Tennessee Valley Authority, Post Office Box 2000, Spring City, Tennessee 37381-2000
November 13, 2003

Mr. R. E. Martin, Senior Project Manager
U. S. Nuclear Regulatory Commission
One White Flint North

11555 Rockville Pike

Rockville, Maryland 20852

Dear Sir:

WATTS BAR NUCLEAR PLANT (WBN) - NATIONAL POLLUTANT DISCHARGE
ELIMINATION SYSTEM (NPDES) PERMIT NO. TN0020168- DISCHARGE
MONITORING REPORT (DMR) FOR OCTOBER 2003

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

If you should have any questions or need additional information, please contact me at
(423) 365-8252 at Watts Bar.

| 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. |1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Sincerely,

Edward R. Robinson
RadWaste & Environmental Superintendent

Enclosures

cc: Tennessee Department of Environment & Conservation
Division of Water Pollution Control

Compliance Review Section

Sixth Floor, L & C Annex

401 Church Street

Nashville, Tennessee 37243-1534

TE>°

Prnted on recycied paper



PERMITTEE NAME/ADDRESS  (Includa Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name _ TVA-WATIS BARNUCLEARPLANT PISCHARGE MONITORING RePoRT % susmor OMB No. 20400004
Adgress PO, BOX20Q0 _ ___ ___  _ _ _ _ _ _ __
e B e o~~~ """~ TN0020168 101 G_| F-FINAL
———_SPRINGCITY.YN 37381 ___ __ __ __ __ _ __ _ __ PERM|T NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility_ _TVA-WATTS BARNUCLEARPLANT _ __
Location _RHEACQUNTY . . __ ___ _ __—— MONITORING PERIO EFFLUENT
YEAR | MO DAY. EAR! MO DA
*** NO DISCHARGE e
Attn: Robert J. Crawford, Environmental Supervisor From| 03 { 10 | O1 To{ 03 | 10 | 31 ) ) D -
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%(;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE bbbl rranadey . bbbl Runanane 23 04 0 | 31/31 |RCORDR
CENTIGRADE MEASUREMENT
00010 1 0 0 PERMIT *RARERRR EARRRARY e ARARRARE RAtAAAAY 35 DEG. C. CONTIN- { RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ous
PH SAMPLE AR AANE Y1222 . i ARRANR AR 5/31 GRAB
MEASUREMENT 7.6 8.6 12 0
00400 1 0 0 .  PERMIT ARRRANAR SARRARAS euee 6.0 REARRRAY 9.0 SsuU WEEKLY! GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE harnn ARARARDY o RENARR. 7 9 19 0 5731 GRAB
MEASUREMENT
00530 1 0 0 PERMIT EREARRAE RERERRAE A ARRRRARNY 30 1 oo MG/L WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
OIL AND GREASE SAMPLE bbb ikl . babeobeabeie <5 <5 19 0 §/31 GRAB
MEASUREMENT
00556 1 0 O PERMIT ARNERRAR EAREREAR rens SaaRERER 15 20 MG/L WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 2.024 bbbk bl bbbl " 31/31 jRCORDR
TREATMENT PLANT . MeASUREMENT | O°-093 62.0 03 0
50050 1 0 O PERMIT REPORT REPORT MGD RAREREES sertnnne aRARRARR etee CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG__| DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE whRREARE AR RERY . waanannn whabReay 0.09 19 0 | 22/31 GRAB
MEASUREMENT
50060 1 0 O PERMIT ARANR TR wRAARER seee kAR E RAERRARE 0.10 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE wARRRSL YES 94 wasdatan bbbl AR RARE . 0 1/31 |OPRCRD
MEASUREMENT
84165 1 0 0 . PERMIT Lt g REPORT Y=1;N=0 kARAARRR SEtAh Rkl RARRARRS weoe ONCE/ |OPRCRD
Instream Flo > 3500 CFS REQUIREMENT | cERT. | YES/NO MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (I Cerify 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 submitied. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering tha
SITE VICE PRESIDENT information, the information subrmitted Is , 10 the best of my knowledge and belief, true, 4 ? 7 423 3658767 | 03 | 11 | 13
accurate, and compiete. | am aware that there are significant penalties for submiting faise IGNATURE OF PRINCIPAL EXECUTIVE
informaton, 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 (Refarence all attachments herg)

Instream flow of > 3500 cfs present as required by permit.

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used

Page 1 of 1




PERMITTEE NAME/ADDRESS  (lnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Nome _ TVA-WATTS BARNUCLEARPLANT __ _ _ PISCHARGE MONTORING REPORT ¥ sugros OMB No 2040-0004
Address PO BOX20QQ __ __ _  _ __ __ _____ ___ __
— o UNTEROEFICEMOBVT) ™ TN0020168 101 T F - FINAL
— . SPRINGCITY, TN 37380 __ _ __ __ __ __ _ _ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR QUTFALL 101
Facility  _TVA-WATTS BARNUCLEARPLANT
Location _BHEACQUNTY _ __ ____ __ __ _————— MONITQRING PERIO EFFLUENT
YEAR! MO | DAY YEAR ! MO DAY
*** NO DISCHARGE o
Attn: Robert J. Crawford, Environmental Supervisor From|{ 03 | 10 | 01 To| 03 | 10 | 31 . - N
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%’:ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IC25 STATRE 7DAY CHR SAMPLE wevenaen aranany . Monitoring Harnanas il 23
CERIODAPHNIA MEASUREMENT Not Required
TRP3B 1 0 O PERMIT EEARANNS erRRRRAN seee 3.3 FRERAARS ShkARAER PERCENT| SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE RARREAER SRRRANAN . Monitoring LALLL LAl ARRANRRD
PIMEPHALES MEASUREMENT Not Required =
TRP6C 1 0 0 - PERMIT ARRRREAR rRRRAREE (L] 3.3 SREAARRR LEEARRAR 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 law that this document and all attachmonts were prepared under my - TELEPHONE DATE
direction or supervision in accordance with a system designed 10 assure that qualified personnel
W. R. Lagergren propery gather and evaluate the information submitted. Based on my inquiry of the parson of %///
parsons who manage the system, or those persons directly responsible for gathering the o #
inormation, the Information submitied is , 10 tho best of my knowledge and beliel, tus, T BsZZZe /s | 423 3658767 | 03 | 11 | 13
SITE VICE PRESIDENT accurate, and complete. | am aware that there are sigruficant penalties for submitting false " SIGNATUREOF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonmaent 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 herg)

