[T}

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

January 10, 2014

Ms. Christina Morgan

Tennessee Department of Environment
and Conservation

Division of Water Resources

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 11th Floor

Nashville, Tennessee 37243

Dear Ms. Morgan:

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

Enclosed is the December 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 Spencer Whittier by email at sdwhittier@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 possibility
of fine and imprisonment for knowing violations.

. Carlin
Site Vice 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 0> D

540 McCallie Avenue ‘
Chattanooga, Tennessee 37402-2013 e Z 6



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

; MAJOR Form Approved.
Name TVA -_§E_QUOY_AH_ NHCLEAR _PLANI_ o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Asd_fsss_ _pO.BOX2000 ___ __ __ _ ___ __ __ _ _ __
— __ ___(NTEROFFICEQOPS-SN-SQN)__ __ _ _ TN0026450 101 G F - FINAL
——..__SODDY-DAISY, TN 37384 __ __ __ __ ____ _ __ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility__ _TVA - SEQUOYAH NUCLEARPLANT__
Location HAMILTONCOUNTY __ ONITORING PERIO EFFLUENT _
' YEAR | M( DAY YEAR | MO DAY
*** NO DISCHARGE i
ATTN: Spencer Whittier From| 13 | 12 | 01 To| 13 | 12 | 31 D
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 hadalaloladiaded ik dkk - Fededdicnk ialnbaiadaiadd 26.5 0 31/31 {|RCORDR
CENTIGRADE MEASUREMENT ' : 04
00010 1 0 PERMIT ARRAARRR RRTRARRE fkAR Rhkhkkhhdk ET T Req Mon DEG.C. CONTI CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MAX NUOUS
TEMPERATURE, WATER DEG. SAMPLE ek dokdekkkkk - ek dkk ko hulaiaiaiainiall 12.1 0 31/31 | MODELD
CENTIGRADE MEASUREMENT ' 04
00010 Z 0 PERMIT RANRR RN hekkkkihk fekdh RRRRRRKk hRARAA kA 30 5 DEG.C. CONTI CALCTD
INSTREAM MONITORING REQUIREMENT . DAILY MX NUOUS
TEMP. DIFF. BETWEEN SAMP. & SAMPLE folaalalababu afalalabuibolel e iubaiuialaiaielel ek kik 1 0 31/31 | CALCTD
UPSTRM DEG.C MEASUREMENT 04
00016 1 1 PERMIT Refekkkdkk hhkhhhihh trickk ARARRARR Rehkkkfkk 5 DEG.C. CONTI CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX NUOUS
FLOW, IN CONDUIT OR THRU SAMPLE P 1677 03 *RIRRRKE bbb bdl i wtkkkkk -~ 0 31731 |RCORDR
TREATMENT PLANT MEASUREMENT
50050 1 0 REgSIF;[ggENT St RhRRn Req- Mon. MGD ARRRRRAR edehdkkkk fekhedk ik i CONTI {RCORDR
EFFLUENT GROSS DAILY MAX NUOUS
CHLORINE, TOTAL RESIDUAL SAMPLE dekk ik ok ek dek huainilaieiol . 20/ 31 GRAB
MEASUREMENT - 0.016 0.029 19 (]
50060 1 0 PERMIT hkkkfhk FekkFeRkied ann hikkkkhkk 0.1 0.1 MGIL FIVE PER| CALCTD
[EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MAX WEEK
TEMPERATURE - C, RATE OF SAMPLE balabalaba ot 0 fafaiiaiaielald fabaiainaidall . 0 31/31 | CALCTD
CHANGE MEASUREMENT 62
82234 1 4] PERMIT RRKRERRR 2 DEG Rehhk R sR dhikhRki - AR kAR il CONT! | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX | CMR NUOUS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
: VAL /]
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 persopfiel k
John T. Carlin properly gather and evaluate the information submitted. Based on my inquiry of the person o
whi th tem, or those ons direct! ible for gathering the o i
o ) formation, the mformation submitied s . o the bast of my knowiedge and balis, rue, acourats: ice President 423 8437001 | 14 | 01 | 10
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, g{@?op PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OR AUTHORIZED AGENT gg%/:; NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No closed mode operation. The followmg injections occurred: 1. Floguard MS6236 (max. calc. conc. was 0.06 mg/L--limit 0.2 mg/L) 2. Biodetergent 73551 (max. calc. conc. was 0.040 mg/L—limit 2.0

mg/L)

