
MONTHLY REPORT FORM 4500 50 8 2' 
Station Code : Reported Date (Month Year) : Application : 10/9/200 Name, Address City, County, ZIP : 

USDOE FERNALD ENVIRONMENTAL MGMT 001 September 2003 11000004*GD 
PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH4525387C 

Sampling Station Description : 
Final Outfall 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information. I believe the submitted information is true. accurate 
and complete. 1 am aware that there are significant penalties for submitting false infornabon. including the possibility of fine and imprisonment. 

Date Report Completed: Signature of Reporter: Title of Reporter: 
10 /09 /2003  Environmental Compliance 

FOIITI NO EPA 4500 (8-91) \ (Generated by SWIMS) \!\ Formerly EPA SUR1 

Page 1 of 5 
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10/9/200 
MONTHLY REPORT FORM 4500 5 0 8 2  
Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 
USDOE FERNALD ENVIRONMENTAL MGMT 001 September 2003 1I000004*GD 
PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH4525387C 

Sampling Station Description : 
Final Outfall 

lin(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample I Reporting Lab : Analyst : I lin(2) - Enter frequency of sampling I 
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Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
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MONTHLY REPORT FORM 4500 . .. 5082 
Station Code : Reported Date (Month Year) : Application : 10/9/200 Name, Address City, County, ZIP : 

USDOE FERNALD ENVIRONMENTAL MGMT 001 September 2003 11000004*GD 

. .  
12 
13 

-~~ 
PROJ 
Fluor Fernald 
P.O. Box 538704 
Cincinnati OH4525387C 

7.1 FA 1.59 0.302 AA 54 
7.1 AA 

Sampling Station Description : 
Final Outfall 

. . .. .. 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SUR1 
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MONTHLY REPORT FORM 

04 
05 1.42 
nfi 

4500 

AA 16 AA 54.1 

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 
USDOE FERNALD ENVIRONMENTAL MGMT 001 . September 2003 11000004*GD 

-- 
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10 

PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH4525387C 

AA AA 4.49 AA 50.2 
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51.3 AA 

Sampling Station Description : 
Final Outfall 
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Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SUR1 
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MONTHLY REPORT FORM -a 4500 5 0 8 2  
Name, Address City, County, ZIP : Station Code  : Reported Date (Month Year) : Application : 
USDOE FERNALD ENVIRONMENTAL MGMT 001 - September 2003 11000004*GD 
PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH4525387C 

Sampling Station Description : 
Final Outfall 

04 
05 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SUR1 
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MONTHLY REPORT FORM 4500 50 8 2' 
Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 10/9/2003 
USDOE FERNALD ENVIRONMENTAL MGMT 001 September 2003 11000004*GD 
PROJ 

00979 

00979 

Fluor Femald 
P.O. Box 538704 
Cincinnati OH 4525387C 

09/05/2003 1. 

09/09/2003 1. 

Sampling Station Description : 
Fina l  Outfall 
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MONTHLY REPORT FORM 

11 
12 
13 

4500 

\ 

- 
Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 1019l2OC 
USDOE FERNALD ENVIRONMENTAL MGMT 002 . September 2003 11000004*GD 

~~~ 

17 
18 
19 
20 
21 

_ _ _  -~ 
PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH4525387C 

Sampling Station Description : 
S t o r m  Water  R e t e n t i o n  B a s i o n  O v e r f l o w  

lin(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample I Reporting Lab : IAnalyst : 

I certify under the penally of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 
I 1 

Date Report Completed: Signature of Reporter: Title of Reporter: 
10/09/2003 Environmental Compliance 

I 

k * I  

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SUR1 
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5082 MONTHLY REPORT FORM -4500 

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 10/9/2003 
September 2003 11000004*GD USDOE FERNALD ENVIRONMENTAL MGMT 002 

PROJ 
Fluor Femald 
P.O. Box 538704 
Cincinnati OH 4525387C 

Sampling Station Description : 
Storm Water Retention Basion Overflow 

.. . . .. . -. ... 



5082 4500 MONTHLY REPORT FORM - 
Station Code : Reported Date (Month Year) : Application : 10/9/200 Name, Address City, County, ZIP : 

USDOE FERNALD ENVIRONMENTAL MGMT 601 September 2003 11000004*GD 
PROJ 
Fluor Fernald 
P.O. Box 538704 
Cincinnati OH4525387C 

Sampling Station Description : 
Sewage Treatment Plant Effluent (Internal to 001) 

I certiw under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true. accurate 
and wmplete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Report Completed: Signature of Reporter: Title of Reporter: 
10/09/2003 Environmental Compliance 

Form NO EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SUR1 
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MONTHLY REPORT FORM 

Seporting Code 
31616 

31616 

31616 

31616 

80082 

80082 

80082 

80082 

80082 

4500 

Result Date 
09/04/2003 

09/09/2003 

09/17/2003 

09/25/2003 

09/09/2003 

09/12/2003 

09/17/2003 

09/23/2003 

09/25/2003 

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 10191200: 
USDOE FERNALD ENVIRONMENTAL MGMT 601 September 2003 11000004*GD 
PROJ 

Additional Remarks Mdl 
20. 

20. 

20. 

20. 

2. 

2. 

2. 

2. 

2. 

Fluor Femald 
P.O. Box 538704 
Cincinnati OH 4525387C 

Sampling Station Description : 
Sewage Treatment Plant Effluent (Internal to 001) 




