® 1205 banner hill road ® erwin tn 37650 W phone 422 743.6141

® www.nuclearfuelservices com

NUCLEAR FUEL SERVICES, INC.

a y of The Babcock & Wikcox Company
CERTIFIED MAIL 21G-10-0032
RETURN RECEIPT REQUESTED GOV-05-01-01

ACF-10-0051
February 11, 2010

Ms. Stephanie Fisher

Enforcement and Compliance Section

Tennessee Department of Environment and Conservation
Division of Water Pollution Control

6" Floor, L&C Annex, 401 Church Street

Nashville, TN 37243-1534

References: 1) Nuclear Fuel Services, Inc. (NFS) NPDES Permit No. TN0002038
2) Letter from Stephanie Fisher to permittee, received on 10-27-08

Dear Ms. Fisher:

As required by Part I, D.1 of NPDES Permit #TN0002038, we hereby submit the Monthly
Discharge Monitoring Report (DMR), EPA Form 3320-1, for January 2010 as Attachment I. Also
included are the First Quarter 2010 metals and PCE analyses.

Laboratory analyses for required permit parameters were performed on seven (7) Waste
Water Treatment Facility (WWTF) batches discharged during this reporting period. All values
were indicated by these analyses to be within their respective permit conditions.

If you or your staff have any questions, require additional information, or wish to discuss
this, please contact me or Ms. Joyce Griffith, Environmental Scientist, at (423) 735-5584. Please
reference our unique document identification number (21G-10-0032) in any correspondence
concerning this letter,

Sincerely,
NUCLEAR FUEL SERVICES, INC.

B. Marie Moore
Safety & Regulatory

CAH/rrm
Attachment (1)

nuclear fuel services, inc., u subsidiary of The Babcock & Wilcox Company



B.M. Moore to Ms. Stephanie Fisher 21G-10-0032

February 11, 2010 GOV-05-01-01
ACF-10-0051
cc: /6 S. Nuclear Regulatory Commission Mr. Jeff Horton, Manager
Region II, Atlanta Federal Center Johnson City Basin
61 Forsyth Street, S. W, Suite 23T85 TN Division of Water Pollution Control
Atlanta, GA 30303 2305 Silverdale Road

Johnson City, TN 37601-2162
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Attachment [

January 2010 DMR



Form Agproval

PERMITTEE NAME/ADDRESS  (Inchude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
NAME: Nuclear Fuel Services DISCHARGE MONITORING REPORT (DMR) ting ZIP CODE: 37650
ADDRESS: P.0. Box 337 TN0002038 001 G cz.ww:_ ing :
Erwin, TN 37650 PERMIT NUMBER DISCHARGE NUMBER (SUBR 06) EMH
FACILITY: Nuclear Fuel Services TREATED PROCESS WASTEWATER
LOCATION 1205 Banner Hill Road MONITORING PERIOD External Outfall
Erwin, TN 37650 MM/DD/YYYY MM/DD/YYYY
Attn: Ms. B. Marie Moore FROM 1/1/2010 TO 01/31/2010 No Discharge rg
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY OF| SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | ANALYSIS TYPE
7
OXYGEN DEMAND, CHEM. (HIGH SAMPLE AN kR IR ko ke "EE R 196 mg/L 0 \ GRAB
LEVEL) (COD) MEASUREMENT 7
oowhc ~ O 1m§~‘ﬂ, L EE R RN * % Kk kR * ¥ * k¥ k ok % oK kxR W\NO Z
nthl,
EFFLUENT GROSS REQUIREMENT DAILY MX mg/L onthly GRAB
o
pH SAMPLE RS XX E %% 7.02 XS] 8.03 SU 0 \ GRAB
MEASUREMENT 7
8AOO — O ﬁumwzml‘—: L O L I ) * % ¥ @ LE R R RN ] o mc O—.—OQTG—. ng
EFFLUENT GROSS REQUIREMENT MINIMUM MAXIMUM Batch
SOLIDS, TOTAL 7
SUSPENDED SAMPLE R KKk IR . wn X T) 771 15.00 mg/L 0 GRAB
MEASUREMENT 7
00530 1 0 PERMIT 30 40 mglL OncePer | o5
EFFLUENT GROSS REQUIREMENT MO AVG DAILY MX Batch
SOLIDS, SETTLEABLE SAMPLE YRl aE e *a XYY T 02 mL/L 0 7 GRAB
MEASUREMENT 7
00545 1 0 PERMIT [ EEXE L kN kR * ko ok ok kN E XL 0.5 /L Once Per
EFFLUENT GROSS REQUIREMENT DAILY MX m Batch GRAB
NITROGEN, AMMONIA TOTAL (as N) SAMPLE s sen N ns ceeunn 109 - mglL 0 7 GRAB
MEASUREMENT 7
00610 1 0 PERMIT e . ves exr e 20 30 Onge Per B
EFFLUENT GROSS REQUIREMENT MO AVG DAILY MX mg/L Batch GRA
NITRITE PLUS NITRATE TOTAL SAMPLE 7
1 DET. (as N) FEExEw 27.66 b/d IR RN IR T RN ok 0 GRAB
: MEASUREMENT 7
00630 1 0 PERMIT ko 420 b/d EES L EEL R Rk * x % Once Per GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX Batch
m—\coacmwﬁo\—uph ANM —Uv m>21~lm LE R R R N1 * Wk dEN LE N * %k ok ok k < —O < wO BW\ﬂl o Q Qw}m
MEASUREMENT 7
gcm— ~ o vmgﬂl LR R R B R ] LR N B N * % ¥ LA R RN N mm No .:\—W\—l O:OO—UQH ng
EFFLUENT GROSS REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
" | cerlify under panaity of law that this document and alt attachments wera prepared under my direction or supervision in
w. ZW:Q ZOOR@ accordance with & sysiem designed to assurs that qualified personne! properly gather and evaluats the information submitisd. 4
Based on my inquiry of the perscn or persons who manege the system, or those parsons directly responsibie for athering the Qﬁ\r\r'
Safety & Regulatory ink the ? itied it, 10 the beet of my knowkedge and beilef, true. sccurate, and complote. | am aware thet / S
there are sk penalties for g false induding the ibility of fine and for knowing
violations. SIGNATURE OF PRINCIPAL EXECUTIVE 423-743-9141 02/11/2010
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Aneacopk | numpEr MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION! (Reference all attachments here)