EPA Form 3320-1 (REV 3199) 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! N_U_C_'-_EAR RPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address P.O.BOX2000 __ __ __ __ __ ______ ________
_ o _(NTEROFFICEOPSSSN-SQN)__ __ __ _ _ .~ TN0026450 101 T F - FINAL
—— . _SODDY-DAISY TN 37384 _ __ __ __ __ __ _. __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility  _TVA - SEQUOYAH NUGCLEARPLANT.
Location HAMILTONCOUNTY _ _ _ — — —— — MONITORING PERIOD EFFLUENT
YEAR [ MO DAY YEAR [o] DAY
- *** NO DISCHARGE il
ATTN: Spencer Whittier From! 13 | 12 | 01 Tol 13 | 12 | 31
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQgENCY SAMPLE
. - EX TYPE
AVERAGE MAXIVUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE AhRAEARE Fiekkdkk . Monitoring fadabdebobd KAkAKHRK
MEASUREMENT . 23
CERIODAPHNIA Not Requlred
TRP3B 1 0 PERMIT Rl R A AN Khekkhhhk i 43 2 KRRRKNER RRARERRK ’ PERCENT SEMI - |COMPOS
EFFLUENT GROSS REQUIREMENT ' MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE Fededekdehkk Fededa ik " Monitoring FhRkRR AR [Fa—— 2
MEASUREMENT ; 3
PIMEPHALES Not Required .
TRP6C 1 0 PERMIT ] KRRRRARK Sk ks hk L 43 2 ARARRRAK ETTT IR ET S PERCENT SEMI COMPOS
EFFLUENT GROSS REQUIREMENT MIMINUM ANNUAL
SAMPLE
MEASUREMENT
. PERMIT .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT / 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I Certify under penalty of law that this document and all attachments were pre[;)ared under my : : 1} ﬁ é TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personfiel [
John T. Carlin properly gather and evaluate the information submitted. Based on my inquiry of the person of i
persons who manage the system, or those persons directly responsible for gathering the ‘Sité sident
Site Vice President information, the information submitted is , to the best of my knowledge and belief, rue, accurate, 423 843-7001 14 01 10
ité vice Fresiden and complete. | am aware that there are significant penalties for submitting false information, Sl@%gmg OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. :
TYPED OR PRINTED (o] ER OR AUTHORIZED AGENT é?)EDAE NUMBER YE.AR MO DAY

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

Toxicity was not sampled in December 2013.

