1410

OHIO ENVIRONMENTAL PROTECTION AGENCY
NPDES REPORT - FEED MATERIALS
PRODUCTION CENTER (FMPC)
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NepT
Department of Energy 1%4‘( 10
FMPC Site Office
" P.O. Box 398705
Cincinnati, Ohio 45239-8705
(513) 738-6319

July 13, 1990
DOE-1440-90

Technical Records

Ohio Environmental Protection Agency
Division of Water Pollution Control
Enforcement Section, ES.MOR

1800 Watermark Drive

P.O. Box 1049

Columbus, OH 43266-1049

Gentlemen:

OHIO ENVIRONMENTAL PROTECTION AGENCY NPDES REPORT - FEED MATERIALS
PRODUCTION CENTER (FMPC)

Enclosed are the Ohio Environmental Protection Agency (OEPA) NPDES
forms for the Feed Materials Production Center, Permit No.
11000004*BD, for June 1990. These forms have been completed and
initialed by the preparer, who is an employee of Westinghouse
Materials Company of Ohio (WMCO). With their assurances that the
data are accurate and complete, the forms have been signed by DOE.
There were no pH excursions from or non-compliances with the
discharge limits specified in the FMPC NPDES permit during June
1990.

If you have any questions or comments regarding this matter, please
contact Ken Brakken, of my staff, at (513) 738-6660.

Sincerely,

e

ald W. Westerbeck
DP-84:Brakken C Site Manager
Enclosures:

OEPA NPDES Forms

)
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w/encl.:
L. Queener, SE-31,
w/0 encl.:

Gist, SE-311, ORO

‘M. Beckman, WMCO
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1419

"1 2 !!/21/90 DH{
FEED MATERIALS: PROD. CENTER

P.0.. BOX 398705 001 MANHOLE 175, FINAL EFFLUENT BEFORE GREAT
FERNALD. 45235 HAMILTON

N - ~

U<S.: DEPARTMENT OF ENERGY 11000004001 JUN 1990

FORM

1 1 1 3 2 3 2 2 3
999 999 999 1 998 1 998 998 1

PH: PH CONDUI DISS. RESIDY "D&6 AMMONI NITRAT CYANIL FL
CHAX) C(MIN) FLOW OXYGEN T.: NFL TOTAL NH3-N NO3=-N CN F
Sele: Sele: H6D NG/L nGsL MG/L MG/L . MGsL MG/L M

00401 00402 50050 00300 00530 00550 00610 00620 00720 0

8.2 7.9 0.986
8 1.028

7 0.913

0 0.955 7.9 AA AA 0.06 1.7 AA
4 0.951

.4 0.423

5 0.707

3

0

1

7
9
2
8
9
2
0 0.851
4

8.
7.
8.
7.
7.
8.
8.
8.

1.011
1.077
1.038
0.696 6.0 AA AA 0.21 8.1 AA
0.671

0.643

0.616

0.688

0.235

0.575

0.524

0.548 5.0 7.0 AA 0.10 8.9 AA
0.370

0.279

0.245

0.212

0.078

0.420

0.508

0.561 8.4 4.0

0.480

0

=
=

7
5
8
1
2
9
0
2
4
6
5
9
7
9
0
2
0
5
2 0.14 6.2
0 ,

8.
8.
7.
8.
8.
7.
8.
8.
8.
8.
8.
7.
7.
7.
8.
8.
8.
8.
8.
8.
8.

1

N/A N/A 18.903 2
N/A N/A 0.630
8.7 8.1 1.077
7.7 7.3 0.078
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UeS+. DEPARTMENT OF ENERGY

"

FEED MATERIALS PROD. CENTER
P.0.: BOX 398705

FERNALD-

2
998

CHRBR COPPER

2 2
998 998
LEAD

CReTOT CUL,TOT PB,TOT

uesL.
01034

17.2

65.2

o — Q0
NN O

6.
7.
5.
AA

AGENCY

us/L UG/L
01042 01051
8.1 9.8
7.2 15.8
42.1 41.8
8.2 20.0
65.6 87.4
14.6 19.7
42.1 41.8
7.2 9.8

Mmir-r 11

10D

4500

11000004001

JUN

. WBiip

1990 2 2 04721790 CHOOQ09.

