A

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

July 7, 2015

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 June 2015

Enclosed is the June 2015 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 Millicent Garland by email at mrmoore@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.

Sincerely,

John T. Carlin
Site Vice President
Sequoyah Nuclear Plant

2 e

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 Name/L.ocation if Different)
Name TVA - SEQUOYAH NUCLEAR PLANT :

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

(SUBR 01)

Form Approved.
OMB No. 2040-0004

— _ _ L(NTEROFFICE OPSSN-SQN_ _ _ _ _ _ _ _ | TN0026450 101 G_ | F-FINAL
__ _____SODDY-DAISY TN 37384 _ ___ _ ____ __ __ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility _TVA- SEQUOYAH NUCLEARPLANT - _ :
Location _HAMILTONCOUNTY __ _~ — — — = JONITORING_PERIQD EFFLUENT
YEAR | MO DAY YEAR [ MO | DAY
. ; *** NO DISCHARGE hichd
ATTN:Millicent Garland . From| 15 | 06 | 01 To| 15 | 06 | 30 | ) , L]
. NOTE: Read instructions before completing this form.
[ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%EENCY SAMPLE
: : EX TYPE
- | AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS _
TEMPERATURE, WATER DEG. SAMPLE RhhRTRAKx Tedededed gk o *hkkkikhk ) *khkkhik 41 6 0 30 / 30 RCORDR
CENTIGRADE MEASUREMENT : 04
00010 1 0 -7 PERMIT |, T R ‘*h*-*‘**,-f*; T axkk kAR T | ARRRARER . N Req_ Mbn:_.. | DEG.C. |~ ) ".CONTI { CALCTD’
EFFLUENT GROSS (REQUIREMENT | - . e Co T BAILY: MAX . 2 I'Nuous |
TEMPERATURE, WATER DEG. SAMPLE dedekdodokodok Wk kok . Fdkdkkkk - ek dokk 299 0 30/30 |MODELD
CENTIGRADE MEASUREMENT : : 04
00010 Z O L PERMIT .1 wewmiewrll LT ekmkawak . 1] ke B I R e 30.5 DEG.C. | ~ | CONT|. | CALCTD.
INSTREAM MONITORING PREQUIREMENT | 1 s e o T DALY MX .| 'Nuous | .
TEMP. DIFF. BETWEEN SAMP. & SAMPLE . dde kT A de ederede dedede . kA kkEEK [ar—— 18 04 0 30/30 | CALCTD
UPSTRM DEG.C MEASUREMENT ‘ '
00016 1 S SO PERMIT - dwwawig . | akakhkk o A Raxawakn 7 s awxmkxex | - 39 . | DEG.C. “I''CONT! | CALCTD
EFFLUENT .GROSS REQUIREMENT |-, © . " | e RS DAILY MX - I'Nnuous ||
FLOW, IN CONDUIT OR THRU'. SAMPLE dkddkRdk 1779 03 Fekkkkkkk *kkdkkhk U . o 30/30 |RCORDR
TREATMENT PLANT MEASUREMENT )
50050 1 O ;':"‘éEgllJE[RRI\éI:JI'EN"T“ . ******** Req Mon. .| MGD ks | ******** - : **f}***'* PR . -\ CONTI RCORDR
EFFLUENT GROSS oo s DAILY MAX TR R . _ ' .| Nuous, o
CHLORINE, TOTAL RESIDUAL SAMPLE dededdedesk deok ek deske s faakalakobolded / 23/30 GRAB
' MEASUREMENT 0.019 0.036 19 0
50060 1 0 Po PERMIT = 0 deksiewnn Taaapan | we : *****-*’-"f.'-' T 04 - | 04 . MGiL | - - FIVE PER CALCTD
EFFLUENT GROSS -,;REQU'REME”T T B |-+ | ‘MOAVG | DAILY MAX week T
TEMPERATURE - C, RATE OF SAMPLE Kk hhdded 01 62 dededed ke kek - dedededekdokk - 0 30/30 CALCTD
CHANGE MEASUREMENT
82234 1 0 - PERMIT: 1 ***{k*i**'\_ S 2 0. - DEG o *.;‘!'f_**"f**-_ S A ket b ‘CONTI . | CALCTD
EFFLUENT GROSS REQUIREMENT o ; .DAILY:-_MX' C/HR o . - HE S . i NUOUS Do
SAMPLE
MEASUREMENT
" PERMIT P
+REQUIREMENT | -, I
NAME/TITLE .PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of iaw-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
John T. Carlin 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 f f :
Si . . the information, the information submitted is , to the best of my knowledge and belief, true, Site Vice President 423 843-7001 15 07 06
ite Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT égEDAE NUMBER YEAR! MO | DAY

