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

Timothy P. Cleary
Site Vice President
Sequoyah Nuclear Plant

November 9, 2009

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

Dear Mr. Patrick Cromer:

SEQUOYAH NUCLEAR PLANT - DISCHARGE MONITORING. REPORT FOR OCTOBER 2009

Enclosed is the October 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

printed on recycled paper



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

Name TVA - SEQUOYAH NUCLEARPLANT
Address P.O. BOX 2000

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

Facilitv TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

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

(SUBR 01)

TN 0026450-- 101 G F-FINAL

PERMIT NUMBER DISCHARGENUMBER: DIFFUSER DISCHARGE

M/ItITC"'l~lklt' Dm fn } EFFLUENT

Form Approved.

OMB No. 2040-0004

I YEAR __MO DAY

From 09 10 01
i YEAR: MO_, DAY I

To, 09 10 31
NO DISCHARGE 7 *

NOTE: Read instructions before comoletinq this form.

PARAMETER

iTEMPERATURE, WATER DEG.
'CENTIGRADE

00010 Z 0 0

INSTREAM MONITORING

iTEMPERATURE, WATER DEG.
CENTIGRADE

!00010 1 0 0

;EFFLUENT GROSS VALUE

TEMP. DIFF. BETWEEN SAMP. &
UPSTRM DEG.C

!;00016 1 S 0
IEFFLUENT GROSS VALUE

iPH

i00400 1 0 0

':EFFLUENT GROSS VALUE

;SOLIDS, TOTAL SUSPENDED

!00530 1 0 0
rEFFLUENT GROSS VALUE

OIL AND GREASE

'00556 1 0 0i
iEFFLUENT GROSS VALUE

1FLOW, IN CONDUIT OR THRU
TREATMENT PLANT

i50050 1 0 0

:EFFLUENT GROSS VALUE

i SAMPLE
I MEASUREMENT

PERMIT EN
"REQUIREMENT-

QUANTITY OR LOADING

AVERAGE MAXIMUM UNITS

*******'

MINIMUM AVERAGE MAXIMUM

23.3

....... 37LY.8x
37.8

U ANALYSIS I
UNITS

04 0 31/31 IMODELD!

DEG. C 'ISEE CK REQ.'

PERMPI

0 31/31 iRCORDR'04 i0 i

DEG. C. VSEEK CK REQQ

4PERM'I.T

04 0 31 /31 CALCTD.

04I

QUALITY OR CONCENTRATION NO. FREQUENCY! SAMPLE
OF

SAMPLE *
MEASUREMENT:

PE• RMIT. I, **l . 2-;44• **-.,* ' . ." REQUIREMENT,-"::<.": : ::T j.:,'t •C .. , ::.4rW ,."J

SAMPLE *
MEASUREMENT

PERMIT
REQUIREMENT

I SAMPLE 7.6

6.0
MINIMUM

-R.EPORT]

1.8

DAILY MX
7.7

DEG. C.

12

CONTIN CALOTi

Ui US I
i0 14/31 GRAB

MILA:SUI-M[EM N !

PERMIT.
REQUIREMENT,

SAMPLE
MEASUREMENT

V 42-I '..******

i!:Tilt:::I:IT
[

9.**0 SU WEEKLY- GRAB

MAXIMUM
21 21 19 0 ! 1/31 GRAB

MOAVG DAILYMXM
__•f ' :3 0 '• r 7;•t '•{ 17;;:b:t O' K 7'•t{{• MG/IL :r '?;!k:•''2':: :; '::: •

- 11 r - __ - __ - ___ - - -1 - - I ____ - - - __
PERMIT ****

REQUIREMENT i.

SAMPLE

4~~4~'~'. :2

... .2 .. ,~ ~ 4

.......

!MEASUREMENT

PERMIT j ****

REQUIREMENT '. -

SAMPLE .1632 03
MEASUREMENT

PERMIT .I . 1 REPORT. MGD
REQUIREMENT I44.2 ~ DIYM

<8 <8 19 0 1/31 GRAB.

