______________________________ _JJ_...lJ_.JL 

Parameters 

110 Is sample colorless? If "failed", describe. Brown _.__ _c_ _n_ 

120 

130 

140 

150 

160 

170 

180 

190 

Js sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
.::..so:.:.lv.:..e:.:.n:.:.:t...,:P:.::e.::..tr.::..o:.::le.::.um:.:.::.../g1.:a:.::s,_) _______________ __________ _c_ _c_ �~� 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). opaque --11_ __r:_ _c_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. Raw _rK_ _c_ __c__ 
Is sample free of settled solids? Jf "Failed". provide description (e.g., fine, course). Fine _JI._ _[J_ _c_ 
Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). ____ _JJ_ _c_ K_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
:,.:(e:.:..9;z.:-~.'o:.:.n.:..t::.:h.::..e..::s.::.u:.::rfa=.:c:.::e~• o.::..r_'i:.:.:n-=thc:.::e:..::.:sa:::.m'-"p:.:.le.:..'i.:.l-_________________ ___ _c_ _[J_ _IL 
Is sample devoid of an oil sheen? If "failed", describe color and thickness (e.g. flecks, 
sz.:91.::..:ob::.::s.1.:..). _________________________ _o_ _c__lL 
:.:ls-=s:.::a:.:.:m.:i:Pc:.::le:...f:.:.:re:.:e:...o.::..f-=o:.::th.:.::e:...r..::o.::..bv.:.::i.::..ou=.:s:...i-=n.::;d i.::..ca::.;t.::..o:.::rsc.:o:.:.f.i:P.::..o:.:.:llu-=ti.::..o:.:.n?.:..· -=/f....:"Fc.:a::.::ilc:.e.::..d'..,_', ..::cd.::..es:.:c;.:..;ric:.be.::..·'------- ____ _JJ__ .....D.... X._ 

-LaborReport ------------­

Completed: 8/10/2017 8:05:00 AM 

Report: Antonio Tru·illo 



8/1012017 

Date 
I confirm the information as recorded is true, accurate and complete. 

Signature/ Name Date 

CERTJFJCATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisorunent for knowing violations". 

(Signatory must meet definition in Seclion 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ .._A...,n...,t .. h"'"on.._y......,R,.. . ..:.G:.:.r.,_,ie"'g..,g ... s.t.-'E .. P,_C""-'-C"'-'-P..,G.,,r.,,o"'u"'p_.,_L"'e""a"'d.,.er,...._ _______________ _ 

Signature:. __ __,(""S"'e-=-e...,s.,_.ig.,_n,.,,a"'tt,,_.,_1r""'e..,.o..,n""fi"'tl"'e)..._ ___________ Date:. ________ __ _ 



Los Alamos National Lab -ADESH Work Order MSGP-61111 
MSGP Monitoring Stations 

Printed 10/1712017 - 4:52 PM 

Maintenance Details 

Requested By: Banar, Alethea on 
819/2017 2:00:00 PM 

Target: 9/30/2017 

Priority/Type: I Inspection 
_j MSGP Program 

.. �~� RG121.9 
Taken By: 
Procedure: 

Last PM: 

Project: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-F orm-1021.2 
3) 
8/1012017 

SJO Visual Assessments 
8/1/17 (P-MSGP-5209) 

Department: Utilities and lnfrastruclure �~� TA-3-22 Power & Steam Plant 

ct. Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 

cJ. MSGP00601 

Contact Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks 

# Description Meas. No NIA Yes 

The result of this VA applies to associated S10s as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) Aug.-Sep. _c____c_ _M_ 
Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 

35 unavailable.) ___ _ _[J__c___M_ 
Document the Dateffime Discharge began in the "Reading" field of this Ii ne ( using 08107/2017 

4_0 __ mm/dd/yy hh:mm format). 11:24 _c____r:___K_ 
Document the Date/time sample collected in the "Reading" field of this line (using 08/07/2017 

_50 __ ;..;.m;.;..;m.;;../d:::..d::../y,_.y_h_h_:m_m_fo;;...r..;.m:.::.a.:,.t);.... _____________________ ·_11_:2_4 __ _D._ ___c_ _.IL 
Document the Date/time sample visually assessed in the "Reading" field of this line 08/10/2017 

60 (using mm/dd/yy hh mm format). 14:33 __c__ __G_ _Jj(_ 
Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL 

'-70;....__ amount (in) in the "Reading" field of this line. Rain __c___c___ _D!_ 
Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

8.:..0 ___ re_a_s_o__;n·'---------------------------____ _[J_ ___c_ _Ji!_ 
Parameters 

110 Is sample colorless? If "Failed", describe. ____ _JJ_ _JJ_ _D!_ 
Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 

120 

130 

140 

150 

160 

170 

180 

190 

;::.:so:.:.lv:;..;:e;.:.;n~t,..1::p..:c.et:::..ro::..:le;::.:u:.:.m:.::./-"'ga=.:s:.£.) ______________________ ___ _c_ _JJ_ _Jj(_ 
Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). ____ _c_ _r:_ K_ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
_co_m_ m_e_nt_s_o_f _th_is_l_in_e_. ______ ___________________ _c_ _c_ K_ 
~ls~s~a:::..m~p~le;_f;_ra.:..e;...o.:..f~s~e~tt~le~d~s.;;_o~lid~s..;.?..;.lf;...'.:..'F~a""ile~d~"·~P;._ro.:..v;._id:::..e;_d;_e~s..;.c~rip~t~io_n~(.:..e.~g~ .. ~fi;_ne~,~c~o.:..ur..;.s.:..e)~. ____ F_in_e __ ~ ~_[J_ 
Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). ____ _c_ __JJ__ K__ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g ,'on the surface· or 'in the sample'). __[J_ _c___ K__ 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 

lobs). __c_ _c_ -1K__ 
Is sample free of other obvious indicators of pollution? If "Failed", describe. _r_ _c_ __M_ 

··· Labor Report 

Completed: 8/10/2017 2:33:00 PM 

Report: Audre Smith 



8/17/2017 

Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

Signature I Name Data 

CERTIFICATION STATEMENT 

"1 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section 8.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .._A .. n..,_th,.._o,.,,n.._,.._' .:.:R..,_ . ..,,G..,_r...,ie,,.g~g.,.s • ._E.,_P,_C"'-'-C::.P,._..,G..,r.,.oc,:u.,_p..,_L<>e"'a""d""er'------------------

Signature: __ __,_(.,.S;,:.ee=s1,..· g.,,,n""a,.,tu,.,_r"'"e_,,o""'n""fi..,_,1l""e),.._ ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH 

Maintenance Details 

Work Order MSGP-61135 
MSGP Monitoring Stations 

Printed 1011712017 -4:49 PM 

Requested By: Trujillo, Antonio on 
8110/2017 1 0:03: 00 AM 

Target: 9/30/2017 

Priority/Type: / Inspection 
:.J MSGP Program 

.,'17, RG121.9 
Taken By: Wheeler-Benson, Holly 

MSGP Quarterly Visual 
Assessment (EPC Sig) 

Department: Utilities arYd Infrastructure �~� TA-3-22 Power & Steam Plant 
Procedure: �~� Monitored Outfall (009) 

�~� MSGP00901 
(EPC-CP-F orm-1021.2 
3) 

Last PM: 

Project: 

8/10/2017 

Visual Assessments 
8/1/17 (P-MSGP-5208) 

Contact: Trujillo, Antonio 
Phone: 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Tasks 

# Description 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
..;.40;;.___ mmldd/yy hh:mm format). 

50 
Document the Date/time sample collected in the "Reading" field of this line (using 
mmldd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 __ {using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 
_70 __ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

Meas. No N/A Yes 

Aug-Sep __o_ __c_ __I!:_ 

--___c_ _c_ __oc_ 
818117, 
8:09 _JJ___ _[J_ K._ 

8/8/17. 
8: 09 _c_ _o_ --1r_ 

8/10/17, 
07:30 __c_ _c___ _L 
Rain, 
0.01 " ___c__ _JJ_ _L 

_80 ___ re_a_so_n_. _______________________________ ___c_ _o_ __IL 

Parameters 

110 Is sample colorless? If "Failed", describe. Brown __.IK_ _.n_ _JJ_ 
Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 

120 solvent, petroleum/gas) ____ _c__o_ _K_ 
130 Is sample clear? If "Failed", provide description {e.g., slightly cloudy, cloudy, opaque). cloudy __«__ _c_ _[J___ 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
140 comments of this line. Raw __(K_ _c__c_ 
150 Is sample free of settled solids? If "Failed", pro11ide description (e.g., fine. course). ____ _c_ _n_ _IL 
160 Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). ____ _c_ __JJ_ _IL_ 

Is sample foam less after gently shaking? If "Failed" describe foam color and location 
_17_0 __ .,_(e_,.g,._._.'o_n_t_he_ s_urf_a_c_e_' o_r_'i_n_th_e_s_a_m....,p_le_')._. ____________________ _c_ _c_ _L 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
180 ,._gl_ob_s.._). ____ _______________________ __[J_ _c._ _IL 
190 Is sample free of other obvious indicators of pollution? If "Failed". describe. 

·- Labor Report 

Completed : 8/10/2017 7:30:00 AM 

Report: Antonio Tru·illo 

- - --_JJ_ _.n_ _oc_ 



8/1012017 

CUtov,~ o,m 
I confirm the information as recorded is true, accurate and complete. 

Signature I Name Date 

CERTIFICATION STATEMENT 

"f 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ .._A._.n,..t .... ho""n""y.......,R.._ • ..,.G .... r...,ie"'g..,g""s • ...,E...,~P,_C"'"""-C.._P,__.G.,r_.,o,..u..,p_.L,..e"'ac,:.de,..r.__ _______________ _ 

Signature: __ _,(.,,S""e""e_,.s.,.ig..,_n..,,a ... tu::.:r.:::e..,o"'n'"'fi""1l""e"-) ____ _______ Date: __________ _ 



.. Q Alamos 
NATIONAL LABORATORY 
--- EST.1943 ---

memorandum 
Environmental Protection & Compliance 
Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jillian Burgin, DESHS-UIS, B274 
Terrill Lemke, EPC-CP, (E-File ),:;t,,,' 
Holly Wheeler, EPC-CP, (E-File)~ 
505-667-1312 
EPC-DO: 17-525 

JAN 1 2 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QV A) Forms for October and November of 2017 for the T A-3-22 Power and 
Steam Plant 

Please find attached completed MSGP QVA forms documenting visual assessments 
performed during the fourth quarter of monitoring at the TA-3-22 Power and Steam Plant. 
Per Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated 
QVA forms shall be incorporated into your MSGP Stormwater Pollution Prevention Plan 
(SWPPP). 

Part 3.2.1 of the 2015 MSGP requires the visual assessment of stormwater discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3 .2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security, LLC 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter 1: 
Quarter 3: 

April-May 
August-September 

Quarter 2: June-July 
Quarter 4: October - November 

The attached QVA forms document the following inf01mation required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• lf applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

An Equal Opportunity Employer I Operated by Los Alaino, National Security, LLC for the U.S. Department of Energy's NNSA 



EPC-DO: 17-525 
Jillian Burgin 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QVAs completed by EPC-CP representatives contained in 
Enclosure 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Taunia S. Van Valkenbmg, EPC-CP Group Leader 
Los Alamos National Security, LLC 

M~L 
Manager Signature ti 

Part 3.2.3 of the 2015 MSGP allows the facility to take a substitute sample during the next 
qualifying storm event when adverse weather conditions prevent the collection of samples 
during a specific quarter. Adverse weather conditions are those that are dangerous or create 
inaccessibility for personnel, or situations that otherwise make sampling impractical, such as 
drought or extended frozen conditions. Documentation of the rationale for no visual 
assessment for the quarter must be included in the facility-specific SWPPP. 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 

Facility Name Sampline; Station Work Order# 
T A-3-22 Power & Steam Plant MSGP00901 MSGP-61648 
T A-3-22 Power & Steam Plant MSGP00501 MSGP-61649 
T A-3-22 Power & Steam Plant MSGP0lO0l MSGP-61731 
T A-3-22 Power & Steam Plant MSGP00601 MSGP-61732 



EPC-DO: 17-525 
Jillian Burgin 

TWL/HLW: am 

Enclosure(s): 1) Quarterly Visual Assessment Forms, Fourth Quarter, 2017 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records@lanJ.gov, (E-File) 
lasomail box@1msa.doe.gov, (E-File) 
1ocatesteam@lanl .gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 



ENCLOSURE 1 

Qua1ierly Visual Assessment Forms 

Fourth Quarter, 2017 Monitoring Year 

EPC-DO: 17-525 

JAN 1 2 2018 
Date: -----------



Los Alamos National Lab -ADESH 

Maintenance Details 

Work Order MSGP-61648 
MSGP Monitoring Stations 

Printed 121512017 -4:50 PM 

Requested: 10/4/2017 4:25:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 3) 

Target: 11/30/2017 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

�~� MSGP Program 

.f.. RG121.9 

Last PM: 10/5/2017 

�~� TA-3-22 Power & Steam Plant 
d, Monitored Outfall {009) 

ct. MSGP00901 
Project: Visual Assessments 10/1/17 

(P-MSGP-5229) 
Contact: 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) Phone: 

Special Instructions: NMR053195 

Tasks 

# Description 

The result of this I/A applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
..;..40;...__ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the ''Reading" field of this line (using 
_50 __ mmldd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm format). 

70 

80 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 
(in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
reason. 

Parameters 

110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g .. slightly cloudy, cloudy. opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) m the 
comments of this line. 

Is sample free of settled solids? If "Failed". provide description (e.g .. fine. course). 

Is sample free of suspended solids? If "Failed". provide description (e.g .. fine. course). 

Is sample foam less after gently shaking? If "Failed" describe foam color and location 
(e.g.,'on the surface' or 'in the sample'). 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
lobs . 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

Labor Report - -- -------­

Completed : 10/5/2017 10 20:00 AM 

Report: Antonio Tru'illo 

10/10/2017 

Meas. No NIA Yes 

Oct-Nov _C__ ____c__ _L 

_JJ__ _['_ .JL 
10/5/17, 
09:30 _[J__ __[J__ _IL 

10/5/17, 
09:30 _JJ_ __JJ_ _IL 

10/5/17, 
10:20 __c__ __c__ _M__ 
Rain, 
0.40" _c__ __o__ __IL 

_Q__ _c__ �~� 

_c__c__lL 

_e:_ _c_ __n{__ 
__c__ __[J_ __L 

Raw, fine _JI_ __c__ __c_ 
fine -1L __c__ _c_ 
fine _IL __o__ _c_ 

__[J_ _c_ _L_ 

_['_ _c___ _IL 
_Q__ __L_ J!'._ 



I '�� si'~nature tlName ·~ Date 

I confirm the information as recorded is true, accurate and complete~ 
S lgna lure I Name Dale 

CERTIFICATION STATEMENT 

"J 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the infonnation submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section .B.11.A, eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ... T-=au-"'n"'i.,,a_V:'""a""n,_V""'a=-'l"'k"'"e1"'1b...,u..,_r_..g._. E,.P._C=--C=-P,_. ""'G...,r'""o_u.,.p-=L...,e""a"'d""er...._ ___________ _ 

Signature: __ __.(_,..S=¢e~s•"'· g"'n=a=tu=r=e~o=n-=fi=1l""'e.._} ___________ Date:. __________ _ 



Los Alamos National Lab -ADESH Work Order MSGP-61649 
MSGP Monitoring Stations 

Printed 12/512017 - 4:52 PM 

Maintenance Details 

Requested: 10/4/2017 4:25:00 PM 

Procedure: MSGP Quarterly Visual 
Target: 11/30/2017 
Priority/Type: Normal/ Inspection 
Department: Utilities and Infrastructure 

'._j MSGP Program 
.. �~� RG121.9 

Assessment (EPC Sig) 
(EPC-CP-Form-102123) 

tt. TA-3-22 Power & Steam Plant 

Last PM: 1015/2017 
�~� Monitored Outfall (005) 
�~� MSGP00501 

Project: Visual Assessments 10/1 /17 
( P-MSGP-5229) 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) Phone: 

Special Instructions; NMR053195 

Tasks 

# Description Meas. No N/A Yes 

The result of this VA applies to associated S1Os as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) Oct-Nov __c_ ....c_ _IL_ 
Is visual assessment perfom1ed on an unfiltered sample? (Use filtered only if unfiltered 

_35 __ unavailable.) ____ _c__c_ ....I!!._ 
Document the Date/Time Discharge began in the "Reading" field of this line (using 10/4117, 

_40 _ _ mm/dd/yy hh mm format). 13 48 __JJ_ ....c_ ....I!!._ 
Document the Date/time sample collected in the "Reading" field of this line {using 10/4/17, 

_50 __ mm/dd/yy hh:mm format). 13:48 ____Q_ __c__ �~� 

Document the Date/time sample visually assessed in the "Reading" field of this line 1015/17, 
_60 __ (using mm/dd/yy hh:mm format). 09:47 ____Q___c__~ · 

Document the nature of discharge (e.g., rain, snowmell). Document the TOTAL amount Rain, 
.:..7.;:_0 __ ,..(i~n)'-'i,;_n..;,;th...;e_'_'R_e_a_di_n..._g'_' fi_1e_ld_o_f...;t_hi_s_lin_e,;_. __________________ o_._92_" _ _fL_JJ_JL 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
reason. _o___c_.JL ----80 

Parameters 

110 Is sample colorless? If "Failed". describe. Brown _fK_ __c__ ___r:_ 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
_so_lv_e_n __ t, .... p_e_tr_ol_e_um~/g~a_s~) __________________________ ....c___c_.JL 
Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque).. Opaque .JI_ __c._ _c__ 
Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. fine .Jl____o___o._ 
Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). Fine ___IK__ __c_ __c_ 
Is sample free of suspended solids? If "Failed", provide description (e.g .. fine, course). Fine ..Jlt___o._ _c__ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 
l.,;(e'-'.g""."-' 'o:..;.n.;...t""h.;:_e..;;.s.;.;.urf..;.;a;;.;c""e_' o::.:r_'i...;n...:;th...;e:...s::.:a"'-m""'p:..;.le.:..'<.e). ____________________ __[J_ _o__ __[L_ 
Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
""lo=b=s:.;..). __________ _______________ _JJ__JJ___jL 
;.;ls-'s:.,;.a""m.;,:pc.:le_f_re_e_o_f_o_th_e_r_o_bv_i_ou_s_i_nd,;_i.;:_ca;.;.;t"'or""s-'o"'"f"'p"'ol"-'lu"'!i-'---on;.;..?;...· l"-f -'"F-'a""il.,;,.ed.::..'..:..', .:;.de.:..s::.:c;_ri,;:,.be::.:· _________ __r:__ __c_ _JK_ 

· Labor Report ---------

Completed : 1015/2017 9:47:00 AM 

Report: Antonio Tru illo 

10/10/2017 



- I /srgHature I Name Date 

I confirm the information as recorded is true, accurate and complete. 
Signature I Name Dale 

CERTIFICATION STATEMENT 

"1 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title:. __ _.1'.,.a, .. m,,.,i.,.a...;V.,..a,,.,n,._V..:.:a.,l.,,ke,.,1"'16"-'u..,_r"°g._. E'-'!..P_,.C,._-C,.,._P...,G""'r""o"'u:up..,L..,e,.,,a.,.d.,,_er,__ _____ _ _____ _ 

Signature: _ _ .....,,(.,.S.,.e""e..,,,s<.tig..,n,.,.a_,.,tu,.._re"-"'o,..n_.fi,..il""e),.._ _ _ _ ________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-61731 
MSGP Monitoring Stations 

Printed 12/5/2017 -4:51 PM 

Requested By: Banar, Alethea on 
10/12/2017 4:52 00 PM 

Target: 11/30/2017 

Priority/Type: / Inspection 
..J MSGP Program 
a+.. RG121.9 

Taken By: 
Procedure: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
3) 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

tJ. Monitored Outfall (009) 

�~� Substantially Identical Outfall (010) 
tf. MSGP01001 

Last PM: 10/2/2017 

Project: S1O Visual Assessments 
1011117 (P-MSGP-5230) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NM R053195 

Tasks 

# Description 

The result of this VA applies to associated S1Os as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
35 unavailable.) 

40 
Document the DatefTime Discharge began in the "Reading" field of this line (using 
mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/lime sample visually assessed in the "Reading" field of this line 
.::..60 __ (using mm/dd/yy hh:mm format). 

Meas. 

Oct-Nov 

10/5/17, 
18:40 

10/5/17, 
18:40 

10/12/17, 
09:49 

Document the nature of discharge (e.g., rain, snowmell). Document the TOTAL amount 
'-70'---_ (in) in the "Reading" field of this line. rain, 0.40" 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 

80 _re_a_s_on-'·--------------------------

Parameters 

110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

ls sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material{s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e g., fine. course). 

Is sample foamless after gently shaking? lf"Failed" describe foam color and location 
(e.g.,'on the surface' or 'in the sample'). 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. Hecks, 
lobs. 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

··· Labor Report 

Completed: 10/12/2017 9:49:00 AM 

Report: Antonia Tru·illo 

fine 

fine 

fine 

No NIA Yes 

_c_ __Q_ _IL 

_[J_ _r:__ _IL 

_o___c__.oc_ 

_JJ_ _[J_ _IL 

_c__[}__.IL 

__c__c__liL 

_c_ ___c_ JL. 

_c_ _[J_ K_ 

__c__c__or_ 
_c_ _Q_ __IL 

_IL_JJ_ _JJ_ 
...IL __JJ_ _n__ 
...IL _r_ _c._ 

_JJ__ __c_ J.L 

_[J_ ___C:_ -1L 
_c_ _ll_ -1!L 



10/13/2017 

0~ , .. 
I confirm the information as recorded Is true, accurate and complete. 

Slgnau,re I Name Date 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: __ ...,'I:.,.a..,_u'-"ni.,,a ... YI.la..,_n,_V:..:..a,,,l,.,,k.,.en.._b,,,\_,.,1r'°g .... E...._P_..C;;:;~C,..._P_,G,,.,r'""o'""u~p'--'L..,e.,,a,,.d,,.e,_r ____________ _ 

Signature: __ ---1f.,.S.,._ee"--"'s1,..· g.,,n.,,a...,tu,..r"'"e_,,o,_,n ... fi...,11_,,.e .,__) _______ ____ Date: ____ _ _____ _ 



Los Alamos National Lab - ADESH Work Order MSGP-61732 
MSGP Monitoring Stations 

Printed 1215/2017 - 4:53 PM 
Maintenance Details··-··· · 

Requested By: Banar, Alethea on 
10/12/2017 4 55:00 PM 

Target: 11/30/2017 

Priority/Type: / Inspection 
.:J MSGP Program 

~+.. RG121.9 
Taken By: 
Procedure: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 
3) 

Department: Utilities and Infrastructure �~� TA-3-22 Power & Steam Plant 

J. Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
�~� MSGP00601 

Last PM: 10/5/2017 

Project: S1O Visual Assessments 
10/1 /17 (P-MSG P-5230) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NM R053195 

Tasks 

# Description Meas. 

The result of this VA applies to associated SIOs as defined in the SWPPP, where applicable. 

Sample information 

30 Document the monitoring Period (e.g., Apr-May) 

35 
Is visual assessment performed on an unfiltered sample? (Use filtered only if 
unfiltered unavailable.) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
-'--40"--_mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format) . 

60 

70 

Document the Date/time sample visually assessed in the "Reading" field of this line 
(using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL 
amount (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 _re_a_s_on....;. _ _____________ ___________ _ 

Parameters 

110 Is sample colorless? If "Failed". describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, 
o aque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this hne. 

Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g., fine, 
course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g.,'on the surface' or 'in the sample'). 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. 
flecks. globs). 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

Labor Report 

Completed; 10/5/2017 9:47:00 AM 

Oct-Nov 

10/4/17, 
20:45 

10/4/17, 
20:45 

1 015/17, 
09:47 

rain, 0.92" 

browm 

cloudy 

sticks, pine 
needles 

fine 

fine 

No N/A Yes 

_c_ _[J_ _L 

_JJ_ _c_ .K._ 

_c_ __c___ __IL 

_c__c___oc_ 

_r_ _r_ -1L 
_r__r___lL 

__c__c__lK_ 

_IL _c_ _[J_ 

_c._ _JJ_ __oc_ 

JL __c_ __c_ 

JL _[}__ _c_ 
_Jl__n__r_ 

_Jl__r__r_ 

_IJ__c__M_ 

_c__r__lK_ 
_r:_ _n__ _n__ 



Report: Antonio Tru·illo 

r1(, uALP» 1011312011 LL½ J. sig,ll'a1ure/Name Dale 

I confirm the information as recorded is true, accurate and complete. 
Signature / Name Dale 

CERTIFICATION STATEMENT 

"f 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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg, FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: _ _ _._l'""al.,.,11.,.,1i,,.a_,V""a""'n_V:..,a,.,_l"'ke,..n..,b..,u.,_r .. g,,_,E..,_P,__C=..;-C.._P._,,Q .. r.,,o"'u""p_,_L""e"'a,,_de,..r.__ ___ ________ _ 

Sig11ature: __ __.(.,,S"'e.,.e..,,s,..ig.,.n,.,,a..,tu::.r.,.e""'o.:.:n--"fi.:.:1l.=.e,_l ___________ Date: __________ _ 



�~� 
.) Los Alamos 

NATIONAL LABORATORY 

--- EST.1 943 ---

memorandum 
E11vironme11tal Protectiou & Compliance 
Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jillian Burgin, DESHS-UIS, B274 Q,./' 
Terrill Lemke, EPC-CP, (E-File)J~ 
Holly Wheeler, EPC-CP, (E-File)~~ 
667-1312 
EPC-DO: 18-248 

JUL O 2 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QV A) Form for April and May of 2018 for the T A-3-22 Power and Steam Plant 

Please find attached a completed MSGP QV A form documenting a visual assessment 
performed during the first quarter of monitoring at the T A-3-22 Power and Steam Plant. Per 
Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated QVA 
form shall be incorporated into your MSGP Stormwater Pollution Prevention Plan (SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of storm water discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security, LLC 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter I: April - May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QV A form documents the following information as required by Part 3 .2.2 of the 
2015 MSGP and was completed by Environmental Compliance Programs (EPC-CP) personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i .e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed storm water contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA 
N.Jt1on.,f .V,u: /('J r S,•,:1111ty 4dmm,,.,,.,t,on 



EPC-DO: 18-248 Page 2 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QV A completed by an EPC-CP representative contained in 
Attachment 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Taunia S. Van Valkenburg, EPC-CP Group Leader 
bo atory 

&~ zq /.J01 'fS 
ate 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 

Facili Name Work Order# 
TA-3-22 Power & Steam Plant MSGP00501 MSGP-62276 

TWL/HL W:cmh 

Attachment: 1) Quarterly Visual Assessment Form, First Quarter, 2018 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
locatesteam(@,lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 
adesh-records(a)lanl.gov, (E-File) 



ATTACHMENT 1 

Quarterly Visual Assessment Form 

First Quarter, 2018 Monitoring Year 

EPC-DO: 18-248 

Date: JUL O 2 2018 



Los Alamos National Lab - ADESH 

Maintenance Detail s 

Work Order MSGP-62276 
MSGP Monitoring Stations 

Printed 6/2 1/2018 - 10:41 AM 

Requested: 3/27/201 8 4 37 00 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC Sig) 
(E PC-CP-Form-1021 2 3) 

Target: 5/31/2 018 

Priority/Type: Normal / Inspection 

Department : Uti lit ies and Infrastructure 

_j MSGP Program 

~+c RG 121.9 
L TA-3-22 Power & Steam Plant 
J,. Monitored Outfa ll (005) 

Last PM: 4/3/201 8 i, MSGP00501 
Project: Visual Assessments 4/1 /1 8 

(P-MSGP-5258) 

Reason: MSG P Quarterly Visual Assessment (EPC Sig) 

Spec ial Instructions: NMR053 195 

Tasks 

# Description 

Contact: 
Phone: 

Th e res ult of thi s VA appli es to associa ted SIOs as defin ed in th e SWPPP, wh ere app li ca bl e. 

Sam pl e info rm ation 

30 Document th e monitori ng Period (e.g . Apr-May) 

Is vi sual assessment perform ed on an unfiltered sample? (U se fil te red only if unfiltered 

Meas. No Nik Yes 

April-May __c__r:_ __nL_ 

_3::i_-___ u_na_v_a_il_a_b_le-'.) _____ ___ ___ _____________________ _c_ _r:_ __nL 
Document th e Date/Time Discharge began in the "Read ing" field of th is line (using 5/21/18, 

_40 ___ mm/ddlyy hh mm fo rm at). 1449 _c_ _c_ _JL 
Document th e Date/time sample co ll ected in th e "Reading" fi eld of this line (using 5/21/1 8, 

_50 ___ mm/ddiyy hh mm form at). 1449 __r:_ _r:_ TV 
Document the Date/t ime sample visuall y assessed in the "Read ing" fi eld of this !ine 5/2211 8, 

_60 ___ (using mm/dd/yy hh mr, form at) . 1 020 __c_ _r:_ __nL 
Doci..;ment th e nature of discharge (e.g. rain, snowmelt ). Document th e TOTAL amount rain . 

_70 ___ (in) in the "Read ing" field of this line. 0. 51 " __r:_ __r:_ __nL 
Sa mple co llected in first 30 minutes of discharg e? If "Failed " or unknown. provide a 

_80 ___ _ re_a_s_o_n_. _________________________________ _c_ _r:_ _jL 

Parameters 

_11_. o_, __ Is sample co lorless? If ''Fail ed' . describe. brciwn ~ _c__c_ 

: 20 

130 

140 

150 

160 

Is sample oderless? If "Failed". provide description (e.g . musty. sewage sulfur, sour. 
_so_l_ve_n_,~• ~p_et_ro_l_e_u_m~/g~a_s~) ____________________________ _:c_ _c_ R_ 
Is sample cl ear? If "Failed ', provide description (e. g. , slightly cloudy cloudy opaq ue). cloudy �~� _c_ __r::_ 
Is sample free of floating solids? If "Fa iled" , describe if raw or waste materi al ts) in the 
comments of th is line. fin e f)t r _c___ 
Is sample free of settled so lids? If "Failed", provide description (e.g . fin e, course). fn e ~ _c_ __c_ 
Is sample free of suspended solids? If "Fa iled", provide description (e.g., fine, cou rse ). fin e JX __r:_ r 
Is sample foam less after gently shaking? If "Failed" describe foam co lor and location 

_1_70 __ (e.g ., 'on the surface' or 'in th e sample' ). r _c_ _JL 
Is sample devo id of an oil sheen? If "Failed". describe co lor and th ickn ess (e.g. flecks. 

180 

190 

globs). r _r:_ TV 
Is sample free of other obvious indicatcirs of pollution? If "Fa iled ". describe. r _r:_ Iii! 

Labor Report 

Completed : 5/22/2018 10:20 00 AM 

Report: Antonio Tru jillo 

5/29/201 8 

EPC-0 O: 18-248 



// Signatufe I Name Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP-...,L=e=a=d=e"-r ___________ _ 

Signature: ___ (See signature on file) ____________ Date: ___________ _ 

EPC-DO: 18-248 



/ 

�~� ,,.-, 
Los Alamos 
NATIONAL LABORATORY 

--- EST.1943 ---

memorandum 
E11viro11me11tal Protection & Compliance 
Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jillian Burgin, DESHS-UIS, B274 P 

Terrill Lemke, EPC-CP, (E-File)~r: 
Holly Wheeler, EPC-CP, (E-File) �~� 
505-667-1312 
EPC-DO: 18-337 

SEP 1 0 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QV A) Forms for June and July of 2018 for the T A-3-22 Power and Steam Plant 

Please find attached completed MSGP QV A forms documenting visual assessments 
performed during the second quarter of monitoring at the T A-3-22 Power and Steam Plant. 
Per Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated 
QV A forms shall be incorporated into your MSGP Stormwater Pollution Prevention Plan 
(SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of stormwater discharge samples 
collected from each outfall once each quarter for the entire permit term. Part 3.2.3 allows 
facilities that are located in an area with a semi-arid climate and/or in an area where freezing 
conditions exist for an extended period to distribute the quarterly visual assessments during 
seasons when precipitation runoff occurs. Accordingly, Los Alamos National Security, LLC 
(LANS) has designated the following MSGP monitoring quarters. 

Quarter 1: April-May Quarter 2: June -July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their 

signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of 

the storm event. 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy' s NNSA 
NJ r,onJ/ Nu~f<•.11 5<-cuuty Ar:Jmm,st,.,r,or, 



EPC-DO: 18-337 
Jillian Burgin 

The EPC-CP Group Leader has signed the certification statement to meet the duly authorized 
signatory requirements for the QV As completed by an EPC-CP representative contained in 
Attachment 1. 

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 gathered and evaluated the information 
contained therein. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information contained is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing 
violations. 

Taunia S. Van Valkenburg, EPC-CP Group Leader 
Los Al os National Laboratory 

I Date 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP Permit. 

Facility Name Sampling Station Work Order# 
TA-3-22 Power & Steam Plant MSGP01001 MSGP-62225 
TA-3-22 Power & Steam Plant MSGP00601 MSGP-62226 
TA-3-22 Power & Steam Plant MSGP00901 MSGP-62275 
TA-3-22 Power & Steam Plant MSGP01201 MSGP-62277 
TA-3-22 Power & Steam Plant MSGP00501 MSGP-62284 

TWL/HL W: jdm 

Attachment: 1) Quarterly Visual Assessment Forms, Second Quarter, 2018 Monitoring Year 

Copy: Russell Stone, DESHS-UIS, (E-File) 
Adesh-records~rlanl.gov, (E-File) 
lasomailboxra;,nnsa.doe.gov, (E-File) 
I oc atesteamrzi I an!. gov, (E-F ile) 
epc-corrcspondence(l1Janl.gov, (E-File) 



ATTACHMENT 1 

Quarterly Visual Assessment Forms 

Second Quarter, 2018 Monitoring Year 

EPC-DO: 18-337 

Date: SEP 1 0 2018 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-62225 
MSGP Monitoring Stations 

Printed 8/29/2018 - 1 :03 PM 

Requested: 6/20/2018 4:15:00 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP-Form-
1021 .2) 

Target: 7/31/2018 

Priority/Type : Normal / Inspection 

Department : Utilities and Infrastructure 

_j MSGP Program 
c~ RG121.9 
J. TA-3-22 Power & Steam Plant 
J. Monitored Outfall (009) 

Last PM: 4/13/20 18 

Project : SIO Visual Assessments 
6/1/18 (P-MSGP-5280) 

�~� Substantially Identical Outfall (010) 
LL MSGP01001 

Contact: 
Reason: MSGP Quarterly Visua l Assessment 

Special Instructions: NMR053195 

Phone : 

Tasks 

# Description 

The resu lt of thi s VA ap pl ies to associated SIOs as defi ned in the SWPPP, whe re applica bl e. 

Samp le in form at ion 

30 Document the monitoring Period (e.g ., Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample col lected in the "Reading" field of th is line (using 
_50 ___ mm/dd/yy hh:mm format) . 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 
_70 __ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown , provide a 
80 reason. 

Parameters 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g.,'on the surface' or 'in the sample') . 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs). 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

Labor Report 

Completed: 7/18/201811:5000AM 

Report : Antonio Trujillo 

7/26/2018 

Meas. No NIA Yes 

June-ju ly r _c_ fl( 
7/17/18, 

1150 r __c__lL 
7/17/18 
1150 r r ___fiL 

7/18/18, 
1150 r r -1L 
rain , 

0.71 " _r:_ r �~� 

_r:_ _c_ rif 

Dark 
brown ~ _r:___r:_ 

__c___c_ W' 
opaque �~� r r 

fine _r. _ _r:__ r 
fine rK _c__c_ 
fine r. _c___c_ 

r _c__R_ 

r _c_ ifV 
r _c_R_ 



Signature I Name Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP.-L=e=a=d=e~r ____________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-62226 
MSGP Monitoring Stations 

Printed 8/29/2018 - 1 :04 PM 

Requested: 3/27/2018 2:53:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC Sig) 
(EPC-CP-Form-1021.2 3) 

Target : 7/31/2018 

Priority/Type: Normal/ Inspection 

Department: Utilities and Infrastructure 

..=:! MSGP Program 
.,¾., RG121.9 
J. TA-3-22 Power & Steam Plant 
J. Monitored Outfall (005) 

Last PM: 4/12/201 8 

Project : SIO Visual Assessments 
6/1 /18 (P-MSGP-5280) 

�~� Substantially Identical Outfall (006) 
LL MSGP00601 

Contact: 
Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions: NMR053195 

Phone : 

Tasks 

# Description 

The resu lt of this VA ap pli es to associated SIOs as defined in the SWPPP, where applicab le. 

Sample information 

_30 ___ Document the monitoring Period (e.g., Apr-May) 

Is visual assessment performed on an unfiltered sample? (Use filtered only if unfiltered 
_35 ___ unavailable.) 

Document the DatefTime Discharge began in the "Reading" field of this line (using 
4_0 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessei;J in the "Reading" field of this line (using 
_60 ___ mm/dd/yy hh mm format) . 

Document the nature of discharge (e.g. , rain, snowmelt) . Document the TOTAL amount 
_70 ___ (in) in the "Reading" fie ld of th is line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. -------------------------------
Parameters 

110 Is sample colorless? If "Fai led", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Fai led", provide description (e.g. musty, sewage, su lfur, sou r, 
solvent, petroleum/gas) 

Is sample clear? If "Fai led", provide description (e.g., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of th is line. 

Is sample free of settled solids? If "Failed" , provide description (e.g ., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). 

Is sample foam less after gently shaking? If "Failed" describe foam color and location 
(e.g. ,'on the surface' or 'in the sample') . 

Is sample devoid of an oi l sheen? If "Failed" , describe color and thickness (e.g . flecks, 
globs). 

Is sample free of other obvious indicators of poll ution? If "Failed", describe. 

Labor Report 

Completed: 6/4/2018 9:15:00 AM 

Report: Antonio Trujillo 
6/8/2018 

Meas. No N/A Yes 

June-
July r _c_ iv 

r __c_ r.r 
6/3/18, 
0900 r _r:_R_ 

6/3/18, 
0900 r ___c_ ft/' 

6/4/18, 
0915 rr _c_ iv' 
rain, 

0.16" r __r:_~ 

r- r -1L 

yellow r. _c_ _r:_ 

r _r:_ rv 
__r:__c_ rv 

raw _HL _r:_ r 
fine __llL _c_ r 
fine �~� r _r:_ 

_c__ _c_ rv 

_c_ _r:_ rt1 
_c_ r rW" 



~,tJ&me Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Grour....,L"'e""a'°'d""e.,_r ____________ _ 

Signature: ___ (See signature on file). ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-62275 
MSGP Monitoring Stations 

Printed 8/29/2018 - 11:50 AM 

Requested: 6/20/2018 4:09 00 PM 

Procedure: MSGP Quarte rly Visual 
Assessment (EPC-CP-Form-
1021.2) 

Target: 7/31/2018 

Priority/Type: Normal / Inspection 

Department : Utilities and Infrastructure 

�~� MSGP Program 
c¾a RG121.9 
J.. TA-3-22 Power & Steam Plant 
Li.i Monitored Outfall (009) 

Last PM: 4/3/2018 ,_L MSGP00901 
Project: Visual Assessments 6/1 /18 

(P-MSGP-5279) 
Contact : 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Phone : 

Tasks 

# Description 

The re sult of this VA applies to assoc iated SIOs as defined in the SWPPP, where applicable. 

Sam pl e information 

_30 __ Document the monitoring Period (e.g., Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 _ _ mm/dd/yy hh:mm format) . 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format) . 

Document the Date/time sample visua lly assessed in the "Read ing" field of this line 
6_0 __ (using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain , snowmelt). Document the TOTAL amount 
7_0 __ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. ------- --- ---- --- ------ --------
Par am et er s 

110 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample colorless? If "Failed" , describe. 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide descripti on (e.g. , slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of th is line. 

Is sample free of settled solids? If "Fa iled", provide descri ption (e.g. , fine, course). 

Is sample free of suspended sol ids? If "Failed" , provide description (e.g. , fine, course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g. ,'on the surface' or 'in the sample') . 

Is sample devoid of an oil sheen? If "Failed" , describe color and th ickness (e.g. flecks, 
globs). 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

Labor Report 

Completed : 7/9/2018 11 :45 00 AM 

Report : Antonio Trujillo 

7/18/2018 

Meas . 

June-
July 

7/8/1 8, 
20 14 

7/8/1 8, 
20: 14 

7 /9/1 8, 
11 :45 

rain, .13" 

light 
Brown 

Cloudy 

fine 

fine 

No N/A Yes 

__r:__c:_ w 
____c__ ....r_ rv.-

__c_ _r:_ -1L 

_r:__r:_ w· 

ir __c___l!L 

r r ..JL 

rx _c:__c_ 

r _c__IL 
__m_ _c_ _c_ 

r _c_ rv 
rX _c_ _c___ 
r. __r__r:_ 

r _c_ [if 

r _c_ rif 
r _c_ -1!{_ 



S~na~ra7Name D~e Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP.~L=e~a=d=e~r ____________ _ 

Signature: ___ (See signature on file) ____________ .Date: __________ _ 



Los Alamos National Lab - ADESH 

· Maintenance Details 

Work Order MSGP-62277 
MSGP Monitoring Stations 

Printed 8/29/2018 - 11 :52 AM 

Requested: 6/20/2018 4:09:00 PM 

Procedure : MSGP Quarterly Visual 
Assessment (EPC-CP-Form-
1021.2) 

Target: 7/31/2018 

Priority/Type: Normal / Inspection 

Department: Utilities and Infrastructure 

_.::J MSGP Program 

c"tc RG121.9 

�~� TA-3-22 Power & Steam Plant 

tL Monitored Outfall (012) 
Last PM: 4/4/2018 ,j.. MSGP01201 
Project: Visual Assessments 6/1/18 

(P-MSGP-5279) 

Reason : M SGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

·Tasks 

# Description 

Contact: 
Phone: 

The re su lt of th is VA applies to associated SIOs as defined in the SWPPP, where applicab le. 

Sample information .J 

30 Document the monitoring Period (e.g. , Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 _ _ _ mm/dd/yy hh :mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Read ing" field of this line 
6_0 __ (using mm/dd/yy hh mm format). 

Document the nature of discharge (e .g., rain, snowmelt). Document the TOTAL amount 
_70 _ _ (in) in the "Read ing" field of this line. 

Sample collected in first 30 minutes of discharge? If "Fai led" or unknown, provide a 
80 reason . - - --- ------ --------------------
Param eters 

110 Is sample colorless? If "Failed" , describe. 

120 

130 

140 

150 

160 

170 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, su lfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). 

Is sample free of floati ng solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). 

Is sample free of suspended solids? If "Failed" , provide description (e.g., fine , course). 

Is sample foam less after gently shaking? If "Failed" describe foam color and location 
(e .g.,'on the surface' or 'in the sample') . 

Is sample devoid of an oil sheen? If "Failed", describe color and th ickness (e.g . flecks, 
180 globs). 

_19_0 _ _ Is sample free of other obvious indicators of pollution? If "Failed", describe. 

Labor Report 

Completed : 7/18/2018 11 30:00 A M 

Report: Antonio Truji llo 

/4.!4~L. ,,,~;~18 
I confirm the information as recor ded is tru e, accurate and comp lete. 

Signature / Name 

Meas. 

June-July 

7/17/18, 
1104 

7/17/18, 
1104 

7/18/18, 
1130 

rain, .71" 

fine 

fine 

No N/A Yes 

r r WV' 

r _c_ rv 

r r �~� 

;r r rv 

:r r· �~� 

r _r:__~ 

r r hi 

_c__r:_ _1L 
r _c_ rv 

_c_ _c_ �~� 

- ~-__r:_ r 
~ __c__c_ 

___c_ _c_ fit 

_c____c_ rv 
_c_ r rv 

Date 



CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP.""'L""e""a""d"'e.._r ____________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-62284 
MSGP Monitoring Stations 

Printed 8/29/2018 - 11:51 AM 

Requested: 6/20/2018 4:08:00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC-CP-Form-
1021.2) 

Target: 7/31/2018 

Priority/Type: / Inspection 
_j MSGP Program 

c"tc RG121.9 

Department : Utilities and Infrastructure t.L TA-3-22 Power & Steam Plant 

L~ Monitored Outfall (005) 
Last PM: 5/22/2018 J.. MSGP00501 
Project: Visual Assessments 6/1/18 

(P-MSGP-5279) 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Tasks 

# Description 

Contact: 
Phone: 

The res ult of this VA applie s to associated SIOs as defin ed in th e SWPPP, where app licable . 

Samp le in for mation 

30 Document the monitoring Period (e.g. , Apr-May) 

Document the Date/Time Discharge began in the "Read ing" field of this line (using 
4_0 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 _ _ mm/dd/yy hh:mm format). 

Document the Date/time sample visua lly assessed in the "Reading" field of this line 
_60 __ (using mm/dd/yy hh:mm form at). 

Document the nature of discharge (e .g ., ra in, snowmelt). Document the TOTAL amount 
_70 __ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Fai led" or unknown, provide a 
80 reason. --------------------- --- -------
Par am et er s 

Is sample co lorless? If "Fai led", describe. 

Is sample oderless? If "Fa iled ", provide description (e .g. musty, sewage, su lfur, sour, 

Meas. No NIA Yes 

June-J uly r _c_ rt( 
6/16/18, 

1313 r _c_J[L 
6/1 6/18, 

1313 r _c_ rv 
6/18/18, 

11 45 r _c_ iv 
ra in , 

0.38" r _c__J[L 

___c_ _c_ r.t 

light 
brown _ f, _ r _c_ 110 

120 

130 
_so_l_ve_n_t~, ~pe_t_ro_le_u_m_/~g_a~s)~ ----------------------____ r r rii( 

140 

150 

160 

170 

180 

190 

Is sample clear? lf "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). ____ ___c__c_ /Iv 
Is sample free of floating sol ids? If "Fai led" , describe if raw or waste material(s) in the 
_co_m_ m_e_n_ts_o_f_t_hi_s_li_ne_. ___ _ _____ ___ _____________ ra_w __ _ _ fi _. _ _c_L_ 
_ls_s_a_m~p_le_ fr_e_e_o_f _se_t_tle_d_ so_l_id_s_?_lf_'_'F_a_ile_d_"_, p~r_o_v_id_e_d_e_s_cr~ip_t_io_n~(_e.~g_. ,_fi_n_e_, c_o_u_rs_e~)_. ____ fin_e __ JK_ r .JC_ 
Is sample free of suspended solids? If "Fa iled", provide description (e .g., fine , course). fine f)C' r r 
Is sample foam less after gently shaking ? If "Fai led" describe foam color and location 
(e.g.,'on the surface' or 'in the sample'). r r ifil"' 
Is sample devoid of an oi l sheen? If "Failed", describe color and thickness (e.g . flecks, 
g lobs). r __['_ iii 
Is sample free of other obvious indicators of pollution? If "Fai led" , describe. r r Jv 

Labor Report 

Completed: 6/18/2018 11:44:00 AM 

Report: Antonio Trujillo 

6/22/2018 
Date Signature / Name Date 



I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DSESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP.~L=e=a=d=e~r ____________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



/ �~� 
Los Alamos 
NATIONAL LABORATORY 

--- EST.1 943 ---

memorandum 
Environmental Protection & 
Compliance Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jillian Burgin, DESH-UIS, B274 
Terrill Lemke, EPC-CP, (E-File)~ b--­
Holly Wheeler, EPC-CP, (E-File) �~� 
505-667-1312 
EPC-DO: 18-386 

DEC 1 2 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QVA) Forms for August and September of 2018 for the TA-3-22 Power and 
Steam Plant 

Please find attached completed MSGP QV A forms documenting visual assessments 
performed during the third quarter of monitoring at the T A-3 -22 Power and Steam Plant. Per 
Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated 
QV A forms shall be incorporated into your MSGP Stormwater Pollution Prevention Plan 
(SWPPP). 

Part 3 .2.1 of the 2015 MSGP requires the visual assessment of storm water discharge 
samples collected from each outfall once each quarter for the entire permit term. Part 3.2.3 
allows facilities that are located in an area with a semi-arid climate and/or in an area where 
freezing conditions exist for an extended period to distribute the quarterly visual assessments 
during seasons when precipitation runoff occurs. Accordingly, Triad National Security, LLC 
(Triad) has designated the following MSGP monitoring quarters. 

Quarter 1: April-May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information required by Part 3.2.2 of the 
2015 MSGP and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 3 0 minutes of the 

storm event. 

The EPC-CP Group Leader has signed the certification statement to meet the duly 
authorized signatory requirements for the QV As completed by an EPC-CP representative 
contained in Attachment 1. 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 
,,, .. N 's ,,,., 

.: .;__~ 
N.,IIOl!Jf Nucl,•.Jt s ~•c unfy Admm1$ lr,l(l(Jl l 



EPC-DO: 18-386 
Jillian Burgin 

DEC I 

Page 2 

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 gathered and evaluated the 
information contained therein. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 
information, the information contained is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Taunia S. Van Valkenburg, EPC-CP Group Leader 
Los Alamos National Laboratory 

Date 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP. 

,,,.,,, .. , ... \'·"·"' ,. . .,.,.,,,."Jt.'I>' •i,f,I ••••. i•, .... ,1:1·-·il'r .. -;,s::i,J•~: "•;,;t.,=•<ti•!':ii~ w-'"'";•v.·•"',, ,.,w,~,~,-~--~ 
!)!S.1 t•JY J~-~-r:i!~.1 f tir u:. :-Ji:: :\1! i ,! tlrli~li 1, 1.;.§~.~ Pl!!!.g 1§!!,!,1.2, t, �~� .. <?.!~:.Qr~.~!ii! :f.2.. \lM 
TA-3-22 Power & Steam Plant MSGP00701 MSGP-62223 

TA-3-22 Power & Steam Plant MSGP0l 101 MSGP-62227 

TA-3-22 Power & Steam Plant MSGP00601 MSGP-63056 

TA-3-22 Power & Steam Plant MSGP00501 MSGP-63057 

T A-3-22 Power & Steam Plant MSGP00901 MSGP-63058 

T A-3-22 Power & Steam Plant MSGP01201 MSGP-63083 

TA-3-22 Power & Steam Plant MSGP0I00l MSGP-63124 

TWL/HLW:jdm 

Attachment(s): Attachment 1 Quarterly Visual Assessment Forms, Third Quarter, 2018 
Monitoring Year 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 
N,lr/ 011.JI NucfoJ.u S'1Cu111y Ad1111111:H1J/1011 

i 
Ii,. ••. •• J 



EPC-DO: 18-386 
Jillian Burgin 

Copy: Michael Hazen, ALDESHQSS, mhazen(m,lanl.gov, (E-File) 
William Mairson, ALDESHQSS, wrmairson@lanl.gov, (E-File) 
Enrique Torres, EPC-DO, etorres(a),]anl.gov, (E-File) 
Russell Stone, DESH-UIS, rdstone(a)lanl.gov, (E-File) 
Taunia Van Valkenburg, EPC-CP, tauniav@lanl.gov, (E-File) 
Terrill Lemke, EPC-CP, tlemke(a),lanl.gov, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox(Zilnnsa.doe.gov, (E-File) 
locatesteam(a)lanl. gov, (E-File) 
epc-correspondence(a),lanl. gov, (E-File) 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 

DEC 1 2 2018 

Page 3 

N JtlOIIJI Nut:lcJI s,,cur,ty Admm,:,/tJflOn 



ATTACHMENT 1 

Quarterly Visual Assessment Forms 

Third Quarter, 2018 Monitoring Year 

EPC-DO: 18-386 

DEC 1 2 2018 

Date: 



Los Alamos National Lab - ADESH 

Maint enance Detail s 

Work Orde r MSGP-62223 
MSGP Monitoring Stations 

Printed 10/11/2018- 3:46 PM 

Requested: 6/20/20 18 4 18 00 PM 

Procedure: MSGP Quarterly Visual 
Assessment (EPC-CP-Form-
1021 2) 

Target : 9/30/2018 

Priority /Type : Normal / Inspection 

Department : Utilities and Infrastru cture 

__j MSGP Program 
c+. RG121.9 
L TA-3-22 Power & Steam Plant , 
· Monitored Outfall (009) 

Last PM: 4/1 2/2018 

Project: MSGP Quarterly Visual 
8/1/201 8 (P-MSGP-5315) 

Q., Substantially Identical Outfall (007) 
L MSGP00701 

Reason : MSGP Quarte rly Visual Assessment 

Special Instructions: NMR053 195 

Tas ks 

# Description 

Contact: 
Phone : 

Th e res ult of thi s VA app li es to ass ocia ted SIOs as defi ne d in the SWPPP, w here appli cab le. 

Sample in format ion 

_30 ___ Document the monitoring Peri od (e.g ., Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 ___ mm/dd/yy hh mm format). 

Document the Date/time sample collected in the "Reading" fi eld of this line (using 
_5_0 __ mm/dd/yy hh mm format) . 

Document the Date/time sample visuall y assessed in the "Reading" field of th is line (using 
6_0 ___ mm/dd/yy hh mm fo rm at). 

Document the nature of discharge (e.g. , rain, snowmelt) . Document the TOTAL amount 
7_0 ___ (in) in the "Read ing" field of this line. 