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

No closed mode operation. The following injections occurred: Flogard MS6236 (max. calc. concentration was 0.03 mg/L -- limit 0.20 mg/L), Spectrus CT 1300 (max conc. 0.03 mg/L -- limit 0.05 mg/L).

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 __ _TV_Ii ﬁE_QU_O.Y_AH_NHCLEAR_PLAE L DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Adgress _PO.BOX2000 __ _ _ _ :
o _(INTEROFFICEQPSBN-SQN)__ TN0026450 101 T F - FINAL
— —-.-SODDY-DAISY, TN 37384  __ __ _ _ _____ ____ -PERMIT NUMBER DISCHARGE NUMBER | BIOMONITORING FOR OUTFALL 101
Facility  _TVA-SEQUOYAHNUGLEARPLANT : .
Locaion _HAMILTONCOUNTY __ _ _ _ _ _ — — ™ ONITORING PERIOD - EFFLUENT
YEAR | MO [ DAY YEAR [ MO | DAY
. - *** NO DISCHARGE b
ATTN:Millicent Garland From| 15 | 06 | 01 To| 15 | 06 | 30 . _ o
. NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
. EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE T dedededkdkdedk ) Monitoring dekhkkddkdk Fodkdddedkkdk
ax 23
MEASUREMENT ,
CERIODAPHNIA ] Not Required
TRP3B 1 0 " T <. 428 ¢ 1. HrkkkkRE .| PERCENT |+ " “'SEMI" | COMPQS
EFFLUENT GROSS ¢ ) S o MINIMUM |~ - e . |ANNUAL {.
L(i:nfiEiLlX[IEES 7DAY CHR ME/?;\[IJVIRPELﬁENT [PE— D ] . Monitorirjg FARRRAAK — 23
Not Required
TRP6C 1 0 . PERMIT Ahdddkkk | AkEkkkEk E sk 428 T LI ek ek Rk PERCENT “:. SEMI |COMPOS
EFFLUENT GROSS - REQUIREMENT | - - ' MIMINUM | - .| . . [ANNUAL| -
SAMPLE
MEASUREMENT
“ PERMIT
* REQUIREMENT . :
" SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT ;
SAMPLE '
MEASUREMENT
O PERMIT [ T - . : e
CREQUIREMENT |« "0 v e ey EEE N PO R
S : .
MEASUREMENT
o PERMIT= | -o7" 7. |7« v LT T
GREQUIREMENT |« .~ - = : . ' B o
~ SAMPLE
MEASUREMENT
" PERMIT
.. REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i Certify under penalty of law that this document and all altachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
John T. Carlin - personnel 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 ice President
Site Vi P id the information, the information submitted is , to lhe_be;l_ of my knovyledge and belief, true,

ite Vice President accurate, and complete. | am aware that there are significant penatties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

423 8437001 | 15| 07 | 06

information, including the possibility of fine and imprisonment for knowing violations. RI NT AREA .
TYPED OR PRINTED OFFICER OR AUTHORIZED AGE el NUMBER YEAR|! MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Toxicity was not sampled in June 2015. '