I 15 20 ';MGIL Y>OiNTHLYi44GRABl
__ + ....... MOAVG DAILY MX _ _ _

I ******** .I "** ***** i 31/31 1RCORDR;

I' } VONTIN I ROOROR!
I I'. '1 UOUS,~ _

KNAME/TITLEPRINCIPAL EXECUTIVE OFFICER Certify under penalty of law that this document and all attachments were prepared under my I . ,__. TELEPHONE DATE
- -idirection 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 ES 0 1
'information the information submitted is, to the best of my knowledge and belief, true, 423 843-70 09 11 i 12

Sequoyah Site Vice President ýaccurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE 7__
_-._ --. .>information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER , YEAR MO DAY

TYPED OR PRINTED " ____CODE "___i

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 3/99) Previous editions may be used 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

10/14/2009 @ 1051 <0.10 mg/I 10/162009 @ 1130 JDB EPH



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

PARAMETER

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

(SUBR 01)

TN0026450 101 G F- FINAL

PERMIT NUMBER_., i DISCHARGE NUMBER DIFFUSER DISCHARGE

MONITORING PERIOD EFFLUENT

Form Approved.

OMB No. 2040-0004

i-YEAR, __MO...'_.DAY

From1 09 l1 01

QUANTITY OR LOADING

•___J .YEAR _MO

To 09 10
DAY

31
NO DISCHARGE

>" AVERAGE 'MAXIMUM
. UNITS

'CHLORINE, TOTAL RESIDUAL

:50060 1 0 0

:EFFLUENT GROSS VALUE

!TEMPERATURE - C, RATE OF
ýCHANGE

:82234 1 0 0

;EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT "

SAMPLE
'MEASUREMENT

-PERMIT .

REQUIREMENT<K<'/

SAMPLE

MEASUREMENT

NOTE: Read instructions before comoletinq this form.

QUALITY OR CONCENTRATION NO. FREOUENCY, SAMPLE
EX OF TYPE

ANALYSIS
MINIMUM AVERAGE MAXIMUM UNITS

0.016 0.037 19 0 25/31 GRAB

-000.10 MG/L WNVEE K-. CALCTD I.
i MO AVG INSTMAX.

0 31 /31 CALCTD 1

.. _O-: 1 CONTIN CALCTD
-. . . - .. - ."

.OUS

....................... I

DL i
DAILY,

I

62

DEG
C/HR

PERMIT

REQUI REMENT 4 :

SAMPLE i
MEASUREMENT

I=PERMIT

REQUIR'EMENT

SAMPLE
!MEASUREMENT'

PERMIT

REQUIREMENTh

- '7f=7ii77~

-•,: .1: u,

SAMPLE
MEASUREMENT

PERMIT,
REQUIREMENT--,

SAMPLE
MEASUREMENT

<PERMIT
RREQUIREMENT -,

I.

41
--., " I:.! :: "...

.I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my ,.., TELEPHONE I DATE
oreci or supervision in accordance with a system designed to assure that qualified personnel AA-.rt 1., , .cj./ L c.

Timothy P. Cleary ;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 Environmental Manager SON & WBN 01 09 11 12

ainformation, the information submitted is . to the best of my knowledge and belief, true, 423 843-70
Sequoyah Site Vice President ;accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED........ ':information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAYi-- --- TY-P-E-D-ORP-R-NTE-D- -OFIR OR AUHRIERINTEDA NUBR YER M A

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

The following injections occured: 1. MSW 101 (max. calc. conc. was 0,038mg/L--limit 0.2mg/L) 2. Floguard MS6236 (max. calc. conc. was 0.038mg/L--limit 0.2mg/L) 3. Spectrus CT1300 (max. calc.
conc. was 0.047mg/L--limit 0.050mg/L) 4. Spectrus CT1 300 (low detection level analytical method was <0.050mg/L--limit 0.050mg/L)

