
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.

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. I 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

P"ed on ecd pa



PERMITTEE NAME/ADDRESS (Indude Faciitv Naa&tocation iDifferent)
Nam _ VA - WATTS BAR NUCLEAR PLANT
Adds.E.Q _B2Q0 ...... Adres @QQ2 -- Q_--------_ EEQFQC MQW3 __ .
___ SPRI`a TL....S B _ _ _.
Fachl_ VAUl5A WRLRANU - - - - -
j.cL ipn Rt H A._.. . . . . . . . .

NATIONAL POLLUTANT DISCHARGE EMINATION SYSTEM NPOES) MAJOR
DISCHARGE MONITORING REPORT (DMR) SUBR 01

I TNO020168 101 G |F -FINAL
I PERMIT NUMBER i DISCHARGE NUMBER DIFFUSER DISCHARGE

Form Approved.
OMB No. 2040-0004

MONITORING PFRIOD 1 EFFLUENT

From 03 10 1 To 03 10 31 NO DISCHARGE
NOTE: Read instructions before completing this form.

Attn: Robert J. Crawford, Environmental Supervisor

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
____________ ____________ _______ ____________ ~EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE 23 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 1 0 0 PERMIT ****'ae* ****** 35 DEG. C. CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX OUS
PH SAMPLE ** 7.6 8.6 12 0 5/31 GRAB

MEASUREMENT 76861

00400 1 0 0 . PERMIT ******* * 6.0 9.0 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOUDS, TOTAL SUSPENDEO SAMPLE 7 9 19 0 5/31 GRAB

MEASUREMENT

00530 1 0 0 PERMIT ******* 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
OIL AND GREASE SAMPLE <5 <5 19 0 5/31 GRAB

MEASUREMENT

00556 1 0 0 PERMIT 15 20 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX .
FLOW, IN CONDUIT OR THRU SAMPLE 35.553 62.024 03 *. 0 31/31 RCORDR

TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD CONTIN- RCORDR

EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX . OUS
CHLORINE, TOTAL RESIDUAL SAMPLE 0.09 19 0 22/31 GRAB

MEASUREMENT

50060 1 0 0 PERMIT 0.10 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS

DISCHARGE EVENT OBSERVATION SAMPLE YES 94 * 0 1/31 OPRCRD
MEASUREMENT

84165 1 0 0 PERMIT ******* REPORT Y=1;N=0 ******* **a** ONCE/ OPRCRD

Instrear Flo > 3500 CFS REUREMENT CERT. YES/NO . _ MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cerfy under penalty of law that tis docunent and al attachments were prepaied under my TELEPHONE DATE
drecton or supervision In accordance with a system designed to assure that qualified personnel

W. R. Lagergren properly gather and evaluate the Infornation subtitted. Based on my Inquiry of the person or
persons who manage the systern, or those persons drectty responsible for gathering the
inornation, the information submitted Is .to the best of my knowledge and belief. true, 423 365-8767 03 11 13

SITE VICE PRESIDENT accurate, and conplete. I am aware that there are significant penalties for aubritting false IGNATURE 0 PRrN IPkL EXECUTIVE
TYPED OR PRINTED infotraton, Including the possibility of fine and irprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AOE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Retference all atachmirents her)

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

EPA Form 3320-1 (REV 3199) Previous edtitons may be used Page 1 of 



PERMITTEE NAME/ADDRESS (Indude Facil/vNameetocation i Different)
iLame - TVA - WATTS BAR NUCLEAR PLANT
Address_ _EPQ2J0X__-- -- -- _-_ - -_

_cAQr_ VA -HAi-aD tWiUjLEARyA~ T_ - - - - -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) SUBR 01 OMBNo. 2000

TNO020168 101 T F-FINAL
I PERMIT NUMBER [DISCHARGE NUMBER BIOMONITORING FOR OUTFALL 101

RAAnITAlRINl- OC:Dlfnr -I EFFLUENT

From | MO |DAY ToYEAR| MO DAY NO DISCHARGE D ...
NOTE: Read instructions before compleitin this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE
____________ ____________ ~~~ ~~~ ~~ ~~~~~~~EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE Monitoring 23
CERIODAPHNIA MEASUREMENT Not Required 23

TRP3E 1 0 0 PERMIT *a*a*** . 3.3 ****a' PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL

IC25 STATRE 7DAY CHR SAMPLE Monitoring 23
PIMEPHALES MEASUREMENT Not Required
TRP6C 1 0 0 * PERMIT ******** . .... 3.3 aaa**** ******** 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 I Certify under penalty of law that this docuent and all anachrnonts were prepared under rry TELEPHONE DATE
drection or supervision In accordance with a system designed to assure that qualified personnel

W. R. Lagergren properly gather and evaluate the information subaitted. Based on my inquiry of the parson or
persons who manage the systern, or those persons directly responsible for gathering the
informabon. the Information subrined is. to the best of my noledge and belief. tue, G 423 365-8767 03 11 13

SITE VICE PRESIDENT arxurate, and corrpiete. lam aware thaI there are signuficant penalties tor subriaing falsa SIGNATUREOF PRINCIPAL EXECUTIVE I
TYPED_____OR___PRINTED _ _ inormation, Including the possibility of fine and ripsonnent for knowing violations. OFFICER OR AUTHORIZED AGENT AREA INUMBER YEAR MO DAY
TYPED OR PRINTED COLi

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

EPA Form 3320-1 (REV 3199) Prevzious ekjion s ray be used, Pagel1 of 1



PERMITTEE NAME/ADDRESS (nclude Facilitv NanCLocation if Different)
NaM,_ _IA - WATTS BAR NUCLEAR PLANT - - -
Adj~sj P.QBUM Q________
_ _ s._ _ENLE Q9 -OI - - - - - - - - -_ 

f loiy VA -A BAR LEe _ _
An RoertI. CafUd Env e -t-a-- --

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ MAJOR Form Approved.
DISCHARGE MONITORING REPORT (MR)

SUBR 01 OMB No. 2040-0004
| TN0020168 102 | F -FINAL
I PERMIT NUMBER DISCHARGE NUMBER YD HLDING POND EMERG OVERFLW WEIR

i; ; M0NITQRING ERIOP =f EFFLUENT
I YEAR I MO I DAY I I YEAR I MO I DAY I

From| 031 10 o1 To |03 I 10 31 *-- NO DISCHARGE X ...

NOTE: Read instructions before competing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

____________ ____________ ____________ ~~~ ~~~ ~ ~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE 04
CENTIGRADE MEASUREMENT 04

00010 1 0 0 PERMIT ****** ***a**** 40 DEG. C. DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
PH SAMPLE 12

MEASUREMENT 12

00400 1 0 0 * PERMIT ...**e** **eea** 6.0 9.0 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE 19

MEASUREMENT

00530 1 0 0 PERMIT ***. 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
OIL AND GREASE SAMPLE .. 19

MEASUREMENT

00556 1 0 0 PERMIT ******** 15 20 MGJL WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 03
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD .*aa*ea DAILY INSTAN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE 19

MEASUREMENT 19

50060 1 0 0 PERMIT 0.10 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS

DISCHARGE EVENT OBSERVATION SAMPLE 94
MEASUREMENT

84165 1 0 0 PERMIT REPORT Y=1;N=O *** ONCE/ OPRCRD
Instrm Flo > 3500 CFS REQUIREMENT CERT. YESINO MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certifyunder penalty of law that this docent and ail attachments were prepared undermy TELEPHONE DATE
direction or supervision in accordance with a systern designed to assure that qualified personnel

W. R. Lagergren Iproperty gather and evaluate the inforimation aubrnitted. Based on ry inquiry of the erson or
persons who manage the system, or those persons directly responsible Ior gathering the

SITE VICE PRESI D ENT inlorriaton. the inlormation subntted Is. to the best of rfy knowledge and belief. twe, G gi6 '423 365-8767 03 1 1 13
SITE VICE PRESIDENTacurate, and conalte. I arn aware that there are significant penalties for submaing false SIGNIATURE FFPRINCIPAL EXEcuTIVE 

TYPED OR PRINTED inforaton. including the possibility of line and lriisonrrent or knowing violations. OFFICER OR AUTHORIZED AGENT AE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference allattactnients here)
No Discharge this Period

EPA Form 3320-1 (REV =/9) Previous editions may be used Page of 



PERMITTEE NAME/ADDRESS (Include Faciitv Namaltocation il Different)
N t _ TVA - WATTS BAR NUCLEAR PLANT
Adrs5L _RQ_QX2M . .. . . .. . .
-_ _ _ E IFQ31..JL

_ _ _V.-AUU0 W" FABT1,MT - - - -_--
LQp o_ _E&Qi y . . . . . . .