MON AVG ONLY APPLIES IF MERCURY IS OCCURS FOUR OR MORE DAYS A WEEK. IF ANY INDIVIDUAL ANAL

MAY BE USED. THE TRC LIMIT IS ONLY APPLICABLE WHEN CHLORINE IS USED IN THE TREATMENT PROCESS.

YTICAL TEST RESULT FOR MERCURY IS LESS THAN THE MIN (0.0002 MG/L) A VALUE OF ZERO

EPA Form 3320-1 (Rev.01/06) Previous editions may be used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMNPDES)

Form Appeosed

PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) OMB No. 20406004
NAME: Nuciear Fuel Services DISCHARGE MONITORING REPORT PMR)
ADDRESS: P.O.Box 337 TNG002038 001 G DMR Mailing ZIP CODE: 37650
Erwin, TN 37650 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: Nuclear Fuel Services (SUBR 06) EMH
LOCATION 1205 Banner Hill Road MONITORING PERIOD TREATED PROCESS WASTEWATER
Erwin, TN 37650 MM/DD/YYYY MM/DD/YYYY External Outfall L
Attn: Ms. B. Marie Moore FROM 1/12010 TO 01/31/2010 No Discharge f_
PARAMETER QUANTITY OR LOADING Quality or Concentration NO. | FREQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX |OF ANALYSIS} TYPE
1
CADMIUM, TOTAL (as Cd) Z%%Cﬂmﬁmz,ﬂ kK e xN IR (RN RN IR R NN LR < 0.00100 mg/L 0 0 \uo GRAB
01027 10 PERMIT I EY TS XS LERR RS TR (R EE R 001 Monthl GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX mg/L Y
COPPER, TOTAL AmmO:v SAMPLE R [ X Y LA RN R R LR N N 0.00417 BW\—.\ 0 o_\ GRAB
MEASUREMENT 30
1
01042 1 0 PERMIT N TE ] T kA Ak k T me/L Monthly GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX ¢/
LEAD, TOTAL Ammvwv meﬂmﬁmzxﬁ ok ok ok k *H Rk L E R XY X EE (AR RN < 0.0330 BN\—L 0 01 \uo GRAB
01051 1 0 PERMIT LR X R ko ok R ok ok ok ook ok Kk 0.1 Month} GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX mg/L ity
SILVER, TOTAL {as Ag) Zm\rm%ﬂwmm_.ﬂmz.ﬂ Ak T R E KN P T R < 0.00100 mg/L 0 o_\wo GRAB
01077 1 0 PERMIT LR EE TR LR RS LE R E R LR RN 0.05 Monthl
EFFLUENT GROSS REQUIREMENT PR DAILY MX mg/L onthly GRAB
URANIUM, NATURAL, TOTAL Zm%@ﬁﬁmzwﬂ R EEEN LR R EEY A [ XEEE L 0.19 041 mg/L 0 q\w GRAB
22708 1 0 PERMIT 2 4 Once Per
mm.murcmz‘.—; omﬂoww @OCwmﬂmszyﬁ LERE RS N 2 LER R RN E I ) LR R R N ] zo ><Q U>F< zx aW\h mmwﬂ—a Q?W
FLOW, IN CONDUIT OR THRU SAMPLE 0013127 0014627 Mgal/d rewren xrwvus srrann ETRTTY ) Q\ ESTIMA
TREATMENT PLANT MEASUREMENT 7
50050 1 0 PERMIT Reg. Mon. Req. Mon. I EE TR *okok ok kW R ok KK Once Per
EST
EFFLUENT GROSS REQUIREMENT MO AVG DAILY MX Mgalid Batch IMA
CHLORINE, TOTAL RESIDUAL SAMPLE [EREE R LR Y R ET R} IR EE N/A 0 o\ GRAB