EPA Form 3320-1 (REV 3199) Prevous editions may be used Page-2of 2



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

Name TVA - SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000

_-.INTEROFFICE SB-2A-SON)
SODDY - DAISY, TN 37384

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

PARAMETER

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

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
(SUBR 01)0MNo24004

TN0026450 101_T F- FINAL

! PERMIT NUMBER DISCHARGE NUMBER; BIOMONITORING FOR OUTFALL 101

* MONITORING PERIOD
YEAR MO DAY YEAR__

From 09 10 01 To 09

EFFLUENT

1C25 STATRE 7DAY CHR
ICERIODAPHNIA

ITRP3B 1 0 0

,EFFLUENT GROSS VALUE

IIC25 STATRE 7DAY CHR
1PIMEPHALES

!TRP6C 1 0 0

'EFFLUENT GROSS VALUE

AVERAGE MAXIMUM

SAMPLE *
MEASUREMENT

REQUIREMENT .

SAMPLE *
MEASUREMENT

PERMIT I.~;;oI
.. REQUIREMENT. ...

SAMPLE
IMEASUREMENT

UNITS MINIMUM

NO DISCHARGE
10 31 __

NOTE: Read instructions before completinq this form.

QUALITY OR CONCENTRATION I. NO. iFREQoUENCY[ SAMPLE
EX OF TYPE

MAXIM- I ANALYSIS
AVERAGE MAXIMUM UNITS

...... 2 _..... .__3_ 3
Monitoring

Not Reauiredc

MINIMUM 1 .

PERCE

I - . . - - - - .

Monitoring *

Not Required

MIMINUM

23

*?~**** IPERCE

NT SIEE ICOMPOS'
P :ERMIT I __

NT I EE lcomposl
1PERMIT

PERMIT- 2 '
REQUIR EMENT. .-

SAMPLE
I MEASUREMENTi

, F

REQUIREMENT

SAMPLE i
MEASUREMENT

~7ERMIT. .7

REQUIREMENT
1 - 1 -.-- •.-..__________________ 

.. 14.
SAMPLE

MEASUREMENT

PER MIT
REQUIREMENT ~

__~ SAMPLE
MEASUREMENT

P ER MIT............
REQUI1REMENTj j

-j
1,2

.I,•

. 7 -,

________________________________ I.

'I

:- :i!:t.,-.:

- I

1 __ ___

'I

NAMEfTTT PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my i TELEPHONE
,,ir,,,io n or supervision in accordance with a system designed to assure that qualified personnelI __ _ __C

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 Eniom taMngeSQ &WB i4'information, the information submitted is, to the best of my knowledge and belief, tre, Environmental Manager SN & WBN 423 843-7001Sequoyah Site Vice President accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE _ _

information, including the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA . NUMBER
TYPED OR PRINTED i CODE

09

YVEAR,

DATE

11 112

iMO DAY

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

Toxicity was not sampled in October 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 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 Form

DISCHARGE MONITORING REPORT (DMR)
(SUBR 01) OMB

TN-026450 103 G F- FINAL

PERMIT NUMBER . DISCHARGE NUMBER LOW VOL. WASTE TREATMENT POND

MONITORING PERIOD EFFLUENT

Approved

No. 2040-0004

,YEAR' MO _ DAY IYEAR MO

From 09_ 1 01 T 09 10
_D AYjDAY *NO DISCHARGE

31sm
NOTE: Read instructions before completinq this form.

.PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION

AVERAGE
i

PH I SAMPLE
!MEASUREMENT

MAXIMUM UNITS MINIMUM

6.8

60
MINIMUM

AVERAGE MAXIMUM

7.6

UNITS

NO. iFREQUENCYi SAMPLE
EX OF TYPE

ANALYSIS

n 13/31 GRAB12

;00400 1 0 0

,EFFLUENT GROSS VALUE

SOLIDS, TOTAL SUSPENDED

00530 1 0 0

!EFFLUENT GROSS VALUE

'OIL AND GREASE

100556 1 0 0
EFFLUENT GROSS VALUE

FLOW, IN CONDUIT OR THRU
TREATMENT PLANT
:50050 1 0 0

!EFFLUENT GROSS VALUE

PERMIT , .
. REQUIREMENT .. , .......

.