EPA Form 3320-1 (REV 3/99) Previous editions may be used *

Page 1of 1




NATIONAL POLLUTANT DISCHARGE EUIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Neme _ TVA:WATTS BARNUCLEARPLANT __ PISCHATIGR MONTTORING REPORT ®% susrot OMB No. 2040.0004
Address _PO.BOX20Q0
s R N o~ — —— " TN0020168 102 G_| F-FINAL
— — _ _SPRINGCITY.TN 37380 __ __ __ _ __ . . __ PERMIT NUMBER DISCHARGE NUMBER| YD HLDING POND EMERG OVERFLW WEIR
Facllity__ _TVA-WATTS BABNUCLEARPLANT
Location _RHEACQUNTY . __ ___ __ ——— AONITORING PERIQ EFFLUENT
YEAR | _MO | DAY YEAR ! MO | DAY
*** NO DISCHARGE -XX e
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 Tol 03 | 10 | 31 ) . R
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE AR EARE R AAEAAR . 2222121 1 121332123
CENTIGRADE MEASUREMENT 04
00010 1 O O PERMIT whreanen CARAAARE e Thaeand RREARRAS 40 DEG. C. DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
PH SAMPLE ARRARAR AN RRRRA . AARARRAR
MEASUREMENT 12
00400 1 0 O - PERMIT rRERARS CRARAAAR seee 6.0 =y 9.0 sy WEEKLY!| GRASB
REQUIREMENT .
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE EER LTI KaRRARNE o ERARRRAR 19
MEASUREMENT
00530 1 0 0 PERMIT RRERRROR RAANRARS Lad] RRRREARS 30 100 MG/L WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
OIL AND GREASE SAMPLE ARERRNRR KRARRRNN . CRRARARA
MEASUREMENT 19
00556 1 0 O PERMIT RRARRRAN SARRARER sevy ERRARARE 15 20 MG/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE whhanaan kel REANANAS .
TREATMENT PLANT MEASUREMENT 0
50050 1 0 O PERMIT REPORT REPORT MGD TARRAANS erseenne ShARRARE seee DAILY | INSTAN
EFFLUENT GROSS VALUE REQUIREMENT | ' AVG | DAILY MX
CHLOR]NE' TOTAL RESIDUAL SAMPLE RERRRRAR (Y211 e RAARARAR SAERARER
MEASUREMENT 19
50060 1 0 0 PERMIT P RRARARAR rene *RRRREER ShEARARA 0.10 MG/L WEEK- GRAB
REQUIREMENT .
EFFLUENT GROSS VALUE DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE bkl 94 baiaiobainlahal balalainiaielel bbb pos
MEASUREMENT s
84165 1 0 o PERMIT L REPORT Y=1;N=0 VRARARRS SAARRARY ShkkbRan e ONCE/ 1OPRCRD
REQUIREMENT )
Instrm Flo > 3500 CFS CERT. . YES/NO MONTH
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |l Centfy 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 propary gather and evaluate the information submitied. Based on my inquiry of the parson of f
persons who manage the system, or those persons directly responsible for gathering the »]
SITE VICE PRESIDENT information, the information submitted s, 10 the best of my knowledge and balief, true, g vt~ 423 365-8767 03 1 13
accurate, and ngor;'plel:‘. lam !mrla u;aﬁl me:eda‘r:p si.gmﬁcar:tx:en:g;o::g §xébr?uing false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine an risonment for violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT SHB%AE 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 Nama/Location if Ditferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) MAJOR Form Approved.
Neme _ TVA: WATTS BARNUCLEARPLANT PISCHATIGE MONTTORING REPORT ®MP susmot OMS No. 2040-0004
Address PO BOX20Q0 _ .
. _{INTEROFFICEMOBITY _ _ _ _ __ __ ___ TN00201 68 102 T F - FINAL
— —___SPRINGCITY, TN 37380 _ _ _ . _ ___  __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR QUTFALL 102
Eacilty__TVA -WATTS BABNUCLEARPLANT
Location RHEACQUNTY  _ _ _ __ _ _ __ _——— AONITORING PERIQ EFFLUENT
YEAR| MO | DAY YEAR | MO | DAY
*** NO DISCHARGE -XX b
Attn: Robert J. Crawford, Environmenta! Supervisor From| 03 | 10 | 01 To| 03 | 10 | 31 . ) - —
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. rns%LFxsncv SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS :
{C25 STATRE 7DAY CHR SAMPLE ARRRARRR RARRRRAR . SR ARN ARRAARAD 23
CERIODAPHNIA MEASUREMENT
TRP3B 1 0 0 PERMIT RRERARAR RARERARY oo 3-3 Rhdth Rt AANRRAAR PERCENT, SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE saRRARRE nhRaAAaE . LLLLI T T YIS
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 0 . PERMIT ARENRRAN SARARERN sere 3.3 AREERAND RARRRARR 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 |l Ceruty under penalty of law that this document and all attachments were prepared under my

direction o supervision in accordance with a system designed to assure that qualified personnel

TELEPHONE DATE
W. R. Lagergren propedy gather and evaluate the information submitted. Based on my inquiry of the person or -~
persons who manage the system, or those persons directly responsible tor gathering the / .
EVIC ion submitied Is , 10 the best of my knowiadge and beliel, trug, a’ (ALt 3 Zippete———T 423 365-8767 03 | 11 13
SITE VICE PRESIDENT accurale, md conviele | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIFAL 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 altachments here)

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Previous editions may ba used -

Page 1 of 1




PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) IMAJOR Form Approved.
Name __TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Addres; Q. BOX 2000 _ o
s e o~~~ "~ T"T=— TN0020168 103 G| F-FINAL
—____SPRINGCITY,JN 37380 __ __ . __ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Fagili TVA- AR N T
A Y A —— ONTORING PERID EFFLUENT
YEAR ] MO | DAY YEAR| MQ | DAY “ NODISCHARGE [ ] **
. : ; From| 03 | 10 | 01 Tol 03 | 10 | 31 -
Attn: Robert J. Crawford, Environmental Supervisor NOTE: Read instructions before completing this torm.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREggENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
pH SAMPLE ARANNE AW (3223222 . 7.3 dhhbRRRN . 3/31 GRAB
MEASUREMENT 8.0 12 0
00400 1 0 0 PERMIT ARERRRAR (2T TT13 sete 6.0 BRERARAR 9.0 suU WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE ballodbedoblel 4 3/31 GRAB
! MEASUREMENT 21 34 26 8 19 0
00530 t 0 0 < PERMIT 250 834 LBS/DAY Hearrnn 30 100 MG/L WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUREMENT | MO AVG | DAILY MX MO AVG | DAILY MX
OIL AND GREASE SAMPLE bbbl < 3/31 GRAB
MEASUREMENT <28 <38 26 S <5 19 0
00ss6 1 0 O PERMIT 125 167 LBS/DAY hbd bbbl 15 20 MG/L WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUREMENT | MO AVG | DAILY MX MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 1. febaiaiadeiobd bbbl wersnane . 12/3t |RCORDR
TREATMENT PLANT MEASUREMENT 0419 299 03 0
50050 1 0 0 PERMIT REPORT REPORT MGD SRERNRNY SR RRAR RERARRAR Laddd CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | - 1y AVG | DAILY MX ous
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER |l Certify 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 assura that qualitied personnet
W. R. Lagergren propery gather and evaluate the information submitted. Based on my inquiry of the parson or ~
parsons who manage the system, or those persons directly responsible for gathering the
linformation, the information submitted is , to the best of my knowledge and belidl, trua, 4 L 423 365-8767 03 1 13
SITE VICE PRESIDENT accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possitslity of fine and imprisonment for knowng violations, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs all attachments here)
Discharged Low Volume Waste Treatment Pond 12 days in October.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Pagetof 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Name __ _JVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMA) SUBR 01 OMB No. 2040-0004
Address PO BOX20Q0_ . __ _ ___________ __ _ __
o _(NTEROFFICEMOBYTY . _ T —— TN0020168 107 G F - FINAL
—— . _SPRINGCITY.TN 37380 __ __ __ __ _ _ _ _ __ PERMIT NUMBER DISCHARGE NUMBER| METAL CLEANING WASTE POND
Eacilty _TVA - WATTS BABNUCLEARPLANT  __ _ _ _ __
location _RHEACQUNTY _____ _ __ __ __ _————™— MONITORING PERIO EFFLUENT
YEAR! MO 1 DAY AR1_MO 1 DAY
*** NO DISCHARGE -XX e
Attn: Robert J. Crawford, Environmental Supervisor From] 03 | 10 | O1 To[ 03 | 10 | 31 ) ) -
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
pH SAMPLE 'Y112231%1 L2222 232 . ARARAAAWN
MEASUREMENT 12
00400 1 0 0 PERMIT AARARERR AR AR sese 6.0 thtdenan 9.0 su DAILY GRAB
REQUIREMENT :
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE NaRRRER. 26 hbadebdbided whteeane
MEASUREMENT 19
00530 i 0 0 »  PERMIT aRERR RS 250.2 LBS/DAY arnnanRn tRRRRaAN 30 MG/L DAILY |[COMPOS
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
0“. AND GREASE SAMPLE POPPPSTN T IIY ] ARARAE NS
MEASUREMENT 26 19
00556 1 0 O PERMIT wadanten 1251 LBS/DAY bbbl hadabeiade il 15 MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
PHOSPHORUS' TOTAL (As p) SAMPLE 'Y 11T RARRARES . RERRRRA N
MEASUREMENT 19
00665 1 0O 0 PERMIT LT ARRAEARR b SARARRRS 1.0 1.0 MG/L DAILY |COMPOS
REQUIREMENT .
EFFLUENT GROSS VALUE MO AVG DAILY MX
COPPER, TOTAL (AS CU) SAMPLE 26 ARRRRRE
MEASUREMENT 19
01042 1 0 O RE g&ghégsm 8.34 8.34 LBS/DAY bbdebdetd 1.0 1.0 MG/L DAILY |[COMPOS
EFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
IRON, TOTAL (AS FE) SAMPLE 26 RERAARRE
MEASUREMENT 19
01045 1 0 O RE g&g’gg ENT 8.34 8.34 LBS/DAY hubabadadebododod 1.0 1.0 MG/L DAILY {COMPOS
EFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 03 bkl bkl dhbrant -
TREATMENT PLANT MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT MGD SERARAAR KRtk ARh ARAARRRS v DAILY CALCTD
EFFLUENT GROSS VALUE REQUIREMENT | w4y AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Ceruty under penally 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
parsons who managae the system, or those persons directly responsible for gathering the o A
SITE VICE PRESIDENT information, the information submitted is , 10 the best of my knowledge and beliel, trus, 423  365-8767 | 03 [ 11 | 13
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAU EXECUTIVE
information, including the possibility of fine and imprisonmant 10r knowing vidlations, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used -

