A

T}

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

June 10, 2016

Ms. Angela Hall

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. Hall:

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR May 2016

Enclosed is the May 2016 Discharge Monitoring Report for Sequoyah Nuclear Plant. Steps to install
the CO2 system are being finalized, and testing should begin later this month. To facilitate the CO2
system installation, there was no discharge from outfall 103 for the reporting period, and all flows to
the Low Volume Waste Treatment pond were diverted to the Yard Pond. Monitoring data for those
flows (the turbine building sump and the neutral waste sump) are given in Attachments 1 and 2,
respectively. Toxicity testing was conducted on May 15 - 20, 2016. The final report will be lncluded
with the June 2016 DMR. ‘

There were no exceedances during the monitoring period. If you have ahy questions or need
additional information, please contact Millicent Garland by email at mrmoore@tva.gov or by phone at
(423) 843-6714.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed fo 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,

/ Q
stopher J. Sc

Slte 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 5§50 Washington, DC 20555
540 McCallie Avenue ~7 5
Chattanooga, Tennessee 37402-2013 f 5
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TVA Sequoyah Nuclear Plant
NPDES Permit Number TN0026450

Attachment 1

Turbine Building Sump Monitoring Data

The turbine building sump was discharged directly to the yard drainage pond from
5/1/2016 to 5/31/2016. During this period, the turbine building sump was monitored in
‘accordance with the narrative condition found in Part 1.A.2 of the NPDES Permit
TN0026450. There are'no permit limits applicable at this monitoring point, which flows
to the yard drainage pond, mixes with other flows in the diffuser pond, then discharges to

, the Tennessee River at Outfall 101.

Parameter Daily Minimum | Monthly Average | Daily Maximum | No. of Samples
‘| Flow - 1.43 MGD 1.57 MGD 31

pH 8.28 s.u. - 8.67 s.u. 4

0&G - <5.0 mg/L <5.0 mg/LL 4

TSS - 5.2 mg/L 6.8 mg/L 4




TVA Sequoyah Nuclear Plant
NPDES Permit Number TN0026450

Attachment 2

Neutral Waste Sump Monitoring Data

The neutral waste sump was discharged directly to the yard drainage pond from 5/1/2016
to 5/31/2016. During this period, the neutral waste sump was monitored in accordance
with the narrative condition found in Part 1.A.2 of the NPDES Permit TN0026450.
There are no permit limits applicable at this monitoring point, which flows to the yard
drainage pond, mixes with other flows in the diffuser pond, then discharges to the
Tennessee River at Outfall 101.

Parameter Daily Minimum | Monthly Average | Daily Maximum | No. of Samples
Flow - 0.183 MGD 0.183 MGD 31
pH 7.66 s.u. - 7.74 s.u. 4
0&G - <5.0 mg/L <5.0 mg/L 4
TSS - <2..5mg/L <2.5mg/L 4




Form Approved.