9.0 su
MAXIM UM

i:
V

I THREE/

WEEK
4 /31

GRAB

GRABSAMPLE . 73 86
IMEASUREMENTI

..PERMIT. ' 380 - '.., 1250, -
. REQUIREMENT. I

-- M.O.MAVG, L.:AILY ýMk_ I
SAMPLE I <54 <59

MEASUREMENT I

MEAUIREMENT . '
____G -DAILYW

SAMPLE

SAMLE1.015 1.343
MEASUREMENT

.-PERMIT P
V REQUIREME RPT-REO

SAMPLE i i

MEASUREMENT i

-~PERMIT . . .

L -_ I " _ _ _ _ _SAMPLE I
MEASUREMENT

IREOUIREMENT ______________

SAMPLE
MEASUREMENTII

PERMIT ~IK
1ý-REO UIREMENT4½

26

LBS/DY

26

8 9

LBS/DY 1L

30 100.
ýMQOAVG --- DAILY N

<6 <6

15 20MOAVG DAILYN

IX
-i•4

19 I0

MG/L

19 0

03

MGD

WEEKLY 1 GRAB

4/31 GRAB

•!,•:':. *•..

½ ~- I

MG/L WEEKLY MGRABL

** 0 31/31 TOTALZ

'Sj SEE 'TOTALZ2-
PERMIT3q!-:rZ•

j -. ~1 -l

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

Timothy P. Cleary !properly gather and evaluate the information submitted. Based on my inquiry of the person or
ipersons who manage the system, or those persons directly responsible for gathering the Environmental Manager SON & WBNtinformation, 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 SIGNATURE OF PRINCIPAL EXECUTIVE

--------------------.......... . . iintorwatian, including the possibility of fine and imprisonment for knowing violations. i OFFICER OR AUTHORIZED AGENT
I- TYPED OR PRINTED

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

TELEPHONE DATE

423 843-7001

SAREA NUMBER
CODE

09 11 12

-YEARi MO DAY

EPA Form 3320-1 (REV 3199) 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-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)

- -TN-026450 .. 107 G F-FINAL

PERMIT NUMBER DISCHARGE NUMBER METAL CLEANING WASTE POND

Form Approved

OMB No. 2040-0004

P MONITORING PERIOD
YEAR-T MO _ DAY.--' YEAR

Fromi 09 10 01 To 09'
MO DAY

EFFLUENT

* NO DISCHARGE XX

NOTE. Read instructions before comDletino this form.
10 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX

AVERAGE

'PH SAMPLE
MEASUREMENT

MAXIMUM UNITS MINIMUM

1"~i
AVERAGE MAXIMUM UNITS

12

9.0 SU

MAXIMUM

NO.
EX

FREQUENCY' SAMPLE
OFy TYPE

T DAILY100400 1 0 0
IEFFLUENT GROSS VALUE

SOLIDS, TOTAL SUSPENDED

'00530 1 0 0
EFFLUENT GROSS VALUE

OIL AND GREASE

i00556 1 0 0
:EFFLUENT GROSS VALUE

!PHOSPHORUS, TOTAL (AS P)

:00665 1 0 0
IEFFLUENT GROSS VALUE"

COPPER, TOTAL (AS CU)

i01042 1 0 0

EFFLUENT GROSS VALUE

ýIRON, TOTAL (AS FE)

01045 1 0 0
:EFFLUENT GROSS VALUE

[FLOW, IN CONDUIT OR THRU
TREATMENT PLANT

'50050 1 0 0

IEFFLOENT GROSS VALUE

PERMIT
'REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

I SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASU REMENT

7 'PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

6. 0
MINIMUM

GRAB

* ** ** **

* ** * *

* * **

* * * * *.

********. ~

30
DAILY MIX_

S15

DAILY MIX

1.0

19

MG/L

19

MGIL

DAILY COMPOS

DAILY GRAB

COMPOS;

19

MGIL IDAILY

______________ ______________________DAILY MIX

i *** * 19

• I !

' ': ;:;****'*** *'** * C *"*** ** * ... MGL

'*******.

i

L!Lu• :!,.:

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENTj<<.

I SAMPLE
03

l **

i: ;• i; % :,},:,:C :::I1 ,* :*: * *: * : e:L

1.0
DAILYMIX

MG/L i: !!