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Neme _ TVA:WATTS BARNUCLEARPLANT DISCHARGE MONTTORING REPORT (OMA) g1 01 OMB No. 20400004
Address  _PO.BOX20Q0 . __ __ __ ________ _ __ __ __
— e _(INTEROFRICEMOBAT)  _ _ _ __ _ _ TN0020168 111 G F - FINAL
— — — SPAINGCITY.TN 9730 __ __ PERMIT NUMBER DISCHARGE NUMBER| COMBINED SEWAGE TREATMENT PLANTS
Eacility _ _TVA-WATTS BARNUCLEARPLANT  _ __ _ __ __
Location RHEACOUNTY_  __ _ _ AON|TORIN ERIO! EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE | I i
Atin: Robert J. Crawford, Environmental Supervisor From|{ 03 | 10 | o1 To[ 03 | 10 | 31 ) ) o
NOTE: Read instructions before completing this form.
! PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ, |FREQUENCY| SAMPLE
] EX mgfvsxs TYPE
I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
BOD S.DAY 20 DEG. c SAMPLE FITTT223] 12222324 ) . L i it 2] 5/31 GRAB
e ¢ ) MEASUREMENT <5 10 19 0
:0031 0 1 0 0 PERMIT ERERARAR AEARRRAR reen RARRRAAR 30 45 MG/L WEEKLY GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX :
SOLIDS, TOTAL SUSPENDED SAMPLE bbbl waneaios . ilahebelbef <2 3 (4] 5/31 GRAB
1 MEASUREMENT 19
!00530 1 0 0 « PERMIT LIt 21ty REERARER eoe RRAAARER 30 45 MG/L WEEKLY GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
'SOLIDS, SETTLEABLE SAMPLE AEERRAAN NhRARR kY . WARRRANNR RRORRARR <0 1 0 23/31 GRAB
MEASUREMENT . 25
00545 1 0 0 PERMIT AR RRAN thEAARES eee ARRRREAN sAthaRhh 1.0 ML/L TWICE/ GRAB
' REQUIREMENT .
IIEFLUENT GROSS VALUE DAILY MX WEEK
'.COUFORM, FECAL MF, M-FC SAMPLE bbbkl Geananen P wassanee <1 1 13 0 5731 GRAB
'BROTH, 44.5C MEASUREMENT
'31 616 1 0 O EgERMITENT waerRaRy oy veve wesasene 200 1000 #/100 ML WEEKLY| GRAB
REQUIREM
EFFLUENT GROSS VALUE iR MO AVG DAILY MX
.FLOW, IN CONDUIT OR THRU SAMPLE .037 paraneee btk ek 31/31 |RCORDR
iTREATMENT PLANT MEASUREMENT 0.027 0.03 03 " 0
i50050 1 0 ’ 0 PERMIT REPORT REPORT MGD AARARRAN ERAARARS sERARRRY tore CONTIN- | RCORDR
\EFFLUENT GROSS VALUE REQUIREMENT | 10 AVG | DAILY MX ous '
!CHLORINE. TOTAL RESIDUAL SAMPLE ARERARS S babeddedddeded . kbbb bobd bbb dddd Not 19
MEASUREMENT f .
Chlorinating
50060 1 0 0 PERMIT hkRRAkd SRR RRRR e NARRARRL ARARRARS 2.0 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all altachments were prepared under my TELEPHONE DATE
direction of supervision in accordance with a system designed o assure that qualified parsonnel -
W. R. Lagergren proparly gather and evaluate the information submitied. Based on my inquiry of the person of
parsons who manage the system, or thosa persons directly responsible for gathering the L —
information, the information submitted is, 10 the best of my knowledge and belief, true, fd 2 423 365-8767 03 11 13
SITE VICE PRESIDENT accurate, and complete. | am aware that there arg significant penalties for submitting false IGNATURE 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)

EPA Form 3320-1 (REV 3/99)

Previous editions may be used -

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SERMITTEE NAME/ADDRESS (include Facility Name/ocation if Different) MAJOR Form Approved.
Name _ TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT  (OMR) SUBR 01 OMB No. 2040-0004
Addres; Q. BOX2000 _
s oA — — """ " TN0020168 112 G_] F-FINAL
—— SPRINGCITY, TN 37380 _ __ __ __ _ __ __ __ __ PERMIT NUMBER DISCHARGE NUMBER| RUNOFF HOLDING POND
Facilty__ _TVA-WATTSBARNUCLEARPIANT
Location RHEACQUNTY __ . _ __ _ _ ___——— JONITQRING PERIO EFFLUENT
Attn: Robert J. Crawford, Environmental Supervisor From YS%H :‘8 %’:Y To Yggﬂ ;’18 %’;Y "t NODISOHARGE [ ]+
) : ' NOTE: Read instructions before completing this form.,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE T ARARRAES o 5.8 RRANRRES (31111 L: 19 0 5/31 GRAB
MEASUREMENT
00300 1 0 0 PERMIT ARRAARAS RERRARAE Liddd 5.0 REREARRE RRRAhaR MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN
PH SAMPLE AREANREN eRANSAAR . . dbkdtaaw 5/31 GRAB
MEASUREMENT 8.3 9.0 12 |0
00400 1 0 0 - PERMIT KRRt RAR ARARAARN hiskhid 6.0 Retehate 9.5 suU WEEKLY: GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE anssanen ARRRRRER N T 12 31 19 0 5731 GRAB
. MEASUREMENT
00530 1 0 0 PERMIT RAAARRAR EAARRRRA then LIttty 30 1 00 MG/L WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
NITROGEN, AMMONIA TOTAL (AS SAMPLE habebbobodobd rEREAARY . wrakdane 3 5/31 GRAB
N) ¢ MEASUREMENT 0.16 0.37 19 0
00610 1 0 0 PERMIT whhkhdhA RRARRER teey WARARARR 1.46 2.42 MG/L WEEKLY| GRAB
REQUIREMENT N
EFFLUENT GROSS VALUE MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE X bekabil phaunnne kbbbl . 6/31 | INSTAN
TREATMENT PLANT MEASUREMENT 0068 0 03 0
50050 1 0 0 PERMIT REPORT REPORT MGD RARAEARS ARERARRE SRARARAR veee WEEKLY | INSTAN
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG | DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE henaens bobebebaiokald o baakshaiiedeld X 5/31 GRAB
' MEASUREMENT <0.02 <0.02 19 |0
50060 1 0 0 PERMIT ARARRRAR erAhhkdd ven PRESNESY .01 1 .01 9 MG/L WEEKLY GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
- NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i Ceruty 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 1o assure that qualified personnet
W. R. Lagergren propedy gather and evaluate the information submitted. Based on my inguiry of the person or _/
persons who manage the system, or those persons directly responsible for gathering the
SITE VICE PRESIDENT information, the information submited is , 10 the bast of my knowledge and beliet, true, é 423  365-8767 | 03 | 11 | 13
|accurate, and complete. 1am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
0, 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 (Raference all attachments hers)

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used

Page 1 of 1




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

Name __ _IVA :XVA@EAE&J?_LE_;.\RJE_AE_ L DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Address P 200
A B P e " TN0020168 112 T | F-FiNAL
—_—— _SPRINGCITY.TN 3738% _ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 112
Eacility_ _TVA-WATTS BARNUCLEARPLANT
Location _RHEACOUNTY . _ __ _ __ ___ __——— AONITQRING PERIO! EFFLUENT
YEAR! MO | DAY YEAR| MO | DAY
“** NO DISCHARGE | | b
Attn: Robert J. Crawford, Environmental Supervisor From 03 | 10 | O1 To| 03 | 10 | 31 i X -
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
IC25 STATRE 7DAY CHR SAMPLE ARERARER ERARARRSE . Monitoring REEREEAR ARRA AR R
. 23
CERIODAPHNIA MEASUREMENT Not Required
TRP3B 1 0 0 PERMIT ARERRAAE ARANARRE bbb 100 ARARARARR ARAERERE PERCENT] SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
'czs STATRE 7DAY CHR SAMPLE 'YL s ARARARAN o Moni‘oring 122132227 ahhbbhad
. 23
PIMEPHALES MEASUREMENT Not Required
TRPSC 1 0 0 - PERMIT *rERRAAE AARERRAR ernr 100 [t g RARRERAR PERCENT, SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM : ANNUAL
: SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
: SAMPLE
‘ ‘ MEASUREMENT
? PERMIT
REQUIREMENT
" SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
: PERMIT
i AEQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
RAEQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certfy under penaity of faw that this document and all attachments were prepared under my

direction or supervision in accordance with a system daesigned 1o assure that qualified personnel TELEPHONE DATE

W. R. Lagergren propery 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 gathering the
SITE VICE PRESIDENT informaton, the nformation subrmited s, 10 he bestof my knowladge and balid, tue, ] 423 3658767 | 03 | 11 | 13

accurate, and complate. | am aware thal there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
. information, including the possibility of fine and imprisonment for knowing violations,
I TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY

CODE
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




NATIONAL POLLUTANT DISCHARGE ELIMINATION

SYSTEM (NPDES)