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPOES) MAJOR Fon
DISCHARGE MONITORING REPORT (DMR)

SUBR 01 OMI

TN0020168 102 T F- NAL
PERMIT NUMBER DISCHARGE NUMBER BIOMONITORING FOR OUTFALL 102

rm Approved.
B No. 2040-0004

MONITORIM PRIODn I EFFLUENT
I i -- - - l-- S -w lly I

YEAR T MO o DAY YEAR MO DAY
From 03 1 0 01 To 03 |r 1 31 ... NO DISCHARGE L3 *--

NOTE: Read instructions before comoletin tis form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

_______ ~~~ ~~~ ~~~~~~~~~~~~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE *******a *** 
CERIODAPHNIA MEASUREMENT 23

TRP3B 1 0 0 PERMIT .... 3.3 **** ******* PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL

IC25 STATRE 7DAY CHR SAMPLE .*.****a 23
PIMEPHALES MEASUREMENT 23

TRP6C 1 0 0 . PERMIT ******* .... 3.3 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 I Cerfy under penalty of law that this document and all attachments were prepared under ry TELEPHONE DATE
rection or supenision in accordance with a system designed to assure that qualified personnel

W. R. Lagergren properly gather and evaluate the Information submitted. eased on my inquiry of the person or
persons who manage the system or those persons brectly responsible or gathering the
information, the information submitted is. to the best of my knowledge and belie. tue. - 423 365-8767 03 11 13

SITE VICE PRESIDENT accurate, and complete. I am aware that there are significant penalties for subitting false SIGNATURE OF PRINCI AL EXECUTIVE
information. including the possibility of fine and irrpnsonment lor knowing violations. OFFICER OR AUTHORZED AGENT ARE NUMBER YEAR MO DAY

TYPED OR PRINTED CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS Referencea all atachments here)

No Discharge this Period

LIS I-r _Ji dH~ S3~9 l-retou eoros ma _A use Pag 1 of 1 
IzFA I-orm 332U-1 (FJF.V 3/99) i-revious e^ations Grbny ve usea Page o 



PERMITTEE NAME/ADDRESS (Incude Fa ilitv Name/Location if Different)
NgM W _ _VA- WATTS BAR NUCLEAR PLANT
AdJdres__ P.X2QQ -- -- -- -- -- -- 

_ _ lNESEIC MQB1iL____
- - - -apE1Nif QIY...ThI. 2M ---- 
Facjjnt _VA -ASLEI NSrljW2 T -- - - - -_
Lcalon lSQALNIY… - - - - - - - _

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCIARGE ELIMINATION SYSTEM (NPDES
DISCHARGE MONITORING REPORT (DMR)

;) MAJOR Form Approved.

I TNO020168
I] DSARGNUMBER

SUBR 01 OMB 

F- FINAL
i LOW VOL. WASTE TREATMENT POND

No. 2040-0004

I PERMIT NUMBER
I

FromIIRIN( PERI
YEAR I MO DAY _ YEAR MO |DAY

From 03 10 01 Tol 03 1 0 31

EFFLUENT

-- NO DISCHARGE --
NOTE: Read Instructions before completinc this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E O F T Y PE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

PH SAMPLE 7.3 8.0 12 0 3/31 GRAB
MEASUREMENT

00400 1 0 0 PERMIT 6.0 9.0 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS,TOTAL SUSPENDED SAMPLE 21 34 26 4 8 19 0 3/31 GRAB

MEASUREMENT

00530 1 0 0 PERMIT 250 834 LBS/DAY ****** 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
OIL AND GREASE SAMPLE <28 <38 26 <5 <5 19 0 3/31 GRAB

MEASUREMENT

00556 1 0 0 PERMIT 125 167 LBS/DAY * * 15 20 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX _ . MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.419 1.299 0** 0 12/31 RCORDR
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD **** CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX OUS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cetbfyunderpenaltyoif law that this document and all attachmentS were prepared under my TELEPHONE DATE
arection or supervision in accordance with a system designed to assure that qualified personnel .

W. R. Lagergren property gather and evaluate the information submined. Based on my inquiry of the person or -
persons who manage the syste~m or those persons directly responsitble for gathering the

SITE VICE PRESIDENT information. the information subrrited is . to the best of my knowledge and belief. Inja. .te423 365-8767 03 11 13
accurate, and conplete. I an aware that there are signficant penalties for &ubrnitting false SIGNATURE F PRINCIPAL EXECUTIVE

.______________________________ intorration. including the possibilty of fine and Imprisonmient for knowing violations, ofFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
TYPED OR PRINTED OFFICERORAUTHORIZEDAGENTARENUMBERYEAR_ _40_DAY

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

EPA~~~~~~ For 3_01(E /9 riiu diin a eue ae1o
EPA Form 3320-1 (REV 3199) Previous eckions may be used Pagel 1Of 1



PERMITTEE NAME/ADDRESS (Include Faciity Namen ocation i/ Different)
Name _ WA - WATTS BAR NUCLEAR PLANT
Addjss_ _Qp _)X2Q…Q - - __ - - - - - - - -

-UNN~lQffiaTQW- - -- -- _ _ _~f lIffiQ£OBT _ _1 _- _30 - - - -_ 

acj&_ JVA -AAUIR A CERlA T _ _ . .
1.QcALOfl _BHAONQ.UN N ... __...

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (0B)R

SUBR 01

Form Approved.
OMB No. 2040-0004

I TN0020168 1 107 G I F FINAL
| DISCHARGE NUMBER METAL CLEANING WASTE PONDI PERMIT NUMBER

MONITORING PERIOD -1 EFFLUENT

YEAR I MO I DAY | YEAR I MO DAY | NO DISCHARGE FM] -
To ~~~~~~~~~NOTE: Read instructions before completina Ibis form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FREiUEN TYPE

EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

PH SAMPLE
MEASUREMENT ** 12

00400 1 0 0 PERMIT 6.0 9.0 SU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE 26 19

MEASUREMENT 26 19

00530 1 0 0 PERMIT 250.2 LBS/DAY *** 30 MGIL DAILY COMPOS

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX _

OIL AND GREASE SAMPLE
MEASUREMENT 26 19

00556 1 0 0 PERMIT 125.1 LBS/DAY **** 15 MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
PHOSPHORUS, TOTAL (AS P) SAMPLE 19

MEASUREMENT 19

00665 1 0 0 PERMIT 1.0 1.0 MG/L DAILY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
COPPER, TOTAL (AS CU) MESAMPLE 26 19

MEASUREMENT261

01042 1 0 0 PERMIT 8.34 8.34 LBS/DAY * 1.0 1.0 MG/L DAILY COMPOS

EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
IRON, TOTAL (AS FE) SAMPLE 2 19

MEASUREMENT 26 19

01045 1 0 0 PERMIT 8.34 8.34 LBS/DAY * 1.0 1.0 MG/L DAILY COMPOS

EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
LOW, IN CONDUIT OR THRU SAMPLE 03
REATMENT PLANT MEASUREMENT

0050 1 0 0 PERMIT REPORT REPORT MGD ******* ** DAILY CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX . .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CarLty under penalty of law that this docurrent and all attachments were prepared under my TELEPHONE DATE
rection or supervision 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
persons who manage the system, or those persons directly responsible for gathering the

SITE VICE PRESIDENT information, the Information sutxmtted is. to0 the best of my knowledge and behe. true. G_423 365-8767 03 11 13
accurate. and corn-lete. I am aware that there are signiicant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED informabon, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAYCODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmrents here)

No Discharge this Period

EP For 332. (RE _/9 Prviu edrtl ma _e use Pag . of _
EPA Form 3320-1 (REV 399) Previous eitions ay be used Page of 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffeent)
Name _ TVA - WATTS BAR NUCLEAR PLANT

__AN1r Ei°EE 02MOB - - - - - - - - -_ 
- - - Q ~ - - - - -

Lgatt:or Crao E Se - - - - - - - - - - -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT DMR)

SUBR 01 OMB No. 2040-004
| TN020168 l1 G | F-FINAL

| PERIT NUMBE J |ISHARGE NUNMBER COMBINED SEWAGE TREATMENT PLANTS

I MONITPRING ERIOP L
FmYEAR DAYO

From 03 |10 | 01 To 03 10 1 31 1

EFFLUENT

*-- NO DISCHARGE z *--
NOTE: Read instrucions before comaetinn UINs form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
____________ _______ - ~~~ ~~ ~ ~ ~~~EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AN Ys