DAILY COMPOSi

DAILY COMPOS

DAILY ,~CALCTD,

iIVIE•o U r• El

PERMI
REQUIRE~

iVllr- i•1 I

M1ENT

ENT ADI LMT REPORTGS: MO :AVG2:ili DAILY¥ MXi~~
I. . .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER il Certify under penalty of law that this document and all attachments were prepared under my p
____.. ... 'direction or supervision in accordance with a system designed to assure that qualified personnel i f,

Timothy P. Cleary !properly gather and evaluate the information submitted. Based on my inquiry of the person or ,'.5 ,.,(
:persons who manage the system, or those persons directly responsible for gathering the Environmental Manager SQN & WBN

Sequoyah Site Vice President 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 SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT

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

No Discharge this Period

TELEPHONE

423 843-7001

AREA NUMBER
CODE

DATE

09 11 i 12

1YEAR: MO DAY

EPA Form 3320-1 (REV 3999) Previous editions may be usedP Page 1 of 1



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

Name TVA - SEQUOYAH NUCLEAR PLANT
Address P 0 BOX 2000

I-iNTEROFFICE SB-2A-SQN)
SODDY - DAISY. TN 37384

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

PARAMETER

AVERAG

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR

DISCHARGE MONITORING REPORT (DMR)
Form Approved.

OMB No. 2040-0004

TN0026450
PERMIT NUMBER

M(Nr'I1

(SUBR 01)

110 G F - FINAL

DISCHARGE NUMBER RECYCLED COOLING WATER

YEAR MO 1 DA)

From! 09 10 01

QUANTITY OR LOADING

E MAXIMUM UNITS

ORING PERIOD
YFAR I Mo

EFFLUENT
nlAY

- NO DISCHARGE 1XXI
I To 09 10 31 i

NOTE: Read instructions before completinq this form.

QUALITY OR CONCENTRATION NOi N REOUENCY:T SAMPLE
EX OF TYPE

MINIMUM AVERAGE MAXIMUM I UNITS ANALYSIS

04 I

I33 DEG C I DAILY G3RAB-4"•= 7•*•.,,i*T•!-=-?•''••d;',•.•'•*- : DAILY MX.- • •-,, . •.:-: o_• D iL- '!

ýTEMPERATURE, WATER DEG.
'CENTIGRADE

00010 Z 0 0

1INSTREAM MONITORING

:PH

:00400 1 0 0

,EFFLUENT GROSS VALUE

,SOLIDS, TOTAL SUSPENDED

00530 1 0 0

!EFFLUENT GROSS VALUE

OIL AND GREASE

,00556 1 0 0
EFFLUENT GROSS VALUE

'FLOW, IN CONDUIT OR THRU
;TREATMENT PLANT

50050 1 0 0

'EFFLUENT GROSS VALUE
-CHLORINE, TOTAL RESIDUAL

'50060 1 0 0

EFFLUENT GROSS VALUE

i SAMPLE i ******** I
MEASUREMENT 04

. PERMIT- I . . ...... DEG C
,REQUIREMENT -i

I

H
.. I

. . .... . . .. i . .. ... . .. . . .. .

SAMPLE

MEASUREMENT
I

-- ---PERMIT - .
REQUIREMENT F

SAMPLE
iMEASUREMENT

6ý.0
MINIMUM

PERMIT***** 7 ; ~ l

REQUIREMENT .1

SAMPLE
SMEASUREMENT

PERM IT . . .. . . .
REQUIREMENT

*

.I

9.0
.MAXIMUM

30:
DAILYý MX,

1.5
DAILY M14X

12

SU WEEKL`Y: GRAB

19

K 1 DAILY COMPOS

19
lilt

MG/IL
1 'D IY

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREME NT

03

KREPORT. REPORT~ 1MGD
MO.AVG DlAILY-MX

*: *** * *:: *. * . * ** * * *

.. 
.....

