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Tennessee Valley Authority, Sequoyah Nuclear Plant, P.O. Box 2000, Soddy Daisy, TN 37384

October 9, 2019

ATTN: Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555-0001

Subject: Sequoyah Nuclear Plant, Discharge Monitoring Report (DMR), September
2019

Attached is the Septembert 2019 DMR for Sequoyah Nuclear Plant.

RespecﬁulW

Millicent Garland
Environmental Scientist



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

Name __ __I\_/‘_A_ fEQU_OEE_NEC_I:EAR__PIﬂE o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Blidress  P.O-BOX2000 _ __ ___ __ . oo e
~ T(NTEROFFICEQPSN-SQNV__ __ _ TN0026450 101 G F - FINAL
_______SODDY-DAISY TN 37384 _ _ _ __ __ PERMIT NUMBER DISCHARGE NUMBER  DIFFUSER DISCHARGE
Facility___TVA - SEQUOYAH NUCLEARPLANT__ __
Location HAMILTONGOUNTY __ MONITORING PERIOD EFFLUENT
YEAR MO DAY YEAR = MO DAY
*** NO DISCHARGE o
ATTN:Millicent Garland From 19 09 01 To 19 09 30 o o
NOTE: Read instructions before completing this form.
PARAMETER .\\\ i A QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%l';'ENCY SAMPLE
e v EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ARBEYRE
TEMPERATURE, WATER DEG. SAMPLE Fekkdkdkkokok Xrxkkkik - ] Fedededekokokok i Teddelkkded i 40.6 ] 0 30/30 RCORDR
CENTIGRADE MEASUREMENT ' 04
00010 1 O " PERMIT ' PR e P ' e hEd Mon " DEG.C. CONTI | CALCTD |
EFFLUENT GROSS RERDIREMRI | | | DAILY MAX NUOUS
TEMPERATURE, WATER DEG. SAMPLE ekededekddk ek kkk W ek kdok Lk i 208 0 30/30 MODELD
CENTIGRADE MEASUREMENT ' 04
00010 Z O PERMIT Fokk ek Tk L Rk ok | Kk ok 30.5 DEG.C. | CONT! | CALCTD |
INSTREAM MONITORING | NERARRIEST | | | " DAILY MX ~ NUOUS ‘
TEMP. DIFF. BETWEEN SAMP. & SAMPLE el hkkikik - Fkkkk Fekdkkekdedkk 25 0 30/30 CALCTD
UPSTRM DEG.C MEASUREMENT ' a4
00016 1 S CUUPERMIT | mkkkekk | dckkekkk wkwwwiss | wewess | 30 DEG.C. | CONTI | CALCTD |
EFFLUENT GROSS (RRaumEMEMT, | DALYMX . nwous |
[FLOW, IN CONDUIT OR THRU SAMPLE FekR AN 03 ekdkkhk i dededdkdkkk - 0 30/30 RCORDR
TREATMENT PLANT MEASUREMENT adis
‘50050 1 0 REC}:S[];]\QHENT I Sk kk ki Req Mon.  MGD Kekddkkkk Rk D akkdekokk Kk ; CONT| ‘RCVORDRj;
EFFLUENT GROSS [ ] ) DAILY MAX i - ‘ _ | NUOUS B ]
FLOW, IN CONDUIT OR THRU SAMPLE 1892 Fekekkindk 03 koo kil dededededededeok 03 0 30/30 CALCTD
TREATMENT PLANT MEASUREMENT
50050 1 O ‘ PERMIT ‘ M p— MGD P ' Kk ik i Pr— | meD | CONT!I | CALCTD |
REQUIREMENT | REg. Mon. ? ‘, ‘ ‘
EFFLUENT GROSS VALUE | T MO AVG ? | Nuous ||
CHLO SAMPLE Fekedekokokdeok ook kok dekekokdekdk /
RINE, TOTAL RESIDUAL WEACHEREITE - -09-92?;;-3 6067_0/7038 19 0 20/30 GRAB
- - + - - - - ', o- - - e et SOERRe
50060 1 0 PERMIT | wwwwwws RikkRRRE wik | 0.1 | 0.1 MGIL 'FIVE PER| CALCTD
FFL REQUIREMENT | i { i i
EFFLUENT GROSS VALUE kol __MOAVG | DAILY MAX | WEEK |
TEMPERATURE - C, RATE OF SAMPLE dedeedek ek e 04 62 sk ok ok ok ek ok ok N 0 30/30 CALCTD '
CHANGE MEASUREMENT )
82234 1 0 ‘ ~ PERMIT i P— ' 2.0 o DEG JeT——— P | CONTI | cALCTD !
EFFLUENT GROSS | BRRRECC) - DAILY MX  CHR | B | ' NUoUs i
] 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 : . :
Matthew Rasmussen properly gather and evaluate the information submitted. Based on my inquiry of the person or
persol ho manage the system, or those persons directly responsible for gathering the H : i
) ) ) informr;sti:n, theain{ormationysubmilted is , to the best of?n))// linowlecsilgeeand b:Iief, true, accurate, Site Vice President - 423 843-7001 19 10 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. | H i
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT /(\;Fé%AE NUMBER YEAR MO DAY

