DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

N\:Sb 2“5(!(,

OMB No. 2040- 0004

NAMET™  WESTINGHOUSE ELECTRIC COMPANY TNO081248 001-G mrm EESCODELS S S0
ADDRESS: 401 RIVER TERMINAL ROAD PERMIT NUMBER DISCHARGE NUMBER SUBR 01) CDM
CHATTANOOGA, TN 37406 e (
FACILITY: WESTINGHOUSE BWR TRAINING FACILITY 7
LOCATION: 401 RIVER TERMINAL ROAD MM/DD/YYYY MM/DD/YYYY External Outfall Wy
CHATTANOOGA, TN 37406 01/01/2016 01/31/2016 Ij[ffdlﬂge
ATTN: GUY JIM FORD
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
pH SAMPLE hxEhRk dkkhkk RRARRN *ihhikt
C.eo Coc |owe ’(%
00400 1 0 REQPERM]'I‘ Fedddht kfhkkk *hrdrkdk 6 Fefefeddv 9 S’U Once per GRAB
Effluent Gross UIREMENT DAILY MN DAILY MX Discharge
F]ow' in COIldl]it or thru SAMPLE Kk kv fhkkkk fhhhick kAt g_ I\‘/
MEASUREMENT 4
treatment plant 0.0 .00 Qo w £
5005010 REOI:M Req. Mon. Req. Mon. MGD LR LEEEEET il 55 EEEENN Once per INSTAN
Effluent Gross UIREMENT MO AVG DAILY MX Discharge
Chlorine' tOtal residual SAMPLE Tk fedrrd Ahhkik khdhkk *hkkik Fehkkkk /\7'
MEASUREMENT O o e P #
50060 1 0 PERMIT Khrdehfevc wirdehkk Fekdeskdede Khkfdh fefddhk Req. Mon_ mg/L Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
» ) ) v 70/
N.-,E,sca% (0 He Mok off Tau. Lol
“
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER] oy o by o1 ot St Al it v et e o TELEPHONE | DATE
sonned properfy gather and evaluare the infarmation s‘lﬂ:lm(ncd. Based on my inguiry of the
= p}vi:r-‘orfn“nr p!.t‘;‘liunﬁ \uljg:!musfc them ::r :M;;Tm; dlrn:;lyvﬁmsﬁé!f’i?rmnl&mng 22
¢ nformal 'ormation st o aw [ . =
‘Z'M Q}‘h nS A/ éwx {/Ilt:({&_‘{ ;uum: mdD;mr;clcm. lam mms?ahm thnr:'a:: si,gnm:nnr:zmlﬂu rmg:ﬁTmlmma I’.ahiee SIGNATURE OF PRINCIPAL EXECUTIVE CER OR k{g’_s (o 'j - 5‘&5‘3 Dl/”/.to Fb
?H ¢ including the possibility of fine and Impr for | AUTHORIZED AGENT T | = o)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