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name ___TVA - SEQUOYAH NUCLEAR RPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address P.O.BOX2000 __ _ __ _____
— __ (NTEROFFICEQPSSN-SQN)__ _ _ _ _ TN0026450 103 G_ | F-FINAL
——— . SODDY-DAISY TN 37384  _____ __ __ _____ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Faclity __TVA - SEQUOYAH NUCLEARPLANT _ -
Location _HAMILTON COUNTY __ __ ____ __ _ — ——— _MONITORING PERIO EFFLUENT
YEAR | MO_| DAY YEAR | MO | DAY
*** NO DISCHARGE b
ATTN: Spencer Whittier From| 13 | 12 | 01 To| 13 | 12 | 31 l:j
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 dededededede ek dekdiokdeohk - 7 ededededede e 8 0 15731 GRAB
MEASUREMENT 12 ..
00400 1 0 PERMIT ARk kR AAARRKKK e 6 KR AhkRkk 9 SuU THREE/ GRAB
REQUIREMENT .
EFFLUENT GROSS MINIMUM MAXIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE ekwkdckhk hudalalolalaialed "k Sk kdok 9 11 19 0 2/3 GRAB
MEASUREMENT
00530 1 0 PERMIT Fn ke hdk kkkkktkhk bid deddeddhid 30 1 oo MGI/L TWICE/ GRAB
REQUIREMENT .
EFFLUENT GROSS MO AVG DAILY MX MONTH
OIL AND GREASE SAMPLE ek dedoddokde Kdedekkdkdk " Kekdkkddhk <5 <5 19 o 2/31 GRAB
MEASUREMENT
00556 1 0 PERMIT Lid it AARRARAK haied | RRhRRARE 15 20 MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE 1.129 1.402 0 btk deded ek ddkkdok Fkehhdkhn . 0 30/31 |RCORDR
TREATMENT PLANT MEASUREMENT ' 3
50050 1 0 RESEIRR!;ISENT Req. Mon. Req. Mon MGD KARANKRK ShkkRkih Akdhk ke Ll SEE RCORDR
EFFLUENT GROSS MO AVG DAILY MX PERMIT
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 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 !
Site Vice President information, the information stbmitted is , to the best of my knowledge and belief, true, accurate, 7 423 843-7001 14 01 10
ite Vice Fresiaen and complete. | am aware that there are significant penalties for submitting false information, SIG% PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED : Ol AUTHORIZED AGENT é%l[i)/; NUMBER [YEAR|[ MmO [ DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments 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)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name __ _TV_A_ fE__Q‘E_YfH_ N_U_C_ILE_&_R _PL._A_NI o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address POQ.BOX2000 _ ___ __ _ ___ —
—__ __ _(NTEROFFICE OPS:5N-SQN)__ . __ TN0026450 110 G F - FINAL
——__SODDY-DAISY TN 37384 __ __ __ __ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Faility__ _TVA- SEQUOYAHNUGLEARPIANT _ _ — — — "~
Location HAMILTONCOUNTY _ . __ NITORING PERIO EFFLUENT
EA MO DAY YEAR [ MO DAY
PP *** NO DISCHARGE -XX il
ATTN: Spencer Whittier From| 13 | 12 | 01 To 13 | 12 | 31
) 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
TEMPERATURE’ WATER DEG_ SAMPLE Fededededdedek Fededkkdedh . dedkedde ke Rk Ak Ak kkded
CENTIGRADE MEASUREMENT 04
00010 1 1] PERMIT ARRXRRRN RRRKK KKK bl ShRRRREY KR kkhhhk REPORT DEGC . CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
TEMPERATURE, WATER DEG. SAMPLE r—— Sedededede e de e . Adkded iRk ek fededede K e
CENTIGRADE MEASUREMENT 04
00010 Z 0 ~ PERMIT ARARARAK dekdRiktek Ll hkk ARk k hkkh Rk kR 30.5 ) DEGC CONTIN | CALCTD
/INSTREAM MONITORING REQUIREMENT DAILY MX uous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fekde kg Rk hhkdk o Fkkdedddx Hkdkkk ke :
UPSTRM DEG.C MEASUREMENT 04
00016 1 0 PERMIT dkkhdrdkh *hhkhhhh bl kAR AR KK SR Rhkkiek 5 DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT " DAILY MX Uous
FLOW, IN CONDUIT OR THRU SAMPLE hdudaladobololel fudadaladatalodd bnbabdaladodald bbbl i
TREATMENT PLANT MEASUREMENT 03
50050 1 O PERMIT Frar—. R M MGD ShARR AR wk Ak Ak Prrr— " CONTIN | RCORDR
REQUIREMENT eq. ion.
EFFLUENT GROSS VALUE DAILY MX uous
CHLORINE, TOTAL RESIDUAL SAMPLE Fdededddokk Feddkdkdok . dekddkkkdk
MEASUREMENT 19
50060 1 O PERMIT Prrr—— P ** ARAREARR 0.1 01 MGIL Five per | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MOAVG | DAILY MX Week
TEMPERATURE - C, RATE OF SAMPLE KekkRdk dekdededek e ek bk Fkdeakdnk .
CHANGE MEASUREMENT 04
82234 1 0 PERMIT KRk dkik 2 DEGC Sekchdkkkk Kk kAkkkk KRRk kdk hid CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t Certify under penalty of law that this docurnent 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 . ésident
Site Vice President information, the information submitted is , to the best of my knowledge and belief, true, accurate, a i 423 843-7001 14 01 10
€ Vice Fresiden and complete. | am aware that there are significant penalties for submitting false information, SIGWF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OF| OR AUTHORIZED AGENT /égED/!\E 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
Name  TVA - SEQUOYAH NUCLEAR PLANT

Form Approved.
DISCHARGE MONITORING REPORT (DMR)

