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

September 12, 2011

Ms. Dana Waits
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 Ms. Waits:

SEQUOYAH NUCLEAR PLANT - DISCHARGE MONITORING REPORT FOR AUGUST 2011

Enclosed is the August 2011 Discharge Monitoring Report for Sequoyah Nuclear Plant. If you have
any questions or need additional information, please contact Brad Love at (423) 843-6714 or
Stephanie Howard at (423) 843-6700 of Sequoyah’s Environmental staff.

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. |
am aware that there are significant penalties for submitting false information, including the possibility

of fine and imprisonment for knowing violations.

Sé\quah Nuclear Plant

Enclosures

cc (Enclosures):
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, DC 20555



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Name__ —T%AE-OSYE%%;LYiH | NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address_P.O.BOX2000 __ ___ ____
__ __ __ _(INTEROFFICEOPS-SN-SQN) _ _ _ _ _ _ TN0026450 101 G F - FINAL
_ _____SODDY-DAISY. TN 37384 _ _ __ _ _ PERMIT NUMBER DISCHARGE NUMBER DIFFUSER DISCHARGE
Facilitv. __TVA - SEQUOYAH NUCLEARPLANT__ __ __ __ __ FF
Locatio _HAMILTONCOUNTY  _ _ _ _ _ _ _ _ — M%!le ERIQ EFFLUENT
YEAR YEAR MO DAY,
** NODISCHARGE [ |
: H From|{ 11 | 08 | 01 | To{ 11 | 08 | 31
ATTN: Stephante A. Howard : NOTE: Read instructions before completing 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 fudadaiabalobodd ek " fulaiaiuiainiaid Fkdkkiok 427 0 31731 |RCORDR
CENTIGRADE MEASUREMENT g 04
00010 1 O PERMIT RARRANAR Pr—— *rnn RhkR ANk ThRR kAt Req. Mon DEG.C. CONT! | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MAX ' NUOUS
TEMPERATURE, WATER DEG. SAMPLE Sk hhhAAE Hhk gtk - FhdA Ak Fdedk kxR 304 0 31/31 | MODELD
CENTIGRADE MEASUREMENT . 04
00010 Z O PERMIT ARRANNNR rpr— sohnn ) RERARIER 30.5 DEG.C. CONT! | CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX NUOUS
TEMP. DlFF. BETWEEN SAMP. & SAMPLE Khkhhk ik dkhkdtdi - hhkkhhik dkkhhihhd 2 0 51 / 31 CALCTD
UPSTRM DEG.C MEASUREMENT 04
00016 1 S : PERMIT . ARRRA AN Feksdede ik whnn P Rhkkhhht 3 DEG.C. CONT! { CALCTD
EFFLUENT GROSS REQUIREMENT - DAILY MX Nuous
FLOW, IN CONDUIT OR THRU SAMPLE Sedekdek gk 1728 03 [r— dedekkkdhd [P . 0 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT A dhhkhk Req. Mon. MGD AR RARE RhkAAETR RRARIARR b CONT! | RCORDR
EFFLUENT GROSS REQUIREMENT DAILY MAX .| Nnuous
CHLORINE, TOTAL RESIDUAL SAMPLE wekhhxhhh Rk dede fubabbaiablaled 014 28/31 GRAB
MEASUREMENT - 0.0 0.025 19 | O
50060 1 0 PERMIT RARNR IR fekkhkhxk whoak EREXNERE 0.1 0.1 MGIL FIVE PER| CALCTD
EFFLUENT GROSS REQUIREMENT , MO AVG | DAILY MAX WEEK
TEMPERATURE - C, RATE OF SAMPLE fallaiidolall 0 62 babedaboidniaded Fkkkdokk - 0 31731 | CALCTD
CHANGE MEASUREMENT
82234 1 0 PERMIT AR RRE 2 DEG HNK IR KKK hAk*hth AhKAREE b CONTI! - | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX | CHR ' e o NUOUS |
SAMPLE .
MEASUREMENT
PERMIT : .
REQUIREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel |
John T. Carlin 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, 423 843-7001 11 09 08
Sequoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED FFICER OR AUTHORIZED AGENT I(\:_SE)AE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here