b < [2 5 “ ¢ OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if {\{\6 ST
RAME"  WESTINGHOUSE ELECTRIC COMPANY TNOO81248 001-G ey alling ZIP CODE: 37406
ADDRESS: 401 RIVER TERMINAL ROAD PERMIT NUMBER | | DISCHARGE NUMBER (SUBR(T DM
CHATTANOOGA, TN 37406 — )
FACILITY: WESTINGHOUSE BWR TRAINING FACILITY 1
. MM/DD/YYYY MM/DD/YYYY External Outfall i
LOCATION: 401 RIVER TERMINAL ROAD S E YT No Tilsdiins
CHATTANOOGA, TN 37406 No Discharge
ATTN: GUY JIM FORD
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
pH SAMPLE whkkh Widcdeted E whdhkk /
MEASUREMENT ©.co ©.co SerExe Aﬁ_
00400 1 0 REQPmMIT Sl Hededevedede Jevkekdedr e 6 FefedefeAne 9 SU once per GRAB
Effluent Gross UIREMENT DAILY MN DAILY MX Discharge
Flow, in conduit or thru SAMPILE Tffeteieh Irirddreds Wekddoh Feldivink N
treatment plant MEASUREMENT [}l () 5 C.00 ©ro o fra
5005010 REOI_)ERMHENT Req. Mon. Req. Mon. MGD trdoicdcd r— it Secdrdden Once per | INSTAN
Effluent Gross - ~REQUIREM MO AVG DAILY MX Discharge
Chlorine total l'eSldual S%EENT drdhkkd fehkhhs FhAkrk Kdrded fekkdhk — /\yl'_
MEASU O, o ¢ Pe NN
50060 1 0 PERMIT Fotedehedc Weiriehedc Adetiekn ) Hdvdrielrds Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
NOB;SC[(#(Ij’LQ'L.#% o nth, o/ Taw. Lol
R ECEIVED
ImaR 1016
1 »
| j‘m
{emaeE L
r\rﬂ_‘b _‘}J'-'JJ Gol Y S\H*M { e e 13
ll.’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lffli.'fin“l,‘fii..fé'i“h"é:'.l“.!!é:?ﬁﬂii’i ?ET?;:&:F.’ é'ﬂi‘;“ﬁ'ﬁ”ﬁ&‘&“ﬁ.iﬁ.ﬁ:ﬁ&:“““ " 4 TELEPHONE DATE
personnel properly gather and evaluare the | d. esed on my Inquiry of the (
g fﬁ:&“&ﬂ‘?&‘é’?&ﬂﬁ:ﬂ%ﬁmﬂ iﬁﬂiﬁﬁ'ﬁ:’é‘r i}“ﬁ%’.’i&i‘éﬂ'ﬁmif"“ e e | o ot/st
.1 "L QNW\S N/ 5 1774 / /-(C[ ’x_) |pocurate t::dl:g:g::;{c&:r;u:;m:)h:} t&l:;cmmdc iy et for ifting false SIGNATURE OF:‘}TINH%]PRAIZLED%M ICER OR (/2-5 G 1-Seh FL
TYPED OR PRINTED - ) AREA Cods | NUMBER N /DD/YYYY
{

¢

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

NG L —

OMB No. 2040-0004

RIf§IEY  WESTINGHOUSE ELECTRIC COMPANY TNOOB1248 001G DMR Mailing ZIP CODE: 37406
ADDRESS: 401 RIVER TERMINAL ROAD —PERMIT NOMBER | [ DISCHARGE I MINGR
CHATTANOOGA, TN 37406 e (SUER 01) DM
FACILITY: WESTINGHOUSE BWR TRAINING FACILITY TR Mﬁ T T P o5 fos [z
LOCATION: 401 RIVER TERMINAL ROAD VYT alecmiputc
CHATTANOOGA, TN 37406 o Q2/28/2015 No Dischargd X']
ATTN: Kevin W. Lockler ( 423) 697-5075
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS
pH SAMPIE AEREXRN khhiik Aekhik Firkirkk N/
i .9 .9 O (o / /U//d- e
00400 1 0 PmM]'r FRdirk Fhkdrhk ET 212 6 EE s 2 g 9 SU once per GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Discharge
Flow, in conduit or thru SAMPLE TR Kok dckk Tk kERk AR N - f 7
treatment plant MEASUREMENT Ccuw 0o [N -1 O © Aq_ I
50050 1 0 PERMIT Req. Mon. Reg. Mon. MGD Preeee r—— e P Once per | INSTAN
Effluent Gross “REQUIREMENT MO AVG ™™ " DAILY MX - ) -Discharge
chlorine' total residuﬂl SAMPLE fARALR EE T3 2.2 khkxhk L2220 ki Nt = g /'
MEASUREMENT O NEOA < N /;4 N 35
50060 1 0 PERMrr Fkardek fhkdhd kot Fokddrdk Frdrkdedk Req- Mon. nlg/L Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
NO DISCHARGE FOR THE MONTH OF FEBRUARY 2016
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER e e e — TELEPHONE DATE
el J}}I:lhﬂ' and u‘l-h—-lluntc the inf;‘mwlnn su.hnﬂd:;d Rosed on ngy inquiry of the = #’_;:_) rll‘\)w,, y
. . flf{'ii"?n'lﬁfl‘{:fi" o s o sl e s ek i LY 9] s
Rick Ramsey / BWR Director s umd compieie tam avare tat there e senifcunt pesaiie for st faiee | - SIGNATURE OF PRINCIPAL mcmwt\ FFICER OR | (423)697-5050/03/08/201p
TTED OR T maEtion, ny the pos: ty o e an prisonment for knowing ations. AUTHORIZED AGENT REACod: l 75D