PERMITTEE NAME/ADDRESS  (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
Name __TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000  __ ___ ____ .
_  TINTEROFFICE OPS-BN.SQNY TN0026450 101 G F - FINAL
—____s0DDY- DAISY, TN 37384 . ___ _ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility  _TVA-SEQUOYAH NUCLEARPLANT ___ __
Location  HAMILTON COUNTY ™ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE il
ATTN:Millicent Garland From| 16 | 056 | 01 | To| 16 | 05 | 31 ]
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 ONITS ANALYSIS
TEMPERATURE’ WATER DEG. SAMPLE ET T T2 2.2 2.4 Kdedede e verek e ek dede e dedr Kekhhedkk 35 3 o 31 I31 RCORDR
CENTIGRADE MEASUREMENT ' 04
goo10 1 O e gEII;héIII\IENT : '3. e | ek ARRRA e HRNKNARR U kkkkRRRR Req.MOH_ DEG. C. ; CONTI CALCTD.
EFFLUENT GROSS ' ) . L _ o " DAILY MAX -NUOUS 3
TEMPERATURE, WATER DEG. SAMPLE dededddeddk dekdkdkkk . Fkdkkkdokde Fhdikddi 27.6 0 31/31 | MODELD
CENTIGRADE MEASUREMENT : 04
00010 2 O " PERMIT N R Hwn kR HRARRRRR . DEG.C. | CONTI |eALCTD
REQUIREMENT | ’ - 305 . : )
INSTREAM MONITORING aaasE SRR L , L DAILY-MX __lNuous | - -
TEMP. DIFF. BETWEEN SAMP. & " E:QLI;A;ELI\EIIENT Ak Feeekkkk ,,, Hokkkiokdek fududeiabdadeded 24 04 0 31/31 | CALCTD
UPSTRM DEG.C
00016 1 S CPERMIT ] mwwsnnns | _j*,.;.mu o T wanwianw. | 2.0 " | DEG.C. . | CONTI | CALCTD
EFFLUENT GROSS ; EQ“'REMENT fo S L BRAILY MK NOUS |
FLOW, IN CONDUIT OR THRU M Elfé\ll}n;éhﬁENT T / / 03 Fr— Twwwewwww | wowwox | |0 | 31/31 |RCORDR
TREATMENT PLANT X 61.
50050 1 © **u**** o Req MOI’I. MGD |. *uuu* |7 ki T ke L] .| CONTI RCORDR
EFFLUENT GROSS R 7 | DMLY MAX L e ' ; | Nuous | . .
FLOW, IN CONDUIT OR THRU SAMPLE 1791 bl Fekddokdcdok Fhdkhkkk Fkkkdekdk 0 31/31 | CALCTD
TREATMENT PLANT MEASUREMENT 03 03
S00%0 1 0 ‘ REgs:?QhEn:;ﬂrENT .Req.Mon, | :#ssssssk | MGD R RRRRRRRE e MGD |’ | CONTI |‘CALCTD
EFFLUENT GROSS VALUE o | .MOAVG .|.. .. c e s e ‘,‘NUOUS R
SAMPLE Fedehded hkk Fededehdekiek
CHLORINE, TOTAL RESIDUAL MEAGLIEE ek . 0.019 0.036 19 0 22 131 GRAB
EFFLUENT GROSS VALUE R ) MO AVG DA“_Y MAx L WEEK i ) ]
TEMPERATURE - C, RATE OF " EASQLI}A;!;I&ENT sk 0.4 62 Fekdiciekedk Ak h 0 31/31 | CALCTD
CHANGE )
82234 1 0 : - PERMIT- **uu** ] 2‘,.04'( . DEG *'*mm o j;:id'c’**t.!l::*s:i s '-“*‘**?**f s CQNTI [ cALCTD
EFFLUENT GROSS 'REQUIREMENT DAILY MX | CHR : NUOUS | s
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 /
Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the |,
h the system, or th directly responsible for gatheri o\
Sife Vice President ihe information, e informalion submiled i {0 he bes! of my knowladge and bele, e, Site Vice President 423 843-7001 | 16 | 06 | 09
ite Vice Fresiden acourate, 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. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

No closed mode operation. The following injections occurred: Floguard MS6236 (max calc. was 0.03 mg/L, limit 0.20 mg/L), Spectrus BD 1500 (max calc. was 0.016 mg/L, limit 2.0 mg/L),