BOD, 5-DAY (20 DEG. C) SAMPLE <5 10 19 0 5/31 GRAB
MEASUREMENT

00310 1 0 0 PERMIT 30 45 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
.SOLIDS, TOTAL SUSPENDED SAMPLE <2 3 19 0 5/31 GRAB

MEASUREMENT
00530 1 0 0 PERMIT 30 45 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT M AVG DAILY MX
,SOLIDS, SETTLEABLE SAMPLE <0.1 25 0 23/31 GRAB

MEASUREMENT
00545 1 0 0 PERMIT 1.0 ML/L TWICE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MXWEEK
COLIFORM, FECAL MF, M-FC SAMPLE <1 1 0 5/31 GRAB
BROTH, 44.5C MEASUREMENT 13

131616 1 0 0 PERMIT 200 1000 #/100 ML WEEKLY GRAB
;EFFLUENT GROSS VALUE REQUIREMENT M V AL X ___ ______

FLOW, IN CONDUIT OR THRU SAMPLE 0.027 0.037 03 * 0 31 /31 RCORDR
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD - CONTIN- RCORDR
'EFFLUENT GROSSVALUIE REQUIREMENT MO AVG DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE Not 19

MEASUREMENT~~~~~~ .__ __ __ __ C hlorinatin cj_ __ _

50060 1 0 0 PERMIT *.* * **.. ** .**** ..2.0 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQIRMEN DAILY MX ____DAYS

MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certfy under penalty of law that this docmient And all attachmnents were prepared under my TELEPHONE DATE
direction or supervision in accordance wrth a systemdesigned to assure that qualified personnal

W. R. Lagergren properly gather aid evaluate the infornation subniited. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the

SITE VICE PRESIDENT inomto.teIfrainsbitdi.t ebao n nweg n eif two 423 365-8767 03 1 1 13accurate. and complete. I an aware that there are significant penalties for subrnitting false -Y IGNATURE OF PRINCIPAL EXECUTIVE

TYPED_____________________ _ O PRInformation, including the possibility of fine and Inprisonment for knowing violations.FFICER OR AUTHORZED AGENT AREA NUMBER YEAR MO DAYTYPED OR PRINTED CD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachnents here)

EP For 3_0- (RV39) Peiu dton a eue ae1o
EPA Form 3320-1 (REV 399) Previous editions stay be used Pagel1 of 



PERMITTEE NAME/ADDRESS (incude Facility Namrtocation it Different)
am _ VA - WATTS BAR NUCLEAR PLANT

Adds_ OPQ2QX2. QQ_... ___..._
- _NINEECIEMQj - - - - - - _
_.SPRING WYJN AL __ . . . _---

FcaA_ IVA -A"A. yVQLE Af _ .. __.
kQboL A& NY - - - - - - - - - _

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT DMR)

SUBR 01
I TN020168 | 112G | F - FINAL

PERMIT NUMBER DISCHARGENUMBER RUNOFF HOLDING POND

Form Approved.
OMB No. 2040-0004

l | l ICLPERIO R
IYEAR MO DAY-YEAR MO DAY 

EFFLUENT

' NO DISCHARGE = ...

NOTE: Read instrclions before comolefina ths form.
Froml 03 10 1 01 Tol 03 10 31 1

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
____________ EX O0 TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

OXYGEN, DISSOLVED (DO) SAMPLENT 5.8 19 0 5/31 GRAB

00300 1 0 0 PERMIT ****** ***** 5.0 ******** MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN
PH SAMPLE 8.3 9.0 12 0 5/31 GRAB

MEASUREMENT

00400 1 0 0 - PERMIT 6.0 9.5 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIM UM 
SOLIDS, TOTAL SUSPENDED SAMPLE ******** 12 31 19 0 5/31 GRAB

MEASUREMENT

00530 1 0 0 PERMIT **a***** .. 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
NITROGEN, AMMONIA TOTAL (AS SAMPLE ******** 0.16 0.37 19 0 5/31 GRAB
N) MEASUREMENT

00610 1 0 0 PERMIT 1.46 2.42 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0*068**e* *.03 6/31 INSTAN
TREATMENT PLANT MEASUREMENT 0.068 0.111 03
50050 1 0 0 PERMIT REPORT REPORT MGD .... *" * - WEEKLY INSTAN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE ******* <0.02 <0.02 19 0 5/31 GRAB

MEASUREMENT

50060 1 0 0 PERMIT .011 .019 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX _

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certdy under penalty of law that this doirruint and all attacltnnts were prepared under my TELEPHONE DATE
irection or supervision in accordance with a system designed to assure that qualified personnel

W. R. Lagergren property gather and evaluate the information subrritted. Based on my inquiry of the person or /4- 
persons who manage the system, or those persons drectiy responsible lo( gathering the
infornation the information subrnitted Is . to the best of my knowledge and belief. true. 423 365-8767 03 11 13

SITE VICE PRESIDENT accurate and corrglete. I am aware that there are significant penalties bor subr-itting false A-SIGNATURE OPRINCIAL EXECUTIVE
TYPED OR PRINTED infomation icduding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al/attachments here)

EPA Form 3320-1 (REV am9) Previous eitonsmITay beused Page 1 of 1



PERMITTEE NAME/ADDRESS (Indude FacilityNamAKocation if Differnt)
Name _ _VA - WATTS BAR NUCLEAR PLANT
AddesQ_ .2Q M .0 . . . _
-_-_ _1NUB OFfiCEMiff - - - - - - - -_

_ __ SPMI~g fi~YE Th 373kj - - - - - - - - -
Fac2jy_ TIVAA 5 BA LUtL6 AT - - - _
19!sa_on HA Wff1 - - -- -- - -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR Fort
DISCHARGE MONITORING REPORT DMR)

SUBRO01 OME

I TNO020168 112 T F- FINAL

I PERMIT NUMBER [DISCHARGE NUMBER i BIOMONITORING FOR OUTFALL 112

mm Approved.
B No. 2040-0004

MO7NITORING PRIrn I EFFLUENT
i . l § S -^wr...YEAR I MO I DAY R MO IDAY

From 03 1 0 01 |To 03 I 10 31 * NO DISCHARGE -].

NOTE: Read instructions before comoletina 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 Monitoring 23
CERIODAPHNIA MEASUREMENT Not Required 23

.TRP3B 1 0 0 PERMIT **** * 100 **** PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL

IC25 STATRE 7DAY CHR SAMPLE Monitoring 23
PIMEPHALES MEASUREMENT Not Required
TRP6C 1 0 0 * PERMIT ... 100 ***** ***** 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

NAMEtTITLE PRINCIPAL EXECUTIVE OFFICER I Certy under penatyof awthat this doan end all afachrents were prepared unaiermy TELEPHONE DATE
*irection or supervision in accotdance with a systern designed to a sure that qualified personnei

W. R. Lagergren properdy gather and evaluate the Information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responshie or gathering the.

SITE VICE PRESIDENT intorrnaon, the Inormation subaited is. to the best of my knowledge and belief. true. 423 365-8767 03 11 13SIEVlCE PRESIDENTaocurats. and corrpile. I am aware that thereare sigrniicant penalties for stufitnig lalse SIGNATURE OF PRINCIPAL EXECUTIVEI
TYPED______ OR___PRINTED ______inlormation. induding the possitilityof fine and Irrsnisonment or knowAng violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
TYPED OR PRINTED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __CODE

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

EPA For _2- __E ^J^S l-riS. _eaon ma _Ae .se Pag 1X of_ 1 ..__._
EPA Form 3320-1 (REV 3M) if-evious edotions rnay ba usea t Page o 1



mERMITTEE NAME/ADDRESS (Ilunc Facilitv NamLeAocation ififfereni)
aM _ _IVA - WArTS BAR NUCLEAR PLANT

___lEEJ~g-MQW31 ____…

_aj!jLW_ _.VVA AR HUR_RPNT - __ - -_ 
kcaBoQn UEB&Q --NIY… … _ _ _ -------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPODES) MAJOR
DISCHARGE MONITORING REPORT (MR)

SUBR 01

IlTNO020168 113 G F- FINAL
PERMIT NUMBER [ISCHARGE NUMBER SCCW DISCHARGE

Form Approved.
OMB No. 2040-004

f¶O ~ONIT I
IYEAR MO DAY 

RING PERIOD -I EFFLUENT

. g YEAR MO A 
Attn: Robert J. Crawford, Environmental Supervisor From 0 3_ 10 I 01 To[ 03 10 31 ... NO DISCHARGE ED*.

NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

____________ _______ ____________ ~~~ ~~~ ~~~ ~~~~~~~~~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE ***** 23.4 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 P 0 0 PERMIT 33.5 DEG. C. HOURLY RCORDR
Temp. Receiving Stream Btm REQUIREMENT DAILY MX
TEMPERATURE, WATER DEG. SAMPLE .. 23.2 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 Z 0 0 PERMIT 30.5 DEG. C. HOURLY RCORDR
Instream Edge of Mixing Zone REQUIREMENT DAILY MX
TEMPERATURE, WATER DEG. SAMPLE **************. ******* 26 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 1 0 0 PERMIT REPORT DEG. C. CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT _ DAILY MX Ous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE *04 04 0 31/31 CALCTD
UPSTRM DEG.C MEASUREMENT

00016 Z 0 0 PERMIT *e****e DEG. C. 3******* 3DEG. C. HOURLY CALCTD
Temp, Rise UpStrm to DnStrr REQUIREMENT DAILY MX
OXYGEN, DISSOLVED (DO) SAMPLE 5.3 0 1/31 GRAB

MEASUREMENT 19

00300 1 0 0 PERMIT ** ***** . REPORT MG/L ONCE / GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN MONTH

PH SAMPLE 7.8 7.8 12 0 1/31 GRAB
MEASUREMENT

00400 1 0 0 PERMIT **** 6.0 9.0 SU ONCE/ GRAB
,EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM _ MONTH

SOLIDS, TOTAL SUSPENDED SAMPLE GRAB
MEASUREMENT

00530 1 0 0 PERMIT *****sea ease ... REPORT REPORT MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that thIs doament and all attahrents were prepared under my TELEPHONE DATE
-rection or supervision in accordance with a systern designed to assure that qualfed personnel 

W. R. Lagergren propery gather and evaluate the Information submitted. Based on my inquiry of the person or
persons who manage the systen or those persons brecly responsible for gathering the ,e,- 4
inforrnation, the information subnitted is .to the best of my knowledge and belief, true.

SITE VICE PRESIDENT accurate, and cornpele. I am aware that there are aisnificant penalties or submitting false IG ATURE RINCIPAL XECUTIVE
_____TYPED_______OR____PR__INTED ntormnation. including the possibility of fine and Irnprisonment for knowing vioations. 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. OOOO1Z = 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.
EP Fr 330. (RE _19 Prviu edti_ ma be .se Pag 1 of. 2
EPA F orm 3320-1 (REV 3199) Previous editions may be used Page 1 of 2



PERMITrEE NAME/ADDRESS (Include Facility Namnetocation it Different)
NaW _ _IVA- WATTS BAR NUCLEAR PLANT
Adftsj-- RQ. BQXN - - - - - - - _- ----

_ __ _aPaINaBTN 27_3.Q -- -- -- 
Fac qy_ V-A by -BB BAQLEARTN - - - - -_

t…lli£A Q___QQ- -- ____

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR) R

SUBR 01
I TNO020168 l 113 G I F-FINAL
I PERMIT NUMBER I DISCHARGE NUMBER SCCW DISCHARGE

Form Approved.
OMB No. 2040-0004

I MONITORING PERIOD I EFFLUENT
LYEAR-I MO DAY [ YEAR I MO I DAY I

2 - -

Attn: Robert J. Crawford, Environmental Supervisor From| 03 10 01 | Tol 03 10 131 1 *-- NO DISCHARGE W ...

NOTE: Read instructions before completin 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 18.400 190.702 03 0 31/31 RCORDR
TREATMENT PLANT MEASUREMENT 0

50050 1 0 0 PERMIT REPORT REPORT MGD ******e* ** * ***** CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX OUS
CHLORINE, TOTAL RESIDUAL SAMPLE *e*eeee* <0.02 <0.02 19 0 1/31 GRAB

MEASUREMENT

50060 1 0 0 PERMIT ****** ** ***** 0.092 0.158 MG/L ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MONTH ___

TEMPERATURE - C, RATE OF SAMPLE ** * ***e**.* 0 0 31/31 CALCTD
CHANGE MEASUREMENT 04

82234 Z 0 0 PERMIT **. 2 DEG. C. HOURLY CALCTO
Temp. Rate of Chng DnStrm REQUIREMENT DAILY MX
DISCHARGE EVENT OBSERVATION SAMPLE YES .4 0 1/31 OPRCRD

MEASUREMENT

84165 1 0 0 PERMIT REPORT Y=1;N=O ***** ****** MONTHLY OPRCRD
EFFLUENT GROSS VALUE REQUIREMENT CERT. YES/NO _

STREAM FLOW DIRECTION SAMPLE *****ee 31 0 31/31 RCORDR
RECORDING MEASUREMENT

50052 1 0 0 PERMIT * Flo Upstrm %TIME DAILY RCORDR

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certity under penalty d law that this document and all attachments were prepared under my TELEPHONE DATE
irection or supervision in accordance with a system designed to assure that quafied personrnel

W. R. Lagergren property gather and evaluate the Inloration subitted. Based on my Inquiry of the person or
persons who manage the system or those persons direcly responsible for gathering the

SITEVICEPRESIDENT tnsrnation theinforationsubnitteds. tothebestmy nowiedgeandbief.nje .. 423 365-8767 03 11 13
ITE VICE RESIDENT accurate. and cowiete. I am aware that ere are significant penalties for subrriting false SIGNATURE dF PRIN6IPAL EXECUTIVE

TYPED_______ OR___PRINTED______inormation. including the possibiity of fine and irrrisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARt NUMBER YEAR MO DAY
TYPED OR PRINTED CODE__ _ __ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _

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

Irstream flow of> 3500 cfs present as required by the permit. OOO1OZ = 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.

EP For 33.- .RE _/9 Pr.iu e.i ion ma be usd..
EPA Form 332G-1 (REV 3t99) Previous editions my be used Page 2 of 2



PERMITTEENAME/ADDRESS Incude FacityNameltocation it Dileent)
Na-, TVA - WATTS BAR NUCLEAR PLANT

- _ _ EUgFlQEIA9Qff I - - _ - -
A - _ _PrI rwfTrd E73nioet ------ -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT DMR)

SUBR 01 0MB No. 2040-0004

| TN0020168 l l 113 T I F - FINAL
I PERMIT NUMBER ISCHARGE NUMBER BIOMONITORING FOR OUTFALL 113

l ;EERIO

Fo YEAR MO oDAY YEAR MO
From 03 1 0 01| To 03 1 10 31

I EFFLUENT

NO DISCHARGE (z *-

NOTE: Read instructions before comoletinq this form.
PARAMETER QUANTiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

/ \________________________ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE Monitoring
CERIODAPHNIA MEASUREMENT Not Required
TRP3B 1 0 0 PERMIT ******* 10.3 "****** PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM _ ANNUAL
IC25 STATRE 7AY CHR SAMPLE Monitoring
PIMEPHALES MEASUREMENT Not Required2
TRP6C 1 0 0 PERMIT *ee.... 10.3 '*** 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 I Cerify under penaltyof law that ths document and ail attachments were prepared ulder my TELEPHONE DATE
irection or supervision In accordance with a system designed to assure that qualified personnel _I

W. R. Lagergren propeily gather and evaluate the Information subrnittod. Based on nyinquiry of the person or
persons who manage the system or those persons directly responsible for gathering the
inormation, the information submtted Is. to the best of my knowtedge and belief. true. -, 423 365-8767 03 11 13SITE VICE PRESIDENT accurate. and corilete. Iam aware that there are significant penalties for submtin lse s SIGNATURE F PKINCIPAL EXECUTIVE

TYPED OR PRINTED inlormabon. induding the possibility of fine and iprisonment or knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a rachments here)

EP.om32- RV39) Peiuseiin a eue ae1o 

EPA Form 332G-1 (REV 39) Previous ecitions rnay be used Pago 1 of 



PERMITTEE NAME/ADDRESS (ndude Facility NaoeAocation it Diffeent)
Nam _ TVA- WATTS BAR NUCLEAR PLANT
Addjss P.Q BX 2QQ _ _

_ __ tul£8EEEMQTL________

EaoSY _V US J&Bfl DLE Rig __ _AT

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (MR)

