Tennessee Valley Authority, Post Office Box 2000, Spring City, Tennessee 37381-2000

March 13, 2003

Tennessee Department of Environment & Conservation
Division of Water Pollution Control

Enforcement & Compliance Section

Sixth Floor, L & C Annex

401 Church Street

Nashville, Tennessee 37243-1534

Dear Sir.
WATTS BAR NUCLEAR PLANT (WBN) - NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES) PERMIT NO. TN0020168 - DISCHARGE MONITORING
REPORT (DMR) FOR FEBRUARY 2003 & NOTICE OF UPSET

Enclosed are two copies of the Discharge Monitoring Report for the month of February 2003.

Also enclosed is a Notice of Upset that occurred at the Sewage Treatment Plant Effluent.

If you should have any questions or need additional information, please contact me at (423)
365-8005 at Watts Bar.

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 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,

Robert J. Crawford
Environmental Supervisor

Enclosures

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

Prnted on recycled paper
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PERMITTEE NAME/ADDRESS  (Include Facilty Name/Location ff Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved
Nome _T\_/_/_\—MLAES_EA_R ﬁUELE_AR_pL_AM— o DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address PO BOX2000_ o
__ TONTEROFRCEMOBID. TN0020168 101 G F - FINAL
— . SPRINGCMY.TN 37381__ __ __ . __ PERMIT NUMBER DISCHARGE NUMBE DIFFUSER DISCHARGE
Focllity __TVA - WATTS BARNUCLEARPIANT EFFLUENT
locaton RHEACOUNTY . MONIORING BERIO
YEAR L MO | DAY R1 MO | DAY
** NODISCHARGE [ | ™
. ; From{ 03 | 02 | 01 To| 03 | 02 | 28
Attn: Robert J. Crawford, Environmental Supervisor 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 ANALYSS
TEMPERATURE, WATER DEG. SAMPLE P 2 8232204 Addddrdddr - o e e ek e e e Rhkkhkik 17 04 0 27 / 28 RCORDR
CENTIGRADE MEASUREMENT (4
00010 ] 0 O PERMIT ERRRAAAE HREERRI R L] ARRRRRRN ek 35 DEG. C. CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ous
PH SAMPLE dededrddedede e ek dekk ki . . Fehk kR ki 4728 GRAB
MEASUREMENT 8.2 8.3 a2 |0 /
00400 1 0 0 PERMIT KRR RA LK *khkthkk hlaidl 6.0 ShkRkk Rk 9.0 suU WEEKLY | GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE . *rraara - Erre—— 9 18 0 | 4/28 | GRAB
MEASUREMENT (19
00530 1 0 0 PERMIT RARRRRAR kkhkRkhkkk L d 122321114 30 1 00 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
OIL AND GREASE sAMpLE e de vk o e o e e kkkkkhkkdk . Ahrdhedhikdd <5 <5 19 0 4 / 28 GRAB
MEASUREMENT a9
00556 1 0 0 PERMIT Rhhkhhki hkkhkhidk Lt Rekdedkdkkki 15 20 MG/L WEEKLY GRAB
[EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 54 wikkkdok iulnilaiaiakial Fhhdkkdk . 28 /28 |RCORDR
TREATMENT PLANT veasuRenent | 00421 70546 (03) 0 !
50050 1 0 0 PERMIT REPORT REPORT MGD RRRRERRR REANRARR TkkkkkkE hhn CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | »,~ AVG | DAILY MX ous ,
CHLORINE, TOTAL RESIDUAL SAMPLE Tkkkhhh® Ty - Stk hhhR sy 0.08 19 0 22728 GRAB
MEASUREMENT a9
50060 1 (4] 0 PERMIT RRRRRER R fhkkhkhkhi hbsieled LIT222227 L2222 2 0.1 0 MGI/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE ke YES 94 whkhkdd jabuilalaloinked bbbl . 0 1/28 [OPRCRD
MEASUREMENT (94)
84165 1 g 0 PERMIT Sedkhhhhh REPORT Y=1;N=0 ShkARAAR ShkRARRR kkkkhkdk ik ONCE/ |OPRCRD
Instream Flo > 3500 CFS REQUIREMENT MONTH | -
CERT. YES/NO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t Cemfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction of supervision n accordance with a system designed to assure that qualified personnel
W. R. Lagergren properly gather and evaluate the information submitted Based on my inquiry of the person or W
persons who manage the system, or those persons directly responsible for gathering the
SITE VICE PRESIDENT \nformation, the information subrmitted 18 , 1o the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12
and complete | am aware that there are significant penalties for submitting false information, SICNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and impnsonment for knowing violations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ?’;E:F NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Instream flow of > 3500 cfs present as required by permit
