
Tennessee Valley Authority
Post Office Box 2000
Soddy Daisy, Tennessee 37384-2000

Timothy P. Cleary
Site Vice President
Sequoyah Nuclear Plant

October 13, 2009

State of Tennessee
Department of Environment and Conservation
Division of Water Pollution Control
Enforcement & Compliance Section
6". Floor, L & C Annex
401 Church Street
Nashville, Tennessee 37243-1534

Dear Mr. Patrick Cromer:

SEQUOYAH NUCLEAR PLANT - DISCHARGE MONITORING REPORT FOR SEPTEMBER 2009

Enclosed is the September 2009 Discharge Monitoring Report for Sequoyah Nuclear Plant. If
you have any questions or need additional information, please contact Ann Hurt at
(423) 843-6714 or Stephanie Howard at (423) 843-6700 of Sequoyah's Environmental staff.

Sincerely,

Timothy P. Cleary
Site Vice President
Sequoyah Nuclear Plant

Enclosure
cc (Enclosure):

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

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

rinted on rec ded a erI I Y P ,



PERMITTEE NAME/ADDRESS (Include Facilitv Name/Location if Different)

Name .TVA - SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000
_- .NTEROFFICE SB-2A-SQN_
SODDY- DAISY TN 37384_

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT. (DMR) (SUBR 01)

TN0026450 L . 101 G F-FINAL

PERMIT NUMBER IDISCHARGE NUMBER DIFFUSER DISCHARGE

MVONITORING PERIOD i__ EFFLUENT_YEARM~o DAY , YEAR MOI!DAY i
LYE R -m AY i ***A NO DISCHARGE F *

:romJ! 09 09 01 To0 09 09 0NDSR1
30_____ NOE Redisrciosbfr

Form Approved.

OMB No. 2040-0004

F
"nnl~inn, thies f*33.m

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO. IFREOUENCYI SAMPLE

!TEMPERATURE, WATER DEG.
!CENTIGRADE

100010 Z 0 .0

IINSTREAM MONITORING

'TEMPERATURE, WATER DEG.
CENTIGRADE

:00010 1 0 0

iEFFLUENT GROSS VALUE

iTEMP. DIFF. BETWEEN SAMP. &
'UPSTRM DEG.C

100016 1 S " 0
EFFLUENT GROSS VALUE

AVERAGE

. SAMPLE
MEASUREMENT

?REQUIREMENT
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MEASUREMENTJ-

REQUIREMENT 3 i

MAXIMUM. UNITS MINIMUM AVERAGE* MAXIMUM UNITS

EX OF TYPE

EX ANALYSIS I TP

28.4 04

DEG.C.3 3433333.3.

.333.

0

30.5.9
DAILY.MX.
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SSEE7 CI(REQ
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.j DAL MX
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CALCTD'

CALCTD
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.3..3L3iI DAIL W

PH

100400 1 0 0

'EFFLUENT GROSS VALUE

ýSOLIDS, TOTAL SUSPENDED

100530 1 0 0

'EFFLUENT GROSS VALUE

OIL AND GREASE

00556 1 0 0

ýEFFLUENT GROSS VALUE

lFLOW, IN CONDUIT OR THRU
ýTREATMENT PLANT

50050 1 0 0

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

PRERMFUIREEN
REQ UIREMENT

I ____________

I 333>.» 3

7.1 8.1 12

SU

0 7/30 GRAB
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I,

I SAMPLE
IMEASUREMENT
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REQUIREMENT

*€ ** "*k * "* *I i 6 . 6 19
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MGIL

IEA-RSAMPLE
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_____________ 5 _____________ .3 -I >~ I-
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I

I PERMIT' 3
REQUIREMENT3 3>3 3~,'3

>3 , '333 .333.33,3. 33.,,,.',
i t 5  20»

MO AVG DAILY MX
______ I." .33 30/30 IRCORDR)I

SAMPLE
MEASUREMENT

L PERMIT.3
REQUIREMENT;

1643

REPORT
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MGD

* *** * * * *

33

** 0, 301/30 !RCORDR
•i _ _•

•;CONT.IN1 RC>QRDR

III3-.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ii 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

Timothy P, Cleary properly gather and evaluate t6e information submitted. Based on my inquiry of the person or
i "persons who manage the system, or those persons directly responsible for gathering the

• uoh Site Vice Presiden information, the information submitted is , to the best of my knowledge and belief, true,
SequoYah Site Vice President !accurate, and complete. I am aware that there are significant penalties for submitting false

T Dinformation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED _. , '

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

No closed mode operation. The following information is included in an attachment: CCw data,

EPA Form 3320-1 (REV 3199) " Previous editions may be usedý

fl ' TELEPHONE, DATE

equoy Site Vi President 423 B43-7001 ' 09 1 0

SIGNATURE OF PRINCIPAL EXECUTIVE ' i
OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

-~ -- . CODE 1

Page 1 of 2



DMR Attachment

.CCW Data

CCW TRENCH

Extractable Petroleum
Date/Time Collected Hydrocarbons Analysis Date/Time Analyst Method

No water would come out of the pump. No sample could be obtained.