SUBR 01
N020168 101 G F - FINAL

N PERMIT NUMBER I I DISCHARGE NUMBER DIFFUSER DISCHARGE

Form Approved.
OMB No. 2040-0004

I AAMOITOPINGt PIOlDf -1 EFFLUENT
l lYlvlulwylsEl5 l LWlivy l

MO YEAR MO TAY
From 03 10 I01 ITo 03 I10 131 

*-- NO DISCHARGE F "--

NOTE: Read instructions before completin Ihis form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ _____________EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE ** 23 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 1 0 0 PERMIT 35 DEG. C. CONTIN. RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX _ OUS RCOR

PH SAMPLE .* 7.6 8.6 12 0 5/31 GRAB
MEASUREMENT

00400 1 0 0 . PERMIT .... 6.0 9.0 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM _

SOLIDS, TOTAL SUSPENDED SAMPLE 7** .* ******** ******** 9 19 0 5/31 GRAB
MEASUREMENT

00530 1 0 0 PERMIT ******** 30 100 MGIL WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MLE Y G
OIL AND GREASE SAMPLE .******* ******.* .. ... .*** <5 <5 19 0 5/31 GRAB

MEASUREMENT

00556 1 0 0 PERMIT ******** _ .. **** 15 20 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX .WE
FLOW, IN CONDUIT OR THRU SAMPLE 35.553 62.024 03 * 0 31/31 RCORDR
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD ******** CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE .... aa***** ..*. . 0.09 19 0 22/31 GRAB

MEASUREMENT

50060 1 0 0 PERMIT ****.*** *** **** .... ****RQIRMET0.10 MG/L WEEK- GRAB

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE . ... YES 94 *** ** '* *** *. 0 1/31 OPRCRD

MEASUREMENT .

84165 1 0 0 PERMIT ******** REPORT Y=1;N=0 ...* ******** ******** .. ONCE/ OPRCRD

Instream Flo > 3500 CFS REQUIREMENT CERT. YES/NO MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penasty of law that this document and all attachments were prepared under my TELEPHONE DATE
reaction or supervision In accordance with a system designed to assure that qualitied personnel

W. R. Lagergren propedty gather and evaluate the information subrnitted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the 00u

SITE VICE PRESIDENT information, the inlormnation sbttted is. to the bests ~ry knowledgoeand belief.true. SO , 423, 365-8767 03 1 1 13
accurate. and ornVote. I amn aware that there are signifi ant enalties for sutxrutting am _ SGAUE OjKPRrNCIPkL EXECUTIVEI

TYPED OR PRINTED inforrnaton. including the possibty of Sne and inprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARE NUMBER YEAR MO DAY

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

Instroam flow of > 3500 cIs present as required by permit.

EPA Form 33201 (REV 3199) Previous ed ions may be used Page 1 of 1



PERMITTEE NAME/ADDRESS (Indude Facility Name Location i Different)
NaMt _ VIA - WATTS BAR NUCLEAR PLANT

_ _ _ ~flNIEfE _MQiWL _ _ - - - - - - _

F agj~_ _VA -S BAA _RJQLAR PlAUL . . . . ._
L-ct-n N -T - -- -- _- -- -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR For
DISCHARGE MONITORING REPORT DMR)

SUBR 0lO

TNO020168 I101L | F- FINAL

I PERMITNUE NUMBER BIOMONITORING FOR OUTFALL 101

Tfl Approved.
LB No. 2040-0004

MONITORING PRIOD 7 EFFLUENT
YEAR I MO I DAY

From 03 1 0 01I To |NO DISCHARGE 03 " 
NOTE: Read instructions before comoletina 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 Monitoring
CERIODAPHNIA MEASUREMENT Not Required 23

TRP3B 1 0 0 PERMIT *... ** 3.3 * PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM 1ANNUAL

IC25 STATRE 7DAY CHR SAMPLE .. Monitoring 23
PIMEPHALES MEASUREMENT Not Required ____________ ____23______

TRP6C 1 0 0 * PERMIT 33 ******* 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 I Certy under penalty o law that this docurnent 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 property gather and evaluate the inforrmation submtted. Based on my inquiry of the person or
persons who manage the systerr or those persons directly responsible for gathering the
Information, the information subnitted Is to the best of my knowledge and belief, true, 423 365-8767 03 11 13

SITE VICE PRESIDENT accurate, and cornplete. I am aware that there are significant penalties for subrritting alse SKNATUR OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED intormaton. including the possibility of line and imprisonrment tor knowing violations. OFFICER OR AUTHORIZED AGENT ARE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alatachments here)

EP For 3_0- (REV _. _/9 P.viu etin maybe......................................... u.d Pag 1... ..f 1
EPA Form 3320-1i (REV 399.) Previous editions may be used,@ Page 1 of 



PERMITTEE NAME/ADDRESS (ndxoe Facilty NamezLocation is Different)
TVA - WATTS BAR NUCLEAR PLANT

Addrs _ P.Q X2Q -- - - - - - - - -

___IN LTYJJL3 LT_-----At Robe .N CTY T wfo, Enirnea - - - -u e -s
Eia!bf- -IVA -YWUU6 N.ULELAREANT__ __

Ann: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) Form Aproe2

SUIBR 01 OMa No. 2040-0004

| TNO020168 102 G F-FINAL

I PERMIT NUMBER7 1 DISCHARGE NU YD HLDING POND EMERG OVERFLW WEIR
-

PEIOfD 1 EFFLUENT
T- ��! 1 ,,,1 YEAR I MO PAY f ;-E7r MO I DAY 11

From~w -o3 -16 i I To[o3 I1 1 *-- NO DISCHARGE X *--

NOTE: Read instructions before comoletina this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

____________ ____________ ~~~ ~~~ ~~~ ~~~~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS- ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE **04*** *******i 04
CENTIGRADE MEASUREMENT

00010 1 0 0 PERMIT ******** ******* i*** ****** 40 DEG. C. DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX
PH SAMPLE **t***

MEASUREMENT 12

00400 1 0 0 - PERMIT iiii 6.0 9.0 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM _ MAXIMUM
SOUDS, TOTAL SUSPENDED SAMPLE ****.. ******** *******

MEASUREMENT 19

00530 1 0 0 PERMITENT ** ******* i*** 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT _ __ _____ MO AVG DAILY MX ___ ______

OIL AND GREASE SAMPLE ***** ***i** ****
MEASUREMENT 19

~00558 1 0 0 PERMIT is~** ~ ai* i'1 20 MG1L - WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0 ******** ****ii

,TREATMENT PLANT MEASUREMENT 03

50050 1 0 0 PERMIT REPORT REPORT MGD ****** ***ii*** **iaaa** * DAILY INSTAN

EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
CHLORINE, TOTAL RESIDUAL SAMPLE **1***** ******

MEASUREMENT 19

50060 1 0 0 PERMIT ***it** *ti ****** 0.10 MG/L WEEK- GRAB

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS
DISCHARGE EVENT OBSERVATION SAMPLE * **i* **

MEASUREMENT 94

|84165 1 0 0 PERMIT ******** REPORT Y=1;N=0 * eta...,. ***i*** ONCE/ OPRCRD
!Instrm Flo > 3500 CFS REQUIREMENT CERT.. YES/NO MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this docuent and all attachments were prepared under my TELEPHONE DATE
irection or supeivision in accordance with a system designed to assure tnat qualified personnel

W. R. Lagergren ProPelY gather and evaluate the information submitted. Based on my inquiry of Vie Person or
persons who manage the system. or those persons drectly responsible for gathering the

SITE VICE PRESIDENT information, the Information subrnitted is. to the best of my knowiedge and belief. true. C423 365-8767 03 11 13accurate. and cornptete. i am aware that there are significant penalties for submitting false SIGNATURE F PRINCIPAL EXECUTiVEI

TYPED OR PRINTED infommation. incuding the possiilty o fine and imprisoirnent for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No Discharge this Period

EPA Form,332G-1 (REV W99) Prevrous eions bay De used Page 1 of 



PERMITTEE NAME/ADDRESS (IncJude Facibity NaeAocation if Different)
NaM _ VA - WATTS BAR NUCLEAR PLANT
Adrqasl PBOXNL -- - -- - - -- - -

- - -.~P.E- - - - - -L- - --C _.!j T NaT A3E --- ---
FacittnR_ -tA -A CTSaBAR nLronetANl s

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR For
DISCHARGE MONITORING REPORT DMR)

