T

Tennessee Valley Authority, Post Office Box 2000, Soddy Daisy, Tennessee 37384-2000

February 11, 2013

Ms. Christina Morgan

Tennessee Department of Environment
and Conservation

Division of Water Pollution Control

Enforcement & Compliance Section

6™ Floor, L & C Annex

401 Church Street

Nashville, Tennessee 37219

Dear Ms. Morgan:

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR JANUARY 2013

Enclosed is the January 2013 Discharge Mo.nitoring Report for Sequoyah Nuclear Plant. There were
no exceedances during the monitoring period. If you have any questions or need additional
information, please contact Brad Love by email at bmlove@tva.gov or by phone at (423) 843-6714.

1 certify under penalty of law that this document and all attachments were 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, 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. |
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

Sité ce President
Sequoyah Nuclear Plant

Enclosures

cc (Enclosures):
Chattanooga Environmental Field Office U.S. Nuclear Regulatory Commission
Division of Water Pollution Control Attn: Document Control Desk
State Office Building, Suite 550 Washington, DC 20555

540 McCallie Avenue
Chattanooga, Tennessee 37402-2013



PERMITTEE NAME/ADDRESS (Include Facility Na}ne/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

Name TVA - SEQUOYAH_NHCLEAR_PLAE o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO.BOX2000 __ __ __ ____________ __ _ __
— __(_NI_E.R_OE!C_E.QES_QNEQ.) ________ TN0026450 101 G F - FINAL
— _____SODDY-DAISY, TN 37384 _ __ __ __ _________ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility__TVA - SEQUOYAH NUGLEAR ﬂAAT ______ - EFFLUENT
Location _HAMILTONGOUNTY __ _ - MONITORING PERIOD
YEAR | MO DAY YEAR | MO DAY
. *** NO DISCHARGE ol
ATTN: Brad Love _ From|{ 13 | 01 | 01 | To| 13 | 01 | 31 ]
) ] NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. FRE%'-;ENCY SAMPLE
. EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS :
TEMPERATURE, WATER DEG. SAMPLE dhkRkkhkk hekkhkhhh - Fhkkkkik e feode ek e e 26 3 0 31 / 31 RCORDR
CENTIGRADE MEASUREMENT . ) 04
00010 1 O SPERMIT ©'e's wwnwimew © 17 Cammwwsn | e D aeaaa T amkanex DEG.C. | -] ‘CONTI - CALCTD
EFFLUENT GROSS REQUIREMENTT| =71 o e o RS s 7| NUous
TEMPERATURE, WATER DEG. SAMPLE HhRAR*R Fekdedkk Rk o hhkhhkhr kA ddkd 10.4 o 0 31/31 MODELD
CENTIGRADE MEASUREMENT : 4
00010 Z 0 - - PERMIT:¥ . RhARARRR. el o RkaERERR S RRhRARAE K: 0 5 - ..+ DEG.C. . |'CALCTD;
:REQUIREMENT_ o - = e
INSTREAM MONITORING E - Y € . A DAILY-MX: : ] i
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fkdkkkhk fudadulalabobled e . hulabdalaboded Fekkdk ik 1 CALCTD
UPSTRM DEG.C MEASUREMENT - 04
00016 1 1 244 PERMIT. | % ikl b P wen, i ;| DEG.C. .l.CALCTD
EQUIREMENT LI . ; : :
EFFLUENT GROSS L T wealgh o R e R 3| DAILY:MX | NUOUS | e g
FLOW, IN CONDUIT OR THRU SAMPLE bbbl 1554 03 . budiudedeiniuied Fnkkkkkk hebdidoddid - 0 31/31 RCORDR
TREATMENT PLANT | MEASUREMENT
50050 1 O e g&imém _f%****‘*‘-"ﬁ _ “ 1" Req.. Mon MGD  [° ; *awee N 1 com;i_;‘ RCORDRHI
EFFLUENT GROSS . R DAILY»ZMAX N DR S . I Nuous |- %
CHLORINE, TOTAL RESIDUAL SAMPLE kiR R Rd dededdek ek - KhhkRRok 001 6 0.027 19 0 24131 GRAB
MEASUREMENT )
50060 1 0 . A PERMIT chaiiale’ RRRARARE fainiaial DTy RRRRRKRR MGIL |FIVE PER CALCTD
EFFLUENT GROSS REQUIREMENT | ~ .7 7 e L o / % g | oweek | T
TEMPERATURE - C, RATE OF SAMPLE habedadolubabeid 0 fuiiaiainiaiaiel bubabaadoladedd e 0 31731 CALCTD
CHANGE MEASUREMENT 62 :
182234 1 0o PERMIT T 97 | DEG | kkwkwkex TS i CONT! | CALCTD
EFFLUENT GROSS REQUIREMENT /| - “.DAILY MX | CMR NUOUS || =«
SAMPLE :
MEASUREMENT
o~ "PERMIT -
\'=.R_EQUIREME!‘§T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || Certify un&er penalty of law that this document and all attachments were prepared under my TELEPHONE . DATE
direction or supervision in accordance with a system designed to assure that qualified personn
John T. Carlin . 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, trus, accurate, 423 843-7001 13 02 1
Site Vice President * tand complete. | am aware that there are significant penalties for submitting false information, SIGNMFURE OF PRINCIPAL EXECUTIVE '
including the possibility of fine and impriscnment for knowing violations. R AUTI
TYPED OR PRINTED . OFFICER [0} UTHORIZED AGENT ég%l; NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) :
No closed mode operation. Veliger monitoring data is included as an attachment. The following injections occurred: 1. Biodetergent 73551 (max. calc. conc. was 0.03mg/L--limit 2.0mg/L)

EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1 of 1



.« 0,
Water . Mean# of NOTES: %

Sample Dato M;:;\I :1 3of % Settiers - SeTs, Sample Date clAslatic Te"'“v:t."(fc) LOCATION  Gravid Asiatic =~ COLLECTED BY
ams/m3 Clam

01/04/2013 0 0 8 01/04/2013 0 8 1-18V-24-1234 WAW

01/09/2013 0 0 29.7 01/09/2013 . 0 29.7 1-25-545 CR

01/15/2013 0 0 30.2 01/15/2013 0 30.2 1-25-545 PPG

01/22/2013 0 0 249 01/22/2013 0

249 1-25-545 . BB



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

- SEQUOYAH NUCLEAR PLANT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR)
. . (SUBR 01)
TN0026450 101 T F - FINAL
PERMIT NUMBER DISCHARGE NUMBER

EFFLUENT

Form Approved.
OMB No. 2040-0004

BIOMONITORING FOR OUTFALL 101

Qc_a_tx_on___H/—MlL_I_O_l‘l_CgU_N_TY ___________ MONITORING PERIO
YEAR | MO | DAY YEAR | MO | DAY '
: *** NO DISCHARGE *
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE hdahbaiaid i akadedetotadoded " Monitoring Fekded ek dekdhg Rk 23
CERIODAPHNIA MEASUREMENT Not Required
TRP3B 1 0 -é{ PERMIT - LRRARRRIK R wann 432 RERRRARR - - ARRERARR T PERCENT |3 " COMPOS
eage . . . . e . . . .
EFFLUENT GROSS REQUIREMENT ‘ : MINIMUM - ._.
P y S ] i *
IC25 STATRE 7DAY CHR MEPS;\[I\‘IIREL“I:ENT JFR— wwne - Monitoring r— [P 23
PIMEPHALES . Not Requlred
TRP6C 1 0 | PERMIT . . i 432 | *:| PERCENT [t | SEMI % |COMPQS
EFFLUENT GROSS '13”'“”'5'.'? _MIMINUM S| L |ANNUAL|
SAMPLE
MEASUREMENT
~PERMIT ©

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -

MEASUREMENT

SAMPLE

PERMIT
REQUIREMENT

~SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John T. Carlin

| Certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personne!
properly gather and evajuate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the

TELEPHONE

. y . _|information, the information submitted is , 1o the best of my knowiedge and bslief, trus, accurate, 423 843-7001 13 . 02 11
Site Vice President and complete. | am aware that there are significant penaties for submitting false information, WF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. OFEICER OR AUTHORIZED AGENT AREA A Mo DAY
TYPED OR PRINTED CODE NUMBER YEAR

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

Toxicity was not sampled in January 2013.