Sample collected in first 30 minutes of discharge? If "Fa iled" or unknown, provide a 
80 reason. ---------------------------------
Par am et er s 

_11_0 __ ls sample colorless? If "Failed", describe. 

120 

130 

Is sample oderless? If "Fa iled" , provide descripti on (e.g. musty, sewage, sulfu r, sou r, 
so lvent, petro leum/gas) 

Is sample clear? If "Fai led" , provide description (e.g ., slightly cl oudy, cloudy, opaque). 

Is sample free of floating so lids? If "Fa iled", descri be if raw or waste material(s) in the 
140 comments of this line. 

150 Is sample free of settled solids? If "Fa iled", provide descri ption (e.g. , fin e, course). 

_16_0 __ ls sample free of suspended solids? If "Failed ", provide description (e.g. , fi ne, course ). 

170 

180 

190 

Is sample foamless afte r gentl y shaking? If "Failed" describe foam color and location 
(e. g.,'on the surface' or 'in the sample') . 

Is sample devoid of an oil sheen? If "Failed", describe color and thi ckness (e.g. fl ecks, 
globs). 

Is sample free of other obvious indicators of pollution? If "Failed ". describe. 

Labo r Report 

Completed : 9/4/201 8 1 50 00 PM 

Report : Antonio Trujillo 
9/11/201 8 

Meas. No NIA Yes 

Aug-
Sept r __c_.J:L 
9/4/1 8 
1235 r _c_~ 
9/4/1 8 
1235 r _r:_~ 
9/4/1 8 
1350 r __c__ rv 
ra in, 

0.79" r _c_ rv 

r __c_~ 

Dark 
Brown ~ _c____c_ 

r __c_ rv 
Cloudy rx __c___c_ 

fin e rx r __c_ 
Fine rx __c___c_ 
Fine rx __c__r_ 

r _c_~ 

r __c_ rv 
r __c_ rv 



Date Signature I Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouR-=L=e=a=d"'"er,__ ___________ _ 

Signature: ___ (See signature on file). ____________ Date: ___________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-62227 
MSGP Monitoring Stations 

Printed 10/11/2018- 4:20 PM 

Requested: 6/20/2018 4 15 00 PM 

Procedure: MSGP Quarterly Visua l 
A ssessment (EPC-CP-Form-
1021.2) 

Target : 9/30/2018 

Priority/Type: Normal/ Inspect ion 

Department: Utilities and Infrastru cture 

_j MSGP Program 

a+. RG121.9 

L TA-3-22 Power & Steam Plant 

�~� Monitored Outfall (012) 
Last PM: 4/13/20 18 

Project: MSGP Quarterly Visua l 
8/1/20 18 (P-MSGP-5315) 

Q, Substantially Identical Outfall (011) 

L MSGP01101 

Reason: MSGP Quarterly Visua l Assessment 

Special Instructions: NMR053 195 

Tasks 

# Description 

Contact: 
Phone: 

Th e resul t of this VA app li es to associated SIOs as defin ed in the SWPPP, wh ere appli cab le. 

Sample information 

_3_0 __ Document th e mon itoring Period (e.g . Apr-May) 

Document the Date/Time Discharge began in the "Reading" fi e ld of this line (using 
_40 ___ mm/dd/yy hh:mm format ). 

Meas. No N/A Yes 

Aug-
Sept _c_ r �~� 

9/2/1 8, 
1630 __c___c_ TV 

Docum ent the Date/time sample col lected in the "Reading" field of this line (using 9/2/18, 
_50 __ mm/dd/yy hh mm form at) 1630 __c__c_ fii/ 

Document the Date/time sample visually assessed in th e "Reading" fi e ld of this line (using 9/4/ 18, 
_60 __ mm/dd/yy hh mm format). 1130 _c_ _c_ �~� 

Document the nature of discharge (e.g. , rain, snowmelt). Document the TOTAL amount Ra in, 
_70 ___ (in) in the "Reading" field of this line. 0.51" _c___c_ [¥ 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
_80 ___ re_a_s_on_. _______________________________ _r:__c__IL 

Param eter s 

110 Is sample co lorless? If "Failed ", describe. 

120 

130 

140 

Is sample oderless? If "Failed" , provide description (e.g. musty, sewage, sulfur, sour. 
solvent, petro leum/gas) 

Is sample clear? If "Fa il ed" , provide descrip tion (e .g. , slightly cloudy cloudy. opaque ). 

Is sample free of fl oating so li ds? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

1 r �~� 

r _c_~ 
___ __c_ _c_ rtof 

raw rx r _c_ 
150 

160 

Is sample free of settled solids? lf"Failed" , provide description (e.g. , fin e, course). fine fJC _c__c__ 
Is sample free of suspended solids? If "Failed ", provide description (e .g., fine , course). fin e fJC __c_ _c_ 
Is sample foamless after gently shaking? If "Failed" describe foam color and location 

_17_0 __ .,__(e_."'-g .-'-,'_o_n_th_e_ su_r_fa_c_e_' _o_r _'in_ th_e_s_a_m-'p'-l_e-'-') . ______________________ _c_ __c_ TV 
Is sample devo id of an oil sheen? If "Failed" , describe color and thickness (e.g . fl ecks , 

180 

190 

"'"gl_o_bs--'-)_. ______________________________ __c_ 1 TV 
_ls_s_a_m_p~l_e_f_re_e_o_f_o_th_e_r_o_b_v_io_u_s_i_n_di_c_at_o_rs_ o_f p~o_l_l u_ti_o_n_?_lf_'_'F_a_ile_d_'_', _d_es_c_r_ib_e_. _________ _c_ _c_ r.t 

Labor Report 

Completed : 9/4/20 18 11 30 00 AM 

Report : Anton io Truj illo 

9/1 2/20 18 



Sfgnature / Name Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouJ'.l...,L....,e°"a"'d""e.,_r ___________ _ 

Signature: ___ (See signature on file). ____________ Date: ___________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-63056 
MSGP Monitoring Stations 

Printed 10/11/2018 - 4: 18 PM 

Requested By: Wheeler-Benson . Holly 
on 8/6/2018 2 28 00 PM 

Target : 9/30/2018 

Priority /Type: / Inspection 
_j MSGP Program 

a..f.,, RG121.9 
Taken By : 

Problem : 

Wheeler-Benson , Holly 

None (None) 
Department: Utilities and In frastructure L TA-3-22 Power & Steam Plant 

LL Monitored Outfall (005) 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

�~� Substantially Identical Outfall (006) 
L MSGP00601 

Last PM : 8/3/2018 

Project: MSGP Quarterly Visual 
8/1/2018 (P-MSGP-
53 15) 

Contact: Wheeler-Benson , Holly 
Phone: 667-1312 

Reason: MSGP Quarterly Visua l Assessment (EPC Sig) 

Spec ial Instructions: NMR053195 

Tasks 

# Description 

The resu lt of this VA app lies to associated SIOs as defined in the SWPPP, w here app li cable. 

Sam pl e informatio n 

_30 ___ Document the monitoring Period (e.g. , Apr-May ) 

Document the Date/Time Discharge began in the "Read ing" fi eld of this line (using 
4_0 ___ mm/dd/yy hh mm fo rm at). 

Document the Date/time sample collected in the "Read ing" field of this line (using 
_50 ___ mm/dd/yy hh:mm format). 

Meas. No N/A Yes 

Sept-
Aug _r:__c_ f'Y 

8/2/1 8. 
1910 _r:__c_ rv 

8/2/1 8, 
1910 _r:__c_ TV 

Document the Date/time sample visually assessed in the "Read ing" field of th is line (using 8/3/1 8, 
mm/dd/yy hh mm format). 1151 _c__c_ fi/ ---60 

Document th e nature of discharge (e.g. , ra in, snowmelt) Document the TOTAL amount rain, 
_70 ___ (in) in the "Read ing" field of this line. 0.14" _c__c_ rv 

Sample collected in first 30 minutes of discharge? If "Fa iled" or unknown , provide a 
_80 _ __ _ re_a_s_o_n_. _ _________________ _______________ _c__ _c_ TV 

Parameters 

Dark 
_11_0 _ _ Is sample colorless? If "Fa iled" , describe. Brown �~� r .I_ 

120 

130 

140 

150 

160 

170 

180 

190 

ls sample ode rl ess? If "Fa iled" , provide description (e.g. musty, sewage, su lfur, sour, 
_so_l_ve_n_t_, ~pe_t_ro_l_e_um~ /g~a_s~) _____________________ _______ _c_ _r:_ f'y 
Is sample clear? If "Fa iled" , provide description (e.g .. slightly cloudy. cl oudy. opaque). opaque ~ _r:_ _r:_ 
Is sample free of floati ng solids? If "Fa iled", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide descripti on (e.g .. fine, course). 

Is sample free of suspended solids? If "Fa iled". provide description (e.g ., fine, course). 

Is sample foamless after gently shak ing? If "Failed" describe foam co lor and location 

raw �~� _c_ _c_ 
fine ~ _c_ r 
fine ~ _c__c_ 

~(e_.g~·~,'_on_ th_e_s_u_r_fa_c_e_' _or_'_in_t_h_e_s_a_m~p_l_e'~). ______________________ _c_ _c_ �~� 

Is sample devoid of an oi l sheen? If "Failed" , describe color and th ickness (e.g. flecks , 
globs) r _c_ J"tf 
Is sample free of other obvious indicators of pollution ? If "Failed ". describe. r r fy 

Labor Report 

Completed : 8/3/2018 11 51 00 AM 



Report: Antonio Trujillo 

a~ .1,,1,018 
gnature / Name Date Signature/ Name Date 

I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section 8.1 I.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP.~L=e=a=d=er~------------

Signature: ___ (See signature on file) ____________ Date: ___________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-63057 
MSGP Monitoring Stations 

Printed 10/11 /2018- 3:48 PM 

Requested By: Wheeler-Benson. Holl y 
on 8/6/2018 2 36 00 PM 

Target : 9/30/20 18 

Priority /Type: / Inspection 
_j MSGP Program 

c~ RG121.9 
Taken By : 

Problem: 

Wheeler-Benson . Holl y 

None (None) 
Department : Utilities and Infrastructure L TA-3-22 Power & Steam Plant 

· Monitored Outfall (005) 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2 ) 

L MSGP00501 

Last PM: 

Project: 

8/3/2018 

MSGP Quarterly Visua l 
8/1/2018 (P-MSGP-
5315) 

Contact: Wheeler-Benson, Holly 
Phone: 667-1312 

Reason: MSGP Quarterly Visual Assessment (EPC Sig ) 

Special Instructions: NMR053195 

Tasks 

# Description 

The re sult of this VA app lies to associated SIOs as defined in the SWPPP, wh ere ap plicable . 

Sample informa ti on 

30 Document the mon itoring Period (e.g. , Apr-May) 

Document the Date/Time Discharge began in the "Reading" fie ld of this li ne (using 
4_0 ___ mm/dd/yy hh mm fo rm at ) 

Document the Date/time sample co llected in the "Reading" fie ld of this line (using 
_50 ___ mm/dd/yy hh mm fo rmat). 

Document the Date/time sample visuall y assessed in the "Read ing" fie ld of this line 
_60 ___ (using mm/dd/yy hh mm fo rmat). 

Document the nature of discharge (e.g. , ra in, snowmelt). Document the TOTAL amount 
_70 ___ (in) in the "Reading" fie ld of this line. 

Sample collected in fi rst 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. --------------------------------
Pa r am et er s 

110 Is sample colorless? If "Fa iled" describe. 

Is sample oderless? If "Fa iled", provide description (e.g. musty, sewage, sul fur. sour. 
_12_0 __ solvent, petroleum/gas) 

130 

140 

150 

160 

170 

180 

190 

Is sample clea r? If "Fa iled ", provide description (e.g. , slig htly cloudy, cloudy, opaque). 

Is sample free of floati ng so lids? If "Fa iled ", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g. , fine , course). 

Is sample free of suspended solids? If "Fa iled" , provide description (e.g. , fi ne, cou rse ). 

Is sample foam less after gently shak ing? If "Failed" descri be foam color and location 
(e.g. ,'on the surface' or 'in the sample') 

Is sample devoid of an oil sheen? If "Fa iled" , describe co lor and thickn ess (e.g. flecks. 
globs). 

Is sample free of other obvious indicators of po llution? If "Fa iled ". describe . 

Labor Report 

Completed: 8/3/20 18 2 1200 PM 

Report : Anton io Trujillo 

Meas. No N/A Yes 

Aug-Sept r _c_ rv 
8/3/18, 
1248 r r -1L 

813/18, 
1248 r _c_ r-v 

8/3/1 8, 
1412 r _r:__IL 
ra in, 

0.13'' r r rv 

r __c_ r-v 

r __c_ rv 
r __c_ Iv 

slightl y 
cloudy rx _r:__c_ 

fine iK _c__r:_ 
fine rx _c__c_ 
fin e rx _c__r:_ 

r _c_ rv 

r _r:__IL 
r _c__ rv 



8/8/2018 

csw. dJ.1 Date Signature I Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouR~L=e=a=d=e~r ___________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-63058 
MSGP Monitoring Stations 

Printed 10/11/2018- 3:45 PM 

Maintenance Details 

Requested By : Wheeler-Benson , Holly 
on 8/6/2018 243 00 PM 

Target: 9/30/2018 

Priority /Type : / Inspection 
MSGP Program 

c¾.. RG121.9 
Taken By: 

Problem: 

Wheeler-Benson, Holl y 

None (None) 
Department: Utilities and Infrastructure J.. TA-3-22 Power & Steam Plant 

J.. Monitored Outfall (009) 
Procedure : MSGP Quarterly Visual 

Assessment (EPC-CP­
Form-1021.2) 

J.. MSGP00901 

Last PM: 

Project: 

8/3/2018 

MSGP Quarterly Visual 
8/1/2018 (P-MSGP-
5315) 

Contact: Wheeler-Benson, Holly 
Phone: 667-1312 

Reason: MSGP Quarterly Visual Assessment (EPC Sig) 

Special Instructions : NMR053195 

Tasks 

# Description 

The re su lt of this VA app li es to assoc iated SIOs as defined in the SWPPP, where app li cab le. 

Sam pl e information 

_30 ___ Document the monitoring Period (e.g . Apr-May) 

Document th e Date/Time Discharge began in the "Reading" fi eld of this line (using 
4_0 ___ mm/dd/yy hh mm format). 

Document the Date/t ime sample collected in the "Read ing" field of this line (u sing 
_50 ___ mm/dd/yy hh mm format). 

Document the Date/time sample visua ll y assessed in the "Reading" field of this line (using 
6_0 ___ mm/dd/yy hh mm format). 

Document the nature of discharge (e.g. , rain, snowmelt) . Document the TOTAL amount 
7_0 ___ (in) in the "Reading" field of th is line. 

Sample collected in first 30 mi nutes of discharge? If "Fa iled" or unknown. provide a 
80 reason. --------------------------------
Par am et er s 

110 Is sample co lorless? If "Fai led", describe. 

Is sample oderless? If "Fai led" provide description (e.g. musty. sewage, sulfur, sour, 
120 solvent, petroleum/gas) 

130 

140 

150 

160 

170 

180 

190 

Is sample clear? If "Fa iled", provide description (e.g ., slightly cloud y. cl oudy, opaq ue). 

Is sample free of floating so lids? If "Failed" describe if raw or waste materi al(s) in the 
comments of this line. 

Is sample free of settled solids? If "Fai led", provide description (e .g. , fin e, course ). 

Is sample free of suspended so lids? If "Failed". provide description (e.g. , fine, cou rse ). 

Is sample foam less after gently shaking? If "Failed" describe foa m co lor and location 
(e.g. ,' on the surface' or 'in the sample' ). 

Is sample devoid of an oil sheen? If "Failed" , describe co lor and thi ckn ess (e.g. flecks. 
globs). 

Is sample free of other obvious ind icators of pollution? If "Fa iled". describe. 

Labor Report 

Completed : 8/3/201 8 2 03:00 PM 

Report: An tonio TruJillo 

Meas. No N/A Yes 

Aug 
Sept r _r:_ TV 

8/3/18. 
1240 ·r _c_ fi/ 

8/3/18, 
1303 r _c_R_ 

8/3/18. 
1403 r _c_ rv 
rain, 

0.13" r r R_ 

_c____c_R_ 

_c_ _c_ r..r 

_c__c_ rv 
_c__r:_ r..r 

fi ne ~ _r:__r:_ 
course ~ _r:___r:_ 

fine ~ _r:_.....r:_ 

_c__r:_ fil 

_c__r:_ rv 
r _r:_ rv 



8/8/2018 

Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the infonnation submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Group~L~e=a-d~er~------------

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH Work Ord er MSGP-63083 
MSGP Monitoring Stations 

Printed 10/11/2018 - 4: 19 PM 

Maint enance Details 

Requested By: Dale. Leslie on 
8/15/2018 11 7:00 PM 

Target: 9/30/2018 

Priority /Type: / Inspection 
�~� MSGP Program 

c+o RG12 1.9 
Taken By : 

Procedure: 

Dale, Leslie 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-102 1.2) 

Department: Utilities and Infrastructure J. TA-3-22 Power & Steam Plant 
LL Monitored Outfa ll (012) 
L MSGP01201 

Last PM: 8/15/2018 

Project: MSGP Quarterly Visual 
8/1/2018 (P-MSGP-
5315) 

Contact: Da le. Les lie 
Phone: 

Reason: MSGP Quarterly Visua l Assessment (EPC-CP Sig ) 

Special Instructions: NMR053195 

Tasks 

# Descript ion Meas . 

The re sult of this VA appli es to associa ted SIOs as defined in the SWPPP, where app li cab le. 

Sampl e inform at ion 

30 Document the monitoring Period (e. g . Apr-May) Aug-Sept 

Document the Date/Time Discharge began in the "Reading" field of th is line (using 
40 mm/dd/yy hh:mm fo rm at). 8/9 /1 8, 1725 

Document the Date/time sample co llected in the "Read ing" fie ld of this line (using 
_50 ___ mm/dd/yy hh mm format). 8/9/1 8. 1725 

Document the Date/time sample visually assessed in the "Reading" fie ld of th is line 
6_0 ___ (using mm/dd/yy hh mm format) 8/15/1 8, 1150 

Document the nature of discharge (e.g., ra in. snowmelt) . Document the TOTAL 
7_0 ___ amount (in) in the "Reading" field of thi s line. rain, 0.31" 

Sample co llected in first 30 minutes of discharge? If "Failed" or unknown. provide a 
80 reason. -------------------------------
Parameter s 

No N/A Yes 

r _c__IL 

r _c_ _f_L 

r r~ 
r _c_ rv 

r _c_ W' 

r _c_ rv 

110 Is sample co lorless? If "Fa iled". describe. 

Is sample oderless7 If "Fa iled". provide description (e.g . musty sewage, sulfur. sou r, 
120 solvent, petroleum/gas) 

___ _c___c__ rv 

____ _c__c_ Je/ 

130 

140 

150 

160 

170 

180 

190 

slightly 
Is sample clear7 lf"Fai led", provide descri ption (e.g. , sli ghtly cloudy, cloudy, opaq ue). __ c_lo_u_d~y __ ~ _c__c_ 
Is sample free of floating so lids? If "Fa iled". describe if raw or waste material(s) in the 
_co_m_ m_e_n_ts_of_t_h_is_l_in_e_. __________________________ R_a_w __ ~ _c__c_ 
Is sample free of settled solids7 lf"Failed", provide description (e.g. , fine, course ). __ F_in_e __ ~ _c__c_ 
Is sample free of suspended solids? If "Fa iled", provide description (e.g., fin e, 
_co_u_r_se-')_. ______________________________ Fi_n_e __ ~ _c__c_ 
Is sample foam less after gently shak ing? If "Fa iled" describe foam co lor and location 
'-( e_.g~-~,'_o_n _th_e_su_rf_a_c_e_' _o_r _'i n_t_h_e_s_a_m-'p_l_e'~)-_______________________ _r:_ _c_ :ril 
Is sample devo id of an oil sheen? If "Failed", describe co lor and th ickness (e.g . flecks. 
globs) . ____ _c__c_ fi/ 
Is sample free of other obvious indicators of pollution? If "Fa iled". describe. _c_ 1 Tl"' 

Labor Report 

Completed : 8/15/20 181 1 5000AM 

Report : Antonio Trujillo 



8/20/2018 

LA t:ffi Name Date Signature/ Name Date 
i confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouQ~L=e=a=d=e"-r ___________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Mai nten ance Details 

Work Order MSGP-63124 
MSGP Monitoring Stations 

Printed 10/11/2018 - 3:47 PM 

Requested By : Banar, Alethea on 
9/11/2018 844 00 AM 

Target : 9/30/20 18 

Priority /Type : / Inspection 
_J MSGP Program 

a-f.; RG121.9 
Taken By : 

Procedure : 

Banar, Alethea 

MSGP Quarterly Visua l 
Assessment (EPC-CP­
Form-1021 .2) 

8/31 /2018 

Department: Utilities and Infrastructure L TA-3-22 Power & Steam Plant 
LL Monitored Outfall (009) 
Q Substantially Identical Outfall (010) 
L MSGP01001 

Last PM: 

Project: MSGP Quarterly Visual 
8/1/2018 (P-MSGP-
5315) 

Reason : MSGP Quarte rl y Visual Assessment 

Special Instructions : NMR053195 

Tasks 

Contact : Banar, Alethea 
Phone : 699-5836 

# Description Meas. No N/A Yes 

The re sult of thi s VA appli es to associated SIOs as defined in the SWPPP, wh ere app li ca ble. 

Sampl e in fo rmati on 

30 Document the monitoring Period (e.g .. Ap r-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
40 mm/dd/yy hh mm format) 

Document the Date/time sample collected in the "Reading" fi eld of this line (using 
50 mm/dd/yy hh:mm format) 

Document the Date/time sample visuall y assessed in th e "Reading" fi eld of this line (using 
60 mm/dd /yy hh mm format). 

Document the nature of discharge (e.g. , ra in, snowmelt) . Document the TOTAL amount 
70 (in) in the "Read ing" field of this line. 

Sample col lected in first 30 minutes of discharge? If "Fa iled" or unknown, provide a 
80 rea son. 

Pa ram eters 

_11_0 __ 1s sample colorless? lf "Fa iled", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Fa iled", provide descrip tion (e.g . musty, sewage, sulfur, sour. 
solvent, petroleum/g as) 

Is sample clear? If "Fa iled", provide description (e.g ., slightly cloudy, cloudy, opaque) 

Is sample free of floating so lids? If "Failed ", describe if raw or waste materi al(s) in the 
comments of th is line. 

Is sample free of settled solids? If "Failed", provide descripti on (e.g. , fin e, course ). 

Is sample free of suspended solids? If "Failed", provide description (e.g. , fin e, course ). 

Is sample foamless after gently shaking? If "Fa iled" describe foam color and location 
(e.g. ,'on the surface' or 'in the sample'). 

Is sample devoid of an oi l sheen? If "Fai led ", describe co lor and thi ckness (e.g. fl ecks, 
globs). 

Is sample free of other obvious ind icato rs of po llution? If "Fa iled ". describe. 

Labor Report 

Completed : 9/4/201 S 1 55 00 PM 

Report : Anton io Truji llo 

Aug -
Sept 

9/4 /1 8, 
1225 

9/4/18, 
1225 

9/4/1 8, 
1355 

ra in. 
0.79" 

Dark 
Brown 

opaque 

raw 

course 

fin e 

r _c_ rv 

r r �~� 

·r _c_~ 

r _c_~ 

r _c_ rv 

r _c_ w· 

rx _c_ r 
r _c_ rv 
rx _c__c_ 

rx _c__c_ 
rx _c___c_ 
rx _c___c_ 

r __r:_ rv 

r __c_ rv 
r _c_~ 



9/12/2018 

~Name Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Group-L=e~a=d=e-r ___________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



�~� 
J LosAlamos 

NATIONAL LABORATORY 

--- EST.1 943 ---

memorandum 
Environmental Protection & 
Compliance Division 

To: 
Thru: 

From: 
Phone: 

Symbol: 
Date: 

Jillian Burgin, DESH-UIS, B274 
Terrill Lemke, EPC-OO, (E-File)~S_f 
Holly Wheeler, EPC-CP, (E-File)~ 
505-667-1312 
EPC-OO: 18-464 

DEC 1 2 2018 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Quarterly Visual Assessment 
(QV A) Forms for October and November of 2018 for the TA-3-22 Power and 
Steam Plant 

Please find attached completed MSGP QV A forms documenting visual assessments 
performed during the fourth quarter of monitoring at the TA-3-22 Power and Steam Plant. 
Per Parts 3.2.2 and 5.5 of the 2015 MSGP, the signed certification statement and associated 
QV A forms shall be incorporated into your MSGP Stormwater Pollution Prevention Plan 
(SWPPP). 

Part 3.2.1 of the 2015 MSGP requires the visual assessment of stormwater discharge 
samples collected from each outfall once each quarter for the entire permit term. Part 3.2.3 
allows facilities that are located in an area with a semi-arid climate and/or in an area where 
freezing conditions exist for an extended period to distribute the quarterly visual assessments 
during seasons when precipitation runoff occurs. Accordingly, Triad National Security, LLC 
(Triad) has designated the following MSGP monitoring quarters. 

Quarter 1: April-May Quarter 2: June-July 
Quarter 3: August - September Quarter 4: October - November 

The attached QVA forms document the following information required by Part 3.2.2 of the 
2015 MSG P and were completed by Environmental Compliance Programs (EPC-CP) 
personnel. 

• Sample location; 
• Sample collection date and time, and visual assessment date and time for each sample; 
• Personnel collecting the sample and performing the visual assessment, and their signatures; 
• Nature of the discharge (i.e., runoff or snowmelt); 
• Results of observations of the storm water discharge; 
• Probable sources of any observed stormwater contamination (if applicable); 
• If applicable, why it was not possible to take a sample within the first 30 minutes of the 

storm event. 

The EPC-CP Group Leader has signed the certification statement to meet the duly 
authorized signatory requirements for the QV As contained in Attachment 1. 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 
N.:,1,on.1I .'lucl~•Jt S4•Cu11ly Admm,:,./f.Jf<Oll 



EPC-DO: 18-464 
Jillian Burgin 

DEC 1 2 2018 
Page 2 

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 gathered and evaluated the 
information contained therein. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 
information, the information contained is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Taunia Van Valkenburg, EPC-CP Group Leader 
Los Alamos National Laboratory 

Manager Signature (/ Date 

Please contact Holly Wheeler at 667-1312 (hbenson@lanl.gov) if you have questions 
regarding the QV A documentation. Thank you for your assistance in meeting the 
requirements of the Laboratory's NPDES 2015 MSGP. 

i·,,,, t""","' ,.,.,,,,,,: .. ·•fuj'l"i , •.. ,.,,,,., </'" ·,,i,;1n•.l""''l¾'i' t ~•,-!.1'!'-''•'li\Y'\~r,J''''· J''"••·~~·-,1~•i>·~···m•i'l'f-~~ Facility fNaitfe , i,; ',, '"'i"':. ·;\~:,'. 1••~; '.\·r1J: ·,:Sanipling,Stati on, :,; ,;,.,~,,~: :', :Wor1<1Oril eri,~ ill,} : ''li 
'J •.._1~•1 it• ••~ ,b ,._.. f,il,,, I, ',;pi<~ l1 .'~ .ts,;, , ~ll ,..-,::1,, ••*\'lJ ""'~~ )., ,: • ~_,~ £;I+, • '.,-"'.-.,...tN,,,1\ll'nr! ,\~,$. \°?J ', tKltst., .. _,..,,.;,{'.,~A"'''- ;~ �~� 

T A-3-22 Power & Steam Plant MSGP00601 MSGP-63218 

T A-3-22 Power & Steam Plant MSGP00901 MSGP-63219 

TA-3-22 Power & Steam Plant MSGP01201 MSGP-63281 

TA-3-22 Power & Steam Plant MSGP0l00l MSGP-63300 

TA-3-22 Power & Steam Plant MSGP0l 101 MSGP-63302 

T A-3-22 Power & Steam Plant MSGP00501 MSGP-63318 

TWL/HL W :jdm 

Attachment(s): Attachment 1 Quarterly Visual Assessment Forms, Fourth Quarter, 2018 
Monitoring Year 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 
N .,11011.1/ N1Jclt•.u S <JC/Jl1/y Admt111!> tr.1flon 



EPC-DO: 18-464 
Jillian Burgin 

Copy: Michael Hazen, ALDESHQSS, mhazen@lanl.gov, (E-File) 
William Mairson, ALDESHQSS, wrmairson(a),lanl.gov, (E-File) 
Enrique Torres, EPC-DO, etorres(a)lanl.gov, (E-File) 
Russell Stone, DESH-UIS, rdstone@lanl.gov, (E-File) 
Taunia Van Valkenburg, EPC-CP, tauniav@lanl.gov, (E-File) 
Terrill Lemke, EPC-CP, tlemke(a)lanl.gov, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomai I box@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

An Equal Opportunity Employer I Managed by Triad National Security, LLC for the U.S. Department of Energy's NNSA 

DEC 1 2 2018 
Page 3 

N ., t,or,:,/ .'l11c /<:Jr s~•c11r,ty Ad111u11r.:1,., 1m11 



ATTACHMENT 1 

Quarterly Visual Assessment Forms 

Fourth Quarter, 2018 Monitoring Year 

EPC-DO: 18-464 

DEC 1 2 2018 
Date: 



Los Alamos National Lab - ADESH Work Order MSGP-63218 
MSGP Monitoring Stations 

Printed 11/8/2018-11:42 AM 

- Maintenance Deta il s -----­

Requested By: Banar, Alethea on 
10/4/201 8 2:33:00 PM 

Target: 11/30/201 8 

Priority/Type: / Inspection 
__] MSGP Program 

,,+., RG121.9 
Taken By: 

Procedure: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Department: Utilities and Infrastructure J. TA-3-22 Power & Steam Plant 
tt Monitored Outfall (005) 
�~� Substantially Identical Outfall (006) 
tt MSGP00601 

Last PM: 10/4/201 8 

Project: MSGP Quarterly Visuals 
10/1/201 8 (P-MSGP-
5335) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

# Description Meas. No NIA Yes 

Th e result of thi s VA appli es to assoc iated SIOs as defined in th e SWPPP, wh ere appli ca bl e. 

Sampl e in fo rm ation 

30 Document the monitoring Period (e.g., Apr-May) Oct-Nov _c_ __c__ fi( 
Document the Date/Time Discharge began in the "Reading" field of this line (using 

4_0 ___ m_m_/d_d~/y'-'-y_h_h_:m_m_ fo_r_m_a-'"t)_. ___________________ 10/2/1 8, 1500 _c_ .I_ ...l![_ 
Document the Date/time sample collected in the "Reading" field of this line (using 10/2/18, 

_50 __ mm/dd/yy hh :mm format) . 1500 __c:___c__ Ji( 
Document the Date/time sample visually assessed in the "Reading" field of this line 10/4/1 8, 

_60 __ (using mm/dd/yy hh:mm format). 0921 _c___r:__M_ 

70 ---
Document the nature of discharge (e.g. , rain , snowmelt). Document the TOTAL 
amount (in) in the "Reading" field of thi s line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown , provide a 

rain, 0 .11 _r:__ __r:__ _J!{_ 

_80 ___ r_e_a_so_n_. ________________________________ __c__c_ l'i( 

Parameters 

110 Is sample colorless? If "Failed", describe. Dark brown �~� _c__ _r:_ 
Is sample oderless? If "Fa iled", provide description (e. g. musty, sewage, sulfur, sour, 

120 _so_lv_e_n_t,~p_e_tr_o_le_u_m~/g~a_s~) _________________________ __r:__ _r:__ __IL 
130 

140 

150 

160 

Is sample clear? If "Failed", provide description (e.g., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g. , fine, 
course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 

opaque _c_ _c_ 

Raw r, _c__c_ 
fine _tK_ __r:_ _c_ 

fine �~� _r::_ _c_ 

_17_0 __ (e.g.,'on the surface' or 'in the sample') . r .I_~ 
Is sample devoid of an oil sheen? If "Failed" , describe color and thickness (e.g. 

180 

190 

fl_e_c_k....:s,__,,g'-lo_b~s)'-. ____________________________ __c_ __r:_ _IL 
Is sample free of other obvious indicators of pollution? If "Failed", describe. r __c__...l![_ 

.. , ... --

Labor Report 

Completed: 10/4/2018 9:21 :00 AM 

Report : Antonio Trujillo 
10/16/2018 



Date Signature I Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Group...aL=e=a=d=er,__ __________ _ 

Signature: ___ (See signature on file) ___________ _,Date: __________ _ 



Los Alamos National Lab - ADESH Work Order MSGP-63219 
MSGP Monitoring Stations 

Printed 11/8/2018 - 11 :43 AM 

Maintenance Details ··· --

Requested By: Banar, Alethea on 
10/4/201 8 2:36:00 PM 

Target: 11/30/2018 

Priority/Type: / Inspection 
·:=j MSGP Program 
.,+a RG121.9 

Taken By: 

Procedure: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021 .2) 

Department: Utilities and Infrastructure tL-TA-3-22 Power & Steam Plant 
tL, Monitored Outfall (009) 
tL · MSGP00901 

Last PM: 10/4/2018 

Project: MSGP Quarterly Visuals 
10/1/2018 (P-MSGP-
5335) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

· Tasks 

# Description 

The result of thi s VA app li es to associated SIOs as defined in the SWPPP, where appli ca bl e. 

Sampl e inform ati on 

30 Document the monitoring Period (e.g. , Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Read ing" field of this line (using 
_50 ___ mm/dd/yy hh :mm format) . 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 ___ (using mm/dd/yy hh:mm format). 

70 ---
Document the nature of discharge (e.g. , rain, snowmelt) . Document the TOTAL amount 
(in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. 

Paramet ers 

110 

120 

130 

Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed" , provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e.g. , slightly cloudy, cloudy, opaque) . 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
140 comments of this line. 

150 Is sample free of settled solids? If "Failed", provide description (e.g. , fine , course). 

_16_0 __ ls sample free of suspended solids? If "Failed", provide description (e.g., fine, course). 

170 
Is sample foamless after gently shaking? If "Fai led" describe foam color and location 
(e.g .,'on the surface' or 'in the sample'). 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
180 lobs). 

19_0 __ ls sample free of other obvious indicators of pollution? If "Failed", describe. 

- - -· 

Labor Report 

Completed: 10/4/2018 9:40:00 AM 

Report : Antonio Trujillo 
10/15/2018 

Meas. No N/A Yes 

Oct-Nov r __c__ !'if 
10/2/18, 
1322 r _c_ _JK_ 

10/02/18, 
1322 r _c_ __M_ 

10/4/18, 
0940 _c_ __c_ Ji( 

0.11, rain _r:__c_ Wi' 

r _c_ __lL 

Brown ___oc_ __c_ _c__ 

_c_ ___c__ _oc_ 
opaque _L_c__c_ 

fine _r, _ _c_ _r:_ 
fine _IL _c_ _c_ 
fine ~ _c__r:_ 

r _c_ rY. 

r _c_ __lK_ 
r _r:_ rv. 



01~ A;{, 
si~Ue Date Signature I Name Date 

I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOO, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Group-"L=e=a=d=er.___ __________ _ 

Signature: ___ (See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

--- Maintenance Details · · -· 

Work Order MSGP-63281 
MSGP Monitoring Stations 

Printed 11/8/2018 - 11 :43 AM 

Requested: 10/22/2018 8:48:00 AM 

Procedure: MSGP Quarterly Vi sual 
Assessment (EPC-CP-Form-
1021.2) 

Target: 11/30/201 8 

Priority/Type: / Inspection 
MSGP Program 

rt;. RG121.9 

Department: Utilities and Infrastructure LL, TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (01 2) 

Last PM: 10/1 8/2018 LL. MSGP01201 
Project: MSGP Quarterly Visuals 

10/1/2018 (P-MSGP-5335) 
Contact: 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Phone: 

- Tasks 

# Description 

Th e result of thi s VA appli es to assoc iated SIOs as defin ed in th e SWPPP, wh ere appli ca bl e. 

Sampl e information 

30 Document the monitoring Period (e.g. , Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
40 mm/dd/yy hh:mm format). 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 __ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 ___ (using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g. , rain, snowmelt). Document the TOTAL amount 
_70 ___ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. ---------------- ---------------
Paramet ers 

110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed" , provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed", provide description (e. g., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g ., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g. , fine , course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g.,'on the surface' or 'in the sample') . 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs) . 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

- Labor Report 

Completed : 10/1 8/2018 1:39:00 PM 

Report : Antonio Trujillo 

1,tiM I) 10/2412018 
' ignature / Name Date 

I confirm the information as recorded is tru e, accurate and complete. 
Signature / Name 

Meas. 

Oct-Nov 

10/14/1 8, 
1111 

10/14/1 8, 
1111 

10/18/1 8, 
1339 

snow, 
0.77" 

raw 

fine 

fine 

No N/A Yes 

_c_ r _oc_ 

__r:_ __r:_ w," 

_r:__ _r:_ rv, 

_c_ __c_ _oc_ 

__c__ _r:__-1!{_ 

_c__ _c_ -1K__ 

_c___c_ IT( 

r ___r:__ Ji( 
r _r:__oc_ 

JK__c___c_ 
ri _c__r:_ 

_L_ _r:_ _c_ 

r _c__oc_ 

r _c__oc_ 
r _c_ _lK__ 

Date 



CERTIFICATION STATEMENT 

"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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Grou12~L~e-a=d=er~-----------

Signature: ___ (See signature on file) ____________ .Date: __________ _ 



Los Alamos National Lab - ADESH 

·-·- Maintenance Details 

Work Order MSGP-63300 
MSGP Monitoring Stations 

Printed 11/8/2018 - 11 :44 AM 

Requested By: Banar, A lethea on 
10/1 8/2018 4:06:00 PM 

Target: 11/30/201 8 

Priority/Type: / Inspection 
MSGP Program 

.,+a RG121.9 
Taken By: 

Procedure: 

Banar, A lethea 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Department: Utilities and Infrastructure Lb TA-3-22 Power & Steam Plant 

LL Monitored Outfall (009) 

�~� Substantially Identical Outfall (010) 

LL MSGP01001 
Last PM: 10/1 5/201 8 

Project: MSGP Quarterly Visuals 
10/1/201 8 (P-MSGP-
5335) 

Contact: Banar, A lethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

Tasks 

# Description 

The result of thi s VA appli es to ass ociated SIOs as defin ed in th e SWPPP, wh ere appli ca ble. 

Sampl e inform ation 

30 Document the monitoring Period (e.g. , Apr-May) 

40 ---
Document the Dateffime Discharge began in the "Reading" field of this line (using 
mm/dd/yy hh :mm format) . 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
6_0 ___ (using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 
7_0 ___ (in) in the "Reading" field of this line . 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. 

Param eters 

110 Is sample colorless? lf "Failed", describe. 

120 

130 

140 

Is sample oderless? If "Fa iled", provide description (e.g. musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed" , provide description (e.g ., slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

_15_0 __ ls sample free of settled solids? If "Failed", provide description (e.g., fine , course). 

160 Is sample free of suspended solids? If "Failed", provide description (e.g., fine, course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 

Meas. No N/A Yes 

Oct-Nov r _c__ II( 
10/14/18, 

1105 r _r:_ rv. 
10/14/1 8, 

1105 r _c_ W, 
10/1 5/1 8, 

1143 r __c_ w. 
snow/rain, 

0.77 __r:_ __c_ fi( 

r _r:__IL 

Brown �~� ___c__ _c_ 

r __r_ w, 
opaque r, _c_ _c_ 

fine _IK_ __c__c_ 
fine ~ _c__c_ 
fine �~� _c__ _c:_ 

170 .,_(e--'.g"-.-'--,'o_n_ t_h_e_s_u_rf_a_ce_'_o_r_'in_ th_e_s_a_m_,p_le_'..._). _____________________ _c_ ___c_ w,' 
Is sample devoid of an oil sheen? If "Failed" , describe color and thickness (e.g. flecks, 

180 

190 

g"'""l_ob_s.,__) . _____________________________ _c___r:_ fi( 
_ls_s_a_m ..... p_le_ fr_ee_o_f o_t_h_e_r o_b_v_io_u_s_i_nd_i_ca_t_o_rs_o_f_,_p_o_ll_ut_io_n_?_l_f _"F_a_il_ed_'_._' , _d_es_c_r_ib_e_. __________ __r:__ __c_ JY, 

Labor Report 

Completed: 10/1 5/201 8 11 :43:00 AM 

Report: Antonio Trujillo 

11/8/201 8 



~lure I Name Date Signature I Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"I ce1iify 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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP Grour-....,L~e°"a""d"""er,___ __________ _ 

Signature: ___ (See signature on file) ____________ .Date: __________ _ 



Los Alamos National Lab - ADESH 

··· Maintenance Deta ils 

Work Order MSGP-63302 
MSGP Monitoring Stations 

Printed 11/8/2018-11:45 AM 

Requested By: Banar, Alethea on 
10/22/2018 8:33:00 AM 

Target: 11/30/201 8 

Priority/Type: / Inspection 
· MSGP Program 

�~� RG121.9 
Taken By: 

Procedure: 

Banar, Alethea 
MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Department: Utilities and Infrastructure L~ TA-3-22 Power & Steam Plant 
L~ Monitored Outfall (012) 
�~� Substantially Identical Outfall (011) 
L~ MSGP01101 

Last PM: 10/18/2018 

Project: MSGP Quarterly Visuals 
10/1/201 8 (P-MSGP-
5335) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

·· Tasks 

# Description 

Th e result of this VA appli es to assoc iated SIOs as defin ed in th e SWPPP, wh ere appli ca bl e. 

Sampl e information 

30 Document the monitoring Period (e.g. , Apr-May) 

40 ---

Document the Date/Time Discharge began in the "Reading" field of this line (using 
mm/dd/yy hh :mm format) . 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 ___ mm/dd/yy hh :mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 ___ (using mm/dd/yy hh mm format) . 

Document the nature of discharge (e.g., rain , snowmelt). Document the TOTAL amount 
_70 ___ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. 

Parameters 
110 Is sample colorless? If "Failed", describe. 

120 

130 

140 

150 

160 

170 

180 

190 

Is sample oderless? If "Failed", provide description (e.g . musty, sewage, sulfur, sour, 
solvent, petroleum/gas) 

Is sample clear? If "Failed" , provide description (e.g., slightly cloudy, cloudy, opaque) . 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g. , fine , course). 

Is sample free of suspended solids? If "Failed", provide description (e.g. , fine, course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
(e.g. ,'on the surface' or 'in the sample'). 

Is sample devoid of an oil sheen? If "Failed" , describe color and thickness (e.g. flecks, 
globs) . 

Is sample free of other obvious indicators of pollution? If "Failed" , describe. 

·----· · 
· Labo r Report 

Completed: 10/18/2018 1 :20:00 PM 

Report: Antonio Trujillo 
10/23/2018 

Meas. No NIA Yes 

Oct-Nov __r:_....r:__oc__ 
10/1 4/1 8, 

11 :05 _r__r__M_ 
10/14/18, 

11 :05 _c__ _c__--1!{_ 
10/18/18, 

1320 _c_ _r:_ _M_ 
snow, 
0.77" __c_ _c:_ rlf. 

__r:_ ....r:_ _oc__ 

r _c__oc__ 

r __c_ _oc__ 
r _c_ rv. 

Raw r. _c__c_ 
r _r:__ fi( 
r __r:___oc_ 

r _c___oc__ 

r _c___oc_ 
r _L_ rY. 



S'lgnature{Name Date Signature / Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the infonnation submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP. ... L=e=a"""d""er'--------------

Signature: ___ (.See signature on file) ____________ Date: __________ _ 



Los Alamos National Lab - ADESH 

Maintenance Details 

Work Order MSGP-63318 
MSGP Monitoring Stations 

Printed 11/8/2018 - 11:45 AM 

Requested By: Banar, Alethea on 
10/24/201 8 8:42:00 AM 

Target: 11 /30/201 8 

Priority/Type: / Inspection 
' MSGP Program 

& RG121.9 
Taken By : 

Procedure: 

Banar, Alethea 

MSGP Quarterly Visual 
Assessment (EPC-CP­
Form-1021.2) 

Department: Utilities and Infrastructure LL TA-3-22 Power & Steam Plant 
�~� Monitored Outfall (005) 
LL' MSGP00501 

Last PM: 10/23/2018 

Project: MSGP Quarterly Visuals 
10/1/2018 (P-MSGP-
5335) 

Contact: Banar, Alethea 
Phone: 699-5836 

Reason: MSGP Quarterly Visual Assessment 

Special Instructions: NMR053195 

- ·-·· ~· 

Tasks 

# Description 

The result of this VA appli es to ass oc iated SIOs as defin ed in th e SWPPP, wh ere appli ca bl e. 

Sample inform ation 

30 Document the monitoring Period (e.g., Apr-May) 

Document the Date/Time Discharge began in the "Reading" field of this line (using 
4_0 __ mm/dd/yy hh :mm format) . 

Document the Date/time sample collected in the "Reading" field of this line (using 
_50 ___ mm/dd/yy hh:mm format). 

Document the Date/time sample visually assessed in the "Reading" field of this line 
_60 ___ (using mm/dd/yy hh:mm format). 

Document the nature of discharge (e.g., rain, snowmelt). Document the TOTAL amount 
_70 ___ (in) in the "Reading" field of this line. 

Sample collected in first 30 minutes of discharge? If "Failed" or unknown, provide a 
80 reason. 

Para mete rs 

110 Is sample colorless? If "Failed", describe. 

Is sample oderless? If "Failed", provide description (e.g. musty, sewage, sulfu r, sour, 
_12_0 __ solvent, petroleum/gas) 

130 

140 

150 

160 

Is sample clear? If "Failed", provide description (e.g. , slightly cloudy, cloudy, opaque). 

Is sample free of floating solids? If "Failed", describe if raw or waste material(s) in the 
comments of this line. 

Is sample free of settled solids? If "Failed", provide description (e.g ., fine, course). 

Is sample free of suspended solids? If "Failed", provide description (e.g ., fine , course). 

Is sample foamless after gently shaking? If "Failed" describe foam color and location 
_1_70 __ (e.g.,'on the surface' or 'in the sample'). 

180 

190 

Is sample devoid of an oil sheen? If "Failed", describe color and thickness (e.g. flecks, 
globs). 

Is sample free of other obvious indicators of pollution? If "Failed", describe. 

· Labor Report 

Completed : 10/23/201 8 9:30:00 AM 

Report : Antonio Truji llo 
10/26/201 8 

Meas. No N/A Yes 

Oct-Nov _c_ __r::_ JV, 
10/23/1 8, 

0800 ___c_ _c_ rv. 
10/23/18, 

0830 _r:_ __c_ w. 
10/23/1 8, 

0930 _c_ _r:_ _M_ 

rain , 1.25" _r:__c__oc_ 

r _c_ w,' 

r _c__oc_ 

r ___c__oc_ 
r _r__oc_ 

raw r• _c__c_ 
fine r. __c_ _r:_ 
fine -1lL __c_ _c_ 

r _r:_ rv. 
__..c_ _c_ rv. 
r _c_ _M_ 



Ji~ I Name Date Signature/ Name Date 
I confirm the information as recorded is true, accurate and complete. 

CERTIFICATION STATEMENT 

"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 gathered and evaluated the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations". 

(Signatory must meet definition in Section B.11.A, eg. FOD, Ops Mgr, DESH Group Leader, EPC Group Leader) 

Print name and title: Taunia Van Valkenburg, EPC-CP GrouP-~L~e=a=d-er~-----------

Signature: ___ (See signature on file) ____________ .Date: __________ _ 
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2015 NPDES Multi-Sector General Permit For Stormwater Discharges 
Associated With Industrial Activity (MSGP) Forms

United States Environmental Protection Agency 
1200 Pennsylvania Ave, NW Washington, DC 20460

Permit Information (* indicates form required data)

What action would you like to take? *

New Industrial Stormwater Annual Report

Please select the NPDES ID corresponding to the facility for which you would like to submit an Annual Report and click the Submit button.

NPDES ID *

NMR053195: LOS ALAMOS NATIONAL LABORATORY

Confirm NPDES ID: NMR053195: LOS ALAMOS NATIONAL LABORATORY *

Facility Information

Facility Name

Los Alamos National Laboratory

Street

PO Box 1663 

Supplemental address

MS K490

City

Los Alamos

State

New Mexico

Zip Code

87545

First Name

Holly

Middle Name Last Name

Wheeler

Telephone Number

5056671312

&EPA 
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Summary of past year's inspections, assessments, and corrective actions

1. Provide a summary of your past year’s routine facility inspection documentation (see Part 3.1.2 of the permit). In addition, if you are an operator of an airport facility (Sector S) that is subject to the airport effluent 
limitations guidelines, and are complying with the MSGP Part 8.S.8.1 effluent limitation through the use of non-urea-containing deicers, provide a statement certifying that you do not use airfield pavement deicers 
containing urea (e.g., "I certify that [name of airport] is in compliance with the effluent limitation guideline for airfield pavement deicing by not using airfield pavement deicers that contain urea."). [Note: Operators of airport 
facilities that are complying with Part 8.S.8.1 by meeting the numeric effluent limitation for ammonia do not need to include this statement.] *

Los Alamos National Laboratory (LANL), operated by Los Alamos National Security, LLC (LANS), consists of 14 active industrial sites that operate under 8 different Sectors (A, D, F, K, N, O, P, and AA). All 14 active sites 
were inspected according the schedules identified in the site-specific SWPPPs. The 26 sites that qualify for a conditional exclusion for no exposure were inspected between December 1st and 22nd, 2016. A total of 198 
inspections and/or evaluations resulting in corrective actions were conducted at a total of 40 sites as follows:  
TA-3-22 Power and Steam Plant – 20; TA-3-29 Indoor TSD and Machine Shop – 1; TA-3-30 Warehouse – 2; TA-3-34-Metal Shop -1; TA-3-38 Carpenter Shop – 13; TA-3-38 Metals Fab Shop – 16; TA-3-39 and 102 Metal Shop 
– 7; TA-3-40, Room 1315 Machine Shop – 1; TA-3-66 Sigma Facility – 7; TA-3-2206 Warehouse – 1; TA-9-28 Heavy Equipment Maintenance – 1; TA-14-23 Burn Cage – 1; TA-15-313 Machine Shop – 1; TA-22-52 Machine 
Shop – 1; TA-33-39 Machine Shop – 1; TA-33-113 Machine Shop – 1; TA-35-2 Machine Shop – 1; TA-35-125 Machine Shop – 1; TA-46-31 Machine Shop – 1; TA-48-8 Machine Shop – 1; TA-50-54 Machine Shop – 1; 
TA-50-69 TSD – 1; TA-53-2 Machine Shop – 2; TA-53-3 Machine Shop – 1; TA-53-16 Machine Shop – 1; TA-53-26 Machine Shop – 1; TA-54-38 Indoor TSD – 1; TA-54 Area L – 8; TA-54 Area G – 13; TA-54 Maintenance Facility 
West – 6; TA-54 RANT – 9; TA-55-3 Metal Shop – 1; TA-55-5 Warehouse – 1; TA-55-268 Warehouse – 1; TA-55-314 Warehouse – 1; TA-60 Asphalt Batch Plant – 12; TA-60 MRF – 14; TA-60 Roads and Grounds – 12; TA-60-1 
Heavy Equipment Yard – 19; and TA-60-2 Warehouse – 16. 

2. Provide a summary of your past year’s quarterly visual assessment documentation (see Part 3.2.2 of the permit) *

A total of 668 visual assessments were completed at 66 different outfalls.  Evidence of an oil sheen was observed in four samples: Outfall 021 on 11/04/2016, Outfall 024 on 09/07/2016 and 11/04/2016, and Outfall 052 
on 05/02/2016.  No other evidence of pollutants were observed.

3. For any four-sample (minimum) average benchmark monitoring exceedance, if after reviewing the selection, design, installation and implementation of your control measures and considering whether any 
modifications are necessary to meet the effluent limits in the permit, you determine that no further pollutant reductions are technologically available and economically practicable and achievable in light of best industry 
practice, provide your rationale for why you believe no further reductions are achievable (see Part 6.2.1.2 of the permit). Enter "NA" if not applicable. *

N/A

4. Provide a summary of your past year’s corrective action documentation (See Part 4.4 of the permit). (Note: If corrective action is not yet completed at the time of submission of this annual report, you must describe the 
status of any outstanding corrective action(s).) Also describe any incidents of noncompliance in the past year or currently ongoing, or if none, provide a statement that you are in compliance with the permit. *

A total of 198 inspections and/or evaluations resulting in corrective actions were conducted at a total of 40 sites with the following total count of conditions observed: 
 
Unauthorized Release or Discharge – 24; Control Measures Needing Maintenance, Repairs, or Replacement – 48; Additional Control Measures Needed – 2; Control Measures Inadequate to Meet Non-Numeric Effluent 
Limitations – 63; Incidents of Noncompliance [New Mexico Water Quality Standard (NM WQS) Exceedances – 23; Incidents of Noncompliance: Average Exceeds or is Average Exceeds or is Mathematically Certain to 
Exceed Benchmark Value – 6; Average Exceeds or is  Mathematically Certain to Exceed Benchmark Value – 23. 
 