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 SYSIEM (NFUES)  MAJOR Form Approved
Name__ _T\LA;VLAES Bé_ﬂ ﬁUELE_AR_PL_ANT o DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address _PO.BOX2000__
— o __ _ONTEROFFICEMOBID __ __ _ TN00201 68 1 01 T F - FINAL
_ . __._SPRNGCMY.TN 3738) _ _ __ __ __ PERMIT NUMBER DISCHARGE NUMBE| BIOMONITORING FOR OUTFALL 101
Fociity | _TVA - WATIS BARNUCLEARPIANT EFFLUENT
location_ RHEACOUNTY QNITORING PERIO
YEAR MO DAY YEAR [ MO DAY
** NO DISCHARGE l bl
Atin: Robert J. Crawford, Environmental Supervisor From| 03 | 02 | 01 To| 03 | 02 | 28
NOTE. Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
EX COF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE bkl il - Monitoring il il
MEASUREMENT ) (23
CERIODAPHNIA Not Required
TRP38 1 0 0 PERMIT RRARRRRE 113122223 -“: 3.3 R AEEE AR RRRKRRRE PERCENT) SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE wrear wwaar - Monitoring bl i
MEASUREMENT ) (23)
PIMEPHALES Not Required
ITRP6C 1 0 0 PERMIT RRERRARR RRRRRRRA bbbt 3.3 ARARRRAR kA ARRRK PERCENT, SEMI- |{COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of aw that this document and all attachments were prepared under my TELEPHONE DATE
irection or supervision in accordance with a system designed to assure that qualffied personnel
W. R. Lagergren propery 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 gathenng the
SITE VICE PRESIDENT \nformation, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12
land complete | am aware that there are sgnificant penalties for submiting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the passibility of fine and impnsonment for knowing violations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ?‘l(?fr;: NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Instream flow of > 3500 cfs present as required by permit.
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.
Nome__ _TE_“EES_BQE _&UELER_PL_AE_ o DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address PO BOX2000__ __ __ __ __ . .
T TONTEROFFICEMOBID. T TN0020168 102 G F - FINAL
_SPRINGCITY, TN 37381 _ _ PERMIT NUMBER DISCHARGE NUMB YD HLDING POND EMERG OVERFLW WEIR
Eociify_ _TVA-WATISBARNUCIEARPIANL
location_ RHEACOUNTY ONITORING PERIO EFFLUENT
YEAR | MO | DAY YEAR | MO | DAY
*** NO DISCHARGE
. From| 03 | 02 | 01 To| 03 | 02 | 28
Attn: Robert J. Crawford, Environmental Supervisor NOTE: Read instructions before completing thes form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSS
TEMPERATURE, WATER DEG. SAMPLE dkkkRkAr KARKRARN . rkkkkRhh RAAR AR
CENTIGRADE MEASUREMENT (04)
00010 1 0 0 PERMIT ARRARARN ARRARAAR wwny KhRAAR AR ARRRAARK 40 DEG. C. DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
PH SAMPLE Wikdkkkk khdehhik . ededededehe ke
MEASUREMENT 2
00400 1 0 0 PERMIT AkkfhhhR RRRERR AL o] 6.0 wedkedkk ki 9.0 sSuU WEEKLY GRAB
REQUIREMENT .
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE fudalalalobabaied hulaialaialokaiel e falaiokaiaindaled
MEASUREMENT a9
00530 1 0 4] PERMIT khhkhhhhh P 22223237 whhn (31311217 30 100 MG/L WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
OIL AND GREASE SAMPLE Ak kg Wkkdekdedok - dededededede e
MEASUREMENT a9
00556 1 0 0 PERMIT ShkRRRAR RRARKRRE i AARARARR 15 20 MGI/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 03 wereaaan RS B .
TREATMENT PLANT MEASUREMENT (03)
50050 1 0 0 PERM(T REPORT REPORT MGD RARAkkkkk kkkhkhkhkk Rkkhhkhkikk L DAILY INSTAN
EFFLUENT GROSS VALUE REQUIREMENT | n 2~ AVG | DAILY MX
CHLOR[NE' TOTAL RESIDUAL SAMPLE Reddeddkdd i L e - Wirkdd bk Fhhhhhhd
MEASUREMENT a9
50060 1 0 0 PERM“‘ khkhhkkhdhik E1i3 31129 whAR Rk kdkkdkdk Rehhkhhi O 10 MGIL WEEK. GRAB
REQUIREMENT N
EFFLUENT GROSS VALUE DAILY MX DAYS
DISCHARGE EVENT OBSERVATION |  SAMPLE whkhaa HhREER AR srrraris wrarnay .
MEASUREMENT (94)
84165 1 0 0 PERMIT RRARKRRR REPORT Y=1;N=0 khkk kAR Fekkkhhkk ARRRRRAR ] ONCE/ |OPRCRD
REQUIREMENT
Instrm Flo > 3500 CFS CERT. YES/NO MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ || Cerifly under penalty of law that thus 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. R. Lagergren 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
\nformation, the information submtted 13 , 10 the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12