EPA Form 3320-1 (REV 3/38)

Previous editions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES). MAJOR Form Approved.
Name _ _TVA-SEQUOYAH NUCLEARPLANT =~ DISCHARGE MONITORING REPORT  (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 __ __ __ __ __ _ __ _ _ _ _ .
 _ __ TONTEROFFICEQPSSNSQN_ _ TN0026450 103 G | F-FINAL
—_— ._SOEDL DAISY, TN 37384 _ ___ _ _  _ ____ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facility _TVA - SEQUOYAH NUCLEARPIANT _ __ . :
Locaon HAMILTONGOUNTY _ _ _ _ _ _ _ _ _ _ MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE b
ATTN: Brad Love From{ 13 | 01 | 01 To} 13 | 01 | 31 ]
) NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
, EX OF TYPE
- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE [P—— RRRRRKRK . 7 PR 8 0 17731 GRAB
MEASUREMENT ' ' 12
00400 1 0 PERMIT. ;. ¢ o Ridvernnn 'i*uii*f:" o T 6 T - su T THREE/ I
EFFLUENT GROSS - o - MINIMUM_ MAXIMUM | WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE e RERE RS ar el 12 0| 2/3
MEASUREMENT 19
00530 1 0] ¥ PERMIT .. B : *_*'1;**1:9}'* w MGIL TTWICE &
EFFLUENT GROSS SFQQ'REME“_'T_ L , i P . |ZMONTH. |:¢
OIL AND GREASE T T ] *hkhhkhd - KRR AR khk 0 2731
MEASUREMENT 19
00556 1 0 - % PERMIT: " RRARRRAR " MGIL
EFFLUENT GROSS » REQUIREMENT . e _ ONTH [ 6%
FLOW, IN CONDUIT OR THRU - SAMPLE 03 buabaidbdaid haadaddboiodl . 0 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT
o b TReaWon | Weo : RGOROR
EFFLUENT GROSS ' o MO AVG~ | DAILY MX"" L
SAMPLE
MEASUREMENT
PERMIT- |- T
: REQUIREMENT d - -t
SAMPLE
MEASUREMENT
PERMIT 1o T B
R_E_QQIREMENT_' e
SAMPLE
MEASUREMENT
o PERMIT .- 715
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penaity of law that this docurﬁenl and all attachments were prepared under my 7 ’ TELEPHONE DATE
direction or supervision in'accordance with a system designed to assure that qualified personnel 7 -
John T. Carlin properly gather and evaluate the information submitted. Based on my inquiry of the person or < A
persons who manage the system, or those persons directly responsible for gathering the '!e/ i sident .
. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 13 02 1
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, G ATURE OF PRINCIPAL EXECUTIVE .
including the possibility of fine and imprisonment for knowing violations. D
TYPED OR PRINTED EIGER OR AUTHORIZED AGENT AREA | NUMBER |YEAR| MO | DAY

