
Tennessee Valley Authority, Post Office Box 2000, Soddy-Daisy, Tennessee 37379-2000 

June 25, 2002 

State of Tennessee 
Water and Wastewater Operator Certification Board 
Fleming Training Center 
2022 Blanton Drive 
Murfreesboro, Tennessee 37129 

Attention: Mr. W. Brent Ogles, Technical Secretary 

Dear Mr. Ogles: 

TENNESSEE VALLEY AUTHORITY - RE: CERTIFIED OPERATOR IN DIRECT CHARGE 

This is to inform you that Sequoyah Nuclear Plant (SQN) Sewage Treatment Plant, NPDES# 
0026450 Outfall 112, is no longer a permitted outfall. The flow has been diverted from this 
system since January 1998. There is no person in direct charge of the wastewater treatment 
system at the present time. If the need arises for the system to be operated, SQN will notify 
you by letter of the operator in direct charge.  

If you have any questions concerning this matter, please call me at (423) 843-6700.  

Sincerely, 

Diedre Nida 
Environmental Supervisor 
Sequoyah Nuclear Plant 

Enclosure 
cc (Enclosure): 

Chattanooga Environmental Assistance Center 
Division of Water Pollution Control 
State Office Building, Suite 550 
540 McCallie Avenue 
Chattanooga, Tennessee 37402-2013 

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

Pnnted on recycled paper



STATE OF TENNESSEE 
WATER AND WASTEWATER CERTIFICATION BOARD 

2022 Blanton Drive 
Murfreesboro, Tennessee 37129 

Phone (615) 898-8090 Fax (615) 898-8064
June 10, 2002

TVA Sequoyah Nuclear Plant 
201 Summer Place Building 

Attn Paul Schmierbach 
Knoxville, TN 37902

RE: CERTIFIED OPERATOR IN DIRECT CHARGE 
TVA Sequoyah Nuclear Plant 8 NPDES #:0026450 COUNTY: Hamilton

Dear Sirs:

The Water Environmental Health Act requires wastewater systems to report the name of the person in direct charge of the 
wastewater treatment plant and the wastewater collection system to the Board by August 1, of each year. Listed below is 
the name of the operator in direct charge of your wastewater system according to the Division of Water Pollution Control's 
records. Please review this information and make corrections as needed.

WW OPERATOR # OPERATOR NAME 

CS OPERATOR # OPERATOR NAME

CLASS HELD 

CLASS HELD

REQUIRED LEVEL 
BNS 

REQUIRED LEVEL 
0

Is the above information correct? ( )Yes ( ) No If not, please correct.

Name and signature of person verifying the information above: 

D;Nme (P -ea B -ig n at 
Name (Please print) tignature Date

Failure to provide this information is a violation of regulation 1200-5-3-.04(3). Your cooperation in updating this information 
is appreciated. If you have already submitted this information to the Division of Water Pollution Control by letter, we ask 
your patience and cooperation by returning this completed form with the updates noted.  

THIS FORM MUST BE RETURNED BY AUGUST 1, 2002 TO: 
Water and Wastewater Operator Certification Board 

Fleming Training Center 
2022 Blanton Drive 

Murfreesboro, TN 37129 

If you have any questions concerning this letter please contact Sherry Messick at (615)898-8090.  

Sincerely 

W. Brent Ogles 
Technical Secretary

SMM

Date


