T}

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

August 10, 2018

Chattanooga Environmental Field Office
Division of Water Pollution Control

1301 Riverfront Parkway, #206
Chattanooga, Tennessee 37402-2013

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR July 2018

Enclosed is the July 2018 Discharge Monitoring Report for Sequoyah Nuclear Plant. There were no
exceedances during the reporting 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.

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 penalfies for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

Sincerely, r

X-or Anthony L. Williams v >
Site Vice President
Sequoyah Nuclear Plant

Enclosures
cc (Enclosures):
U.S. Nuclear Regulatory Commission

Attn: Document Control Desk
Washington, DC 20555
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Form Approved.
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
Name __TVA-SEQUOYAH NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01)
Address PO.BOX2000 __ _
—_ __ _(NTEROFFICEOPSBNSQN__ _ TN0026450 101 G F - FINAL
— _____SODDY-DAISY, TN 37384 _ _ . ___ __ ____ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Fadiity__ _TVA - SEQUOYAH NUCLEARPLANT _
Location _HAMILTONGOUNTY _ _ _  _ — ———™ MONITORING PERIO EFFLUENT
YEAR| MO [ DAY R| MO | pay
*** NO DISCHARGE bl
From| 18 | 07 | 01 To| 18 | 07 | 31 |:|

ATTN:Millicent Garland

NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE((J)I;ENCY SAMPLE
: EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE dekkdkddek Flddedodokek . Tk deex Fdekdkdiek 422 0 30/31 |RCORDR
CENTIGRADE MEASUREMENT : 04
00010 1 0 e DEG. C.
EFFLUENT GROSS e S riis ,. o R :
TEMPERATURE, WATER DEG. SAMPLE Fekkdckkkk . Fedededkdededede Fekkdokok ek 30 1
CENTIGRADE : MEASUREMENT : 04
00010 Z O ik DEG. C.
INSTREAM MONITORING : L R
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fikdokdekkd Ty - Fekddded s dedkkkkkkk 27 .
UPSTRM DEG.C MEASUREMENT ' 04
00016 1 S wn DEG. C.
EFFLUENT GROSS y
FLOW, IN CONDUIT OR THRU SAMPLE Fekkdiekkk 1750 03 Rekokkdeddkod Fkedededed ok Fekdekddedk .
TREATMENT PLANT MEASUREMENT
50050 1 O MGD -
FLOW, IN CONDUIT OR THRU SAMPLE Fekekekkkkok dkkkdededok
TREATMENT PLANT MEASUREMENT / 73 7 o 0
50050 1 O Ekskaark - MGD MGD
EFFLUENT GROSS VALUE i S . o PSR
CHLORINE, TOTAL RESIDUAL SAMPLE Fedekdededede Fdkdkiciek e Rekeddhkk
MEASUREMENT 19
50060 » 1 0 i**’*y&g«’g{c;- : kKRR RN Sk MGIL
EFFLUENT GROSS VALUE T S S o AN ‘ N
TEMPERATURE - C, RATE OF SAMPLE faadaaladaiedd 0.3 ek ekdekddk e 0 CALCTD
CHANGE MEASUREMENT 62
82234 1 O . PERMIT L N 20 I = O I R T R T wah Tl | CALCTD.
EFFLUENT GROSS REQU'REMENT ) DALY MX | CMR SR i SR S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! Certify under penalty of law that this documan.t and all attachments were prepared under my (, md E ' - TELEPHONE DATE
) direction or supervision in accordance with a system designed to assure that qualified personne \ 1&
Anthony L. Williams properly gather and evaluate the information submit‘tjqd. Based on m)glincf;uiry r:‘: the p?:‘son or
ho manage th tem, or th ersons directly responsible for gathering the 3 it H
Si . \ i‘:rzr:'r(:lr;sﬁgn.otr':; irr‘lfgrmatieof\y:ub%iued i:s,elt? the best of m;l knoalledge and galief. true, accurate, Site Vice President 423 843-7001 18 08 07
ite Vice President land complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF 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 attachments here)
No closed mode operation. The following injections occurred: Flogard MS 6236 (max calc. was 0.0285 mg/L, limit - O 20 mg/L), Spectrus BD 1500 (max calc. was 0.031 mg/L, limit -- 2.0 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) pMAJOR Form Approved.