CCW CHANNEL

Extractable Petroleum
Date/Time Collected Hydrocarbons Analysis Date/Time Analyst Method

09/08/09 @ 1305 <0.1,0 mg/I 09/11/09 @ 0014.. CLS EPH.



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

Name TVA - SEQUOYAH NUCLEAR PLANT
,ddcess P.0. BOX 2000

( -AINTEROFFICE SB-2A-SQN)
SODDY - DAISY TN 37373._84L ..

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) U OMBNo. 2040-0004

(SUBR 01) OBo 0000
TN0026450 101.G F-FINAL

I PERMIT NUMBER [DISCHARGE NUMBER DIFFIUSER DISCHARGE

MONITORING PERIOD EFFLUENT
YEAR M DAYI YEAR MO DA

From 09 09 1 01 TO 09- j DISCHARGE 1 *3"
NOTE: Read instructions before completinq this form,

NTITY OR LOADING I QUALITY OR CONCENTRATION NO. ;FREQUENCYi SAMPLE
. "_ EX OF TYPE
- - . ANALYSISMAXIMUM UNITS MINIMUM AVERAGE MAXIMUM VUNITS I

PARAMETER QUAN

VCHLORINE, TOTAL RESIDUAL

50060 1 0 0

ýEFFLUENT GROSS VALUE
rTEMPERATURE.- C, RATE OF
CHANGE

'82234 1 0 0
EFFLUENT GROSS VALUE

' " AVERAGE
SAMPLE

MEASUREMENT

K PERMIT .
iREQUIREMENT• ____________

MESAMPLE
MEASUREMENT
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________________ - I
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SAMPLE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my , I TELEPHONE I DATE
direction or supervision in accordance with a system designed to assure that qualified personnel ' c -'

Timothy P. Cleary properly gather and evaluate the information submitted. Based on my inquiry of the person or I >'
persons who manage the system, or those persons directly responsible for gathering the e y S i sident I
'information. the information submitted is, to the best of my knowledge and belief, true, i - -V 1 423 843-7001 09 10 07Sequoyah Site Vice President . !accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE I 10 07TYPED onformation, including the possibility of fine and imprisonment for knowing violations.'- OFFICER OR AUTHORIZED AGENT ' •AREA NUMBER ýYEAR! MO DAY

TPDOR PRINTED _________-.7 .CODE

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

The following injections occured: 1. MSW 101 (max. calc. conc. was 0.033mg/L--limit 0.2mg/L) 2. Floguard MS6236 (max. calc. conc. was 0.034mg/L--limit 0,2mg/L) 3. H-150M (max. calc. conc. was
0.04mg/L--limit 0.050mg/L) 4. H-1 50M (low detection level analytical method was <0.050mg/L--limit 0.050mg/L)

'EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 2 of 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differentl

Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000

..-.INTEROFFICE SB-2A-SQNJ.
SODDY - DAISY, TN 37384 . .

Facility rVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOESJ" MAJOR
DISCHARGE MONITORING REPORT (DMR)

(SUBR 01)TN026450 101 F- FINAL

PERMIT NUMBER DISCHARGE NUMBER DIFFUSER DISCHARGE

-Kn 7 i Y __:Dl i r) cnn i EFFLUENT

Form Approved.

OMB No. 2040-0004

LYEAR M NO, DAYJ YIYEAR aO M DAY I

From 09 I 07' 01 To l 09 09 30
..* NO. DISCHARGE

NOTE: Read instructions before completing this form.

PARAMETER
---------- ---

QUANTITY OR LOADING QUALITY OR CONCENTRATION

AVERAGE MAXIMUM UNITS
** ** * *

!BORON. TOTAL SAMPLE i ,ilr•

MEASUREMENT --

01022 1 0i 0 ,P.ERMIT
EFFLUENT GROSS VALUE
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MEASUREMENT .

PERMIT I

___________ __ ______ jEQOflREMENT I ~ ~ _ _

SAMPLE I
MEASUREMENT

I>ŽPERMIT. ..
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SAMPLE

MEASUREMENT

. ~~~~PERMIT<~ .KJ~

REQUIREMENT SML

MINIMUM AVERAGE

<0.20

., REPORT

I MAXIMUM

i NO. FREQUENCYý SAMPLE
_ EX OF TYPE

UNITS ANALYSIS,UN I f

'19 1 3/92.

MGIL QTRLYI GRAB

K
~77--

I - ..I ________- i . .Q~>.- i. - ________________

_______ ____ 7~1
I _______

I,
,~4<...