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

No closed mode operation. The following injections occurred: Spectrus BD 1500 (max calc. was 0.047 mg/L, limit is 2.0 mg/L), Flogard MS 6236 (max calc. was 0.02852 mg/L, limit is 0.20 mg/L),
Spectrus CT1300 (max calc. was 0.0332 mg/L, limit is 0.05 mg/L).
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PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIGNALOLLUTANT DISEHARGE ELIMINATION SYSTEM INPDES) (AJOR Form Approved.
Name TV;A_ :_SE__QU_OH\E_N_ECLEAR_PLANT . . DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.0.BOX2000 __ _ __ __ _ __ _ _
____ _(NTEROFFICEOPS-5N-SQN__ _ _ TN0026450 101 T b - FiNAL
—_____SODDY-DAISY, TN 37384 __ ___ _ __ __ . __ PERMIT NUMBER DISCHARGE NUMBER  BIOMONITORING FOR OUTFALL 101
Facilty  _TVA-SEQUOYAH NUCLEARPLANT
Location _HAMILTONCOUNTY MONITORING PERIOD EFFLUENT
YEAR . MO DAY YEAR M DA
£ RAR., = O DAY . NODISCHARGE
ATTN:Millicent Garland rom 19 09 01 o 19 09 30 ‘ o
NOTE: Read instructions before completing this form.
PARAMETER \\\ = e QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
] EX  awalvsis  TTTE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
IC25 STATRE 7DAY CHR SAMPLE Hedededed ek sk kKo i Monitoring ke ek Sedkdek ek o5
MEASUREMENT i
CERIODAPHNIA 7 7 ) Not Required ) ] ‘
TRP3B 1 0 PERMIT dekkdekkdok kkkkkkkk TRk 42.8 kkkhkkkk kkkkkkkk PERCENT SEMI COMPOS |
REQUIREMENT : ; :
EFFLUENT GROSS MINIMUM ' ANNUAL
IC25 STATRE 7DAY CHR SAMPLE Hdedkokk Ak . Monitoring ki ke 23
MEASUREMENT s
PIMEPHALES Not Required ‘ _
TRP6C 1 0 PERMIT Jekdededkdeokk ke kk Rk 42.8 Kk dkkk i kkodkkkk PERCENT SEMI COMPOS |
EN 3 |
EFFLUENT GROSS REGUIRERENT MIMINUM - ANNUAL
SAMPLE
MEASUREMENT
.~ PERMIT o ’ ’ i
REQUIREMENT | : ’
T sAWPLE o o T
MEASUREMENT
PERMIT |
REQUIREMENT |
~ SAMPLE ’
MEASUREMENT
| PERMIT ?
| REQUIREMENT ‘
SAMPLE
MEASUREMENT
~ PERMIT | | i '\ | ’
| REQUIREMENT | | | i |
TN gl | I | i o
SAMPLE
MEASUREMENT
PERMIT | - ; 1 ' [
REQUIREMENT | ‘ | 1‘
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 personnel = .
Matthew Rasmussen 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 Sife Vice President
; ; . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 19 10 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. | | !
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Toxicity was not sampled in September 2019.
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!