001 MANHOLE 175, FINAL EFFLUENT BEFORE GREAT HIAI
45239 HAMILTON

2 2
998 998

NICKEL SILVYER
NI,TOT AG,TOTY
uss7L ue/sL

01067 01077

3.9 AA
AA AA
31.2 AA
AA AA
51.5 AA
11.3 AA
31.2 AA
AA AA

AE - Analvtical Data Not Valid

2
998

CHROMI
HEX-DS
UGsL

01220

1.0

AE

AE

—— - ND
gbbb

FORM

998

C3-BOD
5 DAY
Me/L

80082

0.6

1.1

1.78

1.01

4.49
1.154
1.78




~—9822 M 9501 900212 ~ — - 1410 —

UeSe- DEPARTMENT. OF ENERGY 11000004002 JUN 1990 1 2 04721790 0HOO0O095
FEED RNRATERIALS PROD.: CENTER
Pl 30X 398705 002 SPILLMNAY FROM STORMWATER RETENTION BASIN
FERNALD 45239 HANILTON
FORM
g | RESIDU D&6 AMMONI NITRAT FLUODORI CHROM COPPER NICKEL SILVER
Ta:  NFL TOTAL NH3-N NO3-N . FysTOT CReTOT CUeTOT NI,TOT AGeTOT
Sella . MG/L NG/7L Me/L V4 MG/7L uG/sL. uG/sL us/zL uG/L
00400 00530 00550 00610 00620 00951 01034 01042 01067 01071
01
o AH
03
04
05
06
07
08
09
10
1 \
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
AH - I}{o Water Overflowed From Stormwater Retention Basin S
S I[eE ~

/244 ' 3
AGENCY J
June 11, 1990 W—. DOE FMPC Site Manager
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. . ,2022.M 9501 900212 4500 141D
UaSe.- DEPARTMENT. OF ENERGY. 1000004002 JUN 1990 2 2 04721730 0OHOOOS
FEED MATERIALS PRDD.. CENTER
P.0.".BOX 398705 002 SPILLMNAY FROM STORMMATER RETENTION BASIN
FERNALD 45239 HAMILTON
FORM
CHRONI. CONDUI
HEX-DS FLOWN
ue/7L neod
01220 50050
o1 AH
02
03
04
05
06
07
08
09
10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
AH - No Water Overflowed From Stormwater Retention Basin !
Y L N
AGENCY ) 5
June 11, 1990 MW DOE_FMPC Sj
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UeS. DEPARTMENT. OF ENERGY. 11000004601 JUN 1990 12 0421790 CHO029"
FEED MATERIALS PROD.: CENTER:
P.0.:B0OX: 398705 601 SEWAGE TREATMENT PLANT EFFLUENT ASTER DISINFE
FERNALD 45239 HAMILTON
FORM
1 2 2 2 2 2 2 2 2
999 998 998 998 998 998 998 998 998
CONDUI BOD RESIDU AMMONI FLUOGRI CHROM COPPER NICKEL FEC CO
FLOW S DAY T« NFL. NH3-~-N FeTOT CReTOT CUeTOT NI,TOT MWF=-FCB
NGD MG/7L MG/7L M&/7L MG/L uG/L Ue/L UG/L $/7100M
50050 00310 00530 00610 00951 01034 01042 01067 314616
01 0.096
02 0.099
03 0.090
04 0.028 AA 0.27 0.50 1.9 9.0 4.2 10
05 0.086 _
06 0.087 3.9 5.0
07 0.160
08 0.146
09 0.116
10 0.039
" 0.022
12 0.129 AA 0.29 0.60 AA 13.8 AA 6
13 0.100 2.7 2.0
14 0.099
15 0.086
16 0.180
7 0.005
' .0.024
19 0.039
20 0.120 2.99 AA 0.16 0.50 5.5 9.8 AA 90
2 0.097
22 0.079
23 0.115
24 0.021
% 0,020
% 0.049
a7 0.043 0.97 1.4
28 0.043 AA 0.40 0.50 2.3 9.5 AA 8
29 0.017
30 0.056
3N .
2.291 10.56 16.4 1.12 2.10 11.5 42.1 24.8 114
0.076 2.89 2.4 0.25 0.54 3.3 11.3 7.8 14
0.180 3.9 5.0 0.40 0.60 5.5 13.8 4.2 90
0.005 0.97 AA 0.16 0.50 AA 9.0 AA 6
1%
o/ N7 ° ,
AGENCY 7

JUNE 11, 1990 //éi;4pt,fj:igijz::::;git,.<:{ DOE FMPC SITE MANAGER




2002 :M 9004 900212 ) 4500 1410 .

- -

U.S. Department of Energy 11000004601 JUN 1990 2 2 3/24/90 (0H000958C
Feed Materials Prod. Center :

P.0. Box 398705 601 Sewage Treatment Plant Effluent

Fernald 45239 Hamilton
FORM
] 1
999 999
pH pH
(MAX) (MIN)
S.U. S.U.