SERMITTEE NAME/ADDRESS (Include Facility Name/Location if Ditferent) MAJOR Form Approved.
Name _ _TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT  (DMAR) SUBR 01 OMB No. 2040-0004
Adgress  _PO.BOX20QQ __ __ __ _ _ _ _ _ _ _ ____
o ___(NTERQFFICEMOBYT) . _ TN0020168 113 G F - FINAL
— _ ___SPRINGCITY,TN J738% ___ __ __ _____ ____ PERMIT NUMBER DISCHARGE NUMBER| SCCW DISCHARGE
Zacility __ _TVA-WATTS BARNUCLEARPLANT
Location. BHEACQUNTY . __ _ _ _ ____ _ _ _ __ _ AONITORING PERIO EFFLUENT
YEAR | MO DAY AR MO DAY
*** NO DISCHARGE oo
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To{ 03 | 10 | 31 . ) l:l .
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREgl;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMOM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE. WATER DEG. SAMPLE ARARAARN RAERRREN . ARARRRRS RARRARAS 23.4 04 0 31 I 31 RCORDR
CENTIGRADE MEASUREMENT
00010 P 0 0 PERMIT AR RAR T IIT Iy eeee AR ERAA RAAARERS 33.5 DEG. C. HOURLY { RCORDR
. REQUIREMENT
Temp, Receiving Stream Btm DAILY MX
TEMPERATURE, WATER DEG. SAMPLE whhhany bbbkl e Hhaaaaae warasann 23.2 04 0 31/31 |RCORDR
CENTIGRADE MEASUREMENT
Q10 2 0 0 » PERMIT [ wReRANE eree e tarttane 30.5 DEG. C. HOURLY | RCORDR
. REQUIREMENT
Instream Edge of Mixing Zone DAILY MX
TEMPERATURE, WATER DEG. SAMPLE holalabebsdd hekalaiabeobed . bbbl bbbl 26 04 0 31/31 |RCORDR
CENTIGRADE MEASUREMENT
00010 1 0 0 EgERMlT N AhERRAAN RARAAERA were ARARAANRSE RRRROARS REPORT DEG. C. CONTIN- |RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE bbbl bbbkl 04 bbdaaiebod hubaobaaked 0 4 0 31/31 | CALCTD
UPSTRM DEG.C MEASUREMENT 0
00016 4 0 0 PERMIT 22227223 wARRRAAR DEG.C. L1322 01 RARANARS 3 DEG. C. HOURLY CALCTD
. REQUIREMENT
Temp, Rise UpStim to DnStrm DAILY MX
OXYGEN, DISSOLVED (DO) SAMPLE haiahebddd ilaialaialabedel . 5.3 bbbl bbbl 0 1/31 GRAB
MEASUREMENT 19
00300 1 0 0 PERMIT LIty ARRRARAN Ll REPORT ARthARRR ARARARAR MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN MONTH
PH SAMPLE ARAARNDE ARRARANE . . SREARAAR 1/31 GRAB
MEASUREMENT 7.8 7.8 12 |0
|'°0400 1 0 0 . PERhé;}‘ NT wARAAEAR bbbl bbb 6.0 RRARERER 9.0 su ONCE/ GRAB
[EFFLUENT GROSS VALUE REQUIREME MINIMUM MAXIMUM MONTH
‘SOLIDS, TOTAL SUSPENDED SAMPLE baabdaiadobd bbbl . bbbtk 1 1 0 1/31 GRAB
! MEASUREMENT 19
i
00530 1 0 0 Rggglghéggm P SARANARS sese ke akARE REPORT REPORT MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE MO AVG DAILY MX MONTH
[ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certfy under penalty of law that this document and all attachments were prepared undaer my TELEPHONE DATE
direction or supervision in accardance with a syslem designed 10 assure that quahfied personnel
W.R. Lagergren propedy gather and evaluate the information submitted. Based on my inquiry of the person or
ormation. e nfarmaton siomited s 1o he bost o ) Knowod &nd batel, e, - 423 3p58767 |03 | 11 | 13
{inf tion, th ormation submi s, S o idd, true, - -
SITE VICE PRESIDENT accurato, and Complta, | & aware thal ihere are SONCAN! panalls for submiting falsa <
' information, including the possibility of fina and imprisonment for knowing violations,
i TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT (A;?)%AE NUMBER YEAR| MO | DAY

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

Instream flow of > 3500 cis present as required by the pemit. 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.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used *

Page 1of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location it Different) MAJOR Form Approved.
Nomg _ TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT  (DMR) SUBR 01 OMB No. 2040-0004
Addres; 0. BOX 2000 e e
s N e~~~ " TN0020168 113 G| F-FINAL
—_—— . SPRINGCITY. TN 3730¢ __ __ __ __ ___ _ PERMIT NUMBER DISCHARGE NUMBER| SCCW DISCHARGE
Eacility  _TVA-WATTSBABNUCLEARPLANT
Location. _RHEACQUNTY . _ _ __ _——— AONITORING PERIO EFFLUENT
YEAR | MO | DAY YEAR ! MQ | DAY
*** NO DISCHARGE bl
Attn: Robert J. Crawford, Environmental Supervisor From{ 03 | 10 | 01 Tol 03 | 10 | 31 : . D -
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX AN?EYS!S TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW, IN CONDUIT OR THRU SAMPLE 702 bbbl raranase bbbl P 31/31 |RCORDR
TREATMENT PLANT measuement | 18:400 190 03 0
50050 1 0 0 PERMIT REPORT REPORT MGD RRAARARAY SRRk RER SRAAAAER enee CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG | DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE bbbl wrEARaL . bbb . 1/31 GRAB
’ MEASUREMENT <0.02 <0.02 19 0
50060 1 0 (4] . PERMIT (1122222 AhRAAAAE hidid (2222221 0.092 0.1 58 MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX MONTH
TEMPERATURE -C, RATE OF SAMPLE LTIy REREAARY . ARSI N ARA ARRRRRER 0 04 o 31/31 CALCTD
CHANGE MEASUREMENT
82234 Z 0 O PERMIT ARANRERR ERRRARRE eer ERRRAARE PrYYYer 2 DEG. C. HOURLY | CALCTD
Tomp, Rate of Chng DnStrm REQUIREMENT DAILY MX
DISCHARGE EVENT OBSERVATION SAMPLE AR YES 94 ialaikaiaiel bbbl bbb . 0 1/31 |OPRCRD
MEASUREMENT
84165 1 0 0 PERMIT tAkhhbhE . REPORT Y=1 ;N=0 ERRRRARR ARRRRRASY RERAARAE eeee MONTHLY! OPRCRD
EFFLUENT GROSS VALUE REQUIREMENT | ~por . YES/NO
STREAM FLOW DIRECTION SAMPLE hahabblobded wrAE ARG . bbbkl bbbl 31 0 31/31 |RCORDR
RECORDING MEASUREMENT
50052 1 0 (4] PERMIT AhEkRAAA RAAEARRE hbdkd AARRAAER REARRARN Flo Upstrm % TIME DAILY RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ([l Certly under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction of suparvision in accordance with a system designed 10 assure that qualified personnel
W. R. Lagergren propedy gather and evaluate the information submitted. Based on my inquiry of the person or [& <
parsons who managa the system, or those persons directly responsible for pathering the P
information, the information submitted is , to the best of my knowledge and belief, trua, pudl ” 423 365-8767 03 11 13
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 AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

Instream flow of > 3500 cfs present as required by the permit. 00010Z = Instream temp. at edge of the Mixing Zone. 00010P = Instream temp. at Recelving Stream bottom. Stream Flow direction
indicates maximum daily percentage of time flow was upstream.

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used

Page 2 of 2




PERMITTEE NAME/ADDRESS (Includa Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE EULIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Nome _ TVA-WATTS BARNUCLEARPLANT PISCHARGE MONTORING REPORT B susm o1 OME No. 20400004
Addres; . 2000
e B N oo~ — " _— TN0020168 113 T | F-FINAL
E —._ . SPRINGCITY. TN 37380 __ __ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 113
cility, _TVA-WATTS BARNUCLEARPLANT
Location _AHEACQUNTY _ _ . . _ _ ___ _——— JONITORING PERIO EFFLUENT
YEAR | MO | DAY YEAR | MO | DAY
*** NO DISCHARGE | I o
Attn: Robert J. Crawford, Environmental Supervisor From|{ 03 | 10 | 01 | To[ 03 | 10 | 31 . , s
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
EX MgLFY st TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS S
1C25 STATRE 7DAY CHR SAMPLE CRRRRARE kRRAAOAR . Monitoring whERARER EARNREE Y
CERIODAPHNIA MEASUREMENT Not Required 23
TRP3B 1 0 0 PERMIT (13 1222 sakhddhy e 1 0'3 L2l (12222324 PERCENT] SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE ARRRANEE bbb Ll . Monitoring ARNRARNE SRRRNERE
23
PIMEPHALES MEASUREMENT Not Required
TRP6C 1 0 0 »  PERMIT wRARRASY KERANARE seee 1 0.3 LTI ) wERARAAR 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 [f Cenify under penalty of law that this document and all altachments were prepared under my TELEPHONE DATE

direction of supervision In accordanca with a system designed to assure that qualified personne!
properly gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsibla tor gathering the