At this time, there are only 2 outstanding corrective actions, both identified on December 19, 2016 and proposed for completion by February 2, 2017. 
Regarding incidents of noncompliance, 28 monitored constituents from different outfalls exceeded an individual New Mexico Water Quality Standard (NM WQS).  In addition, 9 monitored quarterly benchmark 
constituent value exceedances occurred where the benchmark value was modified to reflect a NM WQS per Section 9.6.2.1. Corrective actions to address these exceedances have been completed. 
EPC-DO: 17-084; LA-UR-17-20556 
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Certification Information

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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 40 CFR 122.22
(d)
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2015 NPDES Multi-Sector General Permit For Stormwater Discharges 
Associated With Industrial Activity (MSGP) Forms

United States Environmental Protection Agency 
1200 Pennsylvania Ave, NW Washington, DC 20460

Permit Information (* indicates form required data)

What action would you like to take? *

New Industrial Stormwater Annual Report

Please select the NPDES ID corresponding to the facility for which you would like to submit an Annual Report and click the Submit button.

NPDES ID *

NMR053195: LOS ALAMOS NATIONAL LABORATORY

Confirm NPDES ID: NMR053195: LOS ALAMOS NATIONAL LABORATORY *

Facility Information

Facility Name

Los Alamos National Laboratory

Street

PO Box 1663 

Supplemental address

MS K490

City

Los Alamos

State

New Mexico

Zip Code

87545

First Name

Holly

Middle Name Last Name

Wheeler

Telephone Number

5056671312

&EPA 
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Summary of past year's inspections, assessments, and corrective actions

1. Provide a summary of your past year’s routine facility inspection documentation (see Part 3.1.2 of the permit). In addition, if you are an operator of an airport facility (Sector S) that is subject to the airport effluent 
limitations guidelines, and are complying with the MSGP Part 8.S.8.1 effluent limitation through the use of non-urea-containing deicers, provide a statement certifying that you do not use airfield pavement deicers 
containing urea (e.g., "I certify that [name of airport] is in compliance with the effluent limitation guideline for airfield pavement deicing by not using airfield pavement deicers that contain urea."). [Note: Operators of airport 
facilities that are complying with Part 8.S.8.1 by meeting the numeric effluent limitation for ammonia do not need to include this statement.] *

Los Alamos National Laboratory (LANL), operated by Los Alamos National Security, LLC (LANS), consists of 13 active industrial sites that operate under 8 different Sectors (A, D, F, K, N, O, P, and AA). All 13 active sites 
were inspected according the schedules identified in the site-specific Stormwater Pollution Prevention Plans (SWPPPs). The 35 sites that qualify for a conditional exclusion for no exposure and one inactive site were 
inspected between December 1st and 22nd, 2017. A total of 153 inspections were conducted at 49 facilities. A count of corrective actions by facility are as follows: 
 
TA-3-Power and Steam Plant – 27; TA-3-32 Metal Shop – 2; TA-3-38 Carpenter Shop – 6; TA-3-38 Metals Fab Shop – 18; TA-3-39 and 102 Metal Shop – 12; TA-3-66 Sigma Facility – 23; TA-9-28 Heavy Equipment 
Maintenance – 1; TA-15-313 Machine Shop – 2; TA-35-125 Machine Shop – 1; TA-46-31 Machine Shop – 1 ; TA-50-69 WCRRF – 3; TA-53-2 Machine Shop – 3; TA-53-16 Machine Shop – 1; TA-53-26 Machine Shop – 1; TA-54 
Area L – 9; TA-54 Area G – 15; TA-54 Maintenance Facility West – 4; TA-54 RANT – 6; TA-60 Asphalt Batch Plant – 8; TA-60 MRF – 17; TA-60 Roads and Grounds – 45; TA-60-1 Heavy Equipment Yard – 28; TA-60-2 
Warehouse – 20; TA-63 Transuranic Waste Facility – 1.

2. Provide a summary of your past year’s quarterly visual assessment documentation (see Part 3.2.2 of the permit) *

A total of 529 visual assessments were completed at 70 different outfalls.  Evidence of an oil sheen was observed in two samples: Outfall 024 and Outfall 028 on 04/04/2017.  No other evidence of pollutants were 
observed.

3. For any four-sample (minimum) average benchmark monitoring exceedance, if after reviewing the selection, design, installation and implementation of your control measures and considering whether any 
modifications are necessary to meet the effluent limits in the permit, you determine that no further pollutant reductions are technologically available and economically practicable and achievable in light of best industry 
practice, provide your rationale for why you believe no further reductions are achievable (see Part 6.2.1.2 of the permit). Enter "NA" if not applicable. *

N/A

4. Provide a summary of your past year’s corrective action documentation (See Part 4.4 of the permit). (Note: If corrective action is not yet completed at the time of submission of this annual report, you must describe the 
status of any outstanding corrective action(s).) Also describe any incidents of noncompliance in the past year or currently ongoing, or if none, provide a statement that you are in compliance with the permit. *

A total of 153 inspections were conducted at 49 facilities, with the following total count of conditions observed: 
 
SWPPP Non-conformance – 2; Unauthorized Release or Discharge – 48; Control Measures Needing Maintenance, Repairs, or Replacement – 50; Additional Control Measures Needed – 1; Control Measures Inadequate to 
Meet Non-Numeric Effluent Limitations – 78; Incidents of Noncompliance (Effluent Limitation Guidelines Exceedances) – 1; Incidents of Noncompliance [(New Mexico Water Quality (NM WQS) Exceedances] – 32; 
Incidents of Noncompliance (Average Exceeds or is  Mathematically Certain to Exceed Benchmark Value Modified to Reflect a NM WQS per Section 9.6.2.1) – 15; Average Exceeds or is Mathematically Certain to Exceed 
Benchmark Value – 27. 
 
At the time of annual report submission, there is only one outstanding corrective action, identified on December 21, 2017, and scheduled to be completed by February 1, 2018. Regarding incidents of noncompliance, 
32 monitored constituents from different outfalls exceeded an individual NM WQS; 15 monitored quarterly benchmark constituent exceedances occurred where the benchmark value was modified to reflect a NM WQS 
per Section 9.6.2.1; and one effluent limitation guideline exceedance occurred. Corrective actions to address these exceedances have been completed. LA-UR-18-20566. 
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Certification Information

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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 40 CFR 122.22
(d)
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Form Completed By: 

Jillian Burgin, DEP 
Spill Details 

Los Alamos National Laboratory 
Environmental Compliance Programs (EPC-CP) 

Unplanned Release Report 

Telephone: Group: 

(505) 665-1893 DESHS-UIS 

Spill Owner (Specify): ~LANS, LLC D Subcontractor: 

Date of Spill/Date Spill Discovered: 12/05/2017 

Location: TA-03-1404 

Material Spilled: 

%¡� Hydraulic Fluid 
D Potable Water 
D Diesel 

Volume Spilled: ~30 gallons 

Source of Spill: 
Vehicle ID: ________ _ 
Equipment ID: TA-03-1404 Standby Generator 

l!!l Anti-freeze/coolant 
D Steam Condensate 
D Lubricants/oils 
D Refrigerant Oil 

D Gasoline 
0 Other: _____ _ 

Waste Volume Generated: ~30 gallons 

1 Hydraulic Line D Radiator 
D Potable Water Line D Condensate Line 
D Fire Suppression System l!!l Other: Loose hose on gen. 
D Fuel Tank 

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 
A coolant spill occurred from a loose hose on the diesel generator (TA-3-1404) east of the Power Plant The majority of the spill remained within the generator's 
secondary containment and ii is estimated that less than 1 gallon of coolant leaked from the containment out onto the concrete sidewalk. Absorbent pads and 
kitty litter were immediately deployed upon discovery of the spill to contain the release, and the residual fluid (~30 gallons) was removed from the containment and 
put into a 55 gallon drum. Additional pads and absorbent were used to remove the coolant that had leaked outside of the generator. As an extra precaution, 
Micro-blaze was applied to the impacted concrete area after the absorbent and pads were cleaned-up and the drum taken away for disposal. The spill was 
contained on site and did not reach a watercourse or adversely impact any SWMUs or AOCs. The release is not reportable to NMED pursuant to 20.6.2.1203 
NMAC. 

Date Corrective Actions Completed: 12/11/2017 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 
0 RCRA <90 Day Storage Area 

NPDES MSGP Facility 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

D Floor Drain, if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

D Solid Waste Management Unit/Area of Concern, ifso please indicate 

l!!l None 

Inside 

l!!l Concrete 
D Carpeted Floor 
D Tile 
D Wooden floor/deck 

l!!l Outside 

0 Asphalt 
D Graveled/Rocky Area 
D Soil/Vegetated Area 
0 Other: _____ _ 

Samples Collected: 

l!!l None 

0 Soil 
D Air 
0 Other: 

If samples were collected, indicate analytical suite: 

D Water ------

Certification 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

I 
Completed by ENV-CP Personnel 
Date Received: Severity Index: Causal Analysis: 

EPC-CP-Form 1009,1 

Return Completed Form to EPC-CP (biacona@lanl.gov) 

Date: 12/11/2017 

[!] Non-Reportable 
D Reportable 

2/2017 



Form Completed By: 

Brian lacona 
Spill Details 

Los Alamos National Laboratory 
Environmental Compliance Programs (EPC-CP) 

Unplanned Release Report 

Telephone: Group: 

664-0185 EPC-CP 

Spill Owner (Specify): ~LANS, LLC D Subcontractor: 

Date of Spill/Date Spill Discovered: 12/1/2017 

Location: TA-3-22 

Material Spilled: 

%¡� Hydraulic Fluid 
-1 Potable Water 
%¡� Diesel 

Volume Spilled: ~60 gallons 

Source of Spill: Potable Water Leak 

Vehicle ID: _______ _ 
Equipment ID: _______ _ 

%¡� 
%¡� 
%¡� 
%¡� 

r:-
%¡� 
%¡� 
%¡� 

Anti- freeze/ coo !ant %¡� Gasoline 
Steam Condensate %¡� Other: 
Lubricants/ oils 
Refrigerant Oil 

Waste Volume Generated: None 

Hydraulic Line %¡� Radiator 
Potable Water Line %¡� Condensate Line 
Fire Suppression System %¡� Other: 
Fuel Tank 

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

A water leak was discovered to be discharging from an electrical conduit near TA-03-2306 on 12/1/2017. The was 
was estimated to be discharging at approximately 1 gpm. The source of the water is unknown but the water was 
analyzed at SERF and determined to be potable. The discharge location was plugged to stop the discharge.The 
water infiltrated into the surrounding soil, did not cause erosion, or adversely impact any SWMUs or AOCs. The site 
is being monitored for any additional environmental impacts. 

Date Corrective Actions Completed: 12/1/2017 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 
D RCRA <90 Day Storage Area 

NPDES MSGP Facility 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

Samples Collected: 

-1 None 
%¡� Water 

Certification 

%¡� Soil 
%¡� Air 
%¡� Other: 

D Floor Drain, if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

D Solid Waste Management Unit/Area of Concern, ifso please indicate 

ii None 

Inside 

%¡� Concrete 
%¡� Carpeted Floor 
%¡� Tile 
%¡� Wooden floor/deck 

------

-1 Outside 

%¡� Asphalt 
%¡� Graveled/Rocky Area 
ii Soil/Vegetated Area 
%¡� Other: ------

If samples were collected, indicate analytical suite: 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

Name of Certifying Official: Brian lacona 

Certification:Brian M. lacona 

I 
Completed by ENV-CP Personnel 
Date Received: 12/5/2017 Severity Index: 1 
EPC-CP-Form 1009.1 

Organization: EPr.-cp Date: 12/5/2017 
Digitaliy signed by Brian M. lacona 
DN: cn=Brian M. lacona, o=ENV-CP, ou, email=biacona@lanl.gov, c=US 
n,+0• 1n1 7 11 ns 1 A.-nn-11 .n;•nn• 

Causal Analysis: UC 
[!] Non-Reportable 

D Reportable 

2/2017 

Return Completed Form to EPC-CP (biacona@lanl.gov) 

I 

I 



Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

Form Completed By: Telephone: Group: 

Jillian Burgin, DEP 665-1893 DESHS-UIS 
Spill Details Spill Owner (Specify): ~LANS, LLC D Subcontractor: 

Date of Spill/Date Spill Discovered: 4/12/17 (1 :32 p.m.) 

Location: TA-03-0233 (115kV Electrical Switchyard) 
Material Spilled: %¡� Anti-freeze/coolant %¡� Gasoline 

%¡� Hydraulic Fluid 
D Potable Water 
%¡� Diesel 

Volume Spilled: ~2 quarts 

Source of Spill: 
Vehicle ID: ---------
Equipment ID: _______ _ 

%¡� Steam Condensate 
Iii Lubricants/oils 
%¡� Refrigerant Oil 

%¡� Other: _____ _ 

Waste Volume Generated: A plastic bag with rags. 
L Hydraulic Line D Radiator 
D Potable Water Line %¡� Condensate Line 

%¡� 
%¡� 

Fire Suppression System 
Fuel Tank 

Ii] Other: Motor Operated Switch Disconnect 

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

During switching operation to re-energize a 115kV power line, a Motor Operated Disconnect (MOD) switch hydraulics failed releasing 
approximately two (2) quarts of oil onto HV equipment and onto ground. Electrical equipment was isolated and a Priority One (1) was 
released to assess equipment failure and clean up oil. Water quality and EOC were notified. The oil sprayed an approximate 12x12 area 
and spilled primarily onto the gravel yard and was cleaned up using Microblaze. The oil that landed on the HV equipment/insulator was 
cleaned up with rags. The area is in the Power Plant MSGP SWPPP and will be monitored for residual oil sheen during sampling events. 
Further clean-up may be required if an oil sheen becomes evident in stormwater. 

Date Corrective Actions Completed: 4/13/17 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
%¡� RCRA Satellite Accumulation Area 
%¡� RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

Samples Collected: 

Iii None 
D Water 

Certification 

%¡� Soil 
%¡� Air 
D Other: 

D Floor Drain, if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

%¡� Solid Waste Management Unit/Area of Concern, ifso please indicate 

Iii None 

Inside 

%¡� Concrete 
%¡� Carpeted Floor 
%¡� Tile 
%¡� Wooden floor/deck 

------

Iii Outside 

%¡� Asphalt 
Iii Graveled/Rocky Area 
D Soil/Vegetated Area 
Ii] Other: HV Equipment 

If samples were collected, indicate analytical suite: 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

Organization: DESHS-UIS Date: 4/18/17 

Certification: 

Completed by ENV-CP Personnel D Non-Reportable 

Date Received: Severity Index: Causal Analysis: D Reportable 

Return Completed Fonn to ENV-CP (jmeadows@lanl.gov) Version 5.2 Updated 3/31/2014 



Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

Spill Owner (Specify): ~LANS, LLC %¡� Subcontractor: 

Date of Spill/Date Spill Discovered: 1 0/21 / 16 

Location:TA3-SM22 building 24 
Material Spilled: %¡� Anti-freeze/coolant %¡� Gasoline 

%¡� Hydraulic Fluid 
%¡� Potable Water 
%¡� Diesel 

%¡� Steam Condensate 
%¡� Lubricants/oils 
%¡� Refrigerant Oil 

I!!!! Other: 7408 Sodium Bisulfite 

Volume Spilled: Approximately 2-3 gal Waste Volume Generated: Two half filled bags of Absorbenb 

Source of Spill: r Hydraulic Line D Radiator 
Vehicle ID: _______ _ D Potable Water Line D Condensate Line 
Equipment ID: ______ _ D Fire Suppression System !!!!I Other: barrel/dolly 

D Fuel Tanlc 
Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

::>perations was moving 55 gal barrel of 7 408 Sodium Bisulfite with a barrel-dolly and pierced the barrel. Chemical 
eaked out approximately 2-3 gal onto asphalt WMC was on site EM&R, HAZ-MAT responded. Water.Absorbent 
:>ads was only required on asphalt for cleanup. Water Quality responded and deemed as none reportable. WMC will 
-emove waste. Operations will look-into a different method to move barrels and or purchase a device so not to 
:>ierce or damage barrels when moving around. 

Date Corrective Actions Completed: 10/21 /16 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 
D RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

D Floor Drain, if so please indicate affected facility 

%¡� Watercourse/drainage area, ifso please indicate 

%¡� Solid Waste Management Unit/Area of Concern, ifso please indicate 

I!!!! None 

Inside 

D Concrete 
D Carpeted Floor 
D Tile 
%¡� Wooden floor/deck 

I!!!! Outside 

I!!!! Asphalt 
D Graveled/Rocky Area 
D Soil/Vegetated Area 
D Other: ____ _ 

Samples Collected: D Soil 
D Air 

If samples were collected, indicate analytical suite: 

%¡� None 
%¡� Water 

D Other: _P_.H_. ___ _ Neutral 

I certify that I am knowledgeable about the information on this form . The information, to my knowledge, is true, accurate, and complete. 

Name of Certifying Official: Pablo CdeVaca 

Certification: Pablo F. CdeVaca 
Organization: U I Date: 10/21/16 

Dlgltally signed by Pablo F.CdeV.a 
DN: c=Pablo F. CdeVaa,o-U.NS, ou=UI, •mall•pfe(lllnl.gcw,c=US 
Oat ... 2016.10.2408:19:53 ,06'0Q' 

Causal Analysis: l1J I on-Reportable 
0 Reportable 

Return Completed Form to ENV-CP (jmeadows@lanl.gov) 

6i:Wi5 



Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

h1r111 < ·,1111ph-ll'd lh: 

Cliff Heintschel 699-1605 
Spill lll'lails Spill Owner (Specify): ~LANS, LLC 

Date of Spill/Date Spill Discovered: 6/14/2016 

Location: T A3-22 
Material Spilled: 

D Hydraulic Fluid 
iii Potable Water 
D Diesel 

D Anti-freeze/coolant 
%¡� 
D 
%¡� 

Steam Condensate 
Lubricants/oils 
Refrigerant Oil 

Croup: 

DESHS-UIS 
D Subcontractor: 

%¡� Gasoline 
D Other: _ _ _ _ _ _ 

Volume Spilled: Approximately 100 Gallons Waste Volume Generated: None 

Source of Spill: C 
Vehicle ID: _ _____ __ iii 
Equipment ID:______ _ _ D 

D 

Hydraulic Line 
Potable Water Line 
Fire Suppression System 
Fuel Tank 

D Radiator 
D Condensate Line 
%¡� Other: _ ____ _ 

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

Crew noticed damp soil and investigated. Water coming from line pumping water to upper level of cooling 
tower. Discontinued use of upper level pump/line. Soil no longer showing signs of moisture. Will not use 
that line to pump to cooling tower. 

Date Corrective Actions Completed: 6/17/2016 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
%¡� RCRA Satellite Accumulation Area 
D RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

D Floor Drain, if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

D Solid Waste Management Unit/Area of Concern, ifso please indicate 

iii None 

7 Inside 

D Concrete 
%¡� Carpeted Floor 
%¡� Tile 
D Wooden floor/deck 

iii Outside 

%¡� Asphalt 
D Graveled/Rocky Area 
iii Soi!Negetated Area 
%¡� Other: --- - --

Samples Collected: 

iii None 

%¡� Soil 
D Air 

If samples were collected, indicate analytical suite: 

%¡� Water 
%¡� Other: ___ _ _ _ 

( 1•1 lili1 allOII 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

NameofCertifyingOfficial: c1·tt . Olini~iliil;!-'llysl _gnedbyCliffHelntschel 0<1te· I H e I n t SC e 'fiJ:T: �~�n�= %¡�1�f�!�H�e�l�n�t�s�c�h�e�t�,� o=DSESf+UIMS, ou=DSrnru11;1~, 

Certification: ~=:~~:~~~,"~ft' c=us 
. 7. 

\ Causal Analysis: 

ENV-CP-Form 1009.0 6/2015 

.1<.etum l..-Omp1etea ronn to t:.NV -Lf' (Jmeadows(@lanl.gov) 



Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

For111 Co111pktl'd Hy: Crn11p: 

699-1605 
Spill lktail, D Subcontractor: 

Date of Spill/Date Spill Discovered: F 

Location:rA 3-22, Steam and Power Plan west parking area 
Material Spilled: D Anti- freeze/coolant D Gasoline 

D Steam Condensate 
ii Hydraulic Fluid O Lubricants/oils 
0 Potable Water 
%¡� Diesel D Refrigerant Oil 

D Other: ____ _ 

Volume Spilled: Approximately quart to half gallon Waste Volume Generated: 4 bags; soil/hydraulic fluid 
Source of Spill: �r% � Hydraulic Line D Radiator 
Vehicle ID:-~~--~--~- D Potable Water Line D Condensate Line 
Equipment ID: (:J~/655l1 }t, .J: J/8/f~ %¡� Fire Suppression System D Other: ____ _ 

0 FuelTanlc 
Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

Hydraulic line broke on backhole, working to repair condensate leak. EMR was notified and cleaned up 
area. Wind was blowing so hydraulic spray covered several square feet of soil. Water Quality responded. 
Backhole is being repaired. Waste will be turned over to WMC. 

Date Corrective Actions Completed: Feb. 81 2016 

Did the spill enter or impact any of the D Floor Drain, if so please indicate affected facility 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 

D Watercourse/drainage area, if so please indicate 

D RCRA <90 Day Storage Area 
D Solid Waste Management Unit/ Area of Concern, if so please indicate 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

D Soil 
D Air 

ii None 

Inside 

D Concrete 
%¡� Carpeted Floor 
%¡� Tile 
D Wooden floor/deck 

Samples Collected: 

ii None 
D Water 

%¡� Other: _____ _ 

( l'rl ilir.11 ion 

ii Outside 

ii Asphalt 
Iii Graveled/Rocky Area 
D Soil/Vegetated Area 
D Other: ____ _ 

If samples were collected, indicate analytical suite: 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

Name of Certifying Official: __ ., ... _ Organization: 
Cliff Heintschel ~T.":'-Certification: __ ,_,~,.. 

Severity Index: Causal Analysis: ? yY'1 

Return Completed Form to ENV-CP (jmeadows(~Jlanl.gov) 

Date: 

Non-Reportable 
0 Reportable 

Version 5.2 Updated 3/3112014 



I 

Spill lh-tai" 

Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

Tl'kphonl': ( ;l'flllp: 

699-1605 

Spill Owner (Specify): l!!II LANS, LLC %¡�S�u�b�c�o�n�t�r�a�c�t�o�r�:� 

Date of Spill/Date Spill Discovered: January 15, 2016 

Location: Parking Lot T A3-0022 
Material Spilled: 

0 Hydraulic Fluid 
iii Potable Water 
0 Diesel 

D Anti-freeze/coolant 
Ii Steam Condensate 
D Lubricants/oils 
%¡� Refrigerant Oil 

D Gasoline 
D Other: _ ____ _ 

Volume Spilled: Approximately 1800 Gallons Waste Volume Generated: None 
Source of Spill: 
Vehicle ID: _______ _ 
Equipment ID: ______ _ 

r Hydraulic Line D 
D Potable Water Line iil 
D Fire Suppression System %¡� 

0 Fuel Tanlc 

Radiator 
Condensate Line 
Other: ------

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent_ ,pm 
recurrence: ';:9 ~r_ ~(Q7/fl.t 
Leak first noticed mid January, 2016. System LOTO on March 16, 2016. Estimate)K)_gallons per day 
surfaced and soaked back into the ground. 6" condensate line. Repairs included replacing approximately 
425' feet of 6" line. 

Date Corrective Actions Completed: 6/7/2016 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

%¡� RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 
D RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

%¡� Floor Drain. if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

%¡� Solid Waste Management Unit/Area of Concern, if so please indicate 

Ii None 

Inside Ii Outside 

%¡� Concrete %¡� Asphalt 
0 Carpeted Floor iil Graveled/Rocky Area 
%¡� Tile %¡� Soil/Vegetated Area 
%¡� Wooden floor/deck %¡� Other: ------

Samples Collected: 

iil None 

0 Soil 
%¡� Air 

If samples were collected, indicate analytical suite: 

D Water 
D Other: _ _ __ _ 

( ·l-rlitirati1111 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

Name of Certifying Official: OrP"anization: ... _.....,.,,6lli_ 
Certification: Cliff Heintschel ~.:._,,-DS8!kl .... 

I\ -- Causal Analysis: I 
i:NV-CF-Forrn 1009.0 L 

Return Completed Fonn to ENV-CP (imeadows@lanl.gov) 

Date: 

on-Reportable 
0 Reportllble 

U/£VJ.J 



Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

Form Compkll'ci Bv : 

Cliff Heintschel 699-1605 
Spill Drr:,ils Spill Owner (Specify): MLANS, LLC 

Date of Spill/Date Spill Discovered: May 4, 2015 

Location: Power Plant Back Up Generator 
Material Spilled: Ii 

0 Hydraulic Fluid g 
0 Potable Water %¡� 
D Diesel 

Anti-freeze/coolant 
Steam Condensate 
Lubricants/oils 
Refrigerant Oil 

Crn11p: 

DSESH-UIMS 

% � t • I # I 

D Gasoline 
D Other: _____ _ 

Volume Spllled: 1 Gallon Waste Volume Generated: None 
Source of Spill: Hose Clamp ['" Hydraulic Line %¡� 
Vehicle ID: _______ _ D Potable Water Line D 
Equipment ID: ______ _ D Fire Suppression System %¡� 

%¡� Fuel Tank 

Radiator 
Condensate Line 
Other: _ _ ___ _ 

Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

Walk around inspection person noticed leak and notified PP Ops. Ops. notified DEP who notified water 
quality. Absorbent pads placed and dried. Pads disposed. 

Date Corrective Actions Completed: May 5, 2015 

Did the spill enter or impact any of the 
following? (Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
D RCRA Satellite Accumulation Area 
0 RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

Samples Collected: %¡� Soil 
%¡� Air 

D · Floor Drain, if so please indicate affected facility 

D Watercourse/drainage area, if so please indicate 

D Solid Waste Management Unit/Area of Concern, ifso please indicate 

Ii None 

-;- Inside 

Ii Concrete 
D Carpeted Floor 
0 Tile 
D Wooden floor/deck 

D Outside 

%¡� Asphalt 
D Graveled/Rocky Area 
%¡� SoilNegetated Area 
%¡� Other: _ _ ___ _ 

If samples were collected, indicate analytical suite: 

Iii None 
D Water 

%¡� Other: _ _ _ _ _ 

I certify that I am knowledgeable about the infonnation on this form. The information, to my knowledge, is true, accurate, and complete. 

Organization: DSESH-UIMS 

Severity Index: Causal Aaal)'Sis: 

Return Completed Fonn to ENV-CP (jmeadows@lanl.gov) 

Date: May 5, 2015 

~Non-Reportable 
0 Reporlllble 

Version S ,2 Updated 3/3112014 



Cliff Heintschel 
."ipill l> elail , 

Los Alamos National Laboratory 
Environmental Compliance Programs (ENV-CP) 

Unplanned Release Report 

Croup: 

699-1605 DSESH-UIMS 

Spill Owner (Specify): !ILANS, LLC 

Date of Spill/Date SpilJ Discovered: Feb. 9 2015 

Location:TA-3 Fuel Oil Tank 2382 
Material Spilled: %¡� Anti-freez.e/coolant . %¡� Gasoline 

%¡� Hydraulic Fluid %¡� Steam Condensate %¡� Other: 
%¡� Lubricants/oils 

%¡� Potable Water 
%¡� Refrigerant Oil Iii Diesel 

Volume Spilled: Pint Waste Volume Generated: 5 Gallon bucket 

Source of Spill: C Hydraulic Line %¡� Radiator 
Vehicle ID: %¡� Potable Water Line D Condensate Line 
Equipment ID: %¡� Fire Suppression System Iii Other: Nlpple 

%¡� Fuel Tanlc 
Describe the spill response in chronological order. Include response personnel, steps taken to contain the spill, and steps/spill control 
equipment used to clean it up. Please indicate if corrective actions have been completed and describe actions taken to prevent spill 
recurrence: 

Leak noticed on daily walk around at 7 AM. Notified Operations and Water Quality. Leak seems to be 
isolated. Waste soil cleaned up and-disposed. Drip pan placed under nipple. FSR being generated. 

Did the spill enter or impact any of the 
following? {Check as many as apply) 

D RCRA Treatment Storage Disposal Facility 
%¡� RCRA Satellite Accumulation Area 
%¡� RCRA <90 Day Storage Area 

Did the spill occur inside or outside a building? 

Did the spill occur on: 
(Check as many as apply) 

Samples Collected: %¡� Soil 
%¡� Air 

0 Floor Drain, ifso please indicate affected facility 

%¡� Watercourse/drainage area, if so please indicate 

%¡� Solid Waste Management Unit/Area of Concern, if so please indicate 

Iii None 

7 Inside i!i Outside 

0 Concrete %¡� Asphalt 
%¡� Carpeted Floor iil Graveled/Rocky Area 
%¡� Tile %¡� SoilNegetated Area 
%¡� Wooden floor/deck %¡� Other: _ ____ _ 

If samples were collected, indicate analytical suite: 

Iii None 
%¡� Water 

%¡� Other: ___ _ _ _ 

( l ' I lifi1.1li o11 

I certify that I am knowledgeable about the information on this form. The information, to my knowledge, is true, accurate, and complete. 

Organization: DSESH-UIMS 

C11usal Analysis: { yt\. 

Return Completed FollTI to ENV-CP {imcadows@lanl.gov) 

Date: Feb. 9, 2015 

on-Reportable 
Reportable 

Version 5.2 Updated 3/31/2014 
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Permitted Facility: TA-3-22 Power & Steam Plant 

Section 4.7 Monitoring Requirements 

Outfalls: 005 (3-PSP-1), 009 (3-PSP-5), 012 (3-PSP-8) 
 

Outfall 
Monitoring 

Requirement 
Industrial 

Sector 
Assessment 

Unit 
Analyte 

Filtered/ 
Unfiltered 

Regulatory 
Standard 

Units Regulatory Standard Type 
Regulatory Standard 

Reference 

005 

Impaired Waters - NM-9000.A_047 Al F10u1 681 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 Cu F2 6 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 
Adjusted 

Gross Alpha 
UF 15 pCi/L NM 2010 Livestock Watering 20.6.4.900 NMAC Subpart J 

Impaired Waters - NM-9000.A_047 Tl F 0.47 ug/L NM 2010 HH Persistent 20.6.4.900 NMAC Subpart J 

Impaired Waters - NM-9000.A_047 
Total 

Aroclor 
UF 0.2 ug/L 2007 EPA R6 MQL 20.6.4.900 NMAC Subpart J 

Quarterly 
Benchmark 

O - Fe UF 1000 ug/L MSGP QBM 2015 NMR053195 Sect 9.6.2.1 

009 

Impaired Waters - NM-9000.A_047 Al F10u 681 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 Cu F 6 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 
Adjusted 

Gross Alpha 
UF 15 pCi/L NM 2010 Livestock Watering 20.6.4.900 NMAC Subpart J 

Impaired Waters - NM-9000.A_047 Tl F 0.47 ug/L NM 2010 HH Persistent 20.6.4.900 NMAC Subpart J 

Impaired Waters - NM-9000.A_047 
Total 

Aroclor 
UF 0.2 ug/L 2007 EPA R6 MQL 

20.6.4.900 NMAC Subpart J/ 
20.6.4.12 NMAC Subpart E 

Quarterly 
Benchmark 

O - Fe UF 1000 ug/L MSGP QBM 2015 NMR053195 Sect 9.6.2.1 

012 

Impaired Waters - NM-9000.A_047 Al F10u 681 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 Cu F 6 ug/L NM 2010 Aquatic Chronic 60 mg 20.6.4.900 NMAC Subpart I 

Impaired Waters - NM-9000.A_047 
Adjusted 

Gross Alpha 
UF 15 pCi/L NM 2010 Livestock Watering 20.6.4.900 NMAC Subpart J 

Impaired Waters - NM-9000.A_047 Tl F 0.47 ug/L NM 2010 HH Persistent 20.6.4.900 NMAC Subpart J 



Impaired Waters - NM-9000.A_047 
Total 

Aroclor 
UF 0.2 ug/L 2007 EPA R6 MQL 

20.6.4.900 NMAC Subpart J/ 
20.6.4.12 NMAC Subpart E 

Quarterly 
Benchmark 

O - Fe UF 1000 ug/L MSGP QBM 2015 NMR053195 Sect 9.6.2.1 

1F10u – 10 µm filter 
2F - 0.45 µm filter 
 

Section 2.5 Sampling Data Summary 

CY 2016 

Monitored 
Outfall 

Discontinue Monitoring Continue Monitoring 

 

Average of four 
monitoring values did 
not exceed 
benchmark; quarterly 
monitoring 
discontinued per 
Section 6.2.1.2 

Impaired water 
constituent was not 
detected in storm 
water discharge; 
annual monitoring 
discontinued per 
Section 6.2.4.1. 

Fewer than four 
quarterly samples have 
been collected in 
current sequence. 
Average concentration is 
not mathematically 
certain to exceed 
benchmark. 

Average 
concentration 
mathematically 
certain to 
exceed 
benchmark. 

Average of 
four quarterly 
monitoring 
values 
exceeded 
benchmark. 

Impaired water 
constituent was 
detected, but did not 
exceed New Mexico 
Water Quality 
criterion. 

Impaired water 
constituent 
exceeded New 
Mexico Water 
Quality 
criterion. 

005 — Total Aroclors, Tl — Fe — — 
Al, Cu, Adjusted 

Gross Alpha 
009 — Total Aroclors — Fe — Adjusted Gross Alpha Al, Cu, Tl 

012 — Total Aroclors, Tl — Fe — 
Cu, Adjusted Gross 

Alpha 
Al 

 

CY 2017 

Monitored 
Outfall 

Discontinue Monitoring Continue Monitoring 

 

Average of four 
monitoring values did 
not exceed 
benchmark; quarterly 
monitoring 
discontinued per 
Section 6.2.1.2 

Impaired water 
constituent was not 
detected in storm 
water discharge; 
annual monitoring 
discontinued per 
Section 6.2.4.1. 

Fewer than four 
quarterly samples have 
been collected in 
current sequence. 
Average concentration is 
not mathematically 

Average 
concentration 
mathematically 
certain to 
exceed 
benchmark. 

Average of 
four quarterly 
monitoring 
values 
exceeded 
benchmark. 

Impaired water 
constituent was 
detected, but did not 
exceed New Mexico 
Water Quality 
criterion. 

Impaired water 
constituent 
exceeded New 
Mexico Water 
Quality 
criterion. 

I I I I I I I I 



certain to exceed 
benchmark. 

005 — — — Fe — — 
Al, Cu, Adjusted 

Gross Alpha 
009 — Tl — Fe — Adjusted Gross Alpha Al, Cu 

012 — — Fe — — Cu 
Al, Adjusted 
Gross Alpha 
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.,"Q Alamos 
NATIONAL LABORATORY 
--- EST 190 ---

Environmental Protection & Compliance Division (EPC-DO) 
Environmental Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

To whom it may concern: 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

JUL O 1 2016 
EPC-DO-16-180 
16-24542 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) For April 15, 18 and 19, 2016 and a "No Discharge" Report For April 1 
through May 31, 2016 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for April 15, 18 and 19, 2016, and 
a "no discharge" MDMR for the end of the first quarter of monitoring (April 1, 2016 through May 31, 
2016) as required under MSGP Permit Tracking No. NMR053195, submitted on behalf of Los Alamos 
National Security LLC. These MDMRs contain analytical results for impaired water and quarterly 
benchmark monitoring at outfalls 018, 026, 029, 004, 032, 002, and 009. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

�~� j 
ony R. Grieggs �~� 

Group Leader 
Environmental Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAN ;.,_"f �~� 



USEP A MSGP Reports 
EPC-DO-16-180 

ARG:TWL:HLW/ms 

- 2 -

Enclosure: 1. NPDES Pennit Tracking No. NMR053195, MDMR.s for April 15, 18 and 19, 2016 and a 
"No Discharge" Report for April 1 through May 31, 2016 

Cy: Everett Spencer, EPA Region 6, Dallas TX (E-File) 
Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
John P. McCann, EPC-DO, (E-File) 
Anthony R. Grieggs, EPC-CP, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAt,/ 1.' s~ 
,.,.,,...,,., fin..;_, .,,i;.,...,rr ..... ,.111,11.11.,,_ 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, 

MDMRs for April 15, 18 and 19, 2016 

and a "No Discharge" Report for 

April 1 through May 31, 2016 

EPC-DO-16-180 

LA-UR-16-24542 

Date: JUL O 1 2016 



NPDES 

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FoRM 0MB No. 2040-0004 

A. Approval to User Paper DMR Form - -
1. Have you been granted a waiver from electronic reporting from EPA Regiona I Office*? 00 YES ONO 

If yes. check which waiver you have been granted, the name of the EPA Regional Office staff person who granted tne waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the federal Communications Commission. 

00 The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 
Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronlcally using the NetDMR .it http://Www.epa.gov/netdmr/ 

B. Permit Information 

1. NPOES 10: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

00 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.1, and GJ. 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B, c. D. and F and include date of status change In comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, c, o, 
andG). 

'--C:, Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@la nl .gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

first Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
Page 1 of 7 



I D. Facility Information 

1, Facility Name: 

2. Facility Address: 

Street/Location 

City: 

Los Alamos National Laboratory 

Bikini Atoll Rd. SM30 K490 

Los Alamos 

County or Similar Government Subdivision: Los Ala mos 

State: NM ZIPCode: 87545 

-----------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff, Identify 
[R] alternc1tive monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

0 Quarter 1 Oanuary 1- March 31) [R] Quarter 1: From 

O Quarter 2 (April 1 - June 30] D Quarter 2: From 

D Quarter 3 Uuly 1 - September 30) D Quarter 3: From 

D Quarter 4 (October l - December 31) D Quarter 4: From 

I041 / jOl [ To 

106! / !OIi To 

�~� / lQ!J To 

j10[ / 1011 To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel. silver, or zinc in 
freshwater7 

3. What is the hardness level of the receiving water? 5 7 

4. Does your facility discharge into any saltwater receiving waters7 D Yes 

EPA FORM 6100-29 

�~� I @!j 

l.2ZJ I @.!] 
�~� I @EJ 
l.!!J / @_QJ 

[R] Yes ( Skip to 3) 

No 

%¡� No ( Skip to 4) 

Page 2 of 7 



F. Monitoring Information Note: Make additional copies of this fonn as necessary. 
l. Nature of Discharge: [Kl Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches); 0.2 2.c. Time since previous measurable storm event (days): 152 
3.j. 3.a. Outfall ID 3.b. Check if Any 

3,c. 3.d. Exceedance 3.k. No (li.s.t the same 3- Outfalls are 
Check if Monitoring 3. t. Quarity or 3.i. Collection due to further digit outfalls Substantially 3.e, Parameter 3,g, Units 3.h. Results Description natural pollutant identified on the Identical to Other No TypeQBM. Concentration Date background reductions NOi form) Outfalls listed Discharge ELG, SIT. I. O• 

pollutant achievable? 
levels 

018 
%¡� Subslanllally identical 

%¡� Aluminum, total recoverable ug/L 04/15/2016 D %¡� I 183 to outfall: 

018 
D Substanlially identical 

D Aluminum, total recoverable 04/15/2016 %¡� %¡� OBM 183 ug/L tooutfal: 

018 
D SiA,:11tantia lly idenUcal 

%¡� Iron, total 784 ug/L 04/15/2016 %¡� %¡� lo outfall: QBM 

013 
[!] Substantially identical 

00 D D ta aultall: 018 

014 
00 Substamllally identrcal 

D %¡� %¡� to outfall: 018 

015 
[El Substanti,;illy ld&ntical 

%¡� %¡� %¡� kloutfa~: 018 

016 
[K) SYbst.antlany identical 

0 %¡� %¡� looutfa~: 018 

017 
(EJ Subst.anlillfy Identical 

[Kl D D tooutfal; 018 

EPA FORM 6100-29 
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019 
l!J Substantially ldenlical 

0 %¡� %¡� IDoutt'all: 018 

• (QBM) - Quarterly benchmar1c: monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or t ribal-specific monitoring; (IJ • Impaired waters monitoring; (0) • 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 1.58 hours. Rainfall amount~ 0.24 inches. 

EPA FORM 6100-29 
Page 4 of 7 



F. Monitoring Information Note: Make additional copies of this form as necessary. 
l, Nature of Discharge: IRl Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event {hours): 2 2.b. Rainfall amount (inches): 0.2 2.c. Time stnce previous measurable storm event (days): 7 

3.j . 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3.f. Qualit y or 3 .i. Collection due to further diglt outfalls Substantially 3.e. Parameter 3.g. Uoits 3.h. Resul t s Descriptio n nat ural pollutant identified on the Identical to Other No Type QBM, Concentrat ion D•te backgrou nd reductio ns NOi form) Outfalls Listed Discharge ELG. srr. I. o• 
pollu ta nt achievable ? 

levels 

026 
D Substantially idenlical 

%¡� Copper, dissolved 22.6 ug/L 04/15/2016 %¡� %¡� tooutl'all: I 

026 
D Substanl,alty ldentica t 

%¡� 04/15/2016 %¡� %¡� I Thallium, dissolved ND 0.450 ug/L tooulfa ll: 

027 
(g] Subslanlla~y idenlical 

%¡� %¡� %¡� lo outfall: 026 

028 
[fil Substantially identical 

%¡� %¡� %¡� tooUlfaU: 026 

• (QBMJ - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or t r ibal-specific monitoring; (I} - Impaired waters monitoring; (OJ -
Dther monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.58 hours. Rainfall amount= 0.24 inches. 

026: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium was not detected in stormwater 
discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.l. 

EPA FORM 6100-29 
Page 5 of 7 



F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 
1, Nature of Discharge: [El Rainfall ,complete line items 2.a., 2.b., & 2,c.) %¡� Sr,,owmelt 

2.a. Duration of the rainfall event (hours): 2 2,b, Rainfall amount (inches) : 0.2 2.c. Time since previous measurable storm event (days); 7 

3,j, 
3.a, Outfall ID 3.b. Check if Any 3.c, 3.d. E:itceedance 3.k. No 

(list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.L Collectio n due to further digit outfalls Substantia.Jly 3.e. Parameter 3,g, Units 3.h. Results DescllptJo n natural pollutant identified on the Identical to Other No TypeQBM, Concentration Date 

background reductions NOi form) Outfalls Listed Discharge ELG, S/T, I. O• 
pollu tant achievable ? 

levels 

029 
%¡� Sub:stanlially ldenlical 

%¡� Copper, dissolved 34.4 ug/l 04/15/2016 %¡� %¡� roootfa~: I 

029 
%¡� Subslanttally identk:al 

%¡� Copper, dissolved 04/15/2016 %¡� %¡� QBM 34.4 ug/L looulfa ll: 

029 
%¡� Subslaritia Ny idi!t'llteti l 

%¡� Lead, dissolved BQL 2.00 ug/L 04/15/2016 %¡� %¡� loou'tfall: 
QBM 

029 
%¡� Sub&tanllally identical 

%¡� ND 0.450 ug/l 04/15/2016 %¡� %¡� to outfall: I Thallium, dissolved 

029 
%¡� Sub:staffli.ally idenlical 

%¡� 1530 04/15/2016 %¡� %¡� tooutfaN: QBM Zinc, dissolved ug/L 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I} - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.58 hours. Rainfall amount= 0.24 inches. 

029: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The average concentration of dissolved Copper is mathemat ically certain to 
exceed the benchmark value. The impaired water pollutant dissolved Thallium was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for dissolved 
Thallium will be discontinued per Part 6.2.4.1. The average concentration of dissolved Zinc is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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G. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance w it h a system designed to assure that qualified personnel properly gathered 
and evaluated the informaUon submitted. Based on my Inquiry of the persoo or persons who manage the system, or those persom1 directly responsible for gathering the information, the infonnation submitted 
is. to the best of my k:nowtedge and belief, true, accurate, and compJete. J am aware that there are significant penalties tor submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name. Middle Initial, Last Name, .,;A...,;,;.n;,;t;,;h.;;,o;;;.,;.nc.,y,_ _______ _ B.... Grieggs 

Title: 

Signature: 

EPC-CPGro ~ 

�~� Waif. 
grieggst@lanl.gov 

Date .a_ 7 ,o L t~ Q__t h 
E-mail: 

EPA FORM 6100-29 
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NPOES 

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMK) FORM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form - -
l, Have you been granted a waiver from electronic reporting from EPA Regional Office*? [Kl YES D NO 

If yes, check. which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: 0 The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[R] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 
Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronlcally using the NetOMR at http://www.epa.gov/netdmr/ 

r B. Permit Information 

1. NPDES ID: NMR053195 
2, Reason(s) for Submission (Check all that apply): 

IX] Submitting monitoring data (Fill in all Sections), 

%¡� Reporting no discharge for all outfalls for this monitoring period {Fill in Sections A, B, C, D. E.l, and G). 

D Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed ta active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP {Fill in Sections A, B, C. D. 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext, 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 8 



r D. Facility Information 

1. Facility Na me: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: [Kl Check here if proposing alternative monitoring periods due to irregular stomiwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 0anuary l - March 311 [RI Quarter 1: From l.2.iJ!~ To �~� / lI!J 
D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From �~� / l2.!J To �~� ! lI!J 
D Quarter 3 0uly 1 - September 30) %¡� Quarter 3: From �~� / l2.!J To �~� / @QJ 
D Quarter 4 (October l - December 31] %¡� Quarter 4: From L!QJ I l.Q..!j To L!!.I I !30j 

2. Are you required to monitor for cadmium, copper. chromium, lead, nickel, silver, or zinc in [Kl Yes ( Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the receiving water? 57 
4. Does your facility discharge into any saltwater receiving waters? %¡� Yes [RI No 

EPA FORM 6100-29 
Page 2 of 8 



F. Monitoring Information Note: Make additional copies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b., & 2.c.) [El Snowmett 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable st orm event (days): 

3.j. 3.o. Outfall ID 3.b. Check. if Any 3.c. Exceed a nee 3.k. No 
Oist the same 3· Outfalls are 3.d. 

due to further 
digit outfalls Substantially Check if Monitoring 

3 .e. Parameter 3.f. Qual ity or 
3.g. Units 3.h. Resul t s Descriptio n 

3 .i. Co"ection natural pollutant 
identified on the Identical to other No Type OBM, Concen t ration Date background reductio ns NOi form! Outfalls listed Discharge ELG. srr. I, o• 

po ll utant achievable? 
levels 

004 
D Sub8'1.fflli.tlly identical 

%¡� Adjusted Gross Alpha 3.19 pCi/L 04/18/2016 D %¡� to outfall: I 

004 
%¡� Substantially id&nlical 

D Aluminum, total recoverable 9060 ug/L 04/18/2016 D D toouna~: I 

004 
%¡� SLIDMantially ideotical 

D Aluminum, total recoverable 9060 ug/L 04/18/2016 %¡� %¡� tooulfa, : QBM 

004 
Osubs1at1tiaNyid11ntic::1I 

%¡� Aroclor, total BQL 0.103 ug/L 04/18/2016 D D lo outfall: I 

004 
%¡� Substanti ally Identical 

D 1590 04/18/2016 %¡� %¡� to outfall: QBM Iron, total ug/L 

004 
D Substantially iditnli cal 

%¡� 0.163 04/18/2016 %¡� %¡� tooutf a~: QBM Nitrate plus Nitrite Nit rogen mg/L 

• (QBMJ - Quarterly benchmark monitoring; (ELG} - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O} -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

EPA FORM 6100-29 
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004: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The average concentration of total recoverable Aluminum is 
mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional cooies of this form as necessary. 
1, Nature of Discharge: %¡� Rainfall (Comprete line items 2.a., 2.b., & 2.c,) �~� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j . 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedanc:e 3.k, No (list the same 3- Outfalls are Check if Monitoring 3.f. Quali ty or 3.i. Collection due to further digit outfalls Sub5tantialty 3.e. Parameter 3.g. Units 3.h, Result s Description natural pollutant identified on the Identical to Other No TypeQBM, Concentration Date back.ground reductions NOi form) Outfalls Listed Discharge ELG, srr. I, O" 
pollutant achieva ble7 

levels 

018 
D Substantially ldentlcal 

%¡� Copper, dissolved ug/L 04/18/2016 %¡� %¡� I 4.7 tooutfel: 

018 
D Subslantlaly identical 

%¡� Copper. dissolved ug/L 04/18/2016 %¡� %¡� QBM 4.7 to outfall: 

018 
D Substantialty identical 

%¡� Thallium, dissolved ND 0.450 ug/L 04/18/2016 %¡� %¡� kloulfa~: I 

018 
%¡� SubGtantlaDy id1mtical 

D Zinc, dissolved 2230 04/18/2016 %¡� %¡� to outfall: QBM ug/L 

013 
00 SubslantiaHy identical 

%¡� %¡� %¡� tooutfaU: 018 

014 
[8J Subs1.loliaUy Identical 

%¡� %¡� %¡� to outf11H: 018 

015 
[!] Substenlially identical 

%¡� %¡� %¡� tooulfaN: 018 

016 
[El Substantially idenlicel 

%¡� %¡� %¡� tx>outl'all: 018 

EPA FORM 6100-29 
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017 
[!} SubstantiaNy identical 

D D %¡� tooolf:ii ~: 018 

019 
00 Slttstanllally identical 

%¡� %¡� D ta outfall: 018 

• (QBMJ - Quarterly benchmark monitoring: (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

018: The impaired water pollutant dissolved Thallium was not detected in storrnwater discharge from this outfall. Therefore, annual monitoring for dissolved Thall ium will be 
discontinued per Part 6.2.4.1. The average concentration of dissolved Zinc is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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F. Monitoring lnfom,ation Note: Make additional copies of this fom, as necessary. 
1. Nature of Discharge: %¡� Rainfall ,complete line items 2.a. , 2.b., & 2,c.) [fil Snowmelt 

2.a. Ouratton of the rainfall event (hours}: 2.b, Rai nfall amount ( inches): 2.c. Time since previot1s measurable stor m event (days}: 

3,j, 
3,a, Outfall IC 3.b. Check if Any 3.c. 3.d. Exceed a nee 3.k. No 

!list the same 3- Outfalls are 
Check if Monitor ing 3.f. Quali ty or 3.i. Collectio n due to further digit outfalls Substantially 3.e. Parameter 3.g, Units 3.h . Resul t s Descriptio n natural pollutant jdentified on the ldentica~ to Other No Type QBM, Concentration Date 

background reduction s NOi form) OutfaJls Usted Discharge ELG, srr. 1. o• 
pollutant achievable ? 

levels 

032 
D Substanlially identical 

%¡� Copper, dissolved 3.72 ug/L 04/18/2016 %¡� %¡� tooutfal: I 

032 
%¡� Subslantlally idenliCRI 

%¡� Thallium, dissolved 0.450 ug/L 04/18/2016 %¡� %¡� I ND tooutfal f: 

033 
[!] Substantially identica l 

%¡� %¡� %¡� ta outra ~: 032 

034 
[fil Subs181'1Ua•y identical 

%¡� %¡� %¡� 1o outran; 032 

035 
[RJ Sub11tantially tdenlical 

%¡� %¡� %¡� tooutla N: 032 

• (Q8M) - Quarterly benchmark monitoring; (ELGI -Annual effluent limitations guidelines monitoring; (SIT) - State- or t ribal-specific monitoring; (If - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

032: The impaired water pollutant dissolved Thallium was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be 
discontinued per Part 6.2.4.1. 

EPA FORM 6100-29 
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G. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision io accordance w ith a system designed to assure that quiillified personnel properly gathered 
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the informatron, the Information submitted 
is, to the best of my knowledge and belief, true, accurate, and compfete. f am aware that there are significant penalties tor submitting false information. including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: .cA...;,:_n:..:t:.:h..:.o.;...:.n;..y._ _______ _ Grieggs 

Title: 

Signature: '---'7C /a 
grieggst@lanl.gov 

Date 

~-mail: 

EPA FORM 6100-29 
Page 8 of 8 



NPDES 

&EPA UNllED STATES ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20%0 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FoRM 
0 MB No. 2040-()'.)()4 

A. Approval to User Paper DMR Form 
C 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? �~� YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver. and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

�~� The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Oate approval obtained: 06/17/2016 
* Note: Yau are required to obtain approval fl'am the appllcable EPA Regional Office prior ta using this paper DMR form. If you have not 
obtained • waiver, you must file this farm electronically U5lng the NetDMR at http:f/www.epa.gov/netdmr/ 

B. Permit Information -
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

rn Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, c. D, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B. C. D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1,2 of the MSGP (Fill in Sections A, B, C. D, 
and G). 