SITE VICE PRESIDENT and complete 1 am aware that there are significant penalties for submitting false information, SIGNATIRE OF PRINCIPAL EXECUTIVE
including the possibility of fine and mpnsonment for knowing violations AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT prer, 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)

Address

TVA - WATTS BAR NUCLEAR PLANT

—POBOX2000
— —(ONTEROFACE MOE n____

Foclity . _TVA. ._WAIIS_BAR.DLUQ.EAIEL&IT ______

location RHEACOUNTY _ _ _

Atin* Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TN0020168 102 T

PERMIT NUMBER DISCHARGE NUMBER
ONITORING PERIO)|

YEAR MO DA YEAR MO DAY

From| 03 | 02 | 01 Tol 03 | 02 | 28

MAJOR
SUBR 01
F - FINAL

Form Approved
OMB No. 2040-0004

BIOMONITORING FOR OUTFALL 102

EFFLUENT

** NO DISCHARGE
NOTE. Read instructions before completing this form

PARAMETER

QUANTITY ORLOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM UNITS

MINIMUM AVERAGE

MAXIMUM

UNITS

NO.
EX

OF
ANALYSIS

FREQUENCY

SAMPLE
TYPE

IC25 STATRE 7DAY CHR
CERIODAPHNIA

TRP3B 1 0 0
EFFLUENT GROSS VALUE

Feededrdedk o

SAMPLE
MEASUREMENT

RhhhhkRAR
3

dededededededede

Kkhhhihd

(23)

hkkhkhkhk

PERMIT
REQUIREMENT

RARRRAR L ki

MINIMUM

khkkhkkk

3.3

hhkhhkid

PERCENT,

SEMI-

ANNUAL

COMPOS

1C25 STATRE 7DAY CHR
PIMEPHALES

TRP6C 1 0 O
EFFLUENT GROSS VALUE

Sk dededededede

SAMPLE
MEASUREMENT

dededrdedr i ik
"

*hkkkkhkki

e dr e e v o

(23)

hhkkkhkkk

PERMIT
REQUIREMENT

ThkRARkhhA Liald]

MINIMUM

(2213231

33

kkkhkkhik

PERCENT

SEMI-

ANNUAL

COMPOS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W. R. Lagergren

SITE VICE PRESIDENT

TYPED OR PRINTED

i Cemfy 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 nquiry 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 belef, true, accurate,
and complete | am aware that there are signficant penalties for submitting fatse information,
including the possibility of fine and impnsonment for knowing violations

TELEPHONE

DATE

SIGNATURE OF PRINCIPA EXECUTIVE
OFFICER OR AUTHORIZED AGENT

423

365-8767 03

03 | 12

AREA
CODE

NUMBER

YEAR

MO | DAY

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

No Discharge this Penod

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
Nome __TVA - WATIS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Addess POBOX2000__ __ __ . _ .
T TONTEROFRCEMOBID. TN0020168 103 G F - FINAL
e SPRNGCTY. TN 37381 _ . PERMIT NUMBER DISCHARGE NUMBER | LOW VOL. WASTE TREATMENT POND
Foclity __ TVA-WATISBARNUCLEARPIANT __ _ _ ENT
locaton RHEACOUNTY . ONITORING_PERIO EFFLU
YEAR | MO D YEAR | MO DAY,
*+ NODISCHARGE [ | ™
. From| 03 | 02 | 01 To| 03 | 02 | 28
Attn: Robert J. Crawford, Environmental Supervisor 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 AhAhkhhhd sk ke drkk . . whhhhhhk 2 28 GRAB
MEASUREMENT 7.8 8.1 a»y | 0 /
00400 1 0 0 PERM]T ERARRARE ARARARAR L] 6.0 i 1422324 9.0 SU WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE ko 2728 GRAB
MEASUREMENT 50 65 (26) 7 8 ag | O /
00530 1 0o 0 RES&&Q&ENT 250 834 LBS/DAY RERAAAA 30 100 MG/L WEEKLY | GRAB
EFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
OIL AND GREASE SAMPLE < < ki dok ok < 2/28 GRAB
MEASUREMENT 46 50 (26) 5 <5 (19 0 /
00556 1 O O nggl‘;hérl;/lr[-:m 125 167 LBS/DAY RRRREAAR 15 20 MGIL WEEKLY | GRAB
EFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.871 1.487 03 falalainiololole jalnlainlolalola halalebsiniaiole ., 0 10/ 28 [RCORDR
TREATMENT PLANT MEASUREMENT (03)
50050 1 0 0 PERMIT REPORT REPORT MGD L1132 24 EITI232 23 hhkkhhkik ek CONT'N- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | nr~ AVG | DAILY MX ous
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 Certify under penalty of law that this document and all attachments were prepared under my g TELEPHONE DATE
direction or supervision n accordance with a system designed to assure that qualified personnel
W. R Lagergren property gather and evaluate the information submitted Based on my inquiry of the person or -
persons who manage the system, of those persons directly responsible for gathening the
SITE VICE PRESIDENT information, the information submitted Is , 10 the best of my knowledge and belef, true, accurate 423 365-8767 03 03 12
and complete 1 am aware that there ara significant penalties for submetting false information, SIGNATURE OF PRINEIPAL EXECUTIVE
~PED ORPRINTED including the possibility of fine and mmpnsonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attochments here)
Discharged Low Volume Waste Treatment Pond 10 days in February.
EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1 of 1