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

03/08/2016

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WS b < faello

Form Approved
OMB No. 2040-0004

iiforeut) . : ) . :
RAME"  \ESTINGHOUSE ELECTRIC COMPANY [ Tnoosizas 001G e
ADDRESS: 401 RIVER TERMINAL ROAD PERMIT DISCHARGE NUMBER
CHATTANOOGA, TN 37406 (SHRRIGHY oM
' | MONITORINGPERIOD |
FACILITY: WESTINGHOUSE BWR TRAINING FACILITY NM/DD/YYYY Sl Terv P @\ﬁ%f%ﬂ ¢
LOCATION: 401 RIVER TERMINAL ROAD
CHATTANOOGA TN 37406 03/01/2018 03/31/2016 No Disc_bargem
ATTN: Kevin W. Lockler @ (423)-697-5075
QUANTITY OR LOADING ALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
pH MEASSA‘%:;LMEENT Fhkkkh Fekkkkd Fhkrhik 0.00 Fedrdedeht 0.00 0.00 N/A N/A
00400 1 0 PERMI']' Fhkrkkk *hkdii Frhkkkkk 6 FhkFhkk 9 SU Once per GRAB
Effluent Gross REQUIREMENT DALY MN DALY MX Discharge
Flow’ in COIldu.’lt or thm SAMPLE *ehXhE Frkkikkk FREXKE kAhxEhA N/A N/A
treatment plant MEASUREMENT 0.00 0.00 0.00
50050 1 0 PERMIT Reg. Mon. Req. Mon. MGD ok HkkR kK Ak Hsrx Once per | INSTAN
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharge
Chlorine’ total I‘eSldual MEASéA_(JMPLE REkERNk FhkhAL khikik *hkhik khkkhii 0-00 0.00 N/A N/A
5006010 PERMIT Fdededik Fedkdiok eddeddek Fkikhk Fdkkdkk Req. Mon. mg/]__ Once per GRAB
Effluent Gross REQUIREMENT DATLY MX Discharge
No Discharge For the Month of March 2016

TYPED OR PRINTED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | eertify under penalty of law that this document and all srtuchments were prepared under my

direction ar supervision in accordance with 2 system designed to assure that qualified
personnel properly gather and evaluote the information submitted. Based on my inguiry of the
persen or persons who manoge the system, or those persons directly responaibie for gathering

. ' ¢ informution, the Information submitted (4, to the beat of my knowledge and belief, true,
. Rle Rams EY/ BWR D 1 reCt ] ﬂmurc, and complete. [ am aware that thers arc dgnificant penalfies for submitting false

information, induding the possibility of fine and Imprisonment for knowing vielatons,

