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

May 10, 2013

Ms. Christina Morgan
Tennessee Department of Environment
and Conservation
Division of Water Poliution Control
Enforcement & Compliance Section
6" Floor, L & C Annex
401 Church Street
- Nashville, Tennessee 37243

Dear Ms. Morgan:

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

Enclosed is the April 2013 Discharge Monitoring 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.

| 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 pOSSIbI/Ity
of fine and imprisonment for knowing violations.

S |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

g==)



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

Name __ _IVA j@l_"PY_AH_NHCLEAR_E%E —————— DISCHARGE MONITORING REPORT  (DMR) (SUBR-01) OMB No. 2040-0004
Address _P.O.BOX2000 __ __ _ __ _ - ______ __
—_ _  (NTEROFFICEOPSN-SQN)__ _ TN0026450 101 G F - FINAL
e — —.-SQDDY - DAISY, TN 37384 ___  _ . _ _ _ _  __ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility___TVA - SEQUOYAH NUCLEARPLANT : :
Location HAMILTONCOUNTY MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
: *** NO DISCHARGE b
ATTN: Brad Love From| 13 | 04 | 01 To| 13 | 04 | 30 . ' I:,
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ' - I NO. FRE%UENCY SAMPLE
EX F TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE ERAIRIRK Fehkkhdkk . dededededededede fudlababbolalel 32.0 0 30/30 |RCORDR
CENTIGRADE MEASUREMENT _ : 04
00010 1 0 C- PERMIT |7 [ awdowwan. Prrerrrr e ok - BT I B Req. Mon. DEG.C. .| CONTI*| CALCTD:
EFFLUENT GROSS 'j'_‘EQU'REMENT e SO e EEE ST U | DAILY MAX Cw[*NUOUS |
TEMPERATURE, WATER DEG. SAMPLE HkAIAK AR fulaiainiabuiall e Fhdiekdek falallalalaiale 18.8 04 0 30/30 | MODELD
CENTIGRADE MI%ASUREMENT
00010 Z O B R R R S e ® et 305 DEG.C. | - = | CONTI | CALCTD
REQUIREMENT | - o S : : S o Cp AR " R
INSTREAM MONITORING . REQUIREMENT . S T PP . . " DAILY MX | NUous | -
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fhkkkk ekkiekdkkk - ek kk kel kel 2 0 30/30 | CALCTD
UPSTRM DEG.C MEASUREMENT ' ' 04
00016 1 S O PERMIT ooy, dbmanr © |0 L ahakka, - L B I - T DEG.C. |*>" | CONTI | CALCTD
EFFLUENT GROSS REQURERNT € o ' ST | DALY MX. i Nuous | ¢
FLOW, IN CONDUIT OR THRU SAMPLE TREETRNR 03 dedededdededed Fhkkkkhok ERAAAAER " 0 30/30 |RCORDR
TREATMENT PLANT MEASUREMENT ) :
50050 1 0 - -PERMIT : ] : MGD RERRAA b {/CONTI | RCORDR
EFFLUENT GROSS REQUIREMENT; © - L-DAILY MAX" e : e
CHLORINE, TOTAL RESIDUAL SAMPLE RRRRN R RRAK K - Sedededekdedek 0.016 1 0 16 /30 GRAB
MEASUREMENT : 9
50060 1 0 “PERMIT g EERRRRRN ekt . " \.******'** AR St N - 0.1 L MGIL EIVE PER CALCTD
EFFLUENT GROSS REQUREMENT:| - (1 Py . | MOAVG | DAILY MAX [ WEEK [l
TEMPERATURE - C, RATE OF SAMPLE ok ok 0 Fededdkdededeok e ° - 0 30/30 | CALCTD
CHANGE MEASUREMENT 62
82234° 1 0 _PERMIT - cwwewneae |0 9 ] DEG wexrwxx 0w CONTI +| CALCTD
) SAMPLE
MEASUREMENT
PERMIT _ _
" REQUIREMENT . p
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and alf attachments were prepared under my TELEPHONE DATE
direction or supervision tn 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, 423 843-7001 13 05 10
Site Vice President and complete. | am aware that there are significant penaities for submitting false tnformation, SIGNATURIE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. FFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED _ OFFICER OR AUTHORIZED . AREA | 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. Floguard MS6236 (max. calc. conc. was 0.03mg/L~limit 0.2mg/L) 2. Biodetergent
73551 (max. calc. conc. was 0.036mg/L--limit 2.0mg/L)