____________________ (SUBR 01) OMB No. 2040-0004
Address PO BOX2000 __ ____ __ ____ __ ______ __ __
T TINTEROFFICEOPSSN-SQN)_ TN0026450 110 T F - FINAL
— ' _SODDY-DAISY TN 37384 __ __ __ ______ __ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility__ _TVA - SEQUOYAH NUCLEARPLANT _ __ __ _  _____
location HAMILTONGCOUNTY. __ __ _ _ — — — —— ) ITORING PERIO| EFFLUENT
YEA MO DAY YEAR [ MO DAY
*** NO DISCHARGE XX | ***
ATTN: Spencer Whittier : From| 13 | 12 | 01 To| 13 | 12 | 31
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
IC25 STATRE 7DAY CHR SAMPLE Rk kAR e e Fekdeddehdede Feheddk ko 23
CERIODAPHNIA MEASUREMENT
TRP3B 1 0 0 . PERMIT [T ITs T RETRRRKK fiiaid 43.2 KRhRAXAA Khhhhihk PERCENT SEMI |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ANNUAL
IC25 STATRE 7DAY CHR SAMPLE P — pr wxkaaan - PP,
PIMEPHALES MEASUREMENT ' 3
TRP6C 1 0 0 . PERMIT dede Jeske e ok KR RRRARK . dadd 43.2 Rkt Rk ke Ak kR hthihk PERCENT SEMI COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! Certify under penaity 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, :
and complete. | am aware that there are significant penalties for submitting false information, SIGNA

Site Vice President 423 843-7001 14 01 10

F'PRINCIPAL EXECUTIVE

including the possibility of fine and imprisonment for knowing violations. OFFI
TYPED OR PRINTED

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

R AUTHORIZED AGENT AREA NUMBER |YEAR{ MO | DAY
CODE

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

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Name _TV_A ﬁE_Qy_O_Y_AE_ N_E%EAR _PL_AN_I o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address  _P.O.BOX2000 _ __ _______ _ __ _______
— _ __ _(NTEROFFICEOPS:SN-SQN)__ __ TN0026450 118 G | F-FINAL
—— . SODDY-DAISY, TN 37384 __ _ _ __ __ __ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Faciity__ _TVA - SEQUOYAH NUGCLEARPLANT
Locaton HAMILTONCOUNTY _ MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR ! MO DAY
*** NO DISCHARGE -XX el
ATTN: Spencer Whittier From| 13 | 12 | 01 | To| 13 | 12 | 31 ,
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%l;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMOM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED  (DO) SAMPLE sk pdnnn awm o wakwann Hnrwknsn
MEASUREMENT 19
00300 1 0 PERMIT ARRANRRN AARRRTRK fulaiall 2 . FhAhkdk s KARKRNER MGIL TWICE/ GRAB
REQUIREMENT :
EFFLUENT GROSS MINIMUM WEEK
SOUDS, TOTAL SUSPENDED SAMPLE rarareara— Fedeksefohdkd e dedekdeh ek *kkkhhhk
- MEASUREMENT 19
00530 1 0 ‘PERMIT ELET I ] Ktk hkdk ciald *Rhhk ANk Atk hkhk 1 00 MGIL TWICE/ GRAB
REQUIREMENT
EFFLUENT GROSS DAILY MX WEEK
SOLIDS, SETTLEABLE SAMPLE kRddkhk Fokkkdekhk e [P dekdede Rk
MEASUREMENT 25
00545 1 0 PERMIT wkdkkkkd fedsedddded Thhn wdkkhik Sk shikidk 1 MLL ONCE/ GRAB
REQUIREMENT
EFFLUENT GROSS DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE s e Hawranhn o
TREATMENT PLANT MEASUREMENT 03
50050 1 0 REQPSII;[\I/EI:\}'ENT Req. Mon. Req. Mon. MGD KRRk ki KhRIXA KK dedkk Akt * " ONCE/ EST|MA
[EFFLUENT GROSS MO AVG DAILY MX BATCH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i 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
Site Vice Presi information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 14 01 10
ite Vice President and complete. | am aware that there are significant penaities for submitting false information, TURE
including the possibility of fine and imprisonment for knowing violations. ’
TYPED OR PRINTED OFFICER'OR AUTHORIZED AGENT g%l‘i)/:_: NUMBER YEAR| MO | DAY

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. No Discharge this Period

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