Name __TV_& :_SE__Q!(_)!I_\H__NE_(}L__EAR_EEAN_T_' e DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO BOX2000 _ _ __ __ __ ____
_ _ _ _(NTEROFFICEQPS-5N-SQN)__ __ _ _ _ — — TN0026450 | 101 T F - FINAL
w—____SODDY-DAISY, TN 37384 __ _ _ _ _ _ _ _ PERMIT NUMBER | DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility __TVA - SEQUOYAH NUCLEARPIANT
Location _HAMILTONGOUNTY _ _ _ _ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MQ | DAY
*** NO DISCHARGE b
ATTN:Millicent Garland From| 18 | 07 | 01 To| 18 | 07 | 31 L] )
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE(())LF!ENCY SAMPLE
EX TYPE
AVERAGE MAXIMIUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE Fodekdok ok Fekkkdokdk . Monitoring [P ST
MEASUREMENT . 23
CERIODAPHNIA Not Required
TRP3B 1 0 U e BT . E SR .. WdewdEwx | | PERCENT | SEMI*. |COMPOS
EFFLUENT GROSS RN e NIMUM. 0 | ANNUAL|L o
1C25 STATRE 7DAY CHR SAMPLE Sk ek k - Monitoring Hkkdkkkk [
MEASUREMENT . 23
PIMEPHALES Not Required
TRP6C 1 0 DU PERMIT 0 T 1 wiekmwior s s [ i gg @ T | amwkwrkx | whwwwirs | PERCENT |- | 'SEMI .| COMPOS'
EFFLUENT GROSS RECREVENT | ol s CMIMINUME | e | ANNUAL|
SAMPLE
MEASUREMENT
L SPERMIT T
REQUIREMENT | -
SAMPLE
MEASUREMENT
| PERMIT. |
- REQUIREMENT
~ SAMPLE
MEASUREMENT
. . _PERMIT.
'REQUIREMENT
SAMPLE
MEASUREMENT
_PERMIT -
. REQUIREMENT
SAMPLE
MEASUREMENT
. _PERMIT
‘REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l Certify under penalty of taw that this document and alt attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel (>A db Tr(-
Anthony L. Williams properly gather and evaluate the information submitted. Based on my inquiry of the person or 2 t >
persons who manage the system, or those persons directly responsible for gathering the H ] H
. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, Site Vlce President 423 843-7001 18 08 07
Site Vice President and complete. | am aware that there are significant penaities for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE |
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ég%/é NUMBER YEAR{ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Toxicity was not sampled in July 2018.

EPA Farm 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 _.IV.A ﬁE_QU_OY_AH_ N_U_Cﬂ-_E_ﬁR _EL_A.'E o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO BOX2000 __ _ . __ .
T (NTEROFFICE OPS-sN-SQN)____ ____ TN0026450 103 G F - FINAL
— _— . _SODDY-DAISY, TN 37384 _  __ __ _____ _ PERMIT NUMBER DISCHARGE NUMBER | LOW VOL. WASTE TREATMENT POND
Facilty__ _TVA - SEQUOYAH NUCLEARPLANT
Location _HAMILTONGOUNTY _ _ _ — — — — JONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY N
* NODISCHARGE [ | **
ATTN:Millic nd From| 18 | 07 | 01 | To| 18 | 07 | 31
N ent Garla NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE(c))l,;lENCY SAMPLE
EX y TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE Fedekek ik dekedekd ke dekdkekodekdok 6/31 GRAB
MEASUREMENT - 6.7 6.7 2 |0
00400 1 O D PERMIT: |7 cminnn L0 apinkwn *ox . 6.0 T RkRERARE . ‘9.0 - suU ONCE/- | GRAB
" REQUIREMENT B ' o SR APIPE . : AR S NS S
EFFLUENT GROSS R R - - MINIMUM: Ll MAXIMUM - CWEEK }°o .
SOLIDS, TOTAL SUSPENDED SAMPLE [r—— ke e - Teddhdkdok 8.0 8.0 19 0 1731 GRAB
MEASUREMENT '
00530 1 0 LOPERMIT . f - wwkammin, | w0 | e e e 300 [ 400000 | MOL - ONCE/- |
- REQUIREMENT [/ =" ° S . R Lo, T MR Bitohd . s T
EFFLUENT GROSS Sl e o : Lo T MIOGAVGT - | DAILY M O,
OIL AND GREASE SAMPLE dededk e deke Fddekkkiok " ko <50 <5.0 9 0 1/31 GRAB
MEASUREMENT . 19
00556 1 0 L PERMIT S 1 wkkis CRERNRARE L R IR Y Y T 20.0 . | MGL "ONCE[ | GRAB
~REQUIREMENT - | : o P T RSt TR Bt A R PP
EFFLUENT GROSS R A 2 e R MO AVE - - DAILY MY - Lol P
FLOW, IN CONDUIT OR THRU SAMPLE 1.057 1.187 03 ke ek dokkiek Fedk ek - 0 5/3 INSTAN
TREATMENT PLANT MEASUREMENT
50050 1 0 . CPERMIT . Reg. Mon. | R MGD | mwimwken. . | wxamkewk | kemetkee | M | ONCEr | INSTAN.
EFFLUENT GROSS - REQUREMENT | MO AVG. | R - ‘ WEEK -]
SAMPLE
- MEASUREMENT
CPERMIT. ~
REQUIREMENT |- . .
SAMPLE
MEASUREMENT
PERMIT
! REQUIREM[:'.NT
T SAMPLE
MEASUREMENT
. PERMIT .
- REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of jaw 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 <b i“l
Anthony L. Williams properly gather and evaluate the information submitted. Based on my inquiry of the person or Q
persons who manage the system, or those persons directly responsible for gathering the H P [
N g . information, the information submitted i§ ,eto the besst lof my knowledge and bslief, true, accurate, Site Vice President 423 843-7001 18 08 07
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. OFFICE| AU RIZED AG
TYPED OR PRINTED FFICER OR AUTHO ENT AREA | NUMBER |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1 of 1