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

EPA Form 3320-1 (REV 3/89) Previous editions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name ___TVA-SEQUOYAH NUCLEARPLANT = DISCHARGE MONITORING REPORT'  (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ __ __________ . _______ _ ;
_ __ _ _(NTEROFFICEOPSSN-SQN_ TN0026450 110 G F - FINAL
— . _-_SODDY-DAISY TN 37384 __ __ __ __ __ ____ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Faciity__TVA - SEQUOYAH NUCLEARPLANT
Location  HAMALTONCOUNTY _ MONITORING PERIOD EFFLUENT _
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE | XX | ***
ATTN: Brad Love From| 13 | 01 | 01 To| 13 | 01 | 3
) - NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
. : EX OF © TYPE
_ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE' WATER DEG. SAMPLE P T T Y Fdeknhdkkh " Fkdkiddd -A:it***t*
CENTIGRADE MEASUREMENT ' 04
00010 1 O TIEPERMIT [T ks DEGC (CALCTD.
EFFLUENT GROSS VALUE ‘REQUIREMENT ) - - c ok s Y
TEMPERATURE, WATER DEG. SAMPLE FePTra——— KRIRKRAR . TRERAAIK RRRERRRK
CENTIGRADE MEASUREMENT 04
00010 Z O PERMIT L e NP e T RRRRRRRR L awkakaek 30,5 DEGC . CONTIN?| CALCTD
INSTREAM MONITORING REQUIREMENT .. - =% e AU vs o | DAILY MX . uous |.
TEMP. DIFF. BETWEEN SAMP. & SAMPLE o RRARKTRR . FhkkhhR FekR Ak R dk
UPSTRM DEG.C MEASUREMENT 04
00016 1 O __PERMIT:". %\ - B T (578 DEG C ‘CONTIN [ CALCTD
EFFLUENT GROSS VALUE REQUREVENT o S DALY MX L Uous,
FLOW, IN CONDUIT OR THRU - SAMPLE dkdhkhhk 03 *hkkkkhk Fede Sk ek KRRRARAR -
TREATMENT PLANT MEASUREMENT
50050 1 O § 0 RRRRRARE MGD AR g -
EFFLUENT GROSS VALUE et SR DA".Y Mx :
CHLORINE, TOTAL RESIDUAL SAMPLE Fr—— [P -
MEASUREMENT 19
50060 1 O PERMIT-. RRRRRRRR W " 0. 01 MGIL Five pe "CALCTD
EFFLUENT GROSS VALUE REQUIREWENT: " o MO AVG [ DAILY MX ok i L
TEMPERATURE - C, RATE OF SAMPLE Rl Hhdhkkkdk Fkkkhkkk L T -
CHANGE MEASUREMENT 04
82234 1 0 .-+ PERMIT™ G Rkk kR DEG C |5 xkwwsss = Camaaaane ) - o .L_CONTIN .CALCTD .
EFFLUENT GROSS VALUE REQUIREMENT, ' " lwous |
SAMPLE -
MEASUREMENT
" 3y
~ PERMITE 2 b2 0 : :
REQUIREMENT_ o ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personne}
John T. Carlin 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 President ’ )
) ) . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 13 02 11
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIG RE OF PRINCIPAL EXECUTIVE |
. inctuding the possibiiity of fine and imprisonment for knowing violations. E T ] AREA
TYPED OR PRINTED R OR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | DAY

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

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Previous éditions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

Name __ _TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT  (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ _ . _ _ ___ _ _ :
—__  "(NTEROFFICEOPS5N.SQN)_ -~ — TN0026450 110 T F - FINAL
_______SODDY-DAISY, TN 37384 _ _ _ _ __ _ _ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility _TVA - SEQUOYAH NUCLEARPIANT -~ - -
Location  HAMILTONCOUNTY __ __ _ _ _ _ — ——— , MONITORING PERIOD EFFLUENT
: YEAR | MO _| DAY YEAR | MO | DAY
** NO DISCHARGE [XX] =
ATTN: Brad Love From| 13 | 01 | 01| To| 13 | 01 | 31
NOTE: Read instructions before completing this form. ]
PARAMETER _ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
EX’ OF TYPE
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE hobabd i i hadabababbbold . FhRdedhdr KRARRRAK
CERIODAPHNIA MEASUREMENT 23
TRP3B 1 0 0 A PERMIT <[ c i oTHERRRRE | e g 9 ] weeeke “| PERCENT |. COMPOS
[EFFLUENT GROSS VALUE REQUIREMENT | .. 2 MINIMUM . | 582 ' L
IC25 STATRE 7DAY CHR * SAMPLE KhkARTRK . [r——
PIMEPHALES MEASUREMENT 2
TRP6C 1 0 O £ UPERMITT [ wawwawn o R T PERCENT
EFFLUENT GROSS VALUE ; REQUIREMENT .
SAMPLE _
MEASUREMENT
- PERMIT. _
| REQUIREMENT.,
TSAMPLE
MEASUREMENT
 HPERMIT =7
QUIREMENT'
T SAMPLE
MEASUREMENT