C. Facility Operator Information ·-
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: g rieggst@lanl.gov 

2. %¡�M�R� Preparer (Complete if DMR was prepared by someone other than the certifier) : 

First Name, Middle Jnitial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 9 



D. Facility Information 

1. Facility Name! Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP code: 87545 

County or Similar Government Subdivision: Los Alamos _....;..._.;.;..;;.;,.,. _____________________ _ 
1' E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
IB) alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter 1 (January 1 - March 31) 00 Quarter 1: From �~� I l.Q!1 To 

D Quarter 2 (April 1 - June 30] %¡� Quarter 2: From �~� I l.Q!1 To 

D Quarter 3 (July 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To 

D Quarter 4 (October l - December 311 %¡� Quarter 4: From l!QJ / 1.2..!J To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @.!j 
lQ.?J I@!] 

l.2.2.J ! �~� 

�~�/�~� 

[fil Yes ( Skip to 31 %¡� No(Skipto4) 

No 

Page 2 of 9 

-



F. Monitoring Information Note: Make additional copies of this fonn as necessarv. 
l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b., & :,Le.) IE] Snowmelt 

2.a. Duration of the rainfalr event (hours): 2.b. Rainfall amount (inches); 2.c. Tlme since previous measurable storm event (days): 

3.j. 3.o. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- outfalls are 
Check if Monitoring 3. f. Quali ty or 3.i. Collection due to further digit outfa Its substantially 3.e. Parameter 3.g. Units 3.h. Results Description: natural poliutant identified on the Identical to Other No TypeQBM, Concent ration Date background reductions NOi form) Outfalls Listed Discharge ELG, 5/T, J, 0* 

pollutant achievable? 
levels 

002 
%¡� SubslanUaNy ldenticel 

%¡� %¡� %¡� to outfall: I Adjusted Gross Alpha 4.35 pCi/L 04/19/2016 

002 
D Substsnlialty identical 

%¡� %¡� %¡� looulfall· I Aluminum, total recoverable 643 ug/L 04/19/2016 

002 
D Substantially identk:81 

%¡� %¡� %¡� to outfall: QBM Aluminum, total recoverable 643 ug/L 04/19/2016 

002 
D Substanlilllty identical 

%¡� %¡� %¡� to outfall: I Aroclor, total ND 0.107 ug/L 04/19/2016 

002 
0 Sub:rtaMtjany idenllcal 

%¡� %¡� %¡� tQ outfall: I Copper, dissolved 7.35 ug/L 04/19/2016 

002 
%¡� Substantially Identical 

%¡� %¡� %¡� lo outfall: QBM Iron, total 2270 ug/L 04/ 19/2016 

002 
0 Substantially idf:!lnUcal 

%¡� tooutraN: QBM Nitrate plus Nitrite Nitrogen 0.188 mg/L 04/19/2016 %¡� %¡� 

002 
%¡� Subslanlilll!y id• ntic:al 

%¡� %¡� %¡� looulhlli: I Thallium, dissolved ND 0.450 ug/L 04/19/2016 

EPA FORM 6100-29 
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002 
0 Sub:stantialy idenlleal 

%¡� 04/19/2016 %¡� %¡� QBM Zinc, dissolved 32 ug/L ID outfall : 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; {O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

002: The impaired water pollutant total Aroclors was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors will be discontinued per 
Part 6.2.4,1. The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium was not detected in 
stormwater discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.1. 

EPA FORM 6100-29 
Page 4 of 9 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge; %¡� Rainfall (Complete line ltem5 2.a .. 2.b .. & 2.c.} 0 Snowmelt 

2 .a. DVfation of the rainfall event (hours): 2.b. RainfaU amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 3.a. Outfall ID 3.b. Check. if Any 3.c. 3.d. Exceedance 3.k. No 
<list the same 3- Outfalls are 

Check if Monitori ng 3.f. Quality or 3.i. Collection due to furthe r digit outfalls Substantially 3.e. Paramete r 3.g. Units 3.h. Results Descript ion natural po Hutant 
identified on the Identical to Other No Type QBM, Concent ration Date backgrou nd reductio ns NOi form) Outfalls Listed Discharge ELG, S/T. I, O* 

polluta nt achievab le? 
levels 

009 
%¡� SYbslanHelly idi,ntical 

%¡� Copper, dissolved 9.01 ug/L 04/19/2016 %¡� %¡� tooulfal : I 

009 
Osutisl8ntia Nyiditritic.-l 

%¡� Thallium, dissolved BQL 2.00 ug/L 04/19/2016 %¡� %¡� kloutrall: I 

007 
�~� Substantially identic:al 

%¡� %¡� %¡� toouuan: 009 

008 
[RJ Substantially idt!nltC.111 

0 %¡� %¡� looutf..il: 009 

010 
[!] Sut,gtanl,a lfy ldentica, 

%¡� %¡� %¡� tooulf81; 009 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
0ther monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

009: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium exceeds the New Mexico water 
quality standard. 

EPA FORM 6100-29 
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F. Monitoring lnfonnation Note: Make additional copies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) [El SnaNmelt 

2.a. Duration of the rainfall event (hours}: 2.0. Rainfall amount {inches): 2.c. Time since previous measurable storm event {days}: 

3.j. 3.a. Outfall ID 3.b. Check if Any 
3.d. Exceedance 3.k. No (Hst the same 3- Outfalls are 3.c. 

due to further digit outfa 11s Substantially Check if Monitoring 
3.e. Parameter J.f. Quality or 

3.g. Units · 3.h. Results Description 3.i. Collectton natural pollutant identified on the ldentica I to Other No Type QBM, concentration Date background reductions N0lforml Outfalts Listed Discharge ELG, SIT, I, Q• 
pollutant achievable? 

levels 

026 
%¡� Sutw;.tanU1lty Identical 

%¡� Adjusted Gross Alpha ND 04/19/2016 %¡� %¡� to<lulfal : I 

026 
D SubstantiaUy identical 

%¡� Aluminum, total recoverable 1500 ug/L 04/19/2016 %¡� %¡� 10outra1,: I 

026 
D Substantialry idontlcal 

%¡� Aroclor, total ND 0.0351 ug/L 04/19/2016 %¡� %¡� to outfall: I 

027 
[BJ Subslan!J&lly iderrttcal 

%¡� %¡� %¡� tooulfaN: 026 

028 
(g] Substantially iden6cal 

%¡� %¡� %¡� IDoutfaN: 026 

* (OBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O} -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

026; The impaired water pollutant Adjusted Gross Alpha was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for Adjusted Gross Alpha will be 
discontinued per Part 6.2.4.l. The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant total Aroclors 
was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors will be discontinued per Part 6.2.4.l. 

EPA FORM 6100-29 
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F. Monitorina Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: %¡� Rainfa11 (Complete line items 2.a., 2.b., & 2,c.) IBl SnOW'rnelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount {inches): 2.c. Time since previous measurable storm event (days}: 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceed a nee 3.k. No {list the same 3- Outfalls are Check if Monitoring 3.f, Quality or 3.i. Collection due to further digit outfa Its Substantially 3.e. Parameter 3.g. Units 3.h. Results Descrtption natural pollutant identified an the ldentica I to Other No Type OBM. Concentration Date background reductions NOi forml Outfa 11s Listed Discharge ELG, srr. 1. o• 

pollutant achievable7 
levels 

029 
%¡� SubsWlli!!.lly identical 

%¡� 04/19/2016 %¡� %¡� I Adjusted Gross Alpha 2.51 pCi/L tDOUtfilll: 

029 
D Substantially iii,ntical 

%¡� %¡� %¡� looutfa11: I Aluminum, total recoverable 954 ug/L 04/19/2016 

029 
%¡� Substantially identical 

%¡� %¡� %¡� tooultall: 
QBM Aluminum, total recoverable 954 ug/L 04/19/2016 

029 
%¡� Substantially Identical 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� lo outfall: QBM (COD) BQL 20.0 mg/L 04/19/2016 

029 
D Substantially idenl,ic.iil 

%¡� %¡� %¡� to outfaN QBM Iron, total 786 ug/L 04/19/2016 

029 
D Substantially idantical 

%¡� 
Total Suspended Solids 

%¡� %¡� looutra~: QBM (TSS) 36.8 mg/L 04/19/2016 

• (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring: (Ol -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
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029: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard, 

EPA FORM 6100-29 
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G. Certification 

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 proper1y gathered 
and evaluated the information submitted. eased on my inquiry of the person or persons who manage the SyStem. or those persons directly responsible for gathering the informat ion, the information submitted 
is, to the best cf my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, inctuding the possibility of fine and imprisonment for 
knowing vio,ations. 

First Name, Middle Initial, Last Name, aA..;.;.n;.;t::.:h..:.o.::..:.n.:.Yc._ _______ _ .!L Grieggs 

Title: 

Signature: 

~ u:Leader 
Date 

E-mail : 

EPA FORM 6100-29 
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NPDES 

&EPA 
UNITI:D STATES ENVIRONMENTAL PROlf;CTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 

MSGP INDUSTRIAL DISCHAR~ MONITORING REPORT(DMR) FoRM 
0MB No. 2040-0004 

A. Approval to User Paper DMR Form 
- - -

1. Have you been granted a waiver from electronic reporting from EPA Regional Office"'? [R) YES %¡�N�O� 
If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: 0 The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract ) that is identified as 
under-served for broadband Internet access in the most recent report from the federal Communications Commission. 

[R] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must flle this form electronically using the NetDMR at http:f/www.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

%¡� Submitting monitoring data (Fill in all Sections). 

!Kl Reporting no discharge for all outfalls for thls monitoring period (Fill in Sections A. B. C, D, E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B. C. D. and F and Include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (fill in all Sections and include tlate of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B. c. D. 
and G). 

C. Facility Operator Information 

I. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Init ial. Last Name: HollX L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
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D. Facility Information 

1. Facility Na me: Los Alamos National Laboratory 

2. Facility Address: 

Street/location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: [Kl Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter I Oanuary 1 - March 31) [Kl Quarter 1: From �~� I lQ!j To �~� I @.!j 
D Quarter 2 (April I - June 30) %¡� Quarter 2: From �~� / lQ!j To l22J / @!j 
D Quarter 3 (July 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To �~� / @Qj 
D Quarter 4 (October I - December 31) %¡� Quarter 4: From L!QJ / lQ!j To L!.!J /~ 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in [Kl Yes ( Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the receiving water? 57 
4. Does your facility discharge into any saltwater receiving waters? %¡� Yes [Kl No 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b .• & 2.c.} %¡� Snowrnelt 

2.a. Duration of the rainfall event (hours): 2.b. RainfaU amount ,inches}: 2.c. Time since previous measurable storm event {days): 

3.j. 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceed a nee 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3. i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutan t identified on the Identical to Other No Type QBM, Concentration Date 
background reductions NOi form) Outfalls Listed Discharge ELG, SIT. I, O• 

pollutant achievab le? 
levels 

012 
D Subst 1ntia.lly identical 

0 %¡� %¡� tocutr.1 11: 

Oll 
[!] Sub&lentlaly identical 

%¡� %¡� %¡� lo outfall: 012 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (SfT) - State- or t ribal-specific monitoring; {I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

012: NOOI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this fonn as necessary. 

1, Nat1.1re of Discharge: %¡� Rainfall (Comptete line items 2.a., 2,b .. & 2.c,l %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfa.H amount (inches): 2.c. Time since previous measurable storm e11ent (days): 

3.j. 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. El'(ceedance 3.k. No {llst the same .3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Pa@meter 3,g, Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentrat ion Date 
background reductions NOi fem,) Outfalls listed Discharge ELG. srr. I, o• 

poHutant achievable? 
levels 

020 
D Substantially identical 

0 %¡� %¡� lorutta, : 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring: (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

020: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note; Make additional copies of this fonn as necessarv. 
1. Nature of Discharge: %¡� Rainfall (Comp,ete line item5 2.a .. 2.b., & 2.c.} %¡� Snowmert 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches}: 2.c. Time sinc:e previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. J.o. hceedance 3.k. No 

(list the same 3· Outfalls are Check if Monitoring 3.f. Quality or 3 .i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description naturaf pollutant 
identified on the Identical to Other No Type OBM, Concentration Date background reductions 

NOi form) Outfalls Listed Discharge ELG. srr. 1. o• 
pollutant achievable? 

levets 

031 
%¡� Sub:11tar.tiaMy identical 

rn %¡� %¡� taau!fall: 

030 
[!) Substantlany Identical 

%¡� %¡� %¡� lo outfall: 031 

• {QBMJ - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (S/TI - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

031: NODI: C 

EPA FORM 6100-29 
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F. Monitoring lnfonnalion Note: Make additional copies of this form as necessary. 

l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snawmelt 

2 .a. Duration ot the rainfall event (hours); 2. b. Rainfall amount (inches): 2.c. lime since previous measurable storm event (days): 

3,j, 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3,k, No 

(list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection doe to further diglt outfalls Substantially 3.e. Parameter 3,g, Units 3.h. Result s Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date 

back.ground reductions NOi form) Outfalls Listed Discharge ELG, srr, I, o• 
pollutant achievable? 

levels 

036 
D Subsiantialy identi~I 

[8] %¡� %¡� tooutfatl: 

037 
(!] S1.11>$.UlnUell:, Identical 

[8] %¡� %¡� ta oulf.at 036 

• (QBM) - Quarterly benchmark monitoring; iELG) - Annual effluent limitations guidelines monitoring; {S/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation or Any Violations (Reference all attachments here) 

036: NOD!: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv . 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2,c.J %¡� Snowmelt 

2.a. Duration of the rainfall event (homs): 2.b. RalntaH amount (inches): 2.c. Time since previous measurable storm event {days): 

3.j. 
3.a. Outfall ID 3,b, Check if Any 3.c. 3.d. Exceed a nee 3.k. No (list the same 3. Outfalls are Check if Monitor'ir\g 3.f, Quality or 3 .i. Collection due to further digit outfalls Substantially 3,e. Parameter 3.g. Units 3 .h. Results Description narur.ir pollutant identified on the Identical to Other No Type OBM, Concentrat ion Date background reductions NOJform} Outfalls Listed Discharge ELG. srr. 1. o• 

pollutant achievable7 
levers 

039 
%¡� Substantially identical 

00 %¡� %¡� tooutfa[ 

038 
[Kl Subsl:a111iaHy identical 

00 %¡� %¡� to outrall: 039 

040 
IB] S1..1bstantlally Identical 

00 %¡� %¡� to outfall: 039 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

039: NOOI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note; Make additional copies of this form as necessary. 

1. Nature of Discharge: %¡� ~ainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event {hours): 2, b, Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedanc:e 3.k. No 
(list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.i. Collection due to furth@r 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Result s Desc<iption natural pollutant 

identified on the Identical to Other No TypeQBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG. srr. I, o• 
pollutant achfevable? 

levels 

042 
D Substantially idanlical 

00 %¡� %¡� k>olJtfa~: 

041 
[K) Substantially idenlleal 

%¡� %¡� %¡� tooulfal : 042 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

042: NODI: C 

EPA FORM 6100-29 
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F. Monitorina Information Note: Make additional copies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2,b., & 2.c,) %¡� Snowmelt 

2 .a. Dufation of the rainfall event (hours): 2.b. Rainfall amount (inches}: 2.c. Time since previous measurabte storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3 .i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3,h, Results Descriptio n naturat pollutil nt identified on the Identical to Other 1110 Type QBM, Concentration Date 

background reductions NOi form) Outfalls Listed Discharge ELG, Str. I, O• 
pollutant achievab le? 

levefs 

043 
%¡� $ublitantially identiall 

IKI %¡� %¡� tooutfal : 

• (OBM) - Quarterly benchmar1< monitoring; (ELG) - Annual effluent limitations guidelines monitoring; iSfT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

043: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2,b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Ratnfall amount {inches): 2.c. Time since previous measurable storm ev-ent {days}; 

3.j. 3.a. Outfall ID 3.b. Chee~ if Any 3.c. 3.d. Exceed a nee 3.k. No {Hst the same 3· Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection du@to further digit outfalls Substantially 3,e, Parameter 3.g. Units 3,h, Results Description natural pollutant 

identified on the Identical to other No Type QBM, Concent ration Date background reductions NOi form) Outfa Its Listed Discharge ELG, srr. I. o• 
pollutant achievable? 

levels 

051 
Osubstanlially lden.tical 

IBJ %¡� %¡� to outfall· 

052 
[K) Sub:stantlaHy ldenlir.al 

%¡� %¡� %¡� IOoutfa-: 051 

• (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; IS/T) - State- or t ribal-specific monitoring; Ill - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

051: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional cooies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall {Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmen 

2.a. Duration of the rafnfail event {hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable stonn event (days): 

3.j. 
3.•. Outf•ll 1D 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No (list the same 3- OutfaHs are Check if Monitoring 3. f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3,h, Results Description natural pollutant identified on the Pdentical to Other No Type 0BM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, srr.1, O' 
pollutant achievab~e? 

levels 

053 
D Sutslantially identical 

1K) %¡� %¡� to outfall: 

065 
[RJ Sut,gtanlially Identical 

%¡� %¡� %¡� tcoutl'a~; 053 

066 
lKJ Sub&tantla•y identical 

%¡� %¡� %¡� loOLilfal,: 053 

• (QBM) - Quarterly benchmar1< monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (SIT) - State- or t ribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or E~planation of Any Violations (Reference all attachments here) 

053: NODI: C 

EPA FORM 6100-29 
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F. Monitoring lnfomiation Note: Make additional copies of this fonn as necessa_ry. 
1. Nature of Discharge: %¡� Rainfall {Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable stonn event (dilys); 

3.j. 3.a. Outfall ID 3.b. Check if Aoy 3.c. 3.d. Exceedance 3.k. No 
(list the same 3~ Outfalls are 

Check if Monitoring 3.1. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g, Units 3.h. Results Description natural poUutant identified on the Identical to Other No TypeQBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, SIT, I, o• 
pollutant achievable? 

levels 

072 
D Substa11tiaNy Identical 

IBJ %¡� %¡� to outfall; 

070 
(KJ Subst~nliaUy ldentlcal 

%¡� %¡� %¡� to outfall: 072 

071 
[!) Substantially identtoal 

%¡� %¡� %¡� looutra~: 072 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

072; NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional coo ies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snawmell 

2.a. Duration of the r.iinta,i event (hours): 2.b. Rainfall a.mount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check �~� Any 3.c. 3.d. Ex:ceedance 3.k. No (list the same 3. Outfalls are Check if Monitoring 3, f , Quality or 3.i. Collection due to furth@r digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type OBM. Concentration Date back.ground reductions NOi form) Outfalls Listed Discharge ELG. srr. I, o• 

pollutant achievable? 
levels 

075 
D Sobsl:antiflUy idantical 

IB] %¡� %¡� to outfall: 

• (QBM} - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or t ribal-specific monitoring; II) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

075: NODI: C 

EPA FORM 6100-29 
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G. Certification 

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 qua$ified personnel properly gathered 
and evaluated the information submitted. Based ori my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the information submitted 
is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penc1lties for submitting false infonnation, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: ~A..::.n;,;t:;h.,;,o,:;.,;,n;,.yf,,,.. _______ _ !L Grieggs 

Title: 

Signatur'e; ·~ - Date 

E-mail: g rieggst@la nl .gov 

EPA FORM 6100-29 
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.) LosAlamos 

N ATIO N A L LA BO RATORY 

--- HT T9 4 3 ---

Environmental Protection & Compliance Division (EPC-DO) 
Environmental Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

· U.S. EPA Region 6 
NPDES Stonnwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

To whom it may concern: 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

JUL 1 4 2016 
EPC-DO-16-204 
16-24990 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) For May 15 and 19, 2016 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for May 15 and 19, 2016, as 
required under MSGP Permit Tracking No. NMR053195, submitted on behalf of Los Alamos National 
Security LLC. These MDMRs contain analytical results for impaired water and quarterly benchmark 
monitoring at outfalls 009, 050, 069, 022, 047, and 073. 

Ple~e contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

Anthony . Grieggs 
Group Leader 
Environmental Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 

An Equal Opportunity Employer/ Operated by Los Alamos National Security. LLC for the U.S. Department of Energy's NNSAN .. , �~�~� 



USEP A MSGP Reports 
EPC-DO-16-204 

ARG:TWL:HLW/ms 

- 2 -

Enclosure: I. NPDES Pennit Tracking No. NMR053195, MDMRs for May 15 and 19, 2016 

Cy: Everett Spencer, EPA Region 6, Dallas TX (E-File) 
Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
John P. Mccann, EPC-OO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
I asomai lbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA/',/ ~'f ~i 



ENCLOSURE 1 

NPDES Permit Tracking No NMR053195, 

MDMR.s for May 15 and 19, 2016 

EPC-DO-16-204 

LA-UR-16- 24990 

Date: JUL 1 4 2016 



NPDES &EPA 
UNITED SrATES ENVIRONMENTAL f>ROTECTION A GENCY 

Fom1 Approved. 
FORM WASHINGTON, DC 2QIUO 

6100-29 MSGP INDUSTRIAL DISCHARGE MoNITORING REPORT (DMR) FORM 
0MB No. 2040-0004 

A. Approval to User Paper DMR Form 
-

1. Have you been granted a waiver from electronic reporting from EPA Regional Office•? (Kl YES ONo I 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted t he waiver, and the date of approval: 

Waiver granted; D The owner/operator's headquarters Is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[!I The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Dat e approval obtained: 06/17/2016 
• Note: You are required to obtain approval from the appllcable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronlcally using the NetDMR illt http://www.epa.gov/netdmr/ 

B. Permit Information 

l, NPDES 1D: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[El Submitting monitoring data (Fill In all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A. B, C, D, E.l. and G). 

%¡� Reporting that your site status has changed to Inactive and unstaffed (Fill in Sections A. B, C. D. and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and Include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollut ants via Part 6.2.1.2 of the MSGP (fill in Sections A, B, c. D, 
andG). 

. 
C. Facility Operator Information - ; ., 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street; P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code; 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

0rgc,nization: EPC-CP 

Phone: 505 667 1312 Ext . 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 12 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Addre55: 

Street/location Bikini Atoll Rd. SM30 K490 
City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Government Subdivision: Los Al am OS --------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to Irregular storm water runoff. Identify 
[KJ alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

O Quarter 1 (fanuary l - March 31) ]]] Quarter 1: From �~� I l9.!_J To 

D Quarter 2 (April 1 - June 30) D Quarter 2: From �~� I 1.9..!J To 

0 Quarter 3 Ouly 1 - September 30) %¡� Quarter 3: From - ~ / lQ!j To 

0 Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l!QJ / lQ.!J To 

2. Are you required to monitor for cadmium. copper, chromium, lead, nickel, silver, or zinc In 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your f.icility discharge into any saltwater receiving waters? 0 Yes 

EPA FORM 6100-29 

l92J / @!J 
lQil!~ 

�~�/�~� 

l!!J / �~� 

[Kl Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 

Page 2 of 12 



F. Monitorina Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [ID R•infaU (Complete line ~ems 2.a .. 2.b., & 2.c.) %¡� -
2.a. Duration of the rainfall event (hours): Q 2.b. Rainfall amount (inches); 0 ,2 2.c. Time 5ince previous measurable storm event (days); 14 

3.j. 
3.a. O<Jtfall 10 3.b. Check if Any 3.c. J.d. Exceedance 3.lc.No 

(list the same J. Outfalls are Check if Monitoring 3.f. Quality or 3.i. CoJlectlon due to further 
digit outfalls Substantiarly 3 .e. Parameter 3.g. Units 3.h. Results Oescrlption natural pollutant 

identified on the ldentlcal to Other No Type OBM, Concentration Date background reductions 
NOi fonn) Outfalls Li.sted Discharge ELG, srr, 1. o• 

pollutant achievab•e? 
levels 

022 
D Substantially 10.nUeal 

%¡� Copper, dissolved 22.l 05/15/2016 %¡� %¡� 
.,_ 

I ug/L 

022 
0 Subslainlia~y Identical 

%¡� Thallium, dissolved I 
1ooutfal: 

ND 0,450 Ug/L 05/15/2016 D %¡� 

021 
[!] Sub&ttntlally identic,,I 

[ID %¡� %¡� lo outfat: 022 

023 
[fil s....._ldenlkal 

00 %¡� D IOou!f•t 022 

024 
0 -•ly-

[ID D %¡� to outfall: 022 

025 
00 SUbstanlialty id.,..tk:al 

00 D %¡� lo outfall: 022 

• (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 Page 3 of 12 



Rainfall duration �~� 0.50 hours. Rainfall amount • 0.15 inches. 

022: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium was not detected in stormwater 
discharge from this outfall. Therefore. annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.1. 

EPA FORM 6100-29 Page 4 of 12 



F. Monitoring Information Note: Make additional copies of this form as necessary. 
,, 

l. Nature of Discharge: (8) Rainfal (Comp lete line it ems 2.1., 2.b., & 2,c.) %¡� Snowmelt 

2.~. D\Jration of the ra infa ll event (hours): 1 2.b. Rainfall amount (inche>): 0.2 2.c. Tim e since previous measurabl~ storm event (days): 14 

3.a. Outfall ID 
(list the same 3· 

digit outfatls 
identified on �~� 

NOi form) 

047 

047 

047 

047 

047 

047 

047 

047 

3.b. Check if Any 
Outfalls aire 
Substantially 

Identical to other 
OUtfalls Listed 

%¡� &mlaintialy tdenlk&l 

toaul#all: 

0 SubalantIaay idanlical 

tao.Mal: 

tooulfall 

%¡�s�u�b�s�~�! �t�a�l�y�l�d�e�n�t�i�c�a�l� 

10 outfall : 

D Sub,t.1n1.i111Jty iden tiQJI 

"'""'""" 

lo outfall: 

0 Subst11ntl11ay identical 

EPA FORM 6100-29 

3.c. 3.d. 
Check if Moni torin g 

No TypeQeM, 
Discharg• ELG, S(T, I, 0' 

%¡� 

%¡� QBM 

%¡� QBM 

%¡� QBM 

%¡� QBM 

%¡� QBM 

%¡� QBM 

%¡� QBM 

3.e. Parame ter 

Aluminum, total recoverable 

Ammonia, t otal 

Arsenic, dissolved 

Cadm lum, dissolved 

Chemical Oxygen Demand 
(COO) 

Cyanide, total 

Lead, dissolved 

Magnesium, total 

3.f. Qua!ty or 
Concent rat ion 

84.5 

0.983 

ND 

BQL 

75.2 

BQL 

BQL 

0.609 

3.g. Units 3.h. Results Description 

ug/L 

mg/L 

1.70 ug/L 

1.00 ug/L 

mg/L 

0.005 mg/L 

2.00 ug/L 

mg/L 

3.i. Collection 
Date 

05/15/2016 

05/15/2016 

05/15/2016 

05/15/2016 

05/15/2016 

05/15/2016 

05/15/2016 

05/15/2016 

3.j. 
Exceedan ce 3.k. No 

due to furt her 
natural pollutant 

background red ucttO ns 
pollutant achievable'? 

lev~ls 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 

%¡� %¡� 
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047 
%¡� Sub1otant1al1y identical 

%¡� %¡� %¡� QBM Mercury, total ND 0.067 ug/l 05/15/2016 
Woutl'all; 

047 
0 Substa ntially Identical 

%¡� Selenium, total ND %¡� %¡� IIOoutfaN: QBM 1.50 ug/L 05/15/2016 

047 
0 s~bstatt«ally Identica l 

%¡� Silver, dissolved %¡� %¡� QBM ND 0.200 ug/L 05/15/2016 ......... 

046 
00 Subslantia!ykMncieal 

!Kl %¡� %¡� UI outfll: 047 

045 
[X) Subsantlely idefwcl l 

!Kl %¡� %¡� to oolfal. 047 

048 
!Kl_ ... _ , 

!Kl %¡� %¡� tooutfah: 047 

044 
cg) s.A,stant1aly 4dl'l"ttica l 

!Kl %¡� %¡� to outfall: 047 

• {QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (S{T) - State- or tribal-specific monitoring; (I)• Impaired waters monitoring; (0) • 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

Rainfall duration • 0.58 hours. Rainfall amount • 0.20 inches. 

047: The average concentration of total Magnesium is 
mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharoe: @ Rainfall {COmplete line Items 2.a .. 2.b .. & 2,c.) %¡� Snowman 

2 .a. Durati on of t h fll rai nf all event {hours ): 1 2.b. Rain fall amoun t (inches): 0.2 2.c. Tlme si nce- prevjo us measurable stor m event (days): 9 

3,j, 
3.a. Outfall ID 3.b. Check If Any 3.c. 3.d. Exceedance 3,k, ND 

Oist the same 3. Outfall s are Check If Mon itoring 3.f. Quality or 3.1. Collection due to further 
digit outfalls Substan tiaUy 3.e. Param eter 3.g, Units 3.h. Results Description natural pollutant 

id ent ifi ed on th e Identical to other No Type OSM. concent ration D~te background reductions 
NOi fonnJ Outfalls Listed Olschar9e ELG, srr. I, o• pollutant achl eva ble7 

levels 

050 
%¡� Subs tantially idel'ltbl 

%¡� Silver, dissolved ND 0.200 ug/L 05/15/2016 %¡� %¡� to outfall : 
QBM 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SfT) • State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment an d/or Explanation of Any Violations {Reference all attachments here) 

Rainfall duration= 0.58 hours. Rainfall amount • 0.20 inches. 
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F. Monitorinq Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: IBl Rainfall (Com~ete hne items 2,a., 2.b .. & 2.c.) D Snowma lt 

2.a, Duration of the rainfaD event (hours): 1 2.b. Rainfall amount {inches): 0.0 2.c. Time since previous measurable s:torm event {days): 14 
3.j. 

3.a. Outfall ID 3.b. Check ii Any 3.c. 3.d. Exc~dance 3.k. No 
(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfahs Substantially NO TypeQBM. 3.e. Parameter Concentratlon 3.g, Units 3.h. Results Description Date natural pollutant 
identified on the Identical to Other Dischar ge ELG, srr. I, 0- background reductions 

NOi form) outfalls Listed polutent achievab~7 
levets 

069 
%¡� Subslanliall11 ldentic.iil 

%¡� AJuminum, total recoverabfe 593 05/15/2016 %¡� %¡� lo ouWall: 
I ug/L 

069 
D Subr.1entlaRy idenfieal 

D Ammonia, total %¡� %¡� Q6M 0.716 mg/l 05/15/2016 .. ......, 

069 
%¡� &Jbstantialy ldentical 

%¡� Aroclor, t otal ND 0 .0351 ug/l 05/15/2016 %¡� %¡� 100\ltfal: 
I 

069 %¡�-�- �- %¡� 
Chemical Oxygen Demand 

202 mg/l 05/15/2016 %¡� %¡� tooulf•n; QBM (COD) 

069 %¡�-�.�- �- �- %¡� Cyanide. total BQL 0.005 mg/l 05/15/2016 %¡� %¡� to outfall: 
QBM 

069 
D Subc.lantiaHy kfenllcal 

%¡� Magnesium. total 0.776 05/15/ 2016 %¡� %¡� to O\llfall: 
QBM mg/L 

069 
D Subslanllally identical 

%¡� Mercury, total ND 0.067 ug/l 05/15/ 2016 D %¡� t0 oudal, 
QBM 

069 
%¡� Subslanti• IIY ldenllcal 

%¡� Selenium. t otal 1.50 ug/L 05/15/20 16 %¡� %¡� QBM ND ,.....,. 
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059 
00 Subslant1ally identical 

[8:] %¡� %¡� IOO!Jtfall: 069 

058 
[R) Sub1tanlialfy identic:el 

IB] %¡� %¡� k) outfaJ: 069 

057 
IB]s..,...,,llolly_,..,. 

IB] %¡� %¡� to oulfaU 069 

056 
[!) Sub1tantia•y Identical 

%¡� %¡� %¡� toaud .. : 069 

055 
[fil Sub1tantialy ideotk::11 

%¡� %¡� %¡� toOUlfe,11: 069 

054 
IB) SUbsa.ntlaly idenlc-11 

%¡� %¡� %¡� lo outfall: 069 

067 
[[I Sut:19tantially idenijce,t 

IBl D %¡� to outfal: 069 

068 
[Kl S111stantially ldenlical 

D %¡� %¡� tocutf-11: 069 

060 
0 SUbt:18ntJaly~I 

[8:] %¡� %¡� to 0Ylt'11II: 069 

061 
[KJ Sub11Mli•My ldentical 

%¡� %¡� %¡� toot#al: 069 
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062 
IB] Substantially idenllcol 

%¡� %¡� %¡� IDoottall: 069 

063 
00 Subslantially idenbl 

%¡� %¡� %¡� toOUllal . 069 

064 
00...,_,....,,_, 

%¡� %¡� %¡� to outfall: 069 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 0.75 hours. Rainfall amount• 0.03 inches. 

069: The impaired water pollutant total Aroclors was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors will be discontinued per 
Part 6.2.4.l. The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 
y 

" 
1. Natur e ot Dischar ge: 00 Rainfall (COmplete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of th e rainf all event {hours ): Q 2.b. Rainfall amount (inches): 0.2 2.c. Time si nce previO\l.s measu rable stonn event (days): 14 
3.J. 

3.o, Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedan ce 3.k. No 

(list the same 3;- Outfall s are Check If Mon itor ing 3.f. Qual ty or 3.i. Collection due to f urth er 
digit outfalls Substan tiall y No Typ,,QBM, 

3.e. Parameter Concentration 3.9. Units 3.~. Rosults Oescription Date natural pollutant 
iden t ified on the Identical to Other backg round reductio ns 

NOi form) Outta ns Li sted Dischar9e ELG, srr, I, o• pollutant achievable? 
level s 

073 %¡�-�-�- %¡� 
Chemical Oxygen Demand 

QBM 
to outfall : (COD) 463 mg/L 05/15/2016 %¡� %¡� 

073 
0 Sutn!antl allv ident ical 

%¡� Copper , dis solv ed 32.5 05/15/2016 %¡� %¡� k>auhl : 
I Ug/l 

073 
%¡� 54Jbstri11tv identk:81 

%¡� Thallium, dissolved ND 0.450 ug/L 05/15/2016 %¡� D 
tooutfaft: 

I 

074 
IX] Sub11,1t,nti allyidenttr.al 

%¡� D %¡� IOoulhi l : 073 

• (QBM) • Quarterly benchmark monitoring; (ELG). Annual effluent limitations guidelines monitoring; (S/T) • State• or t ribal-specific monitoring; (I) - Impaired waters monitoring: (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.50 hours. Rainfall amount = 0.15 inches. 

073: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium was not detected In stormwater 
discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.l. 
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G. Certification 

• certify under penalty of law t hat this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gatMred 
and evaluated the information submitted. Based on my inquiry of the person or persons who maM9e the system, or those persons directly respcms.ble for gathering the information, the information submitted 
is, to the best of my knowfedge and be-lief, true, accurate, and complete. I am aware that there- are significant penaltJes for submitting false information, including the possibility of ~ne and imprisonment for 
knowing violations. 

First Name, Middle Initial, L••t N•me: _A_n_t_h_o_n~y~-------- Grleggs 

Title: EPC-CP Group Leader 

Signatur~: Date 

E-mall: 
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NPDES 

&EPA 
UN11ED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. 
FORM WASHINGTON, DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) foRM 
0 MB No. 2040-0004 

-
A. Approval to User Paper DMR Form --

1. Have you been granted a waiver from electronic reporting from EPA Regional Office'"? 00 YES %¡�N�o� 
If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: O The owner/operator's headquarters Is physically located in a geographic area {i.e., ZIP code or census tract) that is Identified as 
under-served tor broadband Internet access In the most recent report from the Federal Communications Commission. 

[El The owner/operator has Issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval frorn the appllcable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must flle this forrn electronlcally using the NetDMR at http://w-.epa.gov/netdmr/ 

B, Permit Information -

l. NPDES ID: NMR053195 
2. Reason{s} for Submission (Check all that a,pply): 

00 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A. B. C, D. E.l. and G). 

%¡� Reporting that your site status has changed to inaoctive and unstaffed (Fill in Sections A, B, C, D, and F a,nd include date of status change In comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include daote of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, 0, 
and G). 

C. Facility Operator Information i 
�~� : 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State; NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone; 505 667 1312 Ext. 

E-mail; hbenson@lanl.gov 
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D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIPCode: 87545 

County or Simih1r Government Subdivision: Los Alamos -----------------------------
E. Discharge Information 

1. Identity monitoring period: Checl< here if proposing alternative monitoring periods due to Irregular stormwater runoff. Ident ify 
1K] alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter l (January l - March 31) IB] Quarter 1: From �~� t l.2!1 To 

D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From �~�/�~� To 

D Quarter 3 (July 1-September 30) %¡� Quarter 3: From �~� / lQ!J To 

D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l!QI / lQ!j To 

2. Are you required to monitor for cadmium, copper, chromium. lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facllity discharge Into any saltwate,- receiving waters? D Yes 

EPA FORM 6100-29 

�~� l@!1 
lQZJ!lm 
�~�/�~� 
l!!J / @Qj 

[g) Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitoring lnfonnation Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete lin<! items 2.a .• 2.b., & 2.c.) %¡� Soowmd 

2.a. Duration of the rainfall event {hours): Q 2.b. R.tlnfall amoont (inch es): 0.1 2.c. Time since previou s meawrable storm event (days): 2 

3.j. 
3.a. Outfa II ID 3.b. Check if Any 3.c. 3.d. Exceedan ce 3.k. No 

(list the sa me 3· Outf alls are Check If Monitoring 3.f. (Nallty or 3.1. Collection due to furthe r 
digit O\Jtfalls Substa ntially No TypeOBM, 3.~. Parameter Concentration 3.g. Units 3.h, Results Description Date natural pollutant 

identified on the Identica l to Other Discha rg e ELG. srr, r. o• background reduct ions 
NOt form) Outfalls Listed pollutant achievable? 

level s 

009 %¡�-�-�- %¡� %¡� %¡� I Adjusted Gross Alpha 10.2 pCi/L 05/19/2016 
la outfall: 

009 
%¡� Substt nti ally id1,ntical 

%¡� Aluminum, total recoverable %¡� %¡� I 1190 ug/L 05/19/2016 
kl~: 

009 
%¡� Substeotialty idenlloll 

%¡� I Aroclor, total 
IIOoutfal : 

ND 0.0358 ug/L 05/19/2016 %¡� %¡� 

009 
Os.ut,nti•!lyidenticel 

%¡� %¡� %¡� QBM Iron. total 2790 ug/L 05/19/2016 
tocud.-n : 

007 
[E) Subslanllell11 idenl ie.l 

%¡� %¡� %¡� IDouCfal: 009 

008 
[R]s•tatM.•!l)'ldenlicae 

0 %¡� %¡� 1oouttaA: 009 

010 
I]] Subatanlialtr identical 

III %¡� %¡� too l.ltfa ll: 009 

• (QBM) • Quarterly benchmark monitoring; (ELG) • Annual effluent limitations guidelines monitoring; (SIT) - State· or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 Page 3 of 9 



Rainfall duration = 0.50 hours. Rainfall amount = 0,08 inches. 

009: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant total Aroclors was not detected in 
stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors will be discontinued per Part 6.2.4.1. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [El Rainfall (Complete line items 2.1., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration ot the rainfall event (hoyrs): 0 2.b. Rainfall amount ,inches): 0.0 2.c. Time since previous measurable st0<m ev@nt (days): 2 

3.j. 
3.a. Outfall ID 3.b. Check ii Any 3.c. 3.d. Exceedance 3.1<. No 

!list the same 3· Outfalls are Ched< if Monitoring 3.1. Quality or 3.i. Collection due to further 
digit ootfal1s Substantiatly No Type 06M. 

3.e. Parameter Concentration 3.g. Units 3.h. Results Oe>Ctiption Date natural pollutant 
identified on the ldentical to Other Discharge ELG, srr. I, 0- background reductions 

NOi form) OUttalls Listed pollutant achievable? 
levels 

050 
%¡� Swstat11t't)-idllnlica 

%¡� Adjusted Gross Alpha 
to outfall: 

I 1.91 pCI/L 05/19/2016 %¡� %¡� 

050 
%¡� Substant~ lly ldentic«I 

%¡� Arodor, total ND 0.034 ug/l 05/19/2016 %¡� %¡� tao,.Mall: 
I 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) •State-or tribal-specific monitoring: (I) - Impaired waters monitoring; (0) • 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration~ 0.17 hours. Rainfall amount = 0.02 inches. 

050: The impaired water pollutant total Aroclors was not detected in stormwater discharge from this outfall. Therefore. annual monitoring for total Aroclors will be discontinued per 
Part 6.2.4.1. 
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F. Monitoring Information Note: Make additional copies of this fonn as necessary. 
�~� 

1 . Nature of Discharge: IBl Rainfall (Complete line Items 2.a .. 2.b., & 2.c.) %¡� Snowmen 

2.a. Duration of the rainfall event (hours}: 1 2.b. Rainfall amount (inches): 0.1 2.c. Time: !'5ince pre'Jious measurable storm event (days): 2 

3.). 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceed a nee 3.k. No 
{tist the same 3· Outfalls are Check if Monitoring 3.1. Quality or 3.1. Collection due to further 

di9it outfalls Substantially 3.e. Parameter 3.9. Units 3.h. R.esu,ts Description natural pollutant 
identified on the Identical to Other No Type QBM. Concentration Dat, 

background reductions 
NOi form) Outfalls Listed Discharge ELG, srr. I, O' 

polutant achievable1 
levels 

069 
%¡� Substantially idtndcal 

%¡� Arsenic, dissolved ND 1. 70 ug/l 05/19/2016 %¡� %¡� IOoutfatl: 
QBM 

069 
0 Substanlially ldenTJcal 

D cadmium. dissolved BQL 1.00 Ug/l 05/19/2016 D D ,......,. QBM 

069 
%¡� SIJbtlanlialty identieal 

D Lead, dissolved ND 0.500 Ug/L 05/19/2016 %¡� %¡� 10outf .. : QBM 

069 
%¡� Subatanialy 16enke1 

D Silver, dissolved 
tooulf•II: 

QBM ND 0.200 ug/L 05/19/2016 %¡� D 

059 
[&] Subatanliaty ~ Cllt 

IBl D %¡� loovtfa!I: 069 

058 
IBJ Sub!.tentially identical 

%¡� %¡� D lacutfall: 069 

057 
CR] Substanti11lly identical 

D %¡� D leloutfMI: 069 

056 
[El Subsitanlia!ly lden1ic:BI 

IBl %¡� %¡� loou'1alt 069 
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055 
[El Sublt:tnlaially iden1ical 

00 %¡� %¡� to0ulf1II: 069 

054 
[!] Substantia ny ld1nlleal 

00 %¡� D to outfall: 069 

067 
[El Subs 'tanlially Identica l 

[fil D D .. ...- 069 

068 
00 Sub$.1:antially kMnbl 

0 %¡� %¡� toOI.# ... 069 

060 
[g)s1.bstant1a1yidllniaN 

0 %¡� D tooultall· 069 

061 0--, 
00 %¡� %¡� looutf.al : 069 

062 
IX)Substantiatyl~ 

0 %¡� %¡� tocutfaU: 069 

063 
(g] SuMt11nli1.Ny ld•ntlca l 

00 %¡� D 
looutf••: 069 

064 
IB] 8ub6tanli a.lly identical 

0 %¡� %¡� loouttal; 069 

• (QBM) - Quarterly benchmark monitoring; (ELG) • Annual effluent limitations guidelines monitoring; (5/f) ·State-or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ· 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

EPA FORM 6100-29 
Page 7 of 9 



Rainfall duration - 1.50 hours. Rainfall amount • 0.10 inches. 
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G. Certification 

I certify under penalty of law that this document and all attachments were prepared under my directioo or ~pervision in accordance with a system designed to assure that qualified persoMel property gathered 
and evaluated the information submitted, Based on my Inquiry rA the person or persons who manage the system, or those persons directly resPonsible for gathering the informatk>n, the infonnatlon submitted 
is, to the best of my knowledge and belief. true, accurate. and complete. I am aware that there are significant penalties for �s�u�b�m %º�t�t�i�n�g� false Information, tndudlng the possibility of fine and imprisonment for 
knowing violations. 

First Nome, Middle Initial, Last Name: .;.A..;...n_t_h_o.;._;_n;.,y'---------- Grieggs 

Title; EPC-CP Group Leader 

S~nature: Oate 

E-moll: 

EPA FORM 6100-29 Page 9 of 9 



.. Q Alamos 
NATIONAL LABORATORY 

--- EST 1943 ---

Environmental Protection & Compliance Division (EPC-DO) 
Environmental Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

To whom it may concern: 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

AUG O 4 2016 
EPC-DO-16-229 
16-26032 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) For June 04, OS, and 07, 2016 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for June 04, 05, and 07, 2016, as 
required under MSGP Permit Tracking No. NMR053195, submitted on behalf of Los Alamos National 
Security LLC. These MDMRs contain analytical results for quarterly benchmark monitoring at outfalls 
002, 009 and 050. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

Anthony R. Grieggs 
Group Leader 
Environmental Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 

ARG:TWL:HLW/lm 

Enclosure: 1. NPDES Permit Tracking No. NMR053195, MDMRs for June 04, 05, and 07, 2016 

An Equal Opportunity Employer/ Operated by Los Alamos National Security. LLC for the U.S. Department of Energy's NNSAf ,/ 1,"'f �~� 
N,,.,,.,.,.1,.,u.:.,_r••..,.• .. •l't'".,....,,~, ... •-



USEPA MSGP Reports 
EPC-DO-16-229 

-2 -

Cy: Everett Spencer, EPA Region 6, Dallas TX (E-File) 
Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Karen Annijo, NA-LA, (E-File) 
John P. McCann, EPC-DO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAt,/ 1,"f �~� 
--1 ... , ..... , ............. ., ·-



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
June 04, 05, and 07, 2016 

EPC-DO-16-229 

LA-UR-16-26032 

Date: AUG O 4 2016 
------------



NPDES &EPA UNITEO STATES ENVIRONMENTAl PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (OMR) FoRM 
0MB No. 2040-0004 

A. Approval to User Paper DMR Form 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office"? 0 YES %¡�N�O� 
If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access In the most recent report from the Federal Communications Commission. 

{fil The owner/operator has Issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are ~ulred to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http:1/-w.epa.gov/netdmr/ 

•~ Permit Information -
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

0 Submitting monitoring data (FIii in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (fill in Sections A, 8, C, D, and F and incl~de date of status change in comment fierd 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, D, 
and G). 

C. Facility Operator Information -
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name. Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
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D. Facility Information -

l. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: 
00 

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter 1, From �~� I lQ.!j To �~� f !311 
D Quarter 2 (April 1 - June 30) 00 Quarter 2: From �~� / lQ!J To l92J / @!j 
D Quarter 3 0uly 1 - September 30) %¡� Quarter 3: From �~� / 1Q.!J To �~� / @Qj 
D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l!QJ / lQ!J To �~� / @.Qj 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? [Kl Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes [Kl No 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 
l. Nature of Discharge: 0 Rainfall (Complete line items 2.a., 2,b,. & 2,c,I %¡� Snowmelt 

2.a. Duration of the rainfall event {hours): 1 2.b. Rainfall amount (inches): 0.2 2 .c. Time since previous measurable storm event (days): 3 

3,j. 3.a. Outfall ID 3,b. Check if Any 
3.c. 3,d, Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.1. Quality or 3.i. Collection due to further digit outfa Its Substantially 
No TypeQBM. 3.e. Parameter 

Concentri:!ltion 3.g. Units 3.h. Results Description 
Date natural pollutant identified on the Identical to Other 

Discharge ELG, SIT. I, O* background reductions NOi form) Outfalls Listed pollutant achievable? 
levels 

002 
D SubslantJally idanlical 

%¡� Aluminum, total recoverable 1400 %¡� %¡� to outfall· QBM ug/L 06/04/2016 

002 
Osubstanlially identical 

%¡� Iron, total %¡� %¡� QBM 3640 ug/L 06/04/2016 tooulfaN: 

002 
%¡� SubstantsaUy id~ntii;.al 

%¡� Nitrate plus Nitrite Nitrogen %¡� %¡� QBM 1.39 mg/L 06/04/2016 tooutr• II: 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/Tf ·State-or t r ibal-specific monitoring; (I f • Impaired waters monitoring; (Of • 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.33 hours. Rainfall amount= 0.20 inches. 

002: Aluminum, total recoverable (I) - NODI 9, The average concentration of total Iron is mathematically certain to exceed the benchmark value. This is for storm events on 
04/19/2016 and 06/04/2016. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 
1. Nature of Discharge: 1K] Rainfall (Complete line items 2.a •. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfatl event {hours): 1 2 .b. Rainfall amount (inches)~ 0.2 2 ,c. Time since previous measurable storm event (days): 3 

3.j. 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (hst the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No TypeQBM. Concentration Date 
background reductions NOi form) Outfall5 Listed Discharge ELG, srr. I, o• 

pollutant achievable? 
levels 

022 
D Sub&lantiaNy identical 

%¡� Adjusted Gross Alpha pCi/l 06/04/2016 %¡� %¡� I 1.36 to oulfaN: 

022 
Osubstanlialt)- identical 

%¡� Aluminum, total recoverable 2960 ug/l 06/04/2016 %¡� %¡� tooutfaN: I 

022 
0 Substantially identical 

%¡� Aroclor, total ND 0.0347 ug/l 06/04/2016 %¡� %¡� tc,DUlfall· r 

021 
[[I Substantially identtcal 

%¡� %¡� %¡� loautfall· 022 

023 
[!] Subslantia~y identical 

%¡� %¡� %¡� to outfaU: 022 

024 
(EJ Substanlialty identical 

%¡� %¡� %¡� ta audaR; 022 

025 
[Kl SubslantlaJiy identical 

%¡� %¡� %¡� to outfall; 022 

• (QBM) - Quarterly benchmarl< monitoring: (ELG) - Annual effluent limitations guidelines monitoring: (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring: (0). 
Other monitoring as required by EPA 

4. Comment and/or E~planation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
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Rainfall duration = 1.33 hours. Rainfall amount= 0.20 inches. 

022: The impaired water pollutant dissolved total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant total Aroclor was not detected 
in stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclor will be discontinued per Part 6.2.4.l. 

EPA FORM 6100-29 
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G. Certification 

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 gathered 
and evaluated the information submitted. Based on my inquiry of tl1e person or persons who manage the system. or those persons directly responsible for gathering the information. the information submitted 
is, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant penalties for submitting fal.se information. including the possibility of fine and imprisonment for 
knowing violations. 

First Name. Middle Initial. Last Name: ..:A_;;_n;_;t:.:h..:.o::..:.n:..y<--------- R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 0 .2.1/2~110/.--f_ 
grieggst@lanl.gov 

EPA FORM 6100-29 
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NPDES 

&EPA UNITED sums ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON. DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) fol!M 0MB No. 2040-0004 

A. Approval to User Paper DMR Form - -

1. Have you been granted a waiver from electronic reporting from EPA Regional Dffice*7 00 YES %¡�N�o� 
If yes, check. which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

00 The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must flle this form electronically using the NetDMR at http://w-.epa.gov/netdmr/ 

8. Permit Information -

L NPDES ID: NMR053195 
2. Reason(s) for Submission (Check. all that apply): 

00 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill In Sections A. B, c, D. E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B. C, D, 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if %¡�M�R� was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
Page 1 of 5 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City; Los Alamos State; NM ZIP Cade: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

l. Identify monitoring period: 
00 

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and Indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter l Uanuary l - March 31) %¡� Quarter l: From �~� I lQ!j To �~� / @.!J 
D Quarter 2 (April l - June 30) 00 Quarter 2: From �~� / lQ!J To lQIJ / @!J 
D Quarter 3 Uuly 1 - September 30) %¡� Quarter 3: From �~� / lQ!J Ta �~� / @Qj 
D Quarter 4 (October l - December 31) %¡� Quarter 4: From l!QJ / IQ!j To l!.!J I~ 

2. Are you required to monitor for cadmium. copper, chromium. lead, nickel, silver, or zinc in 00 Yes ( Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the receiving water7 57 
4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 00 No 

EPA FORM 6100-29 Page 2 of 5 



F. Monitoring Information Note: Make additional copies of this form as necessary. 
1. Nature cf Discharge: 00 Rainfall (Comptete line items 2.a .. 2.b., & 2.c.) %¡� Snowmd 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 0.1 2.c. Time slnce previous measurab•e storm event (days): 1 
3,j. 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3· Outfalls are Check if Monitoring 3.f. Quality or J.i. Collection due to further digit outfalls Substantially No Type OBM, 3.e. Parameter 

Concentration 3.g. Units 3.h. Results Description 
Date natural pollutant identified on the Identical to Other background reductions NOi form) Outfall:; Listed Discharge ELG, SIT, I, O* 

poltutant achievable? 
levels 

050 
D Substanllajly identical 

%¡� %¡� %¡� lo outfall· QBM Ammonia, total 1.30 mg/L 06/05/2016 

050 
%¡� Subslar-,tlaUi, identical 

%¡� Arsenic, dissolved 1.70 ug/L %¡� %¡� to outfall: QBM NO 06/05/2016 

050 
%¡� Substanlially id• ntic:al 

%¡� Cadmium, dissolved BQL 06/05/2016 %¡� %¡� to outfall: 
QBM 1.00 ug/L 

050 
%¡� Subs.tantiallll idenlicel 

%¡� 
Chemical Oxygen Demand 

06/05/2016 D %¡� QBM 276 mg/L to outfall: (COD) 

050 
D Sub:!!tantial y identical 

%¡� Cyanide, total 0.00167 mg/L 06/05/2016 %¡� %¡� 
QBM ND loovtrall: 

050 
D Substanliall11 identical 

%¡� 06/05/2016 %¡� %¡� to outfall: 
QBM Lead, dis solved BQL 2.00 ug/L 

050 
%¡� SUb6lantlally id11nlical 

%¡� 06/05/2016 %¡� %¡� QBM Magnesium, total 1.95 mg/L lo outfall: 

050 
D 5'llb6tanlialty identical 

%¡� Mercury, total 0.200 ug/L 06/05/2016 %¡� %¡� to outfall: 
QBM BQL 

EPA FORM 6100-29 
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050 
D Substantially identical 

%¡� Selenium, total 06/05/2016 %¡� %¡� Q6M ND 1.50 ug/L to outran: 

050 
D Substantially identical 

%¡� Silver, dissolved ND 0.200 ug/L 06/05/2016 %¡� %¡� looutfaN: QSM 

• (Q6M) • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S{T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.42 hours. Rainfall amount= 0.11 inches. 