No closed mode operation. Veliger monitoring data is included as an attachment. The following injections occurred: 1. Floguard MS6236 (max. calc. conc. was 0.059mg/L~limit 0.2mg/L) 2.
Biodetergent 73551 (max. calc. conc. was 0.029mg/L--limit 2.0mg/L) 3. Spectrus CT1300 (max. calc. conc. was 0.038mg/L—limit 0.050mg/L)

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1




Mean# of Water - Mea.n#_ of Water suB NO.T ES:_%_

Sample Date ZM/m3 % Settlers Temp. (‘C) Sample Date c:;::t/z s Temp. (‘C) LOCATION LOCATION Gravgall\;slatlc COLLECTED BY
12/07/2010 . 6 100 23 12/Q07/2010 0 23 1-25-545 PB
12/14/2010 0 0 10 12/14/2010 0 10 1-25-545 RS
12/22/2010 0 0 10.5 12/22/2010 0 10.5 1-1SV-24-1234 WE
12/29/2010 0 0 26 12/29/2010 0 26 - 1-25-545 WDT
01/04/2011 0 0 13 01/04/2010 0 13 1-25-545 PB
01/11/2011 0] 0 22 01/11/2010 0 22 1-25-545 RS
01/18/2011 0 -0 9.5 01/18/2010 0 9.5 1-1SV-24-1234 CR
01/25/2011 0 0 23 01/25/2011 0 23 1-25-545 WDT
02/02/2011 0 0 10 02/02/2011 0 10 1-25-545 PB
02/08/2011 0 0 9 02/08/2011 0 9 1-25-545 MW
02/15/2011 0 0 23 02/15/2011 0 23 1-25-545 MLW
02/22/2011 20 100 10 02/22/2011 0 10 1-25-545 PB
03/01/2011 0 0 11 03/01/2011 0 11 1-18V-24-1236 PB
03/08/2011 0 0 11 03/08/2011 0 11 1-1ISV-24-1236 WE
03/16/2011 22 0 11 03/16/2011 0 11 1-1SV-24-1234 MLW
03/23/2011 0] 0 11 03/23/2011 0 11 1-ISV-24-1234 MLW
03/30/2011 0 0 12 03/30/2011 0 12 1-15v-24-1236 MLW
04/06/2011 18 100 15 04/06/2011 0 15 1-ISV-24-1234 HMW
04/08/2011 45 100 156.5 04/08/2011 0 15.5 1-1SV-24-1236 WAW/PB
04/20/2011 21 100 16 04/20/2011 0 16 1-1SV-24-1236 PB

May 2011 No Samples Collected
June 2011 No Samples Collected

July 2011 No Samples Collected

August 2011

No Samples Collected



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MAJOR Form Approved.
Name _Ty_A_- S_EQLJQ(AH_NU_CL_EI-_\B gL&\lT_ o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address_P.O.BOX2000 __ _ __ ___ __ ___ __ __ _
e __(INTEROFFICE OPS-5N-SQN) TN0026450 101 T F - FINAL
_ _ . _SODDY-DAISY.TN 37384 PERMIT NUMBER DISCHARGE NUMBER | BIOMONITORING FOR OUTFALL 101
Facilitv. _ TVA - SEQUOYAH NUCLEAR PLANT__ __ __
Locatio _HAMILTONCOUNTY_ __ _ _ _ _ _ _ __ _ _mﬂﬂmmc ERIQ EFFLUENT
MO DAY. "
*** NO DISCHARGE bl
ATTN: Stephanie A. Howard From| 11| 08 | 01 | TO| 11 | 08 | 31_ o .
NOTE: Read instructions before completing 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 Fekdakddkn Lhddti it - Monitoring Fedededdededede P
MEASUREMENT . 23
TRP3B 1 0 PERMIT kAR KRN Sedkkkdsk wohkh 43.2 RERAARAK ETT I ¥Y PERCENT SEMI COMPOS
REQUIREMENT y :
EFFLUENT GROSS _ MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE PU— Fekkk ARk - Monitoring *dhhihdk Po— 23
MEASUREMENT : .
ITRPEC 1 0 PERMIT (3t Kekckddhhk il 43.2 RhAkhRk RRERRRL PERCENT SEMI | COMPOS
EFFLUENT GROSS REQUIREMENT MIMINUM ANNUAL
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT .
REQUIREMENT - ) .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my ’ TELEPHONE DATE
direction or supervision in accordance with a system designed ta assure that qualified personnel
John T. Carlin 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 i ice President
. ] . information, the information submitted is , to the best of my knowledge and belief, true, accurate, : 423 843-7001 11 09 08
Sequoyah Site Vice President land complete. | am aware that there are significant penalties for submitting false information, SIGNATYRE.QEPRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT 22;2 NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here
Toxicity was not sampied in August 2011.