F-_

SAMPLE ********
MEASUREMENT

PERMIT i *

REQUIREMENT I*
SAMPLE

MEASUREMENT

PERMIT I
REQUIREMENT-

VDAILY CALCTD'

19

MG/L I. WEEKLY' GRAB-4

I, : _::. _ _,_:"i.•• --i£/ :CL

-;:•:;I * **'* *** .:,' iT...?,•• ,..,,.

D.AILY' MXk."

_-A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my f"r TEl
direction or supervision in accordance with a system designed to assure that qualified personnel , .Lrf a iJt",.iLA "'•

Timothy P. Cleary !properly gather and evaluate the information submitted. Based on my inquiry of the person or c.J - ' .e•'-'
;persons who manage the system, or thosepersons directly responsible for gathering the i Environmental Manager SON & WBN 4Sequoyah Site Vice President :information, the information submitted is , to the best of my knowledge and belief, true, 423
iaccurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

................... ......... ____ .... ..information, including the possibility of fine and imprisonment for knowing violations. , OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED CODE

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

No Discharge this Period

LEPHONE

843-7001 09

NUMBER YEAR!-

DATE

11 12

DAY

EPA Form 3320-1 (REV 3/99) Previous editions may-be usedP 
1Page 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-SQN)
SODDY - DAISY, TN 37384

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN: Stephanie A. Howard

PARAMETER

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

(SUBR 01)

TN0026450 110 T F- FINAL

PERMIT NUMBER DISCHARGE NUMBER RECYCLED COOLING WATER

t MONITORING PERIOD EFFLUENT

MO . . .. - - - D YEAR, MO DAY I
From 09 10 01 TO 09 i 10 31 . NODISCHARGE L_•**

NOTE: Read instructions before cor

QUANTITY OR LOADING QUALITY OR CONCENTRATION N(
- -~ I ANLYSI

Form Approved.

OMB No. 2040-0004

noletinq this form.

'FREQUENCY! SAMPLE
X OF TYPE

.]C25 STATRE 7DAY CHR
iCERIODAPHNIA
ITRP3B 1 0 0

'EFFLUENT GROSS VALUE

IC25 STATRE 7DAY CHR
;PIMEPHALES

:TRP6C 1 0 0

EFFLUENT GROSS VALUE

L.
SAMPLE

I MEASUREMENT

PERMIT
REQUIREMENT

AVERAGE IMAXIMUM UNITS

iI

MINIMUM

45I.2
fMINIMUM'::

ANALYSIS
AVERAGE MAXIMUM I UNITS

PERCENT SEMI ;COMPOS&ý
<P :£;:''.: ,'•¢ I. ," :, .: 'i " .,, jl; . •-" • ."ANNUAL :., 2.'

SAMPLE
MEASUREMENT

PERMIT -

'iREQUI-REMENT

SAMPLE
MEASUREMENT I

PERMIT

REQUIREMENT,

SAMPLE
MEASUREMENT

~45.2
MINIMUM

23

PERCENT SEMI COMPOS

i %;P:I ANNUAL

i

PERMIT
REQUIREMENT

i

L4~i

>iLi_______________________________________ I. [• : • <<• • < • • q = - 9•:L• <: ;• Z ¸ ........ .• , • . :• • . i; . ,= .... ... ... ...... . . .. ..
SAMPLE

MEASUREMENT

PERMIT
<REQUIREMENT~

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT-

.'.

I I

I -

- V

I r , i

I I•
• __• i.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER it Certify under penalty of law that this document and all attachments were prepared under my I i iL" -__ " -T direction or supervision in accordance with a system designed to assure that qualified personnel T
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
'information, the information submitted is, to the best of my knowledge and belief, true, I _ _S 423Sequoyah Site Vice President 'accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE _ __
-information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT j AREA

TYPED OR PRINTED i CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No Discharge this Period

EPHONE DATE

843-7001 09 111 12

NUMBER !YEAR: MO DAY

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location
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

PARAMETER .. . - --• ---.X -

DEBRIS, FLOATING (SEVERITY)