SAMPLE
MEASUREMENT

PERMIT
KREQUIREMErNT

SAMPLE
MEASUREMENT I

•,;• :, • ,• . ..... .... , •d . ........ .. ........ ........... .... . .. . .... .

PERMIT -~
REQUIR~EMENT

SAMPLE "
MEASUREMENT

PERMIT I

REQUIREMENT i- .

41

~

~1
1 ~,-I. . I .

I.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER !I Certify under penalty of law thatthis document and all attachments were prepared under my TELEPHONE DATE
T y C 'directon or supervision in accordance with a system designed to assure that qualified personnel

Timothyproery gather and evaluate the information submitted Based on my inquiry of the person or , I

persons who manage the system, or those persons directly responsible for gathering the euo'te Vtce2Pres70 09 I 10Seuoahit VcePrsent 42information, the information submitted is, to the best of my knowledge and belief, true, i 423_843_7001_1__09_1 10 07
Sequoyah Site Vice President accurate, and complete. I am aware that there are significant penalties for submitting false " i SIGNATURE OF PRINCIPAL EXECUTIVE I _ -

'information, includingthe possibility of fine and imprisonment for knowing violations OEi• OFCR RAU ORZDAET AREA NUMBER-' YEAR MO I DAY

TYPED OR PRINTED OFIE. OR AT H CODE!_____ __

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

Boron was sampled on July 1, 2009.

EPA Form 3320-1 (REV3199) Previous editions may be used Page 1 of 1



PERMITTEE NAME/ADDRESS '(Include FacilitV Name/Location if Different)

Name TVA - SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000
_ _ _INTEROFFICE SB-2A-SQNj.

SODDY - DAISY TN 37384
Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR)~(SUBR 01)

Form Approved.

.OMB No. 2040-0004

'TN00264502 ]- 1:01 T F-FINAL . .
PERMIT NUMBER-_1 LIISCHARGE NUMBER1 BIOMONITORING FOR OUTFALL 101

• MONITORING PERIOD EFFLUENT
LYEAR! MO DAY FRI MO _DAY

MOY DAY
Fromi _109 09 (i01-7,' Toi 09 .09 30 [ NODISCHARGE 1I__

NOTE: Read instructions before completina this form.
PARAMETER I iQUANTITY OR LOADING

K- AVERGE .~MAXIMUM
FAV-ERAGE-

-- QUALITY OR CONCENTRATION NO. IFREQUENCY1 SAMPLE
EX OF TYPE ....... ANALYSIS

SUNITS MINIMUM
T•

AVERAGE MAXIMUM UNI I •

1C25 STATRE 7DAY CHR
CERIODAPHNIA

TRP3B 1 0 0.

EFFLUENT GROSS VALUE

ilC25 STATRE 7DAY CHR
PIMEPHALES

TRP6C 1 0 0

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

Monitoring
Not Required

23

-½PERMIT~
REQUIRIEMENT

* *

Al

I:• • • ;*,*;....PERCENT K >SEE 1

PERMIT-
SAMPLE

MEASUREMENT
A----

Monitoring
Not Required

* *

23

C-OMPqS

COMPOS-PRIT, ***~ ;~*:*
REQUIREMENT

SAMPLE
MEASUREMENT1

145.2

MIMINUM
PERCENT SEE

PERMIT

PERMIT -
REQUIREMENT~

SAMPLE
MEASUREMENT

~REOLHREMENT~ '~~:
.V.

~h

.~V'lV.'V'V. VzV*~t'V.*,V.Vt'V>l'~'

S AMPLE IF

[MEASUREMENT 
______

SAMPLE T _

MEASUREMENTI_____ ____

PFoiMV171.4T 1 j_ _ _ __ __ _ _ _ _ _

SAMPLE
MEASUREMENT

FPE RM I•T
)REQýUIREMENT'

1141
I VlV..,..,.

~I______

TITLE PINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my , '1 , - -f
NAM/TTLE . ..N. .A.EXCUIV -dIection or supervision in accordance with a system designed to assure that qualified personnel " ,

Timothy P. Cleary, . properly gather and evaluate the information submitted. Based on my inquiry, of the person or p
epersons who manage the system, or those persons directly responsible for gathering the S u a Site Vice sident

fSite Vice Pnormation. the information submitted is, to the best of my knowledge and beSGefNATURE OF PRINCIPAL XECUTIVE
accurate, and complete. I am aware that there are significant penalties for submitting false S
information, including the possibility of fine and imprisonment for knowing violations2 OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED , " " . L . ________

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference altattachments here)

Toxicity was not sampled in September 2009.

TELEPHONE DATE

E ! I I
423 843-7001 09 10 07

AREA NUMBER YEAR' I DAY
CODE

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



PERMITTEE NAME/ADDRESS

Name TVA - SEQUOYAH
Address P.O. BOX 2000

(_INTEROFFICE SB-2A
SODDY -D._AISY TN.