. e 3 . - WIAJUR S UL AppIUYSY
DISCHARGE MONITORING REPORT (DMR)

DS TR RS SRR VA TP P YO TRV IR VIV R PTRIOVIVIVI S = VS L T TP T L e

Nome__TVA - WATIS BAR NUCLEARPLANT SUBR 01 OMB No 2040-0004
Address _PO.BOX2000
—_-d___(lu_l’m&]cﬁ MosD. T~ TN0020168 107 G F - FINAL
—— __SPRNGCIY.TN 3738 __ __ __ _____ _ PERMIT NUMBER DISCHARGE NUMBE METAL CLEANING WASTE POND
Focitty  _ TVA - WATTS BARNUCIEARPLIANT EFFLUENT
Locaton RHEACOUNTY . MONITORING PERIO

YEAR | MO | DAY MO | DAY

*** NO DISCHARGE -XX bl

Attn: Robert J. Crawford, Environmental Supervisor From|{ 03 | 02 | 01 | To| 03 | 02 | 28

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 [P ARRRARKK . )
MEASUREMENT (12)
00400 1 0 0 PERMIT RhhhhRh RERRAR AR bbb 6.0 KRk fk Rk k 9.0 SuU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE e [PrI— Py
MEASUREMENT (26) a9
00530 1 0 O PERMIT REREAAAR 250.2 LBS/DAY SRRARRRR bbbl 30 MG/L DAILY |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
OIL AND GREASE SAMPLE [Frrrr— U Wkt
MEASUREMENT (26) a9
0056 1 0 O PERMIT RhkRAAAR 125.1 L.BS/DAY RhAAREAR Rk hhdkk 15 MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
PHOSPHORUS, TOTAL (AS P) SAMPLE ek ke hadaialoloiniaid - Fekdkdkk
MEASUREMENT (19)
00665 1 O O PERMIT RARRARAR PP w FYYYPTrn 1.0 1.0 MGIL DAILY |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
COPPER, TOTAL (AS CU SAMPLE ek ko
( ) MEASUREMENT {26) a9
01042 1 0 O PERMIT 8.34 8.34 LBS/DAY Kkkkkkkk 1.0 1.0 MG/L DAILY |COMPOS
EFFLUENT GROSS VALUE REQUREMENT | MOAVG | DAILY MX MOAVG | DAILY MX
IRON, TOTAL (AS FE SAMPLE Tkt
( : MEASUREMENT (26) a9
01045 1 0 O PERMIT 8.34 8.34 LBS/DAY RRRRAAR 1.0 1.0 MG/L DAILY |COMPOS
EFFLUENT GROSS VALUE REQUREMENT | MO AVG | DAILY MX MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE Fk ki T wwkeakae ek hkdokok .
TREATMENT PLANT MEASUREMENT (03)
50050 1 0 O PERMIT REPORT REPORT MGD RARKRRAR RRRKEARA [rrr—— whwn DAILY | CALCTD
EFFLUENT GROSS VALUE REQUREMENT | MO AVG | DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certffy under penalty of law that thus document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualffied personnel
W. R. Lagergren 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 gathenng the
\nformation, the information submitted 15 , to the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12