050: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
Page 4 of 5 



G. Certification 

I certify under .penalty of law that this document and an attachments were prepared under my direction or supervision in accordance with a system designed to assure that quatified personnel proper1y gathered 
and evaluated the in.formation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering t he information, the information submitted 
is, to the best of n,y knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment for 
knowing violr11tior'1s. 

First Name, Middle Initial. Last Name: Anthony ----~-------- !L Grieggs 

Title: EPC-CP Group Leader 

Signature: ,ff zl& · 
grieggst@~ 

Date 

EPA FORM 6100-29 
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NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROl'ECTION AGENCY 

Form Approved. FORM WASHINGTON. DC20460 
6100-29 

MSGP INDUSTRIAl DISCHARGE MONITORING REPORl (DMR) Foftlr\ 0MB No. 2040-0004 

A. Approval to User Paper DMR Form -

1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? l,!J YES LjNO 
If yes. check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[B] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must flle this form elec:tronlcally using the NetDMR at http://Www.epa.gov/netdmr/ 

B. Permit Information -
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

00 Submitting monitoring data (Fill in all Sections), 

%¡� Reporting no discharge for all outfalls for this monitoring period [Fill in Sections A, B, c, D. E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, 8, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active [Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, c, D, 
and G). 

'c , Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: grieggst@la n I.gov 

2 . DMR Preparer (Complete if DMR was prepared by someone other than the certifier); 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
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D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 
2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Govemment Subdivision: Los Alamos --------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stonnwater n.moff. Identify 00 alternative monitoring schedule and indicate for which altemative monitoring period you are reporting 
men itoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter l: From �~� I lQ!J To 

D Quarter 2 (April 1 - June 30) 00 Quarter 2: From �~� I lQ.!_j To 

D Quarter 3 Uuly 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To 

D Quarter 4 (October 1- December 31) %¡� Quarter 4: From �~� ! l2!.J To 

2, Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~�/�~� 

lQZJ!~ 
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00 Yes ( Skip to 3) D No ( Skip to 4) 

No 

Page 2 of 4 



F. Monitoring Information Note: Make additional copies of this form as necessarv. 

1. Nature of Discharge: 0 Rainfall (Complete line items 2.a., 2,b .. & 2.c.) %¡� Snowme!t 

2,a. Duration of the rainfall event {hours): 0 2.b. Rainfall amount (inches} 0.1 2.c. Time since previous measurable storm event (dayS): 3 

3.j. 3.a. Outfall ID 3.b. Check if Any 
3.c. 3,d, Exceedance 3.k. No (list the same 3- Outfatts are 

Check if Monitoring 3.f. QuaHty or 3.i. Collection due to further digit outfaHs Substantially 3,e, Parameter 3,g, Units 3.h. Results Description natu ral pollutant identified on the Identical to Other 
No TypeQBM, Concentrat ion Date 

backg ro und reductions NOi form) Outfall5 listed Discharge ELG, S{T, I, o• 
pollu t ant achievable? 

leve ls 

009 
D Subslantia~y idendce1 

%¡� Iron, total %¡� %¡� QBM 5240 ug/L 06/07/2016 to outfall: 

007 
[E] Substan~ally identleal 

0 %¡� %¡� to outfall· 009 

008 
[El Substantially identical 

0 %¡� %¡� taoutr~II: 009 

010 
[8] Substar,ti;fll"y idenlical 

0 %¡� %¡� to outfall· 009 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 0.25 hours. Rainfall amount= 0.07 inches. 

009: The average concentration of total Iron is mathematically certain to exceed the benchmark value. This is for storm events on 05/19/2016 and 06/07/2016. 

EPA FORM 6100-29 
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G. Certification 

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 tliat qualified personnel proper1y gathered 
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons d irectFy responsible for gathering the information, the Information submitted 
is, to the best of my knowledge and belief, true, accurate, ar.d complete. I am aware that there are significant penalties for submitting false information. including the possibility of fine and im prisonment for 
knowing violations, 

First Name, Middle Initial. Last Name: _A_n_t_h_o_nJy~-------- !L Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: 

EPA FORM 6100-29 
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.,'Q Alamos 
NATIONAL LABORATORY 
--- EST. 1943 ---

Environmental Protection & Compliance Division (EPC-DO) 
Environmental Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

To whom it may concern: 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

AUG 2 5 2016 
EPC-DO-16-247 
16-26488 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) for June 23, and July 01, 2016 and a "No Discharge" MDMR for 
the Second Quarter (June 1 - July 31, 2016) 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for June 23, and July 01, 2016 and 
a "No Discharge" MDMR for the second quarter of monitoring (June 1 through July 31 ), as required under 
MSGP Permit Tracking No. NMR053195. These reports are being submitted on behalf of Los Alamos 
National Security LLC and contain analytical results for quarterly benchmark and impaired water 
monitoring at outfalls 069, 004, 005, 020, 029, 047, and 075. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

~ <;a_f 
Anthony R. Grieggs 
Group Leader 
Environmental Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 

ARG:TWL:HLW/lm 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA t...J ;.."I~ 
�/�<�U�J�f�f�<�H�'�A�l�'�V�l�h�:�l�f�"�l�t�l�.�.�C�- �,�,�, �l�f�r�A �.�,�,�,�. �M�l&f �l�,�_�I�.�.�.�,�,�,�.� 



USEP A MSGP Reports 
EPC-DO-16-24 7 

- 2 -

Enclosure: 1. NPDES Permit Tracking No. NMR053195, MDMRs for June 23, and July 01, 2016 
and a "No Discharge" MDMR for the Second Quarter (June 1 -July 31, 2016) 

Cy: Everett Spencer, EPA Region 6, Dallas TX (E-File) 
Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Karen E. Armijo, NA-LA, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
lasomail box@nnsa.doe.gov, (E-File) 
locatestearn@lanl.gov, (E-File) 
epc-correspondence@lanl.gov 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA f J ~"I~ 
U..tl-t1.l'II,_.,_.,..,,.,,..... .. ....,, ..... ,,..,.,.., 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
June 23, and July 01, 2016 and a "No Discharge" MDMR 

for the Second Quarter (June 1 - July 31, 2016) 

EPC-DO-16-24 7 

LA-UR-16-26488 

Date: AUG- 2 S 2016 



NPDES 

3EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGe MONITORING REPORT (OMR) FORM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form 1 
1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB] YES 0No 

If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located In a geographic area (i.e., ZIP code or census tract) that Is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[R] The owner/operator has Issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the appllcable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must flle this form electronically using the NetDMR at http:l/www.epa.gov/netdmr/ 

B. Permit Information l 
1. NPDES ID: NMR053195 
2. Reason(s] for Submission (Check all that apply): 

IBl Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill In Sections A, B, C, D, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4), 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, o, 
and G). 

'c . Facility Operator Information I 
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 --
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail : hbenson@lanl.gov 

EPA FORM 6100-29 P;:inp 1 nf fi 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Faclllty Address: 

Street/location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZtPCode: 87545 

County or Similar Government Subdivision: Los Ala mos ------------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to Irregular stormwater runoff. Identify 
[B] alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

%¡� Quarter l 0anuary l - March 31) %¡� Quarter 1: From �~� ! lQ!j To 

D Quarter 2 (April 1 - June 30) [Kl Quarter 2: From �~� I lQ!j To 

D Quarter 3 Uuly 1 - September 30) %¡� Quarter 3: From �~� / lQ!j To 

D Quarter 4 {October l - December 31) %¡� Quarter 4: From l!QJ / lQ!j To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel. silver, or zinc in 
freshwater? 

3. What Is the hardness level of the receiving water? 5 7 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @.!j 
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[B] Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitorina Information Note: Make additional copies of this form as necessarv . 
1. Nature of Discharge: 1K] Rainfall (Complete line items 2.a .. 2.b .. & 2,c.) %¡� Snowmelt 

2.a. Duration of the rainfall event {hours): 1 2.b. Rainfall amount (inches): 0.1 2.c. Time since previous measurable storm event (days): 35 
3.j. 

3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No {list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description nat ural pollutant identified on the Identical to Other No Type QBM, Concentration Date 
background reductions NOi form) Outfalls Listed Discharge ELG, srr, I, o• 

pollutant achievable? 
levels 

069 
0 Substantially ide;ntle$1 

%¡� Ammonia. total 1.58 %¡� %¡� to outfall: QBM mg/L 06/23/2016 

069 
0 Subttanlialty identical 

%¡� Arsenic, dissolved %¡� %¡� QBM ND 1,70 ug/L 06/23/2016 towtfall: 

069 
D Substantially ider.tical 

%¡� Cadmium. dissolved %¡� %¡� lo outfall: QBM BQL 1.00 ug/l 06/23/2016 

069 
%¡� S'Jbslsntlelly idttritical 

%¡� 
Chemical Oxygen Demand 

06/23/2016 %¡� %¡� QBM 227 mg/L looutfalt: (COD) 

069 
D Substan~ally identical 

%¡� %¡� %¡� toootfaH 
QBM Cyanide, total BQL 0.005 mg/l 06/23/2016 

069 
%¡� SUbstanli.ally identical 

%¡� %¡� %¡� QBM Lead, dissolved 2.03 ug/L 06/23/2016 lo ootfaN: 

069 
D Subetanti&IPy identical 

%¡� Magnesium, total 06/23/2016 %¡� %¡� QBM 2.16 mg/l to outfall: 

069 
D Substantially identical 

%¡� Mercury, total ND 0.067 ug/L 06/23/2016 %¡� %¡� lo outfall: 
QBM 

EPA FORM 6100-29 
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069 
0 Substantial~ idenlical 

%¡� Selenium, total ND 1.50 ug/L 06/23/2016 %¡� %¡� to outfall· QBM 

069 
0 Substantially idenrlcal 

%¡� Silver, dissolved ND 0.200 ug/l 06/23/2016 %¡� %¡� to outfall· QBM 

059 
(fil Substantially idlilntical 

0 %¡� %¡� to outfall: 069 

058 
00 Substanllalf)l ldantical 

0 D D to outfa,11· 069 

057 
[fil SubslantiaQy idenlical 

0 %¡� %¡� toootfall· 069 

056 
[El substantially ideritlcal 

0 %¡� D lo outfall: 069 

055 
[E) Substanlially Identical 

0 D %¡� to outfell 069 

054 
[El Substantiany idenlical 

0 D D to outfall: 069 

067 
[RI Su~nlialty identical 

0 %¡� %¡� looutfai,11: 069 

068 
(EJ Subst111ntlalty identical 

0 D D to outfall: 069 

EPA FORM 6100-29 
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060 
CE] Substantially identical 

IE] %¡� %¡� lO outfall: 069 

061 
(fil Substantially identical 

IE] %¡� %¡� tooutfaM: 069 

062 
[E) SUbstanllally identical 

IE] %¡� %¡� to autfa.~; 069 

063 
[RJ Subslantially identical 

IE] %¡� %¡� to outfall: 069 

064 
[8J SubslantiaUy identical 

IE] %¡� %¡� to outfall: 069 

• (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (S/T) - State- or t ribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 
Rainfall duration= 0.75 hours. Rainfall amount= 0.09 inches. 

069: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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G. Certification 

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 quallfled personnel property gathered 
and evaluated 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, t he information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fa~se information, lnduding the possibillty of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Anthony R Grieggs 

Title: 

Signature: 

EPC-CP G: Leader 

Date 

E-mail·. grieggst@lanl.gov 

EPA FORM 6100-29 
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NPOES 

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (OMR} FORM 0MB No. 2040-0004 

A. Approval to User Paper DMR Form ·- I 
1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB] YES ONo 

If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[&] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note; You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must flle this form electronically using the NetDMR at http:/lw-.epa,gov/netdmr/ 

B. Permit Information I 
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply}: 

IBl Submitting monitoring data (FIii in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (FIii in Sections ·A, B. C, D, E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (FIii in Sections A, B, C, D, and F and include date of status change in comment field 
In Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill In Sections A, B, C, D, 
and G). 

C. Facility Operator Information I 
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZJP Code: 87545 --
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext . 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Paae 1 of 12 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Alamos ------------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to Irregular stormwater runoff. Identify 
(fil alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter 1: From �~� ! lQ.!l To 

D Quarter 2 (April 1 - June 30) 0 Quarter 2: From lQ_§J / lQ!J To 

0 Quarter 3 (July 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To 

D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From L!.QJ / lQ!j To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 5 7 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� l@!j 
lQij / @!j 

�~�/�~� 

lgj!~ 

(fil Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 

Paae 2 of 12 



F. Monitorina Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge; 0 Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2 .b. Rainfall amount (Inches): 0.3 2 .c. lime since prev ious measurable sto rm event (days}: 2 
3.J. 3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 
Check if Monitoring 3.1. Quality or 3.i. Collection due to further digit outfalls Substantially No Type QBM, 3.e. Parameter Concentrati on 3.g. Units 3.h . Results Descriptio n 

Date natural pollutant identified on the Identical to Other background reducti ons NOi form) Outfalls Listed Disch.arge ELG, srr, I, a• 
pollutant achievab le7 

levels 

004 
0 84.Jbc.tanlialty ideritir;al 

%¡� Zinc. dissolved BQL 10.0 ug/L 07/01/2016 %¡� %¡� tooutf111ll: 
QBM 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.58 hours. Rainfall amount= 0.28 inches. 

EPA FORM 6100-29 
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F. Monitorina Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: [8] Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmett 

2.a. Duration of the rainfall event (hours): l 2.b. Rainfall amount (Inches): 0.3 2.c. Time since previous measurable storm event (days): 27 

3.J. 3.a. Outfall ID 3 .b. Check if Any 
3.c. 3.d. Exceedance 3.k. No {list the same 3- Outfalls are Check If Monitoring 3.f. Quality or 3.1. Collection duE! to further digit outfalls Substantiany No Type QBM, 3.e. Parameter 

Concentration 3.g. Units 3 .h. Results Description Date natural pollutant identified on the Identical to other 
Discharge ELG, SIT, I, O* background reduct(ons NOi form) Outfalls Listed pollutant achievable? 

levels 

005 
D &Jbstantially iderilical 

%¡� Adjusted Gross Alpha 86.1 pCi/L %¡� %¡� to outfall I 07/01/2016 

005 
D Substantially idenl1cal 

%¡� Aluminum, total recoverable 2140 07/01/2016 %¡� %¡� to outfall; I ug/L 

00S 
D Subatanlially identical 

%¡� Aroclor, total 0.0351 ug/L 07/01/2016 %¡� %¡� I ND to outfall: 

005 
D SubstanUelty ~entical 

%¡� 07/01/2016 %¡� %¡� QBM Iron, total 9980 ug/L to autfaM: 

006 
[filsubslantie.lly identice.J 

[8] %¡� %¡� lo outfall: 005 

• (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (SIT} - State- or t ribal-specific monitoring; (I] - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

Rainfall duration = 0.58 hours. Rainfall amount = 0.28 inches. 

005: The impaired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. The impaired water pollutant total recoverable Aluminum exceeds the New 
Mexico water quality standard. The impaired water pollutant total Aroclors was not detected In stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors 
will be discontinued per Part 6.2.4.1. The average concentration of total Iron is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: IBl Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2 .b. Rainfall amount (inches): 0.3 2 .c. Time since previous measurable storm event (days): 61 
3.j. 

3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.1. Quality or 3.1. Collection due to further digit outfalls Substantially 
No Type QBM, 3.e. Parameter 

Concentration 3.g. Units 3.h. Results Description 
Date natural pollutant identified on the Identical to other Discharge ELG, srr. I, o• background reductions NOi form} Outfalls Listed pollutant achievable? 

levels 

020 
D Substantialty identical 

%¡� %¡� %¡� I Adjusted Gross Alpha NO 0.00 pCi/L • 07/01/2016 loautfall: 

020 
D $1,1b15tantially identical 

%¡� Aluminum, total recoverable 07/01/2016 %¡� %¡� toootfall: OBM BOL 50.0 ug/L 

020 
D Substantially identical 

%¡� %¡� %¡� to outfall I Aluminum, total recoverable BOL so.a ug/L 07/01/2016 

020 
0 Substantially idenlJcal 

%¡� Aroclor, total 0.0358 ug/L 07/01/2016 %¡� %¡� 1 ND 
toootfalt 

020 
0 Substantially identical 

%¡� Copper, dissolved %¡� %¡� OBM 5.88 ug/L 07/01/2016 tooutfa .. · 

020 
D Substantialty identical 

%¡� Copper, dissolved %¡� %¡� I 5.88 ug/L 07/01/2016 to outfall· 

020 
D Sub5ta.ntiany identical 

%¡� 07/01/2016 %¡� %¡� QBM Iron, total 387 ug/L lo outfall: 

020 
%¡� Sub3tanlially identical 

%¡� Nitrate plus Nitrite Nitrogen 0.577 mg/L 07/01/2016 %¡� %¡� to r;:,utfall OBM 

EPA FORM 6100-29 
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020 
D Substanlially idental 

%¡� Thallium, dissolved 07/01/2016 %¡� D I ND 0.450 ug/L to outfall 

020 
%¡� Sub:st.tntially identical 

%¡� Zinc, dissolved 169 ug/L 07/01/2016 D %¡� to outfall 
QBM 

* (QBMJ - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/TJ •State-or tribal-specific monitoring; (I)• Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.58 hours. Rainfall amount= 0.28 inches. 

020: The impaired water pollutant Adjusted Gross Alpha was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for Adjusted Gross Alpha will be 
discontinued per Part 6.2.4.1. "The result for Adjusted Gross Alpha was -0.19 pCi/L. Therefore, the result reported in column 3.h. is 0.00 pCi/L. The impaired water pollutant total 
Aroclors was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for total Aroclors will be discontinued per Part 6.2.4.1. The impaired water pollutant 
dissolved Thallium was not detected in stormwater discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.1. 

EPA FORM 6100-29 
Page 6 of 12 



F. Monitorina Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: IBl Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmen 

2.a. Duration of the rainfall event {hours): 1 2.b. Rainfc1II amount (inches): 0.3 2.c. Time since previous measurable sto rm event (days): 27 

3.j. 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d, Exceed a nee 3.k. No (11st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.1. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other NO Type QBM, Concentration Date 

background reductio ns NOi form) Outfalls listed Discharge ELG, srr. I, o• 
pollutant achieva ble? 

levels 

029 
%¡� Subslantially ioenllcal 

%¡� %¡� %¡� QBM Aluminum, total recoverable 923 ug/L 07/01/2016 to outfall: 

029 
0 Substantlalty Jdentical 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� QBM 233 mg/L 07/01/2016 to outfall: (COD) 

029 
D Substs.ritiaHy identi~ 

%¡� %¡� %¡� QBM Copper, dissolved 25.3 ug/L 07/01/2016 locutfalt: 

029 
D Substantially identical 

%¡� %¡� %¡� QBM Iron, total 2530 ug/L 07/01/2016 to outfall 

029 
D Subste.ntle.rJy idantical 

%¡� %¡� %¡� QBM Lead, dissolved 2.97 ug/L 07/01/2016 to outfall: 

029 
D Substanlialtv identical 

%¡� 
Total Suspended Solids 

%¡� %¡� QBM 63.6 mg/L 07/01/2016 t(IQ!.jtfall: (TSS) 

029 
D Substantia"y idenlJcal 

%¡� Zinc, dissolved 122 ug/L 07/01/2016 %¡� %¡� IOoulfall: 
QBM 

• (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (S/T] - State- or t ribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
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Rainfall duration = 0.58 hours. Rainfall amount = 0.28 inches. 

029: 029: Aluminum, total recoverable (1)- NODI 9. 029: Copper, dissolved (I)- NODI 9. The average concentration of dissolved Copper is mathematically certain to exceed the 
benchmark value. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge'. [Kl Rainfall (Complete line Items 2.a., ,.b .. & :i.e.) %¡� Snowmett 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.3 2.c. nme since previous measurable storm event (days): 61 

3.j. 3.a, Outfall ID 3 .b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3,i. Collection due to further digit outfalls Substantially No Type QBM, 3.e. Parameter Concentration 3,g, Units 3 .h. Results Description 

Date natural pollutant identified on the Identical to Other Discharge ELG, SIT. I, O* background reductions NOi form) Outfalls listed pollutant achievable? 
tevels 

047 
0 Substanlialty identical 

%¡� %¡� %¡� QBM Ammonia, total 1.65 mg/L 07/01/2016 to outfall 

047 
0 Substar.tieilly idenlica1 

%¡� %¡� %¡� I Aroclor, total ND 0.0333 ug/L 07/01/2016 to outfall: 

047 
D Subatanlially identioal 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� QBM 238 mg/L 07/01/2016 to outfal1: (COD) 

047 
D Subslantialtv identical 

%¡� %¡� %¡� to outfall: 
QBM Cyanide, total BQL 0.005 mg/L 07/01/2016 

047 
OsuDSW'ltlaNy k,jentical 

%¡� %¡� %¡� QBM Magnesium. total 1.69 mg/L 07/01/2016 to outfall: 

047 
%¡� SUb$tantially identical 

%¡� %¡� %¡� QBM Mercury, total ND 0.067 ug/L 07/01/2016 tooutfd 

047 
%¡� Sub$lantially identical 

%¡� Selenium, total 07/01/2016 %¡� %¡� QBM ND l.50 ug/L 'Ooutfell: 

046 
[8] Sub,tantially identical 

%¡� %¡� %¡� tcootfaH; 047 

EPA FORM 6100-29 
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045 
IB) SUbstenll8lly ,dentical 

%¡� %¡� %¡� toc,utfaY: 047 

048 
[R] Sub$1$nllalty identical 

%¡� %¡� %¡� lO outf.i.11: 047 

044 
[BJ Substantially identical 

%¡� %¡� %¡� toouttell· 047 

• (QBM) • Quarterly benchmark monitoring; (ELG)• Annual effluent limitations guidelines monitoring; (SIT}• State• or tribal-specific monitoring; (I)• Impaired waters monitoring; (O) . 
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.42 hours. Rainfall amount = 0.30 inches. 

047: The impaired water pollutant total Aroclors was not detected in stormwater discharge from this outfall. Therefore. annual monitoring for total Aroclors will be discontinued per 
Part 6.2.4.1. The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. 

EPA FORM 6100-29 
Page 10 of 12 



F. Monitorinci Information Note: Make additional copies of this form as necessarv. 

l, Nature of Discharge: IB] Rainfall (Complete line items 2.a., 2.b .. & 2.c.) %¡� Snowmen 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.3 2.c. Time since previous measurable storm event (days): 61 
3.j. 

3.a. Outfall ID 3 .b. Check if Any 3.c. 3.d. Exceedance 3.k. No (11st the same 3- Outfalls are Check if Monitonng 3.f, Quality or 3.1. Collection due to further digit outfalls Substantially No Type OBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant identified on the Identical to Other Discharge ELG, S(T, I, Q• background reductions NOi farm) Outfalls Listed pollutant achievab~e? 
levels 

075 
%¡� Substantially ide11,tical 

%¡� Copper, dissolved ug/L 07/01/2016 %¡� %¡� I 24 toouttall: 

075 
%¡� S1Jbstanlially iderilical 

%¡� Thallium, dissolved 0.450 ug/L 07/01/2016 %¡� %¡� I ND looulfaH: 

* (QBMJ - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T1 - State- or t ribal-specific monitoring; (ll - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.58 hours. Rainfall amount= 0.28 inches. 

075: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Thallium was not detected in stormwater 
discharge from this outfall. Therefore, annual monitoring for dissolved Thallium will be discontinued per Part 6.2.4.1. 

EPA FORM 6100-29 
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G. Certification 

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 gathered 
and evaluated the informatlon submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information. the information submitted 
is, to the best of my knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possibility of fine and Imprisonment for 
knowing violations. 

First Name. Middle Initial. Last Name: Anthony 

Title: 

Signature: 

E-mail: 

EPGC~ Leader 

v 
grieggst@lanl.gov 

EPA FORM 6100·29 

fL Grieggs 

Date 
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NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAl DISCHARGE MONITORING REPORT {DMR) foRM 0MB No. 2040-0004 

A. Approval to User Paper DMR Form - -
l 

l. Have you been granted a waiver from electronic reporting from EPA Regional Office•? IB) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

IBJ The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 
Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the appllcable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must flle this form electronlc:ally using the NetDMR at http://www.epa.gov/netdmr/ 

B. Permit Information l 
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply}; 

%¡� Submitting monitoring data (Fill in all Sections). 

IB] Reporting no discharge for all outfalls for this monitoring perfod (FIii in Sections A, B, C, D. E. l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants 11ia Part 6.2.1.2 of the MSGP [Fill in Sections A, B, C, D, 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City; Los Alamos State: NM ZIP Code: 87545 --
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 
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D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 
City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Government Subdivision: Los Alamos ---------------------------
E. Discharge Information 

I. Identify monitoring penod: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
(g] alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter l: From �~� ! l.Q!j To 

D Quarter 2 (April 1 - June 30) [8] Quarter 2: From �~� I l.Q!j To 

D Quarter 3 Uuly 1 - September 30) %¡� Quarter 3: From �~� ! l.Q!J To 

D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From �~� / 1011 To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @.!j 
LQ2J / @.!j 
l.Q2J / @.QJ 
l!!J / @.QJ 

[8] Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line Items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount {inches): 2.c. Time since previous measurable storm event (days): 

3.j. 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No {list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 

No Type QBM, 3.e. Parameter Concentration 3.g. Units 3 .h. Results Description 
Date natural pollutant identified on the Identical to Other background reductions NOi farm) Outfalls listed Discharge ELG, SIT, I, D* 

pollutant achievable? 
levels 

012 
D S1Jbstantially Identical 

1K) 
%¡� %¡� to outfaU 

011 
[E} Substantialty iden~cal 

%¡� %¡� %¡� tooutftlll: 012 

* [QBM) • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT)• State• or tribal-specific monitoring; {I)• Impaired wat ers monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

012: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 
l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b .• & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event {hours): 2,b, Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 3.a. Outfall ID 3.b. Check If Any 3.c. 3.d. Exceedance 3.k. No {list the same 3- Dutlalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e, Parameter 3.g. Units 3,h, Results Description natural pollutant identified on the Identical to Other NO Type QBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge !:LG, srr, I, D• 

pollutant achievable? 
levels 

018 
0 Substantially identical 

IRl %¡� %¡� tooutra~: 

013 
IE] Substantialty identical 

%¡� %¡� %¡� lcoutfaJI· 016 

014 
[El SOJbstanlially idetitieel 

%¡� %¡� %¡� trJ outfall 018 

015 
[RJ Substantially Identical 

%¡� %¡� %¡� to outfall 018 

016 
[El Subsl:Bntl,Eilly ld•ntical 

%¡� %¡� %¡� tookAfaU: 018 

017 
[El Substantially Identical 

%¡� %¡� %¡� toootfall: 018 

019 
�~� &Jb:ltlll nlially id8<1lical 

%¡� %¡� %¡� looutfa,N· 018 

• (QBMJ - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; {I) - Impaired wat ers monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

EPA FORM 6100-29 
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018: NODI: C 
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F. Monitorina Information Note: Make additional copies of this form as necessarv. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b .• & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time slnce previous measurable sfo rm event (days): 

3.j . 3.a. Outfall ID 3. b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collectio n due to further digit outfalls Substantially 

No Type QBM, 3.e. Parame.ter Concentration 3.g. Units 3 .h. Results Description 
Date natural pollutant fdentified on the Identical to Other 

Discharge ELG. srr, I, o• background reducti ons NOi form) Outfalls Listed pollutant achieva ble? 
levels 

036 
D Substantially idenllcal 

IBJ %¡� %¡� to outfall: 

037 
IE] $ub$tantially identical 

[R] %¡� %¡� tocutraff: 036 

• (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (S[f) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

036: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the ralnfall event (hours}: 2.b. Rainfall amount {inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No {list the same 3. Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 

No Type QBM, 3.e. Parameter 
Concentration 3.g. units 3.h. Results Description 

Date 
natural pollutant identified on the Identical to Other 

Discharge ELG, srr. I, o• background reductions NOi form) Outfalls Listed pollutant achievable? 
levels 

039 
D Substantially Jdootlcal 

[8] %¡� %¡� to outfall: 

038 
I!] Subs.tantialty id•ntica.t 

[8] %¡� %¡� toootfaH: 039 

040 
00 &ibstantlally ideritical 

[8] %¡� %¡� IOolfltaft; 039 

* (QBMJ • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guideUnes monitoring; (S/Tt - State- or t ribal-specific monitoring; (If - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

039: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
1. Nature of Discharge: %¡� Rainfall {Complete line Items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. RainfaU amount {inches}: 2 .c. Time since previous measurable storm event (days): 

3.j. 3.a. Outfall ID 3.b, Check if Any 
3.c 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3.1. Quality or 3.1. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified or. the Identical to Other No Type QBM, Concentration Date 
back:ground reductions NOi fo rm) Outfalls Listed Discharge ELG, SIT, I, O• 

pollutant achievable? 
levels 

042 
D Substantially identical 

IRl %¡� %¡� to outfan: 

041 
[BJ Substantially ictentlcal 

%¡� %¡� %¡� to outfall: 042 

• (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or t ribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference alt attachments here} 

042: NODI: F Automated sampler tripped, however there was insufficient flow for sample collection. 

EPA FORM 6100-29 
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F. Monitorina Information Note: Make additional copies of this form as necessarv. 
l. Nature of Discharge; %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2 .c. lime since previous measurable storm event (days): 

3.J. 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e, Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date 

background reduct ions NOi form) Outfalls Listed Discharge ELG. srr. I, o• 
pollutant at hievable7 

levels 

043 
D SubaU1ntialty ithmtical 

1K] 
%¡� %¡� to outfall: 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; rsm -State- or tribal-specific monitoring; (I) - Impaired waters monitoring; [O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

043: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this fonn as necessary. 
1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 .b. Rainfall amount (Inches): 2 .c. Time since previous measurable storm event (days}: 

3.j . 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check If Monitoring 3.f. Quality or 3.L Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date 
background reductions NOi form) Outfalls Listed Discharge ELG, SIT. I, o• 

pollutant achievable? 
levels 

053 
0 Substantialty identical 

IBJ %¡� %¡� to outfall: 

065 
[K)subslaritiatly ,cientical 

%¡� %¡� %¡� looulfall: 053 

066 
[K) Substantially idenlical 

%¡� %¡� %¡� to outfall· 053 

• {QBM) - Quarterly benchmark monitoring; {ELG} - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; {O) . 
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

053: NODI: C 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
l. Nature of Discharge· %¡� Rainfall (Complete line items 2.a., 2.b .• & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. lime since previous measurable storm event (days): 

3.J. 3.a. Outfall lo 3 .b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (11st the same 3- Outfalls are Check jf Monitoring 3.f. Quality or 3.L Collectton due to further digit outfalls SubstantiaUy 
No Type QBM, 3,e. Parameter 

Concentrat ion 3.g. Units 3.h. Results Description 
Date natural pollutant identified en the ~dentical to Other 

Discharge ~LG, S/T, I, o• background reductions NOi form) Outfalls Listed pollutant achlevable7 
levels 

073 
D S~bstanlially identical 

1K) %¡� %¡� to outfall 

074 
[EJ Sub:sta~tielly identical 

%¡� %¡� %¡� to outfall: 073 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (Sff) - State- or tribal-specific monitoring; (I) - Impaired wat ers monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

073: NODI: C 

EPA FORM 6100-29 
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G. Certification 

I certtfy under penalty of law that this document and all attachments were prepared under my direction or supe1Vislon In accordance with a system designed to assure that qualified personnel proper1y gathered 
and evaluated 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, t he ,nrormation submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fafse information, lncJudlng the possibility of f ine and imprisonment for 
knowing violatlons. 

First Name, Middle Initial, Last Name: _A_n_t_h_o_n_.Y._ _______ _ R Grieggs 

Title; 

Signature: Date 

E-mail: 
. I 

gneggst@lanl.gov 

EPA FORM 6100-29 
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.. Q Alamos 
NATIONAL LABORATORY 
--- (ST. 1943 ---

Environmental Protection & Compliance Division 
Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

JAN 1 8 2017 
EPC-DO: 17-045 
LA-UR-17-20315 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No, 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Report (MDMR) for November 04, 2016 

To whom it may concern: 

Enclosed is Los Alamos National Laboratory's MDMR (Enclosure 1) for November 04, 2016, as required 
under MSGP Permit Tracking No. NMR053195: This report is being submitted on behalf of Los Alamos 
National Security LLC and contains analytical results for quarterly benchmark monitoring at outfalls 005, 
018, 029 and 047. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding this MDMR. 

Aniliony R. Gri?a-1 
Group Leader 
Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 
Los Alamos National Laboratory 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA f ..J 1,l SJ6.i 
--•--._,.u.,...,,,_,,,..,.,,,_ 



USEP A MSGP Report 
EPC-DO: 17-045 

ARG/TWUHLW: am 

- 2 -

Enclosure: 1. NPDES Permit Tracking No. NMR053195, MDMR for November 04, 2016 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Karen Armijo, DOE, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-DP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov. (E-File) 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA f ,J l,'f S/.f,. 
,,_,_,M,_.,__,,,I' __ ,_,.,...,,, 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMR 
for November 04, 2016 

EPC-DO: 17-045 

LA-UR-17-20315 

JAN 1 8 2017 
Date: ------------



NPDES 

6EPA 
UNITEO STATES ENVIRONMENTAL PROTECllON AGENCY 

form Approved. FORM WASHINGTON, DC 20.UO 
6100-29 MSGP INOUSTIIIAL DISCHARG~ MONllOIUNG REPORT (DMR) FoRM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office•? [Kl YES ONO 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[Kl The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver. Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You are required to obt;aln ;approval from the appllcable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must flle this form electronlcally using the NetDMR at http:l/www.epa.gov/netdmr/ 

B. Permit Information 

1. NP0ES ID: NMR053195 
2, Reason(s) for Submission (Check all that apply): 

[Kl Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.l, and GJ. 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4]. 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change In comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in sections A, B, C, D, 
andG). 

C. Facility Operator Information I 
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier}: 

First Name, Middle Initial, last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail : hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 10 



D. Facility Information 

1. Facility Name, Los Alamos National Laboratory 

2. Facility Address; 

Street/Location Bikini Atoll Rd. SM30 K490 

City; Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

I E. Discharge Information 

l. Identify monitoring period; 00 Check here if proposing alternative monitoring periods due to irregular storrnwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 (January 1 - March 31) %¡� Quarter 1: From �~� I 1.9..!J To �~� I~ 
D Quarter 2 [April 1 - June 30) %¡� Quarter 2: From lQ§j / 1.9..!J To lQZJ I~ 
D Quarter 3 (July 1 - September 30) %¡� Quarter 3: From �~� I~ To �~� / @__Qj 

D Quarter 4 (October I - December 31) [Kl Quarter 4: From l!QJ / lQ!J To l!.!J / @Qj 

2. Are you required to monitor for cadmium, copper. chromium, lead. nickel, silver, or zinc in 
freshwater? 00 Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 1K) No 

Page 2 of 10 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 0 Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 6 2.b. Rainfall amount (inches): 0.7 2.c. Time since previous measurable storm event (days): 27 
3.j. 

3.a. Outfall ID 3.b, Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type OBM. Concentration Date background reductions NOi form) Outfa 11s Listed Discharge ELG. SIT. I. O* 
pollutant achievable? 

levels 

005 
0 Substanijally identical 

%¡� Iron, total 11/04/2016 %¡� %¡� QBM 618 ug/L to outfall: 

006 
[R} Substanhlly identical 

%¡� %¡� %¡� to outtall: 005 

• (QBM) • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 6.00 hours. Rainfall amount"' o. 71 inches. 

005: Adjusted Gross Alpha (1) - NODI 9. Aluminum, total recoverable (I) - NODI 9. Aroclor, total (1) - NODI B. Copper, dissolved (I) - NOD! 9. Thallium. dissolved (I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 
l. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b .. & 2,c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 6 2,b. Rainfall amount (inches): 0.7 2.c, Time since previous measurable storm event (days): 59 
3.j. 3.a, Outfall ID 3.b. Che<;k if Any 

3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i, Collection due to further digit outfalls Substantially 3.e. Parameter J.g. Units 3.h. Results Description natural pollutant identified on the Identical to other No Type QBM, Concentration Date background reductions NOi form) Outfalls listed Discharge ELG, srr. I, O* 

pollutant achievable? 
levels 

018 
D Substantially identical 

%¡� %¡� %¡� QBM Aluminum, total recoverable 1960 ug/L 11/04/2016 to outfall: 

018 
D Substantially idantical 

%¡� %¡� %¡� QBM Iron, total 1770 ug/L 11/04/2016 to outfall: 

018 
D Subst.ontially identical 

%¡� Nitrate plus Nitrite Nitrogen %¡� %¡� QBM 0.171 mg/L 11/04/2016 to ou11a1r: 

013 
[K} Subslantially identical 

0 %¡� %¡� ta cu1fall: 018 

014 
[RI Substantially identical 

00 %¡� %¡� to outfall: 018 

015 
[fil Substantlally Identical 

0 %¡� %¡� to outfall: 018 

016 
[RI Subslantially identlcal 

IB] 
%¡� %¡� to outfall: 018 

017 
IBJ Substantially idontical 

0 %¡� %¡� to outfall: 018 

EPA FORM 6100-29 
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019 
[R] SubstanUally idenijcal 

[Kl %¡� %¡� to outfall: 018 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S,r) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 6.00 hours. Rainfall amount= 0. 71 inches. 

018: The average of four monitoring values for total recoverable Aluminum does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 
6.2.1.2. The average of four monitoring values for total Iron exceeds the benchmark value. The average of four monitoring values for total Nitrate plus Nitrate Nitrogen does not 
exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. Adjusted Gross Alpha (I) - NODI 9. Arodor, total (I) - NODI B. Copper, dissolved (I) -
NODI 9. Thallium, dissolved (I) - NODI B. Aluminum, total recoverable (I) - NODI 9. 

EPA FORM 6100·29 
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F. Monitoring Information Note: Make additional copies of this fom, as necessary. 
l. Nature of Discharge: 00 Rainfall (Complete line items 2,a .. 2.b., & 2.c.) %¡� Snowmell 

2.a. Duration of the rainfall event {hours): 6 2.b. Rainfall amount (inches): 0.7 2.c. Time since previous measurable stonm event (days): 27 
3.j, 

3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i, Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to other No Type QBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, srr, I, O* 

pollutant achievable 7 
levels 

029 
D Substantially identical 

%¡� Aluminum, total recoverable 11/04/2016 %¡� %¡� QBM 393 ug/L to outfall: 

029 
D Substantially iden~cal 

%¡� 
Chemical Oxygen Demand 

11/04/2016 %¡� %¡� QBM 192 mg/L to outfall: (COD) 

029 
D Substantially identical 

%¡� Copper, dissolved 11/04/2016 %¡� %¡� QBM 41.6 ug/L to outfall: 

029 
%¡�s �u�b �s �t�a�n�t�i�a�l�l�y� identical 

%¡� Iron, total 1570 11/04/2016 %¡� %¡� to outfall: QBM ug/L 

029 
D Substantially identical 

%¡� Lead, dissolved 11/04/2016 %¡� %¡� lo outfall: QBM BQL 2.00 ug/L 

029 
D Substanhlly identical 

%¡� 
Total Suspended Solids 

11/04/2016 %¡� %¡� QBM 74.0 mg/L to outfall: (TSS) 

029 
D Substantially identical 

%¡� %¡� %¡� QBM Zinc, dissolved 210 ug/L 11/04/2016 to outfall : 

* (QBM) • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring: (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
Page 6 of 10 



Rainfall duration = 6.00 hours. Rainfall amount = 0. 71 inches. 

029: The average of four monitoring values for total recoverable Aluminum does not exceed the benchmark value. therefore quarterly monitoring will be discontinued per Part 
6.2.1.2. The average of four monitoring values for Total Chemical Oxygen Demand (COD) eltceeds the benchmark value. The average concentration of dissolved Copper is 
mathematically certain to exceed the benchmark value. The average of four monitoring values for total Iron exceeds the benchmark value. The average of four monitoring values for 
total Lead exceeds the benchmark value. The average of four monitoring values for Total Suspended Solids does not exceed the benchmark value, therefore quarterly monitoring will 
be discontinued per Part 6.2.1.2, The average concentration of dissolved Zinc is mathematically certain to eltceed the benchmark value. Adjusted Gross Alpha (I) - NODI 9. Aroclor. 
total (I) - NODI B. Thallium, dissolved (I) - NODI B, Aluminum, total recoverable (I) - NODI 9. Copper, dissolved (I) • NODI 9. 

EPA FORM 6100-29 
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F. Monitoring lnfonnation Note: Make additional copies of this fom, as necessary. 
1. Nature of Discharge: [g] Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 6 2 ,b, Rainfall amount (inches): 0.6 2.c. Time since previous measurable stonn event (days): 27 

3.j. 3.a. Outfall ID 3.b, Check if Any 3.c. 3.d, Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3 .i. Collection due to further digit outfalls Substantially 3.e. Para meter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type QBM. Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, SIT, I. O• 
pollutant achievable? 

levels 

047 
D Subs1antially identical 

%¡� Arsenic, dissolved ND 1. 70 ug/L 11/04/2016 %¡� %¡� to outfall: 
QBM 

047 
0 Substantially identical 

%¡� Cadmium, dissolved BQL 1.00 ug/L 11/04/2016 %¡� %¡� to outfall: 
QBM 

047 
Osubstanlially idonllcal 

%¡� Lead, dissolved 0.500 ug/L 11/04/2016 D %¡� QBM ND to outfall: 

047 
D Substan1ially identical 

%¡� Silver, dissolved 0.400 ug/L 11/04/2016 %¡� %¡� QBM ND to outfall: 

046 
[g) Subslantially Identical 

[g] 
%¡� %¡� to outfall: 047 

045 
[g) Substantially identical 

[g] 
%¡� %¡� to outfall: 047 

048 
[g)substantially identical 

[fil %¡� %¡� to outfall: 047 

044 
[g) Substantially identical 

[fil %¡� %¡� lo outfall: 047 

EPA FORM 6100-29 
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* (QBM) • Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 6.00 hours. Rainfall amount = 0.55 inches. 

047: The average of four monitoring values for dissolved Arsenic does not exceed the benchmark value, therefore quarter1y monitoring will be discontinued per Part 6.2.1.2. The 
average of four monitoring values for dissolved Cadmium does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The average of 
four monitoring values for dissolved Lead does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The average of four monitoring 
values for dissolved Silver does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. Adjusted Gross Alpha (I) - NODI 9. Aluminum, 
total recoverable (I) - NODI 9. Ammonia, total (QBM) • NODI 9. Aroclor, total (I)· NODI B. Chemical Oxygen Demand (COD) (QBM) - NODI 9. Cyanide, total (QBMJ - NODI 9. Mercury, 
total (QBM) • NODI 9. Selenium, total (QBM) - NODI 9. 
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G. Certification 

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 g,1thered 
and evaluated 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, I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Anthony R Grieggs 

Title: 

Signature: 

EPC-CPG~ 

Date 

E-mail: 
I 

grieggst@lanl.gov 

EPA FORM 6100-29 
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:QAlamos 
NATIONAL LABORATORY 
--- EST. 19•3 ---

Environmental Protection & Compliance Division 
Environmental Compliance Programs (EPC-CP) 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-0666 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 
U.S. EPA Region 6 
NPDES Stonnwater Program (WQ-PP) 
1445 Ross A venue, Suite 1200 
Dallas, TX 75202-2733 

To whom it may concern: 

JUN \ 4 2017 
EPC-DO: 17-232 
17-24780 
NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) for April 01 and 04, 2017 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for April 01 and 04, 2017, as 
required under MSGP Pennit Tracking No. NMR053195. These reports are being submitted on behalf of 
Los Alamos National Security LLC and contain analytical results for impaired waters and quarterly 
benchmark monitoring at outfalls 002, 005, 009, 022, 026, 032, 069, and 050. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

Anthony R. Grieggs 
Group Leader 
Environmental Compliance Programs (EPC-CP) 
Los Alamos National Security, LLC 

ARG:TWL:HL W /eim 

Enclosure: 1. NPDES Permit Tracking No. NMR.053195, MDMRs for April 01 and 04, 2017 

Al.•s~o An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA I V l. l •st 
,,.,..,,,.,...,~rlJ.ihtvfi,1'Jl-n,,t.r1•1N1,1 



USEP A MSGP Reports 
EPC-DO: 17-232 

- 2 -

Cy: Helen Nguyen, EPA Region 6, Dallas TX CE-File) 
Nasim Jahan, EPA Region 6, Dallas TX CE-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Craig S. Leasure, PADOPS, CE-File) 
William R. Mairson, PADOPS, CE-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Karen Armijo, NA-LA, CE-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Robert Stokes, DESHS-EWMS, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, CE-File) 
Jasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

An Equal Opportunity Employer /Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAtJ l,_l SJ.~ 
_,, ... �~� ,_,,rio,,ar If-"~ ~IU'rdn,l.j,-



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs 
for April 0 1 and 04, 2017 

EPC-DO: 17-232 

LA-UR-17-24780 

Date: JUN 1 't 2017 
--------,---------



NPDES 

&EPA 
UNITED STATES EN\IIRONMENtAL PROTl:CTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100·29 MSGP INOUSTRJAl DISCHARGE MONITORING REPORT {DMR) FORM 

0MB No. 204().(X)()4 

! A. Approval to User Paper DMR Form 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office"? IE) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: 0 The owner/operator's headquarters Is physically located in a geographic area (i.e., ZIP code or census tract) that is Identified as 
under•served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[K] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 

Date approval obtained: 06/17/2016 
"' Note: You are required to obtain approval from the applicable EPA Regional Offfc::e prior to using this paper DMR form, If you have not 
obtained a waiver, you must file this form elec:tronlcally using the NetDMR at http://Www.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[Kl Submitting monitoring data (Fill In all Sections). 

D Reporting no discharge for au outfalls for this monitoring period (Fill in Sections A, B. C. D, E.1, and G). 

D Reporting that your site status has changed to Inactive and unstaffed (Fill in Sections A. B, C. D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active {Fill in all Sections and include date of status change in comment field in ·section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, D, 
and G). 

C. Facility Operator Information 7 
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

C!ty: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E•mail: g rieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E•mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 8 



I D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/location Bikini Atoll Rd. SM30 K490 

City; Los Alamos State: NM ZIP Code; 87545 ---
County or Similar Government Subdivision: Los Alamos 

I E. Discharge Information 

1. Identify monitoring period: 
IB] 

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 uanuary 1 - March 31) IB] Quarter l: From �~� / lQ!J To �~� / @!J 
D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From lQ§J / lQ!J To lQ?J / @!j 
D Quarter 3 Uuty 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To �~� / @QJ 
D Quarter 4 (October 1- December 31) %¡� Quarter 4: From L!QJ / lQ!J To l!!J / @Qj 

2. Are you required to monitor for cadmium, copper, chromium, lead. nickel, silver, or zinc in 
freshwater? 00 Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes [fil No 

EPA FORM 6100-29 Page 2 of 8 



F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 0 .0 2.c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No 
(list the same 3- Outfalls are Check. if Monitoring 3.f. Quality or 3.i. collection due to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 
identified on the ldentica I to Other No TypeQBM, Concentration Date 

back.ground reductions 
NOi form) Outfalls Listed Discharge ELG, srr. I, o• 

pollutant achievable? 
levels 

009 
D Substantially idenllcel 

%¡� Adjusted Gross Alpha 9.55 pCi/L 04/01/2017 %¡� %¡� to ou1fall: 
I 

009 
0 Substantially iden~cal 

%¡� Aluminum, total recoverable 2950 ug/L 04/01/2017 %¡� %¡� lo ou!lai: 
I 

009 
0 SUbsUlntielly idenlical 

%¡� Copper, dissolved 15.9 ug/L 04/01/2017 D D to outfall: 
I 

009 
D Substan~ally identical 

%¡� Iron, total 3600 ug/1.. 04/01/2017 %¡� %¡� to outfall: 
QBM 

009 
D Substantially iden~cal 

%¡� Thallium, dissolved ND 0.600 ug/L 04/01/2017 %¡� %¡� tooutt,,/1: 
I 

007 
[Kl Subetan~ally identical 

00 %¡� %¡� to outfall: 009 

008 
00 SubotanUally Identical 

[Kl %¡� %¡� to out1an, 009 

010 
00 SUb.siantlall)I identical 

[K] D %¡� to 0u1fall: 009 

EPA FORM 6100-29 
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* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent Ii mitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration "' 0 .16 hours. Rainfall amount = 0.02 inches. 

009: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Copper exceeds the New 
Mexico water quality standard. The average concentration of total Iron is mathematically certain to exceed the benchmari< value. The impaired water pollutant dissolved Thallium 
was not detected in stormwater discharge from this outfall. therefore annual monitoring will be discontinued per Part 6.2.4.1. Aroclor. total (I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmen 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (Inches): 0.0 2.c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any - Exceedance 3.k. No 3.c. 3.d. (Ii st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No TypeQBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

Identified on the Identical to Other Discharge ELG, srr, ,. O"' background reductions 
NOJ form) Outfalls Listed pollutant achievable? 

levels 

022 
D Substantially id<lfllical 

%¡� Adjusted Gross Alpha 04/01/2017 %¡� %¡� I 5.96 pCi/L to outfall: 

022 
0 Substantially idenlicel 

%¡� Aluminum. total recoverable 3210 ug/L 04/01/2017 %¡� %¡� lo culfall: 
I 

022 
0 Sub&tanUa!y identical 

%¡� Copper, dissolved 16.9 ug}L 04/01/2017 %¡� %¡� In out1an, 
I 

021 
00 Substanfiaily identical 

00 %¡� D tooolfaU: 022 

023 
00 Substantially identical 

00 %¡� %¡� to outfull: 022 

024 
[K)substanti~ty ioonijcal 

00 %¡� %¡� to outfall: 022 

025 
00 Substantially identical 

[K] D %¡� looulfall: 022 

* (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; csm -State- or tribal-specific monitoring: (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
Pages of 8 



Rainfall duration= 0.16 hours. Rainfall amount= 0.02 inches. 

022: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Copper exceeds the New 
Mexico water quality standard. Aroclor. total (I) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring lnfonnation Note: Make additional copies of this fom1 as necessary. 

1. Nature of Discharge: 00 Rainfall {Complete line items 2.a .. 2.b., & 2.c.J D SnowmeH 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 0.0 2.c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check. it Any 3.c. 3.d. Exceedance 3.k. No 

(Ii st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG. SIT, I, O* 

pollutant achievable? 
levels 

026 
0 Subolantially idenHcal 

%¡� Aluminum, total recoverable 744 ug/L 04/01/2017 %¡� %¡� to outfall: 
I 

026 
0 Substantially identical 

%¡� Copper, dissolved 15.8 ug/L 04/01/2017 %¡� %¡� ID cutfell: 
I 

027 
IBJ SubslanUally lden~cal 

00 %¡� %¡� to outfall: 026 

028 
IB)substantlally identical 

IBJ D %¡� to outfall: 026 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference a ll attachments here) 

Rainfall duration= 0.16 hours. Rainfall amount = 0.02 inches. 

026: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Copper exceeds the New 
Mexico water quality standard. Adjusted Gross Alpha (I) - NODI B. Aroclor, total (I) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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G. Certification 

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

First Name, Middle Initial. Last Name: _A_n_t_h_o_n_y _______ _ R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date £J. .a.1 L £ 1 ~ £2 _i_ 2 
E-mail: 

EPA FORM 6100-29 
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NPDES 

&EPA 
UNITED STATE$ ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (OM ft} FORM 0MB No. 204D-0004 

A. Approval to User Paper DMR Form - -
1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB) YES %¡�N�o� 

If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

IB] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett s12encer 

Date approval obtained: 06/17/2016 
• Note: You are required to obtal11 approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://WWw.epa.gov/netdmr/ 

I B. Permit Information -
1. NPDES ID: NMR053195 
2. Reason(s) for submission (Check all that apply): 

[El Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B. c. D. E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B, c. D. and F and include date of status change in comment field 
in section F .4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and Include date of status change In comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the fl/lSGP (Fill in Sections A. B, C, D, 
and G). 