W. R. Lagergren

A D 423

information, the information submitted is , 10 the best of my knowledge and befief, true, s 365-8767 03 1 13
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.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT gED?E 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

Page1of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Name __ _TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Address _PO.BOX20QQ_ ___ _ ____ ___ ___ ___ __
— o _(NTERQEFICEMOBYT) __ __ _ ™ TN0020168 101 G F - FINAL
—— SPRINGCITY, TN 3738y ____ ______ ___ _ __ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Eacility = _TVA-WATTSBARNUCLEARPLANT ___ _ _ _
Location _RHEACQUNTY_ _ _ _ _ _ _ _ ___ _ _ _MONITORING PERIQ EFFLUENT
A Envi i From[ 031 10 To1] To[ 63 10 [ 1] ~ Moowscrarae [
ttn: Robert J. Crawford, Environmental Supervisor NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE PP AR AW . WRANARON ARRRRRER 23 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT
00010 1 0 0 PERMIT SARAAARY RENRRARN rve RRRARRAR RERARERE 35 DEG. C. CONTIN- | RCORDR
REQUIREMENT
EFFLUENT GROSS VALUE DAILY MX ous
PH SAMPLE ARRARRRR ’S2L11213 . R RARAARAS 5/31 GRAB
MEASUREMENT 76 8.6 12 |0
00400 1 0 0 . PERMIT LI AARRARNE sete 6.0 RARRRRNE 9.0 sSuU WEEKLY | GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE haababubabobded wERRAAES . HERERAAR 7 9 19 0 5/31 GRAB
MEASUREMENT
00530 1 0 0 PERMIT RARAkNR 12221222 were 123221 ] 30 1 00 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
OIL AND GREASE SAMPLE RRARAAR bbbl . wardause 5/31 GRAB
MEASUREMENT <5 <5 19 |0
00556 1 0 0 PERMIT ARAARAkE AAARR A stee RARRRREE 15 20 MG/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 024 wastaane bbbkl bbbl . 31/31 [RCORDR
TREATMENT PLANT MEASUREMENT 35.553 62.0 03 0
50050 1 0 0 PERMIT REPORT REPORT MGD RRRANRAN ARERERRE KRAARARE eeee CONTIN- |RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG | DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE YY) FrTITIYS . ERRERRAR RARANRAS 0.09 19 0 22731 GRAB
MEASUREMENT
50060 1 4] 4] PERMIT ARAERAAS 2382243 e ARRAAARE RARARARR o 1 0 MG/L WEEK- GRAB
REQUIREMENT .
EFFLUENT GROSS VALUE DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE bbb YES 94 balaialobabelel waRraan haabebebbbodl o 0 1/31 |OPRCRD
MEASUREMENT
84165 1 0 O PERMIT skttt REPORT Y=1;N=0 ERAREER SRRAAREN ARRARARR seee ONCE/ |OPRCRD
REQUIREMENT
Instream Flo > 3500 CFS CERT. YES/NO MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Cerufy under penalty of law that this document and all altachments were prepared under my TELEPHONE DATE
direction or supefvision in 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 /-[y
persons who manage the system, or those persons directly responsible for gathering the
SITE VICE PRESIDENT information, the information submitted is , o the best of my knowledge and beliel, trus, o | 423 3658767 [ 03 | 11 | 13
accurate, and complets. | am aware that there are significant penalties for submtting false IGNATURE OF PRINCIPAL EXECUTIVE
information, including the possitality 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)
Instream flow of > 3500 cfs present as required by permit.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used -

Page 1of 1




PERMITTEE NAME/ADDRESS  (Include Facility Name/Location it Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name __ _TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (OMR) SUBR 01 OMB No. 2040-0004
Adgress | _PQ.BOX2000 __ _ ___ _ ____ _ _ ___ __ __
—  __ (NTERQFFICEMOBIT) . ____ __ __ _———— TN0020168 101 T F - FINAL
—— . SPRINGCITY.TN 37381 ___  ____ __ . __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility__TVA-WATTS BARNUCLEARPLANT ___ __ _
Location . RHEACQUNTY _ ___ __ _ __ ___——— AONITORING PERIO EFFLUENT
YEAR ! MO DAY EAR ! MO DAY
*** NODISCHARGE oo
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To} 03 | 10 | 31 , . l:l S
NOTE: Read instructions before completing this form.,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%\;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Iczs STATRE 7DAY CHR SAMPLE 2222221 ARERREAR . Monitoring ARRARAAR L2222 2223
REMENT ; 23
CERIODAPHNIA MEASU Not Required
TRP3B 1 0 0 PERMIT SERARRAR RRAARARK bk 3.3 Lttt ] RARARARRE PERCENT SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE rarenan " Monitoring Hannanne il
MEASUREMENT ) 23
PIMEPHALES SUREME Not Required
TRP6C 1 0 0 - PERMIT SRARARAR WhEREEER esen 3.3 L i) RARARAAA 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 |! Cerufy under penalty of law that this document and all attachments were prepared under my - TELEPHONE DATE
direction of suparvision in accordance with a system designed to assure that qualified personnet
Ww. R. [_agergren properly gather and evaluate the information submitted. Based on my inquiry of the person or /
persons who manage the Systern, or those persons directly responsible for gathering the L.
SITE VICE PRESIDENT information, the information submitted is , 10 the bast of my knowledge and beliel, true, A 423 365-8767 03 11 13
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 AUTHORIZED AGENT AREA NUMBER YEAR] MO DAY
TYPED OR PRINTED CODE

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

EPA Form 3320-1 (REV 3/99) Pravious editions may be used *

Page1of 1




PERMITTEE NAME/ADDRESS  (include Facility Name/Location if Diferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Nome _ TVA-WATTS BARWUCLEARPLANT PISCHARGE MONTTORING REPORT ®M% susmot OME No. 20400004
Address | _PO.BOX2000 __ ___ __ _____ ______ ______
— — _ _(INTEROQEFICEMOBIT} __ _ __ _ _ _ ___ __ TN00201 68 102 G F - FINAL
E — . SPRINGCITY. TN 37300 _ _____ PERMIT NUMBER DISCHARGE NUMBER| YD HLDING POND EMERG OVERFLW WEIR
Gty _TVA- WATTS BARNUCLEARPLANT _ __ __
Location _RHEACOUNTY _ __ . _ _ ___ __——— AONITORING PERIO EFFLUENT
YEAR' MO DAY YEAR ! MO DAY
“** NO DISCHARGE -XX e
Altn: Robert'J. Crawford, Environmental Supervisor From{ 03 | 10 | 01 | To| 03 | 10 | 31 . . o
NOTE: Read instructions before completing this form,
PARAMETER ” QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%?:ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE' WATER DEG. SAMPLE PYII230 2] ARRANRAS v Iy ARARR AN
CENTIGRADE MEASUREMENT 04
00010 1 0 0 PERMIT NAARRAOR wRRRRARE b ShARAERE Ladd il i) 40 DEG. C. DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
pH SAMPLE ShaRRRRR ITITYITT ] . RRRAARRR
i MEASUREMENT 12
f00400 1 0 0 - PERMIT SAANRRES AARARANY seoe 6.0 L Ty 9.0 su WEEKLY| GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MINIMUM : MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE PO ARnanan o ARaarEaE

MEASUREMENT 19
ioosgo 1 0 0 PERMIT Rtk hARR RARRRAE bbbl ARRRRARS 30 100 MG/L WEEKLY| GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
OIL AND GREASE SAMPLE *etanrnn RRRRAAN . PoYTYYYY
i MEASUREMENT 19
l0()556 1 [4] 0 PERMIT SRR RARR WRERARAR e WRRRAASR 15 20 MG/L WEEKLY| GRAB
| REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE bbbt fadiailedalole bbbl .
.TREATMENT PLANT MEASUREMENT 03
;50050 1 0 0 PERMIT REPORT REPORT MGD AARAARES ENRARNRA wERERARA eae DAILY INSTAN
'EFFLUENT GROSS VALUE REQUREMENT | MO AVG | DAILY MX
CHLQRINE, TOTAL RES'DUAL SAMPLE PO T3 .. LTI Ty RANRNERN
i MEASUREMENT 19
!50060 1 0 0 PERMIT ARRAANEN SRAARANS ik ARRRARAR ARRERAAN 0.10 MGJ/L WEEK- GRAB
' REQUIREMENT :
[EFFLUENT GROSS VALUE DAILY MX DAYS
;DISCHARGE EVENT OBSERVA'HON SAMPLE 132333223 94 hhkbb kb Y3133 2 23 ARRRAROR .