.01345 1 0 0

;EFFLUENT GROSS VALUE

OIL AND GREASE VISUAL

'84066 1 0 0

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

PERMIT,."
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -

SMEASUIREMENT-
SAMPLE

MEASUREMENT

PEARMITPL
MREOAUIREMENT

SAMPLE
MEASUREMENT

, PERMIT
-REUIREMENT,

SAMPLE
MEASUREMENT

. IERMIT,
REQUIREMENT

SAMPLE
,MEASUREMENT

I.PERMIT
REQUIREMENT

SAMPLE
iMEASUREMENT

PERMIT
REQUIREMENT-

if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) (SUBR 01) 0MB No 2040-0004

. ..TN0026450 1 116 G F- FINAL

PERMIT NUMBER DISCHARGE NUMBER BACKWASH

MONITORING PERIOD EFFLUENT
-YEAR MODY YER DAYDA NO DISCHARGE

From 09 10 01 J To! 09 1 10 31
NOTE: Read instructions before completinq this form

*QUANTITY OR LOADING iQUALITY OR CONCENTRATION NO. I PREOUENCY SAMPLE
__ .EX OF I TYPE. ... . .. . . .. ... . . ... ... .. . . . . . • ANALYSIS '

I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

0 9A 0 1/31 VISUAL

- . .•.. .. I.REPORT PASSO ;.SEE '-'VISUAL
-*~ I.MOTOA FAILi1 PERMIT I_

0 94 0 1/31i VISUAL

REPOR YES-I SEE VSA
MO4 TOTA 1 NO=0. PERMIT

T • . I i

•__ -__ _ I -Ti

, . -
. f::? :' .... i!,Ii...<•...

* I - i r

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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

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

Sequoyah Site Vice President iaccurate, and complete I am aware that there are significant penalties for submitting false
. . .. ..... .. . . . . .. . :information, including the possibility of.fine and imprisonment for knowing violations.

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Operations performs visual inspections for floating debris and oil and grease during all backwashes.

Qcj. ,Y•/] c 1 i TELEPHONE

Environmental Manager SON & WEN 1 423 843-7001
SIGNATURE OF PRINCIPAL EXECUTIVE i

OFFICER OR AUTHORIZED AGENT AREA NUMBER• CODE

DATE

09 11 12

IYEAR MO iDAY•

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 PO. BOX 2000

-L INTEROFFICE SB-2A-SQN)
SODDY - DAISY, TN 37384

Facility TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

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

(SUBR 01).

L TNO026450 117 G I F- FINAL

PERMIT NUMBER DISCHARGE NUMBER BACKWASH

MONITORING PERIOD EFFLUENT

YEAR. MO DAY_ YEAR MO DAY N
rom 09 o 10 01 To 09 .10 31 .0 . . -• ,•rt- •

Form Approved.

OMB No. 2040-0004

ATTN: Stephanie A. Howard F CHARGE

PARAMETER QUANTITY OR LOADING QUALITY OR CON'

AVERAGEAVERAGE MAXIMUM UNITS

]DEBRIS, FLOATING (SEVERITY)

'01345 1 0 0

;EFFLUENT GROSS VALUE

:OIL AND GREASE VISUAL

.84066 1 0 0

,EFFLUENT GROSS VALUE

SAMPLE *
MEASUREMENT I

-- PERMIT " . * * . .

SAMPLE ' 0
MEASUREMENT 94

'PERMIT " ' REPiOR1T- YES=1
RIMEAU(REMENT ,IMO

SAMPLE
MEASUREMENT 1

REQUIREMENTIi

SAMPLEI
MEASUREMENT

<REQUIREMENT

MINIMUM

5"*• **"* *-"! *

iNJU I IE_ Rieact instrueiton

CENTRATION

MAXIMUM L

, REPOORT P

MO TOTAL F

ns before compieiiiiit ails foim.