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) \AJOR Form Approved.
Name _T_\LA_ ﬁ@U_OEH_NHC_I:E_ﬁR_PLﬁE o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O0.BOX2000 __ _ _ _ _ _ _ _ _ _ __ __
. (INTEROFFICE OPS8NSaN _ — — — TN0026450 103 G F - FINAL
— ... _SODDY-DAISY TN 37384 _ . .__. . .. .. .. PERMIT NUMBER DISCHARGE NUMBER LOW VOL. WASTE TREATMENT POND
Facility _TVA-SEQUOYAH NUCLEARPLANT
Location _HAMILTONCOUNTY MONITORING PERIOD EFFLUENT
YEAR MO DAY YEAR = MO DAY ** NO DISCHARGE _—
ATTN:Millicent Garland From 19 09 To 19 09 30 o o
NOTE: Read instructions before completing this form.
PARAMETER N 9 . ) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCY SAMPLE
 EX ANALYSIS TR
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE e e e e e ek Kkkdedhkk 68 Fkkdkkkk 6/30 GRAB
MEASUREMENT ** 74 12 0
00400 1 0 PERMIT Kkkkkkkk ek kokkeok ik ' 60 Pm— 90 R SuU ] ONCE/ GRAB
REQUIREMENT | !
EFFLUENT GROSS MINIMUM MAXIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE — s ek N P 29 29 , 0 1/30 GRAB
MEASUREMENT : 9
00530 1 O PERMIT dekddk ik P wox P— ' 30.0 100.0 i MGIL | ONCE/ GRAB
EFFLUENT GROSS REGHIRENENT | MO AVG = DAILY MX | MONTH |
OIL AND GREASE SAMPLE bl Aok ke koo <49 <49 0 1/30 GRAB
MEASUREMENT : 19
00556 1 O " PERMIT Kok dk Rk K PS— ok kkkkkkkk 1 50 ) 20 0 R MGIL = | ONCE/ = GRAB }
REQUIREMENT | ’ 1 ‘
EFFLUENT GROSS i ] - - MO AVG | DAILY MX L MONTH |
FLOW, IN CONDUIT OR THRU SAMPLE 1.052 1.101 03 Hkkakk xckickkdok dededed ke - 0 5/30 INSTAN
TREATMENT PLANT MEASUREMENT
50050 1 0 RE([;S]};I\QHENT Req. MO". Req. Mon MGD Fekkkikkk Fkkkkkkk Skdkkkkk *k ONCE/ ' INSTAN |
EFFLUENT GROSS _ MO AVG DAILY MX | WEEK ‘
SAMPLE
MEASUREMENT
PERMIT
| REQUIREMENT |
~ SAMPLE
MEASUREMENT
PERMIT |
REQUIREMENT | |
SAMPLE
MEASUREMENT
 PERMIT | 4 f ?
| 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 personnel
Matthew Rasmussen 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 : R i
: . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, Site Vice President . 423 843-7001 19 10 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. E i ! | | !
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT égllzjﬁé NUMBER YEAR' MO 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 _IY_A_ f@U_Oﬂ\H_NEC_L_EAR_Plﬂ'\E o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 _ _ _ _ _ _ _ _ _ _ _ _