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) pAJOR Form Approved.
Name ___TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address | _P.Q.BOX2000 _ __ _  _ ___ . ___
—_  T(NTEROFFICEOPSBN-SQN)__ TN0026450 101 T F - FINAL
— __ ___SODDY-DAISY IN37384 PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility  _TVA- SEQUOYAH NUGLEARPLANT ‘
Location _HAMILTON COUNTY _ _ _ _ — — —— — MONITORING PERIOD. EFFLUENT
YEAR | MO | DAY YEAR| MO | DAY
*** NO DISCHARGE i
ATTN:Millicent Garland From| 16 | 05 | 01 To| 16 | 05 | 31 ‘ D
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%LFJENCY SAMPLE
EX TYPE
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE Sk Fkedckkkiok - Other bt Tk 23
CERIODAPHNIA MEASUREMENT
TRP3B 1 0 PERMIT L T wh 42,8 | e L RRRRARR PERCENT | .. | SEMI- [COMPOS:
EFFLUENT GROSS e i o amNmmuM: | 1 | ANNUAL |
1C25 STATRE 7DAY CHR SAMPLE Feked R kddok Fedededede ek - Other ek dedededehe e [
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 - PERMIT. | kwbowwsew | sk w07 428 | Mk e PERCENT | . | SEMI. [COMPOS
REQUIREMENT L ’ SO AR el , N anivtaat |- i
EFFLUENT GROSS . : : " MIMINUM. : : | ANNUAL |
SAMPLE
MEASUREMENT
"'REQUIREMENT”. .
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

“PERMIT.

SAMPLE
MEASUREMENT

" PERMIT
i REQUIREMENT

SAMPLE
MEASUREMENT

" TPERMIT.. . -
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! Ceriify under penalty of law that this document and al! attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified / (-
Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the ~
person or persons who manags the system, or those persons directly responsible for gathering ite Vice Presid
o g . the information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 16 06 09
Site Vice President accurate, and complete. | am aware that there are significant penaities for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED el NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Toxicity was sampled May 15 - 20, 2016. The final report will be submitted with the June 2016 DMR.
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) pAJOR Form Approved.

Neme __TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 _ __ _ _
— _ T(NTEROFFICE OPSBN-SQN)__ . TN0026450 103 G F - FINAL
____3@01. -DAISY, TN 37384 _ __ _ __ _ _ ____ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facility _TVA- SEQUOYAH NUCLEARPLANT__ __ __
Location HAMILTONCOUNTY ™™ JONITORING PERIO EFFLUENT
YEAR| MO | DAY YEAR | MO _| DAY
** NO DISCHARGE | XX | ***
ATTN:Millicent Garland - From| 16 | 05 | 01 | To| 16 | 05 | 31 : _ .
3 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE ek ek e e e e e de vk e . ook e e vk v e e
MEASUREMENT - 12
00400 1 O D OPERMITSS | ke ] Akkekaax A Y 3 N R T Y TR su | ONCE/ |. GRAB
REQUIREMENT . v . - oo | S| TR
EFFLUENT GROSS o) IR -~ MINIMUM- | . . MAXIMUM. ). WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE — Rk ek - e
MEASUREMENT 19
00530 1 0 s PERM'T . '*A******,‘*' K dekdkiokkih Wi o ‘**'****** o 30.0 o7 100.0 . ] MGIL R . ONCE/ GRAB g
EFFLUENT GROSS (REQUIREMENT | o b . | MOAVG .| .DAILY MX - ['MONTH|
OIL AND GREASE SAMPLE [r— Kedekdek ok i - Tedededkiedk ]
MEASUREMENT 19
00556 1 0 ‘PERMIT B ,*u*"*’*'ni.* E T kwwkw wh Y — 15.0 i .ij s 20_0 ) 1 MGIL ’ ONCE/; “;GRAB"j
EFFLUENT GROSS REQUIREMENT:|.. .~ .. . - | mMoAVG | DALY MX | MoNTH|
FLOW, IN CONDUIT OR THRU SAMPLE 03 dedekiek R Sewdekndk ——— -
TREATMENT PLANT MEASUREMENT
50050 1 0 - PERMlTJ ) MGD . *******X* o *t****i* ™ - ‘1 ONCE/ 'INSTAN
EFFLUENT GROSS REQUIREMENT : : , R | WEEK - =
SAMPLE
MEASUREMENT
- PERMIT ~
X REQUIREMENT | ‘
T SAMPLE } '
MEASUREMENT
PERMIT E
: REQUIREMENT= )
SAMPLE
MEASUREMENT
T PERMIT- TR : L , O
REQUIREMENT ; SR B o : o . 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
Christopher J. Schwarz 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 ite Vice Presi
i i i 423 843-7001 16 | 06 09

. . . the information, the information submitted is , to the best of my knowledge and betief, true,
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. OFFIGER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The Turbine Building Sump (TBS) was discharged directly to the Yard Pond (YP) on May 1 - 31, 2016. There was no discharge from Outfall 103 for this period due to the installation of the CO2 injection
system.

