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Department of Energy
ROCKY FLATS PROJECT OFFICE

12101 AIRPORT WAY, UNIT A
BROOMFIELD, COLORADO 80021-2583

JUN 2 8 2005

05-DOE-00385

Ms. Sandra Johnson o

U.S. Environmental Protection Agency, Region VIII
Technical Enforcement Program, 8ENF-PT

999 18" Street, Suite 300

Denver, Colorado 80202-2466

Mr. Dave Akers, Manager -
Colorado Department of Public Health and Environment :
Water Quality Protection Section, WQCD-PWQPS-B2

4300 Cherry Creek Drive South

Denver, Colorado 80246-1530

Dear Ms. Johnson and Mr. Akers:

The May 2005 Discharge Monitoring Report (DMR), required by the Rocky Flats .
Environmental Technology Site National Pollutant Discharge Elimination System
(NPDES) Permit is-enclosed. During the May 2005 reporting period, there was no
discharge from the Sewage Treatment Plant (Outfall STP 1), which is indicated on the
forms. As directed by the form instructions, “No Discharge” is written across the form in
place of data entry.

. On November 24™, 2004 the co-permittees provided formal notification to the

Environmental Protection Agency (EPA) of the abandonment of Outfall STP1 and
requested agency action to remove the outfall from the current permit. Until that action is
taken, the requirement to submit monthly reports remains in effect. Once agency action is
taken, the requirement for monthly reports will be removed.

I certify under penalty of law that this document and all cnclosures were prepared under my
direction or supervision in accordance with a system designed to ensure 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
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submitting false information, including the possibility of fine and imprisonment for knowing
violations. : '

If you have any questions or desire additional information on this matter please contact
- John Stover, of my staff, at (303) 966-9735.

Sincerely,
er %khan
, anager
Enclosures '
cc w/Encs:

J. Stover, RFPM, RFPO
C. Gillespie, US EPA
L. Kaiser, Stollar
Administrative Record
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burder, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Sireet, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

10.

11.
12.

13.
14.

General Instructions

If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

Enter "Permittee Name/Mailing Address (and facility ﬁame/location, if different)," " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

Enter dates beginning and editing "Monitoring Period" covered by form where indicated.
Enter each "Parameter"” as specified in monitoring requirements of permit.

Enter "Sample Measurement" data for each parameter under "Quantity” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measuremenis
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring pericd under "Maximum.")

Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

Enter "Frequency of Analysis” both as "Sample Measurement"” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement"” specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.)

Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

If "no discharge" occurs during monitoring period, enter "No Discharge” across form in place of data entry.

Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent, ""Telephone Number,"” and "Date” at bottom of form.

Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 03/99)
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NAME . . . . .. DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS o PR
’ PERMIT NUMBER DISCHARGE NUMBER
FACILITY MONITORING PERIOD . )
LOCATION . - - YEAR| MO DAY YEAR | MO DAY
s = . FROM TO ' . RTINS .
B NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQUENCY} SAMPLE
PARAMETER EX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT ) .
' PERMIT AR #adnps o s 5 P g 7 Aty 1o
:-:{ REQUIREMENT PTIN L rHUM ' Flag ITMUM ' i
: SAMPLE 4 h e e : /\ , : =
W . MEASUREMENT ’ e St *
PERMIT R R R Faanss o % s0a A T B e
o e 1 REQUIREMENT " e :
B SAMPLE o 3 g P e : ¢
. MEASUREMENT ; L
. PERMIT 543 it % 34 3 ranngs 4 |ome *74':% éﬁ‘i&f‘% T REPDRT JWICE/ fOMPoy
P s REQUIREMENT i / 0DA AYE | DATLY MX NEEK
. - 7 - T
B RS SAMPLE st Lo ; PUBIE -
z MEASUREMENT I N 4 \»\ /"
PERMIT H’f*%\” .A vf‘M%*-ﬁ% - R B 29 YA TOE S L opme e
i .
2, £+ ;] REQUIREMENT Lo 3006 ave | petey vy | HEEK
SAMPLE R E T ETRSE el
MEASUREMENT
. < — - T P
5 ; PERMIT L RREERA SR A T W W LS T X 14 SEE. . $HEAR
, : 21| REQUIREMENT DATLY MY CERMIFE
Tt - SAMPLE - o B -
e MEASUREMENT
: e 'PERMIT SRR At HHd R ES 22 %34 E 2T XL REFORT N EICES UM oY
7ey orot o0 REQUIREMENT ‘ - neiLy Mx NEEK
it TR SN A SAMPLE Fd " e e 9
MEASUREMENT]{ . )
PERMIT o wR L2222 T 2 ERRL T o T 4. e E Lomros
Sy o ey ] REQUIREMENT 1 S D S v S KR WE S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed . e . 2
to assure that qualified personnel properly gather and evaluate the information / 4 7 RS A s ,’/ 7[
submitted. Based on my inquiry of the person or persons who manage the system, 17 /A 5 o / ; s Rey e | - L= g
P I § . . or those persons directly responsible for gathering the information, the information / ir 2 b A 4 ﬁ// Al i ] : &é P 74 5 P Y /,({
¥ £ 1{ R N RN ar /{,‘: el 7| submittedis, to the best of my knowledge and belief, trus, accurate, and complete. ;TKIRE OF PRINCIPAL EXECUTIVE VS Z LA K e
L A oy = : | am aware that there are significant penalties for submitting false information, ZRE,
' TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OBFICER OR AUTHORIZED AGENT éo%% NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions may be used. ~THIS IS A 4-PART FORM PAGE OF