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




Mean# of NOTES: %

Sample Date M;‘wr‘:sﬁ % Settlers Tevl:;f"(fc) ‘SampleDate  Asiatic - Tev'x:fe(fc) LOCATION  Gravid Asiatic ~ COLLECTED BY
Clams/m3 ) Clam
01/04/2013 0 0 8 01/04/2013 0 8 1-15V-24-1234 WAW
01/09/2013 0 0 29.7  01/09/2013 0 297 1-25-545 CR
01/15/2013 0 0 30.2 01/15/2013 0 30.2 1-25-545 PPG
01/22/2013 4] 0 249 01/22/2013 0] 249 1-25-545 BB
- 01/29/2013 0 0 8.1 01/29/2013 0 8.1 1-18V-24-1234 BB
- 02/05/2013 29 100 304 02/05/2013 0 304 . 1-25-545 PPG
02/12/2013 0 0 289 02/12/2013 0 28.9 1-25-545 PPG
02/19/2013 0 0 27 02/19/2013 0 27 1-25-545 PPG
02/26/2013 0 0 8 02/26/2013 0 8 1-1SV-24-1234 JAG
03/08/2013 0 0 28 03/08/2013 0 28 1-25-545 _ PPG
03/13/2013 0 0 9.02 03/13/2013 0 9.02 1-1SV-24-1234 ACL
03/18/2013 0 4] 28 03/18/2013 0 28 1-25-545 PPG
03/26/2013 0 0 28.3 03/26/2013 0 28.3 1-25-545 . SRR
04/02/2013 0 0 259 04/02/2013 0 259 1-1SV-24-1234 SRR
" 04/09/2013 0 0 33. 04/09/2013 0 33 1-25-545 PPG
04/16/2013 0 0 33 04/16/2013 0 33 - 1-25-545 " PPG
04/23/2013 13 80 15 04/23/2013 0 15 1-ISV-24-1234 : - PPG
04/30/2013 )] 0 33 04/30/2013 0 33 1-25-545 ' PPG




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 __ ______ __ __ _ . ___ _____
—_ __ T(NTEROFFICEOPS5N-SQN) - —™ TN0026450 101 T F - FINAL
— _ ___SODDY-DAISY, TN 37384 __ __ _ __ _ — ~ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility _ _TVA - SEQUOYAH NUCLEARPLANT _ :
Location _HAMILTONGOUNTY _ MONITORING PERIOD EFFLUENT
YEAR | MO_| DAY YEAR | MO [ DAY
*** NO DISCHARGE ol
ATTN: Brad Love From{ 13 | 04 | 01 To| 13 | 04 | 30 .
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE Yededededekek ok FrrhRhRAH - Mon|t0nng FHRK ARk ke AhkRRKAR
MEASUREMENT ; : 23
CERIODAPHNIA Not Required
TRP3B 1 0 PERMIT" .- CRRRARRAR Rt e 1432 B PERCENT || = |- SEMI ¥| COMPOS
EFFLUENT GROSS EQUIREMENT o " MINIMUM: - _ | “fannvaL]
IC25 STATRE 7DAY CHR SAMPLE xRk Frwray " Monitoring e r——
MEASUREMENT 23
PIMEPHALES NOt Reqmred
TRP6C 1 0 PERMIT C RRRRRRER | dRkARRER whxk . 43.2 T RK KRR wexnrtrr 7| PERCENT | COMPQOS
-~ REQUIREMENT : L = v
EFFLUENT GROSS o : MIMINUM
SAMPLE
MEASUREMENT
~ “PERMIT
" REQUIREMENT
' SAMPLE
MEASUREMENT
- PERMIT ; . i~ Hh 3
EQUIREMENT |- _

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
_REQUIREMENT

e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John T. Carlin

Site Vice President

TYPED OR PRINTED

| 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.