SITE VICE PRESIDENT and complete | am aware that thers are significant penatties for submitting false information, SIGNATURELSE PRINCIFAL EXECUTIVE
including the possibility of fine and impnsonment for knowing violations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT (A‘I(?_)EQF 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.
Nome__ _%_\@ES_B_A_R EUELE_AR_PL_AM_ L DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address _ PO BOX —_—
A s icEn — """ TN0020168 111 G| F-FINAL
—___SPRINGCNY TN 37381 __ _ __ _ PERMIT NUMBER DISCHARGE NUMBER | COMBINED SEWAGE TREATMENT PLANTS
Fociity_ _TVA - WATTS BARNUCLEARPIANT  __ .
locaton_ RHEACOUNTY  _ _ MONITORING PERIO EFFLUENT
YEAR | MO DA YEAR | MQ DAY ** NO DISCHARGE l:' e
. i From| 03 | 02 | 01 To[ 03 | 02 | 28
Attn' Robert J. Crawford, Environmental Supervisor 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 ANALYSS
BOD' 5_DAY (20 DEG. C) SAMPLE Ahhhhhhdk dedrrdeded ek - e dedrrdededr <5 15 ]9 0 4 / 28 GRAB
MEASUREMENT a9
00310 1 0 0 PERMIT wkkkkkkk kkkkkkhi kg kkkkhkkhk 30 45 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
SOLIDS, TOTAL SUSPENDED SAMPLE bbb ol - oo 26 66 19 1 | 4/28 | GRAB
MEASUREMENT a9
00530 1 0 0 PERMIT KRRARARE kAR ARKRE wwas KERRRRNE 30 45 MGI/L WEEKLY | GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
SOLlDS, SETTLEABLE SAMPLE dededdrd iy ddkedddekkok . Fededesk ke drded Fekkkhhkk <0 1 0 20 / 28 GRAB
MEASUREMENT . (25)
00545 1 0 0 PERMIT RhkAhkhhk RAAREAAR R ibaid RRARAR R hkkkihkki 1 .0 MU/L TWICE/ GRAB
REQUIREMENT
EFFLUENT GROSS VALUE DAILY MX WEEK
COLIFORM, FECAL MF, M-FC SAMPLE hjalalalaladoll baiaialaielaialed - dekdok ok <1 <1 13 0 4728 GRAB
BROTH, 44.5C MEASUREMENT a3
31616 1 0 0 PERMIT shkhhhid ARRRARER Ll ShRARRAR 200 1000 #1100 ML WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.060 0.236 03 fulailaialaiole Wk dkd ke bbbl . 0 28 /28 |RCORDR
TREATMENT PLANT MEASUREMENT (03)
50050 1 0 0 PERMIT REPORT REPORT MGD RARRRAEE KAk hRA N ARRRRA KR wrkckn CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | 1o AVG | DAILY MX ous
CHLORINE, TOTAL RES'DUAL SAMPLE YT YT La el s . dedededr o odrdrde dkkhkkkik Not (l 9)
MEASUREMENT P
Chlorinating
50060 9 0 0 PERMIT Ahkhhhhd Rk ek kel (2222222 RRRRRRRSE 2_0 MGI/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certrfy 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 qualffied personnel
W.R. Lagergren 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
linformation, the information submitted 1s , to the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12
SITE VICE PRESIDENT and complete | am aware that there are signficant penalties for submitting fatse information, SIGNALURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and impnsonment for knowing viofations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ?f(?_)ESE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
There was an upset to the system on February 16, 2003 due to heavy rain occurnng over the weekend causing a high daily maximum TSS value. See attached Notice of Upset
EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1 of 1