== (

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUT

AUTHORIZED AGENT

FFICER OR

(423)697-5050

04/04/201

AREA Code |NUMBER

/DD/YYYY ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

03/08/2016  page 1



PERMITTEE NAME/ADDRESS (include Faclity Name/.ogation If

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

(WS 2zl

Form Approved
OME No. 2040-0004

RARE?  WESTINGHOUSE ELECTRIC COMPANY TN0081248 001G e
ADDRESS: 401 RIVER TERMINAL ROAD PERMIT NUMBER ISC l"
CHATTANOOGA, TN 37406 = e (SUBRIOL) SO (9\ )
FACILITY: WESTINGHOUSE BWR TRAINING FACILITY ro Bl
LOCATION: 401 RIVER TERMINAL ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
CHATTANOOGA, TN 37406 05/01/2018 05/31/2016 No D e|z|
ATTN: Kevin W. Lockler
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYpE
pH SAMPLE Frirfhae *RHRT ke 0.00 Tekdricide 0.00 0.00 N/A N/A
MEASUREMENT
00400 1 0 PERM'T W drkdesr *kHthk h%hRrkh 6 Jedevrk ok 9 SU once per GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Discharge
Flow, in conduit or thrux SAMPLE 0,00 0,00 0.00 Fknw Wik ik o N/A N/A
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon, Reg. Mon. MGD ki ke Hkhk s Once per | INSTAN
Effluent Gross REQUIREMENT MO AVG DAILY MX TJJ’ Discharge
Ch]ormel tota-l residual SAMPLE nETEey wadddw Wedrdesiert fr sedrdekok AR 0.00 0_0 N/A N/A
MEASUREMENT
50050 1 0 PERM'T devedr e Rk kA fdcvedwh ek wrikk Yedededeok i Req. Mon. mg/L Once per GRAB
{Effluent Gross REQUIREMENT DAILY MX Discharge
No Discharge for the Month of MAY 2016
NAME/ITTLE PRINCIPAL EXRCUTIVE OFFICERY, Soaly i sealty of oy ot e docoment o S o B e S ry ’? k( TELEPHONE DATE
propoerly gather end eval the I fesed on my inguiry of the =
perton or persons who mannge the system, or those perscna directly responalble for gathering Z CMO
ek BWR Di e taeion e eaon it . ot oy i e SIGNATURE OF PRINCIPAL EXECUTIVE OFFIRER OR _|(423)697-5050 |06132016
pRCCULE, and comp! arm pwire o e are ! i g5 inr U oy fnlag b
Rl c Ra%sn OR PE%TED ire Ct (o} gnformation, including the possibility of fine and Ingpr for g AUTHORIZED AGENT T I NUMBER D

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

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

05/03/2016  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IV fErnnat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

RS 2 [ —

OMB No. 2040- 0004

RAME™  WESTINGHOUSE ELECTRIC COMPANY TNO081248 001-G Bﬂ“ﬁ;ﬁ‘a’hﬂ' MEYAE'CODE:  13ElS
ADDRESS: 401 RIVER TERMINAL ROAD PERMIT NUMBER DISCHARGE NUMBER
CHATTANOOGA, TN 37406 — —— (SUBRSOI) CDM
FACILITY: WEST]NGHOPSE BWR TRAINING FACILITY MM/DD/YYYY Mlc\)’I];DD
LOCATION: 401 RIVER TERMINAL ROAD B0 EExternal | Orial
CHATTANOOG. A, TN 37406 06/01/2016 06/30/2016 No Dischargel:|
|
ATTN: Kevin W. Lockler
. 3 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER | VALUE VALUE UNITS . |  VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
pH | SAMPLE FeTedededere Sevedededede Yededededede fedevetdede -
| MEASUREMENT 7.73 7.73 PH 0 | Dischargd GRAB
00400 1 0 ‘ PERMIT Fedededetede dedetetetote Fetedetedede 6 friririrede 9 S’[]’ ODL‘@ er G’RAB
Effluent Gross REQUIREMENT DATLY MN DAILY MX Dischal.)rge
HOW, m Condl]_lt OI' thl"ll ‘ SAMPI_.E Fedededednde Fededededede Tevedetetede Fededededede .
treatment plant MEASUREMENT 5 .5 MGD Discharge | INSTAN
5005010 | PERMIT Req. Mon. Req. Mon. MGD e T i g Ly Once per | INSTAN
Effluent Gross | REQUIREMENT MO AVG DAILY MX Discharge
Chlorme’ total res1dual SAMPLE Fedededededc etk teterc dededededede Fedetetedede Fededededete .
MEASUREMENT <.05 mg/L | o |Discharge| GRAB
50060 1 0 PERMIT Sedehddok Jedetededed AekddrRd FedrRtedw Fedededededs Req‘ hiOIL mg/]_ Once per GRAB
Effluent Gross REQUIREMENT DATLY MX Discharge