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name _T!_A_-S_EO_U(AYAH_I!IEEA_R E_Lﬂ\IT_ o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address_P.O.BOX2000 __ _ _ __ __ _ __ ___ _
— _ __ _(INTEROFFICEOPS-5N-SQN) __ TN0026450 103 G F - FINAL
—  _._SODDY-DAISY. TN 37384 _ _ __ __ _ _ __ PERMIT NUMBER DISCHARGE NUMBER | LOW VOL. WASTE TREATMENT POND
Facility _ TVA - SEQUOYAH NUCLEARPLANT
locatio _MAMILTONCOUNTY_ _ _ _ _ _ _ _ _ _ PERIO] EFFLUENT
LYEAR [ MO | L YEAR L MO | DAY | »
“** NO DISCHARGE i
ATTN: Stephanie A. Howard From| 11 | 08 | 01 | To| 11 | 08 | 31 TR _
: NOTE: Read instructions before completing 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 e a— FekdekkdRk kxR Ak 14731 GRAB
MEASUREMENT » 7 8 12 0
00400 1 0 PERMIT It L] tedededkkkde L2 6 SRk kRARE ) 9 su THREE/ GRAB
EFFLUENT GROSS REQUIREMENT MINIMUM MAXIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE badabudalobolald Fetekdokk . Wk ek 12 15 . 0 2/3 GRAB
MEASUREMENT . 19
00530 1 0 PERMIT AhRRRAAK kkRARIR Ll HhkhR AKX 30 . 100 MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT MO AVG DAILY MX MONTH
OIL AND GREASE SAMPLE ekkdk ik RPN - Kekdhkhhd <5 <6 0 2/3 GRAB
MEASUREMENT 19
00556 1 0 PERMIT Advdhh R dekfdlddd i Whkkdkdk 15 20 MGIL TWICE/ GRAB
EFFLUENT GROSS. REQUIREMENT , MO AVG DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE 1.022 1.255 03 HAERERE FAAREAR ) . 0 | 31731 |[RCORDR
TREATMENT PLANT MEASUREMENT
50050 1 0 REg&l;l\éﬂJENT' Req. Mon. . Req. Mon MGD KNk RN AhAAAAAK RRARAARR bl SEE - RCORDR
{EFFLUENT GROSS . MO AVG DAILY MX PERMIT |
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
~ PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT .
SO\ /Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! Certify under penalty of law that this document and all attachments were prepared under my g TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
John T. Carlin 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 President
. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 1 09 08
Sequoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIG\NWF PRINCIPAL EXECUTIVE .
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT l(\:gil\ NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here

EPA Form 3320-1 (REV 3/99)