MEASUREMENT 0
MOO@O — O mumwz—\—; LR N N LR N * kK L IR O ) LA N ¥ N ODO@WQ—.
GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX mg/L Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
B. Zmﬂ—ﬂ Moore mmw:“m-bmhﬁuoﬁ“%w naﬁ:ﬁﬁ_mﬁ.ﬁh&mxﬁdﬁﬂ”ﬁmuﬁﬁﬁof
afety & Regulato (haing the Iformaon. e frmaton subited 1. kot bt ok o e el rua, socurao, s compite A
m Q Wﬁ— Q iam v««!”‘.’n— thers are 5. penailies for ; .8 .Q-o‘t.v_o-":zaz E&nuﬁrlzahran "
imprisorment for knowing visations. /SIGNATURE OF PRINCIPAL EXECUTIVE 423-743-9141 02/11/2010
EEESEE———
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA CODE| NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION! (Reference all attachments here)

MON AVG ONLY APPLIES IF MERCURY IS OCCURS FOUR OR MORE DAYS A WEEK.
MAY BE USED. THE TRC LIMIT IS ONLY APPLICABLE WHEN CHLORINE IS USED IN

IF ANY INDIVIDUAL ANALYTICAL TEST RESULT FOR MERCURY IS LESS THAN
THE TREATMENT PROCESS.

THE MIN (0.0002 MG/L) A VALUE OF ZERO

EPA Form 3320-1 (Rev.01/0§ Previous editions may be used.
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Form Approved

PERMITTEE NAME/ADDRESS  (Inchude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMNPDES) O o b
NAME: Nuclear Fuel Services DISCHARGE MONITORING REPORT (DMR)
ADDRESS: P.0. Box 337 TNG002038 001 G DMR Mailing ZIP CODE: 37650
" MAJOR
Erwin, TN 37650 PERMIT NUMBER DISCHARGE NUMBER (SUBR06) EMH
FACILITY: Nuclear Fuel Services TREATED PROCESS WASTEWATER
LOCATION 1205 Banner Hill Road MONITORING PERIOD External Outfall
Erwin, TN 37650 MM/DD/YYYY MM/DD/YYYY
Attn: Ms. B. Marie Moore FROM 1/1/2010 TO 01/31/2010 NO DISCHARGE
PARAMETER QUANTITY OR LOADING Quality or Concentration NO. ] FREQUENCY OF| SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE DUNITS | EX ANALYSIS TYPE
7
MERCURY, TOTAL (a5 Hg) SAMPLE erane renas cen vur v vrwren 0.000100 mglL 0 \ GRAB
MEASUREMENT 7
.05
71900 1 0 PERMIT * kK LR R X BN LA NN [ EENE N AWk U>NOF<Z_X Bm\ﬁ Once Per GRAB
EFFLUENT GROSS REQUIREMENT Batch
7
MERCURY, TOTAL (as Hg) SAMPLE S rvrs RN R 0.00007 crenen gl o \ GRAB
MEASUREMENT 7
71900 2 0 PERMIT * kN ES L EEERE] LR RN LR E R FNY 0.00037 TEEE AW mg/L Once Per GRAB
EFFLUENT NET REQUIREMENT MO AVG Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
n i certify under penaity of Isw that this document and all attachments were prepared undsr my direction or suparvislon in