C. Facility Operator Information I 
L Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street; P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 --
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer {Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: h benson@la n I .gov 

EPA FORM 6100-29 Page 1 of 7 



I D. Facility Information 

l. Facility Name: Los Alamos National Laboratory 

2. Fad lity Ad dress: 

StreetJLocat ion Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code; 87545 ---
County or S{mllar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: 
[Kl 

Check here if proposing alternative monitoring periods due to irregular storm water runoff. Identify 
alternative monitoring schedule and Indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 aanuary 1--: March 31) [Kl Quarter l: From �~� ! lQ!j To lQ?.j I~ 
D Quarter 2 {April l - June 30) %¡� Quarter 2: From �~� / lQ!j To �~� / @!J 
D Quarter 3 Ouly 1 - September 30) %¡� Quarter 3: From �~� / lQ!j To �~� /@QJ 
D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l!QJ / lQ!j To l!-_!J / @QJ 

2. Are you required to monitor for cadmium, copper, chromium. lead, nickel. silver, or zinc in 
freshwater? [Kl Yes { Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water? 57 
4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 0 No 

EPA FORM 6100-29 Page 2 of 7 



F. Monitoring Information Note: Make ackfltional copies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmett 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.2 2.c. Time since previous measurable storm event (days): 8 

3.J. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedan<:e 3.lc:. No 

(list the same 3- Outfalls are Check. if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the ldentica I to other No TypeQBM, Concentration Date background reductions 
NOi fonn) Outfalls Listed Discharge ELG, 5/T, I. O* 

pollutant achievable? 
levels 

004 
0 Sub&tanUally identical 

%¡� Zinc, dissolved 20.5 ug/L 04/01/2017 %¡� %¡� to outfall: 
QBM 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration "'1.50 hours. Rainfall amount "" 0.18 inches. 

004: The average of four monitoring values for dissolved Zinc does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. 

EPA FORM 6100-29 
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F. Monitoring lnfonnalion Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: IBJ Rainfall (Complete line items 2.a., 2.b .. & 2.c.) %¡� Snowmett 

2 .a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.1 2.c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall JD 3.b. Check if Any 3.c. 3.d, Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to other No TypeQBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr, I, o• 

pollutant a chi eva ble 7 
levels 

032 
D Suootantially identical 

%¡� Adjusted Gross Alpha 2.29 pCi/L 04/01/2017 %¡� %¡� lo outfall: 
1 

032 
%¡� Substantially identical 

%¡� Aluminum, total recoverable 5050 ug/L 04/01/2017 D %¡� to outfell: 
I 

033 
[R] Sub&tantially identical 

00 %¡� %¡� to olllfall: 032 

034 
[R] SubstBntially identical 

00 %¡� %¡� to outfall: 032 

035 
[RI Subotantially identical 

[R] %¡� %¡� to oulfall: 032 

* (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.91 hours. Rainfall amount = 0.14 inches. 

032: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. Aroclor, total (I) - NODI B. Thallium, dissolved {I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 

1. Nature of Discharge: [K] Rainfall (Complete llne items 2.a., 2.b., & 2.c.) D Snowmelt 

2.a. Duration of the rainfall event (hours): 3 2.b. Rainfall amount (inches): 0.3 2.c. Time since previous measurable storm event (days): 1 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 
identified on the Identical to Other No TypeQ8M, Concentration Date 

background reductions 
Not form) 0 utfalls Listed Discharge ELG, srr. '· O" 

pollutant achievable7 
levels 

069 
0 Substantially identic:al 

D Aluminum, total recoverable 200 04/01/2017 %¡� %¡� to outfall: 
I ug/L 

069 
D Substantially identical 

D Chemical Oxygen Demand 
ND 8.95 mg/L 04/01/2017 %¡� %¡� lo outfall: 

QBM {COD) 

069 
0 Su bstan~ally identical 

%¡� Magnesium, total 0.588 04/01/2017 %¡� %¡� to outfall: 
QBM mg/L 

059 
IB] S\Jbstanlielly idenllcal 

[K] D D to outfall: 069 

058 
IBJ Suootantially identical 

00 %¡� %¡� laoulfall: 069 

057 
(K] Substantially ldenlic:al 

%¡� %¡� %¡� to outfall: 069 

056 
fK] Subs1anlially identical 

%¡� %¡� %¡� lo outfall: 069 

055 
[K] Subotan~elly ldanUcal 

D %¡� %¡� to outfall: 069 

EPA FORM 6100-29 
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054 
[fil Substantially ldenHcal 

%¡� %¡� %¡� to autfa!: 069 

067 
00 SubolanHally Identical 

%¡� %¡� %¡� to outfall: 069 

068 
{ID Substantially identical 

00 %¡� %¡� to oulfell: 069 

060 
[Kl Subslan~nlly Identical 

%¡� %¡� %¡� to authi!; 069 

061 
!Kl SubstantiallV identical 

[Kl %¡� %¡� to oulfaU: 069 

062 
[R] SubslBr,tlally identical 

%¡� %¡� %¡� lo ou!lall: 069 

063 
00 Sub-stantially identical 

%¡� %¡� D to outfall: 069 

064 
[RI Substantially identical 

%¡� %¡� %¡� to ou1fall: 069 

* (QBM) • Quarterly benchmark monitoring; (ELG)• Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 3.00 hours. Rainfall amount = 0.26 inches. 

069: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Ammonia, total (QBM) • NODI 9. Aroclor, total (I) - NODI B. Arsenic, 
dissolved (QBM) • NODI 9. Cadmium, dissolved (QBM) • NODI 9 . Cyanide, total (QBM) - NODl 9. Lead. dissolved (QBM) • NODI 9. Mercury, total (QBM) - NODI 9. Selenium, total 
(QBM) • NODI 9. Silver. dissolved (QBM) - NODI 9. 

EPA FORM 6100-29 
Page 6 of 7 



G. Certification 

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

First Name, Middle Initial, Last Name: Anthony R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: grieggst@la n I .gov 
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NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR} FORM 

0MB No. 2040-0004 

- A. Approval to User Paper DMR Form 
.. 

" 
l. Have you been granted a waiver from electronic reporting from EPA Regional Office*? [Rj YES %¡�N�o� 

If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted; D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is Identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[ID Toe owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the appllcilble EPA Reglonal Office prior to u5lng this paper DMR form, If you hilve not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.gov/netdmr/ 

B. Permit Information . 
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

1K] Submitting monitoring data {Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.l, and GJ. 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B. C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all sections and include date of status change in comment field in Section F .4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.l.2 of the MSGP (Fill in Sections A, B, c, D, 
and G). 

c . Facility Operator Information J 
1. Operator Information 

Operator Name; Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City; Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 
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I D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

St reet/Locatlon Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code; 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information ' 
1. Identify monitoring period: 

[R] Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Oanuary 1 - March 31) 00 Quarter 1: From �~� I LQ!j To �~� I @!J 
D Quarter 2 (April l - June 30) D Quarter 2; From �~� / lQ!J To lQZJ I~ 
D Quarter 3 Ouly 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To �~� l@QJ 
O Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l.!QJ / lQ.!j To l!.!J / @QJ 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 00 Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water? 57 
4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 00 No 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .• 2.b .. & 2.c.) !RI Snowmen 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(Ii st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the r dentica I to Other No TypeQBM, Concentration Date background reductions 
NOJ form) 0 utfa lls Listed Discharge ELG, 5/T, I, O"' 

pollutant achievable? 
levels 

002 
D Substantmlly identical 

%¡� Adjusted Gross Alpha 17.9 pCi/L 04/04/2017 %¡� %¡� In Olltfall: 
I 

002 
%¡� Substantially identlcel 

%¡� Aluminum, total recoverable 371 ug/L 04/04/2017 D %¡� ID outfall: 
QBM 

002 
0 Substantially itlentical 

%¡� Aluminum, total recoverable 371 ug/L 04/04/2017 %¡� %¡� to outfall: 
I 

002 
D Substan1ially identical 

%¡� Copper. dissolved 25.1 ug/L 04/04/2017 %¡� %¡� lo outfall: 
I 

002 
%¡� Substantially id9n~c,,I 

%¡� Iron, total 7370 ug/L 04/04/2017 %¡� %¡� lo outfall: 
QBM 

002 
D Substantially ldenllcal 

%¡� Nitrate plus Nitrite Nitrogen 0.645 mg/L 04/04/2017 %¡� %¡� lo oulrall: 
QBM 

002 
D Subotantially ldentic,,1 

%¡� Zinc. dissolved 250 ug/L 04/04/2017 %¡� %¡� to outfall: 
QBM 

* (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (S/TJ - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference aH attachments here) 
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002: The impaired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. The impaired water pollutant dissolved Copper exceeds the New Mexico 
water quality standard. The average concentration of total Iron is mathematically certain to exceed the benchmark value. Aroclor, total {I) - NODI B. Thallium, dissolved (I) - NODI B. 
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I 

G. Certification 

I certify under penalty of law that thls document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial. Last Name: _A_n_t_h_o_n_y _______ _ R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: g rieggst@la nl _gov 
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NPOES &EPA UNITED STATES ENVIRONMENTAL l'ROTECTION AG~CY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 MSG!' INDUSTRIAL DISCHARGE MONITORING R!:PORT (DMR) FORM 
OMS No. 2040-0004 

A. Approval to User Paper DMR Form - ,r 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office"? IR) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e •. ZIP code or census tract) that is Identified as 
under-served for broadband Internet access In the most recent report from the Federal Communications Commission. 

[E} The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett SQencer 
Date approval obtained ; 06/17/2016 
• Note: You are required to obtain approval from the applicable EPA Reglonal Office prior to using thf5 paper DMR form, If you have not 
obtained a waiver, you must file thl5 form electron le ally using lfle NetDMR at http:f(www.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

00 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active {Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A. B, c, D, 
and GJ. 

C. Fadlity Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Malling Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State; NM ZIP Code: 87545 --
Phone: 505 667 0666 
E-mail: g rieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 
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I 0. Facility lnfonmation 

1. Facility Name: Los Alamos National Laboratory 

2. Facillty Address: 

Str~t/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

I E. Discharge Information 

l. Identify monitoring period: 
[8] Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 

alternative monitoring schedule and indicate for which altemative monitoring period you a re reporting 
m onttori n g data: 

D Quarter 1 Oanuary l - March 31) [Kl Quarter 1: From l.Qi1 I l.Q_!/ To �~� / @!J 
0 Quarter 2 (April l - June 30) %¡� Quarter 2: From �~� / l9.!J To lQZj / @!J 
0 Quarter 3 Ouly l - September 30) %¡� Quarter 3: From �~� I l.Q_!/ To �~�/�~� 
D Quarter 4 (October l - December 31) %¡� Quarter 4: From l!QJ I l.Q_!/ To l!!J / @QJ 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 00 Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water7 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 00 No 
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F. Monitoring lnfonnation Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) !ID Snowrnelt 

2.a. Duration of the rainfall event (hours}: 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event {days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No TypeQBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, S{f, I, 0.- background reductions 
NOi form) outfalls Listed pollutant achievable? 

levels 

005 
D Suhotantielly iclen~cal 

%¡� Adjusted Gross Alpha 26.9 pCi/L 04/04/2017 %¡� %¡� to outfall: 
I 

005 
%¡� Subatantielly ldenlleal 

%¡� Aluminum, total recoverable 13000 ug/L 04/04/2017 %¡� %¡� to outfall: 
I 

005 
D Subotanijally idenUcal 

%¡� Copper, dissolved 24.2 ug/L 04/04/2017 %¡� %¡� lo outfall: 
I 

005 
%¡� Substantially identical 

%¡� Iron, total 20700 ug/L 04/04/2017 %¡� D to outfall: 
QBM 

006 
(g] Substan~elly ldentic.,I 

IB] %¡� %¡� kl outfall: 005 

* (QBM) • Quarterly benchmark. monitoring; (ELG) • Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

005: The impaired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. The impaired water pollutant total recoverable Aluminum exceeds the New 
Mexico water quality standard. The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. The average concentration of total Iron is 
mathematically certain to exceed the benchmark value. Aroclor, total {I) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 

l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) 0 Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, S/f, I, O* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

032 
D Substantially idenllcsl 

%¡� Copper, dissolved 6.05 %¡� %¡� to outfall: 
I ug/L 04/04/2017 

033 
00 Substantially identical 

%¡� %¡� %¡� lo outfall: 032 

034 
00 Substantially identical 

00 %¡� %¡� to outfall: 032 

035 
IBJ Substantially Identical 

[K] %¡� %¡� lo oull'all: 032 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) •State-or tribal-specific monitoring; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4 , Comment and/or Explanation of Any Violations (Reference all attachments here) 

032: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. Aroclor, total (I) - NODI B. Thallium, dissolved (I)~ NODI B. 
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F. Monitoring Information Note: Make additional copies of this fonn as necessary. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) 00 Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event {days): 

3.j, 
3.a. Outfall ID 3.b. Check if Any 3.c. 3,d, Exceedance 3.k. No 

(Ii st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 

No Type QBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 
identified on the Identical to Other Discharge ELG, 5/T, f, o• background reductions 

NOi form) Outfalls Listed pollutant achievable? 
levels 

050 
0 Subotaotially identical 

%¡� pCi/L %¡� %¡� I Adjusted Gross Alpha 4.03 04/04/2017 lo oulfall: 

050 
0 Subs!aotially identical 

%¡� Aluminum, total recoverable 307 ug/L 04/04/2017 %¡� %¡� lo outfell: 
I 

050 
0 substantially idonlical 

%¡� 
Chemical Oxygen Demand 

ND 8.95 mg/L 04/04/2017 %¡� %¡� to outfall: QBM !COD) 

050 
0 Substantially Identical 

%¡� Magnesium. total 0.603 mg/L 04/04/2017 %¡� %¡� to oulfell: 
QBM 

* (QBM) - Quarterty benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (S/f) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

050: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Ammonia, total (QBM) - NODI 9. Arocfor, total (I) - NODI B. Arsenic, 
dissolved (QBM) - NODI 9. Cadmium, dissolved (QBM) - NODJ 9. Cyanide, total (QBMJ - NODI 9. Lead, dissolved (QBM) - NODI 9. Mercury, total {QBM) - NODI 9. Selenium, total 
(QBM) - NODI 9. Silver, dissolved (QBM) - NODI 9. 
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G. Certification 

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

First Name, Middle Initial. Last Name: _A_n_t_h_o_n_y.__ _______ _ R Grieggs 

Title: EPC-CP Group Leader , 

Signature: Date 

E-mail: grieggst@lanl.gov 
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�~� 
0 LosAlamos 

NATIO N AL LA BO RATO RY 

--- f~T 19 4 3 

Environmental Protection & Compliance Division 
Los Alamos National Laboratory 
PO Box 1663, K490 
Los Alamos, New Mexico 87545 
(505) 667-221 I 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: 
Symbol: 
LA-UR: 

Locates Action No.: 

AUG O 1 2017 
EPC-DO: 17-287 
17-26386 

NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR0S3195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitor ing 
Reports (MDMRs) for June 01 and 06, 2017 

To whom it may concern: 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for June 01 and 06, 2017, as 
required under MSGP Permit Tracking No. NMR053195. These reports are being submitted on behalf of 
Los Alamos National Security LLC and contain analytical results for impaired waters and quarterly 
benchmark monitoring at outfalls 002, 004, 005, 029, 050, and 069. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

An~/£ 
Group Leader 

ARG/TWUHLW: am 

COPY 
An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAf ,/ 1' �~� 



USEP A MSGP Reports 
EPC-DO: 17-287 

- 2 -

Enclosure(s): 1. NPDES Pennit Tracking No. NMR053195, MDMRs for June 01 and 06, 2017 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
N asim J ahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA , (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, P ADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Leslie Sonnenberg, EWMO-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Leonard Sandoval, DESHS-UIS, (E-File) 
Robert Stokes, DESHS-EWMS, (E-File) 
Victoria Baca, DESHS-EWMS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Courtney Perkins, DESHF-STO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@Ianl.gov, (E-File) 
epc-correspondence@lanl.gov. (E-File) 

I ~ffi1 
An Equal Opportunity Employer / Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAf V l �~�~�{� 

" 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
June 01 and 06, 2017 

EPC-DO: 17-287 

LA-UR-17-26386 

Date: AUG O 1 2017 



NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved . FORM WASHINGTON, DC 20460 
6100.29 

MSGP INDUSTRIAL DISCHARGE MONliORING REPORT (DMR) FORM 0MB No. 2040-0004 

A. Approval to User Raper DMR Form -

1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of th·e EPA Regional Office staff person who granted ttie waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract] that is identified as 
under•served for broadband tntemet access in the most recent report from the Federal Communications Commission. 

IBJ The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett SQencer 
Date approval obtained: 06/17/2016 
* Note: You are required to obtain approva l from the applicable EPA Regional Office prior to using this pape r DMR form . If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.gov/netdmr/ 

B. Aelimit Information 
- -

1. NPDES ID: NMR053195 
·-

2. Reason(s) for Submission (Check all that apply): 

00 Submitting monitoring data (FIii in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.1. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B. C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active {Fill in all Sections and include date of status change In comment field In Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, c. D, 
and G). 

re. Facility Operator Information , 
.. - .. ··- ... -· 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: g rieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name. Middle lnit:Jal, Last Name: Holly L. Wheeler 

Organization; EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
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D. Facility Information 

1. Facility Na me: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Ala mos -----------------------------
E. Discharge Information 

1. lcientlfy monitoring period: Check here if proposing alternative monitoring periods due to irregular storm water runoff. Identify 
[8J alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

O Quarter l Qanvary l - March 31) D Quarter 1: From 

D Quarter 2 (April 1 - June 30) 00 Quarter 2: From 

0 Quarter 3 Quly 1- September 30) 0 Quarter 3: From 

O Quarter 4 (October l - December 31) D Quarter 4: From 

I 04 / / I O 1 / Ta 

1061 / [011 To 

1081 t!Oll To 

1101 / IOll To 

2. Are you required to monitor for cadmium. copper, chromium. lead, nickel, silver. or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 5 7 

4. Does your facility dlscllarge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

No 

�~� /@!j 

�~� l@!j 
�~� I @Qj 
l!!J / @Qj 

00 Yes ( Skip to 3) %¡� No ( Skip to 4) 

Page 2 of 7 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours); 1 2.b. Rainfall amount (inches): 0.2 2.c. Time since previous measurable storm event (days): 3 

3.j, 
3.a. Outfall ID 3.b. Check if Any J.c. 3.d. Exceedance 3.k.No 

{list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substant ially No Type QBM, 3.e. Param1:ter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, srr. I, O* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

002 
0 Substantially ldentlcal 

D %¡� %¡� QBM Aluminum, total recoverable 1280 ug/L 06/01/2017 
to outfsll; 

002 
D SubstanHally identical 

%¡� QBM Iron, total 
10 outfall: 

1230 ug/L 06/01/2017 %¡� %¡� 

002 
Osubotan~ally iclentical 

%¡� Nitrate plus Nitrite Nitrogen QBM 
IOoulfalt 

1.12 mg/L 06/01/2017 %¡� %¡� 

002 
0 Subsblntially Identical 

%¡� Zinc. dissolved QBM 
lo outfall: 

139 ug!L 06{01/2017 %¡� D 

* (QB M) - Quarterly benchmark monitoring; (ELG} - Annual effluent limitations guidelines monitoring; (S/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

Rainfall duration = O. 75 hours. Rainfall amount= 0.18 inches. 

002: The average concentration of dissolved Zinc is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NODI 9 . Aroclor, total (I) - NODI B. Copper, 
dissolved (I) - NODI 9. Thallium, dissolved (I} - NODI B. Aluminum, total recoverable (I) - NODI 9. 
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F. Monitoring Information Note: Make additional copies of this fom, as necessary. 

1. Nature of Di5charge: Ifil Rainfall (Complete l ine items 2.a .• 2.h .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.2 2,c, Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No 
(list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3,i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed 

Di~charge ELG, SIT. I, o• pollutant achievable? 
levels 

005 
0 Substantially ldenlicel 

%¡� Iron, total QBM 
to Qullall: 

3270 ug/l 06/01/2017 %¡� %¡� 

006 
Ifil Substanli olly Identical 

%¡� %¡� %¡� ID outlaO: 005 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SfT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0. 75 hours. Rainfall amount= 0.18 inches. 

005: Adjusted Gross Alpha (I) - NODI 9. Aluminum. total recoverable (I) - NODI 9. Aroclor, total (I) - NODI 8. Copper. dissolved (I) - NODI 9. Thallium, dissolved (I) - NODI B. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature or Discharge: �~� Rainfall (Complete l ine items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.2 2 .c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceed a nee 3.k. No 

(list the same 3- Outfalls are Check If Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No TypeQBM. Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG. srr. I. o• pollutant a~hievable? 

levels 

029 
0 Sub•lant;any identiool 

D D %¡� I Adjusted Gross Alpha 17.2 pCi/L 06/01/2017 
to outfalt: 

* (QBM) • Quarterly benchmark monitoring; (ELG)• Annual effluent limitations guidelines monitoring; {S/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.75 hours. Rainfall amount= 0.1B inches. 

029: The im paired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. Aluminum, total recoverable (QBM) • NODI 9. Aluminum, total recoverable 
(I) · NODI 9 . Aroclor, total (t) - NODI B. Thallium, dissolved (I) - NODI B. Total Suspended Solids (TSS) (QBM) - NODI 9. 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 

1. Nature of Discharge: [El Rainfall (Complete line items 2.a .. 2.b .. & 2.c.l %¡� Snowmeh 

2.a. Duration of the rainfall event (hours): O 2.b, Rainfall amount (inches); 0.2 2.c. Time since previous measurable storm event (days): 13 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.lc. No 

(list the sarn e 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM. 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG. srr. I, o• background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

050 
D Substanliolly Identical 

%¡� 
Chemical Oxygen Demand 

QBM 
to outraU: (COD) 427 mg/L 06/01/2017 %¡� %¡� 

050 
D Subste ntially ldonlice I 

%¡� %¡� %¡� QBM Magnesium, total 1.61 mg/L 06/01/2017 
lo cu~••: 

* (QBM) - Quarterly benchmark monitoring; (ELG)• Annual effluent limitations guidelines monitoring; {SIT). State- or tribal-specific monitoring; (I)• Impaired waters monitoring; (0) • 
Other monitori ng as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.41 hours. Rainfall amount = 0.20 inches. 

050: The average concentration of COD is m athematically certain to exceed the benchmark value. The average concentration of total Magnesium is mathematically certain to exceed 
the benchmark value. Adjusted Gross Alpha (1) • NODI 9. Aluminum, total recoverable (I) • NODI 9. Ammonia, total (QBM) • NODI 9. Aroclor, total (I) - NODJ B. Arsenic, dissolved 
(QBM) • NODI 9. Cadmium, dissolved {QBM) • NODI 9. Cyanide, total (QBM) • NODI 9. Lead, dissolved (QBM) - NODI 9. Mercury, total (QBM) • NODI 9. Selenium, total (QBM) • NODI 
9. Sliver, dissolved (QBM) - NODJ 9. 
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G. Certification 

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 gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false lnfonmation. including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Init ial. Last Name: _A_n_t_h_o_n_.y"---------- R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: grieggst@lanl.gov 
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NPDES 

OEPA 
UNITED STATES ENVIRONMENTA.l PROTl:CTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 

MSGI' INDUSTRIAL DISCHARGE MONITORING REfORT (DMR) FORM 0 MB No. 2040-0004 

A. Approval to User Paper DMR Form 
- I 

1. Have you been granted a waiver from electronic reporting from 
0

EPA Regional Office*? [Kl YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[RJ The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver. Everett seencer 
Date approva I obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Reg Iona I Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronically using the NetoMR at http:/lwww.epa.gov/netdmr/ 

I! B. Permit Information 
�~� 

1. NPDES ID: NMR053195 
2. Reason{s) for Submission (Check all that apply), 

0 Submitting monitoring data (Fm in all Sections). 

%¡� Reporting rlO dischange for all outfalls for this monitoring period (Fill in Sections A. B, C, D, E.1, and G). 

%¡� Reporting tl\at your site status l\as changed to inactive and unstaffed (Fill in Sections A, B. C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active {Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for al! pollutants via Part 6.2.1.2 of the MSGP {Fill In Sections A, B, c. o, 
and G). 

C. Facility Operator Information 'r 
- -~ ·- .,· ! 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 " --
Phone: 505 667 0666 
E-mail: grieggst@la n I.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 
Page 1 of 7 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 
2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 
City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Government Subdivision: Los Ala mos -----------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which altemative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter 1: From �~� I l2!J To 

D Quarter 2 (April 1 - June 30) �~� Quarter 2: From lQ§_j ! lQ!l To 

D Quarter 3 Uuly 1 - September 30) %¡� Quarter 3: From �~� !lQ!I To 

O Quarter 4 (October 1 - December 31) %¡� Quarter 4: from l.!QJ I~ To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 
4. Does your facility discharge into any saltwater receiving waters? 0 Yes 

EPA FORM 6100-29 

�~� I @..!.j 
l92J !@!1 
l.Q2.J / @.QJ 
l!]J / @.QJ 

[EJ Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 0 Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2,b. Rainfall amount (inches); 0.2 2.c. Time since previous measurable storm event (days): 5 

3.j. 
3.a. Outfall ID 3.b. Check If Any 3,c. 3,d, Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3 . i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3. h, Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr, I, O* pollutant achievable? 

levels 

004 
%¡� Subslantielly Identical 

%¡� Zinc, dissolved 06/06/2017 %¡� %¡� QBM 34.4 ug/l 
10 outfall: 

* (QBM) - Quarterly benchmark monitorfng; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring: (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.66 hours. Rainfall amount= 0.21 inches. 

004: This dissolved Zinc result was inadvertently collected after notifying on the April 1, 2017 MDMR that the average of four monitoring values does not exceed the benchmark 
value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The June 6, 2017 result is being reported per Part B.12,0.2 Adjusted Gross Alpha (I) - NODI 9. Aluminum, 
total recoverable (I) - NODI 9. Aroclor, total (I) - NODI B. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

l , Nature or Discharge: IR) Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmen 

2.a. Duration of the rainfall event (hours): 1 2,b, Rainfall amount (inches): 0.2 2.c. Time since previous measurable stomi event (days): 5 

3.), 
3,a. Outfall ID 3.b, Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3,f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Unit:5 3.h. Results Description natural pollutant 

identified on t he Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfa l!s Listed Discharge ELG, SIT, I, o• pollutant achievable? 

levels 

029 
0 Substantially idenlieel 

%¡� lo outfall: 
QBM Copper, dissolved 32.6 ug/L 06/06/2017 %¡� %¡� 

029 
0 Sul»tontially idonUeal 

%¡� %¡� %¡� I Copper. dissolved 32.6 ug/L 06/06/2017 
toouttall 

029 
D SUbstanlially identical 

%¡� D %¡� to outfall: 
QBM Lead, dissolved BQL 2.00 ug/L 06/06/2017 

029 
0 SubslanijaHy idenUcal 

%¡� %¡� %¡� 10 outfall: 
QBM Zinc. dissolved 149 ug/L 06/06/2017 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

Rainfall duration = 0.66 hours. Rainfall amount= 0.21 inches. 

029: The average concentration of dissolved Copper is mathematically certain to exceed the benchmark value. The impaired water pollutant dissolved Copper exceeds the New 
Mexico water quality standard. Aluminum. total recoverable (QBM) - NODI 9. Aluminum, total recoverable (I} - NODI 9. Aroc1or, total (I) - NODI B. Thallium, dissolved {I) • NODI B. 
Total Suspended Solids (TSS) (QBM) - NODI 9. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1 . Nature of Discharge: IBl Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0,1 2.c. Time since previous measurable storm event (days): 5 

3.j. 
3.a. Outrall ID 3.b. Check if Any 

3.c. 3.d. Exceedance 3.k. No 
(list the same 3- Outfalls are 

Check if Monitoring 3.1. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

ident ified on the identical to Other No Type QBM. Concentration Date background reductions 
NOi form) 0 utfa 11s Listed Discharge ELG. srr. I. O* 

pollutant achievable7 
levels 

069 
D Substantially Iden Ucal 

%¡� 
Chemical Oxygen Demand 

IO outfall: 
QBM (COD) 

639 mg/l 06/06/2017 D %¡� 

069 
O s ub•lontially ld•n~c.al 

%¡� Magnesium , total 5.68 mg/L 06/06/2017 %¡� %¡� to outfall: 
QBM 

059 
[RI Subslantially Identical 

00 %¡� D to outfall: 069 

058 
(E] Substanli.ally idenlical 

%¡� %¡� %¡� to outfall: 069 

057 
[B] Substanli&lly ldontical 

%¡� %¡� %¡� to outfall: 069 

056 
[Kl Subslantially ldeotico,I 

D D %¡� to OYtfall: 069 

055 
IBJ Substanlially Identical 

%¡� %¡� %¡� IO outfall: 069 

054 
[El Substanlially Identical 

%¡� %¡� %¡� to outld: 069 

EPA FORM 6100-29 
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067 
[Kl Sub•lantially identical 

%¡� %¡� %¡� 10 outfall: 069 

068 
@ Subslantially identical 

%¡� %¡� %¡� lo outfall: 069 

060 
IBJ Subslanliolly Iden Ii cal 

[El %¡� %¡� to oulfall: 069 

061 
[8J Substantially iclentica I 

%¡� %¡� %¡� ¥>0Ulfall: 069 

062 
[El Substanti•lly identical 

%¡� %¡� %¡� looutt.lt 069 

063 
[Kl Subslantially identi cal 

%¡� %¡� %¡� lo outfall: 069 

064 
@sub~lantially identical 

%¡� %¡� %¡� to outfall: 069 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (SIT) - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

Rainfall duration = 1.50 hours. Rainfall amount = 0.14 inches. 

069: The average concentration of COD is mathematically certain to exceed the benchmark value. The average concentration of total Magnesium is mathematically certain to exceed 
the benchmark value. Aluminum, total recoverable (I) - NODI 9. Ammonia, total (QBM) - NODI 9. Aroclor, total (I) - NODI B. Arsenic, dissolved (QBM) - NODI 9. Cadmium, dissolved 
(QBM) - NODI 9. Cyanide, total (QBM) - NODI 9. Lead, dissolved (QBM) - NODI 9. Mercury, total (QBM) - NODI 9. Selenium, total (QBM) - NODI 9. Silver, dissolved (QBM) - NODI 9. 
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G. Certification 

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 gathered 
and evaluated the informat ion submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible tor gathering the information, the information submitted 
is, to the best of my knowledge and belief, true. accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Anthony !L Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: 
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"'Q Alamos 
NATIONAL LABORATORY 

--- £ST 1943 ---

Environmental Protection & Compliance Division 
Los Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: SEP 2 5 2017 
Symbol: EPC-DO: 17-401 
LA-UR: 17-28621 

Locates Action No.: NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) for July 26 and 29, 2017 

To whom it may concern: 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for July 26 and 29, 2017 as 
required under MSGP Permit Tracking No. NMR053195. These reports are being submitted on behalf of 
Los Alamos National Security, LLC and contain analytical results for impaired waters and quarterly 
benchmark monitoring at outfalls 0 12, 020, 031, 039 and 073. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

Anthony R. Grieggs 
Group Leader 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAtJ .._, �~� 



USEP A MSGP Reports 
EPC-DO: 17-401 

ARG/TWL/HLW: am 

- 2 -

Enclosure(s): 1): NPDES Pennit Tracking No. NMR053195, MDMRs for July 26 and 29, 2017 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA, (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Marc Gallegos, DESHF-STO, (E-File) 
Courtney Perkins, DESHF-STO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov. (E-File) 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAt,/ ...... Sil 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
July 26 and 29, 2017 

EPC-DO: 17-401 

LA-UR-17-28621 

Date: SEP 2 5 2017 



NPOES 

&EPA 
UNneo STATES ENVIRONMENTAL PROT'ECTION AGENCY Form Approved. 

FORM WASHINGTON. DC204&0 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FoRM 

0MB No. 2040-0004 

~ :_Approval to User Paper DMR Form -
1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB) YES %¡�N�o� 

If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver. and the date of approval: 

Waiver granted; D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[Kl The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
• Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this farm electronically using the NetOMR at http://www.epa.gov/netdmr/ 

t B. Permit Information 
�~� - -- - - - --- ·- ' �~� . ·- -

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

IB1 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (FIii in Sections A. B. C. D. E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.l.2 of the MSGP (Fill in Sections A, B, C, D, 
and G). 

c. Facility Operator Information I 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: g rieggst@la n I. gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 9 



- D. Faci lity Information 
-"'· - -

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Government Subdivision: Los Ala mos ----------------------------
E. Disctiarge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify IBJ alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 (January 1 - March 31) %¡� Quarter 1: From �~� I lQ!j To 

D Quarter 2 (April l - June 30) [8] Quarter 2: From l.9.§_J I lQ!j To 

D Quarter 3 (July l - September 30) %¡� Quarter 3: From �~� / l2..!J To 

D Quarter 4 (Octooer 1 - December 31) %¡� Quarter 4: From l!QJ / l2..!J To 

2. Are you required to monitor for cadmium. copper. chromium. lead. nickel. silver. or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4, Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� l@!j 
1.92] / l!!J 
�~�/�~� 

l.!!J / @Qj 

IBJ Yes ( Skip to 3J %¡� No ( Skip to 4) 

No 
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-
Note: Make additional copies of this form as necessary. 

.. - - .. - -
F. Monitoring Information 

1. Nature of Discharge: 0 Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 1.0 2.c. Time since previous measurable storm event (days): 8 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.lc. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3 .i. Collection due to further 
digit outfalls Substantially 3.e, Para meter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM. Concentration Date background reductions 
NOi form) Outfa II s Listed Discharge ELG. SIT. I. O* 

pollutant achievable? 
levels 

012 
0 Substan~al ly identical 

%¡� Adjusted Gross Alpha 
to outfall: I 31.1 pCi/L 07/26/2017 %¡� %¡� 

012 
0 Substantially identical 

%¡� Aluminum, total recoverable 709 ug/L 07/26/2017 %¡� %¡� to outfall: I 

012 
D Substantially identical 

D 2.08 07/26/2017 D %¡� to outfall: I Copper, dissolved ug/L 

012 
D Suhstan~al ly identical 

%¡� Iron, total 636 07/26/2017 %¡� %¡� to outfall: QBM ug/L 

011 
[RJ Substantially identical 

%¡� D %¡� to outfall· 012 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/i"l - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.50 hours. Rainfall amount= 0.99 inches. 

012: The impaired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. The impaired water pollutant total recoverable Aluminum exceeds the New 
Mexico water quality standard. Aroclor, total (I) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 Page 3 of 9 



F. Monitoring lnfomiation Note: Make additional copies of this form as necessary. -

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 1.0 2.c. Time since previous measurable storm event {days): 8 

3.j. 
3 .a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM, 3.e. Parameter concentration 3.g. Units 3 .h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG. SIT. I. O* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

020 
D Substantially identical 

%¡� %¡� %¡� to outfall: 
QBM Aluminum, total recoverable BQL 50.0 ug/L 07/26/2017 

020 
D Substantially identical 

%¡� QBM Iron, total 
to outfall: 

ND 33.0 ug/L 07/26/2017 %¡� %¡� 

020 
D Sub&1antially identical 

%¡� QBM Nitrate plus Nitrite Nitrogen 
lo outfall. 

0.150 mg/L 07/26/2017 %¡� %¡� 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/TJ - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.50 hours. Rainfall amount = 0.99 inches. 

020: The average of four monitoring values for total recoverable Aluminum does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 
6.2.1.2. The average of four monitoring values for total Iron does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The average 
of four monitoring values for Nitrate plus Nitrate Nitrogen does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. Adjusted Gross 
Alpha (I) - NODl B. Aroclor, total (I) - NODI B. Thallium, dissolved (I) - NODI B. Aluminum, total recoverable (I) - NODI 9. 
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F. MoniteriAg 1 lnfarmatian Note: Make additional copies of this form as necessariy. 
... 

1. Nature of Discharge: [R] Rainfall (Complete line items 2.a., 2.b., & 2.c.} %¡� Snowmell 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 1.1 2.c. Time si nee previous measurable storm event (days): 18 
3.j. 

3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3,k. No 
(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfalls Substantially No Type QBM. 3.e. Parameter Concentration 3.g. Units 3. h. Results Description Date natural pollutant 
identified on the ldentica I to other Discharge ELG, srr, I, O* background reductions 

NOi form) Outfalls Listed pollutant a chi eva b le? 
levels 

031 
D Substantially identical 

%¡� %¡� %¡� I Copper, dissolved 11.8 ug/L 07/26/2017 
to outfall: 

030 
[R] Substantially Identical 

%¡� %¡� %¡� to outfall: 031 

" (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration �~� 0.58 hours. Rainfall amount = 1.10 inches. 

031: The impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. Arodor, total (I) - NODI B. 
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F. Monitor:irag Information Note: Make additional capies of this fom, as necessary. 

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a .. 2,b .. & 2.c.) %¡� Snowmett 

2.a. Duration of the rainfall event (hours): 1 2 .b. Rainfall amount (inches): 1.1 2.c. Time since previous measurable storm event (days), 644 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h, Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr. I, O* 

pollutant achievable? 
levels 

039 
D Substantially identical 

%¡� Adjusted Gross Alpha 409 pCi/L %¡� %¡� to outfall: 
I 07/26/2017 

039 
D Substantially identical 

%¡� Aluminum, total recoverable 16100 07/26/2017 %¡� %¡� to outfall: 
I ug/L 

039 
D Subslanlially idenlical 

%¡� I Copper, dissolved 
to-outfall: 

6.55 ug/L 07/26/2017 %¡� %¡� 

039 
D Substanlially oc!enlical 

%¡� Thallium, dissolved 
tooutfell: 

I ND 0.600 ug/L 07/26/2017 %¡� %¡� 

038 
[R] Substanlially identical 

%¡� %¡� %¡� to outfall: 039 

040 
[R] Substanlially identical 

I!] %¡� %¡� tooutfall: 039 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 Page 6 of 9 



Rainfall duration = 0.58 hours. Rainfall amount = 1.10 inches. 

039: The impaired water pollutant Adjusted Gross Alpha exceeds the New Mexico water quality standard. The impaired water pollutant total recoverable Aluminum exceeds the New 
Mexico water quality standard. 
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F. Monitoring Information Note: Make additional copies of this form as necessary. -

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a .. 2. b .. & 2 .c.} %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): O 2 .b. Rainfall a mount (inches): 1.0 2 .c. Time since previous measurable storm event (days): 1 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3 .f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, 5/T, I, 0* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

073 
Osubstantially identical 

%¡� Aluminum, total recoverable 85 %¡� %¡� to outfall: I ug/L 07/26/2017 

073 
D Substantially identical 

%¡� 
Chemical Oxygen Demand QBM 

10 oullall: (COD) 80.5 mg/L 07/26/2017 %¡� %¡� 

073 
D Substantially identical 

%¡� 
Total Suspended Solids 

%¡� %¡� 10 outfall: QBM (TSS) BQL 18.1 mg/L 07/26/2017 

074 
00 SubStantially identical 

%¡� %¡� %¡� to outfall: 073 

* (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 0.50 hours. Rainfall amount "' 0.99 inches. 

073: Copper, dissolved (I) - NODI 9. Thallium, dissolved (I) - NODI B. 
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G. Certification 

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 gathered 
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible far gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: _A_n_t_h_o_n_y.._ _______ _ R Grieggs 

Title: 

Signature: 

EPC-CPGr~ 

Date 

E-mail: g rieggst@la n I.gov 

EPA FORM 6100-29 Page 9 of 9 



NPDES &EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. 
FORM WASHINGTON, DC2046D 

6100-29 MSGP INDUSTillAL DISCHARGE MONITORING REPORT (OMR) FoRM 
0MB No. 2040--0004 

A.._ Approval to User Paper DM_R Form 
- - -- - -

l, Have you been granted a waiver from electronic reporting from EPA Regional Office*? IB) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geog raphk area {i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[Kl The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 
Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronlcally using the NetDMR at http:flwww.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission {Check all that apply}: 

IB] Submitting monitoring data {Fill in all Sections), 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.1, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed {Fill in Sections A. B. C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2,1.2 of the MSGP (Fill in Sections A, B, C, D, 
and GJ. 

C. Fadlity Operator Information - l 
-

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

( 2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 4 



D. Facility Information -

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

StreeULocation Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: 
!Kl 

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reportjng 
monitoring data: 

%¡� Quarter 1 Uanuary 1- March 31) %¡� Quarter l: From �~� / l2..!J To �~� / @.!j 
D Quarter 2 (April 1 - June 30) 00 Quarter 2: From lQ§.1 / l.Q.!J To lQZJ I~ 
D Quarter 3 (July 1- September 30) %¡� Quarter 3: From �~� / l2.!.I To lQ2J I~ 

D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From L!QJ / l2..!J To 111[ /~ 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 00 Yes ( Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes [] No 

EPA FORM 6100-29 Page 2 of 4 



F. Monitoring IAformation Note: Make additional cepies Cffithis form as necessary. - ·-

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a., 2.b., 6c 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2 .b. Rainfall amount (inches): 0.4 2 .c. Time since previous measurable storm event (days}: 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr, I, 0* 

pollutant achievable? 
levels 

031 
D Subslanlially identical 

%¡� Adjusted Gross Alpha 3.46 pCi/L 07/29/2017 %¡� %¡� to outfall: 
1 

031 
%¡� Substantially id81'1~cal 

%¡� Aluminum, total recoverable 
to Outfall: 

I 1060 ug/L 07/29/2017 %¡� %¡� 

030 
[Kl Subolantlally idenijcal 

%¡� D %¡� to outfall: 031 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; {SIT) - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; (O) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.08 hours. Rainfall amount= 0.35 inches. 

031: Aroclor, total {I) - NODI B. Copper, dissolved (I) - NODI 9. 

EPA FORM 6100-29 Page 3 of 4 



G. Certification 

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 gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and Imprisonment for 
knowing violations. 

first Name, Middle Initial, Last Name: _A_n_t_h_o_n __ y ________ _ 

Title: 

Signature: 

E-mail: 

EPC-CP Jiz Leader 

7 
g ri eggst@la nl .gov 

EPA FORM 6100-29 

R Grieggs 

Date 
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:QAlamos 
NATIONAL LABORATORY 

--- HT.194l ---

Environmental Protection & Compliance Division 
Los Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Stonnwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: OCT O 5 2017 
Symbol: EPC-DO: 17-409 
LA-UR: 17-28994 

Locates Action No.: NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR.053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) for August 03, 07, 08, and 11, 2017 

To whom it may concern: 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for August 03, 07, 08, and 11, 
2017 as required under MSGP Permit Tracking No. NMR053195. These reports are being submitted on 
behalf of Los Alamos National Security, LLC and contain analytical results for impaired waters and 
quarterly benchmark monitoring at outfalls 005, 009, 017, 020, 029, 050, and 069. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

1~SZaf 
Anthony R. Grieggs 
Group Leader 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA' ..J ... , SJ.~ 
Jll.p.,,...,,_, __ cr,.......,,,v .. ..,...,... ............ 



USEP A MSGP Reports 
EPC-DO: 17-409 

ARG/TWUHLW: am 

- 2 -

Enclosure(s): 1) NPDES Permit Tracking No. NMR053195, MDMRs for August 03, 07, 08, and 
11, 2017 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA, (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Leonard Sandoval, DESHS-UIS, (E-File) 
Marc Gallegos, DESHF-STO, (E-File) 
Courtney Perkins, DESHF-STO, (E-File) 
Tenill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomail box@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

An Equal Opportun~y Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAN .._, �~� 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
August 03, 07, 08 and 11, 2017 

Date: 

EPC-DO: 17-409 

LA-UR-17-28994 
OCT O 5 2017 

------------



NPDES 

OEPA 
UNITfD STATES ENVIRONMENTAL PROTECTION AGENCY 

Fotm Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REl'O «T (OMR) FoRM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form -
1, Have you been granted a waiver from electronic reporting from EPA Regional Office*? 00 YES %¡�N�O� 

If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

00 The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approva I obtained, 06/17/2016 
* Note: You are required to obtain approval from the appllcable EPA Reg Iona I Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronlcally using the NetDMR at http:J/www.epa.gov/netdmr/ 

I B. Permit Information 

1. NPDESID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[R] Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.1. and G), 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B. C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section f.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, a, C, o. 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone, 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier}: 

First Name, Middle Initial. Last Name, Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 6 



D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIPCode 87545 

County or Similar Government Subdivision: Los Ala mos -----------------------------
r E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 (January 1 - March 31) %¡� Quarter 1: From �~� / l.Q..!J To 

D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From �~� / l.Q!I To 

D Quarter 3 Uuly 1 - September 30) [g] Quarter 3: From �~� / l.Q!I To 

D Quarter4 (October 1-December 31) %¡� Quarter 4: From l!QJ / l.9..!J To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 5 7 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @!j 
lQZJ / @!j 

�~�/�~� 

l!l1 / �~� 

IB] Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: I!] Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): Q 2.b. Rainfall amount (inches): 0.1 2.c. Time since previous measurable storm event (days): 3 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. 

Exceedance 3.k. No 
(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 
identified on the Identical to Other No Type OBM. Concentration Date background reductions 

NOi form) Outfa 11s Listed Discharge ELG. srr. I. O* pollutant achievable? 
levels 

050 
D SubstanliaOy identical 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� OBM no mg/L 08/03/2017 
to outfall: (COD) 

050 
%¡� S ubstanti&lly identical 

%¡� %¡� %¡� OBM Magnesium, total 1.04 mg/L 08/03/2017 
lo outfa11 : 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (1) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.50 hours. Rainfall amount= 0.13 inches. 

050: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NOD! 9. Aluminum, total recoverable (I) -
NODI 9. Ammonia, total (QBM) - NODI B. Aroclor, total (I) - NODI B. Arsenic, dissolved (QBM) • NODI B. Cadmium, dissolved (QBM) - NODI B. Cyanide, total (QBM) - NODI B. Lead, 
dissolved (QBM) - NODI B. Mercury, total (QBM) - NODI B. Selenium, total (QBM) - NODI B. Silver, dissolved (QBM) - NODI B. 

EPA FORM 6100-29 Page 3 of 6 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 0.0 2.c. Time since previous measurable storm event (days): 5 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
dig it outfa 11s Substantially 3 .e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr, I. O* 

pollutant achievable? 
levels 

069 
D Subo;1antially identical 

%¡� 
Chemical O,c:ygen Demand 

%¡� %¡� QBM 121 mg/L 08/03/2017 t-c outfall· (COD) 

069 
D Substantially identical 

%¡� Magnesium, total %¡� %¡� QBM 2.86 mg/L 08/03/2017 to outfall: 

059 
[El Substanlially idontical 

00 %¡� %¡� to outfall: 069 

058 
(K1 Substantially id.,,tioal 

[Kl %¡� %¡� to outfall: 069 

057 
[El SubstantiaUy identical 

[Kl %¡� %¡� to outfall: 069 

056 
[Rj Substantially identical 

III %¡� %¡� to outfall: 069 

055 
[Kl Substantially identical 

00 %¡� %¡� to outfall: 069 

054 
[El Substanlially idonti<:3I 

�~� %¡� %¡� to outfa!: 069 

EPA FORM 6100-29 
Page 4 of 6 



067 
IB] Substantially identical 

rn %¡� %¡� to oulfoll: 069 

068 
00 Substantially identical 

rn %¡� %¡� to outfall: 069 

060 
[RI Subslantiolly identical 

00 %¡� %¡� to outfall: 069 

061 
00 Sul>otanlially idenUcal rn %¡� %¡� to ouffall: 069 

062 
00 Substontially identical rn %¡� %¡� lo oolfall: 069 

063 
[RJ Substan~a lly identical 

00 %¡� %¡� l<l outlall: 069 

064 
[RJ Substentialty identical 

III %¡� %¡� to ou~all: 069 

* (QBM) • Quarterly benchmark monitoring; (ELG) • Annual effluent limitations guidelines monitoring; (SIT) • State· or tribal-specific monitoring; (I) • Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.50 hours. Rainfall amount = 0.04 inches. 

069: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Aluminum, total recoverable (I) - NODI 9. Ammonia, total (QBM) -
NODI B. Aroclor, total (I), NODI B. Arsenic, dissolved (QBM) • NODI B. Cadmium, dissolved (QBM) • NODI B. Cyanide, total (QBM) • NODI B. Lead, dissolved (QBM) - NODI B. 
Mercury, total (QBM) • NODI B. Selenium, total (QBM) - NODI B. Silver, dissolved (QBM) - NOD! B. 
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G. Certification 

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 gathered 
and evaluated 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. I am aware that there a re significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial. Last Name: Anthony 

Title: 

Signature; 

E-mail: 

(/ 
grieggst@lanl.gov 

EPA FORM 6100-29 

R Grieggs 

Date 
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NPDES 

&EPA 
UNITEO STATES ENVIRONMENTAl PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INOUSTRIAl DISCHARGE MONITORING REPORT (OMR) FoRM 

0 MB No. 2040-0004 

I 
A~ Approval to User Paper DMR Form - -

L Have you been granted a waiver from electronic reporting from EPA Regiona I Office•7 (Kl YES %¡�N�o� 
If yes. check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver. and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

00 The owner/oµerator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett seencer 

Date approval obtained: 06/17/2016 
,. Note: You are required to obtain approval from the applicable EPA Region al Office prior to using this paper DMR fonn. If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.gov/netdmr/ 

I B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[Kl Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, 0, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Pa rt 6.2.1.2 of the MSGP (Fill in Sections A, B, c, D, 
and G). 

C. Facility Operator Information I 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: g rieggst@lanl.gov 

2. DMR Preparer (Complete if %¡�M�R� was prepared by someone other than the certifier): 

First Name. Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 6 



I D. Facility Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

1. Identify monitoring period: [R] 
Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter l Uanuary l - March 31) %¡� Quarter l: From �~� / lQ!j To �~� / @!j 
O Quarter 2 (April l - Jul'\e 30) %¡� Quarter 2: From �~� / IQ!j To LQ.IJ / @!j 
D Quarter 3 0uly 1- September 30) [R] Quarter 3: From �~� / lQ!J To �~� / @QJ 
O Quarter 4 (October 1-December 31) %¡� Quarter 4: From l!QJ / lQ!J To l!!J / @QJ 

2. Are you required to monitor for cadmium. copper. chromium. lead. nickel. silver. or zinc in [R] Yes { Skip to 3) %¡� No { Skip to 4) freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes 0 No 

EPA FORM 6100-29 Page 2 of 6 



- -
F. Monitoring lnfonnation Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [R] Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.3 2.c. Time since previous measurable storm event (days): 7 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

{list the same 3· Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to furt;her 
digit outfalls Substantially 3 .e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) o utfa !Is Listed Discharge ELG, S/T, I, O" pollutant achievable? 

levels 

005 
%¡� Subolantlally idenUcal 

%¡� %¡� %¡� QBM Iron, total 2750 ug/L 08/07/2017 
lo outfall: 

006 
[RJ Substar,tiauy idenlical 

%¡� %¡� %¡� lo outfall: 005 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/TJ - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; {O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.66 hours. Rainfall amount= 0.26 inches. 

005: The average concentration of total Iron is mathematically certain to exceed the benchmark. value. Adjusted Gross Alpha (I) - NODI 9. Aluminum, total recoverable (I) - NODI 9. 
Aroclor, total (I) - NODI B. Copper, dissolved (I)· NODI 9. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100·29 Page 3 of 6 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: IB1 Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.3 2.c. Time since previous measurable storm event (days): 9 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
dig it out fa 11s Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, S/T, I, o• 

pollutant achievable? 
levels 

020 
D Substantially identical 

%¡� %¡� %¡� QBM Copper, dissolved 6.11 ug/L 08/08/2017 to outfall: 

020 
%¡� Sub>tanlially identical 

%¡� Copper, dissolved %¡� %¡� I 6.11 ug/l 08/08/2017 
to outfall: 

020 
D Substantialty Identical 

%¡� %¡� %¡� QBM Zinc, dissolved 130 ug/l 08/08/2017 
to outfall: 

• (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; {OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.66 hours. Rainfall amount = 0.26 inches. 

020: The average of four monitoring values for dissolved Copper does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The 
impaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. Adjusted Gross Alpha (I) - NODl B. Aluminum, total recoverable (QBM) - NODI B. 
Aluminum, total recoverable (I) - NODI 9. Aroclor, total (I) - NODI B. Iron, total (QBM) - NODI B. Nitrate plus Nitrite Nitrogen (QBM) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 Page 4 of 6 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a., 2.b .. & 2.c.) %¡� Snowmalt 

2.a. Duration of the rainfall event (hours): 1 2.b. Rainfall amount (inches): 0.3 2.c. Time since previous measurable stonm event (days): 7 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3· Outfalls are Check if Mo'nitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Iden ti ca I to 0th er No Type QBM. Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG. S/T, I, O* 

pollutant achievable? 
levels 

029 
D Substantially ldenijral 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� QBM 54.7 mg/L 08/07/2017 to outfall: (COD) 

029 
0 Substantially identical 

%¡� tron, total ug/L 08/07/2017 %¡� %¡� QBM 6620 
le cutla!: 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annuat effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; {l) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

Rainfall duration = 0.66 hours. Rainfall amount = 0.26 inches. 

029: Adjusted Gross Alpha {I) - NODI 9. Aluminum, total recoverable (QBM) - NODI B. Aluminum, total recoverable (I) - NODI 9. Aroclor, total (I) - NODI B. Copper, dissolved (I) -
NODI 9. Thallium, dissolved (I)· NODI B. Total Suspended Solids (TSS) (QBM) - NODI B. 

EPA FORM 6100-29 
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G. Certification 

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 praper1y gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and Imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Anthony R Grieggs 

Title: 

Signature: Date 

E-mail: 

EP~;. 
g rieggst@la nl .gov 

EPA FORM 6100-29 
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NPOES &EPA 
Ut,HTEO STATES ENVIRONMENTAL PROTECTION AGENCY 

Fom) Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGf' 1N0U5tRIAl DISCHARGE MoNITORING RetORT (DMR} FORM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form -

1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? IKJ YES %¡�N�O� 
If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver. and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (Le., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[E1 The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver, Everett S~encer 

Date approval obtained: 06/17/2016 
* Note: Yau are required to obtain iipproval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this fOrm electronically using the NetDMR at http://WWw.epa.gov/netdmr/ 

I B. Permit Information -
1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[Kl Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period {Fill in Sections A, B, C, D. E.l. and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants 11ia Part 6.2.1.2 of the MSGP (Fill in Sections A, B, c. D. 
and G). 