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 - SEQUOYAH NUCLEAR PLANT . ) : DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 _ __ ___ __ __ _ ___ -
o __ _(NTEROFFICEOPSSN-SQN__ _ _ TN0026450 103 G F - FINAL
—— ___SODDY-DAISY, TN 37384 _____ _ __ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facilty__ _TVA- SEQUOYAH NUGLEARPLANT _ _ — :
lLocation HAMILTONGOUNTY _ _ _ _ — = — ' MONITORING PERIO EFFLUENT
YEAR i MO DAY YEAR [ MO DAY .
: *** NO DISCHARGE bl
ATTN:Millicent Garland From| 156 | 06 | 01 | To| 15 | 06 | 30 , L]
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 e e de v e e e dededededdeonk . Khkkhkkk 11730 GRAB
MEASUREMENT o 7.2 8.9 12 0
00400 1 0 LUUPERMIT. . [70 dewdeennd L [0 widokenn” *e P 6 0 g L ey 9 IOA o SuU . " GRAB'¥
ROSS REQUIREMENT., =~ . - = . . o R B PN s NS e L
EFFLUENT G SR e ; . MINIMUM - - - MAXIMUM Lo
SOLIDS, TOTAL SUSPENDED SAMPLE Fededdeiede ek Hedekickdokek o ke 84 10.4 GRAB
MEASUREMENT ' : 19
00530 1 0 TPERMIT T hkakakx |7 ekakikak *x T kkkmkakk P 300 - 1000 - MGIL | ONCE/ | GRAB
‘REQUIREMENT- | =~ S oL ' o ’ R - ’ Cl | L
EFFLUENT GROSS A T P {.. .. .1 MOAVG .| DAILY MX . | MONTH |© .0 °
OlL. AND GREASE SAMPLE Fdekdkdkk dekdkodkdok - Fokkdkddokok <50 <50 0 2130 GRAB
MEASUREMENT ) ' 19
00556 1 0 ' o PERMIT .| 7 sewdsssx S ek o e 150 B 200 - MG/L : .GRAB:*
REQUIREMENT | © P coor T R T I . S
EFFLUENT GROSS v R R SRR Ll . S MO AVG DAILY MX s
FLOW, IN CONDUIT OR THRU SAMPLE 10.932 1.495 03 Tk sk dkdonk Hrraarix - INSTAN
TREATMENT PLANT MEASUREMENT
S0080 1 9 DERMT T Reg.Mon. | Req.Mon | MGD | et T Sesmmnes” T\ a0 [T ONGE! | INSTAN
EFFLUENT GROSS . | MOAVG | DAILY MX , TR DT R | WEEK |~
SAMPLE '
MEASUREMENT
.. PERMIT , 'l .
N BEQ_U_IR_EMENT )
SAMPLE
MEASUREMENT
<0 PERMIT ¢ - 0 T
./;;REQUIREMENT-_- S
’ SAMPLE
MEASUREMENT
i PERMIT | s .
'\'REQUIBEI_V_IENT )
NAME/TITLE PRINCIPAL-EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE -
r— direction or supervision in accordance with a system designed to assure that qualified
John T. Carlin 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, 423 843-7001 15 07 06
Site Vice President accurate, and complete. { am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations.