PERMITTEE NAME/ADDRESS (Include Faciity Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved
Nome —nﬁ;wﬂs_gég ﬁUE'-Eﬁ"R_PL_AM_ L DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address PO BOX2000__ __ __ __ __ __ _______ _ __
 TONTROFRCEMOBID. T TN0020168 112 G F - FINAL
—— _ _SPRINGCITY. TN 37381 PERMIT NUMBER DISCHARGE NUMB RUNOFF HOLDING POND
Eociity | _TVA -WATISBARNUCLEARPIANT ____
i T R PR IUCIRARPLANT — — ——— ONITORING._PERIO EFFLUENT
YEAR | MO | DAY YEAR I MO | DAY * NO DISCHARGE I:] e
. ; From| 03 | 02 | 01 To[ 03 | 02 | 28
Atin: Robert J. Crawford, Environmental Supervisor NOTE Read mmstructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY | SAMPLE
EX COF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE PR P . 13.9 P [ a9 0 4728 GRAB
MEASUREMENT
00300 1 0 0 PERMIT kkkkkikkk kkkkkkk i 5.0 12211123 (12111332 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN
PH SAMPLE Rk khkkkk Khkhhhkd - i dkhrhdkddd 4 I 28 GRAB
MEASUREMENT 71 7.7 (12) 0
00400 1 0 0 PERMIT (222121 AARERRAR aaan 6.0 kkkkkkkk 9.5 SuU WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE fuilabdebded ialaielkaiaiedl . whdh ok 8 7 19 0 4728 GRAB
MEASUREMENT
00530 1 o 0 PERMrr fkkhhhhki Rhkhkkhikhd el ARAARTRk 30 1 00 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
NITROGEN, AMMONIA TOTAL (AS SAMPLE falabaiddadebed lalninlalalaiail P halabekeiokeiold 0.02 0.03 a9 0 4728 GRAB
N) MEASUREMENT
00610 1 0 0 PERMIT hehkdkhik Rk khh ki rhae Akhk ki 1 .46 2.42 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.566 0.654 03 jolalaialalalolel falalalalalolaie alainlalaiiaed . 0 4/28 INSTAN
TREATMENT PLANT MEASUREMENT ' (03)
50050 1 0 0 PERMIT REPORT REPORT MGD ARRARRER kkkknkhk dekdhdkhk el WEEKLY i INSTAN
EFFLUENT GROSS VALUE REQUIREMENT | m10 AVG | DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE b el “ oy <0.02 <0.02 19 0| 4/28 | GRAB
MEASUREMENT a9
50060 1 0 0 PERMIT SRRREREE AERRARRR ik ey 011 019 MG/L WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
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 personnel
W. R. Lagergren properly gather and evaluate the information submitted Based on my mqurry of the person or /
persons who manage the system, or those persons directly responsible for gathening the
information, the Information submitted 1s , to the best of my knowledge and belef, true, accurate, 423 365-8767 03 03 12
SITE VICE PRESIDENT and complete | am awars that there are significant penatties for submitting false information, SIGNATUREOF PRINCIPﬂ EXECUTIVE
including the possibility of fine and mpnsonment for knowing viclations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT g‘(?)E:F 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
Nome __TVA - WATIS BAR E.UE.L_E_{\E.P.':_AM_ o DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Address _POBOX2000_ _ __ . ___ _ _ _ _ _ __
T TONTEROFFICEMOBID TN0020168 112 T F - FINAL
— —___SPRINGCNY TN 37381__ __ __ __ _ PERMIT NUMBER DISCHARGE NUMBER | BIOMONITORING FOR OUTFALL 112
Focllitv | _TVA - WATTS BARNUCLEARPIANT EFFLUENT
location_ RHEACOUNTY ONITORING PERIQ
- From [ 03 [ 02 [ 01 To| 03 |02 [ 28]  Nopwscwaree [ ]
Aftn: Robert J. Crawford, Environmental Supenvisor 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
IC25 STATRE 7DAY CHR SAMPLE wanawan ek Monitoring eaa P
L] A (23)
CERIODAPHNIA MEASUREMENT | Not Required
TRP3B 1 0 0 PERMIT RARARRAR Rk kkkhik ikt 100 RARRAAAR KA kR PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE ik el - Monitoring - sl 23)
PIMEPHALES MEASUREMENT Not Required
ITRPEC 1 0 0 PERMIT whRRAAAR khhhAkht Liiid 1 oo kAR RRAAR ARARREAK PERCENT SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT v
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [} Certy under penatty of law that trus document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualfied personne!
W.R. Lagergren properly gather and evaluate the information submitted Based on my inquiry of the person of
persons who managa the system, or those persons directly responsible for gathering the
information, the information submatted 1s , to the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12
SITE VICE PRESIDENT and complete | am aware that there are significant penatties for submitting false information, SIGNATURE OF PR’INCIKAL EXECUTIVE
including the possibility of fine and impnsonment for knowing viclations
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ??)EDAE 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 PULLUTANT DISCHARGE ELIMINATION SYSIEM (NFDES)  MAJOR Form Approved
Nome _T\L}.\;MES_BA_R H.UELE{.\B_P_L./.\M_ o DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address POBOX2000 . _
A R s — - —— TN0020168 113 G| F-FINAL
——— _SPRNGCITY TN 37381 ____ _ __ PERMIT NUMBER DISCHARGE NUMB SCCW DISCHARGE
Fogititv_ _TVA - WATISBARNUCLEARPIANT  __
location_RHEACOUNTY . ONITORING PERIO EFFLUENT
YEAR | MO | DA YEAR I MO | DAY »+ NO DISCHARGE D e
. ; i From| 03 | 02 | 01 To{ 03 | 02 | 28
Attn- Robert J. Crawford, Environmentol Supervisor 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 ANALYSS
TEMPERATURE' WATER DEG. SAMPLE Y 2222223 ek e ey . 122122242 Rdkdkdrkkd 8'2 (04) o 28 / 28 RCORDR
CENTIGRADE MEASUREMENT
00010 P 0 0 PERM]T kkkkkhkkk L1 3 332 244 m: kkkkkidkk RARRARRS 33.5 DEG' C. HOURLY RCORDR
[Temp, Receiving Stream Btm REQUIREMENT DAILY MX
TEMPERATURE' WATER DEG. SAMPLE T 2222223 el dede o . Ardededededkkod Rl kedrkkk ok 8.2 04 0 22 l 28 RCORDR
CENTIGRADE MEASUREMENT (04)
00010 Z 0 0 PERMIT ARARANRNY khkhkikk il Rk kR RA kR kA kARkk 30.5 DEG. C. HOURLY | RCORDR
Instream Edge of Mixing Zone REQUIREMENT DAILY MX
TEMPERATURE' WATER DEG. SAMPLE whkhhddkd ek dededk ek .- el de e dede ik o drkkdkirkd 27 04 0 28 / 28 RCORDR
CENTIGRADE MEASUREMENT [ (04)
00010 1 0 0 PERMIT RAARRARR RkkhRhkk bobabad ARk kkhk ARRAKRAR REPORT DEG.C. CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE balaialeiniainie jaialailolalolel 04 faluialnialalelel falaialalalaiokd 0 04 0 22 /28 | CALCTD
UPSTRM DEG.C MEASUREMENT (04) ©4)
00016 Z 0 0 PERMIT RAAARRER fekkhkhkhkhkk DEG. C. (2221222 dhkkhhkh 3 DEG.C. HOURLY | CALCTD
Temp, Rise UpStrm to DnStrm REQUIREMENT DAILY MX
OXYGEN, DISSOLVED  (DO) SAMPLE wrrERAr bl - 10.2 - by 19 0 | 1/28 | GRAB
MEASUREMENT a9
00300 1 0 0 PERMIT ARRRARRR RRAARRAR haieidd REPORT KRARREAE Kk kkkkkE MGI/L ONCE/ GRAB
IEFFLUENT GROSS VALUE REQUIREMENT DAILY MN MONTH
PH SAMPLE dedkdkidddk wekddkdkk e i dedededdrdedede 1 / 28 GRAB
MEASUREMENT 7.5 7.5 12 0
00400 1 0 0 PERMIT 1131321 Rkkk kR kR Fedik 6.0 RERRKRAR 9.0 Sy ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM MONTH
SOLIDS, TOTAL SUSPENDED SAMPLE dk ik Fdkdokdkk . inlaialalalaild 3 3 19 0 1/28 GRAB
MEASUREMENT 19)
00530 1 0 O PERMIT RERERKAK Aikkkhkh wan T REPORT REPORT MGIL ONCE/ | GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 Certdy under penalty of law that this documert and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a systern designed to assure that qualified personnet
W. R Lagergren 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 .
\nformation, the mformation submitted 1s , 1o the best of my knowledge and belef, true, accurate, /7 423 365-8767 03 03 12
SITE VICE PRESIDENT and complete | am aware that there are significant penatties for submiting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibilty of fine and mpnsonment fof knawing violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER |YEAR| MO | DAY
TYPED OR PRINTED CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Instream flow of > 3500 cfs present as required by the permit. 00010Z = Instream temp. at edge of the Mixing Zone, 00010P = Instream temp at Receiving Stream bottom. Stream Flow direction
indicates maximum daily percentage of time flow was upstream. The downstream temperature instrumentation was out of service Feb 22-27 due to heavy debris snagging the sensor.