SUBRO01 OM

TN020168 ll 102 -T- F- FINAL

I PERMIT NUMBER 1 DISCHARGE NUMBER1 BIOMONITORING FOR OUTFALL 102

m Approved.
UB No. 2040-0004

MONITORING PRIOD I EFFLUENT
I _ . . . _ ! ^ Y . I

YEAR M T DAY oYER1 M LDAY I

Froml 03 10 01 To 3 10 31 | *'- NO DISCHARGE F3 "'
NOTE: Read nstructions before comoletine this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRECUENCY SAMPLE
____________ _______ ____________ ~~~ ~~~ ~~~ ~~~~~EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE 23*****aa ***
CERIODAPHNIA MEASUREMENT 23

TRP3B 1 0 0 PERMIT 3.3 **** PERCENT SEMI- COMPOS
;EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL

,IC25 STATRE 7DAY CHR SAMPLE 23
PIMEPHALES MEASUREMENT I

TRP6C 1 0 0 PERMIT 3.3 * 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 I Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
rection or supervision in accordance vitth a system designed to assure that qualied personnel

W. R. Lagergren properly gather and evaluate the information submitted. Based on y ihquiry of the person or
persons who manage the system. or those persons dreaty responsibte for gathering the A 
inforrnalon, the information submued Is to the bestof myknovledge and belie.ttre, 423 365-8767 03 11 13
accurate. and corplete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE I

TYPED OR PRINTED information, including the possibiity of ine and mprisonment for nowingviolations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
________________________________________ ~~~~~~~~~~~~~~CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period

LeA I-arm ^azu- (H4 A_9~ i'eu eoon mAy. :e ._e Pag 1 of 1
LFA I-OrM JJ20-1 (HF.V 31109) t-revious eamons mnay ve used - Pagel of I



PERMITTEENAME/ADDRESS (ndude Facility Namtocation if Different)
Nam _ A- WATTS BAR NUCLEAR PLANT

4si- QRsP0 -- ---------
- - - WhLE Q i -L _ _ _ _ _ _ -
- -- PLINY TN LI--------

FacBY_ -VA-WAUY a8 UYtEAffiTL - - - - -
kLoatio-rL RHEA-QQf - - - - - - - - - - _-

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) SUBR01 OMBNo.2

| TN020168 F 103 G ! F-INAL
I PERMIT NUMBER I DISCHARGE NUMBER LOW VOL. WASTE TREATMENT POND

I , 7 PERI0O

F ro AR MO mAY YEAR MO DAY
From 03 1 0 01 To 03 10 31

I EFFLUENT

i - NO DISCHARGE = ...

NOTE: Read instructions before completina tis form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. REOUENCY SAMPLE

____________ _____________ _______ ____________ ~~ ~ ~ ~~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

P1 SAMPLE 7.3 8.0 12 0 3/31 GRAB
MEASUREMENT

00400 1 0 0 PERMIT 6*a.a *.0 9.0 Su WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
.SOLIDS, TOTAL SUSPENDED SAMPLE 21 34 26 4 8 19 0 3/31 GRAB
I MEASUREMENT 19

00530 1 0 0 . PERMIT 250 834 LBS/DAY *** 30 100 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
OIL AND GREASE SAMPLE <28 <38 26 <5 <5 19 0 3/31 GRAB

MEASUREMENT 1

00556 1 0 0 PERMIT 125 167 LBS/DAY ... 15 20 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 0.419 1.299 03 ** *0 12 /31 RCORDR
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD ** **.... CONTIN- RCORDR
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX OUS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penailty of law that this docuent and all attactrts were prepared under my TELEPHONE DATE
irection or supervison in accordance with a system designed to assure that qualifed personnel

W. R. Lagergren propeiy gather and evatuate the inforrnation subitt. 3ased n ry inquiry o the person or
persons who rmnage the syster or te person5 drecly responsible for gathering the
information. the information submitted is. to the bet of my knowfedge and belief, true. 423 365-8767 03 11 13

SITE VICE PRESIDENT accurate. and corrpote. I arn aware that there significant penaties for submtting false SIGNATURE F PRINCIPAL EXECUTIVE
TYPED__________________ _ OR PRNnAformation. including the possibility of fine and ihprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA INUMBER YEAR MO DAY
TYPED OR PRINTED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __CODE

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

EPA Form 3320-1 (REV 399) Previous eitions may be used Pag 1 of 



PERMITTEE NAME/ADDRESS (Include Facility NameLrocation it Different)
Namt _ A - WATTS BAR NUCLEAR PLANT

Addes P- r -0NBQfiMQQ 11 -______ - --

&Caily_ _V A "AR WQLEAREIlAUT . . _
Ato HECQword Ernn Super-isor

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR
DISCHARGE MONITORING REPORT (MR)

SUBR 01
I TN0020168 F107 G I F- FINAL
I PERMIT NUMBER I DISCHARGE NUMBER METAL CLEANING WASTE POND

Form Approved.
OMB No. 2040.0004

MONITORING PERIOD I
YEAR FMO YAR Mg I AY

From 03 1 1 0 1 01 To 03 10 1 31 

EFFLUENT

*-- NO DISCHARGE iX ...

NOTE: Read instructions before complefina 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 12
MEASUREMENT 12

00400 1 0 0 PERMIT ***** aes***eC 6.0 9.0 SU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE 26 19

MEASUREMENT 26 19

00530 1 0 0 . PERMIT 250.2 LBS/DAY ".'* 30 MG/L DAILY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX . DAILY MX
OIL AND GREASE SAMPLE *****.* . * * ***

MEASUREMENT 26 19

00556 1 0 0 PERMIT 125.1 LBS/DAY **** 15 MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAILY MX
PHOSPHORUS, TOTAL (AS P) SAMPLE ******** * * ****** * * ****

MEASUREMENT 19

00665 1 0 0 PERMIT .* . .. * * 1.0 1.0 MG/L DAILY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX _
COPPER, TOTAL (AS CU) SAMPLE 26 19

MEASUREMENT 26 19

01042 1 0 0 PERMIT 8.34 8.34 LBS/DAY * *** 1.0 1.0 MG/IL DAILY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
IRON, TOTAL (AS FE) SAMPLE 2**19

MEASUREMENT 26 19

01045 1 0 0 PERMIT 8.34 8.34 LBS/DAY * ** 1.0 1.0 MG/L DAILY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 03 *** ****
TREATMENT PLANT MEASUREMENT 03
50050 1 0 0 PERMIT REPORT REPORT MGD *** ***** erneeee ee.... DAILY CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cerbfy under penalty of law that this docuirent and all sttachmentS were prepared under my TELEPHONE DATE
irection or supervision In accordance with a system designed to assure that qualified personnel

W. R. Lagergren proper1y gather and evaluate the Information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons d rectly responsible for gathering the

SIlTE VICE P I U s e n c l tinformatbon the inforrnation subitted Is, to the best of my knowledge and be.tree. -423 365-8767 03 11 13SITE VICEPRESIDENTaccurate, and coerpIete. I san aware that thee are signilicant penalties Io suiitn as INTR RINCIPAL EXECUTIVE
TYPED OR PRINTED inlormation. inciuding the possibility of fine and Irrsonment tor knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAYTYPED OR PRINTED ~~~~~~~~~~~~~~~~~~~~~~~CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period

EP For 3 _0- _RE .9 Pr.iu e.t.n ma _e usd ae1oEPA Form 320-1 (REV 399) Previous editions may be used Pago1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location i!Diflerent)
Na _ VA - WATTS BAR NUCLEAR PLANT_

_dd _ _ TE "QQ - - - - _-- -- -- --

-- - -- PNlUQ ah YTN 7331. - - - - - - - -
acl!V_ _VA fAlAR RPLANT-----

LQCaLion- _I__AQ - - -_ _

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) SUBR01 OMBNo.20400004

_ TNO020168 11 G F - FINAL
PERMIT NUMBER I DISCHARGE NUMBER COMBINED SEWAGE TREATMENT PLANTS

tM0NIT!QRING ERIOD |EFFLUENT

YoER MO I DAY I YFAR MO I AY .. NODSHREF ..
From 03 To NO DISCHARGE 

NOTE: Read instructions before completin this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

I ~~~ ~~~ ~~~~~~~~~~~~~~~~~~~~~~~EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

BOD, 5-DAY (20 DEG. C) SAMPLE <****, <5 10 19 0 5/31 GRAB
MEASUREMENT

00310 1 0 0 PERMIT ****aaea ... .*** ***** 30 45 MG/L WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
SOLIDS, TOTAL SUSPENDED SAMPLE <2 3 19 0 5 /31 GRAB