S|GNAIa§E OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
423 843-7001 13 05 10
AREA NUMBER |YEAR| MO | DAY
CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Toxicity was not sampled in April 2013.

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)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Name  TVA:SEQUOYAH NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR)
Address PO BOX2000 _ __ __ _ _ _ _ T

_ _ __ _(NTEROFFICEQPSSN-SQN)_ TN0026450 103 G
——____SODDY-DAISY TN 37384 _ _ _ _ ____ ___ PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 01)
F - FINAL

Form Approved.
OMB No. 2040-0004

LOW VOL. WASTE TREATMENT POND

Location HAMILTON COUNTY __ __ ™ MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MQ DAY
*** NO DISCHARGE ool
. NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ' NO. FRE%l;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE Forara—— RhkhKhkk " 7 dRFhFRER 9 0 16 /30 GRAB
MEASUREMENT 12 -
00400 1 0 PERMIT FkRa R T ks i . 6 ¢ : T SuU = THREE/ | .GRAB -
EQUIREMENT : N . LY : ; e
EFFLUENT GROSS ' . et = MINIMUM |- - MAXIMUM FWEEK | :
SOLIDS, TOTAL SUSPENDED SAMPLE ekkdkdkkkk ek dokk " hulakalaialadaied 10 11 19 0 2/30 GRAB
MEASUREMENT
00530 1 0 PERMIT | RRARRRAN L bt P ~» | RRERRRRR i 30’ 100 MGI/L - GRAB
- REQUIREMENT i : B s N .
EFFLUENT GROSS e s oy LA MO:-AVG.- |- DAILY MX
OIL AND GREASE SAMPLE Tedede ke hdek Fedededde ek . btk <h <h GRAB
MEASUREMENT 19
00556 1 O PERMIT. - - e wn eee——— 1B e MGIL /*| GRAB'*
REQUIREMENT "’ ] : P - P - B el B
EFFLUENT GROSS A - e o : MO AVG" DAILY MX o
FLOW, IN CONDUIT OR THRU SAMPLE 1.142 1.227 03 KRkARIKK L PR - RCORDR
TREATMENT PLANT MEASUREMENT - _ -
EFFLUENT GROSS R MO AVG DAILY MX -
: SAMPLE
MEASUREMENT
PERMIT & 3| 7
REQUIREMENT -- *
SAMPLE
MEASUREMENT
i PERMIT R TR ST ¥
REQUIREMENT e R !
SAMPLE
MEASUREMENT
1 7" PERMIT L - L
“ REQUIREMENT | ’ A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all atlachménts were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified persannel -
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, 423 843-7001 13 05 10
Site Vice President and complete. | am aware that there are significant penalties for submtting false information, SIGNA F PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED : CODE

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

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved.

OMB No. 2040-

DISCHARGE MONITORING REPORT (DMR) MAJOR
(SUBR 01)
TN0026450 110 G F - FINAL _
PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER

0004

Qca_tion_ _HPMLLOLC_O_U_N_TY ___________ MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR [ MO DAY |-
*** NO DISCHARGE XX | ***
ATTN: Brad Love From| 13 | 04 | 01 | To| 13 | 04 | 30
i 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 Jeded ARk dedededededehde - Yo sk dedededede ey
CENTIGRADE MEASUREMENT 04
00010 1 0 PERMIT . 1. ,'.*.*****:. . ***t**** 3 P Lk RRRRRRAR, ANRRRRAK REPORT : ) DEGC ) CQNT|N v_(__:ALCTD
EFFLUENT GROSS VALUE - REQUIREMENT | e . ‘DAILY.MX uous - ‘
TEMPERATURE, WATER DEG. SAMPLE ETT T Rdkkkhhk - Khddededkde Fkded ek gk
CENTIGRADE MEASUREMENT 04
00010 Z 0 EERMIT *f****** :_-_ o -*f***f*: bl . f***,**_**" . 30.5: DEGC CONTIN | CALCTD ’
INSTREAM MONITORING REQUIREMENT o : B L DAILY MX vous |
TEMP. DIFF. BETWEEN SAMP. & SAMPLE P ey Fhkkkkhk " KRk ik *hhkRRRN )
UPSTRM DEG.C MEASUREMENT 04
00018 1 0 " PERMIT - - TR sRrRARR e edkhhka B 5 | DEGC CONTIQI ‘CALCTD
EFFLUENT GROSS VALUE REQUIREMENT .~ .~ S DAILY:MXE Jjous | ..
FLOW, IN CONDUIT OR THRU SAMPLE Ahhkkhhk 03 dkkkkhkkr kR kK hk rar———— -
TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT" _ i ek | g}Req»Mon.-‘f MGD hakkd o " rar ZCONT!N- ‘RCORDR
EFFLUENT GROSS VALUE - REQUIREMENT |5 o 'DAILY:MX. o “tousy | v
CHLORINE, TOTAL RESIDUAL SAMPLE HhekKdkhk Rk dekok " hidddtiid
MEASUREMENT 19
|s0060 1 0 -+ PERMIT ERRRRRNE ERRRRERR - Hkkkicik 01 . 01 . .| MeL Five per.| CALCTD
EFFLUENT GROSS VALUE REQUIREMENT | - ) » MOAVG | DAILY'MX: " Week ([T
TEMPERATURE - C, RATE OF SAMPLE o — rI— I dededed ke -
CHANGE MEASUREMENT 04
82234 1 0 PERMIT '*_.*"-?***". . 2.4 | DEGC T kit AR o ;1 CONTIN;|[-CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ' uous | i
SAMPLE
MEASUREMENT
~ PERMIT : =
REQUIREMENT 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i Certify under penalty of law that this document and all attachments were prebared 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 end belief, true, accurate, 423 843-7001 13 05 10
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGN&@_BE’OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGE AREA
TYPED OR PRINTED ) _ GENT 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 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.

Neme ___TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040.0004

— _ __ (NTEROFFICEOPS-5N-SQN)__ _ _ TN0026450 110 T F - FINAL
———___SQDDY-DAISY TN 37384 _ ___ __ __ __ __ ____ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility__ _TVA-SEQUOYAH NUCLEARPLANT _ _ _ _ '
Location HAMILTONGOUNTY MONITORING PERIOD EFFLUENT
YEAR| MO | DAY _YEAR| MO | DAY
: _ ** NO DISCHARGE | XX| ***
ATTN: Brad Love From| 13 | 04 | 01 To| 13 | .04 | 30
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
1C25 STATRE 7DAY CHR SAMPLE ) rrP— deRkFhhhih "~ Rk FhkkRhhk
CERIODAPHNIA MEASUREMENT | 23
TRP3B 1 0 O © PERMIT" 5. I T I B ERRR T ¥ 1 L e PERCENT COMPOS
REQUIREMENT : o : E A
EFFLUENT GROSS VALUE ot g | e T L MINIMUM i kh R '
IC25 STATRE 7DAY CHR SAMPLE Fekdkdekdedek Fkedekedekdede - Fedededrk etk [rr——
PIMEPHALES MEASUREMENT |
TRP6C 1 0 O ©OPERMIT . .| & wksdmaans i B Sarerenxw. | awxxxwnx | PERCENT | - SEMI . |COMPOS
REQUIREMENT | = . - . RS g S R ] S MPOS
EFFLUENT GROSS VALUE TERERENET el : S S : ANNUAL -
SAMPLE
MEASUREMENT
“PERMIT | - N
REQUIREMENT . | - . .
SAMPLE
MEASUREMENT
< PERMIT _ ‘ w
" REQUIREMENT i .
SAMPLE
MEASUREMENT
PERMIT | * '
< REQUIREMENT. -
" SAMPLE
MEASUREMENT
=" ;PERMIT- :
REQUIREMENT, | -
" SAMPLE
MEASUREMENT
PERMIT -