FPA Farm 33201 (RFV 2/09)

Previous editions mav be used




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 __ _ __ _ _ .
—_ _ _(NTEROFFICE OPSBN.SQN)______ TN0026450 110 G F - FINAL
— . _SODDY-DAISY, TN 37384 _ _  __ _ _ __ _ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility __TVA- SEQUOYAH NUCLEARPLANT._ __ __ __ __ __
Location HAMILTONCOUNTY _ _ _ _ _ _ _ _ _ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY *
*** NO DISCHARGE | XX | ***
ATTN:Millicent Garland From 18 | 07 | 01 | To[ 18 | 07 | 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 Fekkkkikk Fkcdedededokk - Fdekkkedkk Fededokdokodek
CENTIGRADE MEASUREMENT 04
00010 1 0 CGPERMIT 7 wkkkbak RRRRRENS > ke wkweker [ DEPORT: | DEGC _CONTIN | CALCTD'
EFFLUENT GROSS VALUE | REQUIREMENT R o R L | DAILY-MX - | oous |
TEMPERATURE, WATER DEG. SAMPLE KkdkkRRk Fekdkdokoked - Rk ek Fededekedekkk
CENTIGRADE MEASUREMENT 04
00010 Zz © . PERMIT . S shwsssss B B wwwien [ oewkkeeds ol 306 - | DEGC CONTIN | CALCTD-
INSTREAM MONITORING pdn NS L el S0 DRILY MX uous | 0]
TEMP. DIFF. BETWEEN SAMP. & SAMPLE rrRT———— Fkwdeddekok - wkkREETk EETTTI T ) -
UPSTRM DEG.C MEASUREMENT 04
00016 1 0 CAPERMIT - 7T kkwnekk | ke - Twwkwmwen | | wkwksess 0 B | DEGC CONTIN' | CALCTD!
EFFLUENT GROSS VALUE REQURVENT | DR | DAILYmMX vous” | -
FLOW, IN CONDUIT OR THRU SAMPLE deledkkcek 03 ek k Hedededkkokok dededededededele e
" ITREATMENT PLANT - MEASUREMENT
50050 1 O e PERMIT L ke MGD T RERRIEER R JETET " CONTINRCORDR
EFFLUENT GROSS VALUE ;REQUIRENMENT. L o : R Tvous |
CHLORINE, TOTAL RESIDUAL SAMPLE deddedededese Fkkdkokek . Feddkkkk
MEASUREMENT 19
50060 1 O " PERMIT C ARRERARR rrr——" *h SRR i 01 0. MGIL Five per | CALCTD
EFFLUENT GROSS VALUE - REQUIREMENT . MOAVG | DAILYMX Week |
TEMPERATURE - C, RATE OF SAMPLE wdedeiekikiek Ik e dkkk dededodedielede o ’
CHANGE MEASUREMENT 04
82234 1 O _PERMIT . RhRRRRAR 9 DEGC | kkwkmds ek hk kR iRk e CONTIN | CALCTD:
EFFLUENT GROSS VALUE REQUIREMENT DAILY MiX ‘uous | -
SAMPLE .
MEASUREMENT
"PERMIT
REQUIREMENT"
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Centify 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 personnq( ,r/r(”
Anthony L. Williams 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 H T i
Site Vice Presi information, the information submitted is , to the best of my knowledge and belief, true, accurate, Site Vice President 423 843-7001 18 08 07
. ite Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT /é?)%li\s NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
No Discharge this Period
Page 1 of 1