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 __TVA ﬁE_‘?U_OIB‘_“_N_‘lc_‘-_EAR_P‘-A“E o DISCHARGE MONITORING REPQRT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO BOX2000 _ __ __ _
— — — _(INTEROFFICEOPS-5N.SQNy__ . TN0026450 110 G F - FINAL
__ . _SODDY-DAISY, TN 37384 __ ____ ___ _ _ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility _TVA- SEQUOYAH NUCLEARPIANT -
Locaon _HAMILTONGOUNTY _ _ _ _ _ —— — — ™ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE -XX e
ATTN:Millicent Garland From| 156 | 06 | 01 | To| 15 | 06 | 30 , [xx]
B 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 Tededdederk Feddekd Ak - [P [P
CENTIGRADE MEASUREMENT 04
00010 1 0  PERMIT Rk L RERRRKE *x Ak Hrrkiah "REPORT DEGC CONTIN | CALCTD:
EFFLUENT GROSS VALUE _REQUIREMENT - - DAILY MX vous |-
TEMPERATURE, WATER DEG. SAMPLE [r— deredeedede kK " Fedede ek ddek Hkekhkdk
CENTIGRADE MEASUREMENT 04
00010 Z O . PERMIT B Rdkddedick > dekds ANk prenerre. 305 . DEGC .| CONTIN | CALCTD
INSTREAM MONITORING (REQUIREMENT _ _ DAILY MX | vous |
TEMP. DIFF. BETWEEN SAMP. & SAMPLE ra— dedededede K de ke . Fdededek ke e dedede e e
UPSTRM DEG.C MEASUREMENT 04
00016 1 0 ~ PERMIT Ak Fk ok dekk *x dkokkhkk Trrikhks "5 DEG C ‘CONTIN | CALCTD
EFFLUENT GROSS VALUE  REQUIREMENT | \ : } DAILY MX vous | - .-
FLOW, IN CONDUIT OR THRU SAMPLE ebdaledeiedd 03 faktabeiaiabeld dekndkkk FrRA KR -
TREATMENT PLANT MEASUREMENT
50050 1 0 RE(?SIRR“IIE‘:\IENT T ke e * Req. Mon. MGD [P B B '*gfﬂ;**** - e ',-'--CONTIN' RCORDR
EFFLUENT GROSS VALUE - DAILY MX .1 UOUS ;
CHLORINE, TOTAL RESIDUAL SAMPLE Fkdekeddkke dededkede ko . Tk ok
MEASUREMENT 19
50060 1 0 .7 PERMIT dekkkdkik B Skabidd > Fhdkdkdkkk . 01 0.1 MG/L ":'| Five per | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT ' _ . MO'AVG . | DAILY MX - Cweek |-
TEMPERATURE - C, RATE OF SAMPLE Kkdkkkkk dededdedhdk dedke kg dededek Fhdkkkkk .
CHANGE MEASUREMENT 04
82234 1 O .*+  PERMIT: T - 2 . | DEGC A AR AR | kkmkkkAR Prr— L T CONTIN | CALCTD
EFFLUENT GROSS VALUE “REQUIREMENT DAILY MX | | uous '
SAMPLE
MEASUREMENT
PERMIT -
‘REQUIREMENT i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! 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
John T. Carlin 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 fte Vice President
e . . the information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 15 07 08
Site Vice President . accurate, and complete. | am aware that there are significant penalties for submitting faise SIGNATURE OF PRINGIPAL EXECUTIVE
[ information, including the possibility of fine and imprisonment for knowing violations. !
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT /(\:};EDAE 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.

Name __TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) _ OMB No. 2040.0004
Address  P.O.BOX2000 _ _ __ _ " T 7T 7T = :
o __ NTEROFFICEOPS:5N-SQM__ __ _ _ TN0026450 110 T F - FINAL
—_____SODDY-DAISY TN 37384 __ __ __ _ ___ _ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Faciliy  _TVA-SEQUOYAH NUCLEARPLANT -
Locaton _HAMILTONGOUNTY _ _ _ _ _ — — — " MONITORING PERIO EFFLUENT
YEAR [ Mo [ DAY YEAR | MO | DAY -
. T hp ** NO DISCHARGE [ XX | ™*
ATTN:Millicent Garland From 15 | 06 | 01 | To| 15 | 06 | 30 o
NOTE: Read instructions before completing this form.
- PARAMETER _ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
EX F TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE - MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE dedededkokokk dFhkhkkk " Feddedededodek dedededk kdededk
CERIODAPHNIA MEASUREMENT : 23
TRP3B 1 0 O 37 CPERMIT - T hkatkan - ] T Caookkoik L Wk 00 4080 T iwkwgaak R T gaeorwsx T | PERCENT |7 SEMI COMPOS
EFFLUENT GROSS VALUE REQUIREMENT coo _ ) C MINIMUM | - o 7 |'ANNUAL | .
1C25 STATRE 7DAY CHR SAMPLE Fekakkkik bl o o el
PIMEPHALES MEASUREMENT : 23 .