C. Facility Operator Information 

l. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: grieggst@lanl.gov 

2. DMR Preparer {Complete if DMR was prepared by someone other than the certifier); 

First Name. Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 4 



D. Facility Information -
' 

1. Facility Na me: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 
City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

I E. Discharge Information 

l. Identify monitoring period: 
[Kl 

Check here if proposing alternative monitoring periods due to Irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter l Oanuary l - March 31) %¡� Quarter 1: From �~� / l.Q!j To �~� / @.!J 
D Quarter 2 (April 1 - June 30) D Quarter 2: From �~� / l.Q!j To lQZJ / @!j 
D Quarter 3 Uuty l - September 30) 00 Quarter 3: From �~� / l.Q!j To �~� I~ 
D Quarter 4 (October l - December 31) %¡� Quarter 4; From l!QJ / l.Q!j To L!.!J I~ 

2. Are you required to monitor for cadmium. copper. chromium. lead. nickel, silver. or zinc in [K] Yes { Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the rece;ving water? 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes IB] No 

EPA FORM 6100-29 Page 2 of 4 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [E] Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� SnowmeH 

2.a. Duration of the rainfall event (hours): O 2.b. Rainfall amount (inches): 0.0 2.c. Time since previous measurable storm event [days): 1 

3.j. 
3.a. Outfall ID 3. b. Check if Any 

3.c. 3.d. Exceed a nee 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, srr. I. O* 

pollutant achievable? 
levels 

009 
0 Subslantially identical 

%¡� 2390 %¡� %¡� QBM Iron, total ug/L 08/08/2017 lo outfall: 

007 
[8J Subst•ntially identical 

00 %¡� D 1ooutfall : 009 

008 
[E) Substantially identical 

00 %¡� %¡� to outfall: 009 

010 
00 SubslBntially identical 

00 %¡� %¡� lo outfall: 009 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (5/T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.08 hours. Rainfall amount= 0.01 inches. 

009: Adjusted Gross Alpha {I) - NODI 9. Aluminum, total recoverable (I) - NODI 9. Aroclor, total (I) - NODI B. Copper, dissolved (I) - NODI 9. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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G. Certification 

I certify under penalty of law that this document and a11 attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment tor 
knowing viol a tions. 

First Name, Middle Initial. Last Name: Anthony R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: grieggst@lanl.gov 

EPA FORM 6100-29 
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NPDES 

&EPA 
UNITEOSTATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. 
FORM WASHINGTON, DC 20460 

8100-29 MSGf' INOUSlRIAL DISCHARGE MONITORING REPORT (OMR) foRM 
0 MB No. 2040-0004 

A. Approval to User Paper DMR Form - -
1, Have you t>een granted a waiver from electronic reporting from EPA Regional Office*? 00 YES %¡�N�o� 

If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e .. ZIP code or census tr.let) that is identified as 
under-served for broadband internet access in the most recent report from tl1e Federal Communications Commission. 

00 The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.goV{netdmr/ 

I B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply), 

00 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fifi in Sections A, B. C, D, E. l , and G) . 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C. o, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F .4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, D. 
and G). 

C. Facility Operator Information - �~� 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City, Los Alamos State, NM ZIP Code: 87545 ---
Phone: sos 667 0666 

E-mail: grieggst@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name. Middle Initial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: hbenson@la nl.g ov 

EPA FORM 6100-29 Page 1 of 6 



I D. Facility Information 

1. Facility Name; Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

I E. Discharge Information -
1. Identify monitoring period: 

00 
Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data : 

O Quarter 1 Uanuary 1- March 31} D Quarter 1: From �~� / l9.!J To �~� / @.!J 
D Quarter 2 (April l - June 30} D Quarter 2: From �~� ! l.9.!J To LQZJ / lm 
0 Quarter 3 Uuly 1 - September 30) !Kl Quarter 3: From �~� / l9.!J To �~� / @QJ 
D Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l.!QJ ! l.9.!J To II!J / @.Qj 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel. silver, or zinc in 0 Yes ( Skip to 3) %¡� No ( Skip to 4) freshwater? 

3. What is the hardness level of the receiving water7 57 

4. Does your facility discharge into any saltwater receiving waters? %¡� Yes IBJ No 

EPA FORM 6100-29 Page 2 of 6 



F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a .. 2.b .. & 2.c.} %¡� Snowmen 

2.a. Duration of the rainfall event (hours): 3 2.b. Rainfall amount (inches): 0.5 2.c. Time since previous measurable storm event (days): 13 

3.j. 
3.a. Outfall ID 3.b. Check if Any 

3.c. 3.d. E,;ceedance 3.k. No 
(list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.1. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date 
background reductions 

NOi form) Outfalls Listed Discharge ELG, SIT. I. O* 
pollutant achievable? 

levels 

017 
D Substantially identical 

%¡� Aluminum, total recoverable 1350 08/11/2017 %¡� %¡� lo outrall: 
QBM ug/L 

017 
%¡� Substantially idenUcal 

%¡� Copper, dissolved ug/L %¡� %¡� QBM 13.9 08/11/2017 lo outfall: 

017 
D Substantially identical 

%¡� Iron, total 7210 ug/L 08/11/2017 %¡� %¡� 1ooulfall: 
QBM 

017 
D Substantially identical 

%¡� Nitrate plus Nitrite Nitrogen 08/11/2017 %¡� %¡� QBM 0.567 mg/L 
to ou~all: 

017 
D Substanlialty identical 

%¡� Zinc, dissolved 24.8 ug/L 08/11/2017 %¡� %¡� lo outfaR: 
QBM 

013 
00 Substantially identical 

[R] %¡� %¡� lo outfall: 017 

014 
00 Substantia!y iden~cal 

%¡� %¡� %¡� to outfall: 017 

015 
[R] Substantially identical 

%¡� %¡� %¡� 1o outfall : 017 

EPA FORM 6100-29 Page 3 of 6 



016 
[8] Substantially identical 

%¡� %¡� %¡� lo outfall: 017 

019 
[8J Substantially identical 

%¡� %¡� %¡� to outfall: 017 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or EJ1planation of Any Violations (Reference all attachments here) 

Rainfall duration = 2.66 hours. Rainfall amount = 0.48 inches. 

017: The average concentration of total Iron is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NODI 9. Aroclor, total (I) - NODI 9. Thallium, 
dissolved (I) - NODI B. Aluminum, total recoverable {I) - NODI 9. Copper, dissolved (I) - NODI 9. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: II] Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmett 

2.a. Duration of the rainfall event ( hours): 3 2.b. Rainfall amount (inches): 0.5 2.c. Time since previous measurable stonm event (days): 4 

3.j. 
3 .a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Ide nti ca I to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr. 1. o• 

pollutant achievable? 
levels 

029 
%¡� Substanlially lden~cal 

%¡� 23.1 08/11/2017 %¡� %¡� to outfall: 
QBM Copper, dissolved ug/L 

029 
D Substantially lden~cal 

%¡� Lead, dissolved 08/11/2017 %¡� %¡� to outfa!: 
QBM BQL 2.00 ug/L 

029 
D SubstanUally identicat 

%¡� Zinc, dissolved 41.6 ug/L 08/11/2017 %¡� %¡� to outtam : 
QBM 

* (QBM) - Quarterly benchmark monitoring; (ELG) -Annual effluent limitations guidelines monitoring; (S/T) - State- or tribal-specific monitoring; {l) - Impaired waters monitoring; {O) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations {Reference all attachments here) 

Rainfall duration= 2.66 hours. Rainfall amount= 0.48 inches. 

029: Adjusted Gross Alpha (I) - NODI 9. Aluminum, total recoverable (QBMJ - NODI B. Aluminum, total recoverable (I) - NODI 9. Aroclor. total {I) - NODI B. Thallium, dissolved {I) -
NODI B. Total Suspended Solids (TSS) (QBM) - NODI B. Copper, dissolved (l) - NODI 9. 

EPA FORM 6100~29 
Page 5 of 6 



G. Certification 

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 gathered 
and evaluated 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. I am aware that there a re significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations, 

First Name, Middle Initial, Last Name: _A_n_t_h_o_n_y..__ _______ _ R Grieggs 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: g rieggst@la nl.g ov 

EPA FORM 6100-29 
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�~� 
Los Alamos 
NATIONAL LABORATORY 
---HT.190--~ 

Environmental Protection & Compliance Division 
Environmental Compliance Programs 
Los Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

DEC t 3 2017 
Date: 

Symbol: EPC-DO: 17-543 
LA-UR: 17-31206 

Locates Action No.: N/ A 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Reports (MDMRs) for 9/28/2017, 9/29/2017 and 10/05/2017 

To whom it may concern: 

Enclosed are Los Alamos National Laboratory's MDMRs (Enclosure 1) for 9/28/2017, 9/29/2017 and 
10/05/2017, as required under MSGP Permit Tracking No. NMR053195. These reports are being 
submitted on behalf of Los Alamos National Security, LLC and contain analytical results for impaired 
water and quarterly benchmark monitoring at outfalls 002, 009, 020, 043, 047, 051, 053, 072 and 075. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding these MDMRs. 

Sincerely, 

Jtl~J 
Taunia S. Van Valkenburg 
Group Leader 

TSV /TWL/HL W: eim 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA 



USEP A MSGP Reports 
EPC-DO: 17-543 

Enclosure: 1) NPDES Permit Traclcing No. NMR053195, MDMRs for 9/28/2017, 9/29/2017 and 
10/05/2017 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA, (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig Leasure, P ADO PS, (E-File) 
William Mairson, PADOPS, (E-File) 
Michael Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Stephanie Griego, EWMO-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Robert Stokes, DESHS-EWMS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Russel Stone, DESHS-UJS, (E-File) 
Victoria Baca, DESHS-EWMS, (E-File) 
Marc Gallegos, DESHF-STO, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Leonard Sandoval, DESHS-UIS, (E-File) 
Terrill Lemke, EPC-CP, (E-File) 
Holly Wheeler, EPC-CP, (E-File) 
Leslie Dale, EPC-CP, (E-File) 
Ellena Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (&File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov. (£-File) 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA tJ &,."f �~� 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMRs for 
9/28/2017, 9/29/2017 and 10/05/2017 

Date: 

EPC-DO: 17-543 

LA-UR-17-31206 
DEC 1 3 2017 



NPOES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGr INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FORM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form - -

1, Have you been granted a waiver from electronic reporting from EPA Regional Office•? (8] YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver. and the date of approval: 

Waiver granted: O The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for b roadband Internet access in the most recent report from the federal Communications Commission. 

[8] The owner/operator has issues regarding available cornputer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 
Date approval obtained: 06/17/2016 
• Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http:l/www.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2, Reason{s) for Submission (Check all that apply): 

[8] Submitting monitoring data (fill in all Sections). 

%¡� Reporting no discharge for all outfalls for thjs monitoring period (Fill in Sections A, B, C, D. E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D. and F and include date of status change in comment field 
in Section F .4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and indude date of status change in comment field in Section F.4). 

%¡� Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6,2,1.2 of the MSGP (Fill in Sections A. B, C, D, 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P .0. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: tauniav@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier) : 

First Name. Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: h benson@lanl.gov 

EPA FORM 6100-29 
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D. Fac:llity lnf0rrnatie~ 

l. Facility Name: Los Alamos National Laboratory 

2, Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos state: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Alamos ----------------------------
E. Drscharge lr:iformatfen 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
[Kl alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter 1 (January 1 - March 31) %¡� Quarter l: From �~� I lQ!j To 

%¡� Quarter 2 (April 1 - June 30) %¡� Quarter 2: From �~� I lQ!j To 

D Quarter 3 (July 1 - September 30) 0 Quarter 3: From �~� ! l.9.!J To 

D Quarter 4 (October l - December 31) %¡� Quarter 4: From �~� / lQ!j To 

2. Are you required to monitor for cadmium. copper, chromium, lead, nickel, silver, or zinc In 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� 1@!1 
l.Q2j I @.!J 

�~� I @QJ 
l.!!J / @Qj 

[Kl Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 

Page 2 of 10 



i;_ Monitoring lnformc1tion Note: Make additional copies of this form as neces~ry. 
1. Nature of Discharge: [!] Rainfall {Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours); 4 2.b. Rainfall amount (inches): 0.7 2 .c. Time since previous measurable storm event (days): 1 

3.j. 3.a. Outfall ID 3.b, Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3 . h, Resu Its D esc ri ption natural pollutant identified on the Identical to other No Type QBM, Concentration Date t>ackground reductions NOi form) Outfalls Listed Discharge ELG, srr, I, 0* 
pollutant achievable? 

levels 

043 
D Substantially identical 

%¡� Copper, dissolved 3.51 09/29/2017 %¡� %¡� lo outfall: I ug/L 

* (QBM} - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 4.16 hours. Rainfall amount = 0.73 inches. 

EPA FORM 6100-29 
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F. Monit9rin@ lnform~ti©fl Note.: Make additional copies ofthis form as neceS§'ary. 

1. Nature of Discharge: [R] Rainfall (Complete line items 2.a .. 2.1:l., & 2.c.J %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 7 2.b. Rainfall amount (inches): 1.2 2.c. Time since previous measurable storm event (days): 1 

3.j. 3 .a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceed a nee 3.k. No {list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially No · Type QBM, 3.e. Parameter 
Concentration 3.g. Units 3.h. Results Description Date natural pollutant identified on the Identical to Other Discharge ELG, 5/T, I, O* background reductions NOi form) Outfalls Listed pollutant achievable? 

levels 

051 
D Substantially identical 

%¡� 
Chemical Oxygen Demand 

%¡� %¡� QBM ND 8.95 mg/L 09/28/2017 to outfall: (COD) 

052 
00 Substantially identic.el 

!Kl %¡� %¡� to outfall: 051 

* (QBM) - Quarterly benchmarlc monitoring; (ELG) - Annual effluent limitations guidelines monitoring; {S/r) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 7.00 hours. Rainfall amount= 1.25 inches. 

051: Aluminum, total recoverable (I) - NODI 9. Ammonia, total (QBM} - NODI B. Aroclor, total (I) 0 NODI B. Arsenic, dissolved (QBM) - NODI B. Cadmium. dissolved (QBM) - NODI B. 
Cyanide, total {QBM) - NODI B. Lead, dissolved (QBM} - NODI B. Mercury, total {QBM) - NODI B. Selenium, total (QBM) - NODI B. Silver, dissolved {QBM) - NODI B. 

EPA FORM 6100-29 
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F. Monit0ring lnf6rmati0n Note: Make additional g;igi~s of this f0rm as neee~ary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b., & 2.c,) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 7 2.b. Rainfall amount (inches): 1.2 2.c. Time since previous measurable storm event (days): 1 

3,j. 3.a. Outfall ID 3.b. Check if Any 3.c 3.d. Exceed a nee 3.k. No (list the same 3· Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Su bsta nt ia lly 3.e. Para meter 3.g. Units 3, h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date background reductions NOi form) Outfa 11s Listed Discharge ELG, SIT, I, O* 
polllltant achievable? 

levels 

053 
D Substantially identical 

%¡� %¡� %¡� QBM Arsenic, dissolved ND 2.00 ug/L 09/29/2017 to outfall: 

053 
%¡� Substantially identic.al 

%¡� Cadmium, dissolved 1.00 ug/L 09/29/2017 %¡� %¡� QBM BQL to oulfall: 

053 
D Substantially identical 

%¡� Lead, dissolved BQL 2.00 ug/L 09/29/2017 %¡� %¡� toootfall: 
QBM 

053 
D Substantial'/ identical 

%¡� Silver, dissolved ND 0.300 ug/L 09/29/2017 %¡� %¡� to outfall: QBM 

065 
00 Substantially idenlical 

00 %¡� %¡� to oulfall: 053 

066 
0 Substantially identical 

[R] %¡� %¡� lo outfall: 053 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; {S/f) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
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Rainfall duration = 7.00 hours. Rainfall amount= 1.25 inches. 
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F. M,.gnitoring Information N0te: Make ad<!Jitional copies of thls form 9s neeessary. 

1. Nature of Discharge: IB] Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event (hours): 7 2 .b. Rainfall amount (inches): 1.2 2 .c Time si nee previous measurable stonn event (days): 1 

3.J. 3.a. Outfall ID 3.b. Check if Any 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substa rrtially 3.e. Parameter 3.g. Units 3,h, Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date 
background reductions NOi form) Outfalls Listed Discharge ELG, SIT, I, O" 

pollutant achievable? 
levels 

072 
0 Sullslantia lly identical 

%¡� Aluminum, total recoverable %¡� %¡� I 6290 ug/L 09/28/2017 to outfall: 

072 
D Substantially identical 

%¡� 09/28/2017 %¡� %¡� QBM Ammonia, total 0.294 mg/L to outfall: 

072 
%¡� Substantially idernical 

%¡� Arsenic, dissolved 2.00 ug/L 09/28/2017 %¡� %¡� QBM ND to outfall: 

072 
D Substantially identical 

%¡� Cadmium, dissolved 0.300 ug/L 09/28/2017 %¡� %¡� QBM ND 
to outfall: 

072 
D Substantially identical 

%¡� 
Chemical Oxygen Demand 

8.95 mg/L 09/28/2017 %¡� D QBM ND to outfall: {COD} 

072 
%¡� Substantially idenUcal 

%¡� Cyanide, total 0.057 mg/L 09/28/2017 %¡� %¡� to outfall: 
QBM 

072 
%¡� Substantially identic•I 

%¡� Lead, dissolved ND 0.500 ug/L 09/28/2017 %¡� %¡� toootfall: 
QBM 

072 
D Substantially identical 

%¡� Magnesium, total 6.95 mg/L 09/28/2017 %¡� %¡� to outfall: 
QBM 

EPA FORM 6100-29 
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072 
D Substantially identical 

%¡� %¡� %¡� QBM Mercury, total ND 0.067 ug/L 09/28/2017 to outfall: 

072 
D Substanfially identical 

%¡� %¡� %¡� QBM Selenium, total ND 2.00 ug/L 09/28/2017 to outfall: 

072 
D Substantially idenlicaJ 

%¡� %¡� %¡� QBM Silver, dissolved ND 0.300 ug/L 09/28/2017 to outfall: 

070 
0 Substantially idenlicill 

00 %¡� %¡� to outfall: 072 

071 
[g) SubstanUally identical 

0 %¡� %¡� to oulfell: 072 

* (QBM} - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 7 .00 hours. Rainfall amount= 1.25 inches. 

072: The impaired water pollutant total recoverable Aluminum exceeds the New Mexico water quality standard. The average of four monitoring values for dissolved Arsenic does not 
exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The average of four monitoring values for dissolved Cadmium does not exceed the 
benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2 .1.2. The average concentration of total Cyanide is mathematically certain to exceed the benchmark 
value. The average of four monitoring values for dissolved Lead does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The 
average concentration of total Magnesium is mathematically certain to exceed the benchmark value. The average of four monitoring values for dissolved Silver does not exceed the 
benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. Adjusted Gross Alpha (I) - NODI 9. Aroclor, total (I) - NODI B. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: IBl Rainfall {Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event (hours): 5 2.b. Rainfall amount (inches): 1.2 2 .c. Time since previous measurable storm event (days): 1 
3.j. 

3.,1. Outfall 10 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No 
(list the same 3-- Outfalls are Check if Monitoring 3.f . Quality or 3.i. Collection due to further 

digit outfalls Substantially 3 .e. Parameter 3.g. Units 3.h. Results Description natural pollutant 
identified on t he Identical to other No Type QBM, Concentration Date background reductions 

NOi fonm) Outfalls Listed Discharge ELG. srr, 1. o• pollutant achievable? 
levels 

075 
D SUbslanliaYy identical 

%¡� %¡� %¡� I Copper, dissolved 13.5 ug/L 09/28/2017 
to ou!lall: 

* (QBM) - Quarterly benchmark monitoring; (ELG} - Annual effluent limitations guidelines monitoring; (5/f) • State- or tribal-specific monitoring; (I} • Impaired waters monitoring; (0) • 
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 4.66 hours. Rainfall amount= 1.20 inches. 

075: The i mpaired water pollutant dissolved Copper exceeds the New Mexico water quality standard. Aroclor. total (I} • NODI B. Thallium, dissolved (I) - NODI B. 
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G. Cert ific at ion 

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

First Name, Middle Initial. Last Name: Ta uni a -------------- s Van Valkenburg 

Title: 

Signature: 

EPC-CP Gro~~ 

Date 

E-mail: tauniav@lanl.gov 

EPA FORM 6100-29 
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NPOES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Forni Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FORM 

0MB No. 2040-0004 

A. Approval to User Paper DMR Form 

1. Have you been g1·anted a waiver from electronic reporting from EPA Regional Office*? [RI YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted; D The owner/operator's headquarters js physically located in a geographic area {i.e .. ZIP code or census tract) that is identified as 
under-served for b road band Internet access in the most recent report from the Federal Communications Commission, 

[RI The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the appllcable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.gov/netdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

[RI Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, D. E.1, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and jnclude date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change jn comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B. C. D, 
and G). 

C. Facility Operator Information 7 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address : 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: sos 667 0666 

E-mail: tauniav@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier) : 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail : hbenson@lanl.gov 

EPA FORM 6100-29 Page 1 of 4 



I 0. FaGlllty lnformati0n 

1. Facility Name: Los Alamos National Laborator~ 

2. Facility Address: 

Street/Locatior1 Bikini Atoll Rd. SM30 K490 

City; Los Alamos State; NM ZIP Code: 87545 ---
County or Similar Government Subdivision: Los Alamos 

E. Discharge lnformati,an 

1. Identify monitoring period; 
[8] 

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and Indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter l Uanua ry 1 - March 31) %¡� Quarter 1: From �~� / lQ!j To �~� I @.!1 
D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From �~� / lQ!j To LQ2J / @.!J 
O Quarter 3 Uuly 1 - September 30) [FJ Quarter 3: From �~� / lQ!j To �~� / @QJ 
O Quarter 4 (October 1 - December 31) %¡� Quarter 4: From l!Qj / lQ.!j To �~� / 1301 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? [FJ Yes ( Skip to 3) %¡� No ( Skip to 4) 

3. What is the hardness level of the receiving water7 57 
4. Does your facility discharge Into any saltwater receivln9 waters? %¡� Yes [FJ No 

EPA FORM 6100-29 
Page 2 of 4 



F. Mc.mitoring Information Note: Make additl 0nal cepies oftt,is form @§ neeessary . 

1. Nature of Discharge: [Kl Rainfall (Complete line items 2.a., 2.b., & 2.c,) %¡� SnowmeH 

2.a. Duration of the rainfall event (hours): l 2.b. Rainfall amount (inches): 0.1 2.c. Time since previous measurable storm event {days): 1 

3.j, 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are Check. if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfa I1s Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to Other No Type OBM. Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG. srr. 1. o• 
pollutant achievable? 

levels 

020 
D Substantially identical 

%¡� Zinc. dissolved %¡� %¡� QBM 118 ug/L 09/29/2017 lO outfafl: 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (SIT) - State- or tribal-specific monitoring; (!) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 0.75 hours. Rainfall amount= 0.13 inches. 

020: Adjusted Gross Alpha (I) - NODI B. Aluminum, total recoverable (QBM) - NODI B. Aluminum, total recoverable (I) - NODI 9. Aroclor, total (1) - NODJ B. Copper, dissolved (QBM) -
NODI B. Copper, dissolved (I) - NODI 9. Iron, total (QBM) - NODI B. Nitrate plus Nitrite Nitrogen (QBM) - NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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G. Certification 

I certify under penalty of law that thi5 document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and Imprisonment for 
knowing violations. 

First Name, Middle lnitiat, Last Name: Taunia s Van Valkenburg 

Title: EPC-CP Group Leader 

Signature: Date 

E-mail: 
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NPOES 

OEPA 
UNITED STATfS ENVl~ONMENTAL PROTECTION AGENC~ 

Form Approved. FORM WASHINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (OMR) FORM 

0MB No, 2040-0004 

A. Approval to User Paper DMR Form 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office•? (8] YES %¡�N�o� 
If yes, check wl1ich waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (i.e., ZIP code or census tract) that is identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission, 

[RI The owner/operator has issues regarding available computer access or cornputer capability. 

Name of EPA staff person that granted the waiver: Everett S~encer 

Date approval obtained: 06/17/2016 
* Note: You are required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form. If you have not 
obtained a waiver, you mu.st file this form electronfcally using the NetDMR at http://www.epa.gov/netdmr/ 

B. Permit Information 

L NPDES ID: NMR053195 
2, Reason ls) for Submission (Check all that apply): 

0 Submitting monitoring data (Fill in all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period ff ill in Sections A, B, C, D, E.l, and G). 

%¡� Reporting that your site st~tus has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollLltants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B, C, D, 
and GJ. 

C. Facility Operator Information 
- i 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: tauniav@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier) : 

First Name, Middle Initial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail : h benson@lanl.gov 
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D. Facility lnformatiori 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Ala mos _.;_;_...;_:.;_;_;.;_;__;..:...:;.__ ____________________ _ 
E. Dlsclilarge lnformatL0n· 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular storm water runoff. Identify 
[R] alternative monitoring schedule and Indicate for which alternative monitoring period you are reporting 

monitoring data: 

D Quarter 1 Uan uary 1 - March 31) %¡� Quarter 1: From �~� I LQ.!J To 

D Quarter 2 (April l - June 30) %¡� Quarter 2: From �~� I LQ.!j To 

D Quarter 3 Quly 1 - September 30) %¡� Quarter 3: From �~� / LQ.!J To 

D Quarter 4 (October 1 - December 31) [R] Quarter 4: From �~� 11011 To 

2. Are you required to monitor for cadmium, copper. chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receivl ng water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @.!J 
lQ_?_J / @.!J 

�~� l@Qj 

L!.!J / �~� 

[Kl Yes ( Skip to 3) %¡� No { Skip to 4) 

No 
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F. Mc;mitoring lnformatioR Nate: Make additional oopies of this form as ne~ssary. 
1. Nature of Discharge: 00 Rainfall {Complete line items 2.a., 2.b., & 2.c.) %¡� SnowmeH 

2.a. Duration of the rainfall event {hours): 2 2.b. Rainfall amount (inches): 0.4 2.c. Time since previous measurable storm event (days): 1 

3.a. Outfall JD 3.b. Check if Any 3.j. 
3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3 .h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date background reductions NOi form) 0 utfa Hs Listed Discharge ELG, srr, I, O* 
pollutant achievable? 

levels 

002 
Osubstentially identical 

%¡� %¡� %¡� QBM Aluminum, total recoverable 1200 ug/L 10/05/2017 to outfall: 

002 
D Substantiatly identLCal 

%¡� %¡� %¡� QBM Iron, total 1450 ug/L 10/05/2017 to outfall: 

002 
Osubslantially identical 

%¡� %¡� %¡� QBM Nitrate plus Nitrite Nitrogen 0.174 mg/L 10/05/2017 to outfall: 

002 
D Sub$tantially identical 

%¡� Zinc, dissolved %¡� %¡� QBM 93.8 ug/L 10/05/2017 lo outfall: 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4, Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.91 hours. Rainfall amount= 0.40 inches. 

002: The average of four monitoring values for total recoverable Aluminum exceeds the benchmark value. The average concentration of total Iron is mathematically certain to 
exceed the benchmark value. The average of four monitoring values for Nitrate plus Nitri te Nitrogen does not exceed the benchmark value, therefore quarterly monitoring will be 
d iscontinued per Part 6.2.1.2. Adjusted Gross Alpha (I) - NOD.I 9. Aroclor, total {I) - NODI B. Copper, dissolved (I) - NODI 9 . Thallium, dissolved (I) - NODI B. Aluminum, total 
recoverable (I) - NODI 9. 

EPA FORM 6100-29 
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F. M0nit9ring Information Note: Make additional oopies of this form as n~ry . 

1. Nature of Discharge: [RI Rainfall (Complete line items 2.a., 2.tJ .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches): 0.4 2.c. Time since previous measurable storm event (days): 1 

3.j, 3 .a, Outfall ID 3.tJ. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3· Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collect ion due to further dig it outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description nat ural pollutant identified on the Identical to Other No Type QBM. Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, 5/T, I, O* 
pollutant achievable? 

levels 

009 
D Substantially identicar 

%¡� %¡� %¡� QBM Iron, total 1180 ug/L 10/05/2017 to outfall: 

007 
[R} Substantralty idenlical 

[RI %¡� %¡� to outfall: 009 

008 
[RI substantially identical 

0 %¡� %¡� to outfall: 009 

010 
[g]suostantialty identical 

%¡� %¡� %¡� to outfall: 009 

* (QBM) - Quarterly benchmark monitoring: (ELG) - Annual effluent limitations guidelines monitoring; {SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring: (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.91 hours. Rainfall amount = 0.40 inches. 

009: The average concentration of total Iron is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NODI 9. Aluminum, total recoverable (I) - NODI 9. 
Arodor, total (I) - NODI B. Copper, dissolved (I) - NODI 9, Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 
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F. MonitQrin@ lnformatioA Note: Make additional copies oJ this form ~s necessary. 

1. Nature of Discharge : 0 Rainfall {Complete line items 2.a .. 2.b., & 2.c.J %¡� Snowmelt 

2.a. Duration of the rainfall event {hours): 2 2.b. Rainfall amount (inches): 0.4 2.c. nme since previous measurable storm event (days): 1 

3.j. 3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No {fist the same 3- OutfaUs are Check jf Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially No Type QBM. 3.e, Parameter Concentration 3.g. Units 3.h. Results Description 
Date natural pollutant identified on the Identical to Other Discharge ELG, srr. 1. o• background reductions NOi form) Outfalls Listed pollutant achievable? 

levels 

020 
%¡� Subslantia lly identical 

%¡� Zinc. dissolved %¡� %¡� OBM 110 ug/L 10/05/2017 to outfall: 

* {QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; {O) -
Other monit oring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.91 hours. Rainfall amount= 0.40 inches. 

020: Adjusted Gross Alpha (I) - NODI B. Aluminum, total recoverable (QBM) - NODI B. Aluminum, total recoverable {I) - NODI 9. Aroclor, total (I) - NODI B. Copper, dissolved (QBM) -
NODI B. Copper, dissolved (I) - NODI 9. Iron, total (QBM) - NODI B, Nitrate plus Nitrite Nitrogen (QBM) - NODI B. Thallium, dissolved {I) - NODI B. 

EPA FORM 6100-29 
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F. M0nitoring lnforroatian Note: Make additional copies 0f thls form as neces5q_ry. 

1. Nature of Discharge: IBJ Rainfall (Complete line items 2.a., 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches}: 0.5 2 .c. Time since previous measurable storm event (days): 1 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3,c, 3.d. Exceedance 3.k. No 

(list the same 3- Outfa 11s are 
Check if Monitoring 3 .f. Quality or 3.i. Collection clue to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3 ,h. Results Oescri ption natural pollut,mt 
identified on the Identical to Other No Type QBM. Concentration Date background reductions 

NOi form) Outfalls Listed Discharge ELG. srr. I, O* 
pollutant achievable? 

levels 

043 
D Substantially identicar 

%¡� SU 10/05/2017 %¡� %¡� ELG pH 8.39 to outfall: 

043 
%¡� Subslanlia lly identical 

%¡� Adjusted Grass Alpha ND 2.95 pCi/L 10/05/2017 %¡� %¡� I 
to outfall: 

043 
D Substantially identical 

%¡� Aluminum, total recoverable 1650 ug/L 10/05/2017 %¡� %¡� to outfall: 
I 

043 
%¡� Substantially identical 

%¡� Aroclor, total ND 0.034 ug/L 10/05/2017 %¡� %¡� to outfall: 
I 

043 
Osubstan1ially iden~cal 

%¡� Oil and Grease ND 1.44 mg/L 10/05/2017 %¡� %¡� ELG 
lo outfall: 

043 
0 Substantially identical 

%¡� 
Total Suspended Solids 27.4 mg/L 10/05/2017 %¡� %¡� ELG (TSS) to ootfall: 

043 
D Su!>stantially identical 

%¡� 
Total Suspended Solids 27.4 mg/L 10/05/2017 %¡� %¡� to outfall: 

QBM (TSS) 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring: (5/f} - State- or tribal-specific monitoring; {I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

EPA FORM 6100-29 
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Rainfall duration = 2.16 hours. Rainfall amount= 0.48 inches. 

043: The impaired water pollutant Adjusted Gross Alpha was not detected in stormwater discharge from this outfall, therefore annual monitoring will be discontinued per Part 6.2.4.1. 
The Impaired water pollutant total Aroclor was not detected in stormwater discharge from this outfall, therefore annual monitoring will be discontinued per Part 6.2.4.1. The result for 
Total Suspended Solids exceeds the Daily Maximum Effluent Limitation. 
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F. Monit_oring lnformatlpn Note: Make additional oopies q_fthis form ijS nece~~ry. 

1. Nature of Discharge: 0 Rainfall (Complete line items 2.a .. 2.b., & 2.c.) D Snowmeh 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches): 0.5 2.c. Time since previous measurable storm event (days): 1 

3.a. Outfall ID 3,b. Check if Any 3.j. 
3.c. 3.d. Exceedance 3.k. No ((ist the same 3· Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant identified on the Identical to other No Type QBM, Concentration Date background reductions NOi form) O utfa 11s Listed Discharge ELG. srr. I, O* 

pollutant achievable? 
levels 

047 
0 Substantially identical 

%¡� %¡� D QBM Magnesium, total 0.553 mg/L 10/05/2017 to outfall: 

046 
IB)substantialty identical 

0 %¡� %¡� to outfall: 047 

045 
[Kl Substantially identical 

0 %¡� %¡� to outfall: 047 

048 
[8J Substantially identical 

[8] %¡� %¡� to outfall: 047 

044 
[)substantially identioaf 

0 %¡� %¡� to outfall: 047 

* (QBM) - Quarterly benchmark monitoring; (ELG} - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here} 

Rainfall duration = 2.08 hours. Rainfall amount= 0.53 inches. 

047: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NODI B. Aluminum, total recoverable (I) -
NODI 9. Ammonia, total (QBM} - NODI B. Aroclor, total (I) - NODI B. Arsenic, dissolved (QBM) - NODI B. Cadmium, dissolved (QBM) - NODI B. Chemical Oxygen Demand (COD) [QBM) 
- NODI 8. Cyanide, total (QBM) - NODI 8. Lead, dissolved (QBM) - NODI B. Mercury, total {QBM) - NODI B. Selenium, total (QBM) - NODI B. Silver, dissolved (QBM) - NODI B. 
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F. M0nitoring lnfurmatieR N0te: Make additional copies 0fthis form as n~cessary. 

1. Nature of Discharge: [E] Rainfall (Complete fine items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a._Duration of the rainfall event (hours): 4 2.b. Rainfall amount (inches): 0.9 2.c. Time si nee previous measurable storm event (days): 7 

3.j. 3.a. Outfall ID 3.b. Check if Any 3.c. 3,d, Exceedance 3.1<. No (list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3 .i. Collection due to further digit outfalls Substantially 3.e. Parameter 3.g. Units 3. h. Results Description natural pollutant identified on the Identical to Other No Type QBM, Concentration Date background reductions NOi form) Outfalls Listed Discharge ELG, SIT, I. O" 
pollutant achieVable? 

levels 

053 
0 Substantially identical 

%¡� Arsenic, dissolved %¡� %¡� QBM ND 2.00 ug/L 10/05/2017 to outfall: 

053 
D Substantially identical 

%¡� Cadmium, dissolved %¡� %¡� QBM ND 0.300 ug/L 10/05/2017 to outfall'. 

053 
%¡� Substantially identical 

%¡� Lead, dissolved BQL 2,00 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

053 
0 Substantially identical 

%¡� Silver, dissolved 0.300 ug/L 10/05/2017 %¡� %¡� QBM ND 
to outfall: 

065 
[R] Substantially identical 

[RI %¡� %¡� to outfall: 053 

066 
[RJsubstmt;.,lly identical 

[R] %¡� %¡� to outfall: 053 

* {QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 
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Rainfall duration = 4.50 hours. Rainfall amount= 0.87 inches. 
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F. M~nitering lr:ifennation Note: Make additional copies of this fonn as necessary . 
1. Nature of Discharge: 00 Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmett 

2.a. Duration of the rainfall event (hours): 4 2.b. Rainfall amount (inches): 0.9 2.c. Ttme since previous measurable storm event (days): 7 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k. No (list the same 3- Outfalls are 

Check if Monitoring 3 .f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM. Concentration Date background reductions 
NOi form) outfalls Listed Discharge ELG. srr. I. O* 

pollutant achievable? 
levels 

072 
D Substantially identical 

%¡� Ammonia, total %¡� %¡� QBM 0.449 mg/L 10/05/2017 to outfall: 

072 
Osubs1antially Identical 

%¡� Ammonia, total 0.196 mg/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Sul>stantially identical 

%¡� Arsenic, dissolved ND 2.00 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Substantially identical 

%¡� Arsenic, dissolved ND 2.00 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Substaritiatty identical 

%¡� Cadmium, dissolved ND 0.300 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Substantially identical 

%¡� Cadmium, dissolved ND 0.300 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Substantially identical 

%¡� 
Chemical Oxygen Demand 127 mg/L 10/05/2017 %¡� %¡� to outfall: 

QBM (COD) 

072 
D Substantlally identical 

%¡� 
Chemical Oxygen Demand 

67.4 mg/L 10/05/2017 %¡� %¡� to outfall: 
QBM {COD) 

. 
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072 
%¡� Substantially identical 

%¡� %¡� %¡� QBM Cyanide, total BQL 0,005 mg/L 10/05/2017 to outfall: 

072 
D Substantially identical 

%¡� %¡� %¡� to outfall: QBM Lead, dissolved BQL 2.00 ug/L 10/05/2017 

072 
0 Substantially identical 

%¡� Lead, dissolved %¡� %¡� QBM ND 0.500 ug/L 10/05/2017 to outfall: 

072 
%¡�S�u�b�s�t�a�n�t�i�a�l�l�y� identical 

%¡� Magnesium, total mg/L 10/05/2017 %¡� %¡� QBM 15.1 
to outfall: 

072 
D Sut>slantially identical 

%¡� Magnesium, total mg/L 10/05/2017 %¡� %¡� QBM 7.09 to outfall: 

072 
Osubstantially identical 

%¡� Mercury, total BQL 0.200 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
%¡� S ubst:ant~lty identical 

%¡� Mercury, total BQL 0.200 ug/L 10/05/2017 %¡� %¡� to outfall: QBM 

072 
D Substantially identical 

%¡� Selenium, total BQL 5.00 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 

072 
D Substantially identical 

%¡� Selenium, total ND 2.00 ug/L 10/05/2017 %¡� %¡� to outfall: QBM 

072 
D Substantially identical 

%¡� Silver, dissolved ND 0.300 ug/L 10/05/2017 %¡� %¡� to outfall: 
QBM 
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072 
%¡�s�u�b�s�t�a�n�t�i�a�l�l�y� identical 

%¡� %¡� %¡� QBM Silver, dissolved ND 0.300 ug/L 10/05/2017 to outfall: 

070 
[R] S ubsrentially identical 

[R] 
%¡� %¡� to outfall: 072 

071 
[R] SubslantfaJly ldentlc:al 

[Kl %¡� %¡� toO\JlfaJI: 072 

* (QBM) - Quarterly benchmark monitoring; {ELG) - Annual effluent limitations guidelines monitoring; {S{f) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (OJ -
Other moni toring as re.quired by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 4.50 hours. Rainfall amount= 0.87 inches. 

072: The average of four monitoring values for total Ammonia does not exceed the benchmark value, therefore quarterly monitoring wilt be discontinued per Part 6.2.1.2. The 
average of four monitoring values for Chemical Oxygen Demand does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. Second 
Cyanide sample.missed analytical holding time; resultrejected during validation. The average concentration of total Magnesium is mathematically certain to exceed the benchmark 
value. The average offour monitoring values for total Mercury does not exceed the benchmark value, therefore quarterfy monitoring will be discontinued per Part 6.2.1.2. The 
average of four monitoring values for total Selenium does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. 
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G. Certification 

I certify under penalty of law that this document and all attachments were prepared under rny direction or supervision in accordance with a system designed to assure that qualrfied personnel properly gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Taunia s Van Valkenburg 

Title: 

Signature: �~� ;:: 
tauniav@lanl.gov 

Date J_~I...L.3._l...2..,Q...J_2_ 

E-mail: 
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P-, 
I) Los Alamos 

NATIONAL LA BORAT O RY 
--- £ST 1g43 

Environmental Protection & Compliance Division 
Los Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Stormwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: DEC O 7 2011 
Symbol: EPC-DO: 17-518 
LA-UR: 17-31023 

Locates Action No.: NIA 

Subject: National Pollutant Discharge Elimination System (NPDES} Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring 
Report (MDMR) for October 04, 2017 

To whom it may concern: 

Enclosed is Los Alamos National Laboratory's MDMR (Enclosure 1) for October 04, 2017 as required 
under MSGP Permit Tracking No. NMR053 I 95. This report is being submitted on behalf of Los Alamos 
National Security, LLC and contains analytical results for quarterly benchmark monitoring at outfalls 002, 
005, 017, 020, 047, 050, 051, 069, and 073. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding this MDMR. 

Sincerely, 

�~�~�~�/� 
Group Leader 

TSV/TWL/HLW: am ,, 
I 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAr..; ,, �~� 



USEPA MSGP Report 
EPC-DO: 17-518 

- 2 -

Enclosure(s): 1) NPDES Permit Tracking No. NMR053195, MDMR for October 04, 2017 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NJ\.1ED/SWQB, Santa Fe, NM (E-File) 
Karen Annijo, NA-LA, (E-File) 
Arturo Duran., EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig Leasure, PADOPS, (E-File) 
William Mairson, PADOPS, (E-File) 
Michael Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Stephanie Griego, EWMO-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Robert Stokes, DESHS-EWMS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Victoria Baca, DESHS-EWMS, (E-File) 
Marc Gallegos, DESHF-STO, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Terrill Lemke, EPC-CP, (E-File) 
Holly Wheeler, EPC-CP, (E-File) 
Leslie Dale, EPC-CP, (E-File) 
Ellena Martinez, EPC-CP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

· ·~}.~~ An Equal Opportunity Employer / Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA V 1. l ~-~-\ 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, MDMR for 
October 04, 2017 

EPC-DO: 17-518 

LA-UR-17-31023 

DEC O 7 2017 
Date: 



NP0ES & EPA UNITI!D STATES ENVIRONMENTAL PROTECTION AGENCY 
Form Approved. FORM WASHINGTON, DC 20460 

6100-29 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (DMR) FoRM 0MB No. 2040-0004 

A. Approval to User Paper DMR Form 

1. Have you been granted a waiver from electron!c reporting from EPA Regional Office"'? (E] YES ONO 
If yes. checlc: which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Wa Iver granted: 0 The owner/operator's headquarters is physically located In a geographic area {i.e .. ZIP code or census tract) that is identified as 
under-served for broadband Internet access In the most recent report from the Federal Communications Commission. 

[R] The owner/operator has is.sues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
• Note: You are required to obt.lln approval from the applicable EPA Reg Iona I Office prior to using this paper DMR form. If you have not 
obtained a waiver, you must fife this form elec:tronlc.lly using the NetDMR at http://Www.epa.gov/lletdmr/ 

B. Permit Information 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

00 Submitting monitoring data (Fill In all Sections). 

%¡� Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C, 0, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill In Sections A, B, C, D, and F and Include date of status change in comment field 
in Section F .4). 

%¡� Reporting that your site status has changed to active {Fill in all Sections and include date of status change in comment field in Section F .4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (fill in Sections A, B, C, D, 
and G). 

C. Facility Operator Information 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State; NM ZIP Code: 87545 --
Phone: 505 667 0666 
E-mail: tauniav@lanl.gov 

I 

2. DMR Preparer {Complete If DMR was prepared by someone other than the certifier): ! 

First Name, Middle Initial. Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext, 

E-mail: h benson@lanI.gov 

EPA FORM 6100-29 
Page I of 14 



D. Facility Information 

l. Facility Name: 

2. F acil!ty Address: 

StreetJLocation 

City: 

Los Alamos National Laboratory 

Bikini Atoll Rd. SM30 K490 

Los Alamos State: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Al a mos ___;;;..;;,..,;...;.;.;;;...;..;..;;;.;;... ___________________ _ 
E. Discharge Information 

1. Identify monltori ng period: Check here if proposing alternative monitoring periods due to irregular storrnwater runoff. Identify 00 altematlve monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Oanuary l - March 31) %¡� Quarter 1: From �~� I l.Q!j To 

D Quarter 2 (April l - June 30) %¡� Quarter 2: From �~� I l.Q!j To 

D Quarter 3 Ouly 1-September 30) %¡� Quarter 3: From �~� I lQ!_j To 

D Quarter 4 (October l - December 31) 00 Quarter 4: From l!QJ 11.Q!J To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, sliver, or :zinc In 
fres hwate r7 

3. What is the hardness lever of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I l.!!J 
lQ_?J 11.!!J 
�~� I @.Qj 
l!!I / @.Qj 

(fil Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 
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F. Monitoring Information Note: Make additional copies of this form as necessarv. 

1. Nature of Discharge: [El Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmalt 

2.a. Duration of the rainfall event (houri;): 2 2.b. Rainfall amount (inches): 0.9 2.c. Time since previous measurable storm event (days): 4 

3.J. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3,k.No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i, COiiection due to further 
digit outfalls Substantiallh 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Ot er No TypeQBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, 5/T, I, O"' pollutant achievable? 

levels 

002 
0 Substantially identl<;al 

%¡� Iron, total 1520 10/04/2017 %¡� %¡� to outlall: 
QBM Ug/L 

002 
D Substantially identical 

%¡� Nitrate plus Nitrite Nitrogen 0.271 mg/L 10/04/2017 %¡� %¡� to outfall: QBM 

002 
O s ubstantially identleel 

%¡� Zinc, dissolved 
lo oulfall: 

QBM 137 Ug/L 10/04/2017 D %¡� 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/Tl - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O} -
Other monitoong as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 1.75 hours. Rainfall amount= 0.92 Inches. 

002: Adjusted Gross Alpha (I) • NODI 9. Aluminum, total recoverable (I) - NODI 9. Aroclor, total (I) - NOOI 8. Copper, dissolved (I) - NODI 9. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 Page 3 of 14 



F. Monitoring Information Note: Make additional copies of this form as necessary. 

l. Nature of Discharge: [Kl Rainfall (Complete llne Items 2.a .• 2.b., 6c 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches): 0.9 2.c. Time since previous measurable storm event (days): 4 

3.j . 
3.a. Outfall ID 3.b. Chee!< if Any 3.c. 3.d , Exceedance 3 .k. No 

(list the same 3· Outfalls are Check If Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to other No TypeOBM, concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, SIT, I, O" pollutant achievable? 

levels 

005 
0 Subalantially ld8nlical 

%¡� Iron, total 
10 oulfall: 

QBM 2830 ug/l 10/04/2017 %¡� %¡� 

006 
(Kls uhstantially idonllcal 

D %¡� %¡� to outfall: 005 

• (QBM). Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 1.75 hours. Rainfall amount = 0.92 inches. 

005: Adjusted Gross Alpha (I} - NODI 9. Aluminum. total recoverable (I)· NODI 9. A.roclor, total (I) - NODI B. Copper. dissolved (I) • NODI 9. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100-29 Page 4 of 14 



F. Monitoring lnfonnation Note: Make additional copies of this fonn as necessary. 

1. Nature of Discharge: [ID Rainfall (Complete line Items 2.a .• 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Ralnfa!I amount {inches): 0.9 2.c. Time since previous measurable storm event (days): 4 

3.j. 
3.a. Outfalt 10 3.b. Check if Any 3.c. 3.d . Exceedance 3.k.No 

(list the same 3- OUtfalls are Check if Monltoriog 3.f. Quality or 3.1. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No Type QBM, Concentration Date background reductions 
NOi form) Outfalls listed Discharge ELG, 5/T, I, O"' pollutant achievable7 

levels 

017 
%¡� SYbslantially ldantical 

D Aluminum, total recoverable 72400 ug/L 10/04/2017 D %¡� lO outfall; 
OBM 

017 
0 S ullstantially identical 

%¡� Copper, dissolved 68.9 ug/L 10/04/2017 %¡� %¡� to outfatJ: QBM 

017 
0 S ubslan~ally identical 

%¡� Iron, total 83100 ug/l 10/04/2017 %¡� %¡� lo outfall: 
QBM 

017 
D SUt>st!V\lially idemk:al 

D Nitrate plus Nitrite Nitrogen 0.0923 mg/L 10/04/2017 %¡� %¡� to oulla!; 
QBM 

017 
%¡� Soostan!ia!ly identical 

D Zinc, dissolved 246 ug/L 10/04/2017 %¡� %¡� 1D oulfall: QBM 

013 
�~� Substallli•llY idenUcal 

D %¡� %¡� 1D outtall: 017 

014 
00 Substanlially ldM~cal 

D %¡� %¡� to outfall· 017 

015 
[Rj Subot.antilwly ldMllcal 

%¡� %¡� %¡� lOOUll.n: 017 

EPA FORM 6100-29 
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016 
[KI Substanlially ldenlical 

%¡� %¡� %¡� to outfall: 017 

019 
�~� Substantially identical 

%¡� %¡� %¡� to outfall: 017 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.75 hours. Rainfall amount= 0.92 inches. 

017 : The average concentration of total recoverable Aluminum is mathematically certain to exceed the benchmark value. The average concentration of dissolved Copper is 
mathematically certain to exceed the benchmark value. The average concentration oftotal Iron is mathematically certain to exceed the benchmark value. The average of four 
monitoring values for Nitrate plus Nitrite Nitrogen does not exceed the benchmark value, therefore quarterly monitoring will be discontinued per Part 6.2.1.2. The average of four 
monitoring values for dissolved Zinc exceeds the benchmark value. Adjusted Gross Alpha (I) - NODI 9. Aroclor, total (J) - NODI 9. Thallium, dissolved (I) - NODI B. Aluminum, total 
recoverable (I) - NODI 9. Copper, dissolved (I) - NODl 9. 

EPA FORM 6100-29 Page 6 of 14 



F. Monitorina Information Note: Make additional copies of this form as necessarv. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2,a., 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (Inches): 0.9 2.c. Time since previous measurable storm event (days): 4 

3.J. 
3.a. Outfall ID 3.b. Check If Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are 
Check If Monitoring 3.f. QuaUty or 3.i. Collection due to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3. h. Results D escriptlon natural pollutant 
i de ntifled on the Identical to Other No Type QBM, Concentnttion Date background reductions 

NOi form) Outfalls Listed Discharge ELG, SIT, I, O"' pollutant achievable? 
levels 

020 
O s~tantiall)I identical 

%¡� Zinc, dissolved 10/04/2017 %¡� %¡� QBM 173 ug/L 
to c,,l(eJI: 

• (QBM) - Quarter1y benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T'l - State- or tribal-specific monitoring; (1) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 1.75 hours. Rainfall amount = 0.92 inches. 

020: The average concentration of dissolved Zinc Is mathematically certain to exceed the benchmanc value. Adjusted Gross Alpha (1) - NOD! B. Aluminum, total recoverable (QBM) -
NOD! B. Aluminum. total recoverable (I) - NODI 9. Aroclor, total (I) - NODI B. Copper, dissolved {QBM) • NODI 8. Copper, dissolved (I) - NODI 9. Iron, total (QBM) • NOD! B. Nitrate 
plus Nitrite Nitrogen (QBM) • NODI B. Thallium, dissolved (I) - NODI B. 

EPA FORM 6100,29 
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F. Monitoring Information Note: Make additional CODies of this form as necessary. 

1. Nature of Dtscharge: [Kl Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (Inches): 0.8 2.c. Time since previous measurable storm event (days): 4 

3.a. Outfall ID 
3.J. 

3.b. Checlc if Any 3.c. 3.d . Exceedance 3.lc. No 
(llst the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfalls Substantially No TypeQBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Description Date natural pollutant 
identified on the Identical to Other Discharge ELG, SIT, I, �~� 

background reductions 
NOi form) Outfa tis Listed pollutant achlevable1 

levels 

047 
%¡� Sub5tanlially idenUcal 

%¡� Magnesium, total 0.37 %¡� %¡� 10 olltlall: QBM mg/L 10/04/2017 

046 
[E) Subotan~ally identical 

%¡� %¡� %¡� to001fall: 047 

045 
[Kl Substantially identical 

%¡� D D to outfall: 047 

048 
00 Substantially identical 

%¡� D %¡� to outfai: 047 

044 
[El SublUilllially idantlcAI 

%¡� D %¡� to outtwl: 047 

* (QBM) - Quarter1y benchmark monitoring; {ELG) -Annual effluent limitations guidelines monitoring; (Sm - State- ortsibal-specific monitoring; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall dur ation = 1.83 hours. Rainfall amount= 0.78 inches. 