B. Marie Moore accordance with @ sysiem designad Lo asaure that qualified persannet properly gather and evaluate the information

submitied. Based on my inquiry of the person or parsons who manage the sysiem, or those persons directy responaible for y
Safety & Regulatory tharing the the i3, lo the bast of my knowladge and boief, rus, accurate, and complots. \q 3 Qm\_c\(\

| am aware that there ars panaltion for submitting faise including the possibility of fine and

mprisonment for knawing violakons 7" SIGNATURE OF PRINCIPAL EXECUTIVE 423-743-9141 02/11/2010

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ansacons | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION! (Reference all atachments here)
The chronic mercury limit shall apply only if the discharge of batches containing mercury occurs four (4)or more consecutive days/week durin

g the monitoring period; otherwise, only the daily maximum limit for batches containing mercury

shail apply. If any individual analytical test result for mercury is less than the minimum qualification level (0.0002 mg/L), then a value of zero (0) may be used for DMR calculations and reporting requirements. January 2010 did not have

4 consecutive days of discharge. The TRC limit is only applicable when chlorine is used in the treatment process.

EPA Form 3320-1 (Rev.01/09 Previous editions may be used.
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PERMITTEE NAME/ADDRE (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Farm Appeoved
OMB No. 2040-0004

NAME: Nuclear Fuel Services DISCHARGE MONITORING REPORT (DMR)
ADDRESS: P.O. Box 337 TN0002038 001 Q DMR Mailing ZIP CODE: 37650
Erwin, TN 37650 PERMIT NUMBER DISCHARGE NUMBER MAJOR
) (SUBR 06) EMH
FACILITY: Nuclear Fuel Services QUARTERLY REPORTING
LOCATION 1205 Banner Hill Road MONITORING PERIOD External Outfall
Erwin, TN 37650 MM/DD/YYYY MM/DD/YYYY -
Attn: Ms. B. Marie Moore FROM 01/0172010 TO 01/3172010 NO DISCHARGE | |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY ] SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX |OF ANALYSIS TYPE
01
>mﬂmmz—0. H‘OH,}—L Aww >MV m>ZNU—\m LA R RENE" kKRR LR R LR N N LEERE N 3 < OOOMOO am\ml O ng
MEASUREMENT 90
mwﬁwﬂw\wcmr,ﬁw”omm w.momw%“mz;—; LA R L LR R N LE R R RN LI N UW;MMH“MA”M—* EW\—L oguﬂﬂ_v\ D—N}w
i
CHROMIUM, TOTAL  (as Cr) SAMPLE rrven Ceeeus eeenn NN vevrene 000173 gl NIE GRAB
MEASUREMENT 90
01034 1 0 . Mon.
EFFLUENT GROSS wmoﬁwmﬁma e e Rherrs Brears wrraes %M_Eﬁx mg/L Quarterly GRAB
, TA Ni
NICKEL,  TOTAL (as Ni) SAMPLE P AR E RN RN A ' EE L] 0.00242 mg/L 0 o1 GRAB
MEASUREMENT 90
01067 I 0 . Mon.
EFFLUENT GROSS ﬁoﬁﬂﬂﬁﬁ preres v Kreaae Hrawar Hrvaay %M_: MX mg/L Quarterly GRAB
TETRACHLOROETHYLENE SAMPLE v eeven eennn ol
* W%k kW LEREE S 1 LR N K I 0.000M
MEASUREMENT < mg/L. 0 90 GRAB
34475 1 0 . Mon.
mmmﬁcmz‘ﬂoxomw EO*MN%“WZ% LER N E N LR E RN N LR I Y 3 LR NN ] LER X ¥R 3 %»Mmﬂl%\p.x EW\F ocm:®l< OW}NW
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
- Feriify under penalty of law that this document and i allachments were prepared under my direction of supenvision
B. Marie Moore in Aocordance with a syatem designed t aswurs that qualifed personnel property gather and evaluale th
M”ﬁlea: submitisd. Based on W_N_EEQo;lvan:Qv,oao:ois :ﬂzuu:.:ﬂouha“a on?e-a v&”:aa d\w\w 3
WUWOQ %ﬁ wﬂﬂm:_msq vo..l«:.o aocurate, and complels. | am awaro that there ane significant vo:r._a:ﬂ -gvius«c falsw Information, %a\rl\
including the possiilty of fine and for knowing " SIGNATUREOF PRINCIPAL EXECUTIVE 423-743-9141 02/11/2010
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT anxa covr | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS(Reference alf attachments here)
EPA Form 3320-1 (Rev.01/09 Previous editions may be used. PAGE 1 OF 1