Paperwork Reductiom Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Informatior. Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different),” " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)
Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality"” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "4verage,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.")

6.- Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring pericd that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type"” both as "Sample Measurement"” (actual sample type used during monitoring pericd) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, eic.)

10. Where violations of permit requirements are reporied, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 03/99)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of informaticn, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at eniry of that information already
preprinted.

2. Enter "Permitteec Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)
Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

4. Enter each "Parameter"” as specified in monitoring requirements of permit.

Enter "Sample Mzasurement” data for each parameter under "Quantity” and Quality"” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period", "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day zverage
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
moniforing period under "Maximum.")

6. Enter "Permit Reguirement" for each parameter under “Quantity” and "Quality" as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring pericd) and as "Permi?
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to repeort truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 03/99)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggesticn for reducing this burdern, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management -and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard insiruction directed at entry of that information already
preprinted.

2. Enter “"Permittee Name/Mailing Address (and facility name/location, if different)," ' Permit Numkber," and "Discharge
Number® where indicated. (A separate form is required for each discharge.) ’
Enter dates beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter"” as specified in monitoring requirements of permit.

5. Enter "Sample Mzasurement” data for each parameter under "Quantity” and Quality" as specified in permit. "dverage" is
normally arithmetic average (geometric average for bacterial parameters) of ail sample measurements for each parameter
obtained during "Moritoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "4verage,” and enter maximum 7-day average of sample measurements obtained during -
monitoring period under "Maximum.")

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis" both as "Sample Measurement"” (actual frequency of sampling and analysis used Guring
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, “1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Reguirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number,” and "Date” at botiom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. :

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 03/99)
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
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, - PN Vs S
R S SO ST or those persons directly responsible for gathering the information, the information 4 %’,,f /«Q‘i« 0873 0 5 & A
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* LAV A | am aware that there are significant penalties for submitting false information, i ;E%r:.ﬁré";: 00; :S.}:g:é‘égfggg{.VE B -
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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Peperwork Reduction Act Notice

Public reporting burcen for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor faciiities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hicurs per response, including time for
reviewing instructions, searching existing data sources, gethering and maintzining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Informatior Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Weshington, DC 20460; ard to the Office of Information and Regulatery Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form hes been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

2. Enter "Permitiee Name/Mailing Address (aud facility name/location, if different),” ¥ Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)
Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

4. Enter ezch "Parameier” &s specified in monitoring requirements of permit.

Enter "Sample Measurement"” dzta for each parameter under "Quantity” and Quality" as specified in permit. "Aveiage" is
rormally e-ithmetic average (geomeiric average for bacterial parameters) of zli sample measurements for each parameter
cbtained during "Monitoring Period"; "Maximum" and Minimum" are normeally extreme high and low measurcments
cotained during "IMonitoring Period”. (Note to municipals with secondary ireatment requirement: Enter 3C-day average
of sample mezsurements under "dverage,” and enter maximum 7-day average of sample measurements obiained during
monitoring pericd under "Maximum.")

6. Enter "Permit Requirement” for each parameter under "Quantity” end "Quality” as specified in permit.

7. Urder "No Ex" entzr number of sample mezsurement during monitoring period that exceed maximum {and/cr minimurm
or 7-day average as eppropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring pericd and as "Perinit Requirement” specified in permit. {e.g. Enter "Cony, " for continucus monitoring, "1/7"
for cne dzy per week, "1/30" for one day per month, "1/90" {for one day per quarter, etc.)

9. Enter "Sample Typz" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permif
Requirement," (e.g. Exter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, fc.)

10. Where violations ¢f permit requirements are reporied, attach a brief explaration to describe cause and comective actions
to be tzken, zrnd reference each viclation by date.

11. If "no discharge" cccurs during monitoring period, enter "No Discharge" across form in plece of data entry.

12. Eater "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authovized
Agent,""Telephone Number," and "Date” at bottom of form.

13. Mail signed Report to Office(s) by detels) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is required by lew (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or fzilure to report truthfuily cen resuit in
civil peraities rot to excesd $10,000 per day of violation; or in crimninz] pesalties not to exceed $25,000 per day of viclation,
or by imprisonment for nct more than one year, or both.
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or those persons directly responsible for gathering the information, the information

1 submitted is , to the best of my knowledge and belief, true, accurate, and complete.
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