Facility TVA - SEQUOYAH NL
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard,

PARAMETER

PH

'040 1 0 0
ýEFFLUENT GROSS VALUE

ISOLIDS, TOTAL SUSPENDE

900530 1 0 : 0

iEFFLUENT GROSS VALUE

iOlL AND GREASE

100556 1 0 0

,EFFLUENT GROSS VALUE•

F-LOW, IN CONDUIT OR THN

TREATMENT PLANT

150050 1 0 0

IEFFLUENT GROSS VALUE

(Include Facility Name/Location if Oifferent), NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOES) MAJOR Form Approved.

NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
TN0026450 F i 103 G F-FINAL

37384 PERMITNUMBER _ 'DISCHARGE NUMBER I LOW VOL. WASTE TREATMENT POND

UCLEAR PLANT* . MONITORING PERIOD . EFFLUENT.

YEAR TMOoDAY YEAR I 0 -DAY . NO DISCHARGE
Fro 09• 9 ,01 T 09 09_•30 -NOTE: Read instructions before completinl this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE
EX OF TYPEEX !ANALYSIS

- .jj - . AVERAGE i MAXIMUM UNITS' MINIMUM AVERAGE MAXIMUM U IS

SAMPLE II 6.7 . 8.5 1 12 0 18/30 GRAB
MEASUREMENT *

PERMIT ' * -. 6.0 9.0 SU ~< THREE/ GRAB

REQUIREMENT '*<-' ' r-I'
M E A S UIEM E N 1 0 2M U 2 1 2W EE1 0K41

ED SAMPLE 102 216 10 14 19 0 8/30 GRABMEASUREMENT -. " 26 } :- - • _ • o ,•.... . •

PE.RMT .380 1250. LBS/DY 3 0 100 MG/L .WEEKLY GRAB
REQUIREMENT MO AVG Q_.AL....__•_"MOAVG DAILY MX .____

SAMPLE <51 <96 '26 <6 . <6 " 9 0 8/30 1 GRAB
MEASUREMENT

PERMIT I 1 90 .250 LBSIDY 15 20 Ill* *G 15LL 'GRAB
REQUIREMENT I'_ AL X~

j~MO~~ AV [-AILY MX __ _______ MAyV, DAILYMX
RU SAMPLE 0.968 2.310 1..3.** 0 I 30/30 TOTALZM E A S U R E M E N T . .. , 0 3" " "

PERMIT REPORT~ ~"REPORT - MGD SEE TOTALZ
RQUIREMENTK AI

RE MO AG L DAILY1 MX ___~.L_ PERMIT
SAMPLE . - I

MEASUREMENT . , i-

__ __ __ __ __ __-___ __ _ ... . .... .... .. j h .
REQUIREMENT ' <______________ ___ _

SAMPLE _ _ . _ _ _i i ' .

MEASUREMENT " " " . I .

PERMIT.
7REQUIREMEN4T '. .}__ _ __. _

SAMPLE
MEASUREMENT I

PERMIT -4 11 > <
REQUIREMENT j -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my . i TELEPHONE DATElu ll e cti oni o r su~p e rv isio n in a cco rd a n ce w ith a syste m de sig n e d to a ssu re th a t q u a lifie d p e rso n n e l • •.I'•
Timothy P. Cleary properly gatherand evaluate the information submitted Based on my inquiry of the person or

Spersons who manage the system, or those persons directly responsible for gathering the Sequoyah ite Vice Pre ident
information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 09 1 10 07

Sequoyah Site Vice President ýaccurate, andcomplete. I am aware that there.are significant penalties for submitting false SIGNTURE OF PRINCIPAL EXECUTIVE _ I "
-___" _ ......... information, including the possibility of fine and imprisonment for knowing violations.. OFFICER OR AUTHORIZED AGENT AREA I NUMBER yEAR; MO DAY

TYPED OR PRINTED ._C.OE

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

The Turbine Building Sump (TBS) was discharged directly to the Yard Pond (YP) September 20-24, 2009.

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



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

Name "AVA - SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000
- - 1 - _NTEROFFICE SB-2A-SQN-. - -

SODDY-- DAISY TN 37384
Facility TVA - SEQUOYAH NUCLEAR PLANT

. Location HAMILTON COUNTY

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

(SUBR 01)

TN0026450 107 G9 F-FINAL

L PERMIT NUMBER j DISCHARGENUMBERJ METAL CLEANING WASTE POND

MONITORING PERIOD EFFLUENT
•YEAR_ MO I DAY. •LR• MO DAYFrom~ 0 =-:. 01D TKO9 -0 - 307 "NO DISCHARGE [XX"Frm 09 1 . L_ T°I0 ....... 30..........

Form Approved.

OMB No. 2040-0004

ATTN: Stephanie A. Howard

PARAMETER

SSAMPLE
MEASUREMENT.