MEASUREMENT

00530 1 0 0 * PERMIT * ***** 30 45 MGIL WEEKLY GRAB

EFFLUENT GROSS VALUE REQUIREMENTMO AVG DAILY MX _

SOLIDS, SETTLEABLE SAME ** * .0.1 25 0 23/31 GRAB
MEASUREMENT

00545 1 0 0 PERMIT *** ***** ******* .. *** * 1.0 ML/L TWICE/ GRAB

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX WEEK
,COLIFORM, FECAL MF, M-FC SAMPLE e~ 111 /1 GA
BROTH, 44.5C MEASUREMENT .. 1 13 0 531 GRAB
31616 1 0 0 PERMIT T 200 1000 #1100 ML WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
,FLOW, IN CONDUIT OR THRU SAMPLE 0.027 0.037 03 0 31 /31 RCORDR
TREATMENT PLANT MEASUREMENT
50050 1 0 0 PERMIT REPORT REPORT MGD ** *.... CONTIN- RCORDR

REFFLUENTGROSSVALUE EQUIREMENT MO AVG DAILY MX ous
CHLORINE, TOTAL RESIDUAL SAMPLE . ** * Not 19

MEASUREMENTChoian

50060 1 0 0 PERMIT *******a ******** .. *** ** 2.0 MG/L WEEK- GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX DAYS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certly under penalty of law that this document and all anachmrents were prepared under my TELEPHONE DATE
frection or supervision in accordance with a system designed to assure that qualified personnel

W. R. Lagergren property gather and evaluate the informnation submtted. Based on my inquiry of the person or
persons who manage the system, or those persons drectly responsible for gathering the
information, the information subrratted is,* to the best of my knowledge and baele. true.,. 2 6-77 0 1 1

SITE VICE PRESIDENT acurate, and complete. I am aware that there are significant penalties for subnitting false IGNATURE O PRINCIPAL EXECUTIVE 3
TYPED OR PRINTED intorraton, Incuding the possibility of fine and irpnrisonrent for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

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

EPA Frm 3320-1 (tEV a/99} Previous editions rnay De used - Page of 1



PERMITTEE NAME/ADDRESS (Include Facilitv Name.ocation ifDifterent)
am _ WA - WATTS BAR NUCLEAR PLANT

F`Q--Q2Q! - -- P- B 2 L _ -- -- - -

_ __ PING 5;3t TN -7 _ - _-- -- --
aq2BY_ VJLAALVA BR WJQ"_E lA . . . . . .
coA-in- HEA CeQ0IY_ . . ._-------- .. 

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR)

SUBRO01
TNO020168 112 F- FINAL

PERMIT NUMBER7 DSCHARGE NMER RUNOFF HOLDING POND

Form Approved.
OMB No. 2040-0004

I . hi
-

PERfOU

FromYToYEAR MO I DAY
From 03 lo I 01 To 3 o1 31

I EFFLUENT

. NO DISCHARGE --
NOTE: Read instructions before completin his form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Ex O F T Y PE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

OXYGEN, DISSOLVED (DO) SAMPLE ** * 5/31 GRAB
MEASUREMENT . 19

00300 1 0 0 PERMIT 5.0 MG1L - WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MN
PH SAMPLE ** 8.3 9.0 12 0 5/31 GRAB

MEASUREMENT

00400 1 0 0 - PERMIT 6******** 6.0 9.5 SU WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOUDS, TOTAL SUSPENDED SAMPLE .. 12 31 19 0 5/31 GRAB

MEASUREMENT

00530 1 0 0 PERMIT 30 100 MGIL WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
NITROGEN, AMMONIA TOTAL (AS SAMPLE 0.16 0.37 19 0 5/31 GRAB
N) MEASUREMENT
00610 1 0 0 PERMIT 1.46 2.42 MGIL WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX I
FLOW, IN CONDUIT OR THRU SAMPLE 0.068 0.111 03 *. 6/31 INSTAN
TREATMENT PLANT MEASUREMENT

50050 1 0 0 PERMIT REPORT REPORT MGD - WEEKLY INSTAN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX _
CHLORINE, TOTAL RESIDUAL SAMPLE <0.02 <0.02 19 0 5/31 GRAB

MEASUREMENT

50060 1 0 0 PERMIT .011 .019 MGIL WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT _ __ _____ MO AVG DAILY MX ______

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this docuent and all attachments were prepared under y TELEPHONE DATE
drecion or supervision in accordance with a system designed to assure that qualified prsonel

W. R. Lagergren property gather and evaluate the information ubrnitled. Based on my inquiry of the person or
persons who manage the system or thse persona directly responsible for gathering the AA

SITE VICE PRESIDENT information, the Information submitted is. to the best of my knowtedge and biel. true. 423 365accurate, and coemnlete. I am aware that there are signifcant penalties for subrnitting false SIGNATURE 0~ PRINCIPAL EXECUTIVE 
TYPED OR PRINTED in__formation. inducing the possibility of fine and Irrpnsonrnent for knowing viclations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

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

EPA Form 32G-1 (REV 3) Previous eitionsmrnybo used Page of 1



PERMITTEE NAME/ADDRESS (include Facility Name/ocation it Different)
Name _ _VA - WATTS BAR NUCLEAR PLANT

-__lNE OEiMQW3LT _________
-C_ _ -W A YJ& L 7 t----- - - -_ …

facOii W!VAflU B WCLE~ARjANL- --T
Lon-B EQUN N _---- __-----

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT DMR) SUBR 01 OMS No. 2040-0004

TNO020168 112LT F-FINAL
PERMIT NUMBER SCHARGE NUMBER BIOMONITORING FOR OUTFALL 112

I _ .._ _ _ .. ._ _ _ _ . _ _ .

MONITORINQ PERIOD I EFFLUENT
! .4._. ,,, ye - e-. or . . ..
F YrEAR m DAY

From 03 1 0 01
To DAY ... NO DISCHARGE F ...

NOTE: Read instructions before comoletina this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

_____ ____ __ __ ____ I _ _ _ _ _ __EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE ** Monitoring 23
CERIODAPHNIA MEASUREMENT Not Required 
TRP3B 1 0 0 PERMIT *e****** 100 * PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM _ ANNUAL
IC25 STATRE 7DAY CHR SAMPLE Monitoring 23
PIMEPHALES MEASUREMENT Not Required 
TRP6C 1 0 0 * PERMIT *******... 100 **** 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 I Cefrify under penalty of law that this docurent and all attacments ware prepared under my TELEPHONE DATEdrection or supervision In accordance with a system designed to assure that qualifed personnel
W. R. Lagergren properly gather and evaluate the information subaTitted. Based on my inquiry of the person or

persons who manage the system% or those persona direcly responsible for gathering the
inSPffnation. the information submitted Is , to the bes to rofy Inowfedge and belief, true, 3 423 365-8767 03 1 1 13
accurate, and comlete. I am aware that there are Signiricant penalties or submitting false SIGNATURE OF RINCIPA EXECUTIVE

' TYPED OR PRINTED _____________ inforrmation. including the possibility of line and Irrisonrnent for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAYTYPED OR PRINTED CANYOVIOLATIONSD(ReferenceE__________________here)
COMMENTS ANDOEXPLANATION OF ANY VIOLATIONS (Referenceall attachmenrts here)

EPA Form 3320-1 (REV 3/99) Prevrious editions may bee used, Pagel oa 1



PERMITTEE NAME/ADDRESS (Include Facility NameAocation it Difterent)
Nam _ TVA - WATTS BAR NUCLEAR PLANT _

dsQ_ P._Q_0__--- --- --
_ _ _lj RE MQWjL- - - ------

- - _ _aPNfIta ITL 3Q1j. .- - - - - - _
Facdy_ JVP- WAUA& NLEALA T _ - - - -
QCAP Ln_ ____________

Attn: Robert J. Crawford. Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR) SUBR01

TNO020168 113 F - FINAL
I PERMITNUMBE DS G NUMBER SCCW DISCHARGE

Form Approved.
OMS No. 2040-0004

MONITORING PRIlD I EILUENT
l He -| Davy l

YEAR I MO DAY ToYEAR MO AY
Fromi 03 10 01 To 03 10 31 ' NO DISCHARGE I *''

NOTE: Read instructions befora rnmnnltina this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUiENCY SAMPLE
____________ _______ ~~~ ~~~ ~~~ ~~~~~EX OF YP

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS TYPE

TEMPERATURE, WATER DEG. SAMPLE 23.4 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 P 0 0 PERMIT ******* 33.5 DEG. C. HOURLY RCORDR