—_ _(NTEROFFICEOPS5N-SQN)__ _ _ _ _ _ _ TN0026450 110 G F - FINAL
_______SODDY-DAISY, TN 37384 _ _ _ _ __ _ _ __ PERMIT NUMBER DISCHARGE NUMBER RECYCLED COOLING WATER
Facilty _TVA - SEQUOYAH NUCLEARPLANT__
Location _HAMILTON COUNTY MONITORING PERIOD EFFLUENT
YEAR MO DAY YEAR MO DAY
*** NO DISCHARGE XX
ATTN:Millicent Garland From 19 09 01 To 19 09 30 T o
NOTE: Read instructions before completing this form.
PARAMETER I~ 7 QUANTITY OR LOADING i QUALITY OR CONCENTRATION NO. FRE%EENCY SAMPLE
) EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ARt
TEMPERATURE, WATER DEG. SAMPLE 1 A ek dedok Kkdkdkkkk - Fekdkkkkk dekkkkokkok
CENTIGRADE MEASUREMENT 04
:00010 1 0 PERMﬁ" ‘ ****v;*** Fekkkkkkk *k ﬁ*****‘*” ****i;*** REPORT DEGC CONTIN ‘ CALCTD
EFFLUENT GROSS VALUE REGUIREMERT | - uous |
FFL R DAILY MX !
TEMPERATURE, WATER DEG. SAMPLE dedede e de R e ek e e de ok - FkdKokdokok Fekkkkdedok
CENTIGRADE MEASUREMENT 04
00010 Z 0 PERMIT ddkdeokkokk *kkkkhkk wok *kkkkkkk kkkkkkkk 30 5 DEGC ! CONTIN CALCTD |
INSTREAM MONITORING BEQUIRENERT | DAILY MX uous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE dedededekdokok dekdeokdekkk i dekkkkkkk *kdkhkkk )
UPSTRM DEG.C MEASUREMENT B4
00016 1 0 PERM|T | dekdkkkkk dkkkkkkk Kk ;;*;;\;t**/ ) ****h}*;k. ' 7: . 5” B DEGC I WCONT|'N7 ‘ CALCTD
‘ 1 | 3
EFFLUENT GROSS VALUE SEARREMENT | | DALY MX | uous |
FLOW, IN CONDUIT OR THRU  SAMPLE - i ik kkkkkkk kkkkkkkk "
TREATMENT PLANT MEASUREMENT
50050 1 0 \ PERMIT Keokkkkkkk A M MGD ek kdkk kK kdkddkdokk Jedk sk dekhok Lid I CONTIN I RCORDR |
| REQUIREMENT Req. Mon. ‘ “
EFFLUENT GROSS VALUE 7 ‘ DAILY MX 7 uous '
CHLORINE, TOTAL RESIDUAL SAMPLE R SR " SR
MEASUREMENT 19
50060 1 0 PERMIT | ikwkns Kk * Kk 01 0.1 MGIL  Five per | CALCTD |
EFFLUENT GROSS VALUE RERUIRSENT MOAVG  DAILY MX Week |
TEMPERATURE - C, RATE OF SAMPLE Rk ek ke Rk ok . '
CHANGE MEASUREMENT 04
82234 1 0 PERMIT Rddodkdkk 2 DEG C kkwkkkkk | kkkk Ak RkkkkkRE * | CONTIN | CALCTD ]
REQUIREMENT ‘
EFFLUENT GROSS VALUE e DAILY MX | HOUS. | i
SAMPLE
MEASUREMENT
| PERMIT I "‘
| REQUIREMENT | j ‘ |
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 personnel