EPA Form 3320-1 (REV 3/99)

Previous editions may be used




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 __ _ _  _ _ _
— — __ _(INTEROFFICEOPSN-SQN__ _ _ _ — TN0026450 110 T F - FINAL
——__.___SODDY-DAISY, TN 37384 _ _ _ __ _ _ _ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility___TVA - SEQUOYAH NUCLEARPLANT
Location _HAMILTON COUNTY ™ JONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR [0} DAY
*** NO DISCHARGE -XX bl
ATTN:Millicent Garland From| 18 | 07 | 01 | To| 18 | 07 | 31 [x] ‘
NOTE: Read instructions before completing this form.
P_ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREgl';lENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE dkkdwkk Fekkickkiek ” ke kkkkdk ek ddededek
CERIODAPHNIA MEASUREMENT 23
TRP3B 1 0 0 PERMIT S wkkkkkks ke 428 HRERRRRK wkekikax | PERCENT - SEMI - [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT | . ) _ CMINIMUNM | ANNUAL
IC25 STATRE 7DAY CHR SAMPLE Fdokdedek Kkkdek ki - Jededed ke [
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 O “PERMIT " ([0 wkdewrn hickikakn: 1|k 428 ik Cwewkewwx | PERCENT | - .| SEMI |COMPOS
EFFLUENT GROSS VALUE "REQUIREMENT | . - ' CMiINIMUM | ANNUAL | "~
SAMPLE
MEASUREMENT
- " PERMIT-. 7|
. REQUIREMENT- |
SAMPLE
MEASUREMENT
- PERMIT
 REQUIREMENT .
" SAWPLE
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 g A« TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel \
Anthony L. Williams 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 Presidenf/ 423 843-7001 18 08 07

Site Vice President

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,

SIGNATURE OF PRINCIPAL EXECUTIVE

including the possibility of fine and imprisonment for knowing violations. AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT picel NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period
FPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1 of 1




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name __ _'_TV_A fE_Qu_oﬂ\H_ Nﬂ%EAR _B'ﬁ":‘l L DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PQO.BOX2000 __ __ _ . __
— . _(INTEROFFICEOPS-SN-SQN)____ __ __ __ __ _ __ TN0026450 118 G F - FINAL
— . _SODDY-DAISY, TN 37384 __ . _ . ___ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Facilty __TVA - SEQUOYAH NUCLEARPLANT
Location _HAMILTONCOUNTY ___ _ _ _ _ — — — MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE -XX e
ATTN:Millicent Garland From| 18 | 07 | 01 | To| 18 | 07 | 31 [xx] o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREggENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE Fededdekod ke edekdedeokkok " Fkdedekdedk Fedededededevek )
MEASUREMENT 19 _
00300 1 0 * . PERMIT Rkkkkdik Fekddek ki ok . 2 Sk kkded ok Rk ek MGIL TWICE! |. GRAB
-REQUIREMENT . 3 - )
EFFLUENT GROSS EQ A MINIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE dededek ek Yedkededok dedede - kdkkkkkkk Rkkkkdokk
MEASUREMENT 19
00530 1 0 R PERMIT_ Kk w kK Fokekkkkkk sk LI Tl Kkdkik ik 100 MGIL TWICE/ GRAB
REQUIREMENT - . b L T
EFFLUENT GROSS _ , - DAILY MX - WEEK
SOLIDS, SETTLEABLE SAMPLE [— ki kkk o [P Sedededch e
MEASUREMENT 25
00545 1 0 " PERMIT Hktikkh T kRRRRE ok R Rl R T 40T MU “ONCE!" |- GRAB
" REQUIREMENT T sl ; ’ ’ R ) ol Eahie
EFFLUENT GROSS SRR A J ‘DAILY NMX NMONTH
FLOW, IN CONDUIT OR THRU SAMPLE 03 Hkkkk e Sk -
TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT | f lion. | "Rea. MGD R HRRRRKE Rk * “ONCE/ |: ESTIMA
REQUIREMENT | - Req. Mon. | 'Req. Mon. QAT
EFFLUENT GROSS : MO AVG DAILY MX BATCH
SAMPLE
MEASUREMENT
PERMIT -
-REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT
T SAWPLE
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 \ /UT_'
Anthony L. Williams 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 H P H em/
. ] . information, the information submitted is , to the best of my knowledge and belief, trus, accurate, Site Vice Presid 423 843-7001 18 08 07
Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations, R
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT élg%pé '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
Previous editions may be used Page 1 of 1

EPA Form 3320-1 (REV 3/99)