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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PERMII e NAMEJADDRESS  (Include Facility Name/Location if Different)

NATIUNAL PULLUIANT DISLCHARGE ELIMINAHION SYSIEM (NFDES)  MAJOR
DISCHARGE MONITORING REPORT (DMR)

SUBR 01

Form Approved
OMB No 2040-0004

Address _PQBOX2000_
Ao e osin """ TN0020168 13 G_| F-FINAL
—— e SERNG CITY, TN 3738V __ .. PERMIT NUMBER DISCHARGE NUMBER | SCCW DISCHARGE
Fociity _ TVA-WATISBARNUCLEARPIANT . _
locafion_RHEACOUNTY . —— MONIIORING PERIO EFFLUENT
. From 03 | 02 | 01 ] To[ 03 |02 [ 28| ~ Nooscraree [ ]
Attn: Robert J. Crawford, Environmental Supervisor 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
FLOW, IN CONDUIT OR THRU SAMPLE . fainlalaisledelel falaalaialalaiel hadalabeieboiodd 28 /28 |RCORDR
FLOW, IN CONDUIT yeSpupe | 143274 180.557 (03) 0 /
50050 1 0 0 PERMIT REPORT REPORT MGD ARRRRRRK ARRERREK PPTTTTe CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | 1o AVG | DAILY MX ouUs
CHLORINE, TOTAL RESIDUAL SAMPLE hudelababobudaled iainalalolobole we ek <0.020 <0.020 0 1/28 GRAB
MEASUREMENT
50060 1 0 0 PERMIT RAKKEAAR E2 2221227 e RAkkRAAR 0.092 0.1 58 MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX MONTH
TEMPERATURE - C, RATE OF SAMPLE Sehdh bk TR RRRE R . ek kkhdokd Rk kb 0 04 0 22728 | CALCTD
CHANGE MEASUREMENT 04)
82234 V4 0 0 PERMIT RARARAkS LA 2 whek ARARARAR AARRARkR 2 DEG. C. HOURLY | CALCTD
Ll'emp. Rate of Chng DnStrm REQUIREMENT DAILY MX
DISCHARGE EVENT OBSERVATION |  SAMPLE wuawraan YES o4 wrRRRAEE waw A P 0 | 1/28 [OPRCRD
MEASUREMENT (94)
84165 9 0 0 PERMIT RERKERAR REPORT Y=1 ;N=0 Akkkhhhk RRRRAARR R ARk R MONTHLY| OPRCRD
EFFLUENT GROSS VALUE REQUIREMENT CERT. YES/NO ,
STREAM FLOW DIRECTION SAMPLE Hhreean weneaaan - ki wareaaas 4 0 | 28/28 |RCORDR
RECORDING MEASUREMENT
50052 1 0 0 PERMIT P23 122223 ARk kAR biaid ARKKRKAR RERKRRRR FlO Upstrm % TIME DAILY |RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [t 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. R. Lagergren 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 gathenng the
linformation, the nformation submitted 18 , to the best of my knowledge and belief, true, accurate, 423 365-8767 03 03 12
SITE VICE PRESIDENT and complete 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINGRAL EXECUTIVE
including the possibility of fine and mprnsonment for knowing viotations OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
TYPED OR PRINTED CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Instream flow of > 3500 cfs present as required by the permit. 00010Z = Instream temp at edge of the Mixing Zone. 00010P = Instream temp at Receiving Stream bottom. Stream Flow direction
indicates maximum daily percentage of time flow was upstream. The downstream temperature instrumentation was out of service Feb 22-27 due to heavy debns snagging the sensor,