Matthew Rasmussen

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,

Site Vice President

and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

U

Site Vice President

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

423 843-7001 19 10 07

AREA
CODE

NUMBER

'YEAR| MO DAY |

Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) \AJOR Form Approved.
Nathia TVA -_§E_QU_O£\H_N_U_CLEAR_F:%T‘E . o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ _ __ ______ ____
____ _(INTEROFFICEOPS-5N-SQN)__ __ TN0026450 110 T F - FINAL
_______SODDY-DAISY, TN 37384 __ __ __ __ PERMIT NUMBER DISCHARGE NUMBER  RECYCLED COOLING WATER
Facility _TVA-SEQUOYAH NUCLEAR PLANT__
Locaton HAMILTONCOUNTY _ , MONITORING PERIOD EFFLUENT
YEAR . MO DAY YEAR MO DAY
F i T *** NO DISCHARGE XX ™
ATTN:Millicent Garland rom 19 09 01 o 19 09 30 _ . o
NOTE: Read instructions before completing this form.
PARAMETER S~ e g QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
) i AN,E\)LFYSIS WHRE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
IC25 STATRE 7DAY CHR SAMPLE N - bl e 23
CERIODAPHNIA MEASUREMENT
TRP3B 1 0 0 PERMIT dedekdokkdek dedkkdokeokokok bt 42 8 PR ek ko ‘ PERCENT | SEMI ECOMPQS
. ‘ i {
EFFLUENT GROSS VALUE REGEUIRENENT MINIMUM |  ANNUAL |
IC25 STATRE 7DAY CHR SAMPLE ek ek dk - i i
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 0 PERMIT kkkdkkkk dedkkokkkkk sk 42 8 kkkhkkkk *kkkkkkk PERCENT SEMI ' COMPOS
RE T i | “
EFFLUENT GROSS VALUE IR 4 MINIMUM ANNUAL |
SAMPLE
MEASUREMENT
PERMIT i . a |
REQUIREMENT | ‘
SAMPLE ’ B :
MEASUREMENT
. PERMIT | ;
| REQUIREMENT | |
: ! !
SAMPLE
MEASUREMENT
PERMIT ; ]
REQUIREMENT [ i
SAMPLE
MEASUREMENT
PERMIT ‘
REQUIREMENT | ; |
NS f J |
SAMPLE
MEASUREMENT
PERMIT | E \ |
REQUIREMENT | ! | |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were prepared under my i TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
Matthew Rasmussen 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 7
) . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, Site Vice President 423 843-7001 19 10 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. OFFICER OR AUTHORIZED AGENT AREA | | {
TYPED OR PRINTED 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



PERMITfEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
pg,__TVA-SEQUOYAHNUGLEARFLANT PISCHARGE MONITORING REPORT B (susr o1) OME No. 20400004
Address _P.O.BOX2000 __ _ __ __ ____ _
— (INTEROFFICEOPS-5N-SQN__ __ _ 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
= T ** NO DISCHARGE XX ***
ATTN:Millicent Garland rom 19 09 01 o 19 09 30 A ‘ o
NOTE: Read instructions before completing this form.
PARAMETER N <, /// QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCY SAMPLE
h - EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS RS
OXYGEN, DISSOLVED (DO) SAMPLE Fedededededdede KRRk - Fkddokkdok dekededede ek ok
MEASUREMENT [ 19
|
00300 1 0 PERMlT kkkkkkkk ****%*** Kkkk ' 2 dkkkkkkk I ***i;*;t** MGIL TW]CE] [ GRAB
REQUIREMENT % |
EFFLUENT GROSS ‘ MINIMUM WEEK |
SOLIDS, TOTAL SUSPENDED SAMPLE Fdkkkhkk kkkkkkkk e 1 *kdkkdkkkk Kdkekkdkkk
MEASUREMENT 5 19
00530 1 0 PERMIT dkkkkkkk *dekdkokok ok ek Rdkkkkkk kkdkkkkk 100 MGI/L ! TWICE/ i GRAB L
REQUIREMENT 5
EFFLUENT GROSS DAILY MX WEEK (
SOL'DS, SETTLEABLE SAMPLE B dedekkkkkk | o | dededekdeokokk Fkkkkkkk
MEASUREMENT : 25
00545 1 O TPERMIT | kkkkwkkx kdkkkk ko Kk PP *kkkkkkk ) 1 T MLL ONCE/ = GRAB
REQUIREMENT I [
[EFFLUENT GROSS A i B 7 | DAILY MX MONTH |
FLOW, IN CONDUIT OR THRU SAMPLE 63 SRR e FkRkk 5
TREATMENT PLANT MEASUREMENT
50050 1 0 RE(?EIENEAHENT " Req. Mon. Reg. Mon. MGD P——— p—— [ ' * ONCE/ ESTIMA
EFFLUENT GROSS il 3 MO AVG DAILY MX | BATCH |
SAMPLE
MEASUREMENT
PERMIT ‘;
REQUIREMENT ;
T SAMPLE i
MEASUREMENT
PERMIT
. REQUIREMENT | |
SAMPLE
MEASUREMENT
PERMIT ] | }
REQUIREMENT | | E | ‘ ‘ !
’W\ME/‘HTLE 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 personnel W\
Matthew Rasmussen 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 i i §
; . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, Site Vice President 423 843-7001 19 10 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. | i
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT é'z)%‘[\; 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