During the month of June 2016, Chattanooga BWR training Facility performed a drain down and cleaning of our mock up. Attached
and ldentified above is our independent analysis of the water makeup prior to our discharge. Our complete drain down and cleaning
of consisted of approx. 500k of clean discharged water. ( please see the attached lab report for the chemical makeup of the water that

was discharged)

If you have any qLLestions or comments please feel free to contact me , Kevin W. Lockler 423-697-5075 (£t

ECEH@i]

185

}Pgﬂﬁﬂ\,  CONEERT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Rick Ramsey / BVJR Director

TYPED OR PRINTED

I certify under penalty of law that this document and all artachments were prepared under my
direction f.rr supervision in accordance with a system designed 1o assure that qualified

1 properly gather and evaluate the Information submitted. Based on my inquiry of the
persnn or persons who manage the system, or those persons directly responsibie for gathering
the infarmation, the information submitrted fs, to the best of my knowledge and belief, true,
accurate, and complete. [ am aware that there are significant penaltxes for submitting false
incloding the possibility of fine and imprisonment for knowing violations.

Pl

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE omtﬁx\ (423)697-5050 |07/14/201%
AUTHORIZED AGENT

AREA Code [ NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

07/05/2016  Page 1



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC,

State of Tennessee (ID #02034) AIRL, INC. Scope of Accreditation:
Alabama Dept. of 1550 37TH ST., NE CLEVELAND, TN 37312 1yt soimn seeimn e e ol
Hlton el epagoant 423.476.7766 FAX: 423.476.7714 Sediments, and Sludges.
(IDi40780) Standard Accredited to
ISO/IEC 17025:2005, PJLA - 76332 Date Received 6/7 /2016

Testing Acereditation

— - Date Sampled  6/6/2016

Lab Report 290074 —
Date Requested 6/10/2016

3853 Rush Status 3 Day
Culligan Water Systems Phone . (423) 499-5700
Attention: Scott Roberts Extension
2022 Polymet Drive U Fax  (423) 499-0340
Chattanooga, TN 37421 eMail: stobets
PO# 12648
Sample Information
Westinghouse
500,000 Gallon Pit Liquid
Lab Report: 290074 Result LCL Method SDL Date Time Analyst
Chlorine <005 mgl 0.05 SM4500-Cl GO.05 6/7/2016 12115  KEP

Sample was out of holding time for this method.
@25C pH 7.73  pHUnits 0.1 8M 4500-H+B 0.1  6/7/2016 12:10 KEP

Sarnple was out of holding time for this method.
Lowest Calibration Level [LCL] - reporting limit; Sample Detection Level [SDL] - Sample Specific

QA/QC Procedures required by the Method(s) were followed unless otherwise noted. Performance and acceptance standards for required QA/QC procedures were
achieved unless otherwise noted. No significant modifications have been made to the Method(s). I attest that, based upon my inquiry of those individuals immediately
responsible for reviewing the information, the material contained in this report is, to the best of my knowledge and belief, accurate and complete.

Thess results relate only to the items tested. This report shatl not be repraduced except in full and with permission of this laborntory, The labormtory rghiins sole
awnership of data until full rcimbumemenl%}gg’n made.
- C
Report approved by: YRAL N

Thursday, June 09, 2016 Page 1 of 1