_ REQUIREMENT .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l 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
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 direclly responsible for gathering the

. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate,
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATUREOF PRINCIPAL EXECUTIVE

including the possibility of fine and imprisonment for knowing violations. OFFIC] OR AUTHORIZED AGENT AREA :
TYPED OR PRINTED ] o NUMBER YEAR| MO | DAY

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

TELEPHONE DATE

423 843-7001 13 05 10

EPA Form 3320-1 (REV 3/99) 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 '—SX?UTPEH— NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ __ __ _______ _ _ _ _ _
 _ __ L(NTEROFFICEOPSBN-sQM_ _ _ _ TN0026450 118 G | F-FINAL
_______SODDY-DAISY, TN 37384 _ __ _ _  _ ___ ___ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Facility_ _TVA - SEQUOYAH NUCLEARPLANT
Location HAMILTONCOUNTY _ _ _ _ _ _ ———™ : MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
7 *** NO DISCHARGE | XX | ***
ATTN: Brad Love From| 13 | 04 | 01 To| 13 | 04 | 30
) NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%E_ENCY SAMPLE
. EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE Fededekk ek fababaialabalalad " dededevedede ke LTI LT
MEASUREMENT 19
00300 t O PERMIT - | | “wwwxawnn P PR IR e R MGIL _ | TWICE/ | GRAB
EFFLUENT GROSS REQUIREMENT . = . ] MINIMUM | o | weEek '
SOL'DS’ TOTAL SUSPENDED SAMPLE Rk ARAIRR kAR ARK . oo de e ek Fededede ek Ak
MEASUREMENT 19
00530 1 O - 'PERMIT . RERERRRR it L I I B RPN i T [ MGIL “ | TWICE/ | .GRAB
"REQUIREMENT R S L _ N S _— T
EFFLUENT GROSS e T I : : i . DAILY MX WEEK .
SOLIDS, SETTLEABLE SAMPLE dededdedededed Jedededesk e - . dede ek ’
MEASUREMENT . 25
00545 1 0O ' PERMIT 775 {7 7 Rhhmaki’y 7 kakkmann, © 0| wwas i B Pl T MUL ONCE/ |,  GRAB .-
EFFLUENT GROSS REQUREMENT st - he oq= 5 e 1T DAILYMX MONTH [/,
|FLOW, IN CONDUIT OR THRU SAMPLE 03 Fekdedokdokk ’ Fkdkkkdok hkkhAARE .
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT :; y X ; MGD . kR khk --_:_*__****_*** Sekkfddhk * 'E.STIMA
EFFLUENT GROSS . REQUIREMEN ' ' T
SAMPLE
MEASUREMENT
. i PERMIT
¢ BﬁQUIREI‘V_IEN:[
T SAMPLE ‘
MEASUREMENT
.~ PERMIT EEE T N L
'REQUIREMENT |~ . o S
- SAMPLE T .
MEASUREMENT
CUYPERMIT -|. . - K
REQUIREMENT ' , R _. IR
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 inguiry 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,

423 843-7001 13 05 10

Site Vice President and complete. | am aware that there are significant penalties for submitting faise information, SIGN E GF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. OFFIC OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED ] CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 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