P PE-M I T&:4

QUANTITY OR LOADING I QUALITY OR CON

AVE

PH

00400 1 0 0
EFFLUENT GROSS VALUE

SOLIDS, TOTAL SUSPENDED

00530. 1 0 0

EFFLUENT GROSS VALUE

OILAND GREASE

00556. .1 0 0

EFFLUENT GROSS VALUE

ERAGE MAXIMUM i

V.>

UNITS

I~ C... reau UIlt)I UL, ~l, l ii• UJ•IUIU e ,UIIIUJI•tI. II UII: lb I II.

CENTRATION NO • REQUENCY SAMPLE
EX OF TYPE

MAXIMUM UNITS ANALYSISMINIMUM AVERAGE

I

REQUIREMENT

SAMPLE
MEASUREMENT

1*,
2/i 6.0 ,

MINIMUM ~MAXIMUMv

12

SU T AiLY.2 GRABj

~PERMITH
,REQUIREMENT./

4.

*~424 ~<~<I ~3b
1-

19'

MGIL

19

MG/L

~DAIL~Y- COMPOS

SAMPLE
MEASUREMENT

:•-"REQ R EME NT•4
*~~¾.

.....................................................................................TŽ> ~
"->4.>. 4 -~ >t~I DAI LVMX

DAI1LY. GRAB

!PHOSPHORUS, TOTAL (AS P)

'00665 1 0 0

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

** ** * * * *

19

MG/L1.0
~ K~ k~>iDALY'MX L>.. 24'

i .

COPPER, TOTAL (AS CU) SAMPLE I * * j ** 19* *MEASUREMENT 19

101042 ", 1 0 0 [:K>P.E**IT7'* I *.. i•T-'>T
4

T• iU' >4I. > . ' MG/L [/1. DAILY F,
EFFLUENT GROSS VALUE . ...... DAILY MIX. .___.... ____ 1',.

IRON, TOTAL (AS FE)

01045 1 .0 0

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT DAWY, I.MX

19

MGIL ,2 CQOiPOS,.DAILY I

FLOW, IN CONDUIT OR THRU
TREATMENT PLANT

50050 1 0 0
EFFLUENT GROSS VALUE

SAMPLE

MEASUREMENT

PtREIT

REQUIREMENTI

03

REPORT REPORT. MGD

MO AVG j AILY MX- _

* ** * * * * *

......................................................................I>. .

>4-

.42, 2/

DPAILY, ,CALCTD

SNAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my( E direction or supervision inaccordance with a system designed to assure that qualified personnel
Timothy P. Cleary properly gather and evaluate the information submitted Based on my inquiry of the person or

Tpersons who manage the system, or those persons directly responsible for gathering the

Vinformation, the information submitted is , to the best of my knowledge and belief, true,

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

LTYPED OR PRINTED

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

No Discharge this Period

I TELEPH

Sequoyah ite Vice P dent 423 "

SIGNATURE OF PRINCIPAL EXECUTIVE _A___

OFFICER OR AUTHORIZED AGENT E N
:ACODE

HONE DATE
I ' i

3-7001 09 10 07

UMBER ýYEARI MO 'DAY

EPA Form 3320-1 (REV 3/99) EPPrevious editions may be used .Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facilitv Name/Location if Different)
Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000

_ -INTEROFFICE SB-2A-SN
SODDY - DAISY,TN 37384

Facility. TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR " Form Approved.

DISCHARGE MONITORING REPORT (OMR)

(SUBR 01) 0MB No. 2040-0004

TN0026450[ 110 G. F-FINAL

K PERMIT NUMBER DISCHARGE NUMBER. RECYCLED COOLING WATER

. - . MONITORING PERIOD EFFLUENT
YEAR I MO L D-,T ] L- AR I 0 " ***NO DISCHARGE XXi

From1  7 09 16 01 TO 1 09 09 30-0I 3 NOTE: Read instructions before comnletinrt this form.

TY OR LOADING " QUALITY OR CONCENTRATION NO. FREOUENCYJ SAMPLE
SI_ ._ I_ _EX 1. OF I TYPE

I MUI ANALYSISMAXIMUM iUNITS MNUM [AVERAGE MAXIMUM 11 UNITS "

