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DEAR PERMITTEE:
RE: PERMIT# AL 0022080
TVA BROWNS FERRY NPP
REVIEW OF DISGHARGE MONITORING REFORTS SUBMITTED IN
- ACCORDANCE WITH THE REFERENCED PERMIT INDICATES THAT THE
P " VIOLATIONS LISTED ON THE FOLLOWING PAGE (S) TOOK PLACE '
DURING THE INDICATED REPORTING PERIOD.
IF YOU HAVE NOT ALREADY DONE SO, YOU ARE REQUESTED Y0
SUBMIT AWRITTEN EXPLANATION WITHIN 14 DAYS OF TriE CAUSE(S)
OF THE VIOLATION(S) AND A DESCRIPTION OF THE ACTIONS TAKEN
OR PLANNED TO PREVENT THEIR RECURRENCE.
. SHOULD YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CALL ME
(334) 271-7945. .
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
WATER DIVISION-INDUSTRIAL BRANCH
NONCOMPLIANCE NOTIFICATION FORM

7—~. PERMITTEE NAME: Tennessee Valley Authority Browns Ferry Nuclear Plant

PERMIT NUMBER: AL 0022080 .

FACILITY LOCATION:  Shaw Road at Nuclear Plant Road, Athens, Alabama

DMR REPORTING PERIOD: December 1, 2003 - December 31, 2003

1. DESCRIPTION OF DISCHARGE: DSN 013a(1) Treated domestic wastewater, medical 1ab
phoeo developing waste, blowdown from Traising Center's chiller systew, flush water fom e sand-by
Lquid coatrol system. flush water from coalerfair compressor cleaning.

NONCOMPLIANCE PARAMETER(S):

Fecal Coliform Max is 2000 €ol/100m.
The sample taken on 12/2/03 was 2800 col/100m|.

 CAUSE OF NONCOMPLIANCE: (Atch sdditional pages if necessary)

The cause of the noscampliance could not be determmimed. A compliance sample Laken on 1120403 vwas
270 cov100m!. Informational samples taken upstream of the discharge point on 12/8203 were 126
¢ol/100ml, at Poad 3 (153 col/100m1), and Pond 2 (900 coU/100ml). Anothee complignce samnple taken 0a
12/23/03 was 160 col/100mL. There is nc way w determine the exact cause of Lhe noocomplianee, Some
poasibilities that cocld bave caused the spike woold be animal ipiarference and the other digh winds,

'2. PERIOD OF NONCOMPLIANCE: (Includs exact date(s) and timea(s) af, if not corvected the
anticipated time the noncompliance iz expected (0 CORUNUS):

The sample was collected on 12/02/03. The results were reported to Browns Ferry on 12/05/03, On

* 12/08/03. an informational sample was taken jost above the campliance point and the results wece 126

©ol/100m1. The fecal sample that was taken oo 11/20/03 was 270 col/100ml. The pesiod of
voncempliance is ynknoom. The maximum time of noncompliance was frotn 31120/03 to 12/9/03,

3. DESCRIPTION OF STEPS TAKEN AND/OR BEING TAKEN TO REDUCE OR
ELIMINATE THE NONCOMPLYING DISCHARGE AND TO PREVENT ITS

RECURRENCE (Anach additional pages if necessary): f

" BFN {5 cloely menijtaring (he lagoon at this lime. Accators were installed in the sewage lagoon and were

surted on 12/8/03. The aerators are desipned (o stabilize tecal coliform. ’

NAME AND TITLE OF RESPONSIRLE OFFICIAL (Type or Print)
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