MEASUREMENT
|84155 1 0 4] REg&gAEMJ"ENT ARARARRE REPORT Y=1 ;N:O et e ety ARARR AR S bia 21222 oo ONCE/ { OPRCRD
linstmn Flo > 3500 CFS CERT. - YES/NO MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W. R. Lagergren

SITE VICE PRESIDENT

TYPED OR PRINTED

) Certity under penalty of law that this document and all attachments were prepared under my
direction of 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 , 1o the best of my knowledga and beliet, true,
accurate, and complete. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

é%’ 423 3658767 | 03 | 11 | 13

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER |YEAR| MO | DAY

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

No l_)ischarge this Period

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffarent) MA MAJOR Form Approved.
J;%: _ ETE’__\B'E:(VAT-LSEAE.@%E_AR_FLAE_ . DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMBS No. 2040-0004
ress_ _P. 00 _
— — __ _(NTEROFFICEMOBIT} __ _ __ __ __ __ _— —— TN0020168 102 T F - FINAL
—— . .SPRINGCITY, TN 37380 __ ____ __ __ ___ __ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR QUTFALL 102
Facilty__ _TVA-WATTS BARNUCLEARPIANT
Location RHEAGQUNTY  __ _ _ _ _ _ ____——— MONITQRING PERIQ EFFLUENT
Al MO | DAY YEAR| MO | DAY
*** NO DISCHARGE -XX b
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To[ 03 | 10 | 31 , ) - A
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%&;ENCY SAMPLE
EX TYPE
! AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS :
lczs STATRE 7DAY CHR SAMPLE 22223222 (23222224 . HRARRARS ETE3 2233 ) 23
CERIODAPHNIA MEASUREMENT
.TRP:’!B 1 0 0 PERMIT TRERERAN RRNREREE oo 3-3 AETREARS REARRRNE PERCENT,] SEMI- |COMPOS
'EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE wekakane HARRAARY . bbb dd Ll Cb it
'PIMEPHALES MEASUREMENT 2
-TRP6C 1 0 0 - PERMIT (22122 AR AkEE biidd 3.3 RARRRRRN RRRARRRAR PERCENT)] SEMI- [|COMPOS
"EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
i 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 | Cemfy under penally of law that this document and all aftachments were prepared under my TELEPHONE DATE
ion of supervision in accordance with a system designed 10 assura that qualified personnel
W.R. Lagergren propedly gather and evaluate the information submitted. Based on my inquiry of the person or M
parsons who managa the system, or those persons diroctly responsible tor gathering the |
SITE VICE PRESIDENT information, the information submtted is , 10 the best of my knowiedga and beliel, tue, ==t~ 423 365-8767 03 1 13
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 AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used -

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION

PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) SYSTEM (NPDES) MAJOR Form Approved.
Neme ___TVA-WATTS BARNUCLEARPLANT PISCHARIGE MONTORING REPORT ¥ susmo OME No. 2040-0004
Addrgss _ _P.O. 2000 _
s R e oA~~~ """ TN0020168 103 G_| F-FINAL
——— SPANGCITY.TN 3738 ___ __ __ __ _ _ _ _ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facility _TVA-WATTS BARNUCLEARPIANT  __ __ __ __ __
Location RHEACOUNTY _ _ . . _ __ _ ____ _——— MONITORING PERIO EFFLUENT
YEAR ! MmO | pay YEAR! MO | DAY
*** NO DISCHARGE | | e
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | o1 To[ 03 | 10 | 31 , ) [
NOTE: Read instructions before completing this form.
i PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%(;ENCY SAMPLE
EX TYPE
E AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE ARARA RN 2222221 . N Shdbdded 3/31 GRAB
i MEASUREMENT 7.3 8.0 12 0
IOO4OO 1 0 0 PERMIT LIET T ANRREERE eeee 6.0 hikthtke 9.0 SuU WEEKLY|! GRAB
! REQUIREMENT g
{EFFLUENT GROSS VALUE MINIMUM MAXIMUM
‘SOLIDS, TOTAL SUSPENDED SAMPLE bhekboldbaied 3/31 GRAB
’ MEASUREMENT 21 34 26 4 8 19 0
I
0030 1 0 O e g&g&gaﬁm 250 834 LBS/DAY|  sseassee 30 100 MG WEEKLY| GRAB
.EFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
'OIL. AND GREASE SAMPLE Hasndais 3/31 GRAB
' MEASUREMENT <28 <38 26 <5 <5 9 |0
!00556 1 0 0 e gﬁgggam 125 167 LBS/DAY *ranrnee 15 20 MG/L WEEKLY| GRAB
LEFFLUENT GROSS VALUE MO AVG DAILY MX MO AVG DAILY MX
‘FLOW, IN CONDUIT OR THRU SAMPLE . wasaasan bkl bbbl o 12/31 {RCORDR
'TREATMENT PLANT MEASUREMENT 0419 1299 03 0
50050 1 0 O PERMIT REPORT REPORT MGD eranenan saereaae saasaane CONTIN- [ RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG | DAILY MX ous
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [I Cerufy under penalty of law that this document and all attachments ware prepared under my TELEPHONE DATE
ion of supetvision in accordance with a system designed to assure that qualified personnel
W.R. Lagergren properdy gather and evaluate the information submitted. Based on my inquiry of the person or /%/ ~
parsons who manage the system, or thosa persons diractly responsible for gathering the
information, the information submitted is , 10 the best of my knowledge and belief, true, é S 205 Cpeiep— __+ 423 365-8767 03 11 13
SITE VICE PRESIDENT accurate, and complete. | am aware that there are significant penalties for submitting false “"SIGNATURE GF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing vilations. OFFICER OR AUTHORIZED AGENT AREA | NUMBER |YEAR| MO | DAY
TYPED OR PRINTED CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Discharged Low Volume Wasle Treatment Pond 12 days in October.

EPA Form 3320-1 (REV /99)

Pravious editions may be used *

Page 1 of 1




PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Diferent) NATIONAL POULUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) pMAJOR Form Approved.
Name _ TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT  (DMR) SUBR 01 OMB No. 2040-0004

Address  _P.0.BOX20Q0 _ .

o __ ONTEROERICEMOBITY _ _ _ _ TN0020168 107 G| F-FINAL
——_ _SPRINGCOTY.TN 37381 PERMIT NUMBER DISCHARGE NUMBER| METAL CLEANING WASTE POND
Eacity _TVA-WATTS BARNUCLEARPLANT _ __ __ __ __ __ E
Location _RHEACOUNTY . __ ____—_——— AONITORING_PERIQ EFFLUENT
YEART MO [ D YEAR| MO | DAY
*** NO DISCHARGE -XX oo
Atin: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To{ 03 | 10 | 31 ) ) - o
NOTE: Read instructions before completing this form.,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE Py PPTT AREERARS . RRNARRRW
MEASUREMENT 12
00400 1 0 O PERMIT TadaRAee saaenne wree 6.0 TARRRRAN 9.0 su DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE seenenne 26 sarereey ]
MEASUREMENT 8
00530 1 0 0 ~ PERMIT PYTYPTrT 250.2 LBS/DAY [  seeeanes erine 30 MG/L DAILY |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
OIL AND GREASE SAMPLE HARRAE A 26 T ARRARRAR
MEASUREMENT 19
00556 1 0 O PERMIT rernane 1251 LBS/DAY|  #asasass P 15 MGL DALY | GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
PHOSPHORUS, TOTAL (AS P) SAMPLE sasenann ereanRan . wagnann
MEASUREMENT 19
00665 1 0 0 PERMIT TRARREAE ARERRRRN b RRRARARE 1 0 1 .0 MG/L DAILY |[COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
COPPER, TOTAL (AS Cu) SAMPLE 26 AERRRRRR
MEASUREMENT 19
01042 1 0 O PERMIT 8.34 8.34 LBS/DAY bbbt b 1.0 1.0 MG/L DAILY |COMPOS
EFFLUENT GROSS VALUE REQUREVENT | MO AVG | DAILY MX MO AVG | DAILY MX
IRON, TOTAL (AS FE) SAMPLE 26 sersvene
MEASUREMENT 19
01045 1 0 0 PERMIT 8.34 8.34 LBS/DAY[  weaenses 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 03 resreses -
TREATMENT PLANT MEASUREMENT
50050 1 0 (0] PERMIT REPORT REPORT MGD RRRRARAR RETAARRR EREEkEW ehee DAILY CALCTD
EFFLUENT GROSS VALUE REQUIREMENT | w5 AVG | DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICON'Y 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 submitied. Based on my inquiry of the person of 0}/%
persons who manage the system, or those persons directly responsible for gathering the I .
SITE VICE PRESIDENT information, the information submitied is, 10 the bast of fmy knowledge and belief, true, L i s A on E. 23 365-8767 03 1 13
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprsonmaent for knowing viclations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

No Discharge this Period

EPA Form 3320-1 (REV 2/99)