ATTN: Stephanie A. Howard

PARAMETER QUANTIT

TEMPERATURE, WATER DEG. . SAMPLE
'CENTIGRADE MEASUREMENT

o00010 Z 0 0 I .PERMIT

,INSTREAM MONITORING . REQ"IREMENT

PH . . SAMPLE I
MEASUREMENT I

'00400 .1 0 0 .PERMIT
i ý REQUIREMENT

iEFFLUENT GROSS VALUE

'SOLIDS, TOTAL SUSPENDED SAMPLE I
MEASUREMENT

00530 •1 0 0 . "PERMIT
I REQUIREPM~ENT

AVERAGE

• 04

DEG C
.i~ .p,.< N.Y

04

38.3 DEG C

-. r~<VDAILY MX K
DAIklLYW -GpRAB-4i

MINIMUMt

1 12

.SU

-: ;~-:MUAXIM~UM~

GRýAB

* * ** * * **
** * * ** *19

-~ ~ - 5U G/UL y5L

-< -''DAILY MX_1 1__EFFLUENT GROSS VALUE
tOIL AND GREASE

00556 1 0 0

EFFLUENT GROSS VALUE

1FLOW, IN CONDUIT OR THRU
;TREATMENT PLANT

150050 1 0 0

!EFFLUENT GROSS VALUE

CHLORINE, TOTAL RESIDUAL

'50060 1 •0 0

EFFLUENT GROSS VALUE

SAMPLE.
MEASUREMENT•

** ** * * * * ** ** * * * *

'REQUIREMENT 7
.4 DAIL Mk

19

MGL iN DALY 'GRAB

SAMPLE
MEASUREMENT 03

MGD DJAILY~PERMtT* REPORT IkOEORT~
MO AVG /DAILY MX<

******...t A ~CALCTD

* ,>'-

N>

SAMPLE
MEASUREMENT

PERMIT
%REQUIREM'ENT'

SAMPLE
MEASUREMENT

19

MGIL WEEKLYE GRAýB-4.. >.Xe*** **... ** * * *

DAILY. MX

., PERMIT N4
RjEQUIREMENT

i ..eeN-

I >IN$.2i$r-~i ....X~-.-. .

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

Timothy P. Cleary properly gather and evaluate the information submitted. Based on my inquiry of the person or . ' i , -
!persons who manage the system, or those persons directly responsible for gathering the Sequoyah te Vice Pr ide 423 843-7001
information, the information submitted is, to the best of my knowledge and belief true, ,I 1 09 10 07
accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPALXECUTIVE

Tinformation, including the possibility of fine and imprisonment for knowing violations.. OFFICER OR AUTHORIZED AGENT I A I DAY
TYPEDOR _PRINTED __" CODE U_____

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

No Discharge this Period

EPA Form 3320-1 (REV 3199) Previous editions may be used "---'_Page 1 of 1

I

!.



PERMITTEE NAME/ADDRESS '(Include Facility Name/Location-if Different)

Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000
_____L {INTEROFFICE SB-2A-SQN..

SODDY - DAISY, TN 37384
Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

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

(SUBR 01)

TN_026450 1 110 T - F - FINAL

l PERMIT NUMBER - bISCHARGE NUMBER!, RECYCLED COOLING WATER

fAIItfikit, 0=3-firn EFFLUENT

FormApproved.

OMB No. 2040-0004

Y MO I DAY .YA LDA

Fro • ... ... T 0 -009-•9 I1 09To 09 1 30

PARAMETER

K-i-
QUANTITY OR LOADING QUALITY OR CON

NO DISCHARGE I ***

NOTE: Read instructions before comoletinq this form.

CENTRATION NO. FREQUENCY' SA•P•LE
EX OF TYPE

MAXIMUM UNITS ANALYSIS

IC25 STATRE 7DAY CHR
ICERIODAPHNIA

TRP3B 1 0 0

EFFLUENT GROSS VALUE

*IC25 STATRE 7DAY CHR
PIMEPHALES ' •

1TRP6C 1 0 0

iEFFLUENT GROSS VALUE

SAMPLE .
MEASUREMENT

AVERAGE ' MAXIMUM UNITS MINIMUM AVERAGE

K ********.r~PERMIT~
REQ UIREMENT

SAMPLE
MEASUREMENT

-~ 91

MIM45.2
MINIMUM

* I I
23 •

PERCENT SEl C M I OS,

-- ANNUAL
* ** * ** * *

REQUIR EMENT.
* 45.2- #
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PERCENT

II .i
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MEASUREMENT _ _ __.I. _ I

REQ U IR EM ENT,: 1. .... .. .... ..............

. SAMPLE , T
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F PEMITA~11 i47~ ~- ~ 1L

SAMPLE
MEASUREMENT

~PERMIT
REQUIREMENT
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SAMPLE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and 611 attachments were prepared under my -4y- TELEPHONE
direction or supervision in a•cordance with a system designed to assure that qualified personnel Ir

Timothy P. Cleary properly gather and evaluate the information submitted. Based on my inquiry of the person or I "
ýpersons who manage the system, or those persons directly-responsible for gathering the Sequoya Site Vice 84-0dent0

Site Vice President information, the information submitted is, to the best of my.knowledge and belief, true 423 843-7001
Sequoyah •ieVcPrsdn laccurate, and complete. I am aware that there are significant penalties for-submitting false .- SIGNATURE OF PRINCIPAL EXECUTIVE 1 I.

!information, including the possibility of fine and imprisonment for knowing violations - OFFICER OR AUTHORIZED AGENT I AREA c NUMBER

F TYPED OR PRINTED 1 ________ ____ ____ ________________ CODE

COMMENTS AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here)

No Discharge this Period

i DATE I

09 " 10 07

<'YEAR: MO DAYl

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000

- (I!NTEROFFICE SB-2A-SQNj.