)}
02
03
04
05
06
07
08
09
10
1
12
13

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

SNNSNSNSNSNSNSNNNNNSNNNNNOOO00 NSNS0 N NN NI NN
[ L) . . . ] . . L] . L] L] L] . L) L ] . ] . L] . L] L) . . . - . . L]
N NANOOOANANOROOANNANVOOOONODONON 0~
SNNSNSNSNN NN NN NN NN SN N SN SN NI NI NI NI NI NI NI NI NI NI N
® e 5 s e s e & e e = e+ 8 e s s 8 a8 e s 6 6 a8 s s e e e
NW PO EHEONORENNARLRONLOORRANWOOIDCIO

N/A N/A

N/A N/A

8.0 7.8

7.6 7.2
Ened

7/ 70 Q
AGENCY , '
June 11, 1990 M‘W DOE FMPC SITE MANAGER
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UeSe. DEPARTMENT. OF ENERGY 11000004602 JUN 19990 1 1 G4721/750 2H0009:
FEED MATERIALS PRDD. CENTER
Po.De BOX 398705 602 GENERAL SUMP, EFFLUENT DIRECTED T2 MANHOLE 17
FERNALD 45239 HAMILTON
) FORM
1 3 2 2 2 2
999 1 1 1 1 1
CONDUI PH CHROM COPPER NICKEL CHROMI
FLOW CRyTOT CUTOT NI,TOT HEX-DS
NG6D Sele: UGsL Ue/L UG/L uG/sL
50050 00400 0103%4. 01042 01067 01220
o1 0.090
02 0.128
© 0.0
% 0,118 8.2 3.6 21.0 5.1 AA
05 0.050
06 0.028
o7 0.0
08 0.040
09 0.208
10 0.028 .
n 0.0
12 0.090 7.4 AA 11.2 13.9 AA
3 0.090
14 0.125
15 0.130
16 0.117
17 0.0
18 0.090
19 0.175
20 0.050 8.2 7.9 19.1 8.2 AE
2 0.131 .
22 0.130
23 0.130
24 0.135
25 0.035
% 0.118
z 0.090 .
28 0.135 7.6 6.0 10.8 AA AE
29 0.090
30 0.180
N
2.731 N/A 19.3 62.1 35.4 AA
0.091 N/A 4.6 15.0 8.6 AA
0.208 8.2 7.9 21.0  13.9 AA
0.0 7.4 AA 10.8 AA AA
. e

il
I(,/l‘ AE - Analvtical Data Not Valid

°

, | S
JUNE 11, 1990 //1§;f;51,<§§£; c;c/</zj;4;,b45; DOE FMPC SITE MANAGER

AGENCY




. 9002 M 9501 300212

¢ A ———.

U;SbjﬂEPARTHENT-OF'ENERGY 11000004604 JUN 1990
FEED MATERIALS PROD. CENTER

P.0.. BOX 398705

FERNALD 45239 HARMILTON
2 2 1 2 3 2 2
6 6 999 998 1 998 998
~ PH PH CONDUI RESIDU QLG NITRAT FLUOJRI
nax) (MIN): FLON Te: NFL TOTAL NO3-N. Fe TOT
SeUe SeUa: MGD M6/7L . MG/L MG/L L1 T4N
00401 00402 50050 005390 005590 00620 00951
01
02
03
04
05
06
07
08
09
10
11
12
13 8.0 7.9 0.055
14 8.0 7.6 0.021
15 7.8 7.8 0.035
16 8.0 8.0 0.020
7 8.0 7.8 0.081
18 8.0 7.8 0.020
19 8.0 7.9 0.048
20 8.2 7.8 0.052 AA AA 2.5 0.5
2 8.1 7.9 0.020
22 7.8 7.7 0.064
23 ‘
24 8.2 7.7 0.056
25 7.9 7.7 0.023
2% 8.0 7.7 0.020
z 7.9 7.8 0.020
28 8.3 7.7 0.020 AA AA 3.6 0.8
29 8.1 7.9 0.020
;‘1’ 8.4 7.8 0.020
N/A N/A 0.595 AA AA 6.1 1.3
N/A N/A 0.035 AA AA 2.8 0.6
8.4 8.0  0.081 AA AA 3.6 0.8
7.8 7.6 0.020 AA AA 2.5 0.5
M
d
ofif
AGENCY

JUNE 11, 1990 W

| -—T
- 1410wl

1 1 04723790 OHO009E

604 STORM SEWER LIFT STATION EFFLUENT MANHOLE 17°%

FORM

L

10

DOE FMPC SITE MANAGER




9092 X 9501 900212 - -
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‘UsSe DEPARTMENT OF ENERGY 11000004605 JUN 1990 1 2 04721790 0OH0009:
FEED MATERIALS PROD. CENTER » m
P.0.. BOX 398705 605 EFFLUENT FROM BIODENTRIFICATION A 175
FERNALD 45239 HAMILTON
FORM ‘
|
PH PH CONDUI BOD RESIDU AMMONI NITRAT FLUORI  CHROM COPPE:
C(MAX)  C(MIN)  FLOW S DAY T. NFL  NH3-N  NG3-N F»TOT CR,TOT CU,TOQ
Sela.  SelUs!  HGD HG/L MG/L MG/L MG/L MG/L Us /L UG/L