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) OMB No. 2040-0004
____________________ (SUBR 01)
Address  P.O.BOX2000 ______ _____ . . ..
U T(INTEROFFICEOPSBN-SQN)__ TN0026450 110 G F-- FINAL
—— _._SO_QQX. DAISY, TN 37384 PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facllity . _TVA - SEQUOYAH NUCLEARPLANT__
Location _ HAMILTON COUNTY __ ____ __ __ _ _ — — — _MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY .
*** NO DISCHARGE -XX e
ATTN:Millicent Garland From| 16 | 056 | 01 | To| 16 | 05 | 31 [xx]
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCV SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE Fededeve vk ek ededkdkkkk " e dededede e ek ke ke
CENTIGRADE MEASUREMENT 04
00010 1 © PERMIT . HRRRARIA o RRNRANRE " TRARRNAR R REPORT DEGC | CONTIN | CALCTD'
EFFLUENT GROSS VALUE | REQUIREMENT o B | 'DAILY MX. - " uous L
TEMPERATURE, WATER DEG. SAMPLE Fededee e de e e dedededhRiek " Fedededede e e dededoke ik dedk
CENTIGRADE MEASUREMENT 04
00010 Z O PERMIT ~ e e o e RRRRARNR . 30.5 DEGC . CONTIN | CALCTD.
INSTREAM MONITORING REQUIREMENT | - . ‘ s DAILY MX | uous .
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fededehdededeok dededededededek - Wedededde dedek Kdderekdeded
UPSTRM DEG.C MEASUREMENT ‘ 04
00016 1 O “PERMIT- Hkhnkhh ANRRRNRR we L Wehiihdn PR TR B | DEGC | CONTIN | CALCTD.
EFFLUENT GROSS VALUE REQUIREMENT - j ' N " DAILY MX UOUS "
FLOW, IN CONDUIT OR THRU SAMPLE hdeialab il 03 Rk ko Hiskdkdede ke dede ik .
TREATMENT PLANT MEASUREMENT
50050 1 O | PERMIT [ - weswwwsk 5 Req. Mon, | MGD [ skakenis A R L B . *| CONTIN' 'RCORDR;
EFFLUENT GROSS VALUE : REQ”'REMENT 8 i DAILY MX. o R ' uous | :
CHLORINE, TOTAL RESIDUAL SAMPLE Tk dkokdok kil *t fadadaladdaloded
MEASUREMENT 19
50060 1 0  PERMIT.” - ik oo -l e 0 ] MelL “Five:per |'CALCTD-
EFFLUENT GROSS VALUE REQUIREHENT . |"iMOAVG .| DAILYMX. | Week |-
TEMPERATURE - C, RATE OF SAMPLE hudadaladeioiuied edkikik Fedekick ok Hiviviedern .
CHANGE MEASUREMENT 04
82234 1 0 ' PERMIT - R , 2 DEG C L R ST . WRRAARN " CONTIN | CALGTD
EFFLUENT GROSS VALUE REQU'REMENT , ' DAILY MX | “uous
SAMPLE
MEASUREMENT
. PERMIT
~REQUIREMENT
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 é
Christopher J. Schwarz personnel properly gather and evaluatstlhe information submitted. Based on myI in;}uiry :)hf the %"
erson of persons who manage the system, or those persons directly responsible for gatheri f t T
, , \ &e?n?o?matlon, the information subr:%ted is ,oto l:: best of my kn:w¥edgg and beII:f, true, " ite Vice e&'\ 423 843-7001 16 06 08
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. R Z|
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT é}é!él’\i NUMBER [YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period
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) pMAJOR ' Form Approved.