NO. ..FREUENCY SAMPLE

-_7'

EX 11 OF I TYPE
- _. ANALYSIS

INITS

9A 0 1/31 VISUAL

ASS=0 -" •.' SEE> 7 VI/SUAL
AIL=1 PERMIT

** 0 1/31 VISUAL

ISE 'VISUAL

I PERMIT

7

SAMPLE
MEASUREMENT

IREQUIREMENTif;%' >> I
SAMPLE

MEASUREMENT I

I'REbUIREMENTK

I SAMPLE I
]MEASUREMENT;

-PERMIT, N
__ _ .I REQ UIRETME N.';>,•,.::i...- ,.,>.-r-,t• .•,-v .. >-

i.-

5.; % - -:. 2:• "•.t -''••-: .. :. •:j .: . : -'

____________________•;• J: &:, :• ;:,•!•i

L>_

PNAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under mY iftt - TELEPHONE' -',direction 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 C ,. /"- , /"''

:persons who manage the system, or those persons directly responsible for gathering the Environmental Manager SON & WBN 423 843-7001
;information, the information submitted is , to the best of my knowledge and belief, true, 4Sequoyah Site Vice President ;accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE ___
;information, including the possibility of fine and imprisonment for knowing violations. ' OFFICER OR AUTHORIZED AGENT AREA NUMBER

TYPED OR PRINTED. ___L - CODE _
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

09

;YEARl

DATE

11 12

MO DAY

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



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

Name TVA - SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000
(INTEROFFICE SB-2A-SON)
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 0

TN-026450 i 118-G F- FINA

PERMIT NUMBER DISCHARGE NUMBER WASTEI

YER - .. . .MONITORING PERIOD , EFFLUE
'YEAR' MO iDAY • _YEAR .. MO'i DAY

NCFrom 109 10 01 1:To '0i0 3

)1)

L

WATER & STORM WATER

NT

DISCHARGE XX-

Form Approved

OMB No. 2040-0004

PARAMETER QUANTITY OR LOADING
NOTE: Read instructions before completincq this form.

QUALITY OR CONCENTRATION NO. FREOUENCYF SAMPLE
EX OF iITYPE

" ' .... " AVERAGE MAXIMUM UNITS MINIMUM AVERAGE

'OXYGEN, DISSOLVED (DO)

,00300 1 0 0

EFFLUENT GROSS VALUE

fSOLIDS, TOTAL SUSPENDED

!00530 1 0 0 -

,EFFLUENT GROSS VALUE

:SOLIDS, SETTLEABLE

00545 1 0 0

*EFFLUENT GROSS VALUE
,FLOW IN CONDUIT OR THRU
.TREATMENT PLANT

50050 1 0 0

EFFLUENT GROSS VALUE

SAMPLE *
MEASUREMENT

PERMIT'I
REQUIEMENTI

SAMPLE "
,MEASUREMENT!

PERMIT .

R"-EQUIREM'ENT,

ANALYSIS
MAXIMUM UNITS

19

MG/L TWlICE/
WEEK

2.0 L.
DAILY. MN

GRAB

.771

SAMPLE
MEASUREMENT I

PERMT
IREQUIREMENT -~

SAMPLE
i MEASUREMENT

I"REQUIREMENT I:".. " REPO
I... MQ:AVG' DAILYMX

SAMPLE
MEASUREMENT

REAUIREMENT ,i ,- -1
SAMPLE

MEASUREMENT

.. . rrr
I.. '*~*******

- .,...-..-..--~......~.

100
DAILY .MX

1.0-
DAILY MXW

19

MG/L

25

MLIL

03

MGD

-- -- - ---- - - - -

TWVCEi j GRAB

WE- EK

ONCE/7 GRAB.

MONTH

I7ONCE/ ESTIMA

BATC1H I

i__

.:, i; • . . % • .. •
-PERMITý'---7 -- ', -

'REQUIREM ENT....- :.:. t,., . .. .-. . ." " -,

SAMPLE
i MEASUREMENT I

P PEIRMIT ,.
REQUIREMN

7 _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATETdirection or supervision in accordance with a system designed to assure that qualified personnel J.,p[)3.t (.3( .t . -
Timothy P. Cleary 1properly 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 : Environmental Manager SON & WBNSequoyah Site Vice President information, the information submitted is , to the best of my knowledge and belief, true, 4 80
- Saccurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

................... " . information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA- NUMBER YEAR MO DAY
TYPED OR PRINTED _____CODE

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

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

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