Previous editions may be used -

Paget1of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Includs Facility Name/Location if Different) MAJOR Form Approved.
Name ___TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Addres : 00 __
e B e~~~ ——— TN0020168 111 G| F-FINAL
—— . .SPAINGCITY. TN 97380 ___ __ ___ _ __ _ PERMIT NUMBER DISCHARGE NUMBER] COMBINED SEWAGE TREATMENT PLANTS
Facility__TVA-WATTSBABNUCLEARPLANT _ __ __
Location  RHEACQUNTY . _ __ _ ____— ——— AONITQRING PERIO EFFLUENT
YEAR | MO DAY EAR ! MO DAY
*** NO DISCHARGE I l oo
Atin: Robert J. Crawford, Environmental Supervisor From}| 03 | 10 | 01 Tol 03 | 10 | 31 ) . o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREgl‘J:ENCY SAMPLE
EX TYPE
! AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
BOD, 5-DAY (20 DEG. C SAMPLE T seasvune . bbb bidd < 5/31 GRAB
: ( ) MEASUREMENT 5 10 19 0
'00310 1 0 0 PERMIT wRARARER RRkkeAAN bkl [ 21222223 30 45 MG/L WEEKLY GRAB
! REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
SOLIDS, TOTAL SUSPENDED SAMPLE bebbadaededdd kbbb . bbbl <2 3 19 0 5131 GRAB
| MEASUREMENT
f00530 1 0 0 « PERMIT ARERARNRR RENARARN hidad REARARRY 30 45 MG WEEKLY GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
.SOUDS, SEITLEABLE SAMPLE FTY3I2 2T ARRARAAWY . FTTI IS SRIRONAR <0 1 25 0 23 /31 GRAB
i MEASUREMENT '
:00545 1 0 0 PERMIT Ak RARAN ARARNARE ene 12222212 L1212 1 .0 ML/ TWICE/ GRAB
'EFFLUENT GROSS VALUE REQUIREMENT DAILY MX WEEK
,COLIFORM, FECAL MF, M-FC SAMPLE bbbl b hbakahoblelod . waAEAR AN <1 1 13 0 5/31 GRAB
BROTH, 44.5C MEASUREMENT
:3161 6 1 0 1] PERMIT AAARNRAR RARNERRE reas L2222 2] 200 1 000 #1100 ML WEEKLY GRAB
'EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE ) bbb bbb boded WLl edad - 31/31 |RCORDR
iTREATMENT PLANT MEASUREMENT 0.027 0037 03 0
:50050 1 0 0 PERMIT REPORT REPORT MGD testtade RddEARAN RREEARAS anee CONTIN- | RCORDR
\EFFLUENT GROSS VALUE AEQUIREMENT | MO AVG | DAILY MX ous |
(CHLORINE' TOTAL RESIDUAL SAMPLE ARRERRER Y . ahAARRRN ARRRRERA NOt 19
MEASUREMENT . .
Chilorinating
50060 1 0 O PERMIT hARRTRR SrAREAR erer artnnen SRS RN 2.0 MG/L WEEK- | GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certfy under penalty of law that this docurnent 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
propedy gather and evaluate the information submtted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsibie for gathering the
information, the information submtied is , 10 the best of my knowledge and beliet, true, pastt
accurate, and compiete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing vidlations,

IGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

423 365-8767 03 11 13

AREA
COOE

NUMBER |YEAR| MO | DAY

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

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used *

Pagetof 1




PERMITTEE NAME/ADDRESS  (Includs Facility Name/Location if Ditterent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Seme _ TVA-WATTSBARNUCLEARPLANT __ DISCHARGE MONTORING REPORT (OMR) ¢35 01 OMB No. 20400004
A P.0. 200
B 17722 e s —— TNO020168 112 G_| F-FNAL
— — __SPRINGCITY,TN 3738 __ __ ______ _ ____ __ PERMIT NUMBER DISCHARGE NUMBER| RUNOFF HOLDING POND
Facili . BA CLEARPLANT _ _
ﬁ;ﬁm— ﬁﬁéﬁ%j -t B - IONITORING PERIO EFFLUENT
e T T YEAR| MO | DA YEAR | MO | DAy v» NO DISCHARGE |:|
. - : From[ 03 | 10 | 01 | To[ 03 | 10 [ 31 1S :
Attn: Robert J. Crawford, Environmental Supervisor NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREg‘;ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE hbibdddd badbualaloiod pos 5.8 bbbk iobaiakabebalobed 19 0 5/31 GRAB
MEASUREMENT
00300 1 0 0 PERMIT bt it SERARANE b 5.0 Lai ity badd il MG/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE DAILY MN
PH SAMPLE PrYTrTYYS T . 8.3 PPTTTYT 9.0 12 0 5/31 GRAB
MEASUREMENT
00400 1 0 0 +« PERMIT REARARN ARERANAN e 6.0 LAl 9.5 sSuU WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE RARRRAAE pranaae P ekl 12 31 19 0 5/31 GRAB
MEASUREMENT
00530 1 0 O PERMIT RAEaaARR CRARAARY eane shsarane 30 100 MG/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
NITROGEN, AMMONIA TOTAL (AS SAMPLE bbbkl iinlaknikld .o Hhanaane 0.16 0.37 19 0 5/31 GRAB
N) MEASUREMENT
00610 1 0 0 PERMIT RARERRAAN AERERERS e AARARRER 1 .45 2.42 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MOAVG | DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.068 0.111 03 T fhuAARRR PP " 0 6/31 INSTAN
TREATMENT PLANT MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT MGD RARAARNRSE REXERRAR ARRRAARN bbb WEEKLY | INSTAN
EFFLUENT GROSS VALUE REQUIREMENT | vy AVG | DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE LA A bbbl .. baalekedololel <0.02 <0.02 19 0 5/31 GRAB
MEASUREMENT
50060 1 0 0 PERMIT ARRARRAR ARRARAAR bbb KRARARER 011 .019 MG/L WEEKLY| GRAB
REQUIREMENT
EFFLUENT GROSS VALUE MO AVG DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
ity unde of law that this document and all attachments were prepared und TELEPHONE DATE
! NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :i?:cr:o);\u:r s&:mt;\ in a:cwdan:e with a system de:Qned to assn':; that qualified p:er‘Zly\nel
W. R. Lagergren propardy 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
linformaton, the Information submitied is , 10 the best of my knowledge and beliet, trus, oz 423 3658767 | 03 | 11 | 13
SITE VICE PRESIDENT accurate, and complele. | am aware that there are significant penalties for submitling false -~ SIGNATURE OF PRINCIPAL EXECUTIVE
TVPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
P CODE

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

EPA Form 3320-1 (REV 3/99)

Pravious editions may be used

Paget1of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) MAJOR Form Approved.
Name __ _TVA-WATTS BARNUCLEARPLANT =~ DISCHARGE MONITORING REPORT (OMR) SUBR 01 OMB No. 2040-0004
Address . PO BOX2000 _ __ __ __ . _
— — __ _(INTEROFFICEMOBAT) . ___ _ TN00201 68 112 T F - FINAL
— —_SPAINGCITY.JN 3739 _ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR QUTFALL 112
Facility _TVA-WATTSBABNUCLEARPLANT ___
Location. _RHEACQUNTY . _ _ _ _— _— ——— IONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR ! MO DAY
*** NO DISCHARGE b
Attn: Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To|l 03 | 10 | 31 : ' ] -
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%&:_ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR ESSAGAPLSENT canhRans Yy v MonitOTing ARRARARR PYYYPorN 23
CERIODAPHNIA MEASURE Not Required
TRP3B 1 0 0 PERMIT RARRAAAR wARARRRE teee 100 KRARAAAS KRR RRARE PERCENT SEMI- [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE PROYN sussvany - Monitoring s waasuens
PIMEPHALES MEASUREMENT Not Required 2
TRPE6C 1 0 0 «  PERMIT ARAARAAE RARERENS bbb 100 RAARNRRN RRAARARY 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 [l Ceruty under penalty of law that this document and all attach were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
W. R. Lagergren propery Sztohef and e::!uato the inlmon subm%odéwaased on m;x in'quiry c::l the mur;m or / % ~
rsons manaj or rSONS dif 1 sible for gathering
SITEV Esi formaton. e infomalion submd I 13 he 0651 of my knowledge and bolet, s, .~ L2 2 st Fgrttim—] 423 3658767 | 03 | 11 | 13
ICE 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 AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
TYPED OR PRINTED CODE