Temp, Receiving Stream Btm REQUIREMENT DAILY MX
TEMPERATURE, WATER DEG. SAMPLE 23.2 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 Z 0 0 * PERMIT **e'** ******** 30.5 DEG. C. HOURLY RCORDR

Instream Edge of Mixing Zone REQUIREMENT DAILY MX
TEMPERATURE, WATER DEG. SAMPLE 26 04 0 31/31 RCORDR
CENTIGRADE MEASUREMENT

00010 1 0 0 PERMIT ** e ******** * ******** ********TREPORT DEG. C. CONTIN. RCORDR

EFFLUENT GROSS VALUE REQUIREMENT DAILY MX OUS
TEMP. DIFF. BETWEEN SAMP. & SAMPLE 04 0 04 0 31/31 CALCTD
,UPSTRM DEG.C MEASUREMENT

00016 Z 0 0 PERMIT **** * DEG. C. 3"i 3 DEG. C. HOURLY CALCTD
Temp, Rise UpStrm to DnStrm REQUIREMENT DAILY MX
OXYGEN, DISSOLVED (DO) SAMPLE ** 5.3 19 0 1/31 GRAB

MEASUREMENT

00300 1 0 0 PERMIT *a*e**a EOTMG/L ONCE I GRAB
,EFFLUENT GROSS VALUE ERMET DAILY MN _ _ MONTH

PH SAMPLE 7. . 2 0 1/31 GRAB
jPH MEASUREMENT 7.8 7.8 12

.00400 1 0 0 PERMIT ******** *'* 6.0 9.0 SU ONCE/ GRAB

jEFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM _ _MONTH

!SOLIDSTOTAL SUSPENDED SAMPLE 1 1 19 0 1/31 GRAB
I ~~~~~~~MEASUREMENT Ie1

00530 1 0 0 PERMIT ***** * ****** REPORT REPORT MG/L ONCE/ GRAB
IEFFLUENT GROSS VALUE REQUIREMENT __ ___ _____ ___ _____ MO AVG DAILY MX _ __MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certdy under penalty of aw that this document and all atachmrents were prepared under my TELEPHONE DATE
direction or supervision In accordance wilh a system designed to assure that qualified personnel

W. R. Lagergren property gather and evaluate the inforration subrritted. Based on rny Iquiry of the person or
persons wneo manage the systerm or those persons directly responsible for gathering the 
information, the information submtted Is, to te best ofmy knowtedge and belief, true. 423 365-8767 03 11 13

SITE VICE PRESIDENT a=curate, and conplete. am aware that thee are significanrt penalties for aubmtting false I URE RINCA XECUTIVE
TYPED_______OR___PRINTED________information. including the possibility of fine and irnprisonment for tknowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAYTYPED OR PRINTED CD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis 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.

PA Fom2.1 _HE _/~ __viu _ _ lfion n-a be A__s:e._''_ Pa_ 1 of 2 
EPA Form 332G-1 (REV M) 111161070W e0flons nvy be used ' Page 1 of 2



PERMITTEE NAME/ADDRESS (Include Facilitv NanrrCocation if Different)
aMt _ TV A - WATTS BAR NUCLEAR PLANT - - _

Address _.QQX- --- j----- -A-
At Re INt:R ieCaord i-n-m-n-a-u-e-v-

Fac2!!b- -- -ASA -L -g -_ - - - - -

Attn: Robert J. Crawford, Environmental Supervisor

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR)

SUBR 01
I TNO020168 F113 - FINAL
I PERMIT NUMBER IDISCHARGE NUMBER SCCW DISCHARGE

Form Approved.
OMS No. 2040-0004

I kAnMITf%0tN:r- 0l=0f'tf II I-FLUENI

AR MO DAY IYEAR MO DAY
Froml 03 10 01 To 03 1 10 1 31 1

*-- NO DISCHARGE E ...

NOTE: Read instructions before comoletina this fom-
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 18.400 190.702 030'e* 31131 RCORDR
TREATMENT PLANT MEASUREMENT 03

50050 1 0 0 PERMIT REPORT REPORT MGD ****** CONTIN. RCORDR
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX oUS
CHLORINE, TOTAL RESIDUAL SAMPLE <0.02 <0.02 19 0 1/31 GRAB

MEASUREMENT

50060 1 0 0 * PERMIT ****a** 0.092 0.158 MG/L ONCEI GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX _ __MONTH

TEMPERATURE -C, RATE OF SAMPLE 0**..e 0 04 0 31 /31 CALCTD
CHANGE MEASUREMENT

82234 Z 0 0 PERMIT 2 DEG. C. HOURLY CALCTD
Temp. Rate of Chng DnStrm REQUIREMENT DAILY MX
DISCHARGE EVENT OBSERVATION SAMPLE YES 4 0 1/31 OPRCRD

MEASUREMENT

84165 1 0 0 PERMIT REPORT Y=1;N=0 * ******** *aeeaeaa MONTHLY OPRCRD
EFFLUENT GROSS VALUE REQUIREMENT CERT. YES/NO 
STREAM FLOW DIRECTION SAMPLE **** 31 0 31/31 RCORDR
RECORDING MEASUREMENT

50052 1 0 0 PERMIT **** ******** Flo Upstrm %TIME DAILY RCORDR
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Certify under penalty o law that tnis documant and all attachments were prepared iunderny TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that ualified personnel < I -/ _

W. R. Lagergren properly gather and evaiuate the information submtted. Based on my inuiry of the person or 
persons who manage the system or those persons directly responsible for gathering the 3 0 
information. the Intoration submrted is .to the best of my knowledge and belief. tne, _ _ _ _ z 423 365-8767 03 11 13SITE VICE PRESIDENT accurate, and cornplete. I am aware that there are significant penalties for submitting false SIGNATURE 6F PRINCIPAL EXECUTIVEI

TYPED OR PRINTED inlorrnabon. Including the possibility of ine and Irrprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftacitrents here)
Instream flow of> 3500 cfs present as required by the permit. 0010Z = Instream temp. at edge of the Mixing Zone. OOIOP =Instream temp. at Receiving Stream bottom. Stream Flow direction
indicates maximum daily percentage of time flow was upstream.
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PERMITTEE NAME/ADDRESS (Inctude Facilitv Name/Location it Ditterent)
Namr _ VA - WATTS BAR NUCLEAR PLANT
AdttsL P.Q .OX2Q Q _ _ _ _ _ _ _ _ _ _ _ _

-INIEQEEJaEW1-ITJ-----L 
_ __ SPLI&QfY_ TNLL2 . . . . . . . . .
fa0! UY_ JVA -WA SAR NUCLEAPAN---T _ _ -

lion RdEAD IY--- --------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESJ MAJOR Form Approved.
DISCHARGE MONITORING REPORT (OMR)

SUBR 01 OMB No. 2040-0004

| TNO020168 1 l 113T F-FINAL
I PERMIT NUMBER I SCHARGE NUMBER BIOMONITORING FOR OUTFALL 113

r 
. .

I MONITORIN PIOD I
YEAR IMO I DAY YEAR I MO DAY

From 03 1 0 01 To 03 10 31 

EFFLUENT

-- NO DISCHARGE 7 ...
NOTE: Read instructions befora comolatina this form

Attn: Robert J. Crawford. Environmental Supervisor

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE
____________ ~~~ ~~~ ~~~EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR SAMPLE ***i """ Monitoring 23**
CERIODAPHNIA MEASUREMENT Not Required 23

TRP3B 1 0 0 PERMIT ..t 10.3 """" * PERCENT SEMI- COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ._ _ ANNUAL

IC25 STATRE 7DAY CHR SAMPLE ** *** ** *** ** Monitoring *23
PIMEPHALES MEASUREMENT Not Required
TRP6C 1 0 0 PERMIT ** ****** *... 10.3 ** *** * 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 I Certily under penalty of law that this document and al attachments were prepared under my TELEPHONE DATE
direction or supervision in acrdance with a system designed to assure that uirfied personnel

W. R. Lagergren propedy gather and evaluate the information subritted. Based on my riquryof the person or
persons who manage the system, or those persons directly responsible for gathering the

SITE VICE PRESIDENT informnaton theInforationsubittedIs. tothebestof my knowedgeandbelief. true, 423 365-8767 03 11 13
accurate, and cotlete. I arn aware that there are significant penalties lor submitting false SIGNATURE F PRINCIPAL EXECUTIVE

TYPED OR PRINTED information including the possibility of fine and in-prisonment for knowing violations. OFFICER OR AUTHORIZED AGENT REA NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attactments here)
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