00401 00402 50050 00310 00530 00610 00620 00951 01034 0104
01 .
AH

| AH - Facility Taken Out of Service, 4/4/90, Due To Construction Activities
777 %
AGENCY
June 11, 1990 ,/fgjﬁﬂ-fﬁé;a‘t&:::;:aa,féf DOE FMPC Site Manager

—_—




. 900£.H 9?01 900212 ’ 4500 1\91D

"

UoS.” DEPARTMENT. OF ENERGY. 11000004605 JUN 1990 2 2 04721790 0HOO009¢

FEED MATERIALS PROD. CENTER %
P.D.- BOX 398705 605 EFFLUENT FROM BIODENTRIFICATION A 175

FERNALD 45239 HAMILTON

FORM

NICKEL CHROMI
NI,TOT HEX-DS
ue/L uesL

01067 01220
] AH

AH - Facility Taken Out of Service, 4/4/90, DUE To Construction Activities

W
é/ AG;Ziéyﬁv "i’L 12
June 11, 1990 ,//E;15%.4523;2:52:2:‘b443;’ DOE FMPC Site Manager




9002 M 9501 900212

v an——

-

U.S. Department of Energy
Feed Materials Prod. Center

P.0. Box 398705

Fernald 45239
2 2
6 6
pH pH
(MAX) (MIN)
S.U. S.U.
00401 00402
a 8.5 8.1
02 8.8 7.3
|3 8.1 7.7
fa 8.5 8.3
= 8.2 8.0
3 7.8 7.7
o7 7.8 7.7
8 7.8 7.7
o8 7.8 7.5
10 7.6 7.3
" 7.7 7.6
12 7.7 7.6
i3 7.8 7.5
e 7.8 7.5
5 8.0 7.5
' 7.8 7.8
7 8.2 7.8
'8 8.4 8.1
19 8.7 8.3
2 8.6 8.0
2 8.6 8.0
23
4
25
26 8.2 7.7
27 8.3 8.1
2 8.4 8.2
29 8.4 8.1
ﬁ 8.3 8.1
N/A N/A
N/A N/A
8.8 8.3
7.6 7.3
s
4//0/7
AGENCY
JUNE

Hamilton

1
999

CONDUI
‘FLOW
MGD

50050
0.800
0.801
0.824
0.809
0.815
0.309
0.547
0.665
0.534
0.777
0.785
0.477
0.427
0.398
0.366
0.371
0.149
0.441
0.262
0.326
0.128

0.233
0.355
0.363
0.354
0.358

12.674
0.487
0.824
0.128

11, 1990

R
T
M

0

w .
HBEWNOY

450
11000004606 JUN 199U
606 Stormwater Retention Basin
2 3 e
998 |
ESIDU 0&G
s NFL TOTAL
G/L MG/L
0530 00550
AA AA -
AA AA e
4.0 AA -
4.0 AA o
AA AA R
2.0 AA R
AA AA o
3.0 M
AA AA
AA A
AA A
_AA N
. AA . S
AA AA R
AA Y
AA AA
.0 AA o
0 AA o
.0 AA o
.0 AA L
.0 AA —
7.0 A A
4.0 AA .
3.0 AA
4.0 AA . e
3.0 _AA. S
7.0 AA. e
3.0 AA .
4.0 AA —
AA AA e
«";;?Z;::::Z:"ftf‘§\-—

— . 1410 —

| 3/24/90 OH0009580

.
13

DOE FMPC SITE MANAGER




' booz. [ 9501 sec2lz | =< """"IIIIIIIllllliiiiiillllllllllll|| OhicEPA
MCNTHLY.-REPORT FORM - . _\D — 1410 ,

*'NANJE: ADDRESS. CITY, COUNTY, ZIP: . & A ‘ PRINTING DATE APPLICATION !
u. S.-‘DEPARTMENT OF ENERGY 1100004606 JUL 1990 -+ 2L.Y"1 3/24/90 (0HO00S58(
FEED MATERIALS P OD CENTER ~  sampuinG STATION DESCRIPTION X i

4 606 STORMWATER RETHNTION BASIN ‘
NOTE: THIS FORM'MUST BE TYP
REPORTING LAB - ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING
g, " 2 2 1 2 3
g8 @ 6 .6 999 | —-098 1
B pH PH conoul | Restou | o086
&2 (MAX) - | (MIN) FLOW T. NFL | TOTAL ~
i3 S.U. S.U. MGD MG/L MG/L | /
% g REPORTING CODE | REPORTING CODE ] REPORTING CODE | REPORTING CODE REPOR’HNG,CVODE REPORTING CODE | REPORTING CODE R'.EPOR‘I"I?JG CODE | REPORTING CODE | REPORTING C
% oav_| 00401 00402 50050 00530 00550 : ,

v o ‘P&?:c’ R
\’-f-.' N O

R ) B e
N b BT R ‘%s‘_iff'f'f

,7 7 s
o b L

prace
‘M{‘iﬂ %‘gt%

Ao | N/A 0.623
9.0 A 0.93
7.6 7.2 0.16

ADDITIONAL REMARKS (A REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AA:00530-2.0 mg/1: 00550-5.0 mg/1
As of 7/9/90, the analytical laboratory established standard1zed laboratory detection Hmits 0.