Name __ _TV_A :_S_E_Q@_Y_AH_NE(_:LEAR PLAh_Il - ) DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO.BOX2000 __ _ .. ‘
— _ __ _(INTEROFFICEOPS:BN-SQN__ _ _ _ ___ - TN0026450 110 T | F-FINAL
— ... SODDY-DAISY, TN 37384 _ __ _ _ _ _ _ _ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility _TVA - SEQUOYAH NUGLEARPLANT -
. Location _HAMILTON COUNTY ____ ™™ ONITORING PERIOD _ EFFLUENT :
YEAR | MO DAY | YEAR [ MO DAY .
. . *** NO DISCHARGE l : b
ATTN:Millicent Garland From| 16 | 05 | 01 | To| 16 | 05 | 31 o
: NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
- EX ANAOII_:YSls TYPE
AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS
1C25 STATRE 7DAY CHR SAMPLE dhkkdonkk Hodedededede e . ek Sedededesededede
CERIODAPHNIA MEASUREMENT | 23
TRP3B 1 0 O { ok PERCENT |:
EFFLUENT GROSS VALUE Bt : .; X
IC25 STATRE 7DAY CHR SAMPLE ek Fhkkk ke . dedeRde ek Tedekddekdek
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 O itk 1 PERCENT
EFFLUENT GROSS VALUE
| SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE '
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
~ - MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I Cerlify 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 .
Christopher J. Schwarz 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 ite Vice Presi t
Site Vi . the information, the information submilted is , to the best of my knowledge.and beltef, true, 423 843-7001 16 06 09
ite Vice President accurate, and complete. | am aware that there are significant penaities for submitfing false SIGNATURE OF PRINCIPAL EXECUTIVE
: information, including the possibllity of fine and imprisonment for knowing-viclations. * N
B TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ég%ll\g NUMBER YEAR| MO | pay
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 A 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 PLAN DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
____________________ (SUBR 01)
Address PO.BOX2000  _ __ _ _ __ __
T (NTEROFFICEOPS-BN-SQNw)__ TN0026450 118 G F - FINAL
———-S0DDY-DAISY, TN 37384 __ __ ____ __ __ ____ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Facilty__ _TVA - SEQUOYAH NUGLEARPLANT _ _ ~ _ _
tocation HAMILTONGOUNTY ___ _ _ _ __ — MONITORING_PERIO EFFLUENT
YEAR | MO | DAY YEAR| MO | DAY
*** NO DISCHARGE ax
ATTN:Millicent Garland From| 16 | 05 | 01 | To| 16 | 05 | 31 [xx] .
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%LFJENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED  (DO) SAMPLE Hidk e - SRR Pmrm——
MEASUREMENT 19 .
00300 1 O L CPERMIT." o | “hdwwiwin T O e N N T |} | TWICEl'| GRAB™.
EFFLUENT GROSS -REQUIREN et LT —MINIMUM. | = | WEEK |t
SOLIDS, TOTAL SUSPENDED SAMPLE [P~ dedodekedededek " FekedededeRded dedkededede R ek
MEASUREMENT 19
00530 1 0O - MGL || TTWiOE | GRAB.
EFFLUENT GROSS b ; e L WEEK |-
SOLIDS, SETTLEABLE SAMPLE Kkedokkkkd "~ Rehdiidekk dededededcioded
MEASUREMENT 25
00545 1 0 beiniad MLIL
EFFLUENT GROSS z Loatums O
FLOW, IN CONDUIT OR THRU SAMPLE Sedddddiok Fedededdededede -
TREATMENT PLANT MEASUREMENT 03
50060 1 0 MGD
EFFLUENT GROSS

SAMPLE
MEASUREMENT

&

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

the information, the information submitted is , to the best of my knowledge and balief, true,

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 quaiified
Christopher J. Schwarz 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 ite Vice Presi
423 843-7001 16 | 06 09

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. OFFICER OR AUT 1ZED T ARE,
TYPED OR PRINTED HORIZED AGEN AREA |  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 Page 1 of 1