Previous edilions may be used

Page 1 of 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name__ _TVA-SEQUOYAH NUCLEARPIANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address_P.O.BOX2000 __ ____ __ _ _ _ _ __ _ _
— _ _ _({INTERQFFICEOPS-5N-SQN)__ _ TN0026450 110 G F - FINAL
— __ _. _SODDY-DAISY TN 37384 _ __ _ _ __ _ PERMIT NUMBER DISCHARGE NUMBER | RECYCLED COOLING WATER
Facllitv_ __TVA - SEQUOYAH NUCLEARPLANT '
locatio. HAMILTONCOUNTY_ __ MONITORING PERIQ EFFLUENT
YEAR |__MO DAY YEAR | MO DAY
“** NO DISCHARGE -XX b
ATTN: Stephanie A. Howard From| 11 | 08 | 01 | TOo[ 11 | 08 | 31 e [xx] _
NOTE: Read instructions before completing 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 Kk ke k Ak kihkkikr - *kdhkdiR Fehkdekikh 04
CENTIGRADE MEASUREMENT
00010 1 0 PERMIT [T Ty TS hdekhkhhd bl Khewkfediek KAkARAKE REPORT DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT _ DAILY MX uous
TEMPERATURE, WATER DEG. SAMPLE Fededkdedtek Fekdkokhkk - Rk kRIAK FhkkRsekk
CENTIGRADE MEASUREMENT 04
00010 Z 0 . PERMIT ARRRRNAR atdkikk "~ Fh kR kR kR KRAREAKE 30.5 DEGC CONTIN | CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX uous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE [PV Rk AARRR - ARRKRARK ThhR ke
UPSTRM DEG.C MEASUREMENT 04
00016 1 0 PERMIT SRRARRER dededededodedede i hkhdRhRkR A RAkhk & 5 DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
FLOW, IN CONDUIT OR THRU SAMPLE e raERRRAN ExEERRER e v
TREATMENT PLANT MEASUREMENT 03
50050 1 0 PERMIT ARRARRAR Req. MOn. MGD FRrkhdohk *“.***** AARARRRS il CONTIN | RCORDR
EFFLUENT GROSS VALUE REQUIREMENT ' DAILY MX Uous
CHLORINE, TOTAL RESIDUAL SAMPLE e Hxsarhay - RERRARR
MEASUREMENT 19
50060 1 0 PERMIT KARRFNAK - tekekkkihk hidd SehRkkRk 0.1 0.1 MGIL Five per | CALCTD
[EFFLUENT GROSS VALUE REQUIREMENT ' MOAVG | DAILY MX Week
TEMPERATURE - c' RATE OF SAMPLE deddededekdd Kekededekdeded dekkhhkhk deddokkdR -
CHANGE MEASUREMENT 04
82234 1 0 PERMIT KRRRARAR 2 DEG C Kk hhkkk ARKIRAKE ARRRRRAR hid CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT ' "DAILY MX uous
SAMPLE
MEASUREMENT
"PERMIT
REQUIREMENT . .
NAME/TITLE Plel\ICIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my ] TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
John T. Carlin properly gather and evaluate the information submitted. Based on my inquiry of the person or 7
persons who manage the system, or those persans directly responsible for gathering the Vice President
. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 11 09 08
sequ°yah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, sieg ‘(JR OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED R OR AUTHORIZED AGENT I(\:I;%A NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Previous editions may be used
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

TVA - SEQUOYAH NUCLEAR PLANT

Name _ 1 Oy A e -
Address _P.O.BOX2000 __ __ __ ____ _ _ _ _ _ __
__ __ . _ (INTEROFFICE OPS-5N-sQN) - _
__ ____ . SODDY-DAISY TN 37384 _ __ _ __ _ _ __
Facilitv___TVA - SEQUOYAH NUCLEARPLANT__ __
Locatio _ HAMILTON COUNTY.

ATTN: Stephanie A. Howard

From| 11 | 08 { 01 | TO| 11 | 08 | 31

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

TNQ0026450 110 T
EER.MIT NUMBER DISCHARGE NUMBER

JMONITORING PERIQ
YEAR | MO | DAY YEAR

L DAY |

MAJOR Form Approved.
(SUBR 01) OMB No. 2040-0004
F - FINAL

RECYCLED COOLING WATER

EFFLUENT

*** NO DISCHARGE e

NOTE: Read instructions before completing this form.