SODDY- DAISY, TN 37384 1 ! .
Facilitv TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stepharnie A. Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR

DISCHARGE MONITORING REPORT (DMR)________ (SUBR 01)

TN0026450 }116 G I F-FINAL

PERMIT NUMBER 1 DISCHARGE NUMBER BACKWASH

MONITORING PERIOD _ EFFLUENT
i•YEA M MO I DAY2 .. EAR MO 'DAY

From 09 09 01 To° 9 =Q" ** NODIS
•_" NOTE: Ri

Form Approved.

OMB No. 2040-0004

CHARGE F --- .

ead instructions before completinq this form.

I NO. 1FREQUENCY1PARAMETER

!DEBRIS, FLOATING (SEVE

101345' 1 0. 0
!EFFLUENT GROSS VALUE

!OIL AND GREASE VISUAL

184066 1 0 0
!EFFLUENT GROSS VALUE

RITY)

QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE
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********
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MO TOTAL

I EX
UNITS

OF TYPE
ANALYSIS
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VISUAL"ItREQ IPERMIT 1:
FREQUIREMENT

i SAMPLE
MEASUREMENT

'PERMIT
REQUIREMENT

SAMPLE

.0 94

=REPORT YESi

<KMO TOTAL IO=

* * * * ** * *

'I-1 /130 VISUAL

1,SEE VISUALl
<'~I _____ PERMIT

....... * ..... _0 __ -

-- ; * '•'* ,• .. .. .... . ' F':•.... .. .

i

PERMIT T
-~REQUIREMENT ~

SAMPLE
MEASUREMENT

PERMITI',~

- 44

44' <"1
-~ ~ I ~<

1 SAMPLE II
MEASUREMENT

~REQUlRýEMENT 1 __ _ _ _ _ _ _ _ _ _ ;< 4 <,F''-- I_ _ _ - - " _ .

f L

- SAMPLE
MEASUREMENT

- '<'-~'~ K -
at>,-

IPERMIT
'REQUIREMENT'

'a,- FL

NAME TITLE PRINCIPAL EXECUTIVE OFFICER 1I Certify under penalty, of law that this document and all attachments were prepared under myNdirection or supervision in accordance with a system designed to assure that qualified personnel

Timothy P. Cleary 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 ,
ainformation, the information submitted is , to the best of my knowledge.and belief, true,Sequoyah Site Vice President . accurate, and complete. I am aware that there are significant penalties for submittihg false
linformation, including the possibility of fine and imprisonment for knowing violations.TYPED OR PRINTED " " "" i

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

Operations performs visual inspections for floating debris and oil.and grease during all backwashes.

TELEPHONE I DATE

Seq uoya" te VLce P sident
ISi sic 423 843-7001 09 10 07

SIGNATURE OF PRINCIPAL XECUTIVE . -

OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
________CODE!

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



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

Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000

.(INTEROFFICE SB-2A-SQN)
SODDY - DAISY TN. 37384 .

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

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

,(SUBR 01)

TN0026450 ' 117G G F-FINAL
PERMIT NUMBER 1 [DISCHARGE NUMBER; BACKWASH

vIMONITORING PERIOD _ - EFFLUENT
Y MNO D

From- 0109101 To090930 ....

Form Approved..

OMB No. 2040-0004

4

CHARGE
I• .. .. • t •L

PARAMETER 1I QUANTITY OR LOADING
AVERAGE MAXIMUM

NU I O : Read instruclions before

QUALITY OR CONCENTRATION
comoletinl this form.

NO. FREQUENCY-ýAMPLE
EX * OF TYPE

ANALYSISUNITS

DEBRIS, FLOATING (SEVERITY)

01345 1 0 0
EFFLUENT GROSS VALUE

OIL AND GREASE VISUAL

184066 1 0 0
'EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

MINIMUM

-: -- <

AVERAGE

** *** * * * 0

MAXIMUM

9A 0

?REQUIREMENT~(

SAMPLE
MEASUREMENT

-~ ~14#V). ~6t<.

UNITS

-,REPORT~

MO'TOTAL7

" R1/30
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FAIL=1

VISUAL

VISUAL

VISUAL

7VISUAL~

0

PEýRMIT.2
REOUIREMENT1 1MO0TOTAL

..94

YES=1
NO=0

ft•'lt

o 1/3D

SEE '

PERMIT
A

r .....
1 • ____________ I-..........SAMPLE

MEASUREMENT

REQUIREMENT.

SAMPLE
IMEASUREMENT

PERMITREMN-
REQUIREMENTS 2:1 2 -

.1 ~I I V

SAMPLE
MEASUREMENT

PERMIT ~
REQUIREMENT

+ ..