replace instrument detection 1imits for the NPDES analytes. . ‘ ,/ /
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND N MY moum
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE4
YELLOW - AGENCY AWARE THAT THERE ARE SIGNIFIGANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT, :

. GREEN - REPORTER DATE "T MPLETED | SIGNATUBE OF REPORTER "'DOE FMPC.
GREEN - REPORTEF 5 s .. DOE FMPC SITE MANAGER
« FORMERLY EPA-SUR-1 "//

o




MONTHLY -AEPORT FORM \ 141 @

NAME, ADDRESS, CITY, COUNTY, zIP

ANTING DATE APPLICATION }

elSe D PAITWENT OF Rl 155933C¢;u1 JuL o 14adr Wrr Gasciset tHENINC
SIof #ATIRLALS PRULe CaisT7?  SAMPLING STATION DESCRIPTION o -
Pule i+ 398705 . ,; ' CNTOFLNmTLe LTS, Flal CERLIENY L GE3Rn uhaef M1
Bemnai 45233 ALnILw .
NOTE: THIS FORM MUST BE TYPI
IN{1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING
o 1 1 1 3 i 3 2 2 3 2
¢ @ 999 999 993 1 598 1 998 998 1 995
; 3= T Cnigs 2late £ "7, e A TN T Hitrar CYa™S. e ST
= LD ML) FLlw CEY Lan T uTL TOTLL | ot he T K ry Tl
a - . -
3 fteilm Selin EETo L T AN Mo/ SIEY AN VAN el AL
% REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE § REPORTING CODE | REPORTING Ct
DAy 13401 AR S0G IR Blrane 35 WEIE Gosgd GoTel 3
o1 2.6 8.4 0.592
02 110 2.2 0.560 7.0 12 AA Q.15 3.5 AA 0.2
03 2.5 £.4 3.534 )
s 8.5 B.2 0.255
05 g.5 2.3 0,227
06 3.5 7.5 2.417
07 1.6 1.8 0.700
o8 1.7 7.5 0,480
09 3.5 1.8 0.217 . :
0 8.3 1.2 2,195 5.2 AA AA 0.10 _16.0 AA 1.2
Al 1.7 7.5 0,320
12 3.5 2.0 Q.167
13 9.4 2.9 0.389
14 3.0 8.2 £.307
15 8.7 3.5 1.065
16 2.3 2.2 0.885
7 8.8 8.0 0.756
18 £.5 2.2 3.997 2.0 AA AA AA 2.3 AA i
19 2.8 8.0 1.032 :
20 3.0 5.2 1.G26
2 8.9 3.4 2.929
22 D7 8.0 2.824)
23 .0 8.3 .9f2
24 2.0 2.2 £.971
25 8.7 7.9 {£.639
26 3.8 3.5 0.902 2.3 3 A& 0,56 6.2 AA 1.1
2 3.3 8.2 1.063
28 G.2 3.8 1.083
29 9.0 8.3 1.175
30 §.5 3.0 n.251
31 8.7 2.4 1,368
TOTAL H/A H/E 21.045 0.5 25 AA 0.9 28,1 AA 4.4
AVG. Li/A N/A 0.895 1.2 5.7 AL 0.27 6.3 AA 5.9
MAX, 12.G 8.3 0.175 2.2 18 AA 2,96 16,0 AA 1.2
MIN. 1.0 1.2 1167 0.2 AA Al A4 2.3 A 0.7

DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AA:I0538-2.0 mg/1; £0550-5.0 mg/1; G0610-0.10 mg/1; 00720-0.535 mg/l

As of 7/7/90, the analytical labcratory estsblished standardized laboratory detectio ‘ilinﬁts to

replace instrument detaction limits, for the NPDES analytes. 4;?}?
DISTRIBUTION . i CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ONCMV INQUIR®
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLET
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. ﬁ’%
. GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER S TITLE OF REPORTER =
i NN P ST . - NMAMRFEP
FORM NO. EPA4500 (290 SN R L T R Sl DOE FMPC SITE MANAGER
: _ peg { . e L




™

LRV NN TILD B RN ™ 2
MONTALY REPORT FORM e ) 4500 rerorren ) 141D m

NAME, ADDRESS, CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION t

e e e e e o . . Fy . ot
Ve Se GEIFASTHENT QF D00 0Y 1X0a0054901 UL 193 P2 2421733 Den009