PARAMETER

QUANTITY OR LOADING

AVERAGE

MAXIMUM UNITS MINIMUM AVERAGE

MAXIMUM UNITS ANALYSIS

QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
EX OF TYPE

SAMPLE
MEASUREMENT

IC25 STATRE 7DAY CHR
CERIODAPHNIA

Kkdkkihi

Rekkdefhd i *hKAhAEX

PERMIT
REQUIREMENT

TRP3B 1 0 O
EFFLUENT GROSS VALUE

ARk

*khhidik

23

kkkhkkht haialad kkkkhkkk

43.2
MINIMUM

kR hdkhi

PERCENT SEMI

. ANNUAL

COMPOS

SAMPLE
MEASUREMENT

IC25 STATRE 7DAY CHR
PIMEPHALES

Aededhdkkk

dekdrdedededod ek hheddekk

PERMIT
REQUIREMENT

TRP6C 1 0 O
EFFLUENT GROSS VALUE

deRkdekhhr

dekedkekdeddk

23

KRR Rkkik halainiel hkhkkkih

43.2
MINIMUM

kkkhhkik

PERCENT SEMI

ANNUAL

COMPOS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
| MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT-.
REQUIREMENT

.NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my

bt R h ' A TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personne!
John T. Carlin 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 2 1
. . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 1 09 08
Sequoyah Site Vice President and complete. | am aware that there are significant penaities for submitting false information, SIGNATUREIOFPRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. i
TYPED OR PRINTED OFEICER'OR AUTHORIZED AGENT Iégil; NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name ___T!A__-SEO_U(AYAH_NU_CEA_R_ _F:_LILNI_ o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ _ _ __ __
____ __ _(INTEROFFICEOPS-5N-SQN) TN0026450 1 18 G F - FINAL
__ ____SODDY-DAISY.TN 37384 _ ___ _ _ __ _ PERMIT NUMBER DISCHARGE NUMBER | WASTEWATER & STORM WATER
Facility. __TVA - SEQUOYAH NUCLEARPLANT __ __ -
locatio _HAMILTONCOUNTY_ ___ _ _ MONITORING PERIO EFFLUENT
YEAR DAY YEAR | MO DAY
*** NO DISCHARGE -XX e
ATTN: Stephanie A. Howard From| 11 | 08 | 01 | TO| 11 | 08 | 31 . [xx]
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR I.QADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE *MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS :
OXYGEN, DISSOLVED (DO) SAMPLE RkkRk AR FRAR AR - P PR
MEASUREMENT 19
00300 1 0 PERMIT FY YT hekekhkihi ol 2 *hAhhhhk Rhkhhhik MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT MINIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE FekRgdkdd s Frrr—— - Skt dedek e —
MEASUREMENT 19
00530 1 0 PERMIT ARARARNR fekktekhidk il dokedhkhk fekdkhikk 100 MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX WEEK
SOLIDS, SETTLEABLE SAMPLE dkkkhkik fhkkkhkik - *hkkkihd *fedhkiikk
MEASUREMENT 25
00545 1 0 PERMIT hhdhhhh Sehdedehtekd L] Sedededheieded fkhhhih 1 MUL ONCE!/ GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX ' MONTH
FLOW, IN CONDUIT OR THRU SAMPLE whwwa. wwanERy Hhxratx -
TREATMENT PLANT MEASUREMENT 03
50050 1 O RE;&zlggENT ‘N Req. Mon. Req. Mon. MGD ) RRfhARAR KR RA R * ONCE/ | ESTIMA
EFFLUENT GROSS MO AVG DAILY MX BATCH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT"
SAMPLE
MEASUREMENT
PERMIT i
REQUIREMENT | .
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
A AN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
John T. Carlin 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 i ice President
5 . , information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 11 09 08
Sequoyah Site Vice President land complete. | am aware that there are significant penalties for submitting false information, SICNA OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT I(‘:?)!E)I:E NUMBER YEAR| MO | DAY

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
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