HPERMIT. 07
REQUIREMENT |
“sawpie |
MEASUREMENT

- PERMIT
REQUIREMENT

i

“SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my / ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quaiified personnel
John T. Carlin properly gather and evaluate the information submitied. Based on my inquiry of the person or i ;
persons who manage the system, or those persons directly responsible for gathering the { resident
, : R information, the information submitted is , to the best of my knowledge and belief, true, accurate, ! 423 843-7001 13 02 1

Site Vice President and complete. | am aware that there are significant penalties for submitting false infarmation, SI%P{URE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. T

TYPED OR FRINTED FIEER OR AUTHORIZED AGENT gglg; NUMBER YEAR|{ MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period

. EPA Form 3320-1 (REV 3/39) _ Previous editions may be used ’ Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different)
Name TVA - SEQUOYAH NUCLEAR PLANT

- TN0026450

________ ' .PERMIT NUMBER

(OMR) -

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

(SUBR 01)

118 G F - FINAL

DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004

WASTEWATER & STORM WATER.

Location HAMILTONGOUNTY _ _ _ _ — ~ — — MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR [ MO DAY !
*** NO DISCHARGE | XX | ™
ATTN: Brad Love From| 13 01 01 To| 13 01 31 .
: NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UENCY SAMPLE
: _ EX F TYPE
AVERAGE MAXIMUM UNITS MINIMUM - AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE bt Ralalalobiabdl . Fkh Rk KRRRANRK
MEASUREMENT 19
00300 1 0 . PERMIT" .+~ it IRV R : sg_ﬂ_:_*_i__t*ii .****iu*__ MGIL . |- TWICE/ | :GRAB -
EFFLUENT GROSS REQUIREMENT. | -5, ¢ CMINIMUML [ € o week e
SOL|DS, TOTAL SUSPENDED SAMPLE L ] - KRRRRRNK L2 T2 Y
MEASUREMENT 19
00530 1 0 " PERMIT L RRRRRARR v MGIL “TWICE | €
EFFLUENT GROSS - REQUIREMENT,, <D WEEK
SOLIDS, SETTLEABLE SAMPLE Fedekdk e -
. MEASUREMENT 25
00545 1 0 i MLL
EFFLUENT GROSS P i :
FLOW,; IN CONDUIT OR THRU SAMPLE 03 FedkR kR -
TREATMENT PLANT MEASUREMENT
50050 1 © > PERMIT : | 'Réq. 7% MGD |+ [ dkdadnns . * ‘ONCE/ | ESTIMA
-. REQUIREMENT RquMon : . T IR
EFFLUENT GROSS ST MOYAVG s - BATCH L
SAMPLE
MEASUREMENT
PERMIT L
REQUIB\EMENT wf
SAMPLE l
MEASUREMENT
PERMIT RS
REQUIREMENT || ]
SAMPLE | ' -
MEASUREMENT
PERMIT “53s:
-REQUIREMEN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
John T. Carlin 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, N ] ; 423 843-7001 13 02 11
- Site Vice President and complete. | am aware that there are significant penaities for submitting false information, SIGNAIURE OF PRINCIPAL EXECUTIVE :
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED ORIZE AREA NUMBER |YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refemnﬁe all attachments here)
During this reporting period, there has been no flow from the Dredge Pond other than that resulting from rainfall.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1