FESD MATERIALS PRUSe. L. 7L SAMPLING STATION DESCRIPTION _

Pote i 398765 AN eLaedTLE 17, FInaAl FFELYEST JEsL0f L REhT 1ar
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NOTE: THIS FORM MUST BE TYPi
IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

IN(2) - ENTER FREQUENCY OF SAMPLING
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10,2 AA 25.8 2,00

12.9 AA 79.2 5,99
MIN. AA

A A I 73 .55
RO GaE e S ORI BT g T BTN E Y g/ 5 91067-9.0 ug/1; 01077-7,2/96-1.0 o/,

7/10,13,25/99-3,C ug/1; 01220-6.0 ug/1 .
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ISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ONZK1Y wom&\
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. ¢
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
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NOTE: THIS FORM MUST BE TYP

IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE

IN(2) - ENTER FREQUENCY OF SAMPLING
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ADDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AH

NO VATER OVERFLOWED FROM
AS OF 7/3/9¢

RMWATER RETERTIGH

BASIK

TO REPLACE INSTRUMENT DETECTIOM LIMITS, FOR THE HPDES AHALYTES.

DISTRIBUTION
WHITE - AGENCY
RED - AGENCY

GREEN - REPORTER
FORM NO. EPA-4500 (2-90)

FORMERLY EPA-SUR-1

| CERTIFY UNDER THE PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITT!

THE ANALYTICAL LABORATORY ZSTABLISHED STANDARDIZED LABORATORY DETECTION LIMITS
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AND BASED®@N MY INQUIF
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, { BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
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NOTE: THIS FORM MUST BE TYPI
IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST

IN(2) - ENTER FREQUENCY OF SAMPLING
3 (L)}
(2)

RIS Floww
[ARTES v)v <
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING C!
! DAY PR, 36C+ 0
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TOTAL
AVG.
MAX.
MIN.

\DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AH - NO WATER OVERFLOWED FRGI STORMWATER RETENTION EASIN 138G

As of 7/9/90, the analytical laboratory established standardized laboratory detection Mmit'sl
to replace instrument detection limits for the NPDES analytes. Ty,

/" T

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AN D;ON MY INQUIR

WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION' IS TRUE, ACCURATE AND COMPLETE.
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
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NAME, ADDRESS, CITY, COUNTY, zZIP ) ' ' ’ . PRINTING DATE APPLICATiON t
o Se DEPLRTWENT GF w7 iaif LUISIT06401 JHL 1990 7 66/ 21730 SHAQGOAE
Feid WATHR{aALYS 2KO0Je (i T-R SAMPLING STATION DESCRIPTION " —
efe SlA 394765 A0t T ERLGE TERGTMEINT Fl. T EFRFLUSN T AT o e
L LY I 45239 MARILTON .
NOTE: THIS FORM MUST BE TYP!
IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOslTE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING
. 0 1 2 2 2 2 2 2 2 z
¢ @ _gqq | o0g 963 G9E Q93 693 993 993 393
iz
ig AL VHITTE § RRIEE TeSoln fameuni [Fuune T Lo Joge e INLLREL [SEL L0
| E Sl A Te NP Ap - £ T TV aT CUsTHT NISTLTY R~ TC
:o 450 MO/L B5/L RV AN AL RS SRV2Y A m/lu;ﬁ
: % REPORTING CODE | REPORTING CODE | REPORTING CODE § REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING C'
i DAY SO i RS g3y S nL SR NEREE) J1622 P1a47 2iAL
_9 1033 ’
02 0026 AA 2.07 0.0 AR AA AA 170
03 0.044
04 g 18 2.99 Q.20
% 14,017
06 4.081
o7 0077
08 ) 'Qqq
09 0060 : :
0 1 0085 ' AA 2.14 .5 BA AA A 200
1 0.093 1.2¢6 1.0
12 0.117
13 0.137
14 4159
15 0114
16 g:lc?l
17 n '1.05 4
18 2113 3.49 AA AA 2.6 AA i 17.€ AA €
19 3.108
20 0121 -
2 1.113
22 N Ned
23 2-0673
24 01237
25 o101 4,67 5.4 0.10 0.5
% | 71711 2.0 AA AR AA 2
27 0.131 .
-2 10,118
29 .—0.‘0] -
0 1 0'05‘
3 1 o.108
TOTAL | 2 199 12 61 15.2 .41 2.1 AA 59.6 AA 373
AVG. | g _gal 3.13 2 0.11 0,5 AA 15.2 AA )
MAX. | 0 159 4.47 5.4 0,14 2,6 AA 17.5 A )
MIN. | g 017 1.26 AA 0,07 2,5 AA AA AA 4

\DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION) _
AA:00520-2,0 mg/1; 03610-6.10 mg/1; 01034-6.0 ua/1; 01042-14.9 ug/1; €1067-9.0 ug/}
As of 7/9/90, the analytical laboratory established standardized laboratory detection Iimitc to