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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. e v e ORI UG ¢ auiiy INatELOLation i LHTerent) NANHUNAL FULLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)  MA JOR Form Approved
Noma_ _TVA - WATTS BARNUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No 2040-0004
Address _POBOX2000__ __ __ ____ _ _ _ _ _ _ __

— — — _ONTEROFFICEMOBIDY . TN0020168 1 13 T F - FINAL
—— —_SPRINGCITY.TN 37381 __ __ ___ _ _ _ PERMIT NUMBER DISCHARGE NUMBER | BIOMONITORING FOR QUTFALL 113
Foctity_ _TVA -WATTS BARNUCLEARPIANT
location _RHEACOUNTY ONIIORING PERIO EFFLUENT
. romCos s T o] 1o e Taa T 2] Movsouarce [
Afttn: Robert J. Crawford, Environmental Supervisor 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
lc25 STATRE 7DAY CHR SAMPLE LY T TT: 223 dk ek veded e Monitoring dededrd ke i3 221127
MEA MENT . (23)
CERIODAPHNIA SURE Not Required .
TRP3B 1 0 (0] PERMIT dhkhkhts RARRAREL bl 10.3 kkkkkkkR ARRARALE PERCENT SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE Khkhkddd Wk & e Monitoring ek ke PO
MEASUREMENT . (23)
TRP6C 1 0 0 PERMIT ARARRARR AARRRKAR bl 10.3 ReRARAKL Lad il s PERCENT SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER _ [t Certify under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE

W. R. Lagergren
SITE VICE PRESIDENT

TYPED OR PRINTED

[direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the iInformation 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 15, to the best of my knowledge and belief, true, accurate,
[and complete 1 am aware that there are signdficant penalties for submutting false information,
including the passibility of fine and smpnsonment for knowng violations

423 365-8767 03 | 03 | 12

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER YEAR[ MO [ DAY

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

Instream flow of > 3500 ¢fs as required by permit  00010Z = Instream temp. at edge of the Mixing Zone. 00010P =

daily percentage of time flow was upstream.

Instream temp at Receiving Stream bottom Stream flow direction indicates maximum

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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NOTICE OF UPSET
NPDES PERMIT TN0020168
WATTS BAR NUCLEAR PLANT

February 16, 2003

QOutfall 111: Treated Sanitary Wastewater

According to the criteria found in NPDES permit No. TN0020168 Part I C 4, an upset
occurred at the Sewage Treatment Plant on February 16, 2003 due to heavy rain and
flooding conditions. According to operator logs, rain totaled approximately 7 inches over
the February 14™ weekend and flooding conditions occurred at Plants A & B but no
“washout” occurred. The heavy rains also caused flooding conditions for the
Construction Runoff Holding Pond, OSN 112. Flood waters backed up into the Sewage
Treatment Plant effluent box. During the time of the upset, the facility was operated in a
prudent and workman-like manner and was in compliance with proper operation and
maintenance procedures. Conversations with the licensed operator indicate that this was
beyond the reasonable control of WBN and no actions could have been taken to stop the
flooding of the effluent box.

The upset lead directly to a high Total Suspended Solids (TSS) concentration for the
sample collected on February 19, 2003 at 09:50 a.m. Sample results revealed a Total
Suspended Solids (TSS) concentration of 66 mg/L. The daily maximum permit limitation
is 45 mg/L. Another sample was collected on February 25 at 07:20. The result of that
analysis showed TSS was back within permit limits with a result of 3.9 mg/L. All other
discharge and operating parameters during that time frame were well within permit
limitations. This was an isolated event due to the heavy flooding conditions at WBN and
not caused by operational error, improperly designed treatment facilities, inadequate
treatment facilities, lack of preventive maintenance, or careless or improper operation.

A phone call was made to the Tennessee Department of Environment and Conservation,
Chattanooga Field Office about the high TSS value and plant conditions the working day
after WBN became aware the plant upset. A follow up letter was mailed within 5 days to
the Chattanooga field office.