04 7: The average concentration of total Magnesium is mathematically certain to exceed the benchmar1c: value. Adjusted Gross Alpha (I) - NODI B. Aluminum, total recoverable {I} -
NODI 9. Ammonia, total (QBM) - NODI B. Aroclor, total {I) - NODJ B. Arsenic, dissolved (QBM) - NODI B. Cadmium, dissolved (QBM) • NOOI B. Chemical Oxygen Demand {COD) (QBMJ 
- NOOI B. Cyanide, total (QBM) - NODI B. lead, dissolved (QBM) - NOOI B. Mercury, total (QBM) - NOOI B. Selenlum, total (QBM) - NODI B. Silver, dissolved (QBM) - NODI 8 , 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete line items 2.a., 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the ra infall event (hours): 2 2.b. Rainfall amount (Inches): 0,8 2.c. llme since previous measurable storm event (days): 4 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceedance 3.k.No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the ldentica I to Other No TypeQBM, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, 5/T, I, �~� pollutant achievable? 

levels 

050 
0 Sub&tantlally identical 

%¡� 
Chemical Oxygen Demand 

to outfall: 
QBM (COD) 

ND 8,95 mg/L 10/04/2017 %¡� %¡� 

050 
%¡� Substantially idt nllcal 

%¡� Magnesium, total 1.32 10/04/2017 %¡� %¡� 10 oulfall: 
QBM mg/L 

* (QBM) - Quarterly benchmark monitoring; (ELG) • Annual effluent limitations guidelines monitoring; (S/r) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (Ol -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration-= 1.83 hours. Rainfall amount = 0.78 inches. 

050: The average concentration of total Magnesium is mathematically certain to exceed the benchmark value. Adjusted Gross Alpha (I) - NODI 9. Aluminum. total recoverable (I) -
NODI 9. Ammonia, total (QBM) - NODI B. Aroclor, total (I) - NODI B. Arsenic, dissolved (QBM) - NODI B. Cadmium, dissolved (QBM) • NODI B. Cyanide, total (QBM) • NODI B. Lead, 
dissolved (QBM) • NODI B. Mercury, total (QBM) • NODI B. Selenium, total (QBM) • NODI B. Silver, dissolved (QBM) - NOOI B. 
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F.Monltoring lnfonnation Note: Make additional copies of this form as necessary. 

1. Nature of Discharge: [8] Rainfall (Complete line Items 2.a .• 2.b., & 2.c.) %¡� Snowmalt 

2.a. Duration of the rainfall event (hou15): 2 2.b. Rainfall amount {inches): 0.3 2.c. Time since previous measurable storm event (days): 6 

3.j. 
3.a. Outfall ID 3.b. Check If Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are Check If Monltonng 3.f. Quality or 3.i. COiiection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

i de ntlfied on the Identical to Other No Type QBM, co ncentratlo n Date background reductions 
NOi form) Outfalls Listed Discharge ELG, srr. I. O" pollutant achievable? 

levels 

051 
O s ucstantially identical 

%¡� 
Chemical Oxygen Demand ND 8.95 mg/L 10/05/2017 %¡� %¡� to outfall. 

QBM (COD) 

052 
[Rj Substanllatly identical 

%¡� %¡� %¡� 10 outratt 051 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration= 2.50 hours. Rainfall amount= 0.34 inches. 

051: Aluminum, total recoverable {I) - NODt 9. T he average of four monitoring values for Chemical Oxygen Demand does not exceed the benchmanc value, therefore quarterly 
monitoring will be discontinued per Part 6.2.1.2. Ammonia, total (QBfJI) - NODI B. Aroclor, total (I) - NODI B. Arsenic, dissolved (QBM) • NODI B. cadmium, dissolved (QBM) - NODI B. 
Cyanide, totat (QBM) - NODI S. Lead, dissolved IQBM) - NODI B. Mercury, total (QBM) - NODI B. Selenium, total (QBM) - NODI B. Silver, dissolved (QBM) • NODI B. 

EPA FORM 6100-29 
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F. Monitoring Information Note: Make additional coDies of this form as necessarv. 

l. Nat\lre of Discharge: 00 Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches): 0.3 2.c. 11me since previous measurable stonn event (days): 4 

3.J. 
3.a. Outfall ID 3.b. Check: if Any 3.c. 3.d. 

Exceedance 3.k:. No 
(list the same 3- Outfalls are 

Check if Monitoring 3.f. Quality or 3.1. Collection due to further 
digit outfalls Substantially 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on the Identical to Other No TypeQBN, Concentration Date background reductions 
NOi form) Outfalls Listed Discharge ELG, 5/T, I, O"' pollutant achievable? 

levels 

069 
0 �S�u�l�l�5�t�e�n�t �i % �i�y� identlcBI 

D Chemical Oxygen Demand 
ND 8.95 mg/L 10/04/2017 D %¡� to outfall: 

QBM (COD) 

069 
0 Subitantllllly idsn1ical 

%¡� Magnesium. total 0.223 mg/L 10/04ll017 %¡� %¡� to OUlfall: QBM 

059 
[R) SubslantiaOy identical 

%¡� %¡� %¡� to ou1fall: 069 

058 
[8]subo\anllally ld8ntical 

D %¡� %¡� to outfall: 069 

057 
00 Sul:l•tantlal ly ldantical 

%¡� %¡� %¡� loouUall: 069 

056 
00 SUbsllntially idemic.i 

%¡� %¡� %¡� lo outfall: 069 

055 
[fil Su~stri•lly identical 

%¡� %¡� %¡� lo a<rtf.,.J; 069 

054 
CE] sut»tanuaav idM!lcal 

%¡� %¡� %¡� 10 DU!lall: 069 
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067 
I!] Substarmelly ldrical 

%¡� %¡� D to O\Jtfall: 069 

068 
I!] Subotantlally identical 

%¡� %¡� D 10 outfall: 069 

060 
[El Su!l•tantially identical 

D %¡� %¡� to outfall: 069 

061 
00 SubstanUal ly identical 

%¡� %¡� %¡� to outfa'I: 069 

062 
I!] Substantial!)' klenlica 

%¡� %¡� D to outfall: 069 

063 
(Kl~ i<lentical 

%¡� D %¡� to outfall: 069 

064 
[!) Su1>stant1a1ty identical 

%¡� D %¡� 10 outfall: 069 

'4< (QBM) - Quarterly benchmark: monitoring; {ELG)• Annual effluent limitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration = 2.50 hours. Rainfall amount ,. 0.34 inches. 

069: Aluminum, total recoverable (I) - NODI 9, Ammonia, total (QBM) - NODI B. Aroclor, total (I)· NODI B. Arsenic, dissolved (QBM) - NODI B. Cadmium, dissolved (QBM) - NODI B. 
Cyanide, total (QBMJ • NOOI B. lead, dissolved (QBM) - NODI B. Mercury, total (QBM) - NODI B. Selenium, total (QBMJ • NODI B. Silver, dissolved (QBM) - NODI B. 
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F. Monitoring Information Note: Make additional cooies of this form as necessary. 

1. Nature of Discharge: 00 Rainfall (Complete llne items 2.a .. 2.b .. & 2.c.J %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 2.b. Rainfall amount (inches): 0.9 2 .c. Time since previous measurable storm event (days): 4 

3.J. 
3.a. Outfall ID 3.b. Checlc if Any 3.c. 3.d. Exceeda l"ICe 3.k. No 

(list the same 3- Outfalls are Check: if Monitoring 3.f, Quality or 3.1. Collection due to further 
digit outfalls Substantially No TypeQBM, 3.e. Parameter Concentration 3.g. Units 3.h. Results Descript ion Date natural pollutant 

Identified on the Identical to Other Discharge ELG, S(r, I, O* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

073 
OsubstanUally identical 

%¡� 
Chemical Oxygen Demand 

to outta!t 
QBM (COD) ND 8.95 mg/L 10/04/2017 D %¡� 

074 
00 S111>Stantlalty identical 

%¡� %¡� %¡� to cllllall: 073 

* (QBM) - Quarterly benchmark: monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (Sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (O) -
other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

Rainfall duration== 1. 75 hours. Rainfall amount = 0.92 inches. 

073: Aluminum, total recoverable (I) - NODI 9. Copper, dissolved (I) - NODI 9. Thallium, dissolved (I)• NODI B. 

EPA FORM 6100-29 Page 13 of 14 



G. Certification 

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 gathered 
and evaluated the Information submitted. Based on my Inquiry of the person or persons who milnage the system, or those persons directly responsible for gathering the information, the Information submitted 
is. to the best of my knowledge 11nd beflef, true, accurate. and complete. I am aw11re that there are significant penalties for submitting false Information, Including the possibility of fine and Imprisonment for 
knowing violations. 

First Name, Middle Initial, Last Name: Tau n i a ------------- Van Valkenburg 

Title: EPC-CP Group Leader 

Signature: Dilte 

E-mail: ta uniav@lanl.gov 

EPA FORM 6100-29 
Page 14 of 14 



:QAlamos 
NATIONAL LABORATORY 
--- EST 1941 ---

Environmental Protection & Compliance Division 
Los Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Storm.water Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: OCT 2 7 2017 
Symbol: EPC-DO: 17-448 
LA-UR: 17- 29659 

Locates Action No.: NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial "No Discharge" Monitoring 
Report (MDMR) for the Third Quarter (August 1-September 30, 2017) 

To whom it may concern: 

Enclosed is Los Alamos National Laboratory's "no discharge" MDMR (Enclosure 1) for the third quarter 
(August 1, through September 30, 2017), as required under MSGP Permit Tracking No. NMR053195. 
This report is being submitted on behalf of Los Alamos National Security, LLC. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding this MDMR. 

Group Leader 

TSV:TWL:HLW/arn 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSAr,; ... , �~� 
�-�~�~� !.lal:curlly ~,W ... l~ 



USEPA MSGP Report 
EPC-DO: l 7A48 

-2-

Enclosure(s): 1) NPDES Permit Tracking No. NMR053195, "No Discharge" MDMR for the Third 
Quarter (August 1 - September 30, 2017) 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA , (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Stephanie Archuleta, DESHF-DO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Clifford Kirkland, STO-DO, (E-File) 
Stephanie Griego, EWMO-DO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Garry Schramm, DESHF-STO, (E-File) 
Robert Stokes, DESHS-EWMS, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Leonard Sandoval, DESHS-UIS, (E-File) 
Marc Gallegos, DESHF-STO, (E-File) 
Courtney Perkins, DESHF-STO, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-DP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@,nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov. (E-File) 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA,., ;..'f �~� 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, "No Discharge" 
MDMR for the Third Quarter 

Date: 

(August 1 - September 30, 2017) 

EPC-DO: 17-448 

LA-UR-17-29659 

OCT 2 7 2017 



NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved. 

F'ORM WASHINGTON, DC 20460 
6100-29 MSGf INDUSTRIAL DISCHARGE MONITORING ltEf'ORT (DMR) FoRM 

0MB No. 2040-0004 

A. Approvalto User Paper DMR Form 
- - - -- - ~- �~� 

l. Have you been granted a waiver from electronic reporting from EPA Regional Office•? (8] YES %¡�N�o� 
If yes, check which waiver you have been granted. the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/operator's headquarters is physically located in a geographic area (I.e., ZIP code or census tract) that ls identified as 
under-served for broadband Internet access in the most recent report from the Federal Communications Commission. 

[R] The owner/operator has issues regarding available computer access or computer capability. 

Name of EPA staff person that granted the waiver: Everett Seencer 

Date approval obtained: 06/17/2016 
* Note: You a,-e required to obtain approval from the applicable EPA Regional Office prior to using this paper DMR form, If you have not 
obtained a waiver, you must file this form electronically using the NetDMR at http://www.epa.gov/netdmr/ 

B. Permit lnformatien 
-

l. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

%¡� Submitting monitoring data (Fill in all Sections). 

IBJ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A. 6, C. D, E.l, and G). 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, C, D, and F and Include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.4). 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Part 6.2.1.2 of the MSGP (FIii in Sections A, B, C, D, 
and G). 

I 
C. Facility Operator Information 

�~� -- �~� - I 
1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 

E-mail: tauniav@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-mail: h ben son@la n I .gov 

EPA FORM 6100-29 Page 1 of 7 



D. Fac!lity Information 

1. Facility Name: Los Alamos National Laboratory 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIPCode: 87545 

County or Similar Government Subdivision: Los Alamos 

E. Discharge Information 

l. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Uanuary 1 - March 31) %¡� Quarter 1: From �~� I lQ!j To 

D Quarter 2 (April 1 - June 30) %¡� Quarter 2: From lQ_§J / lQ!j To 

D Quarter 3 Ouly 1-September 30) IB1 Quarter 3: From �~� / lQ!j To 

D Quarter 4 {October 1 - December 31) D Quarter 4: From l.!QJ / lQ!j To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater'? 

3, What is the hardness level of the neceiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? D Yes 

EPA FORM 6100-29 

�~� I @.!J 
j07j / 1311 
�~�/�~� 

l.!!J / @QJ 

[8] Yes ( Skip to 3) %¡� No ( Skip to 4) 

No 

Page 2 of 7 



F. Monitoring lnfonnation Note: Make additional copies of this form as necessar,y. 
- ~--

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (;nches): 2.c. Time since previous measurable stonm event (days): 

3.J. 
3.a. Outfall ID 3.b. Check If Any 

3.c. 3.d. Exceedance 3.k. No 
(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 

digit outfalls Substantially 3.e. Parameter 3.g. Units 3 .h. Results Description natural pollutant 
identified on the Identical to Other No Type QBM. concentration Date 

background reductions 
NOi form) Outfalls Listed Discharge ELG, 5/T, I, O• 

pollutant achievable? 
levels 

002 
%¡� Sub$tantially identica I 

[K] %¡� %¡� to oLJtfall: 

* {QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (SIT) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

002: NODI C 

EPA FORM 6100-29 Page 3 of 7 



F. Monitoring Information Note: Make additional copies of this form as necessary •. 

1. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b., & 2.c.) %¡� Snowmelt 

2 .a. Duration of the rainfall event ( hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.j, 
3.a. Outfall ID 3.t:J. Check if Any 3.c. 3.d. Exceedance 3.k. No 

(list the same 3- Outfalls are 
Check if Monitoring 3.f. Quality or 3.1. Collection due to further 

digit outfalls Substantially No Type QBM, 3.e. Parameter 
Concentration 3.g. Units 3.h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, srr. I, O* background reductions 
NOi form) Outfalls Listed pollutant achievat:Jle? 

levels 

012 
D Substantially identica I 

00 %¡� %¡� 1o outfall: 

011 
[El Substantially identica I 

%¡� %¡� %¡� lo outfall: 012 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S{T) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

012: NODI C 

EPA FORM 6100-29 Page 4 of 7 



F. Monitorina Information Note: Make additional copies of this form as necessary. 

l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a .. 2.b .. & 2.c.) %¡� Snowmelt 

2.a. Duration of the rainfall event (hours): 2 .b. Rainfall a mount (inches): 2.c. Time since previous measurable storm event (days): 

3.j. 
3.a. Outfall ID 3.b. Check if Any 3.c. 3.d. Exceed a nee 3.k.. No 

(11st the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM, 3.e. Parameter Concentration 3.g. Units 3. h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, srr. I, o• background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

036 
%¡� Subslantially identical 

[R] %¡� %¡� to outfall: 

037 
IB] Substantially identical 

IBl %¡� %¡� to outtalt 036 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/f) - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

036: NODI C 

EPA FORM 6100-29 Page 5 of 7 



-
F. Monit01iina Information Note: Make additional copies of this form as necessary. 

l. Nature of Discharge: %¡� Rainfall (Complete line items 2.a., 2.b., & 2.c.l %¡� Snowmelt 

2 .a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): 2.c. Time since previous measurable storm event (days): 

3.J. 
3.a. Outf311 ID 3 .b. Chee le if Any 3.c. 3.d. Exceed a nee 3.k. No 

(list the same 3- Outfalls are Check if Monitoring 3.f. Quality or 3.i. Collection due to further 
digit outfalls Substantially No Type QBM, 3.e. Parameter Concentration 3.g. Units 3. h. Results Description Date natural pollutant 

identified on the Identical to Other Discharge ELG, S/T, I, O* background reductions 
NOi form) Outfalls Listed pollutant achievable? 

levels 

073 
%¡� Substantially identical 

0 %¡� %¡� to outfall: 

074 
[EJ Subslantially identical 

%¡� %¡� %¡� to outfall 073 

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (sm - State- or tribal-specific monitoring; (I) - Impaired waters monitoring; (0) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Violations (Reference all attachments here) 

073: NODl C 

EPA FORM 6100~29 
Page 6 of 7 



G. Certificatian 

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 ta assure that qualified personnel properly gathered 
and evaluated 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. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment for 
knowing violations. 

First Name, Middle Initial. Last Name: Taunia -------------- s Van Valkenburg 

Date 

EPA FORM 6100-29 Page 7 of 7 



�~� 
., Los Alamos 

NATIONAL LA8ORA'f0RY 
-· ····-----·-· f\' 11 . .i.i -·· - · ---· -

Environmental Protection & Compliance Division 
Lm,· Alamos National Laboratory 
PO Box 1663, K491 
Los Alamos, New Mexico 87545 
(505) 667-2211 

U.S. EPA Region 6 
NPDES Stonnwater Program (WQ-PP) 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

Date: DEC 2 1 2017 
Symbol: EPC-DO: 17-564 
LA-UR: 17-31441 

Locates Action No.: NIA 

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. 
NMR053195, Multi-Sector General Permit (MSGP) Industrial "No Discharge" Monitoring 
Report (MDMR) for the Fourth Quarter (October 1 - November 30, 2017) 

To whom it may concern: 

Enclosed is Los Alamos National Laboratory's "no discharge" MDMR (Enclosure 1) for the fourth quarter 
(October 1, through November 30, 2017), as required under MSGP Pennit Tracking No. NMR053195. 
This report is being submitted on behalf of Los Alamos National Security, LLC. 

Please contact Holly Wheeler at (505) 667-1312 or Terrill Lemke at (505) 665-2397 if you have questions 
regarding this MDMR. 

Sincerely, 

Group Leader 

An Equal Opportunity Employer/ Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA 



USEP A MSGP Report 
EPC-DO: 17-564 

TSV:TWL:HLW /am 

- 2 -

Enclosure(s): I) NPDES Permit Tracking No. NMR053195, "No Discharge" MDMR for the Fourth 
Quarter (October 1 - November 30, 2017) 

Copy: Helen Nguyen, EPA Region 6, Dallas TX (E-File) 
Nasim Jahan, EPA Region 6, Dallas TX (E-File) 
Michelle Hunter, NMED/GWQB, Santa Fe, NM (E-File) 
Shelly Lemon, NMED/SWQB, Santa Fe, NM (E-File) 
Karen Armijo, NA-LA, (E-File) 
Arturo Duran, EM-SG, (E-File) 
David Rhodes, EM-SG, (E-File) 
Craig S. Leasure, PADOPS, (E-File) 
William R. Mairson, PADOPS, (E-File) 
Michael T. Brandt, ADESH, (E-File) 
Raeanna Sharp-Geiger, ADESH, (E-File) 
Bruce Robinson, ADEM-PO, (E-File) 
Theresa Cull, DESHS-DO, (E-File) 
Andrew Erickson, UI-DO, (E-File) 
Russel Stone, DESHS-UIS, (E-File) 
Jillian Burgin, DESHS-UIS, (E-File) 
Leonard Sandoval, DESHS-UIS, (E-File) 
Terrill W. Lemke, EPC-CP, (E-File) 
Holly L. Wheeler, EPC-CP, (E-File) 
Leslie J. Dale, EPC-CP, (E-File) 
Ellena I. Martinez, EPC-DP, (E-File) 
Adesh-records@lanl.gov, (E-File) 
lasomailbox@nnsa.doe.gov, (E-File) 
locatesteam@lanl.gov, (E-File) 
epc-correspondence@lanl.gov, (E-File) 

An Equal Opportunity Employer I Operated by Los Alamos National Security, LLC for the U.S. Department of Energy's NNSA 



ENCLOSURE 1 

NPDES Permit Tracking No. NMR053195, "No Discharge" 
MDMR for the Fourth Quarter 

(October 1 - November 30, 2017) 

EPC-DO: 17-564 

LA-UR-17-31441 

Date: 
DEC 2 1 2017 



NPDES 

&EPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Form Approved. FORM Wi6.SNINGTON, DC 20460 
6100-29 MSGP INDUSTRIAL DISCHARGE MOf-llTORING REPon (DMR) FORM 

0MB No. 2040--0004 

A. Approval to ·user Paper DMR Form t" --· -
' ,, 

1. Have you been granted a waiver from electronic reporting from EPA Regional Office*? [R) YES %¡�N�o� 
If yes, check which waiver you have been granted, the name of the EPA Regional Office staff person who granted the waiver, and the date of approval: 

Waiver granted: D The owner/opera tor's headquarters is physically located in a geographic area {i.e., ZIP code or census tract) that is identified as 
under-served far broadband Internet access in the most recent report from the Federal Communications Commission. 

1K] The owner/operator has ;ssues regarding available computer access or computer capability. 

Na me of EPA staff person that granted the waiver: Everett Seencer 
Date approval obtained: 06/17/2016 
• Note: You are requited to obtain approval from the applicable EPA Reglonal Office prior to using this paper DMR form. If you ha,ve not 
obtained a waiver, you must file this form electronlcally using the NetDMR at http: //www.epa.gov /netdmr/ 

B. Permit Information 
'" 

1. NPDES ID: NMR053195 
2. Reason(s) for Submission (Check all that apply): 

%¡� Submitting monitoring data (Fill in all Sections). 

0 Reporting no discharge for all outfalls for this monitoring period (fill in Sections A, B, C, D, E.l, and GI, 

%¡� Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A. B. c. D, and F and include date of status change in comment field 
in Section F.4). 

%¡� Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section F.41, 

%¡� 
Reporting that no further pollutant reductions are achievable for all outfalls and for all pollutants via Pa rt 6,2.1.2 of the MSGP (Fill in Sections A, B, C, D, 
and G). 

C. Facility Operator Information - " " I 
' '· 

1. Operator Information 

Operator Name: Los Alamos National Security, LLC 

Mailing Address: 

Street: P.O. Box 1663, MS K490 

City: Los Alamos State: NM ZIP Code: 87545 ---
Phone: 505 667 0666 
E-mail: tauniav@lanl.gov 

2. DMR Preparer (Complete if DMR was prepared by someone other than the certifier): 

First Name, Middle Initial, Last Name: Holly L. Wheeler 

Organization: EPC-CP 

Phone: 505 667 1312 Ext. 

E-m~il: hbenson@lanl.gov 

EPA FORM 6100-29 Pagelof6 



D. Facility Information 
J ... 

1. Facility Name: Los Alamos National Laborator y 

2. Facility Address: 

Street/Location Bikini Atoll Rd. SM30 K490 

City: Los Alamos State: NM ZIP Code: 87545 

County or Similar Government Subdivision: Los Ala mos - - - - -------------------------
E. Discharge Information 

1. Identify monitoring period: Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify 
alternative monitoring schedule and indicate for which alternative monitoring period you are reporting 
monitoring data: 

D Quarter 1 Oanuary l - March 311 %¡� Quarter 1: From l9.iJ I lQ!j To 

O Quarter 2 (April 1-June 30) %¡� Quarter 2: From l.Q.§.J I lQ!j To 

D Quarter 3 Ouly 1 - September 30) %¡� Quarter 3: From �~� / lQ!J To 

0 Quarter 4 (October 1 - December 31) [R] Quarter 4: From L!.QJ / lQ!J To 

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc in 
freshwater? 

3. What is the hardness level of the receiving water? 57 

4. Does your facility discharge into any saltwater receiving waters? 0 Yes 

EPA FORM 6100~29 

�~�I�~� 

�~�/�~� 

�~� I @QJ 

�~�/�~� 

[R] Yes ( Skip to 3) 0 No ( Skip to 4) 

No 

Page 2 of 6 



F, ,-Aon it on no l!lfOl'll'llltlon Note: Make additional ,.,.,,,i,,, of this-form as oecessai:y. . , , . • . 
I. Nature or Discharge-; %¡� Rainfall (Complete line Items 2,a., i.b., & 2.c.l %¡� SrlOWffloll 

2.a. Duratlonnfthe ralnl•II ewnl lhOiJrs): 2, b. l\alof• II amount (Inches): 2.c. llme sina, p,e•lous measurable stonn event (days I: 

3.J. 
3.a. outfall ID 3.b. Chock If My 3.c. 3,d. Exceedance 3.k. No 

(list !he same 3- Outfalls are due to furthe( 
d igit outfalls Substantially C~cck If Monitorlng 3,e. Parameter 3.1, Qualky o, 

3.g. Units 3..h. Results Oescriptlo'1 
3.1. c;ollecUon 

natural pollutant 
ldcntmcd on rho lde.ntk:al 10 Olher No Type QBM, Concentration Dille background rCductlons 

NOi form) Outfalls Listed Discharge ELG, srr. I, o• 
pollutant achle\'ablcl 

levels 

012 
O Sub11.t•nti•flvidt111icel 

!Kl %¡� %¡� toOl.ltf'd: 

011 
00 Sut..lMl#• ij)' ldtMic.aJ 

!Kl %¡� %¡� I0 9'11f4111: 012 

• (QBMl • Quarterly benchmark monitoring; (ELG)• Annual ~uent limltatlcns guidelines monitoring; (5,r) - State- er trlbel-speclllc monitoring; (I)- Impaired waters monitoring: (OI -
Other m011 ltcrl n g as req ulre~ by EPA 

4. Comment and/or EKplanation of Any Violations (Reference all attachm•nts here) 

012: NOOI: C 

EPA FORM 6100-29 
Page 3 of 6 



F. Monitorfna lrtformatlon Note: Make additional r.nnias of this form,as necessary. .. •, . 
1, Nature of Olsch•rge: %¡� Rainfall (Complete line Item, 2.a,. 2.b., & 2.c.) %¡� SnoWTMII 

2.a. Duration of th• rainfall event (haurs): i.~. Ralnlall amount (Inches): 2.c. Time- sinc:e previous me&surable stcrm event (days): 

3.j. 
3.a, Outfall ID 3.b, Checlc II Any 

3.c. 3.d. E.xccedance 3.k. No 
(11st the same 3· Outfalls are 

Check n Monitoring 3. t, Quality or 3.1. Cofloction due to lUrthl!'r 
digit Olltfalls Sub~tantlally 3.e. Parameter 3.g. Units 3.h. Results Description natural pollutant 

identified on u,e ldentlcitl to Other No TypeQ8M, Cooc~tratlon Date backg1ound rrd uctlons 
NOi f0<m) Outralls Usted Dlschariie ELG, SIT. I, O• 

pollutant ochlevoble? 
levels 

036 
%¡�S�4�.�i�b�t�t�M�t "�l�t�y� ld1nliclll 

IRl %¡� D tiod•n 

037 
IRJ!>i-11,oy ........ 

D D D loouW, 036 

• (QBMl - Quarterly benchma1k monitoring; IELG) - Annual effluent llmltatlons guidelines monitoring; (S/TI - State- or trlbal-specl!lc monitoring, (II - Impaired waters monitoring; (O) -
Other monitoring as requi red by EPA 

4. Comment and/or Explanation of Any Violations (f.leference all atl:ilchments here) 

036, NODI: C 

EPA FORM 6100-29 Page 4 of 6 



F. Monitoring Information Nole: Make additional cooles ot'thie form as necessa_rv, .., 

l. Nature of Discharge: %¡� Rainfall ICompleto line it<!m> 2.a., 2.b .• &, 2.c.) %¡� S""""'81t 

2.a. Duration ot the rainfall event (hour<): 2.b. ~•lnfall amount (Inches): 2 .c. Timi! slJ'lce previous me.a~uu ble storm event (days); 

3.j. 
3.a, Outfall 10 3.b. Clle<lt It Any 3.C". 3.d. ~xceedance 3.k. No 

(list uw, same 3- OIJtfalls are 
Ch~klf Monitoring 3.1. Ouallt-y or 3.1. CollecUon due: to 1urthe:r 

dljllt outfalls Sub<tan\lally 3.@. Parame:h!r 3.g. Units 3 .h. Rewlts Oescri pUcn natural paMant 
identified on u,c ldentlcal to other No Typ<! ()BM, Ccm:entra~ori Date 

background reductions 
NOi form) Oulfalls L.l<ted Discharge ELG, SIT, I, o• 

pollutant ach1evabte7 
levels 

075 
%¡�~�f�-�.�r�\�t�l�t�y�i�d�1�1�1�1�"�1�~�I� 

[RI %¡� %¡� ~ou,I•> 

• (OBM) - Qvarterty ~enchmark monitoring: (ELG) - Annual effluent !Imitations guidelines monitoring; (SIT) - State- or trtbal-speclllc monltortng; (I) - Impaired waters monitoring; (O) -
Other monitoring as required by EPA 

4. Comment and/or Explanation of Any Vlolatlons (Reference all attachments here) 

D75: NOOI: C 

EPA FORM 6100-29 Pages of 6 



G. Certification 

I certify urdor ptnalty ot law that this docurnont and all attachments w.,rc prepared under my direction or supervision In accordanco with a system designed to""""' that quallned personnel prope~y gathered 
and evaluated the Information submitted. Ba,5;ed on my Inquiry ot Ute person or pcrs_on~ who manage the system. er lhase pe.rso~ directly fesponslbletor gatl'U!!!rlng the Information, th~ Information submitted 
Is. to the best of my knowttdgc and beHct, true, accurate, and complet·e .. lam aware that th.c,c arc slgnlftr::ar,t pen.alli~ fors.ubmlttlng false lnformaUon, lm:ludlng the prissibility cf tine and impnscnment for 
knowing vl~aUcm,. 

fl r<t Name. Middle I niHa I, La ,t Na me; Ta u n i a ------------- Van Valkenburg 

TIUe: EPC-CP Group Leader 

Slgnah.111!: Oate --'--'---. -
f-mail: tauniav@lanl.gov 

EPA FOAM 6100-29 
Page 6 of 6 



.~ 
�~� LosAlamos 

NATIONAL LABORATORY 
--- EST 194,j ---

Form 1824 

Signature/Review/Coordination Sheet 

This fonn is to accompany all documents requiring review, approval, or signature by the Laboratory Direct~r or Designee. 

Today's Date I Deadline Date 
ls this a response to an action item? YesO No~ 6/12/2018 6/30/2018 

From: Holly Wheeler 0 Call for Pick-up 
Organization: EPC-CP Name: Celina Huerta Phone: 7-0666 

Title: Identify document, briefly describing subject matter. 

ESHID-603048 (LA-UR-18-25255): National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. NMR053 I 95, 
Multi-Sector General Permit (MSGP) Industrial "No Discharge" Monitoring Reports (MOM Rs) for First Quarter (April I - May 31, 
2018) Monitoring. 

D 
Summary/Detail 

Per the 2015 Multi-Sector General Permit (Penn it Tracking #NMR053 l 95), LANL is required to monitor storm water discharge from 
industrial sites quarterly (every two months between April and November) during the calendar year. MDMRs must be submitted 
every quarter to EPA identifying outfalls that did not discharge during that period. Attached are the "No Discharge" MDMRs for 
first quarter monitoring (April I - May 31). This report is due 30 days after the end of the monitoring quarter. 

ACTION requested of Laboratory Director or Designee: 

Other Action: Send pdf file to Adesh-records@lanl.gov 

PAD Endorsement 
Name (print) Signature Date 

Craig S. Leasure, PADOPS JI~ 
I 

AD Endorsement 
Name (print) Signature Date 

William R. Mairson, ADESH �~� �~� 
Co rdin o ated With When signatures 011 the COORDINATED WITH 2 lhru ~re wmplete please return to (jroup Office Ad min for l"urther signature process 

1. Name (print) Signature Date 

Enrique Torres, EPC-DO 
2. Name (print) Signature Date 

Taunia S. Van Valkenbur , EPC-CP 
3. Name (print) Date 

Terrill W. Lemke, EPC-CP 
4. Name (print) Date 

Holly L. Wheeler, EPC-CP 
5. Name (print) 

Please ensure appropriate PAD/AD/Division coordination and review prior to submittal to the Director's Office. 
Form 1824 (8/12) 



2018Q1MSGPNODI 
Permit_id,permitted_feature_id,limit_set_txt,mped_txt,form_nodi_cd,comment_txt 
NMR053195,002,11,2018-05-31,C,LA-UR-18-25255 
NMR053195,009,01,2018-05-31,C,LA-UR-18-25255 
NMR053195,012,01,2018-05-31,C,LA-UR-18-25255 
NMR053195,043,D1,2018-05-31,C,LA-UR-18-25255 
NMR053195,073,A4,2018-05-31,C,LA-UR-18-25255 

Page 1 



DMR Copy of Record 

Permit 

Permit#: 

Major: 

Permitted Feature: 

NMR053195 

No 

002 
Extema I O utfa II 

Permittee: 

Permittee Address: 

I Discharge: 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

002.11 
Fabricated Metal Products, except Coaling 

Facility: 

Facility Location: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

Report Dates & Status 

Monitoring Period: From 04101118 to 05/31/18 I DMR Due Date: 07131118 I Status : NetDMR Validated 

Considerations for Form Completion 

Principal EX'ecutive Officer 

Fi~tName: 

Last Name: 

No Data Indicator (NOD/) 

Form NODI: 

1Tit1e: 

Paramelllr 
Name 

Monitoring Location Season # P1 ram, NO DI 
Code 

01045 Iron, total [as Fe! 1 - Effluent Gross 

01090 Zinc, dissolvM [as Znl 1 - Effluent Gross 

01104 Aluminum, total recoverable 1 - Effluent Gross 

51450 Nitfi le Plus N itra1e Total 1 - Effluent Gross 

Submission Note 

0 

0 

0 

0 

Sample 

Permit Req. 
Value NODI 

Sample 

Permit Req. 

Value NODI 
Sample 

Permit Req. 

Value NODI 

Sample 

Permit Req. 
V•lue NOD! 

I Telephone : 

Quantity or Loading Quality or Concentration 

Qualifier 1 Value 1 Qualllier2 Value 2 Units Qualifier 1 Vatue 1 Qualifier 2 Value 2 Quallfier3 Value 3 Units 

1000 MAXIMUM 28 - ug/L 

C - No Discharge 

76 MAXIMUM 28 - ug/L 

C - No Discharge 

681 MAXIMUM 28 - ug/L 

C - No Discharge 

0 .68 MAXIMUM 19 - mg/L 

C - No Discllarge 

# of Ex. frequ•ncy of Analysis Sample Type 

01160 - Onoo E\lery 2 Months GR - GRAB 

01160 - Onoo Every 2 Months GR - GRAB 

01160 - Once Every 2 Months GR • GRAB 

01160 • Once Every 2 Months GR • GRAB 

If a parameter row does not contain any values for the Sample nor Effluent Trading, then norie of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type, 

Edit Check Errors 

No efTOrs. 

Comments 

LA-UR-18-25255 

Attachments 
No atrachments 

Report Last Saved By 

LOS ALAMOS NATIONAL LABORATORY 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

leslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-06-14 15:40 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

2018-06-14 15:43 (Time Zone: -05:00) 



DMR Copy of Record 

Permit 

Permit#: 

Major: 

Permitted Feature: 

NMR053195 

No 

009 
External Outfall 

Pennittee: 

Pennittee Address: 

I Discharge: 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

009-01 
Steam Electric Generating Facilities 

Facility: 

Facility Location: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

Report Dates & Status 

Monitoring Period: From 04101118 to 05131118 I DMR Due Date: 07/31/18 I status: NetDMR Validated 

Considerations for Form Completion 

Principal Executive Officer 

First Name: 

Last Name: 

No Data Indicator (NOD/) 

Form NODI: 

Parameter Monitoring Location Season# Param. NODI 

Code Name 

01045 Iron. total [as Fe] 1 - Effluent Gross 0 

Submission Note 

' Title: 

Sample 

PermltReq. 

Value NODI 

I Telephone: 

Qua ntJty or loading Quality or ConcentraUon 
Qualifier 1 Value 1 Quallfler 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units 

1000 MAXIMUM 28 - ug/L 

C - No Disctiarge 

# of Ex. f...,quency of Analysls Sam pie Type 

01160 -Once Every 2 Months GR• GRAB 

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 

L.A-UR-18-25255 

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: 

DatefTime: 

leslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-06-14 15:40 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

2018-06-14 15:43 (Time Zone: -05:00) 



DMR Copy of Record 

Permit 

Permit#: 

Major: 

Permitted Feature: 

NMR053195 

No 

012 
External Outfall 

Pennittee: 

Permittee Address: 

I Discharge: 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

012-01 
Steam Electric Generating Facilities 

Facility: 

Facility Location: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

Report Dates & Status 

Monitoring Period: From 04101/18 to 0SJ31118 I DMR Due Date: 07/3111B I status: NetDMR Validated 
Considerations for Form Completion 

Principal Executive Officer 

First Name: 

Last Name: 

No Data Indicator (NOD/) 

Form NODI: 

Parameter llfonltor1ng Location Season# Param. NODI 
Code Name 

01045 Iron, total (as Fe] 1 • Effluent Gross 0 

Submission Note 

Samplll 
PermitReq. 
Value NOD! 

I Telephone: 

Quanuty or Loadl r,g Quaftty or Concentration 
Qualifler 1 Value 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Quallfler 3 Value 3 Units 

1000MAXIMUM 2B,ug/L 

C • No Discharge 

# of Ex, Frequency of An'llysls Sample Type 

01160 - Once Every 2 Months GR • GRAB 

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 Chee/< Errors 

No errors. 

Comments 

LA-UR-18-25255 

Attachments 

No attachments. 

Report Last Saved By 

LOS ALAMOS NATIONAL LA BORA TORY 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

leslie@lanlgov 

Leslie Dale 

leslie@lanl.gov 

2018-06-14 15:40 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

2018-06-14 15:43 (Time Zone: -05:00) 



DMR Copy of Record 

Permit 

Permit#: 

Major: 

NMR053195 

No 

Permitted Feature: 043 
External outfall 

Report Dates & Status 

Permittee: 

Permittee Address: 

I Discharge: 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

043-D1 
Asphalt Paving and Roofing Materials and Lubricant Manufacturing 

Facility: 

Facility Location: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

Monitoring Period: From 04/01/18 to 05/31/18 I DMR Due Date: 07131/18 I status: NetOMR Validated 

Considerations for Form Completion 

Principal Executive Officer 

First Name: 

Last Name: 

No Data Indicator (NOD/) 

Form NODI: 

I Title: 

Parameter 

Name 

Monitoring Location Season# Param, NODI 
Code 

00530 Solids. total suspended 1 - Effluent Gross 0 

Submission Note 

Sample 

PermltReq. 

Value NODI 

I Telephone: 

Quantity or Load Ing Quality or Concentration # of Ex, Frequency of Analysis Sarnpl1t Type 
Qualifier 1 Valu" 1 Qualifier 2 Value 2 Units Qua Iffier 1 Value 1 Qualifier 2 Valu" 2 Qualifier 3 Value3 Units 

100 MAXIMUM 19 - mg/L 01/60 - Once Every 2 Months GR - GRAB 

C - No Discharge 

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 Chech Errors 

No errors. 

Comments 

LA-UR-18-25255 

AUacllments 

No attachments, 

Report Last Saved By 

LOS ALAMOS NATIONAL LA BORA TORY 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

leslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-06-14 15:40 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

2018-06-14 15:43 (Time Zone: -05:00) 



DMR Copy of Record 

Permit 

Permit fl: 

Major: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

NMR053195 

No 

073 
External Outfall 

From 04/01/18 to 05131/18 

Considerations for Form Completion 

Principal Executive Officer 

First Name: 

Last Name: 

No Data Indicator (NOD/) 

Form NODI: 

Permittee: 

Pennlttee Address: 

I Discharge: 

I DMR Due Date: 

I Title: 

Monitoring Location Season# Param. NODI 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

073-A4 
Hardwood Dimension and Flooring Mills? 

07131/18 

Facility: 

Facility Location : 

I Status: 

I Telephone: 

Quantity or Loading Quality or Concet11ration 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

NetDMR Validated 

# of Ex. Frnquency of Analysis Sample Type 
Code 

Parameter 

Name Qualifier 1 Value 1 Quallfier 2 Value 2 Units Qualifier 1 Value 1 Qualifier 2 Value 2 Qualifier 3 Value 3 Units 

00530 So lids. Iota I suspended 1 - Effluent Gross 

81017 Chemic.al Oxygen Demand [COD] 1 - Effluent Gross 

Submission Nate 

0 

0 

Saml)le 

PannitRl!<I· 
VuluoNODI 

Sample 

Pennlt Req 

Valuo NOOI 

100 MAXIMUM 19 - mg/L 

C - No Discharge 

120 MAXIMUM 19 • mg/L 

C - No D ischafge 

01/60 - Once Every 2 Months GR - GRAB 

01160 - Once Every 2 Months GR - GRAB 

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. 

Ed;t Check Errors 

No errors. 

Comments 

LA-U R-18-25255 

Attachments 

No attachments. 

Report Last Saved By 

LOS ALAMOS NATIONAL LABORATORY 

User: 

Name: 

E-Mail: 

oatemme: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Datemme: 

teslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-06-14 15 40 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

2018-06-14 15:43 {Time Zone: -05:00) 



;0 
~·L~ Alamos 

NATIONAL LABORATORY 
---EST. 1943 ---

Form 1824 

Signature/Review/Coordination Sheet 

This fonn is to accompany all documents requiring review, approval, or signature by the Laboratory Director or Designee. 

Today's Date I Deadline Date 
Is this a response to an action item? �Y�e�s %¡� No !!I 7/11/2018 · 7/21/2018 

From: Holly Wheeler D Call for Pick-up 
Organization: EPC-CP Name: Celina Huerta Phone: 7-0666 

Title: Identify document, briefly describing subject matter. 

ESHID-603049 (LA-UR-18-26318): National Pollutant Discharge Elimination System (NPDES) Permit Tracking No. NMR053 l 95, 
Multi-Sector General Permit (MSGP) Industrial Discharge Monitoring Reports (MDMRs) for First Quarter (April 1 - May 31, 2018) 
Monitoring. 

Summary/Detail 

Per the 2015 Multi-Sector General Penn it (Penn it Tracking #NMR053 l 95), LANL is required to monitor stormwater discharge from 
industrial sites at monitored outfalls quarterly (every two months between April and November) during the calendar year. Data from 
quarterly monitoring must be electronically submitted in EPA's electronic reporting system (NctDMR) 30 days after validated data is 
received. Attached are the MDMRs (or first quarter monitoring (April 1 - May 31). These reports are due on July 21, 2018. 

ACTION requested of Laboratory Director or Designee: 

Other Action: Send pdffile to Adesh-records@lanl.gov 

PAD Endorsement 
Name (print) Signature Date 

Craig S. Leasure, PADOPS 

AD Endorsement 
Name (print) Signature Date 

William R. Mairson, ADESH 

Coordinated With When signatures mi the COOIU)INA'l'clJ WITH 2 thru . arc complete please return to Gro1.1p Office Admin for further signatL1rc process. 

1. Name (print) Signature Date 

Enrique Torres, EPC-D0 
2. Name (print) Signature Date 

Taunia S. Van Valkenbur . EPC-CP 
3. Name (print) 

Terrill W. Lemke, EPC-CP 

Date 7/2c, 1/~ 
4. Name (print) Date 

Holly L. Wheeler, EPC-CP 
5. Name (print) 

Please ensure appropriate PAD/AD/Division coordination and review prior to submittal to the Director's Office. 
Form 1824 (8/12) 



2018QlMSGPData1 
Permit_id,permitted_feature_id,limit_set_txt,mped_txt,form_nodi_cd,parameter_cd,monitoring_location_cd,seaso 
n_num,quant_l_nodi_cd,quant_l_qualifier_txt,quant_l_sample_num,quant_l_effluent_num,quant_2_nodi_cd,quant_2_ 
qualifier_txt,quant_2_sample_num,quant_2_effluent_num,quant_uom_cd,conc_l_nodi_cd,conc_l_qualifier_txt,conc_ 
l_sample_num,conc_l_effluent_num,conc_2_nodi_cd,conc_2_qualifier_txt,conc_2_sample_num,conc_2_effluent_num,c 
onc_3_nodi_cd,conc_3_qualifier_txt,conc_3_sample_num,conc_3_effluent_num,conc_uom_cd,excursions_num,freq_ana 
lysis_cd,sarnple_type_cd,param_nodi_cd,comment_txt 
NMR053195,005,Ol,2018-05-31,,01045,1,0,,,,,,,,,,,,,,,,,,,,6410.0,,28,1,01/60,GR,,LA-UR-18-26318. The average 
concentration of Fe is mathematically certain to exceed the benchmark value. 
NMR053195,017,11,2018-05-31,,01040,1,0,,,,,,,,,,,,,,,,,,,,25.7,,28,1,01/60,GR,,LA-UR-18-26318. The average 
concentration of Cu is mathematically certain to exceed the benchmark value. 
NMR053195,017,11,2018-05-31,,01045,1,0,,,,,,,,,,,,,,,,,,,,1260.0,,28,1,01/60,GR,, 
NMR053195,017,11,2018-05-31,,01090,1,0,,,,,,,,,,,,,,,,,,,,123.0,,28,1,01/60,GR,, 
NMR053195,017,11,2018-05-31,,01104,1,0,,,,,,,,,,,,,,,,,,,,787.0,,28,1,01/60,GR,, 
NMR053195,017,11,2018-05-31,,51450,1,0,,,,,,,,,,,,,,,,,,,,,,19,0,01/60,GR,B, 
NMR053195,020,11,2018-05-31,,01040,1,0,,,,,,,,,,.,,,.,,,,,,,28,0,01/60,GR,B,LA-UR-18-26318. The average 
concentration of Zn is mathematically certain to exceed the benchmark value. 
NMR053195,020,11,2018-05-31,,01045,1,0,,,,,,,,,,,,,,,,,,,,,,28,0,01/60,GR,B, 
NMR053195,020,11,2018-05-31,,01090,1,0,,,,,,,,,,,,,,,,,,,,351.0,,28,1,01/60,GR,, 
NMR053195,020,11,2018-05-31,,01104,1,0,,,,,,,,,,,,,,,,,,,,,,28,0,01/60,GR,B, 
NMR053195,020,11,2018-05-31,,51450,1,0,,,,,,,,,,,,,,,,,,,,,,19,0,01/60,GR,B, 

Page 1 



DMR Copy of Record 

Permit 

Permit#: 

Major: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

NMR053195 

No 

005 
External Outfall 

From 04/01/18 to 05131/18 

Considerations for Form Completion 

Principal Executive Officer 

First Name: William 

Last Name: Mairson 

No Data Indicator (NOD/) 

Fonn NODI: 

Permittee: 

Permittee Address: 

I Discharge: 

I DMR Due Date : 

I Title : 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 
Los Alamos, NM 87545 

005-01 
Steam Electric Generating Facilities 

07/31118 

Associate Di rector 

Facility: 

Facility Location : 

l st.atus: 

I Telephone: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
MS K490 
LOS ALAMOS, NM 87545 

NetDMR Validated 

505-667-4218 

Parameter Monitoring Localion Season# Param. NOOI Quantity or Loading Quality or Concentration Ii of Ex. Fn1qu11ncy of Analysis Sample Type 
CO<le Name 

X 01045 Iron. to1al [as Fe] 1 - Effluent Gross 

Submission Note 

a 
Sam_ple 

PennitRaq . 

ValueNOOI 

Qualifier 1 Value 1 Qualifier 2 Value 2 Un'" Qualifier 1 Value 1 Qualifier 2 Value 2 Qua~fler 3 Value 3 Units 
6410 28 - ugil 

1000 MAXIMUM 28 • ugil 1 

01180 - Once Every 2 Months GR - GRAB 

01160 - Once Every 2 Months GR - GRAB 

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 Chech Errors 

Parameter 
Monitoring Location Field 

Code Name 

01045 Iron. total [as Fe] 1 - Effluent Gross Quality or Concentration Sample Value 3 

Comments 

LA-UR-18-26318. The average concentration of Fe is mathematically oertain to exceed the benchmark value. 

Attachments 
No attachments. 

Report Last Saved By 

LOS ALAMOS NATIONAL LA BORA TORY 

User: 

Name: 

E-Mail: 

Dale/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

leslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-07-12 16:06 (Time Zone: -05:00) 

TERRILLLEMKE 

Tenill Lemke 

tlemke@lanl.gov 

2018-07-12 17:23 (Time Zone: -05:00) 

Type Description Acknowledge 

Soft The provieleel sample value is outside tne perm~ limit_ (Error Code: 1) Yes 



DMR Copy of Record 

Permit 

Pennit#: 

Major: 

NMR053195 

No 
Permlttee: 

Perm lttee Ad dress: 

LOS ALAMOS NATIONAL LABORATORY 

PO Box 1663 

Facility: 

Facility Location: 

LOS ALAMOS NATIONAL LABORATORY 

PO BOX 1663 
Los Alamos, NM e 7 545 MSK490 

LOS ALAMOS, NM B7545 

Pennltted F@ature: 017 017-11 
Extern al Outfall 

I Discharge: 
Fabricated Metal Products, except Coating 

Report Dates & Status 

Mon Ito ring Period: From 04/01/18 to 05/31118 

Considerations for Form Completion 

Principal Execuuve Officer 

First Name: 

Last Name: 

No Dara lnd/C/lt.Or (NOD/) 

Form NOOI: 

Wlliam 

Mairson 

I CMR Due Date: 07/31/18 I Status: NetDMR Validated 

Associate Director I Telephone: 50>667-4218 

Parameter 

Nome 

Monitoring Location Season# Pa.ram. NO0I Qua.nlity or Loading Quolrty or Conamtratian # ol Ex. F,aqllt!ncy al ,\nal)l'ls Samp4e Type 
Code Q"°lltler1 Value 1 Qualifier 2 Valuo 2 Unl1'1 Quaiftu1 Valuo 1 Qualifier 21/alue 2Qualifie, 3 ValU9 S Units 

X o ,040 Capper, d issolsed (as Cu] 

X 01045 Iron. total I•• Fe] 

X 01090 Zin~ d;,salved I•• Zn] 

Sample 
1 - Ellluenl Gross Pennit ~ -

1 - Effluent Gross 

1 • Effluent Gross 

Valuo NODI 
Sample 

PermH Ro~. 

VailueNODI 

Sample 

PermH~. 
Viiilue NODI 

X 01104Aluminum, total recoverable 1 -EffltJ~nl Gros$ 0 
Sample 

P&nnitReQ. 

Value NODt 

s. ... p1. 
51450 Nitrite Plus Nitrate Total 1 • Effluent Gross PennitReq. 

V.ci.lue NODI 

Submission Note 

25.7 

6MAXIMUM 

1260 

1000 MAXIMUM 

123 

76 MAXIMUM 

787 

6B1 MAXIMUM 

068 MAXIMUM 

B • Below Dete,::1ion Limit/No Detection 

28 - ug/L 01160 - Once Every 2 Months GR - GRAB 

28 - ug/L 1 01160 - Once Every 2 Months GR - GRA9 

28 - ug/L 

28 • ug.'L 1 

28 - ug/L 

2B • ug/L 1 

28 - ug.'L 

28-ug/L1 

19 • rflil/L 

01,'60 - Onu Ev~ry 2 Month$ GR • G RA 8 

01.16D • Once E\'el)' 2 Months GR - GRAB 

01160 - Once Ev!:!-ry Z Months GR - GRAB 

01.160 - Once Every 2 Monti,~ GR -GRAB 

01160 - Once Ev!:!-ry 2 Month$ GR • G f?A 8 

01160 - One• Ev<ry 2 Man1h$ GR - GRAB 

01/6D • Once Every 2 M0lllhs GR - GRAB 

If a parameter row does not contain any val.Jes 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 

Code 

01090 

01040 

D1104 

01045 

Name 

Zinc, dissolved [as Zn] 

Copper, dissolved [as Cu] 

Aluminum total re~verable 

Iron, total [as Fe] 

Comm8flts 

Monilor1 ng Location 

1 - Effi uern Gross 

1 - Effluent Gross 

1 • Effluent Gross 

1 • Effi uenl Gross 

Field 

Quality or �C %¡�n�c�e�n�t�r�a�l�i�o�~� Sample Value 3 

Quality or C oncenlration Sample Value 3 

Quality or Coflcentration S8mple Value 3 

Quality or Concenlration Sample Value 3 

LA-UR-18-26318. The average concentration of Cu is mathematically certain to exoeed the benchmarn value. 

Attachments 

No alfachmenls. 

Repon Last Saved By 

LOS ALAMOS NATIONAL LAB ORA TORY 

User: 

Name: 

E-Mail: 

DatefTime: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

leslie@lanl.gov 

Leslie Dale 

leslie@lanl.gov 

2018-07-12 16:01 (Time Zone: -05:00) 

TERRILLLEMKE 

Terrill Lemke 

tlemke@lanl.gov 

Type 

Soft 

$oft 

Soft 

Soft 

DescTiption 

The provided sample value is outside the permit limit (Error Code: 1) 

The provided sample value is outside the permit limit- (Error Code: 1) 

Ttie provided sample value is outside the permit limit (Error Code: 1) 

The provided sample value is outside the permit limit (Error Cede: 1 \ 

Acknowledge 

Yes: 

Yes 

Yes 

Yes 



Date/Time: 2018-07-12 17:23 (Time Zone:-05:00) 
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