L4 /ft Y
replace instrument detection limits, for the NFDES analytes. * /./, i€
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITT ND BASED ON MY INQUIR
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
(EOREMEEJO S’EP&?TZEE DATE REPORT COMPLETED. ] SoNATURE oF meposTER s msg‘c:r: F;E‘:;RC‘I'ER‘ T MAIAGER 1 9
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NAME, ADDRESS. CITY, COUNTY, ZIP

1 4 1 D_NHNG DATE APPLICATION t

UeSe DNEPAITHINT [F Suk LIGOGEDseCY i Yia= 71 Qer 21735 LHGGA
Feiy aalS3IELS Pi{ e Ciu.sTmE SAMPLING STATION DESCRIPTION
Pole 5.1 5387c5 G ENRAul SUMIy SETLGERT DIYEIT G 1
el Al 4239 RHaM[L TN
NOTE: THIS FORM MUST BE TYPI
IN{1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN{2) - ENTER FREQUENCY OF SAMPLING
_— 1 2 2 2 2 2
¢ @ 364G 1 1 1 1 1
%
g LML D LB e Jlnes s PNTON
2 - .
8 T W C3a1at |iu,Tar areter |siess
3 " Seile A VAR VS Cellb
% REPORTING CODE REPOR.TING CODE | REPORTING CODE REPORT NG CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE } REPORTING CODE | REPORTING CODE | REPORTING C(
DAY spng |oooegs | o133 3wz | cidey b owizas
%1 3,126
2 1 5,085 77 AR 30,8 A 2.8
® 1 3166
X 0,050
05 n 130
® 19,000
7 9135
08 1134
© | g3 :
10 0,050 2.0 AA AA LA AA
L 0167
2 1 5.050
13 a1 02
1 5055
o 8130
2 1 4,903
17 1 '! ?n
8 0,950 L1 AL 151 23.3 AA
19 0.099
20 4093
2| 3073
22 gvg 10
23 0,100
24 3.0380
25 0140
26 0.143 3.0 AA AA 5.0 AA
27 4.140
28 Y 140
29 N 145
30 0120
31 q.180
rotaL I 23 211 N/A AA 123.0 30.3 2.3
AVG. 1.164 N8 AA. 32.2 1.2 2.2
MAX. 33e0 1 2.9 AA 80.5 23.3 £A
MIN. 0.000 7.1 AA AA AA BA

" DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

FA:G1030-5,9 ug/1; 01042-14.0 ug/l; MN067-9,0 ug/1; 01220-6.0 ug/1

As of 7/9/80, the analytical laboratory established standardized Taboratory detection Timits to

DT R
replace instruient detection 1imits for the NPGES analytes, ! Y
;N
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTE® AND BASED ON MY INQUIRY
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE'AND COMPLETE. |
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT,
GREEN - REPORTER DATE REPORT COMPLETED ] SIGNATURE OF REPORTER o P TITLE OF REPORTER 2 j
. L . C s
FORM NO. EPA-4500 (2-90) Ty A PR -
FORMERLY EPASURL. : P : : DOE FMPC SITE MANAGER
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MONTHLY. REPORT FORM L) — : 141@" mm

NAME, ADDRESS, CITY, COUNTY, ZIP INTING DATE APPLICATION !

UVebe DIDLTTHINT 28 FNT15Y HISNONDG & UL NS Yl far 2y /30 LFHITY
FEr Y RATERIALSY F%0Je LLi.1:% SAMPLING STATION DESCRIPTION
S.t. sy 338748 ' b TR SENTE LiFT STATIZSH CERELGE Mk g 1
Foomalu 452347 RAR LN
NOTE: THIS FORM MUST BE TYPI
IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING
_m 2 2 1 s 2 2 e
g @ g A 249 595 1 998 1 998
-
o e 2% LT EEAIN T HITEAT
§ 4k () (i Py A Ve “FE ToOTAL Wil
8 _elie ) Se.a a Y SOV A IRV AN LY. :
g REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REP'ORTING CODE | REPORTING CODE | REPORTING Ct
DAY Gjenl LI Ll n YL Dops s sz Ghwil
o1 2.3 1.8 0.080
02 7.8 9,08 AA 5,1 1.3
03 8,5 3.4 0,930 _
04 1.3 1.7 £.050 -
0s 7.9 1.2 2.0380 ' '
06 7.5 7.3 2,089
o7 1.9 LD 0,089
08 7.2 7.5 3,089
09
10 7.5 1.9 2,060 AA AA 3.9 2,6
n 7.8 7.2 0,060
12
v | 7.2 7.6 0,150
14 :
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
20 7.9 7.7 0,080
3 3.4 8,1 3,082 -
ToTaL | N/A /A 1,070 |10 AA 9,0 1.9
AVG. N/A N/A ggoaz 5 AA 4.6 1.0
MAX. ) .4 2,150 & AA 5.1 1.3
MIN. 722 7.2 C o361 AR AA 3.8 0.6

DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AA:00530-2,0 mg/1; 00550-5.0 mg/l _

As of 7/9/90, the analytical laboratory established standardized laboratory datection ldmits |
to replace instrument detectfon 1imits for the {iPCLS analytes. A ﬁ;:'/;/'; /

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIR'

WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. ! BELIEVE THE SUBMITTED INFOAMATION IS TRUE, ACCURATE AND COMPLETE.
RED - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.,
. GREEN - REPORTER DATE REPORT COMPLETED | SIGNATURE OF REPORTER . - . s TITLE OF REPORTER

FORMLNO, SR80 20 c ) e e e DOE_FMPC SITE MANAGER o0

et e e e e e e e Ve 4 eme rors e 4 a e e $ Y= e = e, S e 4 o S e e e A o e [ — L .
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MONTHLY- REPORT FORM L)
NAME, ADDRESS. CITY, COUNTY, ZiP !

DEPASTRINT TR INTGY

54

. Ue e
PLRIALL PROC. .

3s876Y

L0

TR Fs
e TR T

"5;‘.’.3‘3

a4 -
BRI BV RN

SAMPLING STATION DESCRIPTION
el L 7] ] T

2T

FaadM 2

W e s ey
LETLATLY

IINTING DATE APPLICATION ¢t
LY B WAy

S

AN
PO VI

i

NOoDISC vla 175

NOTMUST BE TYPI

IN(1) - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE
IN(2) - ENTER FREQUENCY OF SAMPLING

REPORTING LAB

ANALYST

3 {1)

@

‘r oy ‘ E
(S35 P [URRY SFRF

CH1)
Ve e

REPORTING CODE

Fi.ow VoL

A
REPORTING CODE

L d 3
!.‘ L] ; i' ...'
REPORTING CODE

e
REPORTING CODE

ro

OAND CODE NO. AT RIGHT

- - Sy Dt LI
ohd 33402 RSy A1)

AY i

any

°

.y -

oo Tr,

)

VR
Fi.
,

[

REPORTING CODE

RNV

REPORTING CODE

TYE Y
He
R

REPORTING CODE

‘-

- L 7.) ... & [
F » T -:,l T
L
REPORTING CODE

G438

S [ )
iT TlieT 7°
J:’/L ,1' A
AEPORTING CODE | REPORTING Ct

100

Brs

OH o
[ S

~ .
VR

AH

TOTAL

AVG.

MAX.

MIN,

DISTRIBUTION
WHITE - AGENCY
RED - AGENCY

\DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AH - FACILITY TAKEN OUT CF SERVICE 4/4/90, DUE TO CONSTRUCTICN ACTIVITIES. ‘ :
AS OF 7/9/90, THE ANALVTICALLABORATORY ESTABLISHED STANDARDIZEL LAGORATORY DETECTIONiiIMITS i0

REPLACE INSTRUMENT DETECTION LIMITS, FOR THE NPDES ANALYTES,

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT,

1& A
',/ < ',,.'.' L ‘,—:'
SED ON MY INQUIR®

TITLE OF REPORTER

J— S g U

v ——

N S— Y}

GREEN - REPORTER DATEIREPOR_T COMPLETED SIGNATURE 05 REPO_HTER . 7 ? ,._3
EORMERLY Era 000, (290 T S e DOE FMPC SITE MANAGER ¢ <

I
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MONTHLY REPORT FORM - —

NAME, ADDRESS, CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION #

e e, . e P g g e . - F p wrys -

oS DEFATTA:NT “F fuwif LII00NCeR0S  Jot 1997 PFr nas2vr2a umepoas
oy 'J ‘) " w ? IAL S PRUL}O C _‘::.‘. e o "\ SAMPLING STATION CESCRIPTION “
Pul. =7¢ 39BT9S. 405 ERFLLMNT Sk L alINTRIFTCATION LIG6 ¥os 176
FELMaL? LD

45239 man

NOTE: THIS FORM MUST BE TYPI

IN(1} - ENTER 1 FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE REPORTING LAB

IN(2) - ENTER FREQUENCY OF SAMPLING

ANALYST

M

2

S R

i‘-&Z’T'“T HErv=N5
S/
REPORTING CODE

21047

LG/

REPORTING CODE { REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE

gl

OAND CODE NO. AT RIGHT

REPORTING CODE
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.DDITIONAL REMARKS (AH REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

AH - FACILITY TAKEN QUT OF SERVICE 4/4/90, DUE TO COMSTRUCTION ACTIVITIES

AS OF 7/7/30, THE AMALYTICAL LABORATORY ESTABLISHED STANDARDIZED LABORATORY DETECT TON L
o0 REPLAGE INSTRUMENT DETECTION LIMITS FOR THE HPDES ANALYTES.

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED
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RED.- AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT,
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THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. i
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