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

EPA Form 3320-1 (REV /99) Previous editions may be used *

Paget1of 1




PEAMITTEE NAME/ADDRESS  (Include Facility Name/Location if Ditferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name ___TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Address  PQ.BOX2000 ____ ___ _ _ __ _ _____ _ __
B B e Eoe .~~~ """ TN0020168 113 G_| F-FINAL
P _SPRINGCITY.TN 37381 __ __ __ __ ___ PERMIT NUMBER DISCHARGE NUMBER| SCCW DISCHARGE
Eacility  _TVA-WATTS BARNUCLEARPLANT
Location _RHEACOUNTY_ . __ _ _ _ __———— MONITORING PERIO EFFLUENT
Bl MO | DAY YEAR! MO ! DAY
*** NO DISCHARGE l l it
Attn: Robert J. Crawford, Environmental Supervisor From|{ 03 | 10 | 01 | To| 03 | 10 | 31 o o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREQUENCY| SAMPLE
EX AN?LFYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE’ WATER DEG' SAMPLE Y2112 13 REAARRAN . L2 2123413 L3221 2 2] ) 23.4 04 0 31 Ia‘ RCORDR
CENTIGRADE MEASUREMENT
00010 P 0 0 PERMIT SARRARAR RARANRAS bbhdd (222712227 ARAAAAEN 33'5 DEG. C. HOURLY RCORDR
Temp, Receiving Stream Btm REQUIREMENT DAILY MX
TEMPERATURE. WATER DEG' SAMPLE 2322231 L1332 3 324 P 123222224 A X112 4] ] 23.2 04 0 31 Ia‘ RCORDR
CENTIGRADE MEASUREMENT
00010 2 0 0 < PERMIT AAREAANR ARRRRRRS eeee hhAbRAd RAERRARS 30.5 DEG. C. HOURLY | RCORDR
Instream Edge of Mixing Zone REQUIREMENT DAILY MX
ITEMPERATURE' WATER DEG. SAMPLE 222313223 L2222 222 3 - LIITITIT T ARREENRN 26 04 0 31 131 RCORDR
CENTIGRADE MEASUREMENT
[}
100010 1 0 0 PERMIT SRERRRNR AARRARAE weee ARARRRAR CRRARARS REPORT DEG. C. CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX ous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE bbb fabeobadabebe 04 bbb falaiaiainialaid 0 04 0 31/31 | CALCTD
JUPSTRM DEG.C MEASUREMENT
i00016 Z 0 0 PERMIT bbbt bt Lbdebiebbodld DEG. C. SRRAARNN badaiobodedd 3 DEG. C. HOURLY | CALCTD
Temp, Rise UpStrm to DnStim REQUIREMENT DAILY MX
OXYGEN, DISSOLVED (DO) SAMPLE bodobdebabde RRERAARE . 53 kbbbl whRRRRRE 19 0 1/31 GRAB
) MEASUREMENT
'00300 1 0 0 PERMIT hhkathid wRRARAEN e REPORT 22221233 AREREARR MG/L ONCE/ GRAB
! REQUIREMENT
[EFFLUENT GROSS VALUE DAILY MN MONTH
rPH SAMPLE ANRRR AR AEARNNRY . i LTI 1/31 GRAB
* MEASUREMENT 7.8 78 12 0
00400 1 0 0 PERMIT RRERARRE RAARARER Lilid 6 0 skkthktd 9 0 sSuU ONCE/ GRAB
! REQUIREMENT . .
'EFFLUENT GROSS VALUE MINIMUM MAXIMUM MONTH
!SOLIDS. TOTAL SUSPENDED SAMPLE hakedadebdded bdebkiaielel . kbbbl 1 1 19 0 1/31 GRAB
MEASUREMENT
100530 1 0 0 PERMIT RARRRARR RARRRRNE waee tRRARL REPORT REPORT MG/L ONCE/ GRASB
EFFLUENT GROSS VALUE REQUIREMENT MOAVG ‘| DAILY MX MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Centify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
or supervision in accordance with a system designed to assura that qualified personnel
W.R. Lagergren propery 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
information, the information submitied i , 10 the best of my knowledge and belie, true, Pe PP ast ,/4/,,:— 423 365-8767 | 03 | 11 13
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 imprisanmant 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)

Instream flow of > 3500 cfs present as required by the penmnit. 00010Z =

indicates maximum daily percentage of time flow was upstream.

Instream temp. at edge of the Mixing Zone. 00010P =

Instream temp. at Receiving Stream bottom. Stream Flow direction

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) MAJOR Form Approved.
Name __ _TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMB No. 2040-0004
Address  PQ.BOX2000 __ ___ _ _ .. _ _ __ _ _
o UNTEROFFICEMOSYTY . __ _ ™ TN0020168 113 G F - FINAL
— . SPRAINGCITY, TN 3738 __ ___ __ _ _____ _ PERMIT NUMBER DISCHARGE NUMBER| SCCW DISCHARGE
Eacility,  _TVA-WATTS BARNUCLEARPLANT  __ __ _ __ _
location RHEACQUNTY. _ _ _ __ _ _ __ _———— AONITORING PERIO EFFLUENT
YEAR ! MO DAY EAR ! MO DA
*** NO DISCHARGE | | b
Attn: Robert J. Crawford, Environmental Supervisor From{ 03 | 10 | 01 To| 03 | 10 | 31 ) ) -
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
FLOW, iN CONDUIT OR THRU SAMPLE A whdrare wRAARALE RARRRARR . 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT 18.400 190702 03
50050 1 0 0 PERMIT REPORT REPORT MGD EhkANAAR RRARARAR AR RAR N ese CONTIN- | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT | M0 AVG | DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE bbb ddd inlnhblaaled . wrbanae ., 1/31 GRAB
' MEASUREMENT <0.02 <0.02 19
50060 1 0 0 « PERMIT SARARRAN EERARAR aeee RRRANAAR 0.092 0.158 MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX MONTH
TEMPERATURE - C, RATE OF SAMPLE sERREANS raranane we bbbl phbandes 0 31/31 | CALCTD
CHANGE MEASUREMENT 04
82234 Z 0 0 PERMIT SRANARNS (23122222 Lebid 121312 T LIt 2 DEG. C. HOURLY | CALCTD
Temp, Rate of Chng DnStrm REQUIREMENT DAILY MX
DISCHARGE EVENT OBSERVATION SAMPLE bbb YES 94 ikl fulakaibleboll seeeenns . 1/31 |OPRCRD
MEASUREMENT
84165 1 0 0 PERMIT RARNRRER REPORT Y=1 ;N:O RhAAAAR ARANRRRY L2124 g Laddd MONTHLY]| OPRCRD
EFFLUENT GROSS VALUE REQUIREMENT CERT. YES/NO
STREAM FLOW DIRECTION SAMPLE habbddaddoded jadehiaieboil o wERRRARE etk 31 31/31 [RCORDR
RECORDING MEASUREMENT
50052 1 0 0 PERMIT RANGR AN (221222 bbb (221112 T RAERARRY F‘O Upstrm % TIME DAILY RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all altachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed 10 assure that qualified personnel
W. R. Lagergren properly gather and evaluate the information submitted. Based on my inquiry of tha person or
persons who manage the system, of those persons directly responsible for gathering the 423 365-8767 03 31 13
i 1, the int ion sub dis, 10 the best of my knowledge and beliel, true, -
SITE VICE PRESIDENT aicurme. an:! zon'o!ete. |am aware lhast there are sc'gniffc,:nl pon::'tz:s for submiuingelalse SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations,

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.

EPA Form 3320-1 (REV 2/99) Previous editions may be used

Page 2 of 2



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location it Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name __ _TVA-WATTS BARNUCLEARPLANT DISCHARGE MONITORING REPORT (OMRA) SUBR 01 OMB No. 2040-0004
Agdress PQ.BOX2000 . .
— — ___ _{INTEROFFICEMOBIT)  _  _ _ o __ TN0020168 113 T F - FINAL
— —— . SPEINGCIOTY.TN 3738 __ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 113
Eacilty_ _TVA-WATTSBABNUCLEARPLANT
Location _BHEACQUNTY _ __ _ _ _ _ _ ___——— IONITQRING PERIQ EFFLUENT
YEAR | MO DAY YEAR! MO ! DAY
*** NO DISCHARGE e
Attn; Robert J. Crawford, Environmental Supervisor From| 03 | 10 | 01 To|l 03 [ 10 | 31 _ ' L S
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX ANI?I'.:YSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
IC25 STATRE 7DAY CHR SAMPLE N rerneaen . Monitoring susran auereans
CERIODAPHNIA MEASUREMENT Not Required %
TRP3B 1 0 0 PERMIT RAERRAY wedheRSE e 1 0.3 SAARRARS RARARANY PERCENT) SEMI- |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE aesrrane bt . Monitoring b wraxaans
PIMEPHALES MEASUREMENT Not RGQUiI’Ed 23
TRP6C 1 0 O PERMIT SARARERE ARERRERE e 10.3 ARARRAAR SRAAREAR 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
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |I Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or suparvision in accordance with a system dasigned to assure that qualified personnel
W.R. Lageygren propedy gather and evaluate the information submitied, Based on my inquiry of the person or .
persons who manage the system, or those persons directly responsible for gathering the
SITE VICE PRESIDENT information, the information submitted is , 10 the best of my knowledge and belid, true, 7, . 423 365-8767 03 11 13
jaccurate, and complete. | am aware that there are significant penalties lor submtting false SIGNATURE OF PHINCIPAL 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)

o

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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