V~4

.2'-

SAMPLE.
MEASUREMENT

PER MIE
REQUIREMENT

4

&( W 2i~2K.~iK(A~w ~~2'111
IV

SAMPLE
MEASUREMENT

I, REQ UIREMENT{
,2">

111+ ..

'<'-.~'

iIE4~VV1lv

5.,-.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER II Certify under penalty of law that this document and all attachments were prepared under my
Tdirection or supervision in accordance with a system designed to assure that qualified personnel

timothP. Clearyý 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

V information, the information submitted is, to the best of my knowledge and belief, true,
SequyahSite.Vie Prsidnt accurate, and complete, I am aware that there are significant penalties for submitting false

- .jinforrhation, including the possibility of fine and imprisonment for knowing violations.
F TYPED OR PRINTED I.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Operations performs visual inspections for floating debris and oil and grease during all backwashes.

I

L

I

. TELEPHONE

Sequoyah Site Vice Pr~ident 423 843-7001
SIGNATURE OF PRINCIPAL EXECUTIVE _

OFFICER OR AUTHORIZED AGENT AREA I NUMBERCODE

DATE

09 1

YEARi MO I DAYI

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



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

Name TVA - SEQUOYAH NUCLEAR PLANT
Address P.O__BOX 2000

-INTEROFFICE SB-2A-SQNL_
SODDY - DAISY, TN 37384

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A: Howard

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR

DISCHARGE MONITORtNG REPORT (DMR) (SUBR 01)

TN0026450 Ii 118 G 1 F-FINAL

PERMIT NUMBER DISCHARGE NUMBER WASTEWATER & STORM WATER

hA.KiI•T(MDiKIel DrtDI"r• " i EFFLUENT

Form Approved.

OMB No 2040-0004

. ... .. .. !vI,,l•l , I I• F L,.IM5'JLJ

--YEARf MO DAY1 LYEARI
From 09 '09 01 I To .09

QUANTITY OR LOADING .

MO DAY+o-I30+- +**NO DISCHARGE XX

NOTE: Read instructions before completinq this form.

QUALITY OR CONCENTRATION I NO. FREQUENCYi SAMPLE
EX OF TYPE

. . . . .. .. . . . . . . . . _ . . . . . . . . P A N A L Y S IS 1

PARAMETER

AVERAGE MAXIMUM J UNITS MINIMUM i AVERAGE MAXIMUM Ni

{OXYGEN, DISSOLVED (DO) SAMPLE ,i ' MEASUREMENT

100300 1 0 0 PERMIT -

EFFLUENT GROSS VALUE REQUIREMENT

SOLIDS., TOTAL SUSPENDED I SAMPLE
I MEASUREMENT

E00530 1 0 0 PERMIT

!EFFLUENT GROSS VALUE RQIEEY

* *
•Wr

2.0
DAILY .MN

* ** *** * *

1. .KK.
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MGIL - RTWICEI
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19

MGJL K;TICE
I~~WEEK%

.1. ~ 100
.DAILY MX

GRAB

GRAB

ISOLIDS, SETTLEABLE

00545 1 .0 0

EFFLUENT GROSS VALUE
FLOW, IN CONDUIT OR THRU
TREATMENT PLANT

150050 1 0 0
EFFLUENT GROSS VALUE

SAMPLE *
MEASUREMENT

PERMITrRE UIREMENT
-SAMPLE-- ,

MEASUREMENT..

PER MIT REPORT
'REQUIREMENTh REORTVG

03

REPORT MGD

DAILY MX

1.

DALYM

25

MuL ONCE/ GRAB
MONTH '

iI

* . I; ONCE/ ESTIMA
f BATCH:-,

I ISAMPLE
MEASUREMENT

~PERMIT
REQUJIREMENT I.:

SAMPLE
MEASUREMENT

PERMIT& >
REQUIREMENT

Yi 'lb v.>~K~ -~ .7'>

I ~;,~sl'~

SAMPLE I ' . .

MEASUREMENT

PERMIT ... ~
REQUIREMENT, .,

I I I

ft _ I

~1
IF

K
. Iv

I.

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER iI Certify under penalty of law that.this document andall attachiments were prepared under my i TELEPHONE DATE
-direction or supervision in accordance with a system designed to assure that qualified personnel DATE__ _

Timothy P..Cleary properly gather and evaluate the information submitted Based on my inquiry of the person or i , I
;persons who manage the system, or those persons directly responsible for gathering the SequoytSiteVicePr sident 4 8 10 07whouo manag thee syte si I6 90!informatioh the information submitted is, to the best of my knowledge and belief, true, __423 843-70_ 1009Sequoyah Site Vice President jaccurate, and complete. I am aware trial there are significant penalties for submitting false SIGNATURE OF-PRINCIPAL XECUTIVE __._________.

!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)

During this reporting period, there has been no flow from the Dredge Pond other than that resulting from rainfall.

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