TRP6C 1 0 O

PERMIT 1. wwnwns |~ wwiean | wee [ g g | kaweukn | wkwnken | PERCENT [ | SEMI |COMPOS
EFFLUENT GROSS VALUE -

.'."REQUIREMENT' : . o - :
o : MINIMUM - L . FANNUAL | . a

SAMPLE
MEASUREMENT

. PERMIT
JREQUIREMENT |

SAMPLE
MEASUREMENT

- PERMIT .
“REQUIREMENT - s

T SAMPLE
MEASUREMENT

U PERMIT . L _ - : S
| REQUIREMENT .. . & . S G

SAMPLE
MEASUREMENT

7 PERMIT EEE R CEEE : ' R A B
REQUIREMENT | : . : _ , , B

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT | °

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penaity of iaw that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

John T. Carlin personnel 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 Si€ Vic "dent

o . the information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 15 07 06

Site Vice President accurate, and complete. | am aware that there are significant penaties for submiltting false SIGNATURE OF PRINCIPAL EXECUTIVE

information, including the possibility of fine and imprisonment for knowing violations. ‘OFFICER OR AUTHORIZED AGENT AREA

CODE

TELEPHONE DATE

TYPED OR PRINTED 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)

Name  TVA-SEQUOYAH NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR)
E‘E.SE:_EQ—:BQ_X@‘&_____: ______

 _(NTEROFFICE OPSSN-SQN__ TN0026450 118 G
e _SO_QD.Y_ DAISY, TN 37384 PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 01)
F - FINAL

Form Approved.

OMB No. 2040-0004

WASTEWATER & STORM WATER

EFFLUENT

Lo_ca_uon_ _HAMILLOMDQUMY_ __________ AONITORING PERIOD
YEAR | MO DAY YEAR | MO DAY
** NO DISCHARGE | XX | ***
ATTN:Millicent Garland From| 15 | 06 | 01 To[ 15 | 06 | 30
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
OXYGEN, DISSOLVED  (DO) SAMPLE Tedekdededeokk sedkskfede e - Hdekkk ek [P
MEASUREMENT 19
00300 1 0 PERMIT ° o kwkagss © Hksakkn "2 T — e | MGIL TWICE/ | GRAB -
REQUIREMENT . : 3 R o ) - T
EFFLUENT GROSS : L MINIMUM - g < | WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE Jededk dedede Fok Fedededede dedek " - [P Jede s dede e o
MEASUREMENT 19
00530 1 0 CPERMIT 0] ks dedededekdkk Sk dedke ke ek y RdRRERKK 100 o MGIL TWICE/ GRAB
-:REQUIREMENT " ‘ ’ Do J )
EFFLUENT GROSS _ o DAILY MX . WEEK
SOLIDS, SETTLEABLE SAMPLE o Fdedkdek ke - Fedekkddekde U
MEASUREMENT 25
00545 1 O " PERMIT. e  dkkka A ok hokdkdhdk Ckkdkkakk - 1 MuL “ONCE/ GRAB
¢ REQUIREMENT . - oo : A o - B
EFFLUENT GROSS 0 ) _ @ - DAILY MX MONTH :
FLOW, IN CONDUIT OR THRU SAMPLE 03 Fedkedddededodk dededededededed ddekdkhkk =
TREATMENT PLANT MEASUREMENT
50050 1 0 ;EQFDSI%“EIEENT . Req_:Mon_ Red_ ’Mon_ MGD " dkkkddkkek _'_.‘**j***.'_k**' ' *i***ﬂ:* * ' ON_C,E/ EST,IN!A :
EFFLUENT GROSS R MO AVG DAILY MX 1’ BATCH T
SAMPLE .
MEASUREMENT
w .- PERMIT . _;-
-REQUIREMEN'P"; .
SAMPLE |
MEASUREMENT
2t PERMIT. 7 ‘ i
REQUIREMENT_ ) ¢
SAMPLE
MEASUREMENT
& - "PERMIT:
REQUIREMENT
, 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER II Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE j
direction or supervision in accordance with a system designed to assure that qualified v ~ .
John T. Carlin personnel properly gather and evaluate the information submitted. Based on my inquiry of the F——'——
person or persons who manage the system, or those persons directly responsible for gathering ite Vice President
) ) ) the information, the information submitted is , to the best of my knowledge and belief, irue, 423 843-7001 15 07 06
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing viotations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ,(\:?)EDPE 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 ramfall No Discharge this Period

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